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the fresh stomach glands.'
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If is aclear, br{ght solution, deévoid of aIl sugges-
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,ýof' the gastriciprinciples themselves.

FAIRCHILD BROS. & FOSTER,

S NEW YORK

-.

E ALN & Co., 124 GRANVILLE STREET HALIFAX, N. STI



is reduced to a minimum by high recta injections of

BOVNINE corrbined with an equal quantity of salt

:solution to render absorption more rapid. It should be

heated to 7o0 F, and administered prior to, during, and

subsequent to operation. The quantity should be suited

to the individual case, varying from two to six ounces

of each.

improves the heart action and circulation at once its

sustaining effect is continuous for two to three hours.

The blood which has become non-aerated through

ether administration is oxygenated by the introduction of

a fresh supply, and is rapidly restored to normal con-

dition. To this fact is due the power of 00VININ

to prevent the thirst, nausea, and emesis, which usualy

ollov anæsthesia.

Its wonderfully nourishing, supporting, and healing

properties render it a necessary adjunct to the operating

room.

Reports of numerous cases are cited in our scientific

treatise on Hæmatherapy. It is yours for the asking.

Th IIe Ovîniqn eConpany.
75 West Houston Street, NE YORKM

LEEMING MILES & 00., MONTREAL. Sole Agents for the Dominion of Canada.
;rOR LiTERATURE APPLY DIRECT TO THE BOVININE CO. NEW.YORK'



The standard antiseptic for both internal and external use.

NON-TOXI, NON-IRRITANT, NON-ESCHAROTIC-ABSOLUTELY SAPE, AGREEABLE AND CONENIENT.
LISTERINE is taken as the standard of antiseptic preparations:

The initators ail say, It is sonething like LiSTEIxNEl."

BECAUSE of its intrinsie antiseptic value and unvariable unifornity,
LiSTKaINE may be relied upon to make and maintain aurgically cian-
asUýeptic-atll living ies

IT IS AN EXCELLENT and very effective means of conveying to
the innernost rectsses an-t folds of the mui ous iiembranes that nild
and efficient. inirnral antiseptic, boracic 4 cid, which it holds in perfect
solution; and whilst ther.- is no possibilit y of poisonous effect through the
absorption of Lis'ERI\E, its power to neutralize the product- of putro-
faction (t bus preventing septic absurption) has been inost satisfactorily
determin, d.

A special pamphlet on catarrhal disorders may be had upon application.

For diseases of the urie acid diathesis

LAMBERT'S UTHIATED HYDRNAGE A
A remedy of acknowledtred value in the treatment of all diseases of the urinary
system and of special utility in the train of evil effects .risiiig from urie acid
diathesis. A paiyhlet ut " Clippings" of editorials on this subject may be had
by addressing:

LAMBERT PHARMACAL CO., SAINT LOUIS.
Be assured of genuiue Listerine by purchasing an original package.

THE WHOLE 1L
There is no secret about Scott's Emulsion. Nothing

is covered up by obscure references to " active principles " or
"alkaloids." Neithei- is it an alcoholic mixture put up under
some mystifying title.

Scott's Ernulsion is simply an emulsion of the best
Norwegian cod liver oil combined with the hypophosphites
and glycerin.

We use the whole oil in Scott's Emulsion because the
great reputation of cod liver oil as a food and medicine was
made by using it in this way.

When cod liver oil is indicated, the whole oil must be
used and it can be secured in no better way than in Scott's
Emulsion.

Samples Free.

SCO'T & BOWNE, Chemists, 55 Front St., W., Toronto.
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cal facilities, which are now unsurpassed. every student has ample opportunities for practical work.
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(Pass in Medical Jurisprudence, Pathology, Therapetics.)

4rm YxA.-Surgery, Medicine, GynæBcology and Diseases of Children, Ophthalmology, Clinical Mcdi.
cine, Clinical Surgery, Practical Obstetrics, Hospital, Vaccination, Applied Aanatomy.
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D The Successfuil Introduction
of a really meritorious remedy is immediately followed by
the unwarranted and most damaging dissatisfaction of Imi-
tations and Substitutions, which flood the market almost
beyond the physician's comprehension, it therefore behooves
us to kindly and particularly req,est not only the specification
(Gude), but the prescribing of ORIGINAL BOTTLES by
every physician who desires to employ in his treatment

which is the origial and only true organic preparation of iron and
manganese, and the source and foundation of all the exceptional
and positive therapeutic merit experienced in this product.

Imitations with similar sounding names, but dissimilar in every other respect,
are mischievous enough, but in nefariousness are

yet unequal to substitution and the substitutor, against whom
the physician's only assurance is an original bottle.

GUDE'S PrPTO-MANGAN has, since its introduction to the Medical Profession of the
World, always proved its superiority over other blood-making compounds, and further-
more will always substantiate all the statements so highly commending its value.

As this certainty in efficacy has won for this preparation the confidence and re-
liance of the physician, we, to protect you, your patients and ourselves against suci
conscienceless methods, earnestly ask the prescribing of original bottles only. This
request, though seemingly of little importance, will be significant in view of the
astounding knowledge that 75% of the manufacturers are not only offering but
seliîng gallons and kegs of so called 'Just as Good " iron mixtures, which have
not undergone and dare not undergo either the scrutiny of the physician or ex-
amination by the chemist.

While there is only one Pepto-Mangan
which is never supplied in any form of package other than our

. . . regular eleven-ounce hexagonal bottle, . . .
you wil readily surmise the intent, of these imitation preparations which are wholly
unknown to the Medical Profession, and agree with us in the importance of the
above request.

Any one offering Pepto-Mangan in bulk form, either intentionally or uni.
tentionally practises substitution; hence our solicitation for your co-operation
against this harmful, unjustifiable, and inexcusable fraud.

M. J. BREITENBACH COMPANY,
53 WARREN STREET NEW YORM

LEEMItC. MILES & CO., Montreal, Selling Agents for <.anaa
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Original Communications.

SOME SURGICAL AFFECTIONS IN CHILDREN.

INTUSSUSCEPTION.

By N. S. FRASER, M. B., M. R. C. S., St. John's, Newfoundland.

October 22nd, 1900, baby H. F., male, aged 8 month<, w'as taken
suddenly ill, screaming constantly. A month previously, when at St.
John, N. B., he had suffered from summer choiera, at which time he
was treated by Dr. G. A. B. Addy, but since then had been in good
health-a plump, Wvell nourished baby.

On examination the temperature was normal, tongue very slightly
furred, pulse about 130. The baby kicks out and screamsapparently
with pain, every few minutes. 'lhe abdomen is hard and rigid, but at
the left side, corresponding to the descending colon, a tumour can be
palpated, rounded and of small size. There isa continual forcing, but
only a little blood-stained mucus passes-no free passage since yes-
terday morning. Voiniting each time he drinks, the milk coming
back unaltered. His face is pinehed, anxious and so altered that bis
mother thought him in a dying condition.

The heart and lungs were normal and no discharge from the ears
nor any tenderness there.

Intussusception was provisionally diagnosed and the baby anos-
thetized for a fuller examination. The tumour was then quite dis-
tinct, smali, rounded, and movable, in the region of the descending
colon.
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As the case was so recent, it was decided to try inflation, and by
attaching a rubber tube, at one end to a bellows and at the other to a
large guin elastic catheter, this was easily effected, the catheter being
passed in its full length. After a few minutes inflation, the tumour
was feit to nove upwards and soon to disappear altogether.

The baby woke up from the chloroform very brightly, laughuing
and crowing for a few hours, but then all the old symptons came on
again-particularly the vomiting and the collapse. Considering that
the intussusception could not bave been completely reduced and must
now be recurring, I decided this time to try distension with water.
The child was again anosthetized, and, raising the buttocks, having
passed in the catheter to its full extent, a large, high injection of sait
and water was used, the colon being at the sane time massaged. This
apparently had the desired effect of undoing the remains of the
intussusception. The baby woke up quite brightly again, passed
some of the water, but the bulk of it remained about twenty minutes
aud was followed by a large stool and wind. The vomiting did not
return and by the next day he was almost as well as ever, but he was
soine days in losing the sick look from his face.

This was, I take it, a typical case for treatment by insuffiation with
air or distension with water. I saw him at the beginning of his sick-
ness. Being my own baby, I could observe him constantly, and so*
was enabled to interfere while the intussusception was still fresh and
easily unfolded, and what was most important of ail, the position in
the descending colon was such as to be easily reached and affected
from the rectum.

G. L., agced two mon ths, seen Sunday, November 19th. The history
given was that the child's bowels never seemedjust right-undigested
food sometiies, or too much straining at other times. Two days ago-
Friday-the motions vere green and the baby restless. Saturday
she had no motion, but on Sunday the bowels moved after an injec-
tion of glycerine and water, the motion being brown and soft. The
mother noticed that there was not so much wind passed as usual and
the baby cries at intervals. But between these attacks she is bright,
laughing and looking about in the usual way.

Physical examination showed a fat, healthy-looking baby, nursed
rom the breast. The temperature in the morning 99.20 F., and in
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evening 100.4° F., while the pulse was about 160. The abdomen is
plump and rounded, but not distended. On palpation she does not
seem to be specially tender, nor is there any spasm of the right rectus
muscle, but a small, hard mass can bc felt indistinctly in the right
iliac region. It is about the size of a walnut, freely movable, but not
apparently very tender. Her tongue is perfectly clean, but she has
vomited a couple of times. Notbing else can be discovered to account
for the crying-the ears especially being exanined but with a
negative resuit.

In attempting a diagnosis I considered it must be one of threc
things :

1. Intussusception.
2. Appendicitis.
3. Volvulus or obstruction from Meckel's diverticulum.
In favour of intussusception there was the tumour in the region of

the ileo-cScal valve; spasins of pain and disorder of the bowels.
Against intussusception, were the temperature and absence of blood
and inucus from the stools. There was no straining and not any
collapse. The latter I considered very important, as the baby appear-
ed perfectly well apart from the short attacks of pain.

In favor of appendicitis were the temperature and the position of
the tumour, but the absence of continuous pain; spasm of the rectus
muscle and the movable nature of the tumour, so different fron the
induration around an appendix, excluded appendicitis.

Partial obstruction froim some such cause as Meckel's diverticulum
seemed probable, because of the history of soine irreguiarity since
birth, and because the obstruction was not complete-flatus having
distinctly passed more than once, and the bowels moved fairly well
with the enema. The paroxysmal nature of the pain and the healthy
appearance between the attacks, with the occasional attacks of vomit-
ing, supported this view. The main contra-indication was the tem-
perature.

With a view to operation a consultation was called with Dr. Stabb
and the probabilities of diagnosis argued out, with the resUlt that we
decided against immediate operation on account of the age (two
months), the incompleteness of the obstruction, and the history given
by the mother of more or less trouble since birth. It was decided to
try high enemata to reduce the tumour. Accordingly high injections
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were given on two occasions-the tube passing in thirteen inches
and a con,iderable quantity of saline injected. It was thought that
the tuinour did move somnewhat with the injection but it was not
reduced.

The next day, Monday, the condition remained the same. Wind
passed twice in fair quantity. Not so inuch pain. The teniperature
99.4 F. and the pulse 140. Nor was there any change on Tuesday
but the obstruction seemed to be getting more complete-no motion
from the bowels and only very little wind passing. But on Wednes-
day voniting came on, at first clear and watery, but by the afternoon
quite dark. A slight motion also occurred. It, was now pretty clear
that the case was really one of intussusception and that the invagina-
ation was near, if not at the ileo-eæcal valve. It was decided to give
the baby the chance-small though it seemed to be-that an opera-
tion would afford.

The operation was performed the same night, but it was noticed
that a great change had meanwhile occurred. The abdomen was
now distended and tight as a drum-the distension having corne on
since afternoon. The temperature of the room was brought up to
80° F. and a hot-vater bottle laid on the table under the baby. The
incision was made over the tumour. On opening the peritoneum the
bowels protruded froin the intra-abdominal tension and a simialIl
quantity of ascitic fluid escaped. No effort was made to return the
bowels but they were kept covered by towels wrung out of hot saline
solution, and drawn out until the tumour appeared. It proved to be
an intussusception-the ileum being swallowed by the ascending
colon and tightiy caught at the ileo-cæeal valve, so that reduction
was most difficult. Finding it so tightly caught, no tine was spent
in attempting reduction, but carefully walling off the part with
towels the bowel was opered and reduction effecte1 from within. The
bowel was dark but had not lost its glistening appearance, the bowel
was therefore returned and the abdomen closed. The operation lasted
thirty-five minutes, most of the time being occupied in returning the
distended bowels.

The baby appeared to stand the operation fairly well, and a few
hours after the operation passed a large motion and fiatus, but the
shock of the operation was too severe and she died seven hours later.
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The symptoms in *this case were not the usual symptons of intus-
susception, but hadl the child not b'een so young the case would have
beeni cleared up the first day of illness by operation and a nuch
better chance of recovery given. It was felt that in a baby of two
months while a doubt lasted it would be better to delay operating,
hoping that the diagnosis of intussusception was not the correct one.
In this way valuale time was lost and the distension of the bowels
which came on the last day turneti the scale unfavorably and compli-
cated the operation so that nothing but a failure could be expected.

In the list of 115 cases of intussusception treated at St. Thomnas's
Ho-4pital and published by Bernard Pitts in the British Mredical
Journal for Sept. 7th, 1901, only one case occurs under 3 months of
age, and she succumbed within twenty-four hours of the operation.
Or the fifteen cases of four months and under who were operated on,
only three survived.

Of the symptons which were confusing in this case, the absence of
collapse in a baby so young I considered as important and confusing
as the continued elevation of temperature. Blood and mucus in the
stools and tenesimus vere also absent. The tuinour itself was not the
classic "sausage-shaped tumour ," but was rounded and about the size
of a walnut and very hard. F. Huber (Med. News, Nov. 29, 1902)
says: - Colicky pains, repeated vomiting and bloody stools are a
sufficiently characteristic symptom coimplex of the condition. 'There
is protration or coliapse and change of facies. "

Boit (Diseases of Infancy and' Childhood, page 385) lays stress upon
the same symptons, viz.: ' Suidea onset, colicky pains, frequent
voniting, blo iy and incous stools, general prostration or collapse
and low teiperature." Osier (page 41 9) says " blood occurs in the
stools in ab least three-fifrlhs of the cases."

(To be continued)



IMM~UNITY.

By J. M. BARRY, M. D., St. John, N. B.

By the term immunity is meant a non-susceptibility to a given
disease or to a given organism, under conditions such as occur natural-
ly or may be produced artificially.

Immunity may be natural or acquired.
Natural 1mrunity: Certain diseases affect the lower animals

but never occur in the human subject, e. g., swine plague; and on
the other hand, diseases as typhoid fever and choiera, which are
common to the human subject, do not as far as is known, affect the
lower animals. Native races in different parts of. the world are in-
susceptible to yellow fever, typhoid fever and malaria. The dog and
the goat are rarely affected with tuberculosis. Tetanus is never met
with in the fowl. And to come nearer home some individuals are
fortunate enough to escape most of the more common infections, others
seem to contract disease on every possible occasion, and to suffer from
all the ills the flesh is heir to.

A remarkable example of race immunity is that of Algerine sheep
against anthrax, a disease which is very fatal to other sheep.

Both man and the lower animals, therefore. respectively enjoy
imnunity from certain diseases when exposed under ordinary con-
ditions. It must not be inferred, however, that when the organisms
of the respective diseases are introduced· artificially, pathological
effect will not follow. Immunity may be of varying degrees; such a
thing as absolute immunity is scarcely known.

In addition to general race immunity or susceptibility, we have
individual differences in susceptibility or resistance to pathogenic
bacteria. As a rule young animals are more susceptible than older
ones. Thus in man the young are especially susceptible to scarlet
fever, whooping cough, etc.; and after forty years of age the suscepti-
bility to tuberculosis infection is very much diminished.

With regard to the natural immunity of the native races, this is
probably due to natural selection and heredity. It is an illustration
of the survival of the fittest. During long periods of time, the

*Read before St. John Medical Society, Dec. 10th, 1902.
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individuals being all exposed to the same risks, the susceptible ones
are weeded out, while the survivors transmit their insusceptibility to
their descendants.

The following is a possible explanation of the immunity which carni-
vorous animals have for anthrax and other forms of septicoemia to
which herbivora are very susceptible. Fron time immemorial the
carnivora have been in the habit of fighting over the bodies of dead
herbivora some of which may have died from infection fron bacterial
organismis, and in this fighting they receive vounds and become
inoculated with the infectious material which would be fatal to a
susceptible animal. If at any time in the past a similar suscepti-
bility existed among carnivora, with individual degrees of resistance,
it can readily be seen that there would be a constant tendency for
the most susceptible to perish, and for the least susceptible to survive.
In this way a high dcegree of immunity would be established.
Sternberg says: " The tendency of continuous or repeated exposure
to the same pathogenic agent will evidently be to establish a race
tolerance, and there is reasou to believe that such bas been the effect
in the case of soine of the infectious diseases of man, e. g, syphilis,
smallpox-which have been noticed to prevail with especial severity
when first introduced aniong a virgin population."

Another factor conducive of natural immunity is temperature.
Frogs and chickens are immune to anthrax. In the one case the body
temperature is low, 18° C., while in the other it is high, 40° to 4l° C.,
-and this may influence the growth of the anthrax bacillus preventing
the full and rapid development, which may be necessary for the pro-
duction of the disease. The blood, lymph, and other juices of the
body no doubt exert a more or less germicidal action on bacteria.
3Metschnikoff's theory of phagocytosis is based on the following facts:
leucocytes in circulating blood ingest and destroy any foreign
particles ingested ; secondly, any injury to the tissues is immediately
followed by inflammatory reaction with the migration of leucocytes to
the injured spot. Similarly in many in stances, the leucocytes rapidly
congregate at the seat of the bacterial infection and approach and de-
.stroy the bacteria.

Metschnikoff explains uhis migration of leucocytes on the hypothesis
that the chemical substances elaborated by the bacteria attract the
leucocytes, and exert what he calls a "positive chernotaxis," and the
bacteria are in this way removed. In other cases unfortunately, the
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bacterial chemical products repel the leucacytes--" negative chemo-
taxis "-so that the bacteria are free to grow and multiply and a
general infection ensues.

With the acceptance of Metschnikoff's theory it was thought that
the phagocytes were the only agents in bacterial destruction, but it is
now claimed that they play only a secondary part, and that the chief
bacteria destroying power is in the blood serun itself. Bucknor,
Hankin, Beliring and others have shown by nuinerous experiments
that the serum contains a group of proteid substances, to which has
been given the name alexins and which have a decidedly gernicidal
action. It is supposed that these gernicidal agents are derived from
the leucocytes, so it will thus be seen that the white celis are both
directly and indirectly concerned in the desùruction of pathogenie
organisms.

Aequired Inmmunity may be-induced in any of the following ways:
1. By an attack of the disease, ending in recovery.
2. Bv vaccination with a modified or less virulent form of the in-

fective agent.
3. By one or more treatments with sterilized cultures, or bacteria-

free toxins.
4. By injection of the blood seruin from an animal immunized by

method 3.
Various exphlnations have been offered for the production of ac-

quired inmmunity.
Pasteur sugested that the organism hy its growth in the body ex-

hausted some specific pabuluin necessary for its development, so that
the organisin could not again grow ir that body,

Chaveau in what is known as the "retention theory" suggested
that the bacteria during their growth in the tissues forned sub-
stances which ultirantely inhibited their growth, and if the animal
recovered, prevented a subsequent developinent of the organisn.

Other investigators suggest, that each germ produces both toxines
and iin-munizing substances. Ehrlick showed that acquired iimmuiity
is of two kinds, one, an active imrnunity which is of long duration
and resulting from an attack of the disease, or from vaccination with a
modified virus. This form is not transmissible to the fotus. The
other form--passive immnunity-results fr>m the inoculation of an
animal with the blood serum ierived from another animal imniunized
by the injection of bacterial toxines. This immunity is of short
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duration and is transmissible to the fœtus. The immunizing agent is
known as an antitoxin. The exact manner in which the bacterial
toxins are rendered innocuous is not definitely .known. It was once
thought that the antitoxin directly neutralized the toxin in the same
way that an acid neutralizes an alkali. It seemns more probable now
that the antitoxin acts by rendering the cells and tissues insusceptible
to the toxins, though in wh-at manner is not known.

It will thus be seen that while the alexins in producing natural
imiunity, do so by a distinct germicidal action, the antitoxins exert
their influence in an altogether different manner, having in themselves
no germicidal power.

That immnunity followed recovery from certain diseases has been
recognized as long as disease itself. The experimental evidence-
relative to protective inoculation in infectious diseases dates from
the discovery of Jenner (1768) of the protection afforded against.
smnalpox by vaccination; and to Pasteur we mnust accord the credit of
first having shovn that animals m>ay be rendered immune against
infections diseases by ino -ulation with attenuated virus. The next
important step was made when it was shovn that animals may be
rendered immune against certain infectious diseases by inoculating-
them with tiltered cultures containing the toxic agent, but free fron
bacteria. This was shown by Roux (1888) in rendering susceptible
animais immune to anthrax. We are all faniliar with the work of'
Behring and Kitisato in diphtheria and tetanus, auil stili more recent
is the work of the Klenperers in proving that susceptible animals
may be rendered immune by filtered cultures of the micrococcus of lobar-
pneumonia.

With the fourth method of producing acquired iminunity, viz: by
injection of blood serumn of an animal immiunized by treatment with
sterilized cultures, I shall have nothing to say as that would lead me
into Lhe domnain of serun-therapy, a subject too large to be dealt,
with at a single sitting of the Society.



THE COCAINE HABIT*

By C. RICARD SHIAUGJINESSY, M. D., C. M., St. John, N. B.

In looking over the last edition of the Pharmacopæia, I find that
there are drugs there which were known to Hippocrates. There are
drugs along the columns of those voluminous works which have been
known since pain and disease walked with sinister step into the cir-
cumference of human life, and there are others which are the children
of the recent yesterdays. Among this latter class is the drug cocaine,
the alkaloid, the active principle of the erythroxylon plant, this drug
which, together with its first cousin, chloral, was recently called by a
prominent German specialist, " crystallized hell. " The home of th e
plant from which cocaine is derived is in South America. The natives
there chew its leaves for the purpose of a strong tonic to the entire
system. By its aid they will go for days without food, held up by
the strong toning power of the coca plant. It is not many years
since this drug, the alkaloid of the coca plant, was introduced into
me<ical science under the name of cocaine. Like some of the products
of modern chemistry, it was supposed at first that we had found a
panacea for many obstinate human ills. It vas at first deened that
we had in this alkaloid a reÏnedy and cure for opium disease, and
many were the experiments made along in this direction-experi-
nients which resulted too frequently in intensifying and adding a new
element to the sufferings of the already burdened opium eater, by in-
troducing hin to this border land of pain. As used for such purposes
medical science has discarded it, but for the purpose of a local anaes-
thetic which destroys the sensibility of the cutaneous nerves, which
permnits of the minor surgical operations without pain, which renders
it possible to introduce a knife into the centre of the human eye
without producing suffering, it has its place to-day.

Of the pathology of cocaine, of what it does to the nerve cells specifi-
cally, comparatively little is known. I seems to spend its power upon
the terminal nerves and especially the intellectual and emotional
faculties of the brain.

Cocaine somewhat resembles its sister drug, morphia, and in many
respects it differs fron it. The first touch of the cocaine exhiliration

*Read before the St. John Medical Society, Oct. 15th, 1902.
(84)
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is somewhat similar in kind to that of the embrace of morphia.
Taken into the system not accustomed to its use its first effect is that
of a pleaziurable exhilaration, somewhat similar to that produced by
three or four glasses of champagne. The life current is sonewhat
quickened in its moveient. A warm pleasurable exhiliration per-
vades the entire systein. The nerves are steadied. The mental
activities take on a new rich glow. But of all the dissolving views
produced by the earlier stages of these drugs that enslave, that of
cocaine dissolves the soonest. Opium in its earlier effects holds
the mind of the man into whose system it has gone in a steady
equable calm which lasts for hours. With cocaine, however, espec-
ially when introduced into the systeni hypodermically, its presence is
felt almost instantly, buc it fades away like the shifting pageant of a
dream. Twenty to forty minutes is'sufficient for the subtle drug to
enter the systemn, produce its results and fade away. It has this
further peculiarity in its mode of action, that, while opium leaves the
system gradually, so far, as its specific influences are perceived, cocaine
passes out of the system with almost the suddenness of a lightning
stroke. The effect of opium is to produce a tranquility, that, once
established, like a fully risen tide, the mark of the waters remain in
the saine place. Cocaine mounts to the brain alnost with the rapidity
of the blood circnlation itself. The pleasures of alcoliol are constantly
mouritirig and tending to a climax. Those of opium are steady, those
of cocaine are intense but evanescent. The specific effects of this
drug, taken into the systein, vary also, very considerably from those
of opium. The man who takes opium into his stomach rarely does
so more than four or five times per day, the morphia habitue who
uses a hypodermic syringe rarely thrusts the injection under the
skin more than six or eight times during the twenty four hours; the
cocaine habitue in order to know anything about the drug, must
repeat his dose at least every hour. Opium takes the nervous system
in its grasp and holds it steadily quiet for hours at a time; cocaine
puts a mirror before the soul, painted with every bright color, and
then no sooner do you look at the beautiful landscape then it is with-
drawn. The opium habitue may have a fairly steady hand and a
reasonably steady head for years after his addiction, the cocaine user
finds a complete and ever increasing lack of power to co-ordinate the
muscles of the ·body, different sets of muscles seem to act indepen-
dently of each other, the arms moving in. different directions and the
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head in a different one still. One limb will be distorted with cramp,
while the rest of the body seems free fron it.

Early in the initiation of the cocaine habitue come other specific in-
fliences, which the drug contains. IL has the power, more than any
other drug of this class, with the exception of cannabis Indica, to
produce hallucinations. The opium eater lives in a lotus land, and
yet he is conscious who he is and what he is; the cocaine habitue
lives in the midst of the unreal, of the illusionary. Ie hears strange
voices talking around him, sometimes recognizing that they are the
children of the drug, sometimes believing. themn to he actualities. It
is said of the German poet Goethe that "lie had the power to project
at will a spectre before his vision, that the spectre would assume a
chair opposite to that in which he himî,self was sitting, that with
every appearance of being real the great poet was conscious all the
while that it was a spectre of the brailn."

The appearance of the cocaine user is also different from that of
the nmorphia habitue. The confirmed morphine fiend has the pasty
expression, the dull, gray-white look as though his face was cut out
of gray, whitish marble. He lias the look of helplessness and of des-
pair so characteristic of that form of drnuz bondage. The appear-
ance of the cocaine habitue is equally signiticant, but different in
kind. The opium eater's wildness of eye, or general look of un-
reality, is because of a dullness of vision, because of a settled look of
sullen indifference which covers his features like a pall. The cocaine
habitue is a man whose eye is wild, the pupils dilate] instead of con-
tracted, and with a peculiar, haggard blueness of look. The depres-
sion of the morphine user is a settlel, habitual hopelessness. The
cocaine habitue is constantly jumping from the hilght to the depth
only constantly jumnpin- from a lover height and reaching a lower,
depth. A drug like this soon tears the mental faculties in tatters.
The human brain or nervous syseým was never matde to withstand
such shocks, hence his career is far shorter than that of the morphia
maniac, whose career often extends tlhroughî the larger part of a
lifetimne. Cocaine sends its victimns to shipwreck with all the engines
in full blast. His life slips away fromn him as the snow slips away
from the earth, when the April wind plays on it. His life is going
fast and he knows it, but feels himself powerless to arrest the down-
ward developnent. The cocaine habitue goes over his Ni;gara
rapidly, and there is hardly a, limit to the depth into which he de-
scends. For power to produce concentrated human misery, for power
to squeeze out of life everythiig that makes life miserable, this drng
cocaine stands solitary and peerless.
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THE FUNCTIONAL WEIGHT-BEARING METHOD OF TREAT-
ING CONGENITAL DISLOCATION OF THE HIP, AS

ORIGINATED AND PRACTISED BY PROFESSOR
ADOLF LORENZ.

By DEXTER D. ASHLEY, M. D., New York.

At this moment, when the laity and profession are evincing so much
interest in the work of Professor Lorenz, it may be appropriate to
add my experience and the lessons leai ned at bis hands to the con-
stantly accuimulating imaterial upon this subject.

In this paper I make no comparisons, nor do I attempt to answer
the numerous questions and criticisms. I endeavor to give a fair
idea of the details of the operation, as I have seen it and perforned it.
I shall only say, I never saw it performed as herein described until I
saw Professor Lorenz operate. I have made notes upon one hundred

.and twenty-eight operations, seen and participated in, and I hope
later to adduce some statisties from the digest of these cases, and at
that tine endeavor to clear up soime unanswered questions.

As our medical journals are frequently consulted by intelligent
laymen, I deen it proper to ex plain our suibject briefly. The functional
weight-bearing method consists in a series of manipulations by
which the Iead of the dislocated femur isreduced into theacetabulumn,
the dislocating muscles and ligaments stretched, and the acetabulum

-deepenel. The limb is then encased in plaster of Paris, standing in
the position, generally, of abduction 90° and flexion 90°, to so remain
for six to nine months, until Nature bas deepened the acetabului, and

,contracted the capsule around the neck, securing the stability of the
head in the old acetabulum. This is followed, usually, after the
reinoval of the plaster of Paris, by such exercises and massage as will

*stimulate the muscles, giving stability, and prevent those muscles
from contraction which would tend to produce reluxation.

The younger the patient the more easily the anatomical reposition
.can be effected, since al] deformities become more marked, and some
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are produced by the abnormal position and use of the linb. The age
most appropriate for this bloodless operation, in clinical cases, is f rmo
three to five years, w'hen Professor Lorenz thinks lie can get 99 per
cent. to 95 per cent. of anatomicai repositions. At this age the
dressings can be kept clean, the limbs are so developed as to be easily
held by the plaster of Paris, and no great shortening or deformity of

parts has resulted by long walking. Operations have been perforned
upon patients fron one to thirty-five years of age with anatomical
repositions in .50 per cent. of his practice, and funetional aielioration in
nearly all. The oldest patient in whose case he lias produced an
anatomical reposition vas twenty-three vears of agre.

An unilateral dislocation can be reduced in a much older patient
than if the dislocation be bilateral. A bilateral dislocation in a
muscular child of eight years, with a shortening of two inches, shouhl
not be attenpted without preparatory treatnent consisting of exten-
sion and active and passive motions tending to stretch the resisting
tissues. On the other hand, a unilateral dislocation in a person of
the saine age and muscular development will not give rise to s nuch
shortening. A unilateral dislocation nay be reduced even up to
eleven years, without previous treatient ; but in every case, we nust
consider the shortening, the muscular developnent, and the defori-.
ity as reve.aled by the x-rays.

When operating in ideal cases, no elaborate instruments are
required. There should be a good solid table, about 30 inches high,
26 inches wide, and 7 feet long, being rather low in order to permit
the operator to stand well over his patient, not working at arm's
length, and narrow so that his assistants may be able ·to hold the
pelvis firnly from the oposite side.

Under the pelvis should be placed a firi cushion or sand bag,
about 31 by 6 by 14 inches, and you should have an oak wedge, 34
inch base, 3¾. inches high and 9 inches long, with rounded, leather
covered edge, this to be used as a fulcrum for the trochanter major
after stretching of shortened muscles and at the time o£ endeavor to
reduce the head through the contraction in the capsule. A pelvie
support and back rest should be provided, to facilitate the application
of the plaster while the limbis held in the stable position.

The following dressings should be at hand: Seamless stockinet
(German trico), under which the rubbing bandage is adjusted, sheet
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wadding, common muslin bandages, and plaster of Paris bandages.
These plaster of Paris bandages, made of strong, wide-meshed
crinoline, should be five inches vide by six yards long. Tliey should
b1 so rolled as not to contain too much plaster of Paris, so that they
can be saturated immediately upon submerging in water.

For older children, when extension is necessary, a few other
things will be required-a new, strong sheet, a rubber pad å by 6 by
8 inches (to be adjusted between the legs), with which to make
counterextension, and a soft woolen roll to loop over the foot, by which
to make traction.

The five-year-old child having been anoestlietized, lier pelvis is
held firmly by tie assistants, by applying pressure over the symphy-
sis pubis, the anterior superior spine, and the non-deformed limb in
flexion or superextension. The operator flexes the limb quite to 80°,
and then strongly abducts, with pressure and imassage over the
origin of the abductors, and witli alternate relaxtion and application
of force in abduction, the limb is forced to 70° to 900 of abduction.
and flexion 90°. By this manoeuvre the head is forced downward,
opposite the contraction in the capsule.

At this point, should the reduction not have taken place before,
the wedge is adjusted under the great trochanter, and the operator
proceeds to hunt for the contraction and try to introduce the head
through it into the acetabulum. In this endeavour, the limb being
abducted to 70° to 80° and flexed to 80°, lie slowly forces the limb
toward superextension and flexion to 110° to 115°. Then slightly
abducting from this position, the limb is again brought to flexion 80°
and abduction 70° to 80°, applying pressure upon the downward and
backward sweep, the limb being rotated inward and downward,
according to the deforinity of the neck, and again abducted to alnost
superextension and flexion 115°.

In any of these excursions you may hear the characteristic click of
the reduction. Finding it still resistant, the tissues are further stret-
cled by strong flexion, by superextension, and by applying extension.
Frequently the limb is grasped at the knee and lifted, flexed and
abducted, much as in traumatic hip dislocation, the operator applying
pressure upon the great trochanter by wedge or thumb. Again,
strong extension has to be applied, as in old cases, with inter-
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nal or external rotation and abduction, the operator making strong
pressure upon the great trochanter, in which position it nay be
reduced after the manner of Paci and Schade. Or it may be
necessary, after having thus stretehed all the shortened muscles, to
perform the reduction with the leg in the right angle position to the
body, as first tried.

The limb having been reduced, you may find it in flexion 900,
abduction 65° to 75°,'the knee bent at right angles, hamstrings

standing out like bow cords and adductors tense, with an acetabulun
so shallow that a slight attempt to bring the limb by its fellow will
produce a reluxation. Too frequently, I fear, has the limb been
encased in plaster of Paris in this position-a position that is very
unstable and most excruciatingly painful.

It is at this point when the true mou'ding comes in. The limb
being held in reduction, with one hand on the great trochanter, it is
further abducted to superextension. Then, by thoroughly stretching
the adductors and anterior part of the capsule, the acetabulum is
deepened. The leg is extended on the thigh. stretching the hamstring
muscles, which again stretches the anterior part of the capsule and
deepens the acetabulum. The acetabuluni's depth is again tested by
gradually bringing down the dislocated limb alongside its fellow.
The nearer they can be approximated to each other without luxating,
the more stable the position.

Should the position be found unstable, the acetabulum is further
deepened by placing the patient on her side and stretching the
anterior portion of the capsule by strong superextension and abduc-
tion at 90°, and then gradually and forcibly extending the leg, main-
taining 60° to 70° of abduction. This manceuvre also dilates the
upper and internal portion of the capsule. This is continued
frequently until the head appears anteriorly as a distinct elevation
under the skin, and threatening an anterior luxation.

All contracting ligaments and muscles must be stretched, especially
those tending to dislocate, as the comfort of the patient, as well as
the stability of the reduction, depends very much upon their being
put out of action. This is very well illustrated hy the histories of
the after-effect in earlier and later operations. At first, the operator
was satisfied with a reduction and obtaining the right angle position,
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without overcoming the contraction of all the muscles. At that time
the pniients suffered exeruciating pain, varying from three days to
weeks. At present, after every resistance has been overcome, they
frequently make no complaints after the third day.

A bilateral dislocation is reduced by the same manipulations as a
unilateral. There being no contrary indications, both limbs are re-
duced at one sitting.

Now we are ready to apply our dressings. 'Having selected
stockinet of the required size, it is applied to the redueed limb and
pelvis. Do not forget your rubbing cloth at this point, since it is a
comfort to the patient, to keep the skin clean while resting in the
cast.

The patient, still under the anæsthetic, is now placed upon the
pelvic rest, the back supported by a cushion or back rest, the previ-
ously dislocated thigh being held at right angles to the body or in a
position of abduction 90° and flexion 90°, and the knee flexed at a
right. In cases of great instability, the limb is further abducted and
superextended, so that the knee extends posteriorly to a plane drawn
through the transverse section of the pelvis and acetabula.

This is called the "primary position " by Professor Lorenz. This
position is maintained by an assistant holding the sound limb in
extension and superextension, with his hand upon the thigh, and
holding the previously dislocated' limub with one hand encircling the
calf. The assistant must constantly keep in mind this primary posi-
tion. This is the Lorenz position per se, without rotation inward or
outward when the neck is not deformed, and without pressure over
the great trochanter.

In a bilateral dislocation both limbs are put up in this primary
position, the thighs and perinæum making a straight angle or more
by flexion and abduction.

Frequent mistakes are liable to be made by the surgeon finding a
deep, stable acetabulurn, and thinking that he is warranted, in this
case, in at once placing the linb in the secondary, or comfortable
walking position, which is about 450 to 55° abduction and 135° flexion.
Experience has proved that the primary position is the best.

Bandages of sheet wadding are now applied about four layers deep,
with extra bolsters four to six layers deeper over the inner condyle,
anterior, superior, and posterior superior spines. This sheet wadding
is then secured by a thin, pliable muslin bandage, drawn smoothiy
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and tightly over ail, bringing out well the anterior superior spines.
Over this is applied the plaster-of-Paris.

Commence at the anterior superior spine of the sound side, cross
the pelvis at a right anglè, cover the opposite anterior spine and the
inner and front part of the limb, thence cover the inner condyle, the
flexed knee, the outer condyle, the outer surface of the limb, crossing
the back of the pelvis, and up to the point of starting. Thus the
entire first and part of the second bandage may be applied. Then,
commencing at the knee, include these two splintlike portions by a
circular application, and continue upon *the pelvis by applying the
regular figure of eight bandage, mIiaking the plaster about ü to ¾ of an
inch thick over the symphysis pubis and about e of an inch thick
over the thigh. This will require fifteen to twenty-five bandages,
according to the size of the patient.

In applying plaster in the bilateral case, you proceed as in the
unilateral. The first few bandages are applied froin flexed knee
to flexed knee, crossin-g the pelvis over the anterior superior spines,
and returning over the posterior superior spines, this being secured
as in unilateral cases, by circular and figure of eight applications.

Having applied the plaster to the proper thickness, the edges are
trimmed off as shown in the illustrations, leaving a bridge about two
inches and a half wide over the symphysis pubis, cutting out well
below to prevent soiling at stool, and removing ail pressure from
the bladder. On the sound side, the plaster is cut off below so that
the limb may be flexed to a sitting position. Behind, cut out
sufficiently to allow the patient to sit on the stool without soiling the
dressing. At the knee, cut off the plaster at the lower end of the
inner condyle, sloping backward, leaving the patella free and the
outer condyle exposed, giving a free popliteal space. Now trim off
your muslin bandage and sheet wadding all round flash with the
plaster. Turn all sharp edges outward or cut them off. Turn the
stockinet over the plaster of the limb and pelvis, approximating the
edges, so that it covers the plaster neatly.

During the first three to five days after the operation, the child will
be in considerable diseomfort, depending upon the amount of trauma.
The little patient should be put to bed, and the pelvis and knee
elevated and so supported upon a pillow or cushion as to prevent
pressure from the cast. Under the bridge, behind and in front, a
large linen handkerchief should be thrust, and brought out above and
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below the dressing; this is to prevent the sheet wadding and stocki-
net from becoming soiled -and hard by perspiration. The outside of
the cast, behind, should be protected by a folded towel, included under
the ends of the handkerchief. When wishing to defecate or urinate
the patient should be placed upon a stool. The bed pan can hardly
be used without soiling the dressings. The objection to operating
upon young children is the utter impossibility of keeping them clean
and preserving the dressings intact, holding the leg in the primary
position while Nature does ber work.

In this position the patient renains in the plaster-of-Paris, wear-
ing a shoe with a cork elevation of 52 to 3 inches, for six to nice
months, the time varying with the stability of the acetabuluin at the
time of the reduction. As soon as the sensitiveness of the joint has
subsided (a time varying froin five to fifteen days) she is encouraged
to walk, and the leg fiould be extended daily to prevent contraction
at the knee. During this six to nine months Nature contracts the
capsule and deepens the acetabulun, which receives the weight of the
body at every step.

Upon the functional weight-bearing of the limb depends much of
the prognosis. The child that walks for nine nonths with the limb
in a stable position, stimulated by use, will have a much better chance
than one who refuses to walk. This is one. of the reasons why
the double congenital dislocation nust be retained longer in the
plaster, since the child cannot walk with both limbs in the primary
position.

In a bilateral dislocation, the child sits astride a low rolling chair,
the height of the seat corresponding to the length of the tibia. In
this position the child can push herself around, propelling the chair
by means of striking the toes upon the floor. She is thus bringing
the limb into activity and transmitting sone weight to the acetabula.

Af ter six to nine months, the first plaster cast is removed, and the
surgeon must use his judgment as to the requirements of the limb,
whether it shall be replaced in the primary' position or in the second-
ary, or walking,,position of 45°abduction and flexion 115° to 135°, or
left with no diurnal support. This will depend upon the stability of
the position then found, taking into consideration the stability at the
time of reduction. If the capsule is contracted, the head seemingly
well fixed, and you can. watch your patient you can leave off all
support except, during the daytime, a strap passing from knee to knee
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preventing abduction beyond 45°, and at night a mattress so con-
structed and worn between the legs as to hold the limb in the primary
position while sleeping; commencing your after-treatment at once,
seeing the child every day for two to six weeks and giving her active
and passive motion and massage.

If not so stable, or the patient cannot be under daily supervision
for the first six weeks, it is better to apply a second cast, in the
secondary position, to remain for three to four months. Should the
capsule be found loose, the knee contracted by neglect of treatment,
the head prominent with a tendency to anterior dislocation or in
suprapubie luxation, then she should be again placed in approximately
the primary position, with such modifications as will correct the dis-
locating tendency, there to remain for three to six months longer,
after which it is probable that the secondary position could be main-
tained, followed by the after-treatment, as indicated in the first case.

This important after-treatment I hope to fully describe at some
future time.-N. Y. Medical Journal.
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A HANDY METHOD OF STERILIZING INSTRUMENTS.

Dr. Karl Gerson describes in the Deutsche medicinische Wochen-
Schrift an efficient and simple mode of sterilizing instruments. Pro-
fessor Mikulicz brought into use some time ago the method of steri-
lizing the hands before performing an operation by means of friction
with spirits of soap. As a sterilizing agent for the hands the spirits
of soap acted well

Dr. Gerson has recently tested the efficiency of the same method,
and has proved to his own satisfaction that instruments rubbed with
cotton wool moistened with a solution of spirits of soap are effectually
sterilized against the-most virulent germs, and that by wrapping them
in cotton wool wetted with it they will retain their aseptic condition
for a length of time. By applying the spirits of soap thus, the spirit
evaporates, leaving a coat of soap on the instruments while the sub-
stance adheres to the wool throughout.

Dr. Gerson goes so far as to declare that such are the remarkable
antiseptic properties of spirits of soap, that in the case of bougies,
catheters, and other large instruments, which it might be difficult to
wrap in cotton wool, a rubbing with spirits of soap for three minutes
before an operation fully answers the purpose.

The Hospital, December 6, commenting upon this statement, says
that it alone is enough to throw doubt upon the whole of Dr. Gerson's
conclusions. The writer in the London Journal goes on to say:
"The septicity of a foui catheter lies within, and it must be quite im-
possible to sterilize such an instrument with certainty by means of any
solution, however germicidal it may be. It is here that heat has the
pull, penetrating as it does into the joints and corners of the most
complicated apparatus. Still, for solid and smooth instruments there
is every reason to believe that the application of spirits of soap will
be useful. A somewhat lengthy experience bas shown that it does
very well for the bands, which are -much more septic than Fny well-
cleaned instrument, and there would seem to be no ground for doubt-
ing that it will do equally well for any solid instrument to the whole
surface of which it can be directly applied. Spirits of soap, it may be
added, is merely hard soap dissolved in dilute alcohol. It is essential
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to remember, however, that for the removal of the coating of soap left
upon the instruments, sterilized water or spirits of wine and sterilized
lint, or other form of 'wipe' must be employed, so that, after all, even
by this method, one does not get rid entirely of sterilization by
heat."

The foregoing remarks are very much to the point, and there can be
no doubt that heat by either boiling or steaming is the best sterilizing
agent known. Névertheless, there are times when the facilities for
these processes are lacking, and when a more simple method would be
very convenient. It is upon such occasions that the method advocated
by Dr. Gerson should be extrenely useful.

One cannot refrain from moralizing to some extent when une con-
siders how ideas as to the most efficient means of sterilization have
become modified. Of course the principle laid down by Lister bas
remained the same, but the elaborate antiseptic methods which, after
his immortal discovery became the vogue, and which, in many places,
were carried to absurd lengths, have almost died out, and now the
most scrupulous cleanliness, combined with boiling or steaning, is

generally recognized as affording after ail the soundest defence against
infection. The late Lawson Tait who, despite certain eccentricities,
was endowed with a very large share of shrewd commion sense, vas
one of the first surgeons of world-wide reputation to laugh at the
vagaries of the ultra antiseptie clique, and to assert that extreme
cleanliness and boiling water was more effective than the preparations
which some operators used to make before commencing their work.-
Medical Record.



Correspondence.

PROPHYLAXIS OF VENEREAL DISEASES.

New Yon1, Marci 4th, 1903.
TO THE EDITOR OF MARITIME MEDICAL NEWS,

IIALIFAX, N. S.
DEAR SIR:

At the last (fifby-third) meeting of the Amîerican Medical Associa-
tion, held at Saratoga Spriugs, June 10-13, 1902, a joint resolution
from the sections of Cutaneous Medicine and Surgery and Jygi (,ne
and Sanitary Science, was introduced in the House of Delegates as
follows:

Whe-reas, There is a burning :necessity Co check the spread of
venereal diseases, and, assuning rhat the Stabescannob with irrpunity
ignore the condition, it lies in the province of the rredical profession
to discuss and recornmnend to th1 respective State Legislatures and
iMunicipalities means not regularmentative, but social, conomic,
educative and sanitary in their character, to dimirniish the danger
from veneral diseases. Rewved, That the Section on CUtaneous
Medicine and Surgery of the Atmerican ledical Association invite
the section on Hygiene and Sanitary Science to co-operate with the
section on Cataneous Medicine and Surgery in bringing about a pro-
paganda in the different States, lookin toward a proper recognition
of the dangers fron venereal diseases, and to arrange for a national
meeting under the auspices of the Arnerican Medical Association fo r
the prophylaxis of venereai diseases, sinilar to the International Con-
ference for the Prophylaxis of Venereal Diseases, which rr.eets again
this year at Brussels, under the authority of the Belgian Govern-
ment."

This was later submitted to the House of Delegat!es, which en-
dorsed the action of Section and adopted the following:

"Resolved, That a joint cornmittee of six from, the Sections on
Hygiene and Sanitary Science and Cutaneous Medicine and Surgery
be appointed by the President, to stimulate study in" and uniforrm
knowledge of the subject of the prophylaxis of venereal diseases, and
to present to the American Medical Association a plan for a national
meeting, similar to the InternationalConference for the Prophylaxs
of Venereal Diseases, which meets again this year in Brussels, under
the auspices of the Government of Belgium.
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The Committee on Prophylaxis of Venereal Diseases consists of:
Dr. Henry D. Holton, Chairman, Brattleboro, Vt.
Dr. Ludwig Weiss, Secretary, 77 East 91st St., New York.
Dr. George M. Kober, 1600:, T." St. Washington, D. C.
Dr. W. H. Sanders, Montgomery, Ala.
Dr. L. Duncan Bulkley, 531 Madison Avenue, New York City.
Dr. Frank H. Montgomery, 100 State St,. Chicago, Ill.
The peculiar social, racial and political conditions of our country

are so different from those on the Continent, that they necessitate an
expression of solely Americun ideas on this mooted question, both
fron a socio-economic and sanitary point of view.

The committee desires the support of the medical profession and
the aid and powerful collaboration of the medical press of the country
to belp them in this work. It takes the liberty of soliciting expres-
sions and views editorially and otherwise, and would be glad of per-
sonal correspondence from those supporting the movement, and who
will contribute by papers, etc., to make it a success in case the House
of Delegates should favor the holding of such a congress.

By giving this a place in your esteemed paper, the committee feel
that you will have aided materially in forwarding the work en-
trusted to them.

I remain with thanks,
Very truly yours,

LUDWIG WEISS. M. D.,
Secretary of Committee.

A TROPICAL INSANE ASYLUM.

DEAR DR.
A visit to a tropical insane asylum bas many points of interest.

The institution here bas f rom 950 to 1000 patients, nearly all colored.
(I only saw two or three whites.) Males and females equally divided.

It has a beautiful situation on the harbour, lined with tall cocoa-
nut trees and large evergreen trees scattered over their very widely
extended grounds. The wards are all one story, (at a distance look
like sheds) and open on all sides night and day. Brick and concrete
with iron roofing are the chief material used in construction'; some of
the older buildings are of wood.
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The dining rooms are open pavillions, with only a roof to keep off
sun and rain. Warming and ventilation, the difficult conditions to be
provided for, are here quite eliminated. The airing courts are very
large and numerous, but they would be quite useless for such pur-
poses in the north, for our patients would go over the enclosure as
readily as they would through the gate. It would not be difficult to
scale the ward or building itself. Dr. Williams, resident superin-
tendent, tells tue but little attempt is made to go away, for with plenty
to eat and rest the negro considers he has a good thing and few de-
sire a change.

The most prevalent type of insanity is dementia of varied kinds-
congenital and acquired. Of general paralysis of the insane--very
little, and but littie violent acute mania. Tuberculosis is very com-
mon, owing to the unclean habits and crowded way the negroes live,
but they are greatly benefitted by the open air residence and sanitary
surroundings of -he asylum.

The superintendent thinks the chief cause for the large proponder-
ance of dementia is that as a mass theirs is a low type of mental de-
velopment and there is not much to lose. Only a limited amount of
labor is obtained from the patients, their strong point being rest.

It only costs about 22 cents a dajn ,to keep them, their diet being
chiefly vegetable, porridge and soups' and codfish. The fish is more
used as a flavouring than an article of diet. It adds a piquancy to
their soups, which is very much relished; they also have plenty of
fresh fish from the harbour.

The death rate is about 6 per cent., not often reaching 8 per cent.,
and most common cause debility and tubercle. There is but very
little surgery. The weather is warm, with a cool breeze from the sea
at the asylum. A game of cricket with attendants and patients was
very animatedly carried on. Dr. Williams say the negroes take to
cricket because it is not work.

Arrangements are all carried out as in other asylums, and the floors
being concrete the wards are cleaned out with the hose, as they have
abundance of water. Canvas beds in a stout wooden frame is most
used and no precaution need be taken to prevent suicide, the negro
is not given that way. Tea is the most common beverage (it always
means ginger tea) and coffee, but little China tea is used.

A. P. REID.
Kingston, Jamaica, Janurry 30, 1903.
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THE LATE DR. HALLIDAY.

It is not often that the death of a young medical man leaves such a
blank in professional circles, as was made a few days ago by the loss
of Dr. Andrew Halliday.

A busy profession, keen in the struggle for individual advancement,
too often looks upon large practice and financial success as the proper
criterion of professional merit. It is only on such occasions as the
present, that we tardily realize that there may have been one amongst
us, neither a busy practitioner, nor a seeker after great emoluments,
who filled a larger place and leaves a vacancy more difficult to supply
han were possible for the most successful (from the ordinary stand-

point) of his colleagues. Sadly too, few have we of medical men in
this province, willing to " scorn delights and live laborious days " in
the laboratory and class-room, at the inadequate salary available,
simply for the love of knowledge and for the good of the state.

As the late William Scott Muir, who died exactly a year earlier to
the very day, will long be remembered as an example of the great
and good physician, sacrificing comfort and even life, in devotion to
bis work as a busy general practitioner, so Andrew Halliday devoted
to the scientific side of medicine, was willing to sacrifice m'eans and
health to the arduous work entailed by his services to education and
the province. In his more limited sphere he was like Kanthack, of
Cambridge, and Wyatt Johnston, of McGill, wrapped up in his work,
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indefatigable in his labour and unsparing of himself. Bis career ni
Halifax was brief, in fact, after years of preparation he might be said
to have just entered upon it, and with the limited means at his dis-
posal, and the increasing publie duties lie was called upon to perform,
he was unable to give much time to original work; but the cultivated
mind of the student, the instinct of the inÎvestigator, and the capacity
-of the teacher, were so obvious that no one in frequent contact with
him could doubt the future that lay before him.

Little did we think some few months ago, when he was temporarily
released from his duties in the Medical College and the Provincial
Laboratory, that the end was so near. And bis colleagues who so
spontaneously presented him with an address and testimonial at that
time, must feel a gratification tinged with sadness that they did not
miss the opportunity of showing hitm the esteem in which they held
him. He -was deeply affe.cted by the evidence of their goodwill, and
we have reason to know it was a source of happy recollection to hin.

It is good for us as a profession to occasionally pause for a moment
in our struggle for existence, wealth or fame, and to inquire if with
ail our success we can hope to leave a record so clean and free from
the stain of common human failings, as either William Muir or
Andrew Halliday. Muir was the busy, bustling practitioner, with
grand physique, fine health, and full of boisterous life, withal kind and
gentle as a woman, a loyal friend, and if perchance a foe, an honour-
able foe. Halliday, endowed with feebler frame, and less .robust
health, and an almost diffidenit manner, was gifted with great natural
talent and indomitable industry-the type of the gentle student.
Each in his sphere represented what is best in medical life.

With the prospect of employment in the Provincial Laboratory and
in the Halifax Medical College, Dr. Halliday had spent a year
recently at Glasgow University, giving careful and constant study to
subjects relating to the public health. In his classes lie was facile
princeps, and ho took his diploma in Public Health at the University
of Durham with high distinction.

Ris capabilities as a bacteriologist and analyst were so quickly
recognized by medical men and municipal authorities throughout
Nova Scotia, that shortly after his appointment he became over-
whelmed with work-samples and specimens to be examined poured in
on hiin from ail directions. He was generally accepted as an
authority, and his work. was proportionately large and responsible,
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The strain of such severe work told on his-never too robust-con--
stitution, and with lowered vitality he fell a victim to the great white-
plague, which has played havoc with so many young lives of great.
promise.

The necessity for a Provincial Bacteriologist is now established
beyond question, and early efforts should be made to secure a.
successor.

It is not to be expected that anyone as capable as Dr. Halliday can
be secured for the small pittance that was given him, but doubtless
with the offer of an adequate salary some one will come forward from
one of the seats of learning. There are many young men working in,
the laboratories of the great universities on the qui vive for such a.
position, but to secure one in whom the medical men throughout
Nova Scotia shall have confidence, an adequate salary must be offered
and unquestionable qualifications and diplomas insisted upon. It is.
not desirable that the occupant of the position should be engaged in
private practice, though he might supplement his incone by teaching
in the Halifax Medical College and by private laboratory work.

THE LUNENBURG-QUEENS MEDICAL SOCIETY.

We are glad to know that the above society is in a very flourishing-
state, having recently held a most successful meeting at which sone
interesting cases were reported. The presidential address of Dr. H..
A. March, of Bridgewater, will be published in our next issue. It is,
the intention of the society to have a special meeting at Chester
during the summer tourist season.

Mr Phctogrvure, mounted on thick cardboaxd, of fie Jate Dr. Haliday can
be obtained at the oflice of the NEws-15 cents each.



LACOTOPEPTINE TABLETS.
Same formula as Lactopeptine Powder. Issued in this form for convenience

of patient-who can carry his medicine in his pocket, and so be enabled to take
it at regularly prescribed periods without trouble.

"Everything that the science of pharmacy can do for improvement of
the manufacture of Pepsin, Pancreatine, and Diastase, bas been quietly ap-
plied to these ferments as compounded in Lactopeptine."

-The Medical Times and Hospital Gasette.

CAN BE ORDEREID THROUGH ANY DRUGGIST. SAMPLES FREE TO MEDICAL MEN.

NEW YORK PHARMACAL ASSOCIATION,

88 WELLINGTON STREET WEST, TORONTO.

Liquid Peptonoids with Creosote
Beef, Milk and Wine Peptonised with Creosote,

Liquid Peptonoids with Creosote is a preparation whereby the therapeutie
effects of creosote can be obtained, together with the nutritive and reconstituent
virtues of Liquid Peptonoids. Creosote is extensively used as a remedy to
check obstinate vomiting. What better vehicle could there be than Liquid
Peptonoids, which is both peptonized and peptogenie ? It is also indicated in
Typhoid Fever, as it furnishes both antiseptic and highly nutritive food, and an
efficient antiseptic medicament in an easily digestible and assimilable form.

In the gastro-intestinal diseases of children, it also supplies both the food and
the remedy, thereby fulfilling the same indications which exist in Typhoid Fever.

Each tablespoonful contains two minims of pure Beechwood Creosote and
one minim of Guaiacol.

DosE.-One to two tablespoonfuls from three to six times a day.

THE ARLINGTON CHEMICAL COMPANY,
- ronmo.

" BOROLYPTOL"
le a combination of highly efficient antiseptic remedies in flnid form de-

signed for use as a lotion whenever and wherever A CLEANSING AND
SWEETENING wash is reqnired. It possesses a delightful balsamic fragrance
and pleasant taste, and can be employed with great advantage

AS A CLEANSING LOTION AS A VAGINAL DOUCHE
AS A NASAL DOUCHE AS A MOUTH WASH

AS A FRAGRANT DENTIFRICE.

THE PALISADE MANUFACTURINC Co.
Samples sent
on application. 88 WELLINGTON STREET West, TORONTO.
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fDatters Personai and 'fmpersonat
Dr. W. H. Macdonald, of Antigonish, has. just left by the "Beta,'

on a trip to the West Indies, for the benefit of his health.
Dr. Thomas Verner, of Blandford, had his fine new residence

destroyed by fire this month, supposed to be the act of a fire-friend.
Dr. W. S. Woodworth, of Kentville, also had his residence gutted

by fire recently.
Drs. Murphy and Weaver have been recent victims of la grippe,

the former having been confined to the house for a weekz
Dr. T. W. Walsh was unfortunately one of the sufferers by the

recent big fire, and has been obliged to take up new quarters a few
doors south.

Dr. G. D. Turnbull, of Yarmouth, lately left for New York, where
he is doing post-graduate work.

The New York Medical Oritic announces that each subseriber to
that journal will receive a free copy of the Medical Index this month,
(March, 1903). The volume will contain names, place and date
of publication, price circulation and names of editor, and publishers
of over 600 of the principal medical publications in this country and
abroad, aud also the titles and authors of each article published during
the year 1902, arranged according to subjects and alphabetically.
When it is noted that the list is complete up to January, 1903, it
should prove especially valuable in bridging over the period which
has elapsed sirce the index medicus was discontinued. Considering
the expenditure of Lime and money in the preparation of this volume,
and: the liberality of the publishers in presenting it free to the
profession, the enterprise marks a new era in medical journalism
and merits appreciation and success.

Dr. Lapthorn Smith, of Montreal, intends to leave from New York
by the White Ster steamer Cedrie on the 25th March, for a few
weeks visit to Kocher's Clinic at Berne, and also to the International
Congress at Madrid, before which he has been invited to read a
gynecological paper.
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NOVA SCOTIA BRANCH BRITISH MEDICAL
ASSOCIATION.

Feb. 4th, 1903. Meeting held in the Pathological Laboratory of
the Halifax Medical College.

Dr. G. M. Campbell first reported a case of pyoemia in a boy of
eight that had ended fatally. The kidneys, spleen and liver, which
were exhibited, showed multiple abscesses. The mitral valve showed
ulcerative endocarditis. Attached to the valve was a septic clot-the
cause of the condition. Two areas of degeneration were seen in the
brain, the one on the left side being near the posterior cerebral artery,
and the one on the right being in the region of the middle cerebral
artery. The patient had complained of no special symptoms beyond
headache.

The next case referred to was a rapidly recurring ascites. The
patient had been tapped a score of times, but always filled up in a
few days. The patient was finally operated on and the omentum at-
tached to the parietal peritoreum. The dperation was performed on
Oct. 25th, and on Nov. 5th it was found necessary to tap her again.
The trochar wound became septic and she soon died from septic
peritonitis. The autopsy revealed the following conditions: Abdomen
attached to parietal peritoneum. The intestines were matted together
by adhesions, which were becoming fibrous. Liver friable, adherent
above to diaphragm and below to intestines. Through the mass of
intestines were pockets of pus. The abdominal cavity was filled with
ascitie fluid. Spleen very large, one and three-quarter pounds.
Liver small, capsule thickened. The vena'cava was widened and
baggy, more especially at the entrance of the renal veins. Both
pleural cavities and pericardium were filled with :ascitic fluid. Left
lung collapsed, right emphysematous.

Dr. Campbell then made some interesting remarks on the condi-
tions known as serositis and multiple serositis, and referred to an
article on the subject lately published in the Amerrican Journal of
the Medical Sciences.
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Dr. L. M. Murray then referred to two recent cases in the hospital,
both with enlargement of the prostate. The anatomy of the prostate,
the varieties of enlargement, the time of its occurrence and causation
were discussed. The obstruction of the lower urinary tract due to en-
largement, and the train of events leading to the pathological condi-
tion known as surgical kidney were then fully dealt with. The two
specimens were then shown to the members.

Drs. Chisholm and Ross gave some further history of the ascites
case, The symptoms followed an injury caused by falling from a
ladder and produeing fracture of two ribs.

Drs. Goodwin and Hare also took part in the discussion.
Feb, 18th, 1903. Meeting held at Halifax Hotel, the Vice-President,

Dr. F. W. Goodwin, in the chair.
Dr. J. G. MacDougall, of Amherst, read a most interesting paper on

" Cardiac Diseases with Special Reference to Diagnosis and Treat-
ment. " He referred to the importance of making a correct diagnosis
and .thought too much dependence should not be placed on ausculta-
tion. The other methods, inspection, palpation, etc., were equally in.
portant. In dealing with treatment he referred to endocarditis
occurring in rheumatism and urged the importance of prolonged rest
in bed. (The paper in full will be published in the NEWS.)

Dr. Chisholm spoke of the use of the lancet in cardiac diseases and
thought pulmonary oedema always an indication for its use. He
referred to three cases in his own practice in which great benefit fol-
lowed from venesection.

Dr. Goodwin referred to massage of the precordial region as doing
good in cases where exercise could not be taken. ie also emphasized
the importance of fresh air in these cases.

Dr. C. D. Murray spoke of the unreliability of murmurs in cardiac
disease.

Dr. Walsh mentioned the advantage of combining nux vomica with
digitalis.

Dr. Mader referred to the difference in strength of digitalis prepara-
tions.

Dr. Murphy asked how long it took for digitalis to act.
Dr. Chisholm stated that from experiments with the sphygmograph

it acted quickly.
Dr. MacDougall then closed the discussion. With regard to the

preparations of digitalis he preferred the infusion made from the
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whole leaf. Be did not care for digitalin, as it is very variable in its
action, though he had seen one case in which it did good.

Dr. Kirk patriek moved and Dr. Ross seconded a vote of thanks to
Dr. MacDougall for his valuable paper. This was put and carried, to
which Dr. MacDougall replied it suitable terns.

ST. JOHN MEDICAL SOCIETY.

Nov. 19th, 1902. Dr. Stewart Skinner, President, in the chair.
Clinical case-Dr. Scammell showed a patient with a small piece of

iron in the crystalline lens, which was giving rise to a cataract.
Pathological specimens-Dr. T. D, Walker exhibited two vesical

calculi having portions of a red rubber catheter as nuclei. They were
renoved by suprapubie cystotomy.

A paper entitled " Case of Ca-zarean Section, followed by Abdominal
Hysterectoimy," was read by Dr. W. W. Chipman of Montreal.

The patient was 32 years of age and a primipara. Labour caine on
at seven imonths. The pelvis was found to be filled with a fibroid
tuinour and the os uteri was tilted above the pubes.

The abdomen was opened and the uterus transversely incised at the
fundus. This opened into the placenta and gave rise to severe
hSmorrhage, notwithstanding that the ovarian arteries had been pre-
viously ligated. After removal of the foetus, the uterus was removed
in the usual manner. On the day following operation, the patient de-

veloped broncho-pneunonia, for which oxygen inhalations were
found to have excellent effect. The patient made an excellent re-
coverv and left the hospital in one month. The child lived four days.

The history of caesarian section and the various modifications of
operation were then fully detailed.

The sulject was discussed by Drs. Skinner, Daniel, T. Walker, J.
Christie, Wetmore,-Burnett, T. D. Walker, who gave particulars of two
cases, Lewin, Hetherington, MacLaren, Lunney, McCully and Shauglh-
nessy.

A vote of thanks was tendered Dr. Chipman for his paper, which
was a very interesting and valuable one, and which was listened to
with much pleasure by all those present.

The lresident entertained the society after adjournment and a very
pleasant evening was enjoyed by a large number of members.

Nov. 29. Dr. J. Christie in the chair.
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Dr. J. H. Scammell reaa a paper on " The Causes and Treatment of
Sterility in Women."

The essential conditions for fecundation were considered. The
causes rendering coitus difficult or impossible were mentioned, as
well as the conditions which are unfavourable to fecundation.

The treatment of the various pathological conditions in the female
was then fully considered.

Dec. 3. Dr. Gray, Vice-President, in the chair.
Dr. Lunney reported a case of parovarian cyst, which gave rise to

symptoms of hip joint disease. Dr. Gray removed the cyst, which
was twisted upon itself and was partly strangulated.

Dec. 3. Dr. Skinner, President, in the chair.
A paper on "Immunity " was -ec.d by Dr. Barry. (This paper

appears in this issue of the NEWS.)
Dec. 17.-Meeting held at the G. P. Hospital.
Cases were exhibited and described.
Dr. J. R. McIntosh-Two cases of trachoma.
Dr. T. D. WaLker-Meningocele. Coinound fracture of femur.
Dr Slkinner-Beri-beri. Spastic paraplegia. Hemiplegia.
Dr. W. L. Ellis demonstrated th-e X-ray apparatus.

THE AMERICAN CONGRESS ON TUBERCULOSIS.

FOR THE PREVENTION OF CONSUMPTION.

The next meeting will be held in St. Louis, Mo., U. S. A., July 18th
to 23rd, inclusive, 1904.

The work of organization is being pushed as rapidly as possible.
To facilitate this the Congress has been granted a charter, thus mak-
ing it a legal body and by this means greatly facilitating the work of
re-organization on the lines mapped out at the last meeting, when it
was decided that a radical re-organization should be completed by
the officers elected.

Honorary President, Dr. Henry D. Holton, Brattieboro, Vt.; Presi-
dent. Dr. Daniel Lewis, New York; st Vice-Pres-, Dr. J. A. Egan
Springfield, Ill.; 2nd Vice-Pres., Dr. Fr-ank Paschal, San Antonio, Tex.;
3rd Vice-Pres., Dr. E J. Barrack, Toronto, Canada; 4th Vice-Pres., Dr.
Irving A. Watson, Concord, N. H.; 5th Vice-Pres., Dr. Chas. Wood
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Fassett, St. Joseph, Md.; Secretary, Dr. George Brown, Atlanta, Ga.;
Treasurer, Dr. P. H. Bryce, Toronto, Canada.

It is earnestly requested that the Secretary be informed of the date
of all meetings of medical societies, names of officers of same and
other information that would aid him in his work.

Obituary.

DR. ANDREW HALLIDAY.-In the death of Dr. Andrew Halliday,
which occurred at Halifax on the tenth of March at the early age of
36, the medical profession of Nova Scotia lost one of its most pro-
mising members. Dr. llalliday was born at Hutton, Scotland, and
received his preliminary education at Wallace Hall Academy. His
professional course was taken at Glasgow University, fron which he
graduated M. B., C. M., with honours, in 1891. Af ter a year's hospital
work, he came to Nova Scotia and began the practice of inedicine at
Stewiacke, where he was very successful, and soon established an
enviab!e reputation as a physician. His field of labour was a large
one, but af ter a few years at Stewiacke he removed to Shubenacadie,
where his situation was more central. While devoted to his profession,
he was especially fond of scientific work, and although engaged in a
large and exacting country practice, he maintained a small laboratory
in which he did a large amount of experimental work. Nuinerous
papers froi his pen, of a high order of scientifie merit, have appeared
from time to time in the Maritime Medical News and in other Can-
adian medicaljournals. For a nuinher of years he gave a course of
lectures on zoology annually at Dalhousie University.

His special bent was for physiology and pathology, and about four
years ago he received an appointment as Lecturer in Pathology at the
Halifax Medical College. Af ter lecturing for one session he determined
to devote himself altogether to pathology and allied subjects, and
resi-gned his practice. He spent a year abroad in the study of'patho-
logy, bacteriology and other subjects relating to sanitation, and won
much credit for the character of his work. He was awarded the
D. P. H. of Durham. On bis return to Nova Scotia he renoved 'to
Halifax and was made Associate Professor of Pat.hology at the Hali-
fax Medical College. lie was also appointed Director of the Labora-
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tory of the Provincial Board of Health. In hoth tihese positions he
did excellent work. His enthusiistic and conscientious devotion to
his subject won for hitm the respect and admiration t al with whom
he came in contact.

Dr. Halliday never enjoyed very robust henlh. He suffered in-
tensely from migraine at frequent interval, and a ininber of years
ago passed through an attack of articualar rhenmatii, which told
greatly upon his strength. Folltowing clo,elv iupoti this came an
attack of pleurisy, the import of which Dr. Holliday fully realize-d.
But neither the ill-health from which he suffered, nor the knowledge
,of his tubercular condition deterred himîî from putting forth every
effort to acquire informatin which would assiit hon in tie practice
of his profession, or to advance the general fud of knwledge with
reference to disease. He was very ambitions to sucessfulv accom-
plish some research work which he had planned upon the histugenesis
of the blood, and upon which he bestowel a great deal of pre1iminary
labour, but increasing ill-health compelled him to abandon thé pro-
ject. Shortly after the beginning of the present co1lege session, he
hecane so il] that all work hait to be foregone. He wetit to the
Mu-koka sanatorium, where he remained for -everal months and re-
ceived considerable benefit. Only a fev weeks ago le contributed a

very excellent paper descriptive of this sanatorium to the N. S.
Branch of the British Medical Association. On his return to Nova
:Scotia he endeavoured to continue the principles of sanatorium treat-
ment, and -lived in a "shack " which he had erecteud for the purpose
near Shubenacadie. Unfortunately, howevi-r;the disease continîued to
gain headway, and death claimed him on the af ternoon of- March tenth.

Dr. Hallidav was a man of sterling worth. lis heroic effort to
excel in his chosen work in spite of disease and weakness was little
short of pathetic. His death is a very great loss to the public healthi
service of Nova Scotia, and particularly to the Halifax Medical
College.

The NEws extends heartfelt sympathy to M rs. Halliday in ber very
sore bereavemnent.

DR. KENNETH D. MACKENZIE.-The tremendous snowdrifts on the

line of railway in Newfoundlanjd dlayed particulars as to the death
of Dr. Kenneth D. Mackenzie, Melical Health Officer of the city of
St. John's, which occurred on the evening of December 24th.
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The deceased, who was a native of P. E. Island, graduated from
the Halifax Medical College in 1877 and went to Bett's Cove as
physician with the mining company then operating there. In the
autunn of 1882 he resigned that post and proceeded to Edinburgh,
where lie took a special course for a year, returning to St. John's and
engagi ng in practice, where he had been domiciled ever since. lie was
not seriously ill. to all appearances, though complaining somewhat for
a week or so, and his demise was a great shock to his friends. He
was unmarried; his inother (aged 90) and one brother survive him in
P. E. Island. He was well known and liked by a large circle of
acquaintances. A man of exceptional ability and rare qualities, genial
and warm-bearted, lie won many friends.

Da. T. GAILLARD THOMAS.-The noted New York physician, Dr. T

Gaillard Thomas, died on February 28th fromù disease of the heart at
Thotuiasville, Georgia. He devoted most of his time to obstetrics
and gynecology, his book on " Diseases of Women " being one of
the hest known on the subject. As a clinical teacher, he was pro-
bably unrivaled and as a diagnostician few could equal himu.

notes.

QuIcK AND SURE AND TIiME TRTED.-No (loubt nany of our doctor friends will recog-
nize in the following, from Chas. B. Forsyth, M. D., (Bellevue B ospital Medical College,
New York City) dated Alexandria Bay. N. Y., Jany. 6th, 1903, an expression which
will, in many instances, recall their own experience. Fie says: " I can say no more
thai that I have used Antikamnia Tablets since I began practicing iedicine. Several
times I have switched to other preparations, but I invariably come back to Antikamnia
Tablets, when I want quick and sure resuits. "

The Antikamnia Chemical Company, St. Lônis, Mo., is an old and responsible con-
cern, and any of their inedicinal specialties may be depended upon to be just as repre-
,seuted. The latest additions toi their list of preparations are " Antikainnia & Heroin
Tablets " and " Laxative Antikamnia & Quinine Tablets." Send to them for samples,
mentioning " MARITIME MEDiCAL NEwS."

SAMMETTO IN PROSTATIC IYPERTROPIIY WITH VESICAL COMPLICATIONS. -- I have
waited to express my opinion until I had a case in which I might apply the critical or
-crucial test to Sanmetto. linally one of prostatie hypertrophy with serious vesical com-
plications was presented, in which, having employed Sanmetto, both my patient and
niyself are much more than pleased with results. Henceforward, Sanmetto goes into
*my armamentarium for all such and similar cases.

J. NErWTON SMITH, M. D.
Bartow, Fl.
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HQLLAND'S IMPROVED

!NSTEP ARCM S
NU PLASTER CAST NEEDED.

A Positive Relief artd Cure for FLAT-FOOT,
of Cases treated for Rheumatism, Rheumatic Gout and

U Rheumatio Arthritis of the Ankle Joint are Flat-Foot.
The introduction of the iinproved Inastep Arch Supporter bas caused a revolution in

the treatment of Flat-foot, obviatimg as it does the necessity of taking a plasier cast of the.
deformed foot.

The principal orthopedic surgeons and hospitals of England and the United States
are using and endorsing these Supporters as superior to all others, owing ta the vast
improvement of this scientifically constructed appliance over the heavy, rigid, metalic
plates formerly used.

These Supporters are highly recommended by physicians for children who often
suffer from Fat-foot, and are treated for weak ankles when such is not the case, but in
reality they are suffering from Flat-foot.

IN ORDERING SEND SIZE OF SHOE, OR TRACING OF FOOT IS THE BEST GUIDE.

Sole.Agents for Canada: s.YMAN, SONS & CO. Surgical Specialists.
380-386 ST. PAUL.S ST., MONTREAL,
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SANMETTO GENITO-URINARY DISEASES.

A Scientifle Blending of True Santal and Saw Palmetto ln a Pleasant Arematic Velicle.

A Vitalizing Tonie to the Reproductive System.

SPECIALLY VALUABLE IN
PROSTATIC TROUBLES OF OLD MEN-IRRTABLE BLADDER-

CYSTITIS-U RETH RITIS-PRE-SEN ILITY.

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

A N UNPAR ALELLED FOR cfRTY ýYEARS THE
ST ANDARO MRON -TONIC AND

RECORD. a . RECOSTRUCTiVE.

WHEELER'S TISSUE PHoSPHATES
Las secured its remarkable prestige in Tuberculosis and ail Wasting Diseases. Convalescence, Gesta
tion. Lautation, etc., by maintaining the perfect digestion and assirmilation of food as well as of the
Iron and other Phosphates it contains.

AS RELIABRLE IN DYSrEPSIA AS QUININE IN AGUE!

Send for interesting Literature on the Phosphates.

T. B. WHEELER, MONTREAL, CANADA.
To preventsubstitution, in Pound iottles only at One Dollar. Samples no onger furnished.

7 PRAOTICAL WATOH ANDCe G o 5 I • L• J 9-4 CHRONOMETER MAKER.
-IMPORTER OF-

Fine Gold and Silver Watches, Clocks, Fine Jewelry and Optical Goods,
Chroriorrteters for Sale, for Hire arld Repaired.
Rates deterriined by Transit Observatioi.

Al kinds of Jewelry nade at shortest notice. Special attention given to repairing Fine Watches

165 BARRINCTON STREET, - HALIFAX, N S.,

DOCTORS
Require the very best Cloth in theiv clothing; something that
will stand all kmnds of weather and still look well. We carry
a splendid range of Scotch and Irish suitings, the best goods
made, and sell them at a reasonable price. ,. .

IW2 Granville S reet, Halifax, IN.OS.



ESTBALISHED LEITH HOUSE.

(Successors A. T1cLeod & Sons.)

iporters of Ales, Wines and Liquors
Amou which is a very superior assortment of

Port and Sherry Wines, Champagnes, Bass's Aes, Guinness's Stout, Brandies, Whiskies,
Jamaica Rum, Holand Gin, suitable for medicinal purposes; aiso

(Sacramental Wine, and pure Spirit 65 p. c. for Draggistsa

Wr1oLESALE s ax» RETAIL. Please nientio the 2NaM1IxDICAL NEwS.

TH FIiOMMIONOL CHEMICfLL COMPNY, NEW YORKÇ1T,

Gentlemen's Outfitter.

G. R. A NDERSON,
-Importer and Dealer in-

Endlish, Scotch, German and Oanadian
UNDERWEAR.

Hlosiery, Shirts, Ties, Gloves, Braces, Dressing
Gowvns, Pyjams, Umbrellas. Waterproof Coats

ioS Granville Street . .- Halifax, N. S.

TRADE MARKS
DESIGNS

CoPyFtIGHTS &c.
-Anyone sending a sketch and description may

quickly ascertain our opinmn free wmether M,
lnv6ntion Is probablypattenttble. Coxmmunîras
tions strictlyconUdentiWa. Hanibookon Patents
sent free. Oldest agency for sa-uing patents.-

tPatents taken throug Mnnt, &,,Co. recetvt
special notice, without cb'rge, irthe

Ahandsomely llustrated weekly. Largestl
culation of any scientific journal. Ternis, $Z a
year; four months, $1. Sold by aU newedealera.

MUNN & Co 3eleroùdwayNewYOrk
B'ancb Office. 625 P St.. Washington. D.C.
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Nothing Loft 'm 'c hance

In the preparation of Parke, Davis & Co.'s Anti-
diphtheritic Serum the element of guesswvork never
enters. Modern scientific methods mark every step
in the process of production.

The biological stables are under the constant su-
pervision of a skilled veterinary surgeon. They are
provided with an abundance of light and fresh air
and a perfect system of drainage.

Before admission to the stables each horse is
subjected to a rigid physical examination. The tu-
berculin and mallein tests are applied to exclude
tuberculosis and glanders. The animal is kept for
ten days under strict surveillance in an isolation
stable and rendered immune to tetanus by treat-
ment with antitetanic serum.

In the processes of treatment with diphtheria
toxin and of abstraction of blood all appliances are
carefully sterilized. The toxin is injected and the
blood withdrawn in accordance with the best meth-
ods of aseptic surgery.

The product is marketed in hermetically sealed
glass bulbs, and every lot is physiologically and
bacteriologically tested.

PARKE,1 DAVIS & CO00MPANY
LABORATO'RIES:

DETROIT, MICH., U.SA. WALKERVILLE, ONT. HOUNSLOW, ENG.

BRANCH HOUSES:
NEW YORK, KANSAS CITY. BALTIMORE, NEW ORLEANS, CHICAGO

INI

LONDON, ENG. MONTREAL QUE,; SYDNEY, N.SW.

ADDUr-as Us AT WALKiiRVIUJ..i ONT.


