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TLe Collegiate Course of the Faculty of Medicine of Mcmll College, begins in 1900, on Thursday, Septem-—
ber 20th, and will continue until the beginning of June, 190L.
The Prmmrv subjects are taught as far as posﬁxble practically, by individual instruction in_the labot ator-

ies, and the ﬂnal work by Clinical Snstruction in the wards of the Hoepnals

Based on the Edinburgh model,

the instruction is chietly bed-side, and the student personally investigates and reports the case undey tne

supervision of the Professors of Clinical Medicine and Clinical Sur«very

Each Student is required for hiz de-

eree to have acted as Clinical Clerk in the Medical and Surgical Wards for a_period of six months each, and to
have presented reports acceptable to the Professors, on at 1511‘3\4 ten, cases in Medicine and ten in Surgery.
Above $100,000 have been expended during recent years in extending the Umversn,) buildings and ]a.hor:b

tories, and equipping the different departments for pncmal work.

The Faculty provides a Reading Room for Students i in connection with the Medical Library which con-
tains over 20, 000 volumes, the largest Medical Library in connection with any University in America. -
MATRICULATION.—The matriculation examinations for entrance to Arts and \Iedxcme are held in-

June and September of each year.

The entrance examinations of the various Canadian Medical Boards are accepted. -
FEES.—The total fees including Labhoratory fees and dissecting material. $125 per sessioi,

Courses,

"months each.

___The REGULAR COURSE for the Degree of M. D. C. M. is four sessions of about nine

A DOUBLE COURSE leading to the Degrece of B.A. and M.D., C.)M., of six yearshas been arranged.
ADVANCED COURSES are given to graduates and others desn-mg fo pursue special or research work
in the Laboratories of the University, and in the Chmcal and Pathological Laboratories of the Roy al Victoria

and Montreal General Hospitals,
A POS

T GCRADUATE COURSE is glven for Practitioners durmg May and June ‘of each year. .

This course consnsns of daily lectures and clinics as'well as demonstrations in the recent advanses in Med‘l-
cine and Surgery, and laboratory courses in Clinical Bacteriology, Clinical Chemistry and Microscopy.

OIPLOMA OF PUBLIC HEALTH.—A course open to graduates in Medicine and Public Health Oﬂ\-
cers—of from six to twelve months duration. The course is entirely practical, und includes m ad(lmon to
Bacteriology and Sanitary Chemistry, & course in Practical Sanitation.

HOsPI

TALS,—The Royal Victoria, the Montreal General Hospital and the Montreal Materm.y Ho'pmA'

are utilized for purposes of Clinical instruction. The physicians and surgeons connected with these are the

clinical professors of the University.
These two gencral hos g
treatment in the ontdoor

itals have ncapn.cnty of 260 beds each and upwards of 30,000 patients rec.-u ed
epartment of the Montreal Genexal Hospx\‘,al alone, lastyear, - .
~ For mformatlon and the Annual Anncuncement, apply to

R. F. RUTTAN, B.A., M.D,

mnmz, Mchll Menhue.l Faculty. J
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“The Thirty Second Se:
ollowing. I
The College building is 'Ldmlrahh suited for Lhe purpose of medical teaching, :md is in close pro, mm :
) to the Victoria General Hospital, the City Alms House and Dalhousie College. . " , :
* . The recent enlargement and improvements at the Victoria General IIospanl hme ine re.-. e(l the elinis .
1 famlmu; which are now unsurpassed, every student has ample opportunities for pr'\ctm 1 w rk. :
The course has heen carefully graded, so that the student’s time is not wnsted
'I‘he following will be the- currxculmu for M. D., C. Midegrees: . /. -
Inorrv'uur‘ Chcmwtr\, Am.tomv Practical Anatomy, Bomu\ Ihsnolo;,g
(l‘ass in [norw'uncc exmsbrv Botany, Histclogy andJumorAnaboxm )
AR, ()qunu, (‘heunsbr\,“\nat«om\ ' Practical Aunatuiy, Materia Medica, Physmlog\, Enibrs
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Origtnal Communications.

ADDRESS IN MEDICINE*

B\ Fl (EDERICK C. Snarruck, M. D., Boston, Mass., Jackson Professor of Clinical
Medicine in Harvard University.

SPECIALISM IN MEDICINE.
When, under the influence of faulty matabolisin or other cause pes-
- simism gets the better of us, we sometimes quote with approval the:
remark of Solomon the Wise, that there is nothing new under: the
sun, without reflecting that Solomon himself was probably not feeling
~ his best at the moment. Something in his internal or large domestlc
economy had gone wrong, Isuspect. Possibly he had to write an
address! H.m\ ever this may be, let us suppose him suddenly brought
for a visit to one of our large cities. He would certainly find that
advance in knowledge has broucrht about great change in our relation
to things, be the things t,hem'selves never so ancient or immutable.
Solomon was at the fin of his siéele, but the old sun looks dkon on a
different world at the firu of this siécle. He could not fail to be impres-
sed by the subdivision of labour of the present day in every branch
of industry. Were the great king to be seized with sudden abdomi-
nal pam he would sur ely have the benefit uf a surgical and a medlcal
oplmon Another doctor would make a blood count, another a
umna,ry e\mmmfttlon, another, perhaps, would examine hxs Vomltus or

© *Read at meeting of Canadian Medical Association, Ottawa, Sept 13th, 1900



jpmtholooqst would ‘report’ on cultures’ ﬁom thc"" avity,
. ture and nature of any, suspicious tnssue STt would, ina wmd be den
‘monstmted to him that specialization ]ms tdken place in the science’

and art of medicine, as in other sciences and arts. And Specialism in-

Medicine is the theme which I have selected for brief and, I fear, in-
adequate consideration during the time your President has done me
the great honour of delivering you into my hands.

A line of cleavage appeared first perhaps between medicine and

sargery, and it is curious to note that nowhere has the ling, at least in

name, in the past been so closely drawn as in Jngland, where more
minute specialization has met with considerable opposition. Toward

this result the anomalous fact that the degree of Doctor of Medicine
" has in England been only a University title, must, it scems to me,
_ have contributed.  Practically everywherc else in the civilized world.
the practitioner is a Doctor of Medicine. Although we have a fair
* working knowledge cf the distinction between medicine and surgery,:
Iat least find myself unable to frame a satisfactory definition of the
distinction. Some thirty years ago, during my medieal studies, I had
the pleasure of meeting the late ML Holden then of Bartholomew’s
Hospital, and was asked by him whether T meant to be a physician
or a surgeon. On my reply that I looked forward to being a physi-
cian, he remarked, “Don’t you do it; the surgeon can do all that the
physician can, and more, 00.” “When I repeated this remark to dear
old Sir Henry, then Doctor Acland, he dryly remarked that he should
be very grateful to Mr. Holden if he would come and teach him how
to do some of his work. Much more recently I have heard of a very
distinguished London surgeon defining a surgical case as one which
paid him two guineas. Anwsthesia greatly enlarged the bounds of
surgery, and yet twenty-five years ago there was not a pure surgeon
in America. The surgeon did as much general practice as he could
get, including midwifery. Surgical cleanliness has worked a great .
change in this respect, and the end is not yet in sight. We see men
to-day, even in relatively small communities, confining (:hemselves
strictly to surgery. Without much exaggeration one can say that it
is as hard to-day to live on medicine alone as it was twenty- -five years .
ago to live on surgery alone. Belly-ache is now a surgical disease. I
know of a child with pneumonic pain referred to the right iliac region
being opexated upon for appendicitis. A few years ago a woman was
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‘sent mto t,he smmcal wards of the Massachusetts (Jeneml Hospital
for operation, perhaps for extra-uterine pregnancy. The surgeon, who
had had 2 large experience, noticed wrist-drop and a blue line on the
gums, and transferred her without operation to my wards. So safe
now-a-days is the use of the knife under proper precaution that there
is temptation to use it for purely diagnostic purposes. Just when to
yield to and when to resist this temptation requires good judgment and
general knowledge. The heart is practically the only viseus which
remains the exclusive province of the physician. That organ is more
tolerant of insult than has been supposed, and who shall dare to say
that, impossible as it now seems o us, a contracted mitral valve eannot
be slit without causing death ? The real line between medicine and
surgery is one thing ; the practical line is another. The last quarter
century has seen tnem approximate notably, but they will not coin-
cide until knowledge is perfect. The establishment of a German
journal devoted to the borderlands of Medicine and Surgery is inter-
esting. ‘

Obstebncs again, early became a specialty, though in rather a dit-
ferent way. Toz parturition is a physiological process, and in many
countries a large proportionof births are under the sole charge of mid-
wives. In this country the general practitioner has clung to his ob-
stetrics as a necessity for famlly practice, oftentimes bewa.llmor his
hard fate and interrupted nights, meanwhile. Of late years we see
in the larger centres a tendency of obstetrics, at least among the rich,
to gointo the hands of a few men, who, on the completion of the
puerperium,; withdraw, the family physician resuming his place. This
is a practice which, for obvious reasons, can obtain only in large com-
munities. With entire appropriateness we see these obstetricians also
busied in diseases peculiar to women, many of whlch are the out-
growth of one or more previous pregnancies.

Gynzcology is of almost unique interest from the point of view of
Specialization in Medicine, and a medical Gibbon could write a vastly
interesting book upon its Rise and Fall. Not many years ago it was,
I am tempted to say, the most in evidence of any specialty into which
enterprising young men were ambitious of crowding themselves before
the ink on their diplomas was scarce dry. . The mills of the gods grind
no less fine than they did, but, I think they grind qulcker in theqe

~ electric days. ' Pure vyn'ecology to-day scarcely exists. Many devia-
tions from the normal in the female pelvis give rise to no symp-



38" ‘ o su\mwk—\mml«:sc N MI‘D](“I\*L

toms until the freneml hea,lth begins to fail, Exom one cause or another
. Such cases beloncr to and are best treated, ordinarily, by the wise
.-general practitioner. - If I read the signs of the times aright, what
- may be called pelvic tinkering, which has been so much pxactlced in
~ the last decades, is suffering hom a rapid decline. What is real]y
- necessary can safely and best be left in the hands of the obstetrician
“alone, or aided by the general physician; and major gyniecology, the
great bulk of which involves laparotomy, seems to be going where it
belongs—into the hands of the general surgeon. It may all have been
a necessary sequence in the evolution of knowledge, or I may be
ignorant or prejudiced, but I cannot look at the groping course of
gynwzcology as a triumph of human intelligence.

How many women have been unnecessarily deprived of necessary
sexual organs ? how many have had their attention fixed on these
organs which in the male nature has left in evidence, but in the female
has modestly hidden away, affording, like all hidden or veiled things,
wide play to an awakened imagination. - On the eve of reading these
words T see the following, just from the pen of Prof. Howard A. Kelly*
of Johns Hopkins, certainly a competent witness:~ “ . . .. the
general adoption of the principles of asepsis leaves the barvier between
general surgery and gynaecology a purely artificial one, and one which -
must inevitably, sooner or later, be broken down. My advice, there-
fore, to all gynacologists is to study qeneral surgery and become gen-
eral surgeons first.”

Surgery and obstetrics seem likely always to hold thezr places as
great divisions of medicine as a whole. Let me now turn to the sub.
d1v1s1ons of medicine, as contrasted with surgery and obstetrics, and
try to consider specialization in connection with its etiology. The
first place among the causes for the increase in specialism doubtless
belongs to increase in knowledge. A half-century ago James-Jackson,
than whom my native city has produced no wiser physician, said that
there was more actually known in medicine than the mind of any one
man could grasp. If this was true of fifty years ago, how much more
true it is of the present day ! The field is so large that no one man
can possibly. oversee and bring it to full productiveness. . Each erop
needs a separate head of the first class. But here perhaps as well as

‘elsewhere, I may state that I Srust nothing I say or shall say can be

* Philadelphia Medical Journal, Sept. 1, 1900, p. 391.
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“construed into any slight on the creneml practitioner, especlally on the

‘men who in small commurities are liable to be-called upon to deal
with any emergency of any kind pertainintr to medicine in its broadest
sense. :

A1l honour to those to whom all honom is due. Those of us who
dwell in large citiesand have the advantage of the presence of experts
in every line at instant call ave, I believe, keenly alive to the danger
of one-sided development to which we are exposed, and to the ]ack of
self-reliance and resource following from this, when we “get off our
narrower or wider beaten track. I simply mean that the highest ex-
cellence, knowledge and skill in all branches of medicine are simply
impossible of attainment by any one man—a proposition which must
command universal assent. The speciality of neurology seems to me
a case in point. Great advances have been made in our knowledge of
the anatomy and physiology of the nervous system in recent years,
though there is still enough which is obscure. Neurology deals with
a system rather than w1th an organ; has lencrth and breadth ; touches
medicine at very many points; and thus 1nvolves less risk of na,rrow-‘
ness of view to its devotees than do some specialties. A general
practitioner once shrewdly remarked to me, “ It takes a mighty big
man to be a specialist.” The neurologist must also have large know-
ledge of the diagnosis and therapeutic uses of electricity. ‘

‘Diseases of the skin, with its appendages, accessible as they are
directly to sight and touch, form one of the earliest of modern special-
ties. As coming under external pathology they were formerly con-
sidered rather the province of tie surgeon than of the physician. The
dermatologists have amply justified theif existence, and have profited
to the full by the 1mpetus which bacteuolooy has glven toall bra,nches
of medicine. : \ :
- It is only in centres of populamon tha,t the specialist can get a sup-
‘port. In the increase of these centres lies the second factor in ‘the
etmlovy of specialism. - Not only are cities growing in number and
size, but the means of rapid and ready travel are so mu]tlplymg that
‘the hope of relief from . mere inconveniences, perhaps, ‘makes people
everywhele intolerant of ills which, in earlier times, they resigneq -
themselves to bear as best they could. "I have often’ thought what a
wonderful field London offers for the development of the highest and -
best specialism. Quite apart f1om her five million inhabitants, she is
within 1elint1vely shcnt veach of any part. of the United Kingdom.
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: ‘Be‘ndes thls people bnnv back from t,he Enghsh colonles -scatteredvy‘f
.over the world many kmds of sbmnge ailments and all manner’ of"
}_«chmamc results. . There one may lay his foundamon broad and deep};
‘can keep in touch with the: larger aspects of medlcme and can" be .
: madually converted into a specmhst even of ‘an organ, if he; wxsh”
‘His. consulting-room is a filter for thirty | odd: mllhons of people;  He:
“‘,‘can legmmately be forced into a speewlty,-qulte a- different thing .
_from forcing himself into one. Other things being equal, the larger
and wider his general experience has been Lhe bettex specialist ‘md
the bigger man will he be.
A third factor in the increase of specialism UlOW‘% out of owr first.
Inventive talent is leading more and more to the possibility of direct
examination of organs and cavities which were formerly closed to our-
eyes and touch. The proper use of many of these aids requires a long.
apprenticeship. The limits of physiological variation must be learned,
- and delicacy and skill must be acquired in the use of instruments more
- potent for harm than good in untrained hands. Manual dezxterlty,‘
;‘-51mpossxole to some, zmd attainable by any only with plaetlce isadded
. to general knowledge and crood judgment. Ophthalmology, demand-
‘ing also a wide knowledge of ‘optics, attords a good illustration. The
. otologist should know much of acoustics. ‘.The nose and throat are so
“intimately connected with the ear, and form the starting point of so

many ear diseases, that it seems to me they should all be included in

one specialty rather than in two, as is generally the case at present.

The addition of the larynx would not seem to unduly enlarge the field.

I cannot see that there is now, at any vate, enough special know-.

ledge and technical skill involved in the diagnosis and treatment of
. digestive disorders as to warrant their separation into a true special-
“ty. Yet a National Association of Gastro-Enterologists has, I believe,
- been formed in the United States. Time is inexorable and will settle
the real status of the matter, so I will refrain from plophecy, bearing
in mind the adage, “Don’t never propheey unless you know.”

So much training is required to attain the best results with the
X-rays that their use seems likely to fall largely into the hands of
specialists, particularly where neither bones nor foreign bodies are in
question. Y and Z rays may &lso be dxscoveled and broaden the

specialty.

The three factors in the multmhcatmn of s*pecmltleq aheady men-
tioned—increase of knowledge, aggregation of population with rapid
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and erquenb mean of tmnsat and the mvenhon of mstxuments re-

: quiring delicag g
Besides these there. ave nothm tlnee whxchn I should class rather as

accldental . ‘ -
A'man nmy, first, have & special aptxt;ude or tfxsbe, 1eadmg hun to

limit his work. Thls m‘Ly e damcrelous ‘to indulge, or, at least, to
‘uj . indulge too early. The director of a modern gymnasium searches out
the wealk points in a would-be athlete, and, by attention to them, en-
courages symmetrical development. Next is a desire on the part of
some to escape the hurly-burly of general practice, its irregular hours,
- and what they deem its slavery. This desire may be based on deli-
cate health, or indolence. The latter is no more likely to render good
- service to the community in a specialty than in general work. Thirdly,
~ the hope of a greater emolument with less toil may beadded. People
will pay larger fees for what they cousider special knowledge, and
the number of persons who can afford indulgences of all kinds is large
..and rapidly inereasing. The ophthalmologist gets more for removing
- a'speck of dust from the eye than does the general practitioner.
Specmhsm divides up the organs and systems of the body, separates
. the sexes in a measure, and stlll insatiate, steps in between children
~and parents. Shall we see parents and grand-parents similarly set
apart 2 Why not a chair in Medical schools for the Diseases of Old
Age, as well as for the Discases of Children? It is a conservative
statement that the pathology of old age is at least as peculiar as is
 that of childhood. = Infant feeding alone affords scant material for a
specialty, pmblcularly if the professlon as a whole would insist more
~on the use of nature’s provision for young mammals, apparently suffi-
cient for all of this class, save man. The number of women who can
nurse their children is much larger than is that of those who do.
There are no instruments of precision or diagnostic procedmes used
in the diseases of children which are not in common use in adults,—at
least as far as I know. Of course, pwtholouy is modified by age, but
the difference seems to me minor. It is pleasanter to float on a flood
than to struggle against an ebb tide. This may partly account for
“the apparent lack of enthusiasm tox assocmtlon etcluswely w1th the -
diseases of the aged. ‘ :
‘All the specm.ltles which have been thus fa1 mentloned ave followed
by men coming into continual contact with sick people ; by men in
active pmcblce, so-called. The day is passing in America, and hias in-



Y
parbment ot blology : But the, methods of sbudy mvolved in the mmutcf
ize and other attributes’ of bhe forms of " life with Whlc}l bacbenolo«ry:f

deals and the vast amount we have still to learn with regard to these!
omamsms afford full occupf»tlon for a large band of special workers.

- Biological chemistr Y, again, promises a ]arae and productive field for:
va conmderable number of special workers. Hy giene and Experimen--
~ tal Pharmacology also should be mentioned, The lines of cleavage"
. hetween these more purely scientific specmltles Just -as between the.
praetlcal specialties, are appfwent rather than real;—a matter of con{
. venience rather than principle. " Increase of know]edn'e will bring re-
“arrangement of some of these speclalhes at the same tlme that 1t may’
tend to increase their number. . ‘ '

- We practitioners cannot be too mateful to the. men who are: w1llmtr
i;o eat the bread of efuefulness and devote t;heu- energxes to the studyf’l
“and teaching of punclples e deal mainly with individual cases of
 disease. We try to cure or palhate the manifestations of disease in:
sm(ﬂe cases as they come to us. Their aim is to make it possible,”
tlnouo'h determination of the causes of disease, to, in the first place,
prevent them, and, in the second place, enable us to treat the disease
itself when it does arise, rather.than mevely to tre at the patient, as’

 we stlll so often have to do.

Malaria and syphilis stand przﬂchcally alone as dlSedSGS for wh1ch:
speclﬁcs have been stumbled on in the course of ages. Ouv recent gain’

-in knowledge as to the causation and mode of ttansnnssion of malaria

‘has not, as yet, at least, added materially to our control of its symp-
toms or origin. And we are still in dense ignorance as to the real
cause of syphilis. But within a few years myxcedema, diphtheria,
and, I think it is safe to add, hydrophobia, have been added to the
list of diseases which we treat directly, and we seem to be on the eve
of important further additions to this list. ) ‘
Formerly, shrewdness, “horse sense,” and knowledge of human
nature were more important elements in successful practice than even
medical knowledge ‘Hence our ignorance has Qompellea us to .treat
the patient rather than the disease. - And herein lies a great strength
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“"of quackery ‘Suggestion may be a more potent therapeutlc ‘agent in
"-the hands of ‘an unscmpulous and pos1t1ve man,. ignorant. though he
V,‘f:be ‘than i in. the hands’of a’ highly trained ,and conscientious. man
.3"‘::handlcapped often by a palntul Ie‘ﬂl?atlon of his ignorance. Just in
| yroportion with the advance in exact knowledge are the main props
“of (nackery weakened. And it is to specml worl\ers in special fields
‘that we must look for this advance. :

" 'One is half tempted sometimes to think that the medicine of the
“future will be robbed of a charm which inheres in it to- da,y-—the
_charm, namely, which belongs to the element of uncertainty, and the
" stimulation which this should bring to thought. The impulse is
* strong to cut the Gordian knot of abdominal dxa,gnosm, as has been
already mentioned. Fine methods of research will gradually substi-
_tute certainty for uncertainty. But diagnosis is not likely ever :to
» become a mere penny-in-the-slot atfair, and the management of the
~:patient—the art of medicine—will ever play an important though
more and more subordm‘mte role in the dzama of medicine and huumn
E ‘Suﬁemnv o

Specmh/&tlon is e\’ldent in hospltal as well as in private practice.
* The ideal hospital is a place where the poor can have the benefit of
* the highest skill and attainment in every branch of medicine—a
“beneﬁclent trust where specialists ave associated and harmoniously
working together. It must also be a centre of medical teaching and
.-vesearch, opportunities for which constitute the return from the in-
mates for the benefits received. It seems to me a question how far is’
it wise to encourage the establishment of special hospitals devoted ex-.
“clusively to this or that age, sex, ov class of disease.” The isolation of .
the staff of a special hoqpltml has its manifest disadvantages. The
creation and support of -the more. minute special depar: bment° in a
general hospital dependent for its maintenance on the publlc spirit ‘of
private persons, has its patent practical inconveniences and difficulties.
The general hospital must follow, notlead, in specialization, and cannot
afford the Juxury of “fads” unless it is far vicher than are the
general hospitals of which I have knowledge. Although hmpzt;ﬂ: are
not busmesg enterprises, one of their sinews is money, ‘another, the
devotxon and capacity of the medical staff. The same admlmstmtlon
can, given the funds, run a general hospital-formed of & congeries of
special departments as well, and at less cost, than separate wdmlms-
trations can run a number of special hospitals, :
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Uterine Sedative Specific.

Elixir

Vib‘u.fn‘iimh ’Opu‘lus (Grami)v Bark). Pisciﬂia Erythriha; (Jamaica Dog\Ycod)
Hydrastis Canadensis (Golden Seal), Pulsatilla (Anemone Pulsatilla.)

. The above combination cannot but at once appeal to the intelligent
. practitioner as almost a specific in the treatment of the various kinds of
'pain incident to the discases of the female sexual organs so varied in their
~“character and such a drain upon the general health and strength. )
‘ In the new preparation of Viburnum now submitted to the profession,
\"the unquestionable utility of this agent is greatly enhanced by the addition
“of remedies possessed of analogous powers. Not only is the value of Vibur-
{ mum thus promoted in the special ficld of its therapeutical activities, but a
i /more extesrded range of powers is thereby sccured. In other words, our new
-preparation possesses all the virtues of Viburnum, and in addition, all of the
- therapeutic properties of Hydrastis, Pulsatilla, and Piscidia.
; Each fluid ounce of this Elixir contains forty grains Viburnum Opulus
" (Cramp Bark), thirty grains Hydrastis Canadensis (Golden Seal), twenty
grains Piscidia Erythrina (Jamaica Dogwood), ten grains Anemone Pulsatilla
* (Pulsatilla). ‘ ‘

DIRECTIONS. —The, Elixir being free from irvitant qualities may be given before
" or after meals. It has, indeed, the properties of a stomachic tonic, and will promote,
vather than impair, appetite and digestion. The dose for ordinary purposes is a dessert-
spoonful three times a day. When the symptoms are acute, or pain is present. it may
be taken every three or four hours. In cases of dysmenorrhea, neuralgic or congestive,
the administration should begin a few days before the onset of the expected peviod. In
irritable states of the uterus, in threatened abortion, in menorrhagia, ete., it should be
given frequently conjoined with rest and other suitable nieasures. For the various re-
 flex nervous affections, due to uterine irritation, in which'it is indicated, it should he
~ persistently administered three times a day, When the pains are severe or symptoms
acute the above dose, 2 dessertspoonful, may be increased to a tablespoonful at the dis-
cretion of the patient, or advice of the attending physicians.

, ‘Samples' for experimental purposes sent free

to any pra,cficing Physician on application.

DAVIS & LAWRENCE Co., Limited,
S MONTRBEAL. |

SOLE AGENTS FOR CANSDA.



:,‘And the Vl'Bllllelg Const1tuent—-Phosphom ;. the" vhole combmed Ain
. " thé form of a Syrup, with a Slight' Alkaline Reaction: Lo

J“’It lefers in its Effects from all Analogous Prepara,tmns
‘ possesses the 1mportant properties of being ploasant to thc tast

1t hab Gained a Wlde Reputahon par txcu]ally in bhe e’
‘Pulmonary Tuberculosxs Chnomc onnclutls anda other aﬁectmns of'

-nugritive propeltles, by me.ms of whlch thc enew) of the system
T ermied,
;":Its ‘Action is Prompt 1t \tllllul«ltf‘a thc appetltc and tne dmestnon,
i/ promotes assnmhtnon, and 1(; enters dlrcctly mto t]u, cncu]atmn thh[
.the food products. o e
Ny hc prescribed dose produces a fcehnw of buoyancy, and removes. depxcsswn‘

w " and melancholy ; lwnce the preparation is of great value in the tr eatnwn; )
“of mental and nercous affections.  From the fact, also, that it exerts a
double tonic influence; and induces a healthy ﬂo\\f of thc secmtlons, 1ts"
use is. mdlcatod ina wxde range of diseases. A ‘ 2

NOTIGE—-CAUTION

The sticeess of Fellows® Syrup of Hypophosphites has tempted cut«mx pexaom to
« offer imitations of it for sale.” Mr. Fellows, who has examined samples of several of
* these, FINDS THAT N0 TWO OF THEM ARE IDENTICAL, and that all of them differ from the -,
“soriginal in composition, in freedom from acid reaction, in sus<.ept1bx]1tv to the effects of -/
oxygen, when exposed to light or heat, IN THE PROPERTY OF RETAL Yeu--
| NINE N bOLUTIO\, and in lhe mc(hcuml eﬂ'u,ts .

‘As these (,heap .md me{hucnt suhstxtutcs are fxequcntly (lhpeusul ms.tead of the
genuine  prepavation, physicians are ea.xncstly ‘requested, when pluc'lbm« to wutc‘r
Rt S\r Hypophos. FELLOWS.” ‘

.-\aa. further precaution, it is a.d\nsdhle that the Syrup should be mdcxcd in the-
original bottles; the distinguishing marks- which the Dbottles (and the wrappers sur-
xonndmg them) bear can then be examined, and the genuineness—or otherwise—of the
contents thereby proved,

FOR SALE BY ALL DRUGQISTS.

DAVIS & LAWRENCE CO. (Lmnted )Montleal
'WHOLESALE AGENTS.
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: It is; I¥ mn sure, mte nnnecesszu'y to quote sb‘mstlcs to convince
: nen who are actlvely engaged in the practice of medicine, of the pre-
[“‘,"*vcmlence of cancer of the female breast, of the suftering and great mor-
tality which it causes, and of the frequency of recurrence after its
“vemoval. And this, too, in ‘spite of the factthat enormous advances
_have been made during the last quarter of the century, in the know-
ledge of what we may call the natural history of cancer, and of its
surgical treatment. Indeed, at the present time, the tendency is rather
towards complacency, than towards dissatisfaction and unrest, with
‘vegard to the treatment of cancer of the breast; and to a certain
‘extent this is justified by the excellent results which are obtained by
“well conducted operative treatment, in the ordinary run of cases which
“come to the hands of the surgeon. Most physmlans however, will
‘admit that there is yet much to be desired in the general results of
-treatment, and will readily recall cases in which their best services
have been but futile efforts to relieve suffering, and encourage resig-
nation to a hopeless issue. . The questicn is, therefore, well worthy of
our serious consideration :—Whether or not somethmg more cannot be
done for these unfortunate sufferers.

-~ The present status of the subject may be briefly stated in the fol-
lowmg propositions : —

© (1) That cancer is puma.uly a local disease, extending, (a) by infil-
. tration, (b) by extension along the lymphaties, and (c) by metastasis
Of all these methods of extension, that by the lymphatic vessels is by
far the most important. It has been shown (vide London .Lancet,
1892, Watson Cheyne), that the lymphatic vessels from the mammary
gland converge towards the areola, and that cancer extends along them,
and is carried thence by the cutaneous lymphatics to the axilla; and
Heidenhaim has shown that cancer also extends from the deeper por-
tions of the gland along the lymphaties lying upon the pectoral fascia
to the glands in the axilla. These facts are in accord with . clinical

* Address in Surgery, Medieal Society of Nova Scotia, Amherst, July 5, 1900.
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: obhervntxon zmd all obsel vcm ‘LO‘I(,O let whm caucer de\'elops in the‘
; mammaty gland, there is in all, or, at least, in nearly all cases, & very
“early invasion of the axillary tissues: and operators rarely fail to find.
-cancerous glands in the axilla, even when the most careful e\amm‘x'?
tlon betore operation | fails to 51‘0\& any evidence of such mvaswn .
'(2) That the only treatment which oﬁ'exs the patlenb any . hope is.
‘1er‘noval of the growth, which  should be" eally and comp]ete extir-
pating the whole of the infected structures by-incisions through the
healchy tissues, beyond the remotest, extensions of the disease. (The’
“development of serum-therapy gives us ground for hope that some
“day eancer may be a curable disease, but up to the present time we
‘have nothing but operative treatment to rely upon: all other so-called
- methods of treabment may be ignored).

For thorough removal by opemtlon the minimum requu'ements‘
whatever form the incisions may take, or in whatever order the steps
of the operation may be carried out, are wide and deep removal of the
tissues surrounding the mammary gland, the underlying fascia, and
superficial layer of the pectoralis major muscle, at least, and the whole
“of the axillary lymphatic and cellular tissue. In many cases it is
‘necessary to remove the greater, or even both, pectoral muscles; and,
indeed, many surgeons consmler this step always necessary ; and in
any case the operation must include all diseased lymphatic glands’ in
the posterior triangle of the neck and along the subclavian vessels.

- Portions of the bony wall of the chest have been removed, but there
is a limit to this procedure, and it can never be either very safe or very
satisfactory. Up to this point we are upon safe ground, and when
such an operation can completely circumscribe the diseased tissues, as
it does in a large proportion of the cases which are operated upon
there is nothing further to be desired, but, in many of the advanced
cases, the surgeon feels when the operation is completed, that although
all diseased tissues, recognisable to the senses of sight and touch, have
been removed, he has been compelled to disseet masses of cancerous
growth from a periously close relation with the walls of the axillar y
vessels and the cords of the brachial plexus. In short,he feels that if
it had been possible to have removed these important structures with-
out destroying the functions of the arm, he would have done so. Por-
tions of the vessels may be removed, but to seriously wound the bra-
chial plexus is to leave a painful and useless member, which can only
be a burden to the patient.
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© Local recurrence in the axilla is, therefore, not uncommon, the first
indieation being cedema or lymphcedema of the arm and forearm and
-brachial neuritis. From this focus, extension into the neck and along
_the subclavian vessels occurs. Recurrence in the chest wall, and ex-
‘tension by the lymphatics through the intercostal spaces to the media-
:stiimim "is much less common. '

~ The obvious deducblons are, t;herefore if the case has been fairly
‘stated : —

(1) That a suﬁicienbly early operation will effect a cure in the best
sense of the term, and

(2) That in certain of the more advanced cases an operation which
would remove all the axillary structures, including the blood vessels
and the brachial plexus, from the level of the first rib outwards
would effect & cure in many cases in which after any lesser operation,
early recurrence, and bopeless, miserable, distressing and painful inva-
lidism for a short time, is all that remains for the patient.

It is to these two propositions which I wish to direct your atten-
tion. ‘
(1) Early Operation—Early operation implies early diagnosis; -
and, while operation is simple in proportion as it is undertaken early
diagnosis becomes more and more difficult under the same conditions.

’lhem must always be a time when cancer is present but not recog-
nisable, inasmuch as it gives rise to no symptoms in its early stages.
and produces no objective physical signs, until some new growth has
taken pisce and an enlargement can be detected. On the other hand,
whei 2 diagnosis- can be made with tolerable ease and certainty,—
when the classical signs and symptoms described in text-books and
monographs are present,—the disease has already reached a consider-
able degree of development, the axillary glands are almost certainly
infected, the operation for its removal must be extensive, and recur-
rence after removal is no longer an improbability. It is, therefore,
of the utmost importance to make a diagnosis before this stage of
development has been reached.

- I believe that women as a rule detect very ea.rly any deviation from
the normal condition of their breasts. Modesty and dread of opera-
tion, and, perhaps, other causes, often impell them to keep this know-
ledge to themselves for considerable periods of time; but, if I may
judge from my own experience, women who do consu]b a physician, in
bheee very early befrmnmos of disease of the breast, often get very
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a.way in'an oﬁ hand m{mnex or the patient is 01ven tmctme of ‘iodine.

-to paint with, or an omtment to rub into the skm over the bleasb her

“well- -gr ounded fears are allayed or dlssq)a,ted and she is lulled into a-

feehno of false sccumty from which she wx]! pmb‘xbly receive a rudd

.1\\'&kemno a few weeks or months later. :

I do not, undexesbunate the dlfﬁcu]t) oi mal\mg a dmo'nosw ut thlé

od, I only \\-1sh to emphaswe the i nnpm tance of endea\'ormcr to do

E ,‘_In fact, a posmve diagnosis’ is nnposmb]e before cer tain ‘well-
recog m/ed signs have dppe‘u ed; but, in my opinion, every mass or

‘ m'owt,h in the breast of a woman over twenty-five years of age, which
cannot be clefn'ly diagnosed as a cyst, abscess fibro-adenoma, ov of in-
ﬂammatm y origin, should be looked upon as a possible (I would almost
say, ‘probable) cancer, and serious special efforts should be made to
_come to a posmve diagnosis. | Among these sevious specml efforts I.

ould include even an e\ploratoxy operation, if necessary.

A s1mp1e incision will. detect a cyst or a chronic abscess, but 1f bhe‘
q1mple incision does not make the diagnosis clear, I do not k esitate to"
ndwse the removal of the whole Jbreast, with the understanding that
ifa IDICIOSCOI)]C examination shows evidence of cancer, a more exten-

K ve dissection_ will follow within a few da,ys And if in serious
doubt I do not hesitate to recommend as wide removal asif I were
-certain of the diagnosis, even though the mier oscope may subsequently

“show that the disease is not ma,hgna.nt. The plan of having frozen

‘sécbions examined while the opemtion isin progress, is not to be relied
upon as unless a positive result is obtained, it may very well be that

2 more ehtended examination of the whole bréast will show evidences’
-of cancer, when none con be iound ap the moment from the sma,ll por-,

“tions removed for that purpose., ; Do T

The following crsé which came under my care about ﬁve yeazs ago
(Octobet 1895).. furnishes a good illustration of thls f‘xct as well as
of the dlfﬁculty of d]agnosm :

This patient was an unmarried woman about fifty-five yems of age,
spare in build, but with good general health. Both breasts were en-
larged by some form of new 01owth The enlargemeunt of the left
breast had been first noticed :Lbont five years prior to my seeing her,
and, at the time of my examination, enlarged lymphatic g O*Iands were
distinetly palpable in the axilla.” The enlm gement of the right breast
had been first noticed three years before I saw her, and there was no

v
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. v1dence ot enlm uemenb of bhe a\xllmy gimds A diagnosis of double
‘ ‘mammary cancer had been made, and the patient was much de-
¢ pressed. For many veasons I doubted this diagnosis and advised
. operative measures, primarily to settle the question of diagnosis, and
Dbesides, as the proper treatment for the condition, if it were cancer.

1 arranged to remove the left breast and the axillary tissues (on

: account of the glandular involvement), but attempted tc settle the
¢ diagnosis while the operation was in progress by the examination of

© frozen sections, in order that I might, in other respects, make the

operation more or less radical, according to the results of the micros-

- copical examination. The latter failed to discover any evidence of
¢ cancer, although the tumor, on section, had a very suspicious appear-
" ance. Further examination of the vemoved breast made it quite clear

that it was cancerous. On the strength of these facts the other breast

. was removed a couple of weeks later, in the belief that it too was can-
. cerous, and careful examination showed that it was. Recurrence was
. noticed in the left axilla in the following September (1898), and two
- -small masses were removed from beneath the pectoral muscles. This

did not arrest the progress of the disease, and the patient died in

January, 1897. This, it will be observed, was the breast first operated
-upon, under the belief that the disease was mot -malignant, a belief

which was confirmed at the time by:the negative result of immediate
microscopical examination. It is probable, too, that, acting upon this
belief, the removal of the axillary tissues was not as thOlOth as it
should have been—hence the early recurrence; while the right

" breast, which was removed after the diagnosis ha,d been made and

_in the belief that the disease was cer ta ynly cancer, showed no signs of
"recurrence.

I would, therefore, urge that mo breast tumour be looked upon

" lightly, when there is even a remote possibility of its being cancer (or

sarcoma, for, of course, these remarks will apply to sarcoma as well
as to cancer). By following the course which I have advocated, we
may perhaps suffer in reputatlon and be called “alarmists,” and suffer
from the misrepresentation of having diagnosed cancer, when we had
only discussed the possibility of it; but our aim must always be to
bring disease under control, and to benefit the patient and the public;

and the results of such efforts will be the education of the public and
the profession as a whole to an applecmtlon of the value of an early
dlaonosm and the risks of delay in recognizing such a serious dis-
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ease. In this way many \ aluab]e llves nmy be suved ‘ and much suf—
. felmxr averted L RN
~In %plte of ‘L“ precautxons, however there w111 .1,1ways be a con-
‘"s1dc1able rmmbex of women vith cancer of. the’ breast, who, for one
~ reason or :mothel do not prc ent; thcmse]vesfi for 0pemtxon until the
© disease is far advanced - e indeed (in the axillary tis-
. sues), that's ne oneratlon no matteI how e\tenﬂve and bhox ough, whlch
stops z:hor* of mcnhcm(f tne upper e\ln emlty, cm hope to effect a per-
" manent, or lastlno nnmumty f10m T cum en e (as aheady mdlcated in
“an earlier pd,l t.of this paper).” D » :
. And why ‘should not the. upper e\memlty be sacriticed in’ such
g case% it such sacrifice offers the hopc of saving life at the cost of a
" member? The advantages of an operation, which removes not only
_all the contents of the axilla, but its muscular boundaries as well, and
- gives the best possible access to the cervical lymphatic glands, are
obvious; and the punmple is universally adopted in surcrezy,—t}mt
no organ or member is sacred from removal, if its removal offers the
“ hope oi saving life. One has only to recall the appearance of the
cadaver in the dissecting room, when the upper extremity has been
‘ ‘lemoved to be conv mced of the truth of this assertion. The operatlon
of 1ntelscapulo -thoracic amputation is in itself scarcely more serious
~than the move extensive operations for removal of the breast as at
' present conducted, and, moreover, no one ever hesitates for a moment
“to advise this operation for other conditions, such as sarcoma of the
"'vpper portion of the humerus or of the scapula, or for gunshot wounds
“about the shoulder blade, ete., provided, of course, that there are no
specxal contra-indi ications to the operation. ‘ )
i Adfew cases ave recorded in which the arm has been sacrlﬁced as a
‘fp‘nt of ‘the operation, to ensure a thorough removal of the diseased
" tissues in the axilla (W. Arbuthnot Lane a.nd Rutherford, Lancet, Vol
IT, 1895, pp. 904 and 1190), but the principle does not seem to have
been at all ovenerally adopted. On the contrary, the tendency on' the
part of surgeons seems rather to be to place too much reliance upon a
close dlssectlon of the axilla; and the proposition to remove the arm
does not meet with a ready acquiescence by the O'eneral practitioner,
who, to a very great extent, influences the mind of the patient. ¥ do
not wish to convey the idea that this should become a routine proce-
dure, because in the great majority of the cases it is unnecessary, but
. I do feel thit we should not:allow our minds to become closed: to. the
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possibility of saving life by this means when it is inpossible to do so
by any other.

Looking back upon my own personal experience, I can recall
several cases in which I think that 1 might have averted recur-
rence in this way. Recurrent cancer in the axilla may of course be
treated in the same way ; but, unfortunately, by the time that such
recurrence has been recognized, there is very frequently extension to
the mediastinum along the subclavian veins or through the intercostal
spaces, a condition which is beyond the reach of any operation. Quite
frequently indeed, as a rule, one cannot tell, before opening the axilla,
whether this serious step will be necessary or not. I would, there-
fore, advise that in primary operations, the operation should be pro-
ceeded with in the ordinary way until the exact condition of the axilla
has been determined, and then, if necessary (the patient’s consent
having heen previously obtained), an interscapulo-thoracic amputa-
tion, modified as regards the skin flaps, ete., proceeded with. ‘

I have, during the last four years, endeavoured to carry out this
plan, but I have always found that whenever the operation was
‘necessary, the patient, through an exaggerated dread of the danger
and the mutilation, refused to allow the removal of the arm. This
objection would, of course be overcome in time, as the objections to
all other formidable and mutilating operations have been overcome in
the past. ' : ‘

In dealing with recurrence in the axilla, a typical interscapulo-
thoracic amputation' may be planned from the outset, just as in deal-
ing with a sarcoma of the humerus or scapula. I do not wish to be
understood as adopting & hypercritical attitude towards the methods
generally employed in dealing with ddvanced cancer of the breast, but
I can not admit that the last word has been spoken on the subject,
and I cannot help thinking that the tendency is too much in the direc-
tion of .slavishly following the lead of eminent surgeons, and thercby
falling into methods of too routine a character.

In my opinion, the treatment of cancer of the breast at the present
day is eminently creditable to surgery. My plea is for an extension
of the benefits of surgical treatment in two directions, viz, to the ear-
lier beginnings of cancer, when we may hope to effect a real and
permanent cure without serious mutilation, and to the unfortunates,
whose condition is already bordering on the hopeless. In only one
class of the latter cases, where the danger is from the disease in the
‘axilla, can anything be done. We cannot, as practical surgeons, foliow
the disease beyond the bony chest wall, but I have no doubt that a
~more frequent performance of”the operation up to this extreme limit
would yield the most beueficial results. ‘ .
. I am aware that there is nothing new in the suggestions which I
have made, but I have reiterated them in the hope.that they may
stimulate to greater diligence in early diagnosis, and to greater daring
in the treatment of the disease in its later stages.



““\""RECE\*’J‘ LI]G]LSLA’[‘I()\T IN REFERE\T(J}L TO ’l‘Hb PUBLIG
B HFALTH A\TD SANA’[ORIA* R

1[7 P1esulcnt rmd (rcntlemen ‘ R e ‘
et STt is with pleasure that I introduce nhese sub_]ects becau%e as you
“will see from the copies of the Acts befme you, that they are in line
“vith the most advanced legislation of the day. The Acts speak for
o themselves and I do not think there is much oceasion for me to take
“up your time dwelling on them.

- Tt is to be hoped that the new He‘dt,h thcels, when appomted ‘
feeling that they have authority to act, will be able to instruct and
"dlrect the local Health Boards, so that our health laws, on the whole .
- —good, will not be dead letters on the Statute Book.

The Sanatorium Bill is specially to be commended, and with a
*;1-1we1 money grant will be of great value to those suffering from
tuberculosis. That it may be ablé to accomplish. what is expected
there are two dominant details denmndmcr careful conmdemtmn,
:3]00&131011 and management. ‘

" Location—The best interpretation I can gwe to experience thus
“fzu is that a location should be chosen that while avoiding cold and
. raw winds shall furnish a plentiful supply of pire air—air which is
not, tainted by the vicinity of cities, factories, fog, swamp, marshes or
“low lands. The water supply must be mbunddnt and from an untamt-
. able source. The drainage must be unexeeptionable.

The building plot should be dry and sandy or gravelly, with a suffi-
ciency of level ground for the buildings and any probable extension.
Also space'for gardens, lawns, etc., not less than five acres. The
grounds should be extensive and preferably wooded, to permit of
walks and drives, with high lands leading upwards from the hospital
for exercise. ' If leading downwards it is apt to be too straining on
invalids when returning from exercise and perhaps fatigued. If
possible they should have an extent of 100 acres. It should be easily

© *Read at meeting of Medical Society of Nova Scotia, Amherst, July 4th, 1900.

- (396)
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a,ccesmble by mll and telemaph and telephone, not Jess than one~half
mile from the station nor more than four or five miles distant.

Tt was at one time supposed that altitude above the sea level was
- most desirable; but experience shows that this is not necessary and
_ in some cases is undesirable, particularly for those with diminished
vitality. To those of the stronger or more rugged type elevation
- may be a benefit, but it is not necessavy.
Undesirable localities are the converse of those above described,
- particularly near the sea coast, where fog and rain and high raw
winds are likely to prevail, or the vicinity of marshes or low lands, or
~ factories, which are apt to have a more or less polluted atmosphere,
and particularly the near vicinity of towns or cities.

Our province has many most desirable as well as undesivable locali-
ties. Of the former, from what I know of the province; I would say
“there are three that are very desirable. The upper parts of the An-
- napolis and Stewiacke Valleys and the higher portions of the Cobe-
quid Mountains, and I think it is ver y des1mble that sanatoria be
- established in each. I would give preference to the Valley for a com-
mencement, because it-is likely to serve the greater number. The
better portions of the Stewiacke Valley are at present rather inacces-
sible, but these objections do not obtain with the Annapolis Valley
between Kentville and Berwick or Kingston and Bridgetown. The
general healthfulness of the Valley is attested by the increasing num-
bers of invalids from our own province as well as from the ad]ommg .

states, who resort thither for recuperation and strength, -

While considering the subject of sanatoria it mwhb be as well to
widen our view a little. So far the paramount 1dea is the cure of
~ recent or the less seriously affected cases. There are a large number
of cases that are so far advanced that the question is not so much that
of probable cure as of amelioration, which is too often comphcated by
poverty or want of resources. These now crowd the wards of the
Victoria General Hospital, if they can gain adwmittance, or eke out a
miserable termination of their days in cxowded tenements.

Whether in the hospltal or the tenement they are a contmuous and
dangerous source of disease to those who ave forced to be their co-
1esxdents and something-should be done for the 1e11ef of the afflicted
and the removal of a d(moelous contaalous dlsease from the vicinity
of ‘those in health. The pover ty of the afﬂlcted and bhe mablhty of
removing them far from their friends are the most difficult’ questions
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‘to so]ve Ib appears to me that t;he on]y solutlon is t;hat the c1t§,;
town' or commumty must deal with this on the same lines as now"
obtain for the relief of the indigent. . That the community must
furnish a sanatorium, hospital or convalescent home for its dependent
members, and some of the best clauses in our recent Sanatorium Bill
provides for this contingency and pledges the Government assistance
as a means to this end. This necessity has been ably and successfully -
"dealt with in Edinburgh; Scotland, where Dr. Phillips, in connection
~with the City Dispensary, has established at Craigleath a sanatorium
. which has proved its efficiency by several years of experience. This
‘may well serve as a niodel for any community desiring to relieve its
“indigent members afflicted with consumption or tube1culos1s I do
not know that I need do more tlmn thus to mention this latest philan-
thlophlc advance. C :
There is further to be considered the best means of unloading the
 Vietoria General Hospital of its undesirable occupants, and this appeals
to every one and particularly to the profession and the government
that has the management of our provincial hospital. ‘
- After careful consu]el ation I would offer the following suoraestlom
The Victoria General Hospital is at present crowded and is hkely to
' be so in increasing ratio and the question of extended accommodation
- must be considered. The present grounds are sufficiently contracted

-and extension is desirable in another locality. The Government now
owns the Esson farm, near the Hospital for Insane, and it appears to

me ‘that the better plan would be to erect an annex to the Victoria
General Hospital a sanatorium there to which could be conveyed the
. consumptive patients that now crowd the wards of the Hospital. Thus
“we would not only get more room at the Victoria General Hospital, but
. we could remove a dangerous class who now contaminate its wards,
" while imposing the probability of added disease to the patients who
- vesort thither for the relief of other maladies. While at the same time
~ the consumptive would be placed under so much better surrcundings
and with a better prospect of amelioration. The details of its manage-
ment are self-evident and I need not further discuss the subject.

To my mind the first departure which sheuld occupy the minds of
‘the profession and the government is to. establish one sanatorium as
a model for enlargement or multiplication, and its success will measure
the amount of relief the provinee will secure. To be successful we
must adopt the latest teachings of experience in reference to location
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“and ﬁmhagement. The former I have referred to in preceding pages,
“but as to management there may be differences of opinion. I do not
“hesitate to say that after most careful consideration experience
teaches that special hospitals and sanatoria should be under the
autocratic management of an expert or skilled superintendent, who
should be held responsible for its success; but this can only be
- had by giving him the authority acting under a Board of Trustees or
" Commissioners to assist him in carrying out most difficuit and onerous
“duties. The dieting, nursing and general hygiene specially demand
his skill and attention. Tor the class of invalids provided for in the
Sanatorium Bill—patients not likely to be much confined to bed or
the wards—the treatment by drugs or medication is not the most
prominent requitemcnb The question of seggregate or aggregate
accommodation is chiefly that of e\pense—-—tl‘e f01 mer being most
desirable, but the two systems can be combined with good efhcmncy
I have not taken up your time with the many details of construe-
. tion and management, because these will naturally follow when the
general principles that are to guide us have been decided on.
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Selected Hrtu:le.

‘~~BAD~ PEVEFRATI\*G" WOU\*D OF‘THF ABDOME ——RE«’,

.7 One yeax ‘wo I w'w called to tled,ﬁ a patlent unde1 such circum-
“stances that, in view of bhe 1ecovet y of the ‘boy, the case qeemsf
‘woxthy of a brief lepmt ‘ s .
- The patient was a lad of about twelve )uus of age, of trood family
‘hlstory and of excellent health, who fell from a lomd of hay, striking
~upon a sharp fence-post in such a manner that the post entered the
abdominal cavity somewhat below the umbilicus. There was im-
mediate protrusion of the omentum and the intestines to a consider-
able degree. The field hands.attempted to replace the viscera, of
course without any measures of cleanliness, but. did not succeed in
keeping the omentum inside. He was then placed upon the wagon
~and brought to me, a distance between three and four miles—with
~the omentum and some of the ileum protruding, and shaken up by
‘the jolting of a lumber wagon. Beqldes the heat was mf,ense and a
. great amount of dust flying.
On examination I found the omentum bad]y mangled and the in-
- testfhe torn in its mesenteric attachments for a distance of six to
eight inches, butin such a manner that the blood-supply did not seem
_to be entirely shut off; so I concluded that an excision of gut was.
. not necessary. I, ther efoxe trimmed up the omentum as best I could,.
" sutured the mesenteric tears and cleansed ever ything ap in as good a
shupe as was possable with night rapidly appzoachmw and a furious
sand storm raging. The dalkness was such and the amount of fine
sand so great on the intestines and omentum that I did not dare to
close the wound, as would usually be done, but simply brought the
margins together with a suture or two, with the intention of closing
the wound- properly next morning if the boy were still alive, with a

chance of continuing so. )
(400)
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LN ez.t mormng thele was such a vxolcut mﬂamnmmon in the wound,
; ,:m spxte of my attempts at securing an antiseptic condition and the
. sterile dressings applied, that it was impossible to do anything with
R bherefme, treated the wound as any other badly infected wound
. would be, regardless of its connection with the peritoneal space.-

.+ A most v101ent peritonitis arose, as was to be expected, apparently
‘“f,mvo]vlncr the whole of the peritoneum, with large quantities of pus
“promptly forming and discharging freely from t,he wound and cavity.
'He was given opium and aconite fxeely and frequent irrigation
plactlsed ‘ :

He finally recovered, but still has an unclosed wound and wears a
pad and truss. ‘ ‘

. It is my opinion that my mablhby to close the abdominal wound"

~ as I desired saved this boy’s life: the free outlet of the open wound
allowing the pus to escape instead of poisoning him by its absorption.
To have gotten union by “first intention ¥ would have been utterly
impossible under the circumstances, and I now realize that it would
have been folly to do anythm«r e\{ccpb to provide for the freest
drainage. :

I find that in this hot, dry climate ,mv wound exposed to the air
for three-or four hours will not unite under any form of treatment:
even wounds of the sealp kzing hard to heal. If a careful cleaning is .
done immediately and the strictest antiseptic precautions carried out,
healing is sometimes secured without much suppuration ; but even in
wounds produced by the surgeon himself under perfect asepsis
primary healing is not always to be ob(:‘uned —American Journal
of Smgea y and G?/necoloqy o ~
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‘ c y EUREKA HURRAH i oo o
Somewh.xt less comphcate of formula than tlu, celebmted thches
“brew which proved so potent in the days of Macbeth, but perhaps not
" necessarily so polysynthetic inasmuch as a rather different result (a
~Tesult in which the miraculous need not be as clearly set forth) is
required of it, is a recent adaptation of animal therapy, a cireular con-
cerning which has lately come to our notice. A pamphlet which “i
not used as an advertisement,” stating facts which “ should be known
- by those preparing for or receiving the 1ympht1 eatment,” and informing
the public “of the diseases the lymph will not cure as well as those it
. will partially or completely cuve,” sets forth in Janguage which to the’
“lay mind must be beautifully suggestive, and to the medical mind is
charmingly edifying, the peculiar virtues and marvellous efficiency
.of “the new animal therapy.” In the Roberts lymph compound and
the Roberts-Hawley lymph, the extracts are not taken from dead tissue,
~but “from living tissue, and from the lymphatic system.” Moreover,
“there is used “the healthiest, richest in tissue elements, and hardiest
animal known, in the fourth or fifth month of life, and when the cells
are most active—the Rocky Mountain goat. This animal is specially
bred, and is dieted and watched from birth until it is used.”

We cannot spare the space to detail the manner of preparation, the
theory of action, and the wondrous effect this lymph had on a thirteen
and a half year old cur dog. But we feel hound to quote that “the
lymph contains the contents of and extracts from the lymphatic

(402) \
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J glands aud reservoirs, and extracts from the centml nervous system,
“i. e, the brain and spinal cord.” From a source other than the circular
‘under review, we learn that “ the Roberts-Hawley lymph compound
contains (1) extracts of the 1ymph glands; (2) the lymph; (3) semen
~of bulls’and goats’ testicles; (4) extracts of the gray matter of the
‘cerebrum and of the medulla and cord ; (5) extracts of bulls’ testicles
.and of splenic pulp of goats. The menstruum is composed of blood
_serum diluted with calbon water and preserved from coagulation by
‘the addition of a small portion of chloride of gold and sodxum

Shades of first, second and third witches! And shades of Brown-
‘ Sequatd !
© Be it remembered b}mt this decoction is prepared “from living
tissue,” ‘

" The Iymph is injected hypodermically once or twice a day, for from

twenty to sixty days, and at the same time “ the patient’s nutrition is
~reinforced by a mouth medizine, containing the cells and serum of
young goats’ blood. * * The results are permanent. The jymph
increases longevity and prevents disease.” Its application is so nearly
universal that it seems scarcely worth while enumerating the indi-
cations. Of 2,442 cases treated during three years ending February
1st, 1900, sixty per cent. were completely cured, and in but six and a
balf per cent. was there failure to greatly beneﬁt the patlent Surely
the medical millenium has come !

As to the modus opera,ndz,, the eircular does not make a full- and
clear statement, and we are left to our own inferences. A suggestxon
comes from the advertisement of a much vaunted medicament which
insists that “ the mule element—bhqtimcy rebelliouness—in the treat-
ment of anzmia, malnutrition and ner vous exhaustion, is a strong plea
for “so-and-so’s such-and-such compound We suspect that it is
the aoa.t element which pleads most eloquently for the particular
] ymph under discussion, and that its application is on the puncxpa] of
similia similibus curautur. We confess to timidity in expressing this
thought, however, for a vivid recollection of Max Adler’s account of
the effect of a transfusion of goat’s blood into a patient of his acquain-
tance, instils within us a dread of fracture of our tubera ischit should
a disciple of “the new animal therapy ” disagree with our opinions.
Tt is only a stern sense of duty which impels us to do so. .~
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B SAINT JOHN MEDICAL SOCIETY

Oct ‘31d 1900——Dr W. E. Ellis, Vice- Pre31dent m the chau ‘
" The first regular meetln(r of the Socxet y for bhe yﬂa.r 1900 01 was
f‘held on this date R
. .Dr. Ellis rcad a paper, enblbled « Smofu lous L) mphndemtls The
.‘vbrue nature of the dlsease was fully dealt wxbh and the dxﬁ'erenb forms
~of -scrofulous glands were descubed The paper w1ll appear m a sub
sequent issue. of the NEWS, " . : . ‘
. Oct. 10th—An addrec% on. “ B.
Thm ‘Walker. : S o
- Daring his recent tup, Dx Wah\el t,xpenenced more dli’ncu]ty in
‘ﬁse‘emo med‘xcal than surgical cases. The surgeons, generally, were
‘most obliging. British surgery, however, as compared with American,
did not excel in rapidity of operation and asepticism.
- In London, the hands are prepared by washing in liquid soap and
then placed in a solution of mereuric biniodide. The incisions are free
and many small vessels are ligated. Drainage is freely used, Berlin
wool being made use of, especially in- Edinburgh. For suture, horse
hair is a favorite in Edinburgh. The hair is prepared by boiling and
storing in a carbolic acid solution. For preparation of the area of
‘operation, turpentine soap, consisting of 14 parts of soap and 44 parts
.of turpenbme, is sometimes employed fo]lowed by a solution of mer-
‘curic perchloride or biniodide. X
Some operations witnessed at Edmbuxgh were descubed such as
-excision of tuberculous glands, straightening of tibia, thyvoidectomy
and pylorectomy. Mr. Caird advocates leaving the heads of netacar-
pal bones in amputation of fingers, the only exception being made in
the little finger of ladies to get rid of deformity. Br. Cotbnll recom-
mends that following abdommal operations, patients should remain in
bed for six weeks and ascnbes many poor results to fallme in keeping
this rule. ‘
The Birmingham General Hospﬂ)al is splendidly constructed and
fitted with everything desirable. The system of ventilation—the
(404)
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of patient—who can carry his medicine in his pocket. and so bé 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. has beer quietly ap-
plied to these ferments as compounded in Lactopeptine.”
) . —The Medical Times and Hospital Gazette.
. CAN BE ORDERED THROUGH ANY DRUGGIST. SAMPLES FREE TO MEDICAL MER,

New York PoArRMACAL ASSOCIATION,
88 \WeLLINgTON STREET WEST, ToRONTO.

",Liquid Peptonoids with Creosote

Beef, Milk and Wine Peptonised with Creosote,

Liguid Peptonoids with Creosote is a preparation whereby the therapeutic
effects of creosote can be obtained, together with the nutritive and reconstituent
virtues of Liquid Peptonoids. Crensote is extensively used as a remedy to

" check obstinate vomiting. What better vehicle could there be than Liquid

Peptonoids, which is both peptonized and peptogenic? 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 tihe gastro-intestinal diseases of children, it also suppiies both the food and

the remedy, thereby fulfilling the same indications which exist in Typhoid Fever.

Eacl: tablespoonful contains two minims of pure Beechwood Creosote and
oune minim of Guaiacol. : ‘

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

THE ARLINGTON CHEMICAL COMPANY,

TORONTO.

“BOROLYPTOL” .k

Is a combination of highly efficient antiseptic remedies in fluid form de-
signed for use as a lotion whenever and wherever A CLEANSING AND
SWEETENING wash is required. 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 ANASAL DOUCHE AS A BONTH WASH
AS A FRAGRANT DENTIFRICE.

THE PALISADE MANUFAVOT‘U‘RINO Co.
Samples sent . ' .
on application. 88 WELLINGTON STREET West, TORONTG




,Eéch Dessertspoon(ul Eﬁar"esc
contains 30 grains of ‘ ln

Sodium Phosphate is D odmm Phospmte hns lom: bun the fav ome pun:al inast

Unexcelled it 'lcts wently but surely, has little or no taste, and iy’ easxl) taken by
e dnldren and delicate persons., In the present. form-—the effervescent—it
is a delx;,mful remed v, kling, draught of

Sodxum Phosphqp s ' mild but certai epatic stlmulant und
relaxes the bowels both by, promoting an excretion 'of bile, nnd by "acting.
(hrez-tl\ upou the. mucous membrane’ of the intestines.’ It:does not.
cause ' griping,” nor doe! it derange the'stomach or e\mte nausea un=’
like many other purgativ ¢s. it hag.a beneficial effect upon ‘the :xppente
and. digestion; sbmmlah « the fiow of gastic julce 'md mcrewmg assinti-

ropertles beneficial in.
t e se\,reuon of

Phosphaté
this malady, but
1HT, in, the live

d
Not onl\kure 8 chohf'o"l

2. AS,
for Diabetes
S 1so it well-known pou er of

3 l’hosphoruv. isa und.nnent'ﬂ const.nuent, of néivous matter the
snhsmuce of. brain. .spinal. cord and ‘nerves. ' Hence; ‘the usage of the
_present compound in diseases characterised by a deﬁuenc,\ of “tone™ of’
‘the nervous system in ‘Debility, Spermatorrhaea., Impotence, Locomotor
L Ataxia, l\eumsthema ete,, is strongly to be recommended. Asthma

and the debility of the advanced stages of Phthisis it is sernceable “n,
such cases it acts as a restor: au\e 'md respxrutor) smnulant . :

4. As iac Purgntne oL In grave, exanthematous fe\exs, where a purgam e, to be safe;’
in cases of Exanthem must be mnple and eflicient, the Sodium Phosphate can be relied on. In
tous vaers stich cases its © hng. s1hne quahues render it vr'\tefu] :md re mw‘to
P Lhe pzment . ¢ . C

:"3. .Asa‘*Nervetone

in cases’ characterized
by’ Debility, - Sperma-
lorrheea, etc.

%odrum Phosphate La.usmz a m'xr}\ed oumo“ of bx]e, whose non-
sisteney it renders thnmer, i3 'an incomparable remed) for Bllwusness,
comnmmon, and. above all, for Jaundice,: especially -in children, on ac-
‘count of its absence of mme. and its eflicient but uuohje(,nonable proper-,
ties,,’ Diarrhaia and Dysentery in children are effectively controlled very:
often by the action of this salL in cleansing the mucous, uembrune of the’
lower bowel, and evacuating in a‘compleu and umrnt'mn«v manner. !he
ctum, n.nd Iarrel tesbme : :

" 5..As a ‘cure for,
Blliousness. Constipa- .
tion, Jaundice, Diar«
rheea. Dysentery. etc.,

ially in childre

3 DOSE For chlldren to re]xe\e diarrheea, constxpnl.mn ete, a'small dose onl) i3 nec

T sary, & to 1 teaspoonful according to age and effect desired. As'n purgative in
adults, one or t\\o desserbspoonfuls As an alterative in gout, obesitv, hepatic derangement, etc..
one deqsertepconful morning and night. As an excellent substitute for Carlsbad water (which de-
pends largely for its beneficial effect upon the presence of this salt) may be obtained by adding a dose
to a tumbler of water and taking it gradually on getting up in the morning. 2% The glass cap on our
Effervescing Salt bottle, when filled, is equivalent to one des%rtspoonml and also embodiea a time
device adj ustable to any hour at w hich the next dose is to he taken.

PREPARED BY

DAVIS & LAWRENCE CO., LIMITED,

Manufacturing Chemists,
Sole Agents for Canada. ‘ MONTREAL, Can.




;:Obher London hospxﬁals were referred bo and an opemtxon for fractme‘
of pat,ella by Vlctor Horsley was’ debcrlbed Kocher’s incision was
f‘-‘used and wiring was by means of a stout single wire. Among the
d?physmlans Fenwxck Brunton and Dyce Duckworth were mentxoned

}They use oxygen in pneumonia direct from the cylinder without
f'washmrr of the gas and without a face mask. Sir Lauder Brunton
aives. thyloxd ta.blets for cold hands and feet . Mention was made
“f lecl\’s Vnew clmml then mometera They are aseptlc 'm there are no

) 51]Dr Snns Woodnead ab Cambrldae In his Iaboratonv, Dr. Wood--
:‘head has the assxstance of \[r Stxanfrelway -Pigg as patholomst, and
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“IHE’ AMERIGAN -ELEC ‘RO‘TF}LRAPI' UTIC  ASSOCIATION -

'J hejtenth annua.]’ meeting of t}w Aunerican hlectro Therapeutxc‘
Association Wﬂ.s held in the Academv of Medlcme New York . Cltx,
Sept: 25th, 26th and 27th, 1900, under the Presidency of .Dr. Waltel
H. White, of Boston, Mass The address of welcome was delivered bv
‘the acting Mayor, Hon: Randolph Guggenheimer, and was re‘:ponded
to by Dr Charles R. Dickson, of Toronto Canada. Dr. Louis’ F..

"f;Blshop, Secretarv of the Academy of Medlcme e\tended the nrood 3
s'wmhes of the Aca,demy, and Rev. Newman Lawrence also spol\e ¥
. The Report of the Committee on Electrodes was presented by Dr
j‘(‘harles R.Dickson, of Toronto,. Chalrman " Several new. e]ectrode “_
vwele xubtmtted for 1nspect10n by Dr. Wa]tel H. Whlte Mr..R. G
‘Brown E.E, of Blooklyn N.Y,, and Dr. C. R Dxckson The’ recom-;
“mendatlons ot the eommlttee in reoard to. the standard dlmenalons of
’connectlons and the ‘manner’ of ‘arkmo' blpo]ar electrodes wer 5
:9dopted by the Association. R L
.Rev Newman Lawrence, of Stap eton Staten Island read a paper
on “Eleetro- -Therapeutic Sins,” scoring vigorously the use of electri- -
,Clty by those who did not understand it, the frandulent character of -

‘so-called electro-magnetic body appliances and the testimonial evil. , A~

discussion on “ Electricity i in Tuberculosis and Present Modes of Treat-/‘
_ment,” was taken part in by the following : : Dr. S. A. Knopf, of New

L’York spol\e on the “ Etloloay of Tuberculosm, its Course and Ter—-
‘mination” ' Dr. M. J. Brooks, of Stamford,. Conn dealt with The

‘Modern Treatment of Pu]monary Tubercu]osu; “ Electric Light asa’

Therapeutic Agent” was presented by Dr. Charles O. Files, of Port-

land, Me. * Electnc Light ; its Physiological Action and Therapeutic

Value in Tuberculosis ot the Throat and Lungs” was the “sub‘]ecb of

Dr. Wolff Freudenthal, of New York. Dr. Evbelb LeFevre, of New

York, gave a “Report on the Practical Value of Grotte’s Method and

of Othera who Advertise Cures.” The report was not of a favorable

character. A committee was appointed to investigate the method of

M. Grotte, consisting of Drs. William J. Morton, Robert Newman and

Emil Heuvsl, of New York. Dr.J. Grifith Davis made a “Plea for

the Better Application of Electricity in Diseases.”




CIETY MEETINGS.

bteadyl,or 1t thele a devxce to’ l\eep thc hmbs in the same relatlv
posmon in talunrr radiographs of the, hip joint; and a suggestion to
mterpose a thin sheet.of ‘celluloid to plevent m]ury to the plate by
‘the moisture of the person’s body. - LR

e "‘OMLINED ELECTRIZATION,. ok, GALVANO-FARADIZATION.
By‘Dr ‘A. D. Rochwell, of New Yozk Amono the advantages of

COmbll‘lLd treatment over the use of either current alone, he instanced
the more powerful e\cﬂ:atlon of contractile fibre cells, greater stimula-

‘tion’ ot"waste and repair, stimulation of osmosis, increase of heat pro-
dueti n ‘and especm]ly its value in local spasmodic conditions and the
Co trol of the Sy mptoms of exophthalmlc goitre.
GLEA\*I\(,s IN' THE ' FIELD, OF ELECTRO- THERAPEUTICS
; by Dr Charles O'F xlea, of. P«)rt,]zmd Me. - Several sumrestlve cases
wele alluded to “During a double amputatlon of the thmh about an
-hour aftor a raxlway acc1dent the patient suddenly developed symp-
“tom .,of severe shock to such an extent that he appeared to be dead ;
"the prompt apphcatlon of galvanism with one pole to the epmastrlum
and the other to the base of the brain revived the patient almost im-
medlately electrization had tc be resorted to at short intervals for
.three weeks to avert collapse; the patient completely recovered,
Evcry surgeon who had seen the case dur'n(r the first fortnight had
"given a pmctlcally hopdess prognosis. A second was a 1. )8t O'ratlfy—
Jing nnprovement following electrlmty and massage in a case of inci-
plent tuberculosis: Electl'lmby was a most valuable ally as an hypno-
«tic, and in many inveterate cases of tacml neuralola perswtmcr after
opel ative measures for relief,
DISCUSSION ON ELECTRICITY IN GYNECOLOGY AND THE PRESENT
"' RELUCTANCE OF GYNECOLOGISTS TO USE ELECTRICITY—THE
. GENERAL OFFICE WORK OF A GYNECOLOGIST. \
Dr. Fred. H. Morse, of Melrose, Mass., outlined the value of electri-
city in diagnosing the presence of deep seated pus; in metritis, endo-
metritis, subinvolution, uterine dlsplacement ovarian neuralgla pain-
ful menstruation, electrical treatment was most satisfactory ; in acute
inflammatory conditions electrical treatment was not contraindicated,
but special care was requisite then ; a reliable battery, amperemetﬂr




WCIETY M uzm‘n'(,.s

‘.md a. frqod hlrrh tensxon faradxc‘batterv wex
:‘asbestos Ioth made a capxtal dlspersmw pad ‘

"ALUABLE' ADDITION, IV ELECTRO-

_absolutely essential;

USE OF THF CONTINUOUS CURRENT. AND ELECTROL SIS
Dr Robelt ewmdn, of l\ew YOII\ outlmed 1]1

others, it embodied all that couid be obtained from an electro- statlc:‘
machine in current form for therapeutic purposes; it was of especial
value in neurasthenia and all cases where it was desired to improve
the general nutrition.
A LECTURE ON METHODS OF GENERATING AND TRANSFORMING ELEC-
TRIC CURRENTS FOR THERAPEUTIC USES.
By Mr. Charles T. Child, E. E., Technical Editor of the Zlectrical
eview, was, in his unavoidable absence through illness, delivered by
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Dr. C: R.Dickson from Mr. Child’s, manuscript. ' The officers ‘and a
large number, of theﬁmembers of the.New York Society of Electrical
Enmneers were ent on invitation.. The direct current was a
spec1a1 case of. ;“the a.ternatmc current, in which the frequency. was
reduced o zero “the mamimum of pressure for t,herapeutlc use was
sixty or Seventv volts ; the battery, though it had recently celebrated
‘1t _centennial, was still far from perfect the so-called dry battery
‘was only” useful for small currents and for short periods ; for motors

‘and ‘cauteries, storage baiteries were the best. High pressure cur-

‘rents were reduced for therapeutic usé¢ by employmn a shunt arcund
a resistance such as coils or lamps ; static. machmes 0enerated poten-
tlals up, to qeveml hundred thousand volts. : |

ILLUSTR . OF ‘THE \'ALUE ,OF THE CA\TAI’HORIC \IETIIOD IN

.G Betton Massey, of Phlladelp}n The’ method cousxsted
‘in dri ing the salts of - ercury into'the ‘cancer’ by cataphoresis with
Tlieavy electrlc currents ;-the patient being. etherized and placed on a
Jarge leaden: ‘plate covered with heavy pads constituting the negative
electrode the positive: being a’ tube’ of gold’ with amalmmated tip,
through which mercury- was mJected three or four hundred milliam-
“peres of current were “used, sometnnes for two hours or more. An
“inodorous ‘slough ‘separated  in one to three weeks.  Eleven out of
_thirty-seven cases had been successful ; in twenty-two the treatment
‘had been begun too late. The treatment was not intended to take
‘the place of the knife, but was very applicable to early manifestations,
“particularly carcinoma of cervix uteri, and before metastasis.

MTHE CAUSES OF SOME CASES OF NEURASTHENIA AND THEIR TREAT-
R -~ MENT. ‘

By Dr Tra,ncxs B Blshop, of Washlncrton, D C. A systematic
quantitative analysis had showed quite commonly a dimunition of the
- daily quantity of urea and an”excess of. phosphates; muscular tissue
‘seemed to be the chief seat of the metabolism ; exercise increased the
outpub of urea; the object should be te promote chemical changes by
“muscular exercise, which ordinarily was followed by fatigue, and such
.cases were already fatigued, therefore he used elecbmcnty, bemnnmg
with a mild galvanic current to stimulate the cells of the brain and
spinal cord, followed by general galvanization, and then by general
faradization ; lastly, about fifteen minutes in the ozone cage with
static spray.

X-RAY PHOTOGRAPHY.

By Dr. E. R. Corson, of Savannah, Ga. Unless the X-rays were
powerful enough to penetrate the bone, details could not be properly
brought out. Mere Iength of spark did not indicate the efficiency of
appmatus By increasing enormously the number of interruptions
the quantity of current passing through the tube was augmented and
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eﬁlmency proportlonatuly mcrea»e’d A cml mvmcr ‘a spark of only
elo'ht or. ten mch and all- ‘the': currentw che \ ray. tube ceould - .st‘md

] unreab keenness of competltxon dnftm«r aw av f'xom the authorities ‘t
the past, and not a little to “ young America * and the “new woman.”
Tt was frequently associated with ‘disorders of the intestinal tract.’ or

- with dilatation of the stomach ; daily séances of intra-gastric electriza-,
“tion lasting five minutes, carried out by the patient himself threc ot
four hours after a meal, with attention to diet, with' intestinal fdld.dl-l

\Latlon Dby the p]ly%lcxan galvanization of the brain, and, Imulbal"rrml\ a-

“-m7ab10n followed by statlc msula.tlon ‘wcre leﬁevnynended e

that 1nsamty was dependcnt laro'd) in the ﬁr»t ‘mqta'lce, upon circa-
“latory' changes in the ‘brain.® An earnest. pled’was made for“,]arorel
medical stafts in insane 1]05[)1 Is and the better tre atment of‘insani
" in the earlier stages. ‘" - g
" The following officers were e]ected for tln, ensumo‘ year: Premdent,

" Dr. Ernest '\Vende of Buffalo;. 1st Vice-President, Dr. Frederick: H:

' Morse, of Melrose, Mass.’; ndW’we President; Dri Daniel R, onwei’,

. of Clncarm . ; Treasurer Dr.“Richard J. Nunn, of Savamnh ‘Ga.;

gecretar; 1))' Geornre E. Bill, of Har risburg, Pa. L\ecutne Counc1l‘

“vacancies: Dr. Francis /B.. Bmhol), ‘of Washmvton D.-C.; 'and ‘Dr.
“Walter H. Whlte of Boston, Mass. The next’ anmml meetmcr will: be
. held in Buftalo on September 16th, 17th and 18ch, 1901.. The ’\rewv
~ York Telephone Co. very kindly installed a private phone at head-
-quarters, Hotel Bristol, for the exclusive and free use of the members;
who were accorded also the privileges of the wires to the surrounding’
towns and cities, and'the Long Distance Comnpany extended like pri-
vileges. The efforts of the mdefatlgab]e Chairman of Arrangements,
Dr. Robert Newman, of New York, for comfort and entertainment
were untiring.  Visits were paid to a most modern and typical Tele-
phone E\chancre the Electric Vehicle Transportation Co. (automobiles),
and the Metropohtan Power House, at cach of which most interesting
addresses were delivered by those in charge; and on the last day of
the meecting Park carriages were in \lebln” at headquarters after
lunch, and a most enjoyable drive taken throuoh Central Park and




Car

~Riverside ‘Drive— visiting 'Grant’s. omb; Columbia 'College, Library

and Taboratories, St Luke’s Hospital ‘and the Crypt £’ the Episcopal.
~ Catliedral...;An informal reception at Hotel Bristol was an unqualified
su Ty popular feature’ was'an energetic Ladies’. Auxiliary.
s¢ excursions started daily from the place of meeting,
opportunity being thus ‘afforded. of seeing’ the Stock  Exchange,
ity. Church. the Aquarium, Central Park; the Obelisk, Metropoli--
tan and other Museums, and’ places of interest, under most favorable
. auspices. T
- 'The *Association is ‘congratulated on its choice of President for
he ensuing year.. Dr. Ernest Wende, in his important and responsi- .
ble: position’ as: Health Commissioner of Bu falo, has - displayed very"
narked’ ability and’ possesses ‘more than a national reputation. His,
- strong personality and great encrgy, coupled: with ‘the. fact:that: the
Pan-American, Exhibition will also be held in Buffalo next.year; can-.

" ‘not  but. prove a : powerful“incent to a‘large gtte lance, in:!
creased ;membership: and ‘meetings: of eptional “inter 121401,
preparations for which' are already- dev way.

prings, much improved in health, . . R
Dr. M. Chisholin, who had arranged to’go South for some weeks,

D ‘J.‘:lll{.“]i\léfr{tosll of .St John, reeently vrctxu'iled”firbln Clifton

been prevented through illness, being confined ‘to bed for some

arrell has also been’ " some: days, but'the latest .

'that he shows signs ey
.M J::Breitenbach, C ork,; had ‘the misfortune -
y of having their' place ‘of | business: completely. déstroyed by "

“the: tremendous explosion ‘whichwrecked " the Tarrant Building in
_swhich: their establishment was situatéd. - Though handicapped for
-some time in'the matter of supplying Gude’s Pepto-Mangan they are
.once more able "to fill all orders for this well-known and reliable
‘agent. : : : )

Numerous improvements have recently been made in the General
Public Hospital of Saint John. Every room in the Institution is
heated by steaw, and those in the Nurses Home by hot water.

A very efficient steam laundry has been placed in the building.
The operating theatre has been much improved by a cement and
marble-dust floor, with white tiles four feet high on the wall sur-
rounding the room, so that it can be flushed when required, and with
other additions, has made it equal to most modern hospitals. The cost
has been between six and seven thousand dollars.




 Obituary.

\ *ﬁuresome c(ueer ‘ 1‘01 amon(r Ot]l"l mc1dent< he worl\ed in the
gold fields of Australia and vmtcd South Ameriea. Later hc studied
medlcme at the Umvusxty of Edinbur crh and. vradu.xtcd in1861. He
was an intimate fllend of SirJ: unes Simpson, indeed he lived with him
101 two. Je(usf a,nd mentlon of lnm W]” bc- found in the Lecent 1fe of

‘D“ benym'm had.a ple asanb v
hwh regard and real affection by hls pameu*q “His attmctwencss Wi lS
ev1ueuced by the loyal adherence of his clientéle. "~ ’

He was accurately described by one of the dail y papers as a citizen
with hearty love of St. John, a warm lover of dogs and horses, a man
of kind and gentle disposition in all his dealings with his fellowmen.
and a most ca,pable physician. Dr. Berryman had a warm place in the
feelings and affections of the eitizens, and all classes of the community

will mourn his death.
(412)



hi fo“owmw resolutions, vele m]optednn a meeting of tht, bt )ohn

‘Medlcal“"ouety‘on Wednesday evening, Nov. 21st: " e :
Vhe eas, in t the Prox idence of Almmht} God Dr. John Benymuu
lias been' removed by death from the membership of this souety and,
_asft seems meet that'due nomce should be made of t,he sad cu'cum-
stance : . ‘
"..Be it t;hel efore resolved, Lha,t in thc C ea h of Dr Berr3 man the St.
. Iohn \Iedlcal Sometv has lost one of its most wor th) members.  Not
‘nly was he by his uument .‘Ltt,nnments an honor to the society and
j orna.nent to the profe 1on but bv hls h‘equenb attend ance at 1t5

oxbhy‘

‘Legisiatur e, ehosen for an
‘lequally reep rmble one'in, the chu,f hospl a) in' his native city, he dis-
.charged bis dubles w1th plomptness, ability and rectitude, earning for
+himself the esteem of his fellow-citizens and setting them an example
it has been their pleasur and the city’s gain to to]iow Him, as a
‘physician, the rich and poor alike unite to hold in grateful memory.
i‘,yGlaCﬂOUQ and consmentlous to the forme “to the latter he was over-
“flowing with fulfilled dub} and uno)tentatlous charity: . - ‘
‘ S Turther resolved, that a copy of this resolution be entered upon the
g mmutcs of this. boc1ety that another b'” ‘sent to the publxc press of the
»eity, “and that a third be branmnttcd to’ his widow and family, to
whom the members of this society respectfull_y beg to offer their most
ncere and heartfelt condolence.
. Signed on behalf of the society.

J. R. McIxTtosH, President.



| ﬁBooh* .Reviews.

Ophth.tlmmwv
?‘])cpartlii(;nt C

: ly pxchare

alud to the:studént and general . whom'it' ias’ been' specially written,

Though the hook is small thu(, are 243 original ilustrations ineluding 12 colored figures;

wll of: whxdx .m. L\(,(.”Cllt ‘In this; uspu.t it surpasses’ many nf thc, nmu, cLLaSl
\ lnl‘_ t.h(_ Pare aﬁu.tmx :

N @ e Use of Physicians.
l’uulv LL.I).,\I I) (,rm,e Ullht.l sity,:
Lllnw of the Ixoy.xl (Jollc"c of l’hysu,mns and, Surgeons, T\mvst(m. ,‘mad a5 Pro;.
essor’of C linjeal \ledlunc at thL (/hl(,d”() 1’o=t Gmrlu‘tt \ledu,ai bchool Authm'
of ¢ I:lnrht 8, ])X\Lui\(, and Allied! ~\ﬁu.t1m 5 of he ]\ulm,y*
Tts C‘.Lusc Symptoms; and Treatm I'flh'
\1111 numu‘ous 1llusn i cludi

Spwxi ‘
VR 'u,tmn of I’rutuds \lwn

iddphm. :
\11(,"0 torrey iew ¢

o \l'mnd‘u d wor
" the numher of pages
“added, A  chapter on, thc micros n urumlysxs w11] (.nmmcml 1t§df to:
~students and pmctltmnel's. for't m\'c]y few know how, to ise this instrument
50 necessary in.w comph,tc examination  of the urine. . Dr. Purdy has: 'succeeded: in
. imparting this knowledge i excecdingly plain'language. * Ce entrifagal analysis, one of the
"oxact methods of analysistis. CMLfllll\"L\p];ulleli and mnphhul and reference tables
introduced, so that now a complete analysis of urine, both qualitative and quantltdt'.\' B
‘ean be obtained in from twenty minutes 10 half an hour, thut formerly oceupied an entire
" day: o The'illustrations are good-and will prove "of great advantage to lcddens . The
"duthox says in the . ])lLfd.L(, Tt an clfun has been, made to improve the’ worl

Sespecidlly in its'practical bearings on’ clinical mcdx(,mc as’'well as to bring it thoroughly.
. up to date.” Dr. Purdy, has mecutlv snucedul in |uq y;(

and ]ns‘well l\nown work .

Cin'its prcsu.t form cannot
-, former. uhtmua have'done.’ ) :
‘Pm‘sm AN’ MANUAL m THERAPEGTICS. =X Referring especially”
} Pharmaceutical and Biological Lahoratovies of Parke, Davis & Lompinv. )
‘ ‘lhe contents of this neat. and handy reference guide are’ divided into’ Therapeuti
: bumrestlo.\.», Antidotes to Poisens, Différential Dmﬂnosm of Eruptive Fevers, Equiva®!
lents of Imperial Measure Um’cs Approximate \le'mu-cs. Tables of. J.'hermo'nctmc :
equx\'a.lents. and Materia Medica. Serum therapy is g:,l\ en necessary space chiefly i
reference to Jdiphtheria, tetanus and tuberculosis and in infections of the streptococns..
Under Therapeutic Suggestions will be found concise treatmert for all the medical and
surgical affections with which we are daily liable to mect. Naturally, Materia Medica
takes np most of the book. In it will be found at a glance, all important pharmaecutical
and biological preparations now in use, and the different available for ms in which they
can be procmcd No seeret combination is mentioned in its pages. Tlhose who have
been fortunate enough to secure a copy of this work will find it in every way a valuable
reference guide.

Tie DeceMBer Lamies’ Hosme Jourvar.—The Christmas Ladies’ Home Journal
offers a superabundance of literary and artistic features in most attractive form. Among
its nearly two score contributors are Mrs. Lew Wallace, Klizabeti; Stewart Phelps,
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“"VVYE TH’S SOLUTION

I RON & MANGANESE PEPTONATE
‘ ' . ﬂanganof—(:if: T:::);atus—Wyeth's.

Tron and ’\memeﬂe as oﬁel ed in the slnpe of numexous inorganiec

“"_‘prcpm‘ltlomare at the hest onb spalmgh abqox bcd .l.“}(.‘ a Ioncr and
__pedious‘pro(;gs ‘ SR S

“When combm(,d \Vlth Peptone in a neutn a.l organic compound Lhc
esult is. complete as%mnlatlon and- d‘bSOlpthn‘, thm deriving the full
‘ and recon ”tltuents ‘and 1mdm ing

‘Anzemla Chl<>10515 Scrofula and Deblhty

‘he mlprovement accomphshed by the admmmtmmon of the solu-
- tion is permanent, as shown by the increase in amount of Hamoglobin
“in the blood : i.. 3 to 8 per cent. o

; As regar ds bhe digestibility :md rapid assimilation of the prepar-
tion, its aromatic propelbles and the presence of pnptone in it undels
t acceptab]P to thc most suscepmble stomach.

‘ DOSE —For an adult one tablespoonful w ell diluted with. \mtel
: ’mlk' ‘or sweet wine, three or four times a day ; dose for a child is one
" to two teaspoonfuls and for an infant 15 to 60 drops.

o Oﬂered in 12 ovunce bottles (original packaae) and in bulk at the
. followmg list prices.

Per Demijohn, $6.25; Per five pint, $4.50; Per doz. 12 oz $11.00.

WRITE FOR LITERATUKE.

DAVIS X LAWRENCE CO. LTD.

Manufacturing Chemists,

NMONTREAL, CANADA. (eneral Agents for Canada.



JXve o

Med 1ca§ f‘Professmn

‘ "BBE{ S"EFFER\TW‘SOENT SALT 1s Wlth-‘
j;out do bt ‘une most eleO‘ant pa.latable, and efﬁ-v
‘ment ‘ salme la,xa,clve ‘

o ,~‘~“The prepalamon 1s ma,nu actured 1n the: most'
perfectly appomted laboratory in Amemca, under
the supervision of expert chemists, and is in every
way guaranteed to meet the many requirements for
which its properties render it useful,



Umrlvs)lapt \Vﬂlmm ‘Per
V. or,’ "anm.ld B.: I)m,h, Heurv Hub ,,(‘-eox ae (nbbs and’ as mauy

uther ﬂlnstlators upply its pxctornl features. " Apart, from the m‘tlclcs having special
holxdav ‘timelingss’ of interest, the notable feafures. of ithe Christmas” Jouunl include"
“4 Th [Inku.pe Daughter Who Dissolveda Président’s Cabinet 7 4AF hat May, Happen
’\"e\t Hundxcd Y ears,” ¢ ]erumlem as. ‘\ LbEe lt"ln Day.. ¢ Two Women’s Gifts
matization of Louisa M. Alcott’s
705 The. Fourteenth Man,” © Two

Rocl\ ]Azu‘m.f’ rmd o l‘he Sucuessors of Mary. the Fiist,” 'lhe Story
ml : l‘he B]ue Rx\'er ])edy htcncs " which ave’ contmue(] dwm.d

-tums pxcscnts aml ethblcs, w}ulc various othcr '[)I&Lth,'!.l hc]pful
Wy presented: ' B 'l he Cmm }ubhshuw C Plnladclplu.x‘ One‘

praise”. ‘
'e ous one: o in obhm

ihed teaspoonfnl do~r-s
oultry,.egus, spinagh, cab-
esulb he 'mpx'ovul mpx(ll) His urine -
4 the end of the third week
“Tlhie p(m 1t n,Lumul to his work .buv
)rca.swn.lll\, when strongly tempted, he’
. car bill'of fare and always: ‘suficred_the consequences.
pman;tI) réturaed 1o the course-of ‘nedical Hmtment prescreibed and
rged.. Wihien' thic réport W as mude he was as i‘cbhy and stmn'r as ever,
13 only gxutul mmul and 0¢ nsmnall) taking a shoxf course c-f llthmtul

‘g l“mhmllv bu,zunc practicatly’ nornm.
g ot L\'mt.mu)t ‘only w trace of S W
continued muw ouiy. the mm ([M])Ltlc diet.:
xmlnlved in’
Dsuch eve

dnatcd surgeon
opmmn of antl-
of.! thls circums .

1)1,. P[(m._y in

kmuua, b\ Dl 'lqos },Llcy nf Iw,cvﬂle \
i siys s follows

nee fo The Antikamnia Chemical’ bom{ : ‘
< r reccntb wrote o' De MeGuire and’ penu utkannm in’,
owit case and that: of othet Of myself, had heen usivg the Hve-grain -
tublets for foul or five years consecutively, aml a,hm‘ys with great and smuu,l velief to

“, my sufferings. I vouched for it as being the grandest succedaneun: | for mov, p]na While
I entertaned these ‘opinions: personally. I still felt thav the quantity taken should be
‘justified by consultation. Hence thc lotter to Dr.’ )Ic(xlllre a.nd I am pleased to hand
you herewith his reply.”’

The following is Dr. MeGuire’s veply @

81, Luke's Home, Ricuyoxn, Va., Nov. 8, 1894,
Tnos. C. HaLey, M. D.,

Ay Dear Doctor,—I don’t see any reason why vou shouldn’t continue to take the
remedy (Annl\anmxo. Tablets) of which you speak and which has done you so much good.
I don’t believe it will do you auy harm. With kind regards and best wishes.

Very traly yours,
‘ (Signed)  Hu~ter McGUIRE.



. 5plenic. aniemia,
'zumnatlon show red,

ompl'uned of. mrrh@a ‘md 5wcllmg of the 'Lbdomeu
left sule~ of [

tia, with "reutly € me«ed .spleen.. . There wais nothmg of .
Iust,or ~and 1o history or any sother dis mscd ‘condition.,
the said’ that three: yea.m pl(,\’l()ll‘i “to my’ seeing her” she
adishortly after noted a ‘swelling in the left side heneath the
he outset’ her.color was lmd ofa g 'aylsh brown’ nnhemlth y tint.
Dum heex frad been almost constant and gr :Lb care had to be taken.in her diet, * In. ‘i])lte

¢'of this the patient said she had never passed ‘any’ blood or mucus, atd or severil times
- within the three yewrs theve had héen intecv uls when the diarrhae had entively stopped. -

¢ The swelling, onleftside, she: sail, had- steadily increased a.ndrnow ctused a.heavy.,
“dragging, uneasy ‘sensaion.; There was ho'wedema or aseites. - The:paticnt - was y s]xghtv
woman with a hwhly augemie appearance, mucous membrane pale, tongue sh"htl) conte
wd some pl"l\l(_lltd.tlon, murmurs:at the lmsc of her héart eould be (lhccmul Ny
“left side a bulging )nst to lt,ft‘ nf tll umbxhuﬂ cwas” s marked pmmmenoe.
d"lllhttll)ll Shm\’u i !lll ')nl‘
. _]usb (LbOVC 1

\'xmm Ltmn nt Lhc blnml Show e«l ‘h‘unLWlol)m about 55 pm‘ cent.,
f 2,900, O()Il per_ cubid millimetr “Fh(-'wtpnsr‘lu\wex pa.l(,, thc
“he, f (,L:. \\'th, of’:w'u,em\h }nown color

Thepatient v
».md l)uvlmm,

ordered, o' tcn&p
mmdul of ncreuty
bo\'mmn W

‘ Vely hon r.
nhlc;punntu evu'\,

B
be: Lhnub 60 pux'
1'me, outsnb of j

1es,‘shghtl)
of albunie ey, Was nor nn
. "Oth, the lm\'mxm,

WAl o 18 \Pl‘\) wuru.;w‘uu,u ina.i\cs an imitatio
Gude's Peptn-;\laumm. aded “upon. the rcputatmn whic
prepar lthIl lias earned for ltsdf hus ru,ently sent broadeast to the medical profession
nof America a cireulay. L.bter, in, whlch, after bewailing the uxmmous 1ctux-ns lnoufrht h\'
Lhc o unctlnc 1 mctho(la * of other madafacturers,. mmkstly refers Lo its own, “obhu.al s
. virtues,’ and - ekpresses, th(\ belief " that, in 'spité. of present nou- 'Lpprecmtmn of thése:
virtues by the doctors, - ¢¢ the day will come when physicians will realize the, 1mportmnc .
aof ceasing to bethe m>lu/uto;snn¢l prapu gators ‘of the populatity of cert ain pxoprxet'u'
.md will pa,trom/e <¢ ethical preparations ”——liké éheirs, for instanc
- This, to say the least; is o very - left-handed compllment to tl at body ‘of the”
. medlcal profession, who will not e slow to cateh its drift, or fail to ingnire wherein |
consists the * ethicalness ” of the methods of the concern who thus sharply takes t‘xem
to task for preferring a genuine to a spurious article.
" Dragyists, as a rule, are not much interested in the quibbles of the doctors on (questions
of etlncs,’ but in this watter most of them will recognize in the circular referred to,-
a wail of disappointment and an effort to draw attention a away from the methods adopte(l
by its authors to supplant the preparation thus covertly assailed by them with their
own imitation thereof.

The time has gone by when either doctor or druggist can be deceived by any such
-false play. Kvery member of both professions knows that ** Gude’s Pepto-Mangan ” is
a preparation of genuine value, manufactured on scientific principles, by reliable men,
and introduced to phvsxcmns in an ethical manner, solely on its merlts, and for thesc
reasons physicians will continue to be “ instigators and propagators” of its popularity,
just as the druggists will continue to keep in stock an article for which there is a steady
demand and a ready sale.—T'he National Druggist, November, 1900. -




- THE STANDIRD, MEDIGINE OF THE WORLO
Hayden s Viburnum Compound,

THE GREAT

HNTHSPASMOD!@

OF THE PROFESSION.

;Emp]oyed by all Obstetricians. A reliable remedy in”DYSMENORRH(EA, Nervous
g od Dlsorders, and as a Uterine Tonic, giving tone and strenfrth to the system.

- FREE ‘FROM ALL NARCOTICS.

For new booHet uddxess

New York Pharmaceutical Gompany,

BEDFORD SPRINGS Mass.

HOLLAND'S IMPROVED

'WNSTEP ARCH SUPPORTER:

NO LASTER GAST NEEDED. .

H Positive Rehef and Cure for FLHT—FOOT

: 807 of Cases treated for Rheumatism, Rheumatic Gout and
‘Rheumatic Arthritis of the Ankle Joint are Flat-Foot.

iThe introduction of the iniproved Iustep Areh Supporter has cansed a revolation in
the treatment of Flat-foot, obviating as it does the m,cf,ssxty of taking a pluster cast of
the deyormed foot.

The principal orthopedic surgeons and hospitals of E nfrhnd and the United States
are using and endorsing these Nuppoxtexa as superior to all others, owing to the vast
improve ement of this =c1<.nt1ﬁcally constr m.ted appliance over the heary, rigid, metallic
plates formerly used.

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

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

Sole Agents fnr Canada: LYMAN BROS. & ©CO-, Surgical Speclahsls
: ' 380-386'ST, PAUL ST,, MONTREAL,




SANMETT O U cenimo-uriNARY DISEASES.

A Sclentific Blending of True Santal and Saw Palmetto in a Pleasant Aromatic Vehicle.

A Vitalizing Tenic to the Reproductlve System.
SPECIALLY VALUABLE IN
PROSTATIC TROUBLES OF OLD MEN—IRR!TABLE BLADDER—
© CYSTITIS-URETHRITIS—PRE-SENILITY.

- OD CHEM. CO., NEW YORK.

WEEE&ER’S TIS $‘@'Q PIZOSPITATES.

WHEELER’S COMPOUND ELIXIR OF PHOSPHATES AND CALISAYA, A Nerve
Food and Nutritive Tonic for the treatinent of Consumption. Bronchitis, Scrofula, and all forts of Ner-
vous Debility, This elegant preparation combines in an agreeable ‘Aromatic Cordial, acceptable to the
smost irritable conditions of the stomach Bone-Calcium, Phosphate Caz 2P0, Sodxum Phosphate Nagz
HPO4, Ferrous Phosphate Feq 2 PO4 Trihydrogen Phosphate 1{PO4 and the active Principles of Calisaya
and Wild Cherry.

The special indication of this combination is Phosphate in Spinal Affections, Caries, Necrosis, Unun-
ited Fractures, Marasmus. Poorly Developed Children, Retarded Dentition, Alcohol, Opium, Tobacco
Habits, Gestation and Lactation to promote De\elopment, ete., and as a pl.\swlogwal restorative in
Sexual Debility, and all used-up conditions of the Nervous sy stem should receive the careful attention of
therapeutists, .

NOTABLE PROPERTIES. = As reliable in D_)spepsn as Quinine in Ague, Secures the largest per-
centage of benefit, in consumption and all Wasting Diseases, by defermining the perfect digestion and
assimilation of food. When using it, Cod Liver - 0il may be taken without repugnance. - It renders suc-
cess possible in treating chronic diseases of Women and Children, who take it with pleasure for prolonged
periods, a factor cssentml to good-will of the patient. Being a Tissue Constructive, it is the best general
utility compound for Tonic Kestorative purposes we have, no mischievous effects result,mrr from exhibit-
ing it in any possible morbid condxtlon of the system,

rnospmtes Deing w NaTural ¥oon Pranucr no substitute can do their work.

Dose.—For an adult, one mb]e spoonful three times a day, after eating ; from 7 to 1" years of age, one
dessert-spoonful ; from 2 3 to 7, one teaspoonful. For infants, from five to t,wenty dropy, according to age.
Prepared atthe Chemical Laboratory of T. B, WHEELER, M.D., Montreal, P.Q.

477 To prevent substitution, put up in bottles only, and sold by all Druggists 2t ONk DoLLAR.

C.G.sCHU LLZE, srAomoar marom axo
——MPORTER OF —

Fine Gold and Silver Watches, Glocks, Fine Jewelry and Optical Goods,

Chronometers for Sale, for Hire and Repaired.
Rates determined by Transit Observation.

All kinds of Jewelry madeat shortest notice. Spe‘cial attention given to repairing Fine Watches

165 BARRINGTON STREET, - HALIFAX, N S, -

High-class Tailoring

E. MAXWELL & SONS,

'132 GRANVILLE STREET, HALIFAX, N. S.
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