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STEARNS’
line of God Liver

WITH PEPTONATE OF IRON.

l N CASES OF

LA GRIPPE?

iT is a valuable tonic reconstructor, palatable and delicious, and

wherever employed in cases of tairdy convalescence from this
tedious and baflling cowplaint it has proven of genuine value. It
promotes the appetife, relieves the hopeless weary feeling and brings
back wvigor, life and color to the despondent patient. If you desire
further information regarding its range of usefulness

O e ana 'FREDERICK STEARNS & 00,

CLINICAL REPORTS, WINDSOR, ONT.

INTEGRITY.

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

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

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

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

We Tlope physicians will pardon a word of cawtion when we cull their
ultention o the growing evil of substitwtion: If Scott's Emulsion is prescribed,
Scott's Emulsion, and not an inferior substitule, should be taken by the patient.

Scott & Bowne, Mf’g Chemists, New York.

HAVE YOU TRIED IT
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OF THE WNMANY PREPARATIONS
of Codliver Oil now offered to the Physician,

PUTTNER'S EMULSION,

introduced twenty years ago.
1S UNDOUBTEDLY THE BEST
maintaining its superiority over all competitors,
RICH IN OIL.
partially predigested by pancreatine,
PALATABLE AND ACCEPTABLE
: even to delicate stomachs,
IN LARCE BOTTLES
making it the cheapest to the patient,
ALWAYS FRESH,
being made daily in Halifax,

IT DESERVES THE PREFERENCE
of the infelligent prescriber.

Established LEITH HOUSE. 1818,

KELLEY & GLA.bSEY

(succ:ssons A. McLeoo & Sons.)

Wine and Spirit Merehants.

IMPORTERS OF ALES, WINES AND LIQUORS,

‘Among which is a very superior assortment of

Port and Sherry Wines, Champagnes, Bass’s Ales, Guinness’s Stout, Brandies,
Whiskies, Jamaica Rum, Holland Gin, suitable for medicinal purposes; also.
Saeramental Wine, and pure Spirit (65%) for Druggists.

WHOLESALE AND RETAIL, Please mention the MARITIME MEDICAL NEWS.



McGILL UNIVERSITY, Montreal.

Faculty of Medicine.

Sixty-First Session, 1893-94.

FACU
-SIR WILLIAM DAWSON, C. G, M, Lo, D, F. R, §,,

LTY.

Emeritus Principal and Professor of Natural History.

ROBERT CRAIK, M. D., Dean of the Faculty,

EMERITUS P

ROFESSORS,

“W. WRIGHT, M. D,, L. R, C. S., DUNCAN C. M¢CALT.UM, M. D,, M. R. C. §. E,, G, E. FENWICK, M. D.
PROFESSORS,

sRoBT, Craik, M. D,, Prof. of Hygiene and Pub,
Health.

-G, P, Girpwoop, M. D., M R, C. S. Eng., Prof, of
Chemistry.

‘THOS. G. Roppick, M, 1., Professor of Surgery and
Clinical Surgery,

WiLLIAM GARDNER, M. 1., Professor of Gynwcology.

F. J. SHEPHERD, M, 1., M. R. C. 8., Eng., Professor
of Anatomy and Librarian of the Faculty,

&, Burres, M, D,, M, R. C. S., Eng., Professor of*

GEORGE WILKINS, M. D., M. R. C. 8,, Professor of
Medical Jurisprudence and Lecturer on Histology

D. P, PENrALLOW, B, Sc., Professor of Botany,

T. WesLEY M1rLs, M. A.. M, D;, L. R, C. P,, London,
Professor nf Physiology.

Jas, C, CangroN, M, D, ¥M. BR_ C, 2, 1., Professor of
Midwifery and Discases of Infancy.

R. ¥, RUTTAX, B. A., M. D.; Assistant Professor of
Chemistry, and Hegistrar of the Faculty.

Jas. BELy, M. 1), Assistant Prof, of Surgery and

Ophthalmology and Otology. - Clinical Sargery. - .
.JAMES STEWART, M. D., Prof. of Medicine and | J. G. Apaxg, M, A,, M. D., Cantab, Prof, of Patho-
Clinical Medicine, logy.
G. W. MaJsogr, B. A,, M, D,, Prof. of Laryngology.
LECTURERS. -
T, JornsaN ALLOWAY, M.D,, Lecturer in Gynmco- | HENRY A, LAFLEUR, B.A,, M.D., Lecturer in Medi-
logy. cine and Clinical Medicine,

:F, G. FixiEY, M.B,, (Lon.), M.D., (McGill), Lecturer
in Medicine and Clinical Medicine.

‘H. S. BIRKETT, M.D)., Leeterer in Laryngology and
Senior Demonstrator of Anatomy,

GEO. ARMSTRONG, *.D,, Lecturer in Surgery and

Clinical Surgery.
T, J. W. Buraess, M.D,, Lecturer on DNental

Diseases.

DEMONSTRATORS & ASSISTANT DEMONSTRATORS.

Wi, R.SUTRERLAND, M.D,, Demonstrator inSurgery.
W yATT JoHNsTON, M.D,, Demonstrator in Bacterio-

logy.

Joux M, ELDER, B.A., M.D,, Assistant Demon-’
stratorin Anatomy,

J. G. McCArrHY, B.A., M.D. Aasistant Demon-
strator in Anatomy.

N.D. Gunw, M.D., Assistant Demonstratorin Histo-

ogy.

W. S, Morrow, M.D,, Assistant Demonstrator in
Physiology.

R. C, KIRKPATRICK, B.A., M.D., Assistant Demon
strator in Surgery,

C. F. MARTIN, B.A., M. D., Assistant Demonstrator

in Bacteriology.

D. J. Evaxs, M.D, Assistant Demonstrator in
Obseterics,

The Collegiate Courses of this School are a Winter Session, extending from the 1st‘of October to the end
. of March, and a Summer Session from the end of the first week in April to the end of the first week in July
-to be taken after the third Winter Session, R

The sixty-first session will commence on the 3rd of October, and will be continued until the end of the
following March ; this will be followed by & Summer Segsioi, cornmencing about the middle of April and
.ending the first week in July. . . R

Founded in 1824, and organized as a Faculty of McGill University i» 1829, this.Schoo! has enjoyed, in an

unusual degree, the confidence of the profession thrcughout Canada and the neighbouring States, .
One of the distinctive features in the teacking of this Schoeol, and the one to which its prosperity is
largely due, is the prominence given to Clinical Instruction. Baged on the Edinburgh model, it is chiefly
Bed-side, and the student personally investigates the cases under the supervision of specinl Professors of
~Clinical Medicine and Surgery. X ‘ L X
The Primary subjectsare mnow all taught practically as well as theoretically, For the department of
Anstomy, besides a commodious and well-lighted dissecting room, there is a special anatomical rruseum
and a bone-room. The other branches are also provided with large laboratories for practical courses.
There is a DPhysiological Laboratory, well-stocked with.modern apparatus; a Histologieai Laboratory, sup-
plied with thirty-five microscopes; a Pharmacological Laboratory; a large Chemical Luboratory, capable
of accommodating 76 students at work at a time. i Y
Besides these, there is a Pathelogical Laboratory, well adapted for its special work, Itisa separate
‘bujlding of three stories. the uppar one being one large laboratory for students 48 by 40feet, The first flat
.contains the research laboratory, lecture room, and the Professor’s private laboratory, the ground floor
being used for the Curator and for keeping animals, . o N
Recently extensive additions were made to the Puildizg 2nd the old one remodelled, so ‘that besides the
Laboratories, therzare two large lecture-rooms zapable of seating 300 students each, also a demonstrating
.room for a smailer number. Thereis also = Library of over 15,000 volumes; a museum, as well a8 readirg- .
roomsfor the students, . »
In the recent improvement( thatwere made, the comfort of the students was also kept in view, )
MATRICULATION.—Siudents “from Ontario “and:Quebec are advised to pass the Matriculation
Examinarion of the Medical Councils, of their respective Provinces before entering upon “their studies,
Students from’ the Tnited States and Maritime Provinces, inless, they can produce a certificate! of -having
passed a recognized Matriculation Examination, must present themsgelves for the Examination of the Unive
. ersity on the first Friday of October or the last Friday of March,’ '

'HOSPITALS.—The Montreal General Hospital has an average number of 150 patients in the wards,
the majority of whom are affected with diseases of an acute character, The shipping and the large manu-
factories contr bute a great many examples of accidents and surgical cases, In the Out-door Department
there is & daily attendance of between 75 and 100 patients, which affords excellent instruction in wminor
surgery, routine medical practice, venereal diseascs, and the diseases of children. Clinical clerkships and
dresserships can be obtained on application to the members of the Hespital staff, Tbe Royal Victoria
Hosgital, with 250 Veds, will be opened in September, 1893, and students will have free entrance into its
wards. .

REQUIR SITENTS FOR DEGREE.—Every candidate must be 21 years of age, having studied medi
-cine guring 6 1r eix mo). ths Winter Sessions, and one three months’ Summer Sessior, one Session beingat
+this School, atid must pass the necessary examination, .

For futther information, or Annual Announcement, apply to R, F. RUTTANM, M. D, Registrar,
Medical Faculty, McGill College.
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THIS ELIXIR is Purely a Veg'etable Compound made upon
scientific principles. A Stimulative Nerve Tonic, It imparts Vigor-
to the System, indicated in all diseases resulting from a disord-
ered state of the Stomach and LIVGI’ Pumﬂes the Blood. ‘

A GREAT MGRNING TONIC.

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

For fmther lnfO!‘mdthD apply to

SUMRBUL BITTER \,&, f

243 HOLLIS STREET H&LlFAX, N s.

\'\‘ - pEss Surgery 200 Yea Ago™ (INustrated),. ‘also samples and hterature ‘
N mmled to- physncmns only, onreceipt of professional card St

gy ;7 THE ANTIKAMNEA CHEMICAL COMPANY, St Louls, Mo
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‘*MODERN IDEAS WITH REFERENLE
TO0 THE CARE OF THE INSANE.

Read before t‘he \ova Scotia Branch of the
British Medical Association by Dr. Geo.

L. Sinelair, Superintendent of the Hospi-,

tal for the Insane, Ha]lfax N S.

" At the meeting of the American

"Medico Psychological Association held .

<in May last in the City of Philadelphia,
' a paper was read by one of the most
-celebrated neurologists in America, in
“which was- pamted in deplorably dark
-colours the deficiencies of ‘the modern
-hospitals for the Insane and in scarcely
‘less sombre tints the shortcomings of
their medical management.
Every ology in medicine, according
_'to the writer had made giant stndes,
+(and it
© were a]l advances in . the right direc-
»tlon) except psychology. - It “would be
'.quite unnecessary here to criticise this
: paper—suffice, if 1 make it a-text to

'- indicate in what direction the trend of -

i thought now is among many of those
;aespecmlly .engaged in ‘ministering to
émmds dlseased as to "the:

*structure ‘best suited to such work

and -the  medical manaﬂement “which -

_would: produce the: hthPSb and best

“results as regards the care and cure of’
. those sut'fermrr from ‘what is usually.

;'-deswnated menta] disease or. insanity.

was assumed that these strides -

kind * of

It is well to bear in mind that in-
this country it is not more than fifty
years since the victims of the dlsease,

‘which we ‘call' insanity, had any pro-
‘vision made for them different from ohe
-criminal or pauper.

In this province the first POI‘thll of
the building, of which in its completed
form I have the honor to be the
Medical Supt., was opene\. for the:
reception of patients in 1859." Previous
to this date, persons thought to be
insane  were cared for in' the lunatic
wards of the old Poor’s Asylum, or it
their finances permitted they were sent
to asylums for the insane in the adjoin-

.ing province or to the United States.

In 1874 the last wing of the N. S.
Hospital for the insane was completed”
and accommodation provided for the
humane’ and enhohtened care of 300
patients. ‘

The plan selected, for thxs hOSplt&].
was a copy of the Government institu-
tion in Washington, U. 8., and repre-
sented the congregate - type; made.
popular largely . throu0h the efforts of
that great and good ahemst Kirkbride

-of Phx]adplphla

This Kirkbride plan has been adopt—“
ed-with slight modifications in nearly

all‘the hospitals erected: on" this' ¢onti-
‘nent during the last twenty or thirty

years. . It is on]y compara.tu ely re-
cently that the question as to its being
the best, type of building for caring
for all classes of the insane’ has arisen.
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To show why another may be better is

one object of this paper.

The old superstitious ideas regardmg‘

insanity have unfortunabely long held
sway.

Many evils have resulted as a
consequence. One of these is that
buildings erected for the care of the

insane: must have peculiar surround-.

ings and be more or less isolated
from the rest of the world. Asa
consequence those who have medical
charge have been separated from their
professional confreres, a specialisin has
been forced upon them, and they are to

sore extent out of touch with the rest

of the profession.
Another result is that the freneral

practitioner is unfamiliar with msnmty :

and’ when brought in contact with a
. case feels helpless and is desirous of
relieving himself of all responsibility
by sendmo it to an asylum.

The medical staff of such hospltals
are thus isolated and separated from
the rest of the profession
they are apt to be so engrossed in
duties largely of an administrativechar-
acter as to be unable to make full use of

their opportunities for studying an

abstruse problem in disease or to
contribute to the medical press the
results of their observation; for -the
benefit of the profession at large!

_ Such contributions ' would ‘not only

increase the knowledge of insanity

anmong . ceneml practmoners, but

would strencrthen the bond of sympathy -
which shou)d exist.between all engaged

in the noble work of mlmsterm« to
those afflicted by disease..

This state of affairs should be
remedied, and in no.way can it .be
better done, at least in one direction,
‘than by throwing more. open_to,.the

medical student t,he llO'ipltdIS for chem-‘

sane, by compelling. attendance by the
the student and by inaugurating
systematic clinical mst,ructlon for hlS
benefit. . . “

I know that upon the faculties of
. some ‘cql‘leves‘ there are. teachers of:

. moreover:

l custodial.

EPRE

diseases of the mind and nervous':
system, who are frequently also prohﬁc
writers ; but they are generally
specialists in neurology rather than in}
psychlatry and their practical familiar-

ity with insanity is apt to be derived.’

from cases of mental disease seen in its.
incipiency or complicated with hysteria, ’
neurasthenia or gross physical cerebral
lesions. .

Not long since, a proposal was made‘
to establish in London a hospital for
the insane, to be conducted by a
visiting staff and to be managed very
much as an ordinary hospital. The
idea was apparently too radical and
proved abortive, one reason for this
result was posswl) that scarcely a’
wembeér of the proposed staff possessed
a practical familiarity with insanity.
What some of us thiuk is really needed
is a combination of the plan proposed
and the methods now existing.

We want hospitals for acute, recent
cases and asyluws for the inourables.

We do not think the congregate.
building the best for all cases of in-
sanity; but that partial segregation is
desirable, and we also -think that the.
management of the entire institution

'should be in the hands of a competent
‘medical director, assisted not only. by
.a_goodly number of interns, but also

by a consulting staff of able specialists
who would work with him in response
to a call for. aid. The care of the
insane must be both medical and
The safety of the patient
as well as that of the public requires
this latter consideration. All, civilized
nations regard the insane as wards of
the state.. Technically they are in the
majority of cases paupers; the word

[should not ‘however be .used 'in. the:

sense in which it is. commonly apphed 3

_They areinot.dependent on the- public
‘as:a result of any. deliberate act of
_their own.
"ance of their disease,. the majority of

Previous: to- the appear-

the inmates of-any. hospltal for' the
insane, were; the bread winners ‘and
bread makers of the community in
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which they lived.
the saddest affliction which can befall

bumanity—the result often of causes

entirely beyond their control, or born
into the world with the tyranny of a
bad organization, they have fallen by

the waysxde in the'struggle of life and
the very nature of their desease has

made it necessary toseparate them from
home and friends.
be compared to the inmates ‘of the

ordlnary poor’s asylum who are too.
often paupers as the result of" bad.

habits and vicious lives, and they are

entitled to different care and treatment.

The duty of the state to its insane

wards has been very aptly-defined, as’

“ such provision as to accomplish  the
largest tesults in the restoration of the
curable cases, the element of ‘expense
‘being here a subordinate one, and for
the remainder such comfortable pro:
vision as shall ensure safety to:the

‘commumty and humane care to the

suﬁ'eler RN :
"What many of us are now pleadmﬂ'

for in this day of ‘medical unrest, is

‘the reahzatxon of this definition.. We
feel that while comfortable prov ision
has been made by the state for the

incurable insane, the largest beneficial.

results cannot accrue. t;o the cumb]e
under existing conditions. :
Rattey-Tuke says: *“The sub]ecfs

of most of the insanities are very sick-
people indeed, for in the first place-

they are in danger of their lives, and
in the second they -are in danger of

lapsing mto that hvm«* death, termma] :

dementia.

« Bach case, under c1rcumstances of |
curative rest and calm réquires - spe(.m.l”

hospltal .treatment, "conducted:

identically'the same prmmples as’ those““
regulate the - practice - in our -

that -
general “infirmaries' and - conducted
under ‘similar conditions. as- regards

. rest, nursing and therapeuhlc agents. -

The ex1stmrr system of asylum struc-
ture, 'manaﬂement -and -
-makes’this almost unattainable.”

1t seems to me- strange. that any

When stricken with"

They* ‘should: not.

treatment :

‘other idea than this shou]d ever have‘
.been held.

Enormous sums of money have been
expended in erecting pahtlal structures’
in which are placed all “ sorts and-
conditions of insane men and women.’

To these buildings of late the name of

hospital is being npphed _unfortunate-
ly’ calling a thing ‘a name does ndt

. make it necessnrlly what that name

implies. - As a matter of fact, these
institutions are Asylums prowdmﬂ in
excess for the needs of the incurable’
and more or less deficient in ability to

-perform the duties of hospitals for
‘those afflicted’

with ‘acuté ~mental

disease. ‘The judicious association of .

-certain kinds of curable and incurable

insanities may be to some extent un-’
ob;ectxomble may even be beneficial
to both classes of patients; but the

. enforced comp.nuonsinp of all kinds, of

chronics with recent cases is distinct] ¥,
preJudlclal to the recovery of the latter
and is quite capable of converting them
into incurables. Such : an unfortmmte
Tesult has a pecuniary as well as a
professional  value. ‘It - has ‘been’
estimated that the average duration of
life in the incurable insane is 12 years,

- and further, that the loss sustained by

the community in cost of keep and
loss of produotlveness is about %5 OOO
per caplta.

To devise a means by whlch the
chance of -converting -curable into,
incurable cases will- be lessened if not
aholished is, surely a, legitimate

~problem for . the consxcler'mon rof the

social and political economist.
‘We.all know w hat a wave.of reform

in hoqpltal constructxow has spreacl
~over..the.land  in
-mafter:what the causeythe, objectic ofithe.

recent years, no;

chanﬂes has been ‘to .increase thé.

' chances of restomw the sick to healtl)

The state as ﬂuardlan of the poor, -

' erects hospitals replete ineveryremedial

appliance for restoring to health the
sufferers’ from the ordinary ills to"
which flesh-is heir. The question of
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cost of construction is subordmate to.

the end in view.

How is it with regard to prowdlng
for the care of those ill with that
much more complex disorder iuvolving
the organ of mind?

Is a man less a citizen and a brother
because his brain and not his liver is
involved? Should we be uunable to
give him the best and most scientific
treatment on account of architectural

- defects in our hospitals or therapeutic
deficiencies in their equipment? Sure-
ly it is the duty of the state to make
such provision as to accomplish the
largest results in the restoration of the
curable cases. In some of the states
in the adjoining republic this duty has
been and is being recognised and in
designing their new institutions for the
insane or in enlarging or altering the
existing ones, distinet provision for the

" real hospltal care of the recent cases is
being made. [t must be remembered
that as a rule not only are recent cases
those' which offer the best chance of
cure, but that the curable are often

" drawn from the bone and sinew of our
population. The necessity and justice
of providing any and all means by
which these can have the best chance
of recovery and restoration to their
families and friends should be self
evident. But you wmay ask, if the
existing system of caring for the insane
is not the best, how can it be made
better 7 Must we pull down our asy-
lums and erect others? Not at all.
We can make our present methods
more perfect by adding annexes which
will be essentially hospitals.
need not be verv large—say for this

institution (Mount Hope) of a size to”

accommodate thirty or forty putients
each. Many admissions bear the stamp

of incurability when they come to us;-
for these-our present means are quxte ’

sufficient.

This annex should be near, but not

too near the main institution, it should
be simple in design and structure so as

to do away as far as possible with any

They

institutional feeling, be furnished so as
to give a home like look and so take
away the idea of confinement and res-
traint. Large wards with the monoto-
nous and often dreary corridors had
better be dispensed with and instead
there should be plainly furnished,
single rooms with sitting rooms, thus
giving privacy and at the same time
permitting opportunities for socialinter-.
course when such was desirable.

In this hospital annex—which might
becalledan infirmary—provision should
be made for the introduction and use
of every known therapeutic agent, such
as electricity, gymuastics, hydro-
therapy, massage and all means neces-
sary for thorough examination of the
blood and various excretions, for the
use of the microscope, sphygmograph,
ophthalmoscope and for very. thorough
physical examination. Here should be
‘done the real. medical and . surgical
‘work and no labour or expense be
spared which would in any way tend
to aid the recovery of the patient or
help to solve the unknown problems of‘
insanity.

‘The medical supermtendent of the
whole institution should be a man of
experience in mental medicine, a good
administrator and not given to riding
hobbies. Heshould have resident assis-
tants and interns, fresh from the
practice of general hospitals, one of
whom should be a pathologist, and a
staff of consulting specialists in all the
disorders that complicate or are essen-
tial features of insanity. To vhese he
could appeal for aid in’ thoroughly ex-
ploring and investigating every organ
and part of the body so as if possd)le\
to remedy any disorder even remote-
ly connected with the insanity. .
©~ Thére should. be ‘a plentlful supply
of ‘nurses: of Yoth sexes, tllorouOhly
trained, carefully selected and well
paid.

To this’ department of the general‘
asylum I would not apply a name sug-
gestive of insanity. I would endeay-
our to'make the public realize that it
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was a hospital for mental ailments in -

the true sense of the term replete, with
every. thing likely to be productive of
geod to the patients.

Further in this annex it might be
well to make provision for the recep-
tion of cases from the general asylum
developing intercurrent bodily disease,
so that they could receive the best
nursing and furnishimaterial for the
instruction of the nursing staff,z—
for of course a school for nurses.
would be a part of the general plan.
Here the probationers could obtain
teaching and practical knowledge in
ordnmry disease as well as the speual
opportunities for studying wental
maladies and their management.

As is well known there is a feeling
of dread existing in the mind of the
public regarding lunatic asylums. 1t
is very unfortunate that such is the
case. With such hospital annexes as
T have sketched above I would hope to
remove this feeling and so have cases
placed under treatment at the earliest
‘possible stage of their disease.

The whole question of caring for the

insane is one of peculiar mterest to the. -

‘people of this province. - The total
.number of insane in Nova Scotia can-
not be less than 1400. We can
accommodate 400 of them at Mount
Hope—the various county asy]ums
now erected can receive about as many.

‘more and the balance of 600 are scat-
‘tered some where and any where.
Before very long some governmental
action will be requlred to provide for

the care of the balance.
" Whatever general plan is demded

upon should always -have in view |
speclal separate bulldmffs erected upon
i “for

the’ lines’'I hgwe m

;aid
some’ means for removmc convalescentss
from association with cases still: in ‘an
acute or incurable 'stage.” ‘If -you had-

heard as T have, the st;ones of the de-~

pressing:influence ‘which the ‘enforced

companvmshxp with the decidedly in-

sane has upon the patiént struggling
“with hes:tatmo ‘and tncertain steps

1opposm> oplmon is formcd is trans-

- back to mental sounidness, you would
recognize - the “desirability, nay ~the
necessity tor a means of separating

‘such from hurtful surroundings and

associations. Finally what is best to

“be done with the cases neither recent

nor curable, the patients who form the
vast majority of the population of our
present institution? In reply 1 say
we will keep them where they are and
classify them according to the most
marked features of their disease and
endeavour to associate them in such a
way as to let them do most good and
least harm to each other.

_The mild, neat, cleanly and orderly
would be put to"cther and the violent,
unclean-and. destructive should elther
have a special building or a distinct
portion of the present institution as
now. When supposedly curable cases

drifted into incurability they would he

transferred from the hospital building
to the general asylum and so room
would be made for other recent cases.

‘To carry out fully a programme of ad:

vanced lunacy legislation one .other
matter should be referred to, viz.: the
organizing of some kind of, detentlon
hospxtal to which cases whose msamty

is not fully. made out or .who are trem-

bling on the border hne, might. be tem-.

poran]y committed. = . ,
" In New York there is upon the

_ grounds of the Bellevue Hospital such

a building, known as the Insune Pavi-
lion,- To this are sent cases.of the
type I have mentioned. - Aftér suffi-
cient time (usually only a few days)
has been_given for a, dlaﬂ‘nOclS to. be
reached, the patlent i declded not, to;
be insane 'is dlscharoed or; 1f ‘the

Cad.

a suspxcmus t.ase, subsequently
judged not insane goes, back to the
world without the’ stwma so unchari-
tably attached to one who has been a
“patient in’'an asylum for the msane

“¢ I havé heen long und you patlent. ‘
T thank you.” " :
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THE RESULTS OF bEROTHEBAPY
‘ IN MED[LINE.

(MEDICAL WEEK’S Rm-orn' oF GERMAN

CoNGRESs OF INTERNAL MEDICINE,
Arrin 121H, 1895.)

Pror. HEUBNER (Berlin), Reporter.—
After Kitdsato, Roux, Yersin and
Behring by their experiments had laid

a firm foundation for antidiphtheritic’

serotherapy, investigations were'set on
foot to ascertain whether the phenom-
ena chzerved in small animals woald
also e observed in larger animals
undv.r similar conditions. The results
proved that, not only are the morbid
" processes characterised by fibrinous
exudation the same, but it is also
possible to obtain in this way aremedial
substance, which may be advantage-
ously employed in human beings. The
fact that; up to that time, medical men
had been practically powerless in the

presence of diphtheria justified, indeed, .

trying any new method of ‘treatment
which offered a chance of success.

It is not without interest, in the light
of subsequent events, to recall the
nosological conditions at the time when
this trial was undertaken. A system-
atic study of diphtheria in all civilised
countmes bring out .two ‘important
facts : in'the first ploce, the mortality
of diphtheria, as a rule, reaches a high
proportion in the cities, ultimately

spreading. to the surrounding country ;.

in' the second place, the statistics of
Munich, Bérlin, Dresden Hamburg and
- Leipzig, show a notable decréase in
the mortality from dnphthema. within
the last five years, without, however,
this comparative benignity of  the
affection being mvana.bly observed.
The iutroduction of serotherapy

: 1éte from ;this ‘disease,at any"rate in
the cxby of Berlin. In 1894, before the
days of serothempy, there were. out of

1,332, cases of 'diphtheria, 517 deaths, |

which is equxv&lenb to 2 deat,h -rate of
about 39 per cent., which is.nearly, oue-

'antlsepblc breatment
;deductxons from these fact,s, howevel,

half less than it was before the intro-

duction of the new treatment.

There is no doubt, of course, that a
larger number of patients have been
admitted into hospital, and that light
cases are more frequent now in the
diphtheria wards than they used to be ;
but, even if these factors be allowed for,
there is still a notable difference . in
favour of patients treated by serother-
apy. It would, consequently, be absurd

"to™persist in atiributing the improve-

ment manifested since the employment
of serotherapy merely to the admission:
into ‘hospital of a larger number of
benign cases.

Of 558 examined from a bac{m io-
logicul point of view, the results were
negative in 61 ; but of these 558 cases,

-the clinical symptoms in 504 pointed

strongly to the presence of bacilli, and
among these the bacteria were abseut
only in 7 cases. The importance of
bacteriological examination for diag-
nostic purposes 1is, therefore, self--
evident, and it would obviously be well
in the future to reserve the term diph-
theritic for cases in which Loeffler’s
bacillus exists, all others being describ--
ed collectively under the general de-
signation of diphtheroids.

For the prognosis with reference to-
serotherapy ncither the nosologica
forms nor the old classifications of these
are of any value, early application of
the seriim treatment being the most
unportant point, as is evident from
the experience at Berlin, where, of 181
cases of pure diphtheria, it was possible-

"in 176 to determine on which day after-

the onset of the disease the serothera-
peutlcdl medlcdtlon was’ hegun, -with-
doses varying from 600to3, 600ant1toxm
unities, to the, exclusion of any local
Thé prognostlc

were not corroborated at Lexpzxg.
where a less active serum Was uaed at

any rate at the commencement

-For ' clinical purposes, . in order to
obtain a definite-termi for compat ison, a
“normal ty.pe. of, dlphthena ‘may be
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AS A FOOD AND STI\IULAV’T IN WASTING DISEASES
—— AND —— ‘

IN THE LATER STAGES OF CONSUMPTION,

Wyeth’s Liquid Malt Extract

1S PARTICULARLY USEFUL.

It has that liveliness and freshness of taste, which
continues it grateful to the feelings of the patient, so that
it does not pall on the appetite, and is ever taken with a
sepse of satisfaction. ‘

AS AN AID TO DIGESTION.

‘Dr. C, of Ottawa writes, itis an excellent asslstant to dlgestnon and an
n\xtrm\e tonic.” :

“Dr. D of Chatham writes, it is a most valuable aid and smnulant to the.
important dlgnstne processes. ' ‘

FOR MOTHERS hURoI\IG PHYSI(/IANS \VILL FIND

WYETH S LIQUID MALT EXTRACT

\\ lLL GRE! AT LY llFLl’ XHF\l

The l'uge amount of nutritious matter rcnders it the most desira nble\ pre-
paration for Nursing Women, In the usual dose of a wineglassful three or
four times daﬂy, IT EXCITEB A COPIOUS FLOW OF MILK, ‘and snpp]les strength to

meet the great drain upon the system experienced during lactation, nounshmg s

~ the mfant and sust umng the niother at the cmne time,

- . N R

Sold everv“here 40c, pcr bottle, $~ 00 per dozen.
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25 Ygars in Evidence.

Deanr Simn:

Some twenty-five years sinee we introduced largely to the Medical Profession a combina-
tion, which we called ¢ Beef, Wine and Irom,” giving the exact ingredients and
making no claim of proprietarship, It has been very freely prescribed with most s:tisfactory
resnlts. Our sales have been very extensive amounting to many million bottles, besides a
large quantity in bulk for ispensing in prescriptions. The claims we advanced to its value
as a Nutrient, Stimulant and Tonic, have been fully veritied, and its advantages have
been highly appreciated by thousands of the leading practitioners all over the world, To a
great degree, this has been due to the intelligent preparation of the Beef Juice, which is
combined with the Wine and Iron. We maintain, that, to manufacture it so as to contain
the nutrient material in a small bulk, expensive apparatus is essential, in order to secure
express in and evaporation at a low temperature. This can only be provided to advantage,
if the manufacture is to be conducted on a very large scale. We fmport the Sherry Wine,
hundreds of casks at a time. We are receiving from the best Beef butchers, supplies of the
most desirable Beef, free from fat or gelatin. ~ \We have no hesitation in stating that as a
Tonic Stimulant aad Roborant, Wyeth’s Beef Iron and Wine had §proven more
auniformly beneficial than any combination we have ever known,

IT IS “A‘ VALUABLE RESTORATIVE

IN CONVALESCENCE.

As a nutritive tonic it would be indicated” in the treatment of Impaired Nutrition,
TImpoverishment of the Blood, and in all the various forms of General Debility.

Prompt results will follow its use for Pallor, Palpitation of the Heart, and cases of
Sudden Exhaustion. arising either from acute or chronic diseases. Doctors, and members of
other professions, find it very eflectual in restoring strength and tone to the system after
-exhaustion produced by over mental exercise.

AN TMEORTANT EOSTSCRIET-

- ““Wyeth’s Beef Iron and Wine ” has made a great reputation
because it contains what it claims.

In each tablespoonful of this preparation there is the essence
of one ounce of Beefand two grains of Iron, in solution in Sherry
Wine, It is therefore a refreshing stimulant, the effect of which is
not merely to quicken the circulation and impart a temporary
benefit, but also to supply actual strength."

iy
I

‘ Physicians and patients have been much disappointed in the
benefit anticipated, and often ill effects have been experienced from
- the use of tl:e many imitations claiming to be the same or as good
as Wyeth's. - In purchasing or prescribing please ask for
‘““ Wyeth’s” and do not be persuaded 'to take any other.

JOHN 'WYETH & BROS., DAVIS & LAWRENCE CO., Ltd., Mont’l.
* Manufacturing Chemists, Philadelphia, ' ' General Agents for Dominion.

#P. S.—A sample bottle will be mailed you frae of charee if you will write
‘ the D. & L. Co. ‘
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established by means of graphic charts,
in a manner analogous to the method
employed in producing composite
photographs. In this way the course
of the fever is found represented by an
ascending curve during one or two
days, which then gives way to deferve-

scence, followed by another rise in the

temperature about the fifth day. This
is the stage at whicn- laryngeal and
septiczemic symptoms usually super-
vene. This second rise is absent in
cases treated by sufficiently large doses
of anti-diphtheritic serum, which
apparently exerts a specific influence ;
at Leipzig, where, as I have already
stated, the serum employed was less
active, this secondary rise existed,
though in less marked degree.

The frequency of the pulse was also

diminished in a large proportion of the
cases treated by serotherapy.
On comparison of the local symptoms

in 141 cases observed before the. intro-:

duction of serotherapy, with those in
148 cases treated with antidiphtheritic
‘serum, it is found that, in the former
series of patients, the morbid manifes-
tations were at their height on about
the eighth day, wkile in the second
group they began to decline about: the
sixth day 1t is worthy of note that,
in cases in which a. comparatively in-
active serum was cmployed, improve-
ment did not manifest itself before the

ninth or tenth day. In all the cases,,

however, at a period within this
maximum, the local lesions began to
recede, and the false
become detached. Recrudescence of
the disease, when {reated by serum, is
very rare, and, wheu it does occur, it
is usually slight and of short duration.

Albwminuria is the more likely to
be absent, the earlier the treatment is

instituted. Thus, this complication-did

not make its appearance .in five-sixths

of the cases treated on the first day of.

the affection, in two-thirds of the cases
treated on the second day, and in one-

“half of the cases treated on the third
day.

membranes’

Of the patients admitted into hospit-
al after the third day of the disease,
only 24, or 14 per cent., presented
albuminuria after having been subject- .
to serotherapy. As arule, albuminuria
sets in during the second half of the
first week, whether or not serotherapy
bhas been resorted to. The serum,
consequently, appears to have no in-
fluence either way in this respect.

With regard to dnvasion of the
mucous membranes, it was found that,
of 181 cases of pure diphtheria, the
larynx and trachea were atfected only
in 16; but the larynx was never in-
volved, nor were the false membranes
ever reprcduced, in cases subjected ‘to
serotherapy. Among cases in which
the larynx had already been invaded,
the affection was checked and the
patients recovered without operation
in 9. Moreover, serothefapy has
markedly reduced the duration of”in-
tubation ; while at Leipzig the latter
was, as a rule, one-hundred hours, ‘at
Berlin it was reduced to less than forty
hours under the influence of sero-
therapy.

Among the patients treated on the
first and second day after the onset of
diphtheria, there was.no death ; and
of those treated on the third day, on]y
2 succumbed.

Recurrence took place in but 3-out of
the 181 cases of pure diphtheria. Of
the 162 diphtheritic patients who re-
covered, 9 presented symptoms of weak
heart, and 12 developed . paralytic,
phenomena. No definite - con¢lusion

.can be arrived at in this respect, how-’

ever, as the majority of these children
left the hospital before the third week.

Among the patients treated on the
first day, the death-rate was nil; from
the second to the fourth day, +.6 per

‘cent. ; on and after the fifth:day, 16per

cent. The total mortality in all the 181
cases of pure dxphtherla, was about 22
per cent.

In 31 of these lSl cases an eruptmn
occurred, which in 9 cases was accom-
panied by hyperthermla, and in 2 cases
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was accompanied by arthralgic symp-
toms. These secondary phenomena
were observed more frequently at
Leipzig, There were nolocal ill-effects
at any time from the injections. The
nephritic symptoms in respect of which
serotherapy has been incriminated are,
to say the least, doubtful.

Preventive injections were resorted
to in 64 children, of whom 2had already
arrived at the initiz]l stage of the
diphtheritic infection ; 2 others had an
attack of diphtheria within six weeks,
and one of these died. Though im-

munisation evidently lasts but a short’

time, it cannot be considered as useless.

A comparison of the observations of
diphtheria before and after the intro-
.duction of serotherapy brings out twe
important ‘points, which plead in
favoar of the specificity of the new
treatment, viz: attenuation of the
fever, and early expnlsion of the false
membranes.

Other changes in the characteristics’
of the disease lately observed are.

possibly due to epidemiological condi-
tions, seeing that they have been very
general. It would be rather strange,
however, in spite of the coincidence of
the comparative benignity of late
epidemics, pretty well all over the
world, with the introduction of sero-
therapy, to assume that there is no
relationship between them.

Pror. BaGINSKY (Berlin).—From
March 15th, 1894, to the same date in
1895, 525 cases of diphtheria were treat-
ed by serotherapy at the Friedrich
Hospital, Aronson’s serum being first
used, and then Behring’s, Theepidemic,

which was raging during this time,

was very severe, for during the months
.of August and September (when we
were obliged to abandon thistreatment
for want of serum) the death-rate was
52 per cent.,, while during the four
preceding years it was respectively 50,

.33, 36, and 42 per cent., which is equal.

to an average mortality of 4L.1 per
.cent. - Among the 525 patients, how-
~ever, who were under ireatment while

serotherapy was employed, the death-
rate was buf; 15.81 per cent.

The following is a comparative table
of the death-rate at various ages, before
the inauguration of serotherapy (from
1890 tn 1894) and since this treatinent
was introduced :

Cases of
Age. diphtheria. Deaths. Death-rate,

R " 0-2... 248 154 63.36 p. c.

>t 2-4 . 333 175 52 *

2! 4-6... 2714 - 104 37.98

S| 6-8... 197 54 27.40 ¢

] l $-10... 124 24 19.35

—\10-12... 73 11 1504 ¢

o 0-2 .. 87 22 25,28 ¢~
b:;—[ 2- 4... 146 25 1712 ¢
= § 4- 6... 116 20 17.2¢  *
57‘5 6-8... 79 9 . 11.39 ¢
~ 5l 810... 58 3 571 ¢

% 11012 .. 20 2 10 o

From a clinical point of view, there
is no doubt that serotherapy exerts a
remarkable infiuence on the general
condition diphtherisic patients, the
effect being manifested, if not on the
first, at any rate on the second or third
day, provided the dose of serum- be
sufficiently large. At the same time,
no special symptom is determined by

"this treatment, except that the disease

progresses more rapidly toward re-
covery ; the pallor and prostration soon
give way to a general immprovement in
tone, associated with restoration of the
appetite, which is sufficiently marked
to strike even a casual observer:

It is also unquestionable that sero-
therapy causes a fall of the temper-
ature ; but, when the dose injected is
not sufficiently large, praecritical
hyperthermia, analogous to that which
precedes the ecrisis in infantile pneu-
monia, frequiently occurs. Under such
circumstances, anotherinjectioribrings

down the temperature to normal for

good. ‘ ‘

The local process is also checked,
sometimes indeed immediately, by the
injection of antitoxic serum. Before
the introduction of this method "of

.treatment, the local process went on

developing, even in cases in which
treatment was instituted on the very
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first day. The beneficial effect of the
serum is not restricted to the pharynx,
but extends also to the larynx, as is
evident from the fact that, for the first
timein my experience, only onepatient
at the hospital developed laryngeal
stenosis. It is a new experience also
to find that intubation may be success-
ifully substituted for tracheotomy in
.patients, who 2t the mément of their
.admission, present diphtheritic mani-
-festations in the larynx.” While in
1884, of 177 cases of laryngeal stric-
‘ture. tracheotomy ‘was necessitated in
.82, and intubation appeared to be
practical in but 21, the introduction of
.serotheraphy permitted of resorting to

intubation in 54, and restricting
tracheotomy to 53 cases.
Intubation, under such ‘circum-

-stances, led to recovery in 62 per cent..

.of all cases, whereas before the intro-
-duction of the serum treatment the
successful cases did not exceed 41 per
.cent. at the most. The success now
.obtained from intubation must, there-
fore, be attributed to the effect of the

serum on the false membranes, which

.even in the tracheo-bronchial tract,
sometimes become detached in the
form of the finger of a glove.
Diphtheritic nephritis is charac-
terised by a rapid increase and an
-equally rapid diminution, of albumin-
uria, and these typical features are
present whether or not serotherapy
has been resorted to. The urine of 25
patients treated by injections ' of
antitoxic serum was examined regular-
ly in order to ascertain whether the
phenol'in-the injected fluid had some-
thing to .do ‘with the production of
albuminuria, but no trace of phenol
'was ‘discovered in’ any case. On the
.other‘hand, -oniinjecting- ‘apimals with
15 centlgrammes of phenol dlssolvedsm
10 cuabic centimetres of water,
former makes its appearance in'ashort
time in the' urine; while the same
quantity of phenol,- mixed with serum
from a non-immunised horse, is placed
in special conditions of ‘absorption,

the

which prevents its passing into the
urine.

Statistics prove the paramount im-
portance of early treatment by serum :

Cases treated. Death-rate.

Onthelstday .. ....... 2.5 per cent.
S 2pd oLl 10 ¢
“ 0 Brd CtoLLLlLLLl. 14 “
“ d4th ¢ Lol 23 -
“ Bth o« (.. ..... 35 o

‘“  6th ¢ and later.25 to‘t‘iO ¢

Among the secondary effects of
antitoxic serum are abscesses, which
were noticed in 7 cases, in which the
aseptic measures could nof be im-
pugned. They appeared to occur
principally in cases in which the in-
jections penetrated deeply info the
muscular layers. In many cases of
this kind, neither streptococci, staphy-
lococei, nor any ofher pyogenic mlcrobe
could be discoveréd in the pus.

In additional to the u-ual eruptions
at the seat of injection, there appeared
in some fifteen cases, about the twelfth
day, polymorphous erythemata, some-
times associated with marked hyper-
pyrexia and inflammation of the nasal .
and ocular mucous membrane, whicl;
however, were never followed by death.
Whenever there are hazmorrages and
fatal complications, septiczemia pro-
bably exists. Moreover, diphtheritie
erythemata; were known long before
serotherapy was introduced, and wé
are, therefore, in no wise justified in
ascribing -all these ill-effects ’ to *the
serufu. .

- Preventive. mJectlons were resorted
to in upwards of 150 children, of whom
only 2 were subsequently attacked
with. dxphtherla, and’ in one of these‘
cases the issue was' *fatal, ‘

Serotherapy, therefore obvmusly ‘ont
stltutes;the surest; and mnst; -promptly
efficacious treatment of dxphthena at .
our disposal'; it is not followed by any
secondary effects of importance’s the
exanthemata sometimes observed in
after injections of antidiphtheritic
seruin cannot justly be ascribed to the




-~ MARITIME MEDICAL NEWS.

June, 1895

latter agency, being, moreover, very
" slight nascly, contrarily to the opmlon
“expressed by certain investigators,
'ther,e.ls nothing to prevent the associa-
"tion :(f)f serotherapy with local treat-
- ment: . The manner in which this
remedy acts is still unknown, but its
efficacy is established empirically on a
sufficiently firm basis to justify the
employment of serotherapy in diph-
theria in preference to any other
known treatment.

Prof. von Widerlaofer (Vlenna) —Of

300 patients treated in our diphtheria -

wards by injections of antidiphtheritic
serum, 71 died, which is equivalent to
a death-rate of 23.7 per cent. On com-

parison of this percentage with that of
the corresponding months for the Iast e
five wears, it isfound that the mortalisy -

has decreased by one-half since: the
introduction of serotherapy. . .

Of the 32 patients under one,year of
age, 1§ died; in 18 under eighteen

months the deaths numbered 5, and m‘

50 under two years, 14.

Among children over two vears, the
death_ rate gradua]ly decreases with the
age. It is worthy of note that, in one-
half of the cases, tlie treatment was
not instituted until after the thxrd duy
of the disease.

On adrmssxon into hospttal, 77 pati-
ents presented albuminuria, and 15,
symptoms of septicivma’; in several
cases there were a]so signs of laryngeal
stenosis, In 22 cases, the ]aryngml
stenosis was checksd and recovery
brought about W}H‘Out any local inter:
vention.
‘resorted to, and.in 51 cases, tracheot-
omy ; among t;hese 108 cases, nhere were
57 recoveries.. -Statistics. of the last
five years show that, in a total of 1, 075
operations, the proportlon ot recoverw

was 43 per cent.

" Among 130 subjects in Whom pre-
ventive injections were resorted to,
being brothers or sisters of patients

sent to the hospital, there was only a

single case of diptheritic infection. At

In 108 cases, intubation -was

the hospital 110 preventive injections
were practised, and of these chiidren
only one subsequently had an attack of
diphtheria. from which he rapidly re-
covered. Of188children inthecountry
subjected - to preventive injections, 5
subsequently . developed -diphtheris,
which was also of a mild type.

The serotherapy was not associated
with local treatment of any kind, the
only. other remedies given being dlgx-
talis, strophanbhus, or strychuine in a
small number of cases, in ¢rder to com-
bat symptoms of weak heart-action.

- Brouchitis and catarrhal pneumonia
were of rather frequent occurrence at
first, but: the injurious influence of too

.dry an air was recognized and since the

gvaporation of water in the wards, this

‘complication is met with much less

frequently than before.
N . L . .

THE WILD FLOWERS OF CANADA.
This Dominion will soon be covered
with wild flowers as with a carpet. It
is interesting to hear that splendid
prizes are to-be given to those who
know .the Wild Flowers of Canada. by
name, form and color. European and -
American judges of floral nature say
Canadians should be so carried away
with the beauty of their own native
bloom as ‘to ensure an acquaintance
with the Wild Flowers of Canada by

‘evely man, woman, hoy and girl in the

Doniinion.

“ In this connecbxon the Montreal Star

is coming- in for much praise for a

_splendid work it is publishing, entitled
. The Wild Flowers of Canada,” in

portfolio form, sixteen Howers in each -
portfolio, three hundred plates in all,’
natural- colors and naturval size, - the
whole forming an invaluable treasure
for the library. For a limited time
these valuable portfolios may be. ob-
tained from the Montreal Star or local
newsdealers. at 15 cents ea.ch Amaz-
mg}y cheap
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AMBULANT TREATMENT OF FRAC-
TURES OF LOWER EXTREMITY,

More than sixty years ago, Baron
Seutin of Brussels, introduced the use
of starched bandages in the treatment
of fractures. Various other materials
were used in this method of immobilis-
ing fractures and in 1852, Mathiesen,
a Dutch surgeon brought forward
plaster-of-Paris, the best medium hith-
erto found. The illustrious Russian
surgeon, Pirogofl, used this extensively
and many leading surgeons in Europe
and America advocated this treatment,
But professional opinion fluctuated : in
the words of Hamilton ( Fractires and
Dislocations ), **from the day in which
this practice was first recommended to
the present moment it has been con-
stantly experiencing the most extraor-
dinary vicissitudes in the public favour.”
Hamilton himself, one of the greatest

authorities on' fraclures was not very
favourable to its use. Stromeyer stig-
matised it as “a lazy makeshift.”
And yet we think we are on safe
ground in saying that this is one of the
most valuable methods at the disposal
of the surgeon. And this above all in
the treatwent of fractures of the lower
extremity.

‘The question is not so much one of
immobilisation ; it is doubtful if any
apparatus can absolutely immobilise a

" limb, or that such a condition would

be an unmixed advantage The great
point in the use of the plaster bandage
is that in many casés confinement to
bed is unnecessary.

Nothing can be wore striking than
the dlﬁ'erence hetween the sulx]ect of a
fracture of the humerus, or of the bones
of the forearm and a case of fracture of
the thigh or leg. In the first case the
patient is generaily able in a few days
to move about take exercise in the
open air, and enjoy in many ways his
enforced holiday, The other, confined
to bed for weeks, it may be for months,
perhaps confined to -a small ill- ventil-

.ated room, Ioses\appetlte,. deteriorates
in health and in tissue, and on release
from his ‘splint and bandages is any-

thing but fit to resume his occupation
at once.

The great majority of such cases
may, t]nough the use of a skilfully
applied plaster-of-Paris  dressing, be
enabled to go about, erjoying fresh air
and sunlight during the whole course
of treatment. :

Agsin, what practitioner among us
does not know the worry and annoy-
ance caused by a restless patient treat-
ed in the ordinary way by splints and
extension. Frequent visits arerequired
to readjust the apparatus, often causing
a great deal of unnecessary fatigue
with the rigid apparatus, after the first
two weeks are safely past almost all is
done, and those .who have carefully
employed this method can testify to
the immense saving of trouble and.
anxiety to the doctor as well of avoid-
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ance of weary confirement and risk of
deformity to the patient.

There can be no doubt that the evil
repute into which this treatment has
sometimes falien is owing to want of
‘care and skill in applvin'o the bandage.
Faulty union, undue shortening, pres-
sure sores, and. even gangrene have
occurred ; they have “also occurred
under treatment by splints and exten-
sion.  All fractures are not suited for
the plaster-of-Paris treatment, one
must discriminate.

When we consider the enormous ad-
vantages accruing from this method,
whenever applicable, it seems strange
that it has not been employed wore
extensively. Some eminent surgeons
have used it for wany years, and yet
have appeared to recognize only a part
of its usefulness, its immobilising
power. It was found a more con-
venient comfortable and effective treat-
ment than any other, but patients
were still confined to bed. Some how-
ever realised its greater advantage,
noue more so than Sir John Erichsen
who has used it for years. It has also
been used by some Continental surgeons
but does not appear to be in favour in
America. Though the late Dr. Sands
used the plastw bandage most of his
countrymen appear to have agreed
with Hamilton in an attitude of mis-
trust. An the Text book of Surgery by
American Authors there is no allusion
to the * ambulant ” treatment.

From an editorial in the Annals of
Surgery for February last, we learn
that at the German Surgical Congress
of 1894 no less than four papers were
contributed dealing with fractures of
‘the lower extremity and their treat-
ment by the ‘“walking-handage,”
Von Bardeleben, one of the leading
surgeons of Betlin narratesin bis paper
how f“over thirty years ago he sustain-
“ed a fracture of the malleolus and
« dislocation of the foot, and walked
“about on the tirst day, and never
“allowed the accident to confine hiim
“for any length of time.”

He has treated 116 fractures of the
lower extremities at the Charite Hos-
pital in Berlin, during the last two

‘years, by this method, the patients be-

ing able to go about during the process
of consolidation. Out of this number
33 were fractures of the femur, 5 being
compound; namely 2 accidents and 3
osteotomies for genu valgum. Five
were of the patella, and the remaining
89 “fractures of the leg.” A case was

shown by one of the speakers in which

ten days previously the patient had
been run over and received a compound
fracture of the left leg and thigh. He
was put up in the ¢ walknw-bandwe,

and was able with the aid of a cruteh
and cane to walk before the audience.
Krause has been trying the method for
seven years and reports 98 cases in-
cluding osteotomies. Like the veteran
Von Bardeleben he has had the oppor-
tunity to test the treatment upon him-
self.  He sustained a fracture of hoth
malleoli and had the plaster-of Paris
bandage applied. In a week he was
able to go about his duties free from
pain.  He could climb stairs and walk
for hours. ln four weeks the fracture
was firmly united and he was alble to
dispense with the dressing.  He thinks
highly of this method in fractures of
the leg especially in its Jower portion
as at the malleoli, and also in supra-
condyloid fracture of the femur, but
evidently . doubts its applicability in
obligue fractures of the f~uur, and as
these constitute the great majority of
tractures of this bone, e would appar-
ently limit its use here to cases of
osteotomy.

The method has been tned on a
small scale in the hospital service of
Dr. L. 8. Pilcher, of Brooklyn, U. 8,
by Dr. War lnsse six cases are repor t
ed, which gave gr cat satisfaction.

In the Tth edition (1877) of his
Seience and Art of Surgery, Erichsen
says : “ with such an apparatus as this
I have treated many fractured  thighs
both-in adults and in chlldren without
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confinement to bed for more than three
or four days.”

The following dppear to be the chief
practical pomts in carrying out this
treatment :

1. Cases must be selected; every
case of fracture is not to be treated
in this way. While a compound
fracture, or a simple wound is no bar,
it is evident that mucli”laceration or
excoriation of the skin will wake it
difticult of application.

2. Competerct assistance must beat
hand to maintain the limb in proper
position during the application and
stiffening of the bandage.

3. Whatever plan of applying the
plaster is used it must be fresh and
well-dried. A small quantity should
be experimented with, being mixed
with water into a thin paste, it
should “set” hard in from eight to
fifteen minutes. Crinoline or book-
muslin bandages freshly rolled in dry
plaster and soaked just before use, are
probably the best medium.

4. The limb should be first band-
aged smoothly over with soft flannel,
and a thick pad of wool should be
placed on the sole of the foot, under-
neath this bandage.

5. The phstex‘ bandage should be
evenly applied without using force;
and the toes should be left cxposed.

6. Where a wound exists, as in a
compound fracture an antiseptic dress-
ing is applied before the gypsum band-
age is used, and when this has hardened
-an aperture is cut in it through which
the wound may be dressed. If com-
plaint is made of pain at any point, as
for example, on heel or ankle or head
of fibula, an aperture should also be
cut and the part examined.

7. The limb must be carefully
watched, the colour of the toes will
give warning of any interference with
circulation, and careful attention to
this and to any feelings of uneasiness
will prevent the occurrence of pressure

" sores or such a calamity as gangrene,

8. If there has been much swelling
at the time of application of the band-
age, displacement of the fragments is
apt to occur as the swelling goes down.
Where there is any reason “to fear this
the plaster should be removed in from
8 to 14 days, when any deformity can
still be rectified, and then reapplied.
In the 10th edition of Erichsen’s Sur-
gery, he states that asa ruleitis better
not to apply the bandage (in the case
of the femur) before the end of the
second week. This will allow all swell-
ing to subside.

9. The patient should be seen, or
report himself frequently. On first

. beginning to walk, the Tlimb may be

partlally suppor ted by a strong band
round the shoulders, but this can soon
be dispensed with, and the crutches
alsn, soon be exchanged for a staff.

The time required for union of a
fracture in this way is said by some to
be less than in the ordinary way treat-
ed by splints, but whether this is so or
not, it is amply proved that patients
are much soouer able to return to their
occupations. A business man, with
“ Pott’s fracture” loses in one case per-
haps six weeks, in the other not as
many days.

MARITIME ASSOCIATION MEETING.

The number of papers announced
for the meeting of the Maritime Medi-
cal Association is already large and
everything points to a successful and
enthusiastic gathering, (see 2n0d page).
The time of year finds Halifax at its
best, and apart from the scientific pro-
gramme the opportunities for relaxa-
tion and recreation for the visiting
brethern are unequalled. :

' The medical profession of Dartmouth
and Halifax are making preparations
to entertain a large number of yisitors.
All those intending to be present
should notify the Secretary as soon as
possible, so that the Committee can
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make suitable arrangements for their

entertainment. Hotel accommodation

will be secured for those wishing it.

There is no better way for a hard
worked professional man to begin his
vacation than by coming to the Con-
vention. ‘

In addition to the papers there will
be an Address by the President, Dr.
Farrell ; and an Address by the Presi-
dent of the Nova Scotia Medical
Society, Dr. A. P. Reid. Dr. Reid’s
Address will be oo the ‘“ Germ Theory
and Sero-Therapy.”

s P P o

Toe titles of the following papers
have been received so far for the meet-
ing of the \Iautxme Medical Associa-
tion:—

Insominia and its Treatment; W. H.
Hattie, M. D., Assistant Superin-
tendent of the Nova Scotia Asylum
for the Insane.

Therapeutics of Cardiac Affections ;
M. Chisholm, M. D., Halifax.

Insufficiency of Internal Rectus Mus-
cle or Exophoria and its Treatment ;
S. Dodge, M. D., Halifax.

Benign Stenosis of the Pylorus and
the Exhibition of the Gastrodiaphane
as a means of Diagnosis; Foster
MacFarlane, M. D., Sb..John.

Tuberculosis ; J. I, MacDonald, M. D.,
Hopewell, N, §

The Management of Whooping Cough;

- (. Carleton Jones, M. D., Hulifax.

Report of a Case of Myxcedema ; Chas.
J. Fox, M. D., Pubnico, N. S.

Our Profession ; J. A. Colemian, M. D,,
Granville Ferry, N. S, :

Two Cases in Obstetric Practice with
Treatment ; M. L. Angwin, M. D,
Ha.hfa\', ‘

Appendicitis ;
Halifax, ‘

A Visit to Some London Hospitals ;
Wm. Norrie, M. D., ‘West Branch,
River John, N. S.

J. F. Black, M. D..

Nursing Schools in connection with

" Hospitals for Insane; Geo. L. Sin-
clair, M. D.,. Supt. of the Nova
Scotia Hospital for the Insane.

Scarletina or Rotholn; D. C. Allan,
M. D.. Amberst, N. S.

(a) A Case of Strangulated Hernia—
perforation—suture—recovery.

(b) Notes ou a case of Acute Inver-
sion with prolapse of Uterus, im-
mediate reposition and recovery. Dr.
R. A. H. McKeen, Glace Bay, C. B.

‘“ Biers method of treating local tuber-
cular affections.” Dr. John Stewart,
Halifax. )

B . i e

CANADIAN MEDICAL ASSOCIATION.

There with be a meeting of the
Canadian Medical Assocxatxon in Con-
vocation Hall, Queen’s University,.
Kingsten. on Aug. 28th, 20th and 30th
next. This, owing to a number of
circumstances, pronmises to be one of
the biggest convernitions ever held in
Canada.

Dr. Jas. Stewart, of Montreal, will
deliver the address in Medicine; and
Mr. J. H. Cameron, of Toronto, the
address in Surgery. It is intendéd to
have a Skin Clinic at which several
interesting cases will be presented, and
these will be discussed by several
prominent Dermatologists. There will

‘probably be other Clinics as well,’

Another pleasure partly expected is
that of having the First President of
the Association, Sir Charles Tupper, at
the meeting.

Dr. W, BAYARD the present Presi-
dent of the Canadian Medical Associa-
tion, was the first President of the
Maritime Medical Association. We
hope to see him in Halifax during the
coming meeting. He celebrated his
eightieth birthday last year while the
associationr met in St. John. He bears
his years well and would worthily
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FELLOWS' HYPOPHOSPHITES!

(SYR: HYPOPHOS: COMP: FELLOWS.)

To the Medical Profeséion of Canada:

In submitting to- you my Canadiaa cambination, Fellows’ Compound Syrup of Hypo-
phosphites,” permit me to state four facts:

Ist. The statements contributed are founded upon experience, and I believe them true.

2nd. This compound differs from all hitherto produced, in composition, mode of
preparation, and in general effects, and is offered in its original form. )

3rd.  The demund for Hypophosphite and other Phosphorus preparatious at the present
day is largely owing to the good effecis and success following the introduction of this article.

4th. My determination to sustain, by every possible mea-s, its high reputation asa
standard pharmaceutical preparation of sterling worth.

PECULIAR MERIT.

Frusr.—Unique harinony of ingredicnts suitable to the requirements of diseased bleod.
Srcoxn—Stlightly Alkaline re-action, rendering it~ acceptable to almost cvery stomach.
TrirD—Its agreeable flavour and conrvemient form as « syrup.
- Fourtu—Its harmlessness under prolonged wse. -
Frvru—Its prompt remnedial efficncy in organic and functional disturbances cavsed by
loss of nervous power and muscular reloxation. ‘

GENERAL EFFECT.

When taken into the stemach, diluted as directed, it stimnlates the appetite and diges-
tion, promotes assimilation and enters the cirenlation with the food-—it then acts upon the
nerves and muscles, the blood and the secretions, 'The heart, liver, lungs, stomach and
genitals receive tone by increased nervous strength and renewed muscular fibre, while activity
in the flow of the secretions is evineed by easy expectoratinn following the stimulant dose.
The relief sometimes experienced by patients who have suffered from dyspnca is so salutory
that they sleep for hours after the first few doses, ‘

NOTICE—CAUTION.

The success of Fellows Syrup of Hypophosphites has tempted certain persons to offer
imitations of it for sale. Mr. Fellaws, who has examined samples of several ol these, FINDS
THAT NO TWO OF THEM ARE IDEXNTICAL, and that all of them differ from the original in
composition, in freedom from acid reaction, in susceptibility to the effects of oxygen, when
éxposed to light or heat, IN THE PROPERTY OF RETAINING THE STRYCHNINE IN SOLUTION, and
in the medicinal effects. . :

As these cheap and inefficient substitutes are frequently dispensed instead of the genuine
preparation, physicians are carnestly requested, when prescribing to write ““Syr. Hypophos.
FELLOWS.” ‘ : ‘ ) ‘

As a further precaution, it is advisable that the Syrup should be ordered in the. original
bottes : the distinguishing marks which the Lottles (and the wrappers surrounding them,
bear (;:m then be examined, and the genuineness—or otherwise—of the contents thereby
proved, . : . ) .

For Sale by all Drug'gisls.

DAVIS, LAWRENCE & CO. LTD.
‘ " Wholesale Agents, MONTREAL:
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Item of Interest to Physicians.

Owing to reduced cost of the crude product, combined with improved process of manufacture,
Messrs Wyeth & Bro. are enabled to reduce very materially the prices of their
Elegant Elixirs containing Pepsin.

WYETH’S ELIXIRS.
Pepsin.

A pleasant and elegant form for using

Pepsin, especially for children and delicate
females suffering from mal-nutrition.

Pepsin and Bismuth.

Invalnable in cases of dyspepsia, gastralgia,
and general debility of system, when Siry-
chnia is contraindicated.

Pepsin, Bismuth, and Calisaya Bark.

An agfeeab]e remedy in cases of dyspepsia,
gastralgia, etc., combining tonic, sedative,
and digestive properties.

Pepsin, Bismuth and Iron.

Valuable in cases of chlorosis and anemia
due to a want of action of the assimilative
functions. : :

WYETH'S ELIXIRS.
Pepsin, Bismuth, and Strychnia.

Is employed with very great snccess in -
dyspepsia, gastralgia, gencial debility of the
system, and in all the numerous disorders
dependént upon want of tone and vigor of
the stomach and digestive organs.

Pepsin, Bismuth, Strychnia, and Iron.

. The addition of Iron to the above Elixir,
adds its tonic effect to the valuable properties
of the other constituents.

- Pepsin, Iron and Strychnia.

A valuable remedy in cases of dyspepsia,
and in general debility of the nervous system.

Pepsin, Pancreatin, and Bismuth.

Given in all cases of weak and enfeebled

| digestion, dependent upon gastralgic diseases.

Kindly write for quotations. We will be glad to suppiy a sample of any of the abeve for trial.

DAVIS & LAWRERNCE CO’Y, LTbD.

AGENTS.

WYETHS —m
| | Fluid Extract Ergot.

In directing the special attention of the Medical Profession to cur Fluid Extract of Ergot, we fully
realize the responsibility assumed in making the representations we do in regard to our preparation.
No article in the Materia Medica has so often disappointed the practitioner, and scarcely any drug is

more susceptible of change, deterioration, and in time becomes entirely inert. Wae have hesitated to ask
the ditional endor t of the Profession until we had fully demonstrated for ourselves the value
of the Fluid Fxtract we make, but now, after several years’ continued evidence of its successful use in the
hands of medical men throughout the country, during which time we have manufactured many thousands of
pounds, we confidently claim for it a value and efficacy superior to any other preparation of this drug.
The menstruum used is that best adapted for extracting all the active matter, and retaining its full
power, It is entirely free from acid, and can 'he used subcutaneously without irritation in most cases
having in this respuct a great advantage over the wutery solutions, which decompose very rapidly. Our
menstruum is simply Water, Alcohol and Glycerine; no heat whatever is used in 1ts manufacture, Since
adopting this formula, a nwmuber of valuable papers from foreign authorities have endorsed our views,
_Our large operations, and long experience, enables us to select the choicest importations of Xrgot as offered,
thus insuring material of unexceptionable quality.

These who order our fluid extracts, Physicians in prescribing them, as well as Druggists in
supplying them, niay rvest assured that they will find cach one thoroughly reliable as represent-
ing the properties of the original druy. . :

Physicians who wish to use them, shou
ing, to insure ours heing dispensed.

JOHN WYETH & BRO., PHILADELPHIA. - .
‘ " Cieneral Agents for. Canada, DAVIS & LAWRENGCE C0., (Limited.) Montreal.

Id designate our manufacture (WYETE & Bno.), when prescrib-
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wear the honors of knighthood if such
were conferred on him.
— - '

THE programme of the TFifteenth
Annual Meeting of the Ontario Medi-
cal Association has been received. The
meeting wiil be held this year in
Toronto on Wednesday and Thursday,
June 5th and 6th. Theprogramme is
well filled and no doubt the attendance
will be large.

-~—-—-ro-o-——' '

Dr. WiLLiam H. HixestoN, of
Montreal,
Majesty by being knighted. He has
been President of the Canadian Medi-
cal Association, Vice-President of the
British Asscciation for the Advance-

- ment of Science, and two or three
years ago delivered the Address in
Surgery before the British Medical
Association. Sir William Hingston is
a polished and effective speaker, and
will wear his new honors with becom-
ing dignity. He is at pressnt Pro-
fessor of Clinical Surgery of Laval
University. ‘

. _—“.N . "
ST. JOHN MEDICAL SOCIETY.

‘ 1sT MAY, 1895,

VENESECTION :

A paper ou this subject was read by
Dr. J. Boyle Travers. Reference was
made to the abuse of venesection in
the past, which was followed by its
employment being almost entirely dis-
continued.

The reader advocated bleeding in
certain cases, in certain people and at
certain ‘times as a resource of great
value; three cases of double pneu-
monia were related, the patients were
all males, ages 25, 27 and 35 years,

weight of each about 180 pounds, florid

complexions and full blooded. " The
symptoms which called for venesection

in these cases were urgent dyspncea, -

profound cyanosis and almost. imper-
ceptible radial pulse. From eight to

has been honored by Her’

“solution.

twelve ounces of blood was taken, this
had the effect of relieving these symp-
tows in the three cases, a return of
of the symptoms in one case however,
required a further venesection (twelve
ounces) three days later, all the cases
terminated in recovery. ’

RKelsetions.

3 ) N ] ¥ .—Under
Axriseprics 1IN Mipwirery.— Und

"the headings of * Comparative Studies.”

the Practitioner for March reviews the
antiseptic methods employed in certain
lying-in hospitals and those recom-
mended by leading authorities. - At
Queen Charlotte’s Lying-in Hospital,
London, the following measures -are
adopted ; The patient on admission to
the hospltal before entering the labor-

“ward, is washed from head to foot and

c]othed in garments previded for the
purpose. On entering the ward, be-
fore any vaginal examination is made,
the vulva and surrounding parts are
thoroughly washed with soap and hot
water, and, the soap having been re-

-moved with plenty of water, the vagina

and vulva are irrigated with a solution
of perchloride of mercury 1 in 2000.
Any rings worn by the obstetrician are
removed and the hands well. washed
with soap and water and scrubbed with
a-nail-brush. The hands are then im-
mersed for not less than one minute in

"a solution of perchloride ! .in 1000.

As a lubricant vaselin and perchloride
I in 1000 are used, and the jar con-
taining it is kept permaneutly immer-
sed in a basin of 1 in 1000 perchloride
‘Whean delivery is completed,

a warm vaginal douche of 1 in 2000 is
given to all patients. Forceps and.
other instruments before: being used

. are boiled in water in a vessel resemb-'

ling a fish-kettle in shape The solu- -
tion of perchloride of mercury is made

from ordinary tap-water, and. no acid

or other substance is added except.

some coloring material.
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At the General Lying-in Hospital,
London, where the antiseptic methods
adopted have. met with so large a
measure of success, the rules are much
the sawe as those above mentioned.
The vulva is cleansed and a vaginal
douche 15 ziven before and after de-
livery. The lubricant employed ceon-
sists of glycerin and perchloride 1 in
1000, a small quantity of hydrochloric
acid being added to the mercurial
solution. )

At 8t. Mary’s Hospital and Man-
chester and Salford Lying-in Insti-
tution the methods are as follow : The
nurses are taught to thoroughly cleanse
the hands with soap and water ant
turpentine, and then to soak them in
a solution of perchloride of mercury 1
in 1000 for five minutes. The vulva
is always cleansed with soap and water,
and then with the mercurial solution 1
in 1000 ; but a vaginal douche is only
given before labor in' cases where
there is evidence of septic discharge,
as, for example, where there is profuse
levcorrheea or vulvitis. It is, however,
given in cases where operative meas-
ures are to be undertaken. The Jubri-
cant used is glycerin and perchloride, 1
grain (0.065 gramie) to the ounce (31
grammes). After delivery a douche of
perehloride of mercary 1 in 6000 is
given in all cases.

At the Reotunda Hospital, Dubiin,
the following plan is adopted: The
vulva is washed with soap and then
with lysol solution at the commence-
ment of labor. It s believed that this
hardens the tissues less than corrosive
sublimate. A vaginal douche is not
given either before, during, or after
labor in uncomplicated cases, nor dur-
ing the puerperium, Four vaginal
examinations are all that are allowed
during the entire course of a normal
labor. The hands are carefully scrub-
Led with soap and water and a nail-
brush, and the latter is kept constantly
immersed in a creolin solution, and, as
‘an additional precaution, is boiled once
a week. . All soap having been washed

off, the hands are soaked and serubbed
with a special brush for one minute in
a solution of perchloride of mercury, 1
in 500, to which some tartaric acid has
been added. - The hands are not dried

“before examining, and no lubricant is

used under mdnmry circumstances.
[f, however, the hand has to be passed
into the vagina, then soap is the lubri-
cant preferred. Carbolic soap is usual-
ly employed, but no stress is laid on
this, as ordinary soap, when ouce its
surface is melted off by hot water, may
be regarded as an aseptic substance.
Before obstetrical operations the vulva
is scrubbed with sterilized tow, soap,
and 2-per-cent. creolin solution. The
vagina is scrubibed out in the same
way with soap and the 2-per-cent.
creolin solution.—Univ. Med. Journal.

e ) AP W

Excisiox or tir Toxsins.—Dr.
Arthur Ames Bliss discusses this sub-

ject in, the Zherapeutic Cazette for

March, calling attention to a type of
hypertrophied and diseased tonsil in
which the tonsillotome cannot sur-
round the mass to he excised, but sinp-
ly presses against the {ree surface. A
certain amount of the tissue may en-
gage in the ring; but even where the
free, projecting mas¢ of the tonsil can
be planed away more completely, the
parts shielded by the faucial pillars re-
main still to annoy the patient by
inflammatory attacks, . while the pres-
sure exerted upon the soft palate and
pharyngeal wall is scarcely, if at all,
relievad. The cold snare is more
effectual, but the lateral masses escape
its grasp, being protected by the ad-
herent faucial px]]ars or the capsule
which covers the tonsil in such cases.
Not infrequently the anterior pillar of
the fauces has become a thick, broad,

‘fibrous hand, ‘which completely envel-

ops the anterior half of the tonsil, and,
by a process, apparently of contraction,
lias pressed and rotated the gland
backward, so that whatever may re-
main of its free surface presents toward
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the postemor wall of the pharynx.
Such type of tonsil is most activein its
tendency to take on inflammatory pro-
cesses and to produce constant irrita-
tion, which aflects the neighboring
parts of the respiratory tract. The ton-
sillotome and snare are here quite use-
less. The process of destruction by
electro-cautery puncture is very slow,
tedious, and painful, and'it is not rare
for attacks of general tonsillitis toarise
during the course of this method and
to interrupt its continuance. Dr. Bliss
has had the best results from the use
of a scissors adapted from Teet’s nasal
cutting foreeps, in conjunction with
Farnham’s crocodilejaw forceps. The
special features of the scissors are its
long, powerful handles ; the relatively-
short, strong blades, and a socket into
which the shank of the lower blade
falls as the scissors closes.  "This socket
arrangement presses the blades together
and prevents them from heing sprung
apart when cutting through’ thickened
tissue. The two instruments-—forceps
and scissors-—readily serve as a tongue-
depressor while ‘the operator- is at
work, but in trimming out tonsils under
cocaine the patient-can, of course, as-
sist by holding the tonrrue-depressor
himself, when one is" required. The
tonsil-tissue is grasped firmly by the
Jjaws of the forceps, which will not slip
away or tear out, as the volsella so
often does. The scissors are then pass-
ed beneath the parts thus raised aud
pieces of vurying size, measured pre-
cisely as the operator desires, are thus
trimmedaway. Portionsof the growth
]ym« hidden beveath the aunterior pil-
lar. of the fauces can be pulled out and
excised with precision. thoroughness,
and care. Upon adults this can be done
without ether, a 5-per-vent. solution of
«cocaine, applied on pledgets, being
sufficient to cause local anasthesia. He
has frequently been able to use this
method with quite young children, hut,
where post-nasal adenoids, e\ist he
gompletes the post-nasal and faucml
operation at the same time under ether,

In employing the tonsil-scissors, it is
necessary to hold them in the hand
nearest to the tonsil to be operated
upon ; for instance, the operator’s right
hand when €xcising the left tonsil of a
patient. He has never had a danger-
ous hemorrhage or even an alarming
one following the use of this meLhod
and, from an examination of the Aw
~vaL. or tee Usiversau Mebpicar
Screxces for six years, he concludes
that hemorrhage is an unusual com-
plication.

.Dr. Bliss has found it advantageons
to use a position in operations under
ether which he has not seen described.
The patent, having been etherized in
the recumbent position, is carefully
raised by the trained assistant to a
sitting posture. The assistant, stand-
ing close by the right side of the couch
or tahle and restmg his weight upon
his right foot, places his left knee upon

" the conch, pressing the knee and leg

tirmly against the sacrum and back. of
the patient, who thus rests against the
assistant’s leg, abdowen, and chest.
Thus the assistant has firm support,
while he is enabled to hold the patient
securely, giving by his own body firm-
ness and easy movement to the other-
wise limp and relaxed patient; he can
also hold the wmouth-gag in position
with one hand, while the other is free
to support the patient's head or chest,
or to hold napkins with ether, during
the short iutervals when ethertzation
catt be maintained. By flexing his own
body forward on his thighs, he can also,
when necessary, throw the patient’s
body well forward, so as to favor the
free escape of blood from the mouth or
eares. At the same time it gives. him
power, simply by sinking back into a
sitting position himself, instantly to

‘brmtr the patient into a recumbent

position at a moment’s warning. Dr.
Bliss would not use the' position in
chloroform anwsthesia, in cuses of
serious cardiac or arterial disease, or in
the aged.— Universal Medical Journal.
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Tue TrearyeNt oF INOPERABLE
Mavioyant Tusors witn ErysipeLas
axp Propigrosus Toxins. —In an ar
ticle on this subject in the Medical
Record for Januvary 19th, Dr. W. B.
Coley gives the following sunamary of
his results:  Up to May 31, 1894, he
had treated with mixed toxins twenty-
five cases of inoperable sarcoma, eight
of inoperable carcinoma, and three of
sarcoma or carcinoma. In carcinoma
he had noted marked improvement in
a number of cases, but no cures. They
were all very advanced recurrent
tumors. In sarcoma he stated that
there were six cases in which he con-
sidered there was a reasonable hope of
permanent cure. Six months have
passed, and noune have shown any re-
currence,  Of two others which were
merely mentioned among the tabulated
cases as improving, one has gone on to
entire disappearance of the very large
tumor and promises to be a cure, and
the other, a six-titnes-recurrent sar-
coma of hand, is in perfect health at
present, nearly two years after the
beginning of the treatment. Since
May 31, 1894, he has treated twenty-
four cases of malignant tumors, all
inoperable and mostly recurrent, with
the mixed toxins. - Of these cases thir-
teen were. sarcoma and eleven car-
cinoma. In many cases of carcinoma
the injections had an undoubted re-
tarding influence, and in some the
improvement was extraordinary, but
in noue did the tumor entirely disap-
pear. In the cases of sarcoma the
effect was far more marked ; and a!
though in a number of them - il
disease was so far advanced that there
could be no possible hope of recovery,
still the powerful controlling influence

of the toxins was demonstrated. In

three of the thirteen. cases the  sar-

comata have entirely disappeared, and’

although no great length of time has
elapsed, the results in his older cases
make it improbable that relapse will
occur.  Of 'his total of thirty-eight
cases of inoperable sarcoma, therefore,

nine promise to be permanently suc-
cessful.— Boston Medical and Surgical
Journal.

B

Opivy 1y EpiLeprsy.— This is the
treatment suggested by Prof. Flechsig,
of Leipsic.  The patient is first given
one-half to oue grain of Opium, and
this is rapidly iuereased until at the
end of the first week he is taking
fifteen grains or more a day, in doses
of from one to four grains. At the
end of six weeks the Opium is entirely
suspended, and Sodium Bromide (one-
half drachm four times daily) substi-
tuted, After these large doses of bro-
mide have been continued for some
time, the amount is gradually lowered
until the patient is taking less than
forty grains a day. It is important
the bromide should immediately follow
the suspension of the large doses of
Opium.

The plan, however, is not a specific
in the treatment of epilepsy, but in
almost every case in which it has been
tried there has been a cessation of the-
fits for a greater or less time. A re-
lapse generally occurs in a period vary-
ing from a few weeks to a few months.

The frequency of fits after the ex-
hibition of Opium is, for the first
year at least, lessened more than one-
half. The attacks occurring after the-
relapse are much less severe in charac-
ter than those that the patient had
been accustomed to.

This treatment is particularly valu-
able in ancient and intractable cases,,
but in recent cases of idiopathic
epilepsy it cannot be recommended.
1t 4s an_important adjuvant to the
bromide plan as ordinarily applied.

‘The Opium acts symptomatically,
and merely prepares the way for and
enhances the activity of the hromides
and other therapeutic measures; it
also permits the use of any other sub-
stances which have a beneficial action
in epilepsy.—Dr.- CoLLINs, in Medical

Record.
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TRIONAL 18 THE INsoM¥1A OF CHib-
DREN.~—In a paper on this subject
Claus concludes (Theraupeutic Gazette):

1. Trional, in the dose of one-third
to twenty-two grains, according to the
age of the child, is a brilliant hypno-
tic. Cn the following morning neither
headache nor heaviness of the head
was noticed.  Physiological sleep was
favored. Patients do™not become ac-
customed to it.  Sleep cecured in ten
or fifteen minutes after its adminis-
tration. ‘ .

3. Trional has no very pronounced
effect wpon insomuia the vesult of
pain.

3. 'Trional leaves the mtellectua],
respiratory and circulatory functions
untouched, and it has a favorable
effect upon digestion.

In toxic insomnia, particularly that
caused by aleohol, chloral seems to be
more active.—dtluntc Med. (md Surg.
Jowrnal.

e

Hor Warer Dotcnes.— Doctor
Baldy teaches that vaginal douckes of
hot water, as commonly employed in
pelvic or uterine inflammations, are
positively harmful,—hot water used
by the patient in the crouching posi-
tion simply adds congestion to an al-
ready inflamed part. To derive bene-
fit from the hot water, the patient
must be reclining, and use not less
than a full gallon at a temperature of
105° to 110° ¥. Experience teaches
that it is impossible to get dispeunsary
patients to observe these rules, and
consequently douching is not ordered
except for cleansing purposes, —*Aile-
delplic Polyclinie.

e ettt e e

INCONTINENCE OF URINE.—
R. . Benzoate soda, "¢
Salicyate soda,- §
Ext: belladonna, grs. xxx.
) Cinnamon water, 3iv.
A teaspoonful four or five times a
day.—La Revue Medicale.

aa grs. xv.

SrocuM iu the treatment ot leucor-
rhea in young warried women, has
had good -results from the use-of can-
tharides. The formula he emp]oys is
as follows i

R Tiucture of cantharides; 96 minims;

Tincture of ferric chlorvide, 160
winims ;

Diluted phocphonc acid, 160 min-
fms;

Syrup of lemon, 2 ﬂmdounces

Water, suflicient to make 4 ﬂuid-
ounces. M.

Dose : A teaspoonful, in water, after
meals, - Philadelphia Polyclinic.

For acne the following is recom-
mended :
R. Sulphur subh!n, 7 grms,
Napthol B, 2 grms.
Storax ointment, 2 grms.
_Fresh lard, 50 grins.
Rub in every night for a week. Omnit
a week and repeat.  Cure is usual at
the end of a week.

flor Eczeva.—
R. Salicylic acid, drams j.
Zinc oxide, drams iij.
Powdered starch, drams iv,
Wool-fat cerate, ounces j.
Make ointinent and apply.— Z%e
Dractitioner.

Fissere oF NIPPLES.—
R. Aristol, Hiss.
Liquid vaseline, 3i.
S.—Apply after each nursing.—
Archives of Gynecology.

At Brompton Hospital for Consump-
tion a favorite prescription for stimu-
lating the appetite is as follows :

R. Soda bicark? gr. xv.;

Fl. ext. ipecac, N x. ;

Liq. amm. acet., N xv.;

.. Aguam, q. s. ad 3i.
Sig. 7. 4. d. ante cibum.
—Therapeutic Gazelle,
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ACUTE DISEASES OF CHILDHOOD.—In
the treatment of acute affections of
childhood, the physician is often con-
fronted with the problem of how to
veduce high temperature rapidly and
effectively, and without discomfort
and injury to the patient.

Among all the remedies hitherto
proposed, phenacetine still maintains
its position as the most eligible antipy-
retic in pediatric practice. Its popu-
larity is based upon its possession of
marked sedative and anodyne proper-
ties, aside from its power of reducing
fever. Under its influence the rest-
lessness disappears, pain, if present, is
relieved, and the child often dropsinto
a refreshing sleep,

In an interesting article in the Adre-
hives of Pediatrics, March, 1895, Dr. C
G. Jennings states that, among the
coal tar antipyretics, ‘‘Phenacetine
has given by far the most satisfactory
results.”  Clinicians generally agree
that powerful effects like cyanosis and
dangerous cardiac depression never
occur with this drug in reasonable
dosage. The beginning dose of phena-
cetine should uever be larger than

one-half grain for each year of age: -
This dose may be repeated every hour

far two or three doses, Guided by the
thermometer or the relief of the distress
and the breaking out of a gentie pers-
piration, the administration of thedrug
can be arrested when the result is ac-
camplished.

In the treatment of nasal and phary-
vgeal catarrh, tonsillitis, laryngitis,
bronchitis, pneamonia and plenrisy
in the first stages, the author advises
the combination with aconite of ane,
two or three doses of phenacetine at
hourly intervalg, at the height of the
pyrexia. After the period of engorg-
ment in pneumonia or any grave
inflainmatory disease, however, aconite
should have no place in its therapeutics
and antipyresis should be accomplished
by the bath, or phenacetine adminis-
tered with very great cave.

In the pyrexia resulting from the
absorption of ptomaines, and the acute
indigestion of children, phenacetine in
Dr. Jennings’ opinion, is par excellence
the remedy. It can be administered
with caiomel, bismuth, or salol, to suit
the necessity of the case.

He also states that in the acute infla-
mmation cerebral and- spinal meningi-
tis, leptomeningitis, and cebro-spinal
meningitis, phenacetine willbe the anti-
pyretic to administer, as it promptly
relieves the agonizing headache and
neuralgic pains, and induces quiet and
refreshing sleep, He has found it very
serviceable in exanthematous fevers.
In measies, the high fever attending
the onset and acme of the eruption
stage, caun be well and safely coutrolled
by phenacetine, while in scarlatina of
a mild and moderately severe type, the
administiation of one or two doses
when the pyrexia becomes unccmfort-
able is good treatment. The same
experience was obtained in the treat-
ment of variola. Finally in malarial
fevers and typhoid fever of a mild type,
phenacetine, in the author’s practice,
bas best answered the purpose of an
antipyretic.—St. Louis Med. & Surg.
Jowr. ‘

TREATMENT OF SCRGICAL TUBERCU-
LOsIS.—In common with most German
surgeons Dr. E. Mirmisson is opposed
to the operative treatment of surgical
tuberculosis, especially in childheod.
He regards as the chief objects of
treatment the immobilization of the
affected parts and the use of appropri-
atebygienicmeasuresand medicaments
for improving the general health. If
suppuration has occured injections of
jdoform are extremely serviceable. In
two cases of large subperiosteal abcess-
es of the thigh comwnunicating with
the knee joint the results were ex-
tremely favorable. In the first case,
a bny of five years, two injections
sufficed to produée a cure; in the sec-
ond a boy of fifteen, -three injections
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were required, 5 grm. of a 10 per cent
iodform ether being injected. In case.
of spondylitic abscesses. the author
employs after irrigation injections of
iodoform ether in amounts of 5, 10 and
15 grm. In a few cases a cure was
effected by one injection, in others it
has been repeated in three or four
weeks, until puncture showed the
presence of only a .yellowish fluid
which absorbed. The injection of
iodoform solutions has certainly prov-
ed a decided acquisition to the thera-
peutics of tuberculous disease of joints.
—Therap. Montush., Jan., 1895.

B ol

PracTIicAL POINTS AS TO PERITONI-
Ti8.—Dr. Cole. in a paper on this snb-
ject, stated that peritonitis was the
result of injury to the peritoniweum
itself or to neighboring structures, or
of disease of one of the organs which
it covered, or of the extention of
disease to it from other s!ructures, He
believed it always bacterial, and he
thought that nio single variety of micro-
organisn: was alone concerned in the
inflammatory process. In cases of in-
testinal origin the colon bacillus was
present, the Streptococws pyogenes in
puerperal peritonitis, the Staphyloco-
cus pyogenes aureus or «lbus after
laparotomy, and the Ameba coli in
some cases of amcebic dysentery, and
the Diplococus pneunonie: was some-
times found. The symptoms were
pain, intense, cutting, piercing, grip-
ing, intermittent, diminishing as the
disease extends, with or without chill ;
vomiting, increasing, intractable as
the abdomen became more distended,
-until intestino-peritoneal septiciemia

_ completed the scene and destroyed the

patient. As to diagnosis, the previous

history, the possible origin, extent,
condition, and surroundings. of the
patient, the determination of present
or past kidney diseases, the latter hav-

“ing a special bearing on treatment,,

were all matters of grave iraport in
making the diagnosis and directing

the course to be followed. Thespeaker
gave the following concluasions :

1. 'Peritonitis was palpably and
practically always a symptom de-
manding surgical consideration, not
necessarily operative inteference ; and
in any case a man who was unable to
meet any surgical aspect that might
arise, did himself and his patient an
injustice in not having in consultation
from the outset somne one who was able
todo it. 2. In localized cases of pelvic
origin, we should use saline cathartics,
hot douches, and hotapplicatious (cold
in exceptional cases), followed later by
appropiate and necessary operative
treatment by the abdomen or the
vagina, preferably, where practicable,
the later. 3. In cases originating in
disease of the vermifsrm appendix
the possibility or probability of per-,
foration should be considered, also
of the existence of intestinal par-
esis and of the limitations of the
process, and then we should make an
immediate decision as to operation.
Emptyving the lower bowel was in all
cases advisible, buft salines should be
used cautiously, if at all, before an
operation. Morphine in small quan-
tities was permissable if one were well
assured of the existing condition. In
a considerable proportior: of these
cases early operative intefervence oft-
ered the best chances. 4.- In civcum-
scribed cases, of  whatever origin,
where the process simply resulted in
an abscess, it should be dealt with as
such and surgically. 5. Rectal and
vaginal examinations were not to be
overlooked as important avenues lead-
ing to a diagnosis. If aspiration was
permissible and desirable, an incision

was demanded. 6. In a general septic

peritonitis, of whatever origin, an
operation alone gave any hope.—New

York Medical Journal.

TREATMENT OF GONORRH@AL RUEU-
MATISM.—Lilienthal (Bostorn Medical
and Surgical Journal, January 24,
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1895) states that at present our know-

ledge of treatment consists mainly in
knowing what not to do. He prefers

oil of -wintergreen and sodium bicar-
bonate as drugs, with considerable
attention to the use of alkalies. The
diseased joint shounld be splinted at
once and gentle pressure over a dress-
ing of twenty per-cent, ichthyol
ointment applied. The uretha or other
focus of infection should be carefully
treated and the discharge decreased.
The bowels should be regulated and a
minimum quantity of opium used. If
the disease seems to be manageable,
gentle assage is valnable during
convalescence : but if anchylosis is
bhelieved inevitable, it should be assist-
ed by fixation in plaster-of-Paris.
Tonie and stimulant treatment is
indicated from the first. If possible,
all - operative procedures should be
avoided. Abcesses must of course be
evacuated, but the surgeon should not
be deceived by appearances, and thus
he led to intefere in the acute stage
~when there is no abeess to evacuate, —
Therap. Grzelle.

Lespectfully dedicated to vwr City Bug-huder,
By S.
Where schizomycetes grin in glee,
Where microbes dig their holes,
Where germs feel free, tosplintin thee,
And delight in their septic souls ;
‘Where the small, still sobs of the
spores endure
And blue bacilli bore,
Where of cultures pure, an adjacent
sewer, ’ '
Will always furnish a score,—
Some certain cocci, duplex and small,
(They were born at Woodlawn the
previous Fall ‘
And by agile turn and twisting flight
Had escaped the maw of the phago-
cyte), j ‘
Were mourning each to the other twin
““What sort of a place is this we've in 2

Time was when they lived where their
’ fathers died ; S

In a giant columnar cell,

Then woe betide tbat Devil they spied
As they frisked in Bocaccio’s hell. -
Now, ’twas “Oh! for a lodge in the
vestibule )

Or some other place near kin,
As was the rule in the Skene's tubule,
For we can’t grow in gelatine.”
And twas * Oh ! for the grim and fitce
delight
Of the duel to death wiih a leacocyte;
Once again to laugh in specific pride,
At the impotent.chemical and germi-

cide,
And to mock at the organisws they
defied

The bacilli, spirilli, side by side.” .

And 'twas " Oh! to infect the fresh,
fresh vouth
And his giblets old and gray ;
And the jay uncounth, as with Sal and

Rath
He sports in the new mown hay.

And “twas “Oh!.to breed in the in-
infant’s eye
And make them greatly swell,
As the poor kid cried the thing defied
[t raised a merryv— WeLL) ! ” ‘
"Twas the same where'er they did go
They infected everything, tearly so;
Nary a spore grew weak or lean, '
The venom departed as a new pto-
maine,
And whatever spot they smote
No one found an antidote.

Let bhle sgmphylococcus laugh long and
ot
At the sounds of the helpless wail,
Though our heads be bowed, no putrid
crowd
Such honor as ours assail.
We've snapped many a streptococcus’
c¢hain,
Hushed many a bacillus’ bray,
And his search be vain, who will look
for a stain |~ -
Gn the record we hold to-day.
Come death to us, not a hit,
Excepting that storming, steaming
pit,

And never will our words belie,

As long as our bug-hunter is handy
S by, '
But geither in culture, in mucus, or
pus, : ‘
Has Bissell, himself, found *‘flies on
”

—-Bu;.[falo AMed. and Surg. Journal,
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HAYDEN'S VIBURNUM COLPDUND

A powerful and perfectly safe AsTisbasmonic, ToNi¢ axp NERVINE wuhout
a successful rival in the world

N THE AILMENTS OF WOMEN, AND N OBSTETRIC PRAGTIGE.

In_Tedious Labor, Inerha, Rigidity of the Os Uteri and Couvalsions, it cannot but
excite the admiration of the Ostetrician ln its perfect action. Its cmployment ina
single ease will prove all we claim for it.

In DYSMENORRHOEA, MENORRHAGLY, THREATBVFI) ABORTION AND D.\\'
-GEROUS FLOODING it is too well and faverably known to the profa:.smn to
require any comment from us,

RergrENCE:—Any of the most eminent Medical Men in the United States.
For our large illustrated hand book, free, send your address to

THE HEW YORK PRARMAGEUTIGHL COMPANY,
BEDFORD SPRINGS, MASS.
New York Post-Graduate Medical School and  Hospital

- THIRTEENTH YEAR—SFSS!ONS OF 1894-¢5.

This PosT GRADUATE MEDICAL SCHOOL AND 1IOSPITAL is continuing its ‘existence under
more fav omulo conditions than ever before. Tis classes have been larger than in any
institution of its kind, and the Faculty has been enlarged in various directions. lnstructors
have been adited in Qifferent depan.nwnt» so that the size of th - claszes <oes not, interfere with

. the personal examination of cases, The institution is in fact, a system of organized private in-
struction, a system which isnow thor oughly appreciated by the pmf(‘aqmu of this country, asis
shown by thé fact that all the States, Territovies, the nu{,hbonrm" Dominion and the West India
Islands ave represented in the list of matrieulaics,

In calling the attention of the profession to the insfitution, the Faculty beg fo sa¥ that there
are more mmor aperations performed in the Hospital wnmctcd withthe school thau in nny other
institulion of the kind in this country. Nob a day passes but, that an fnportant operation in sur-
gery and gynecology and ophthalinology is witnessed by the members of the class. In addition to
the elinics at the school published on the schedule, matriculates in surgery and gynecology, can
witness two or three operations every day in these branches in our own Hospital. An out-door
midwifery department has been catnblwhed which will afford ample opportunity to those desir-
ing special inslruction in oedside obstetries.

Every important Hospital and Dispensary in the city is open to the wmatriculates, through the
Instructors and Professors of our schools who are attached to these Institutions.

PACTULTYX.

chasoq of the Eye and Bar.—D. B. St, John Rtoosa, M. 1., LL.D.: Professor Emeritus, Y. Oliver
}\Iomc :S\I[ J]T Peter A. Callan, M. D., J. B. Emerson, M. ., Francis Valk, M. D,, Frank N.
LeWis,

])zsmlsce 0,;‘1“1\6[1\10\0 and Throal.—Clarence C. Rice, M. D., 0. B. l)ougl.xs, M. D., Charlcs 1.
{nigh

Disenses of tno{}l]rn'l and Nereaus System.—Prefessor Charlcﬂ; L. Dzma, M. D, Gruzmc M. Ham-

mond, M

Pu(holage/. Phucuwl Diagnosis, Clinical Medicine, Therapeutics, mnl Medical Chemistry.—An-
drew H. Smith, ML D.. Professor Emeritus, Wm. H. Porter, M. D.. Stephen 8. Burt, M. D..:
George B. Fowler, 3, ‘., Farquhar Ferguson, M, D., Rernolds W, Wilcox, M.D., LLD.

Surgery.—Sencea . Powell, M. D.. A, M. Phelps, M; D., 1tobert. Abbe, M. D., Charles B. Kelsey,
M. .. Daniel Lewis, M. D., Willy Meye, Mr. D,, B. Farquhar Curtis, M. D., Hamon )

© Guiteras, M. D.

Discases of l[’mncn.—Profecqors Bache McKvers Emmet, M, .. Horace I\ Tanks, M, D
J. R. Nilsen, M. D, H. J. Boldt, M. D.. A. Palmer Dudley, M. l) George M. IEdebohls, M. D’
Franeis Foerster, M. D. '

Obstetrics.—C. A. von Ramdohy, M. D.,.

Diseases of Children.—Henry D. (,h'mm. M. D., Augustus Caille, M. D.’

Hygiene.—~Edward Kershner. M. D., U S N. Professor Emeritus.

Pharmacnlogy.—Frederick Bagae, P

‘Electro-Therapeutics and Discases o, {‘ fhe Mmd and Nervous System.—Wm. Korton, M D.

Diseases, of the Skin.—George T. Elliott, ¥

..KEI.SEY H D., o

For further information please call at the school or address CHARLES:B.
D, B, ST, JOHM ROOSA, M. D,, LL, D, President. { Becretary of the Faculty,
-:F. E. FARRELL, Superintendent. Cor. 2nd Ava end 20th Street, New York City
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WHEELER'S TISSUE PHOSPHATES

' WHEELER'S COMPOUND ELIXIR OF PHOSPHATES AND CALISAYA. A Nerve Food and Nutri-
tive Tonic for the treatment of Consumption, Bronchitis, Scrofula, and all formns of Nervous Debility, This
elegant preparation combines in au agreeable -Aromatic Cordial,.acceptable tn the most irritable con-
ditions of the stomach: Cone-Calcium, Phasphate Cay 21’04 Sodium Phosphate Nas H POy, Ferrous Phos-
phate Feg 2 PO, - Trihydrogen Phosphate H 'Oy and the active Principals of Calisaya and Wild Cherry, - .

The special indication of this cmnbination is Phosphate in Spinal Affections, Caries, Necrosis, Unu ni-
ted Fractures, Marasmus, Poorly Developed Children, Retarded Dentition. Alecohol, Qpium, Tobacco Habits
Gestation and Lactation to promote Development, ete., and as a physiological restorative in Sexual De-
bility, and all used-up conditions of the Nervous system shonld receive the careful attention of the rapeutists

NOTABLE PROPERTIES.—As reliable in Dyspepsia as Quinine in Ague, Secures the largest percent-
age of benefit in Consumption and all Wasting Discases, by delermining the perfect digestion and as-

" similation of food. When using it, Cod Liver 0il may be taken without repugnance. It renders success
possible in treating chronic diseases of Women and Childrer, who take it with pleasurs for prolonged
periods, o factor essential to goord-will of the pitient, Being a Tissue Constractive. itis the best general
utility compound for Tonic Restorativ-purposes we have, no mischievous effects resulting from exhibiting
it in any possible mnrbid condition of the system, - . o

Phosphates being a NATURAL Foop PRODUCT no substitute can do their wark,

Dose,—For an adult, one table spoouful three times a day, after eating; from 7 to 12 years of age, one
dessert-spoonful ; from 2 to 7, one teaspoonful, For infants, from five to twenty drops, according to age,

" Prepared at the Chemical Laboratory of T. B. WHEELER, M. D., Montreal, P. Q.-

A7 To prevent substitution, put up in bottles only, and sold by all Druggists at ONg DOLLAR,

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

he RecuLan Sesstox begins on Monday, September 23, 18935, and continues for twenty-

six weeks. During this session, in addition to the regular didactic lectures, two or three
hours are daily allotted to clinical instruction.  Attendance upon three regular courses of lec-
tureg is requireld for graduation. The examiratious of other accredited Medical Colleges in the
elementary branches, are accepted by this College.

The SpriNe SessioN consists of daily recitations, clinical lectures and exercises and did-
actic lectures on special subjects. This session begins March 23, 1896, and continues until
the middle of Juue,

The CarNrcie LaBorarory is open during the collegiate yeur, for instruction in miero-
scopical examinations of urine, practical demonstrations in medical and surgical pathology,
and lessons in normal histology and in pathology, including bacteriology. .

Tor the anuual Girealar, giving requirements for graduation and other information, ad-
dress Prof. Austiy Frixrt, Secretary, Bellevue Hospital Medical College, foot of Eist 26th
Street, New York City. ‘ ‘ ‘

H. W. CANERON.
Phavmaceutical Chemist and Douggise.

215 BRUNSWICK STREET, HALIFﬂX, N. S.

¥

PURE DRUGS. CHEMICALS.V RUBBER GOODS, TRUSSES, ATO-
MIZERS, CLINICAL THERMOMETERS, HYPODERMIC SYRINGES,
BANDAGES, ANTISEPTIC GAUZES, Ete.

Physicians Supplies a ‘Speeialty. |

Orders by mail promptly attended to.

TELEPHONE339. - - NICHT BELL AT DOOR.



HALIFAX MEDICAL COLLEGE
HALIFAX, NOVA SCOTIA. "

Twenty-Seventh Sessmn, 1885- 96

THE MEDICAL FACULTY.

ALEX. P. REID, M.D,, C.M.; L.R.C.S. Edin.; L. C. P. & S. Can.; Emeritus Professor
Medigine and Pr ofes%m of \Iedlcal Junspmdencc

WM B. SLAYTER, M. D ; M. R. C. S. Eng.; L. R.'C. P. Lon.; F. 0. 8, Dub. : Emeritus Professor
of Obstetrics and Gynaecology. ) o

EDWARD FARREL L, M. D., Professor of Surgery and Clinical Surgery,

Joux SoMers, M, D., Professor of Medicine.

Joux F. BLack, M. D.. Profe-sor of Surgery and Clinical Surgery.

‘GRORGE L. SINCLAIR, M. D, }’mfossor ot Nervous and dentad Disea. s,

DoxaLp A. CAMPBELYL, M, D C. M. ; Professor of Medicine wad Clinteal Medicine.

A. W, H. Linpsay, M. D.. M. H M B. C. M., Edin. ; Professor ofAlmLom\

¥. W. Goopwiy, M. D.. C. M ; Professor of Materin Medica.

M. A. CURRY, M. D, Professor of Obstetrics and Gynweeonlogy

STEPHEN ]JOD(‘L, M.D. Profcseor of Ophl halmology and Otology.

Murpocr Coisnons, M. D., C. . k. C. P.. Loud. ,; Professor of Climuul ‘\Iedm.nc and
Therapeutics.

NorMaAN F. CONNINGTAM, M. D., Adjunct Professor of Surgery.

WiLLiam Tonin, F. R C. S, Ire., " Professor of Lary n"ologs and Rhinolegy.

G. CARLETON JoXES, M I) 'C.M.; M. R. C. S., Eng.: Profu\(n of Di-~cases of Children,

Lovis M. SiLVER, M. B., C. \l Edin, ; Professor of Ph) siology :

LECTURERS, DEMONSTRATORS, ETC.

G1~o ML C,\\n’m‘LL, M. D, Lecturer and emonstrator of HMoIogv
D. Finy, M. D.. Jeclurermd Demonst rator of Pathology.
F "U. ANDERSON, L. R, C.S., L R. C.P.Rd.; M. R C. S. Kng.: Demonstrator of Anu\.mny
C. E. PUrTrxEr, Pu, M., Ixhtr\.ctor in Practical Materia Medica.
W. H. HATTIE, M. D, Gl M., Lecturer on Bacteriology and Ilygicne.
WaLLACE McDox LD, B, A, Legal Lecturer on Medical .nn'lhprudvnec
A. I MapEr, M. 1., C. M, Class Instructor in Practical Suy sery .
MO\TAGU £ A. B. SMrrir, M _D., Class Instrurtor in Practica Medicine.
Dickie MURRAY, M. B., ¢-M.. Edin. ; Lecturer on Emb ryology.
. Jou\ STEWART, M. B, C. ‘VI.y Itdm Lecturer and Dcmomtrator of Puthological IIxxLo‘ogy
Tios. W. WaLsH, M. 1) Assistant Demonstrator of Apatomy. .

EXTRA MURAL LECTURER.
GrorGE LawsowN, PH. D., ete., Professor of Chemistry and Botany at T)alhou:.le College.
FACULTY OF PHARMACY,

A» BRY K. BuCkLPY L Pir., Lecturer on Pharmacy.

F. W. Goopwix, M. D., C. ‘\'[ ‘Lecturer on Materia '\1edlca.

G. M. C,\:\n'm:u,. M. D, Instr detor in Microscopy.

GEORGE Lawsox. Pit. ., etc., Professor of Chemistry and Botany.
ALBERT H. BUCKLEY, Pn M., Examiner in Mat. Med. and Botany.
W, 1. SiMpsoN, Pi, G ]u\mmncr in Chemistry.

The T\\'entx'-~cx‘ontlx Session wiil open on “'cdneadmy, Oct. Br dx 1@90, and continue for the
seven months following. -

The College building is admirably suited for the purpese of mcdmu] te'u,h.n , and is in close
proximity to the Victoria General Hospital, the City Alms House and Dalhousie ollcgc

The recent enlargement and improvements at the Victoria General Hospital, have increased
the clinical facilities, which are now unsurpasscd, ev ery student has ample opportummes for
practical work.

The course has been careful]y graded, so that the Student’q time is not wasted.

The following will be the curriculum for M. D.. C. M. degrees:

15T YEAR.—Inorganic Chémistry, Anatomy, ‘Practical Anatom\- Botany, Histology.
(Pass in Inorganic Chemistry, Botany, Histology and Junior Anatomy.)

28h YRAR —Organic Chemistry, Anatomy. Practical Anatomy, Materia Medica, Physiology,

Embryology, P'u,hologma,l Histology, Practical Chemmtt) Dispensary, Practical \Iatcn& Medica.
. (Pass Primary M. D.. C. M. examination.)

3RD YEAR —Surgery. Medlcme, Obstetrics., Medical Jurisprudence, Clinical Surgery, Clinical
Medicine. Pathology. Bacteriology, Hospital, Practical Obsteiries. 'Therapeuties. .
. (Pass in Medical Jurisprudence, Pathology, Materia Medica and - I‘hel'xpeutxcﬂ ) s

4TH YEAR.—Surgery, Medicine, Gyniecology and. Discases of C(hildren, Ophllnlmoloqy )
Clinical Medxcme Clinical Surgery, Practical O T)~tctr1cs ‘Hospital, V: accmuxon.
(Pass Final \[ D.;C. M Exam.}. ST

Fees may now be paid as follows:

.Gne payment of -c ... . . . s2000
Two of = - s .- - - ‘- -+ 130 0O
Three of - - 90 00

Inctcad of by class fees. Studbnts mi ay however, sl.lll pay by elags fees, - -
For further mfornntxon and annual announcsment, apply to-—

G CARLETON JONES, M. D.,

Box 246. ‘ : Secretary Halifax Medical College.
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mesmans and SUrgeons

when treating diseases in which Neuralgia, Pyrexia or Hyperpyrexia, is at-
tended by WEAK HEART ACTION will find that no Aualgesxc or Antlpy-
retic cquals

0G0 .q;-.§‘§=-,"-.§...-‘:¢‘b Se ey

) (STREHSTHENS THE HEART'S AGTION.)

An Antipyretic, Anqlgcsxc Antmcuralglc aud Antitoxic, “hmh, while pow- #4
erful in the relicf of pain and reduction of clevated temperature, is perfectly €4
safe in every case, as it sérengthens the heart’s action. For sale by all Lead- %4
ing Wholesale Druggists. This remedy is manufactured and owned exclu- $<
sively by TH1 BRITISH ANTITOXINE MFG. Co. of London, England. Free @9
samples will be sent to all doctors and druggists who apply to the importers. §
Imported into Canada solely by

For dlspensing only. LYMAN, KNOX & co" qutrea[,‘ D

4900000005000 0000000000000000080 000000000000 00000000 ¢4

1900 0q00080000000008080000000400000000 t‘!

The Twenty-Seventh Annual Mee’ang

——-OF lHE-——-——

NOYA SCOTIA MEDIGHB S@(BIE’W

will be held at Masonic Hall, Halifax, Wednesday, July 3rd,
at 9. a. m. ~ sharp, for transaction of ofﬁcml business only.
All papers will be read at the sessions of the Maritime
' Medical Association, which meets on the same day.  Those
1ntendmg to read papers should at once notlfy Gemge M
Campbell, M. D., Hallfax, N. S.

A.P.REID, M. D., W.S. MUIR, M. D.

President. - ‘  Hon. Secretary.
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Ag to whether ethical propriety permits them-to prescribe proprietary preparations
but all do g0, and few of the many thousand physicians who.have used the
AIMIG Chemical treatment for Consumption and dxseases of the

e gir passages could ba induced to discontinue. - ‘
Express Receipts on File show 7000 Shi pments to Physwume in March, *94—1900 daur mgﬂfm ch, 23

- TEST MEDICINES (Sent Physicians only) FREE FOR EACH CASE.

DR. CHAS, DREN NAN, Birmingham, Als,, wntes “Am having really wonderful success with yoar
remedies.??

DR, D, ALDEN LOOMIS, Loms\xllc ]\y “Your treatment is doing better work in these diseases than
all others combined.’? o . '

DR. J.L FOXTON, County Physician, }Iuron Dak,: ““ All my pationts using your treatment are improv-
ing rapidly, itis w orhmg wonders,» .

DR. W, H, MOORE, U. S, Examining Surgcon Medicine Lodge, Kans.: *“ My third st'\::e consumptive,
the law, yer, who could scncely walk, gained fifteen pmmds in two months and has resumed practice.”

DR. R. M. TEVIS, Croockshurg,’ Tnd.: ‘ Patient, my own daughter, has g’nned eight pounds and is to all
appearances cured ; you have saved her life.”?

DR. A. M. McCOXNELL, Union City, Tenn.: Mr. N., one month under your tre'\tment fo:- Cousumphon
is ennrely cured ;. all mypqhents taking your medicines are doing well,”
" DR C.S.LOMBARD, Negawnee, Mich,; “1f ever there was a cure of pnlmonary tuberculos)s this ca.se
is ; patient, second smgn was never bctter in hcr life ; has just married and moved to Brooklyn N.Y, a
little the hu Ipmestmortdl upon the planet.”

DR. H. R, WOOD, Galesburg, Ills.:. ** The tres \tmcntm Miss Ws case, Concnmptmn workedhke magic .
her previous physm an gave up the case sn.ymg it was hopcless, I thought so also but she is now well "

THOUSANDS OF SIMILAR EXPRESSIONS FROM DOCTORS ON FILE,
AMICK CHEMICAL COMPANY, CINCINNATI OHIO.

DR LAPTHORN SMITH S

PRIVATE HOSPITAL

—-—FO'Q-———

MIDWIFERY and DISEASES 0F WOMEN

250 BISHOP STREET MONTREAL

*993*9&%’(\'6@«0

Dr. Lapthorn Smlth announces S to the. medlcal profesblon
that he has opened a Prlvate Hospltal for Obsterlcal and Gynz-
cologlcal cases.  For partwulars as to Weekly chdrges, address

DR L(AP!IIHORN SMITDH

MONTREAL
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‘ STRBLYS'%ED 1830.

JATIES BOWES & SONS,
Bunlg A lob Pr‘mtevs,

HOLL.IS STREET,

EaLiFax, K. 8.

JOB PRINTING of all Descmptlons Executed
Promptly to Order.

Wzo BAX2S?2 JHIﬂtS EHWES&SBNS
o ‘ ‘ "1 . ﬁ@ ®
Kﬁ@ L?E%?,

HahFax ?wn‘ﬁers,‘
COR. CEORGE & CRANVILLE STS.

= KEEP IN STOCK.... ~
HALIFAX.

. MAGISTRATES’ BLANKS,
DEEDS, MORTGAGES,
g®@  LEASES, BONDS, &c.
JUDICATURE BLANKS,
PEDIGREE BLANKS.

WWrite for Prices, &c., for Lancet,
Jourrals, Charts, MEDICAL NEWS, &c.,

&e., &c. ‘ ‘
Pk e em. - TS

‘ . Rro lg swer: and tm honest opinion, write to
—REACHL‘S Thl:'~ LUNN:!& CQ., who have had nearly fifty years’
) experience in the patent ' business.:Communica«
‘tions strictly, confidential:;» A Handhook of In.
formation;concerning* Patentsm.nd how.to ob- .

tain them sent free.s Also a'ca talogue o
L|V E PRAGT‘ ‘O N E RS ical and scientific books sent Tee.ri
. "Patents:taken’ through ™M

. e
: gecml noticeinthe Scientific Amer cnn. d
thus are brought widely betfore the pnblic Withe
out cost to the inventor. ‘This splendid paper, .
. issued weekly, elegantly xllustruted has by far the
—OF THE—— - lurgest circumtion of any scientific work in the

o orld. ample co;)ies sent free.

' R Buildmg Edmon month)y. 2.50 8 year. Single
ies, 225 cents. Every number contains beau-

- 'i ul plates, in colora. and photographs of new
houses, with plans, enabling builders to show the
R a%%%‘, ﬁleal 8 and secure contracts.. Address

N & CO., NEW YORK, 3(:1 BROADWAY. ‘

AVEATS T?ADE MARKs

Yh

@




‘ THE BEST ANTISEPTIC
FOR BOTH INTERNAL XEND BXTERNARL USB,

AnTIBEPTIO, ; ‘ NowToxio,
ProsuHYLACTIC, [ NON-IRATTART,
DEoDORANT. NON-ESCHAROTIO.

LISTERINE is a well-proven antiseptic agent—an antizvmotic—esyeciau% useful in the manage-
ment of catarrhal conditions of the mucous membrane ; adapted to internsal use, and to make and
maintain surgical cleanliness—asepsis—in the treatment of all parts of the human body, whether
by spray, irrigation, atomization, or simple local application, and therefore characterized by its
particular adeptability to the field of

PREVENTIVE MEDICINE-INDIVIDUAL PROPHYLAXIS.

LISTERINE destroys promptly all odors emanating from diseased gums and teeth, and will
be found of great value when taken internaily, in teaspoonful doses, to control the
fermentative eructations of dyspepsia, and to dis'nfect the mouth, throat, and stomach.
It is a perfect tooth and mouth wash, INDISPENSABLE FOR THE DENTAL TOILET.

)

FORMULA.—Each fluid drachm of “Lithiated Bydranggﬁ." represents thirty grains of FrEsnu
HYDRANGEA and three grains of CHEMICALLY PURE Benzo-Salicylate of Lithia. Prepared by
our improved process of osmosis, it is INVARIABLY of DEFINITE and UNIFORM therapeutic
strength, and hence ean be depended upon in clinical practice.

DOSE.—One or two teaspoonfuls four times & day (preferably between meals.)

Close clinical observation has caused Lambert's Lithiated Hydrangra to be regarded by

physicians generally a8 a very valuable Renal Alterative and
. Anti-Lithic Agent in the treatment of -

URINARY CALCULUS, 50UT, RHEUMATISM, CYSTITIS, DIABETES, HEMATURIA, BRIGHT'S DISEASE,
- ALBUMINURIA AND VES!OAL IRRITATIONS GENERALLY.

‘We have much valnable literature upon GENERAL ANTISEPTIC TREATMENT, LITHEMIA, DIARETES,
CystiTie, Erc, to forward to physicians upon request. .

LAMBERT PHARMACAL COMPANY, St. Louis, Mo.

PURE AND RELIABLE

ANIMAL VACCINE LYMPH,

FRESEH DAILY. .

- . . - SEND FOR CIRGULAR,

..

UBERAL DISCOUNT Tb DRUGGISTS. -

10 Tvory Points, double vharged, - - - - $1 00
10 Quill 8lips {half-quills), double charged, - "1 Q0.

ORDERS BY MAIL OR TELEGRAPH PROMPTLY DISPATCHED.

) ‘ . : oy
: CRELSEA STATION, BOSTON, MASS. }
Wwm. C. CusrLER, m, b. o : . F, Friseee, M. D-
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A Stmctly Reliable Serum Prepared after the
Method of Behring and Roux.

We have perfected arrangements for a supply of DIPHTH-.
ERIA ANTITOXIN prepared under the supervision of Ira
Van Gieson, M.D., and Nelson L. Deming, M.D., the
‘well known bacteriological experts of New York Clty, and’
issued under their certificate of quality and strength. o

This Antitoxin conforms to the conditions of the ordinan'c'é“li
of the Board of Health of New York City, is absolutely steule '
and will be supplied in vials of 10 Ce. each. a

Three grades of strength will be furnished.

. A weaker serum which will contain 600 antltomn units’

for 1mmumzmg ‘purposes and for the treatment of mild cases. .
Issued under blue label; price per vial Bl 90, stuctly net
cash, .

2. A stronger serum of 1000 antitoxin units for cmatlveA
purposes-of sufficient strength for the great majority of cases.
Issued under yeliow label ~price p81 Vlal Si o0, stnctly net .
cash. , . ,
3. Astill strono'ex serum- of 1500 antltoxm units for" ex-
ceptionally severe ‘cases. ;. Of thls strongest grade our supply_,
for the present will be limited, Issued 1 under green iabel
~ price per vial, $5.25, strictly net cash,

Orders may be sent to our Detroit address } our. New',
York City office at 90 Maiden Lane; our branch at 1008 .
~ Broadway, Kansas (Aty, Mo or our laborato ry at W’alkel v1lle,‘ ‘

 Ount,
PARKE, DAVIS & COMPANY.




