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The word Listerine assures to
the Medical Profession a non-poisonous
autiseptic of well-proven eflicacy ; uni-
form and definite in preparation, and
having a wide field of uefulness.

On account of its absolute safety,
Listerine is well adapted to internal
use and to the treatment of Catarrhal
Conditions of the nucous surfaces.

Literature:Describing the Best Methods
For Using

LISTERINE in the Treatment of Diseases
of the Respiratory System

will be nhailed to your address upon application.
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OF LIME AND SODA AND GLYCERINE

Nature makes Glycerine in the human economy In the process of the digestion of
fat; makes it for a purpose, and uses It up in the system, thus showing the need of it.

Why does Nature make Glycerine ?. Cliemistry shows it assists absorption and
digestion, and prevents fermentation.

HERE'S A HINT FOR US.
We add Glycerine to SCOTT'S EMULSION for the same purpose, and thus prevent

flatulence and eructations, and also bring up the food value to 62 per cent., the
highest ever attained in any stable Emulsion. It also 'keeps the 011 from becoming
rancid and the Emulsion from separating, while it'heals and soothes irritated and
Inflamed mucous membranes, and helps to cure obstinate coughs.

Physicians can give SCOTT'S EMULSION made with Glycerine in Bright's Disease,
Rheumatic, Gouty and -Diabetic conditions wlth great benefit, where an Emulsion con-
taining sugar would not-be admissible; while lu Consumption; Bronchitis, Faulty
Nutrition and, Dyspepsia'it 1s more easily assimilated and rapid In action.

The combination of Cod-Liver 011 for fat and muscle, Hypophosphites for brain,
bone and nerve, and, Glycerine to assist digestion and prevent fermentation, follows
Nature closely, and is so pleasant that the youngest child or most delicate Invalid can
take it with certain benefit.

SCOTT & BOWNE, Chemists, Toronto.



POST GRADUATE COURSE, 1900

McGILL UNIVERSITY, MONTREAL.

FACULTY 0F MEDIC NE.

h ith secial course of instruction for general practitioners lias been rra d by the
mnembers of the Medical Faculty of McGol University This course bens Tuesday May
1st. and continuing for six weeks, closes Jiiine 9th 1900.

The course will consist of

(a) LABORATORY COURSES.
Svstemuatic laboratory instruction will be given from 9 t6 10.30 every morning in one or

more of the following suojects :-Microscopical Methods, Clinicai Microcop and Cinal
Bacteriology, including the histology of blood in disease, and scrum diagnosis. These
courses wiIl be conducted by Profs. Adami & W att Johison, assisted by Drs. C. F. Martin,
N. D. Cunn, Nichols, Anderson, Y tos Fraser, Fisk aui Patrick. A courso-of operative
surgery on the cadaver vill also be given by Prof. Armstrong during the second, thir and
fourth weeks of the course.

(b) LiBORATORY AND SPECIiL DE.ONSTILITIONS.
These demonstrations will be given daily from 0.30 nt iidday and will consist of one or

more, as required. of the following :-Recent, lethodsof Vaccination, Prof. Finley ; Operative
idwifery, Prof J. C. Cameron ; Mental Diseases,, Prof. Burgess ; Medico Legal Demon-

strations, Piof. Vyatt Johnson Clinical use of Rontgen1 Rays, with Photography, Prof.
Girdwoorl ; Anatomical Demonstrations on the Cadavàr, Dr. McCarthy ; .Surgical Anatomy,
Dr. Elder Clinical Chemistry, &, Urinalysis, Prof. Ruttan ;Morbid Anatomy of certain
diseases, Prof. Adami ; Infant Feeding (Modified niilk etc.,) Dr. Evans ; Vàccine and its
Preparation, Prof. Jolnston.

(c) MEDICAL AND SURGICAL CLINICS.
For four days each week, during the first two hours of thé afternoon, there will Ie clinics

on groups of cases in the wards of the Montreal General and Royal Victoria Hospitals. Those
given in the Medical Wards of the Montreal Geoeral Rospital will be given by Profs.
Blackader, Finlev and L1fisur ; in the Suîrgical Wards by Prof. Shepherd and Dr. Elder;
in the Royal Victoria Hospital Medical Ward. by Prof. James Stewart, Prof.- C. F.,
Martin and Dr. W. F. Hamilton ; in the Surgical Wards by Prof. Bell and Dr. Garrow.
(d) CLINICS IN SPECIAL DEPARTMLENTS OF 31EDICINE AND SURGERY.

One or more of these clinies will be given in the hospitalis cach afternoon, after hie
regular medical or surgical clinie and during the entire afternoon on Wednesday and Saturday
of each week.

The following special clinics will be given
Ophthalmology in the R >yal Victoria H->spital by Prof. Baller and Dr. Byers ; in the,

Montreal General Hospital by Dr. J. Gardner ; Dermatology, Prof. Shepherd and Dr, G. G.
Campbell; Genito-Urinary Surgery, Prof. Bell; Liryngology, Prof. Birkett and Dr. H. D.
Hamilton ; Gynæ:zology, Prof. Wm. Gardner'and Dr. Chipman. in the Royal Victoria Hos-
pital, and Dr. Locklart and Dr. J. D Oameron in the Montreal General Hospital ; Aseptic
Midwifery (at the Montreal Maternity Hospital,) Prof. J. C. Cameron ; Diseases of Children,
Dr. G. G. Campbell.

The above course of instruction is given wholly apart from the regular lectures, clinies,
etc., for undergraduates in medicine. Graduates may enter on the course anytime.

The fees for full course, including hospitals, fees $50. If any graduate so desires he may
devote his entire tine toany one or two subjets.

Practitioners who purpose attending this cuurse may obtain fuller details on application,
after March next, to

PROF. R. F. RUTTAN, M. D., Registrar.
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C. E. PUTTNER, Pir. M., Lecturer on Practical Materia Medica.
W1T H. H IA'rTTi, M. 1)., C. M., Lecturer on Bacteriology.,
WALLACE MCDoNALD, B. A.. Legal Lecturer on Medical Jurisprudence.
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MONTAGUE A. 13. SMITH, M. D., Class Instructor in Practical Medicine and Lecturer on Thera-

peutics.
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Il. S. JACQUES. M. D., Univ. N. S., Lecturer on Jurisprudenc'and Hygiene
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EXTRA MURAL LECTURER.

E. MACKAY, PH. D., etc., Professor of Chemistry and Botany at Dahousie College
AsDREW HIALLIAY, M. B., C. M., Lecturer on Biology at D.ilhousic College.

The Thirty-Second Session vill open on Friday, August. 3lst, 1900, and continue for the eight.
nonths following.

The College building is admirahly suited for the purpose of medical teaching. and is in close
proximity to the Victoria General Hospital, the City Almos House and Dalhousie College.

The recent enlargeinent and improvenents ait the Victoria General Ilosp ital, have increased
the clinical facilitics, which are now unsurpassed, cvery student has ample opportunities for
practical work.

The course bas been carefully graded, so that the stu'lentstime is not wasted
The following will bo the curriculum for M. D., C. M. degrees:
1ST YEAR.-Inorganic Chemistry, Anatomy, Practical Anatoiny, Botany,-Histology.

(Pass in Inorganie Chemistry, Botany, Iistology and Junior Anatomy.)
2ND YVeAR.-Organie Chemistry, Anatomy. Practical Anatomy, Materia Medica, Physiology,

Embryology, Pathological Ilistology. Practical Chemistry, Dispensary, Practical Materia Medical
(Pass Prinary M. D., C. M. examination.)

3RD YEAR.-Surgery, Medicine, Obstetrics. Medical Jturisprudence, Clinical Surgery, Clinical
Medicine. Pathology. Bacteriology. Hospital, Practical OLî..ctrics. Therapeutics.

(Pass in Medical Jurisprudence, Pathology, Materia Medica and Therapeuties.)
4TI1 YEAR.-Surgery, Medicine, Gynrecology and Diseases of Children, Ophthalmology,

Clinical Medicine, Clinical Surgery, Practical Obstetries. Hospital, Vaccination.
(Pass Final M. D., C. M Exam..)

Fees nay now be paid as follows:
One payment of - - - - - - - $250 00
Two of . . . . . . . 130 00
Three of -. -.. -..- ..- 90 00

Instead of by class focs. Students may, however, still pay by class fees.
For further information and annual announcement,'apply to-

G. CARLETON JONES, M. D.,
Secretary Halifax Medical College.
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@igilla1 G01nunî11Cati0o18.
HEADACHE.*

By ANDREw HALLIDAY, M.B., C.M., Shubenacadie, N. S.; Lecturer on Biology,
Dalhousie University ; Lecturer on Pathology, Halifax Medical College.

Two or three years ago I discussed the subject of 1-leadache before
the Medical Society of Nova Scotia, but I venture to bring it up here
again, for several reasons, the first being that I was dissa1tisfied with
the incompleteness of my former investigations into the subject, the
second that my attention was again called to the matter by report of a
discussion on Headache in one of the sections of the British Medical
Association at the meeting Iast year. It is an analysis or criticism of
that discussion which will form the subject matter or- this paper.

Lauder Brnnton in an opening paper says that in corisidering the
pathology of headache we have to consider two things. (L) Gencral
condition. (2.) Local condition. The general condition renders the
patient liable to the pain, and the local determines that it should be in
the hcad rather than in any other part of the body.

We find headache very common in imperfect nutrition, Biut in
apparently healtihy people we find that headache cornes on now and
again with more or less regularity.

Thus it would appear that in many such people there is a tendency
to disordered nutrition occurring with more or less regularity, and, such
patients are accustomed to recognise this in thenselves, and to say that

* Read at meeting of N. S. Branch l3ritish Medical Association, March 14th, 1900.



110 HALLIDAT-HEADACHE.

they are apt to becoine bilious. The nature of the alternation i bard
to determine, because our knowledge of nutrition generally is insufficient.

'Brunton mainly associates all this with the liver. He points out
that the liver is the porter at the gateway of the system stationed there
to prevent injurious substances which have been absorbed fron the
intestines from reaching the general circulation. The substances are
detained there, either destroyed, transformed or excreted by it un-
changed into the intestines. Some may thus pass away in the foces,
but sone may be reabsorbed, and so they go the round fron intestine to
liver, and liver to intestine until the amount may become so great that
the liver is no longer able to deal with it and they pass out into the
general circulation.

U would appear as if there was a certain period required-for this
accumulation. The period differs, and this even in the same individual,
but will be shorter when he is fed on a highly nitrogenous diet.

This action of the liver is demonstrated by t½ fact that double the
quantity of strychnine, veratrine, morphine, etc., is required to kill an
animal if injected into the portal vein than is necessary to do so when
injected into the jugular, and three times as much curara is required.

It has the same effect on peptones and ptomaines, compound
amnimonias and weak acids.

It has been shown that albumoses and peptones may act as powerful
poisons but for this so-called " sentinel action " of the liver. - By
putting a man then upon a non-nitrogenous diet you lessen the pro-
portion of these substances and so increase the intervals between the
headache more and more.

Absorption fom the liver is greatly alterec by emotions. So much
is this the fact that sometimes after emotions a person may become
completely jaundiced.

Therefore, we should expect that anything which. was circulating
with the bile in the liver would be rapidly absorbed in consequence of
emotion. We find that anxiety and other depressing emotions are apt
to bring on headache. We have, therefore, good reasons for attributing
many headaches to the presence of abnormal constituents circulating in
the blood, and experience has shown that this is so since we are able to
relieve headache by a mercurial cholagogue followed by an aperient
saline.

So much for the general condition of pDisoning by toxins, but there
are other injurious substances even less known. Many of them are
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classed under the head of uric acid and certain substances connected
with gout and rheumatism,. and are very apt to produce headache.
But why do these cause troublein: the head more than anywhere else ?
The reason is in many cases a local- lesion, eyes, decayed teeth, etc.

Headaches, especially migraine, may be accompanied by various
other symptoms. In ordinary cases migraine-depends upon soie spasm
of the vessels outside the head, but not infreqrently there may be
spasm of vessels inside the head and then the functions of the brain
may be affected. If spasm of the niddle cerebral artery and its branches
occur, symptoms will follow which depend upon the position of the
spasm. If the occipital lobe be deprived of a great deal of its blood
visual troubles will probably ensue-e. g., hallucinations, zigzag bodies,
etc., etc.

We iarely have derangements of taste or smell, so that probably
contraction of the vessel stops nearly opposite to the ascending parietal
branch.

On these etiological points Brunton founds his treatment, the object
being to clear away these products and supply the brain with healthy
blood.

1. (a.) 11. Pil hydrarg.
(b.) It. Haust. Nig.

To counteract the toxins and get rid of themn by the liver he advises
P),. Sod. Salicyl, - - - .- - - gr. 15 to 30.

Pot. Brom., - - - - - - -- gr. 10 to 30.
He recormends this at night and if the headache should still corne

on he recommends that it should be repeated. To counteract depression
Ue adds 30 minims sp. am. aromat.

Brunton also calls attention to the use of antipyrin, phenacetin, etc.
He points out that painful impressions do not pass to the cerebrun-
straight up, as a rule, because pain is largely conducted up the central
colunn of the cord and not up the straigbt fibres which conduct tactile
sensation. These drugs distribute the sensation so that it gets broken
up in the cord and does not reach the centre for pain unless very severe.
Caffeine, which is much used, acts rather on the posterior columns.
Brunton also speaks of morphia and cannabis indica. Lastly, he refers
to the value of potassium iodide in gouty, rheumatie and syphilitic cases.

Clifford Allbutt discussed the subject, but stated that contraction, of
blood vessels in an area for a few hours was not attended with pain in
that area.
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r. Canpbell agreed with Brunton in most of his remarks. He
called attention to three kinds of headache:

1 Migraine: this headache could be removed by the kind of treat
ment suggested by Dr. Haig in a certain proportion of cases only others
continued unabated in spite of vegetarian diet and salicylate of soda.

2. In organic headache he recommended very large doses of potas-
sium iodide, e. g., )i three or four times a day.

3. Neurasthenic headache. As a type he would take the climacterie
heacache in women. This he believed to be essentially toxie. Climate
played an important part in the treatnent of headache.

Dr. Herschell, whilst agreeing with Brunton as to the influence of
toxins in producing headache, pointed ont that in addition to the defec
tive action of the liver in admitting them into the general circulation
there might be an excessive production. This occurred in mild degrees
of dilatation of the stomach due to atonv. Here the stomach retained
food for abnormal periods and thus opportunity was given for the
excessive production of toxins.

Dr. Baig, whose Alpha and Omega is uric acid, attributed headache,
as lie does most other things, to excess of uric acid in the blood, and since
lie has quite a large numiber of followers, I wish to draw particular
attention to his remarks. He divides headaches into three classes:

1. Temporary headaches due to accidental causes, such as injury or
fever, which cause alterations of pressure inside the skull or membranes.

2. Chronic headache, which may last for days or months, due to
such causes as new growths, neuralgias of inflaimmatory origin.

3. Paroxysmal or recurrent headaches.
As it is the last class with which I intend to deal in this paper, we

may exclude the first two classes from our consideration. With regard
to the latter he says

"The paroxysmal headache tends to return after more or less definite inter-
vals either of weeks or months, for years, often for the greater part of the life-
time of those who suffer from it ; but a given attack rarely lasts more than 48
hours. It is therefore at once distinguished from other forms of headache by its
history, or in the absence of history in that it lasts less than 48 hours. It has
also special characters.which serve to distinguish it, namely, it is accompanied
by a small hourly excretion of urinary water and a large excretion of uric acid,
both relatively and absolutely. The pulse rate during the headache is, slow
(often below 60) and the blood pressure is high.

The capillary circulation in the skin is slow during the attack and quickens
as it passes off, and similarly the defective capillary circulation in the kidney is
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* the cause of the scanty urine which accompanies the attacks, and the improved
circulation is shown by the diuresis wbich follows it. The paroxysmal headache
is here shown (and the demonstration can be made absolute both by producing
and removing it at pleasure) to be due to paroxysmal fluctuations in the excre-
tion of uric acid. It can be produced by swallowing defiuite quantities either
of.uric acid or bodies of the xanthin group and all of these produce at the same
time a large exoretion of uric acid in the urine, rise of blood pressure, etc."

The treatment, according to Haig, is accompanied by 1. Avoiding
food or drinks which contain uric acid or xanthin ; 2. Not taking more
nitrogenous food than .physiology requires; 3. Clearing out stores of
uric acid already in the body.

No. 1 ieans the avoidance of all animal foods except milk and cheese,
and of certain vegetable substances rich in alkaloids (e. g. tea, coffee, etc.)

No. 2 means taking enough albumen to produce 3 to 3.5 grains of
urea for each pound of body weight per day, but not more.

No. 3 is generally provided for by change of diet, but occasionally it
is necessary to give a course of salicylates to aid elimination.

Suckling, in a paper on the subject of migraine sick-headache,
periodical headache, or bilious headache, gives the following views:

1. Etiology. He looks on it as essentially a nervous affection, often
inherited, and associated with a family history of gout and epilepsy.
So seriously does he look on the- disease that he questions the propriety
of marriage.

"As to the pathology," he says, " little is really known, but it is
probably due to some periodical disturbance in the brain, affecting
chiefly the cortex in both sensory and motor areas. It is closely allied
to epilepsy, and the subjects of migraine are liable to epileptie attacks,"
etc., etc.

Predisposing causes. Suckling thinks that females suffer only a
little more frequently, but much more severelv, than men.

,.As to exciting causes, he mentions worry -or excitement, fatigue,
over-strain of eyes or brain, railway travelling, etc., etc.

He considers it "a most formidable affection," and thinks that far
too little attention is given to it in text-books of medicine and in
practice, and that in rnany cases it ruins its victims and often absolutely
checks their career in life and stops their work. He points out that
many people attribute their headaches to liver disturbance and call them
bilious attacks, and adds that "it is true that in migraine the liver
frequently does not act and that it is easily upset, but the headaches are
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not caus d by'liver but by brain disturbances." According to the same
au hor, migraine alternates with other neuroses : (1) eiepsy, (2)
epigastric neuraga, (3) spinal neuralgia, (4) angina pectoris, (5) acute
mania., Suckliig also gives a mos foriidable analysis àf some 400
cases

Havin devoted' so much ime the the various theoie egaig
thi disease, I ill now procéd to my own beliefs as to the nature o t
and 'I mnay state here that in, spite of a' great deal of reading on the
subject, observation of patients, and a little independent investigation, T
do not see any reason to depart from those expressed three years ago in
the paper I have already uentioned.

I consider migraine, then, to be the resuit of a tropho-neurosia, or
perhaps moré accurately neurasthenia, as a predisposing cause, and
iImperfect digýestion dependent on (à) an error of diet in kind or
amount, or (b) diminished secretion of gastric juice, particularly 1.HC
Prof. Wesley Mills puts this so clear1y that although I quoted it before,
it vill bear repetition

"In every living organismn there is a possible maximum of vital forcé. In
organisms with a nervous systemn there is a certain similar maximum of avail-
able nervous energy ; the amount depending on the conditions of the animal at
the time-just as with a Danieli's cel], there is, only so. much electricity gene-
rated, even when in the best possible condition, which may be very much less
if the conditions of the battery's action are not perfect. If a portion of this
electric force be diverted along one conductor, there is so much less left for
other possible channels. Thus it is with the nervous system."

Dr. Mills further states: " As is well known, the changes in the cells
of the digestive glands dependênt on nervestimulation can be observed
microscopically even in the living g and. It is important to have it
clearly understood that thec e effeed are directiy depndenton
the "nervs and not necessarily' on the blood pressure or the blood itself.'
Let an individual have just so much nerve force to be expended, and
that under normal circumstances he can secrete a given maximum
amount of gastric juice wvith a given amount of food. But ]et worry,
excitement, fatigue, etc., divert a certain amount of this nervous energy,
the residue may be insufficient for the purpose of secreting this maxi-
inum amount of gastric juice, so that if he talkes the normal amount of
food, part of it will not be digested but will undergo fermentation. Qn
the other hand, let the person have the proper amount of nervous force
and gastrie secretion, but take an excess of food : the resuits are obvi-
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ously he ae, vi. there is not enough gastrie juice to digest the food,
fermeniation takes place with the production of toxic products, which
entering the gene al ciru ation give rise to yptn f migraine.
From this it ,i be seen tlhat weare confroed it a siological
equation, viz., normal amount of nerve supply and gastric secretion on
the one side, and food no nal n quantity nd qnality on the other.
Di sturb either of these factors and the physiological equibrium will be
u pset

Being a sufferer from this disease, I have made myself the subject of
investigation. In order to ascertain the usual condition of my gastric
jice, I took EWald's test bieakfast, with the following results for seven

* examinations,:
I.S Total cacicliy.

Greatest tdtal acidity - 56
Least, - - - - - 34

Average, - - - 38

Ewald gives 40 to 65. So that I am slightly below normal.

IL. Free JCI. The aimount was estimated with a decinormal soda
solution and Gunzburg's phloroglucin-vanillin test.

Greatest amount of free HCI. 0.175
Smiallest - 0123
Average - 0.134

Ewald gives 0.14 to 0.24 as normal.
III. Organic acids. In a few instances with Utfelmann's reagent

I was able to get a trace of lactic acid, but neyer any of the other
organic acids.

IV. Feirments. The proteolytic ferment was always perfectly
active, digesting blood fibrine in all instances within an hour when kept
in an incuhator at about 100° F. Rennet feir.,ent always coagulated
milkini a few minutes used according to Leo's method.

But notice how different are the results on exainining the gastric
fitrate during an attack of migraine.

The following are the results of six examinations:
I. Total acidity:

Greatest, - - = 64
Least, - 35
Average, - - - - = 45

I1. Free H.CL. :
Greatest amount, - - - - - - -- - 0.065
Least, - - - not a trace with Gunzburg's test.
Average, - - - - - - - - - - -- 0.042
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111. Or anié acds:

Always present in large amounts.

In nearly ail instances lactie acid was present in considerable
anount ; in several the other acids, probably butyric; and on two
occasipns acetic acids was distinctly evidenced by the smeii.

IY. Ferments:
*Poteolytic and rennet fernents were always resent, but compared

wi tl-2 those from an ordinar te ltrate theyvere much Iess active.
Th conparison of theamount of fre, HCl. is as folow

Normal gastrie filtrate I. Migraine filtrate
Least, - - 0.123 Not a trace.
Greatest, - 0.175 0.065
Average, 0.134 0.042

A further point is that in migraine there is retention of the contents
of the stomach for a much longer period than usual. Thus I have been
able to regurgitate 320 c.c. three and a' half hours after a meal when
not more than 380 c.c. had been taken in al.

In connection with this last statement I would cal your attention to
what Bruriton has said, viz.: that toxins were absorbed from the intes-
tinal tract and retained in the liver, and further that emotion alters
absorptions from that organ and that anything circulating in it with
the bile would be rapidly absorbed in consequence. In other. words
Brunton throws the blame entirely on the liver. But how does this
account for retention in the stomach of so much of the food and still
more how does it account for the abnormal quality of gastric contents?

I submit that it does not answer the question at al], and while, no
doubt, the liver is doing all Brunton claims for it, and attempting as
far as it can to lessen the evil effects, still we must not look on the liver
as more than a secondary agent, and the primary cause is the error or
defect in the digestive process.

In other words the headache nay be the result of an abnormal
quantity or quality of food, in which case it would be entirely due to
the local condition in the stomach, but where it is of a recurrent nature,
outside of the local cause, there is probably also a general one, viz.: a
nieurasthenia or weakness of the nervous system, inherited or acquired,
in any case a trophoneurosis whereby the system is unable to supply
the nerve energy requisite for the secretion of the necessary ainount' of
gastriejuice and particularly its chief constituent ICi.
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Nor does thislose itsapplication from the fact that, as Brunton
states, cholagogue, etc., are of such use in the treatment, since it, simply
meins the breaking u of the i.icious circle, ant it matters littie at what
particular spot this break occurs.

I believé, however, that a. better place to break t s (to alter the

metapho) to d oythe fit link in the chain, in other words reduce

the quantity rd quality of food to the circumstances of the particular
case, or give something which w ill increase the nerve force and bring
the character of the astric juice up to the'standard.

In his book " Disorders of Digestion," and still later in " Lectures on
the Action of Drugs," Brunton emphasized the giving of potassium
broinide and sodium salicylate in such cases. Since writing my first
paper on this subject I have tried this treatment repeatedly, but with

very unsatisfactory results. I have not found it to act nearly so
quickly as many other remedies when the actual attack was "under

way," nor yet to act in arresting an attack at its commencement. I

have tried, based on my own observation, the giving of dilute hydro-
chloric acid combined with nux vonica, with more satisfactory results.
This, combined with something to keep the bowels moving regularly, I

think is the best treatnent for migraine.
And now with regard to Dr. Haig's uric acid theory. It seems to me

that the symptoms alone contradict it. I must admit that I amn rheu-
matic, but rheumatisn is not dependent on uric acid. Again the tiimes
at which I feel indications of rheumatisn most, viz, just before storms,

is certainly not the time when I am afflicted with migraine. Of course

they may be concurrent, but as far as I can judge from personal experi-
ence, not necessarily so. Why then, if these two conditions are due to

the same cause, is it that I may be suffering severely froin rheumatic

pains, stiff hand, etc. and yet there is no headache, and vice versa, why
when I have severe headache do I not also have rheumatic indications ?

But further. Nitrogenous food does not bring on an attack of head-

ache, and this I an positive of, as I have actually tested it, but on the

other hand milk, especially if at all rich in fats, will most certainly do it.

Thus I can eat two eggs or lean meat with no headache, but if I take an

ounce of cream I certairily will have it and that in a very short tiine.
I have noticed that taking an egg at breakfast on days when I f£el

that headache is coming on will not increase the liability, but mlk
almost certainly will accelerate its advent. Soups the saine way, if not

fat. Again Haig denounces the use of tea, coffee, etc. I amn just as
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positive that a cup of weak tea wll often cure a slight attack, while if I
took half as much milk at the time I certainly would insure my having
a splitting headache. Then a change o a vegetable diet s not a sure'
pe> ritati Anything fat is mnuch nore Jialbe to give me he dache
than anything else and especially pastr even n ery small amount.

à]aiglso calls attention to the low pulse and eaksof the retard
a Ion of circulation owing to deposit of uric acid in the capillanes
a as positive that we nay havethe most violent attacks of migraii
and yet no slowing of the pulse. This I have particularly noticed; both
it my own case and that of patients. Neither is it invariably associated
with rheunatisi as some would have us believe. They may possibly
both be dependent on the sane cause.

Lastly the urine. I have made a number of examinations of the
"rine for urea and uric acid an
cover that there is any constar

Thus for example
(QLu 'r1rn. S r. Gnu. U.na

1410c. 1011 21.33 gns.

1705

1505
1350
1850
1865
1135

I have

1013 20.460

1013
1015
1011
1007
1012
taken

21.070
21.600
20.350
22.380
18.160

a good deal
eficient diuretic in my case, b
on my Leadaches.

d
Lt

cannot agree with Haig.
ratio between the two.

Uiuc Ac.

J cannot dis-

.6768 No headache.

.5797 No headache. Rheumatic pains.
Good deal of meat and egg.

.5419 Headache.

.540 Dull headache all afternoon.

.227 No headache.

.706 No headache.
.531 Slight headache.

of citrate of lithia, which acts as a very
ut it has, as far as I can see, no influence

Mlodification of Arthaud & Batte's test for estimaatioi of uric acid.
-Add to the urine excess of sodium carbonate and filter to remove
phosphates ; then talce a definite quantity of the filtered urine and
titrate with the following solution till a precipitate is no longer fornmed

Cuprie sulphate, 1.4841 gms.
Sodium potassium tartrate, 40. "
Sodium hyposulphite, 20.
Distilled water, to 1000 cc.
1 cc. of solution precipitates, 0.001 gm. uric acid.

To deternine çompletion of the titration, the following indicator
should be used :

Potas. ferrocyanide.
Hydrochloric acid,
Distilled water,

1 ge.
5 guis.

50 ce.



Wyeth's

Elixir Uterire Sedative Specifie.
Viburqum Opulus (Cramp Barif, Piscidia Erytlrina (Jamaica Dogwood)

Hydrastis Canadensis (Colden Seal), Pulsatilla (Agenloge Pulsatilla).

The above combination cannot* but at once appeai to the intelligent
practitioner as almost a specific in the treatment of the various kinds of
pain incident to the diseases of the feinale sexual organs so varied in
their character and such a drain upon the general bealth and strength.

In the new preparation of Viburnun now submitted to the profes-
sion, the unquestionab1e utility of this agent is greatly enhanced by the
addition of remedies possessed of analogous powers, Not only is the
value of Viburnum thus protnoted in the special tield of its therapeutical
activities, but a more extended range of powers is thereby secured. In
other words, our new preparation posseses all the virtues of Viburnum,
and in addition, all of the therapeutic properties of Hydrastis, Pulsatilla,
and Piscidia.

Each fluid ounce, of this Elixir contains forty grains Viburnum
Opulus (Cramp Bark). th irty grains Uydratis Canadenis (Golden Seal,
twenty grain Piscidia Erythrina (Jarmaica Dogwood), ten grains
Anenone Pulsatilla (Pul.atilla).

DIRECTIONS. - The Elixir being free from irritant qualities may be given before or
after meals. It bas, indeed, the properties ot a stomachic tonie, and will pronote, rather
than impair, appetite and digestion. The dose for ordinary purposes is a dessertspoonful
three tino a day. When the symptoms are acute, or pain is present, it nay be taken every
three or four hours. In cases of dysinenurrhfea, neuralgic or congestive, the administration
should b.gin a few days before the onset of the expected period lu irritable states of the
uterus, in threatened abortion, in rnenorrhagia, etc , it should be given frequently conjoined
with rest and other suitable measures. For the various rellcx nervous affections, due to
uterine irritation, in which it is indicated, it should be persistently administercd three times
a day. When the pains are severe or symptonis acute the above dose, a desserdspoonful. may
be increased to a tablespoonful at tIe diseretion of the patient, or advice of the attending
physicians.

Samples for experimental purposes sent free -

to any practicing Physician on application.

D V C L A7]ENCE- Co., Limitec

M~ONSTREAL.



SIR. HYPOPIlOS. Co., FELL0WS,
---- IT CONTAINS -

The Essential Elements of the Animal Organization-Potash and Lime;
The Oxidizing Elements-ron and Manganese;
The Tonics-Quinine and Strychnine;

And the Vitalizing Constituent-Phosphorus; the whole èombined in the
form of a Syrup, with a Slight Alkaline Reaction.

It Differs in its Effects from all Analogous Preparations ; and it
possesses the important properties of being pleasant to the taste, easily
borne by the stomach, and harmless under prolonged use.

It has Gained a Wide Reputation, particularly in the treatment of Pul-
nionary Tuberculosis, Chronic Bronchitis, and other affections-of the res-
piratory organs. It has also been employed with much success in various
nervous and debilitating diseases.

Its Curative Power is laigely attributable to its stimulative, tonic and nutri-
tive properties, by neans of which the energy of the system is-recruited.

Its Action is Prompt ; it stimulates the appetite and the digestion, it
promotes assimilation, and it enters directly into the circulation with the
food products.

The prescribed dose produces a feeling of buoyancy, and removes depression
and melancholy; hence the preparation is of great value in the treatment
oj mental and nervous afections. From the fact, also, that it exerts a
double tonic influence, and induces a healthy flow of the secretions, its use
is indicated in a wide range of diseases.

NOTICE-CAUTION
The success of Fellows' Syrup of Hypophosphites lias tempted certain persons to offer

imitations of it for sale. Mr. Fellows, who has examined samples of several of these, FINDS
THAT No TWO OF THEM ARE IDENTICAL, and that all of them differ froin the original in
composition, in freedom from acid reaction, in susceptibility to the effects of oxygen, when
exposed to light or heat, IN THE PRoP'ERTY 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 earnestly requested, when prescribing to write "Syr. Hypophos.

FELLOWS"
As a further precaution, it is advisable that the Syrup should be ordered in the original

bottles ; the distinguishing niaiks which the bottles (and the wrappers surrounding them,
bear can th.en be examined, and the gennineness-or otherwise-of the contents thereby
proved

FOR SALE SY ALL DRUGGISTS.

DAVIS & LAWRENCE 00. (LIMITED), MONTREAL
WHOLESALE AGENTS.



PLACENTA PRÆVIA.*

By J. D. LAwsON, M. D., St. Stephen, N. B.

The causes of the error in locating the ovuin need not detain us. It
is sufficient for our present purpose that the placenta may be placed at
any point within the uterine cavity. The accepted normal is at the
"<equator" or above it. When below the equator the placenta becomes
"previous." It then may be lateral, marginal, or central ; lateral, when
it is partially within the lower uterine segm't or " lower zone" but not
extending as low as the os internum ;marginal, when the placenta
is within the lowor zone and reaching the os without passing over it;
central, or complete, when the us internum is quite covered by the
placenta.

The lateral insertion is the least troublesoine, as in some cases there
is no bomorrhage during pregnancy. The marginal and the central may
cause very serious hæmorrha ge.

At one tinie the hæemorrhage of placenta provia was supposed to
come from the placental surface, and apparently, from clinical experience,
there was much to support the supposition. It is now known to corne
from the surface of the uterus from which the placenta has been forced,
and that the sluggish flow of venous blood, froin the placental vessels,
favors the formation of thromboses, which close them.

Hoemorrhage may take place at any time during the pregnancy;
early or at, or near, full term.

As to the causes of the hæmorrhage during pregnancy, there are two
theories. According to one, the growth of the uterus is secondary to the
stimulus caused by the growth of the ovuni ; that the parts to which
the ovum is attached are not by nature suited to correspond in rapidity
of growth ; therefore, the placenta overgrows and shoots beyond its site
and there is hlimorrhage. It is most coinmon for hæemorrhage to take
place at the return of the menstrual term, as there is then a rbythmic
and physiological determination of blood to the uterus and placenta.
The placenta is overfilled-it is too large to fit its area of attachment-
it breaks away at the margin and blood escapes.

The other theory is the more rapid development of the uterine wall
than of the placental tissue.

* Read before New Brunswick Medical Society, Fredericton, July, 1899.
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In both theories the s the oss of relationship between the placenta
an t t sa ecsa paation-therefor hoemnorrhage I incline
to te tbeorthat the first loss of relatiori is due to the excess in rat
of growth and tie periodical hyperemia of thepiacenta.

s totheceauses of the hæmîorrhage at or near full term; towards the

end of gestation the muscular fibres of the uterus become more rapidly
developed; and contractility becomes more pronounced. As is well
known to all of us. there are ,irregular spasmodic contractions of the
uterus. This is male krcwn to us frequently by a " false alarn" at the
seventh or eigbth iont:i. Also how frequently, at full time, the call
comes, and no matter how much we hurry, the newcomer arrives before
we do. The reason is given by the patient that she did not know just
when to send, as she had bad pains just as severe, many a time, within
the previous six weeks, ancd they had gone away. I speak of this, wbich
we all know happens in ordinary cases, as one of the probable causes of
hoemorrhage within the lat six weeks of pregnancy viz: the natural
tendency to prenature labor.

The presence of the placenta over or near thé os is a cause of reflex
irritation, which all the more easily cau.es the irregular and spasniodie
uterine contraction of which I have spoken.

In conversation on the subject with one of my confreres, he said
that, if lie made an examination and found a case of placenta proevia
his hand would not leave that vagina until the fotus and everything
came. Whether or not he knew it, he was a disciple of the school of
unavoidable himorrbage and forced delivery. This theory is, that, so
long as labor continue's, hoemorrhage would go on-even increasing-the
hæmîorrhage is unavoi(lalle. The therapeutie deduction is that manual
extractiou of the fæetus is absolutely necessary to save the life of the
mother.

Barnes of London is an antagonist of the forced delivery which
follows logically from the idea of unavoidable hemorrhage. He examines
the whole case thoroughly and pleads for a more conservative treatnent

The attachment of the placenta anywhere within the lower zone, is

the region of dangerous placental attachment. This lower polar circle is

the physiological line of demarcation between prtevial and lateral
placenta. It is the boundary line below which we have spontaneous
placental detachment and unavoidable heinorrhage, and above which
spontaneous placental detachment and hæemorrhage do not occur. The

lower segment of the uterus must open to an extent corresponding to
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the circumference or equator of the child's head in or>ler to permit of its
expulsion. But, beyond this there is no physiological necessity for
expansion, andit does not expaid. Barnes believed that the boundary
line of safety is often practically reached before the expansion of the
niouth of the womb has reached the full diaineter of the child's head, and
has observed that the hmorrhage has completely stopped, when the os
uteri had opened to a diameter of from two to three inches.

" When the dilatation of the cervix has reached the stage at which
"the head can pass, and when all that part of the placenta which had
" been adherent within the lower zone is detached, and if, as is the con-
"stant tendency of nature to effect, the intermitting active uterine con-
"tractions arrest the hSmorrhage, a stage is reached when the labour is
"freed from all provial placental complications; the lateral or equatorial
"portion of the placenta retains its connection, supporting the child's

life. The labour henceforth is a natural labour. The bleeding stops,
"owing partly to the tonic, continuous, retraction of the lower uterine
"'segment, which closes the mouths of the vessels and favors thrombotic
" plugging. This is the course which nature strives to accomplish, and
"not seldon does accomplish."

Treatment:-In the treatment of placenta proevia the chief indica-
tion is to empty the uterus. There is really no safety for the woman
while there is the possibility of ·homorrhage; but each case must be
treated on its own merits.

For the hemorrhage during pregnancy, the call for active interference
must be determined by the amount of flow and whether or not the foetus
is viable. It is rare that very severe or serious hæemorrhage occurs be-
fore the foetus is viable. The flow being slight, and fcetus not viable,
there is no need for active treatment; because experience shows it is not
always that the life of the mother is threatened, nor the nutrition of the
fcetus interfered with, even in placenta proevia.

When the hæemorrhage comes on, at or near the full tern, the treat-
ment does not differ from that used in general for losses of blood occurr-
ing in ordinary pregnancy, e. g. in the so called accidental homorrhage.
So long as the loss is slight, either in quantity or duration we should
employ general means: Horizontal position, hips elevated, cold
applications to the upper parts of the thighs and iower parts of the
abdomen, slightly acidulated drinks, and small continuons doses of ergot
and opium.

4)j
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Active interference being demanded the chef means at our disposal
are: Rupture ôf the membranes, tampon, dilatation of the os, partial
detachment of the placenta, turning Each has its advocates, and in
some cases all may have to be employed.

In all cases of serious flooding before labour, the puncturing of the
membranes is the first thing to be donc. A finger is passed upto the
os, guiding a stylet or similar body, while the uterus is supported by
external pressure.

This is especially useful in partial placenta, but in central cases
perforate the placenta by a long aspirator needle.

Tbis may be sufficient to bring on the contractile energy of the uterus
and labour :nay become active and require no more interference than a
firm binder over the uterus, which still further promotes contraction,
accelerates the expansion of the os, and moderates the hærmorrhage.

If bemorrhage continue, the os being still undilated, the tampon may
be tiied. Braun's colpeurynteur filled with air or water ; or wads of
sterilized surgeons wool ; absorbent cotton ; absorbent gauze passed up
around the cervix, filling the vagina. These are at best treacherous,
and the patient must bc watched carefully. If the hæmorrhage be con-
trolled, change the tampon in a few hours-twelve more or less, and if
os is dilating and hæmorrhage stopped the case may go on spontaneously.

Some prefer plugging by sponge or laminaria tents. They act by
directly stretching the part requiring dilating and by exciting diastaltic
action.

After waiting as long as may seem judicious, if the hæmorrhage still
continues, we must dilate the cervi, and complete labor. Dilation of
the cervix always takes more or less time, and first if possible detach
the placenta, which adheres within the lower polar zone, and the hoemor-
rhage iay be inoderated. The operation is described as follows: Pass
one or two fingers as far as they 'will go through the os (the hand 'oeing
passed into the vagina if necessary), feeling around the placenta, insin-
nate the finger between it and the uterus wall, sweep the finger around in
a circle so as to separate the placenta as far as the finger will reach. If
vou feel the edge of the placenta where the membranes begin, tear the
membranes freely. Ascekaln if you can, what is the presentation before
withdrawing the hand.

In separating the placenta, we remove an obstacle to the dilatation of
the cervix, for the adherent placenta acts as a mechanical hindrance to
the retraction of the lower segment of the uterus. Commonly some re

122 l"
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traction of the lower zone and opening of the cervix takes place, and
often the hæemorrhage ceases. If now, under ergot and stimulants and
the firn binder. uterine activity returns and drives down the head, it is
pretty certain that there will be no more hæmorrhage. You may leave
the case to nature, as you have freed it from the placental complication.

But if the uterus still remain inert we must proceed to the artificial
dilatation of the cervix. This is accomplished by the use of Barnes'
hydrostatie dilators. Thére are now other dilators but the principle is
the same. Insert the largest size that will pass through the cervix, dis-
tend with water gently and gradually, watching by the finger the effect
of the eccentric strain upon the os externum.

When the bag is fully distended keep it " in situ" for half an hour or
an hour if necessary. During this time the homorrhage is commonly
suspended. Probably the intra-uterine portion of the bag presses on the
mouths of the bared vessels. Retraction or shortening of the lower
segment of the uterus goes on, which is the direct means of closing the
vessels. Under the combined effect of the pressure from below by the
dilators and from above by the binder, the contents of the uterus are
kept in close contact with its inner surface, maintaining pressure on the
vessels of the cervix and stimulating the whole organ to contract. When
the cervix is freely open the bag may be withdrawn. Again we may
pause, and if contraction persist, if the head present, the labour is
now essentially normal. We nust still watch closely. If contraction is
inefficient, if hæemorrhage goes on, if another part than the head present
we must proceed to deliver. If the head present, it is generally best to
put on forceps and pulling gently in the axis of the uterus and pelvis,
keep'the head in the os for awhile until it is felt that the expansion is
sufficient 'to permit it to pass without undue force. If shoulder or head
present we deliver by seizing the nearest leg and extracting. Having
seized a leg, it nust be drawn down so as to bring the half breach within
the cervix." Axial traction must be so regulated as to bring the trunk
through with the least amount of force. Gentle extraction, giving the
cervix time to dilate gradually, avoids the violence and shock of forced
delivery. The furtber care of the case is now that of the severe case of
ordinary pregnancy.

My actual acquaintance with placenta provia began at midnight on
the tenth anniversary of my.graduation. I found my patient showing
the classical signs of approaching "death from hæmorrhage "-pale
countenance, sighing respiration, parched mouth, intense thirst, pinched
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and drawn exp ression, clam ny pe spir ation, tleady pulse, scarcely
perceptible and.ver raid She aprte appearec to be about the full time of
pregnancy A midwife had been called about 3 p. m, had fôund
bmiorrhage "going on terribly," She sent for a doctor but for one
reason could not get one. It was not until midnight they came for me
When I arrived the hSmorrhage had st.opped. I examined and found
the cervix thinning, the os dilated to about the size of a silver fifty
cent piece, and the soft quaggy, boggy, irregularly granular, spongy,
firm, uneven, rough yet smooth, touch so different from the ordinary
surface of the fotal membrane. The patient was moribund and died
without further hæmrnorrhage, before anything could be done. This was
the second pregnancy.

Two years later I was called, about a mile from my office, to a niulti-
para, fuind her six mnonths pregnant. Had had a smart hSemorrhage,
which had ceased; cervix thiek and firm, os admitted the tip of the
lin,«er when I ound for the second tiane that peculiar touch so hrd to
describe in words, but, once felt cannot be forgotten. This was the first
htinorrhage and it was, in my opinion, inj udiciotis to deliver at that time.
I tamponed and watched the case. Internally gave digitalis and bromide,
with very small doses of ergot. Next day I retamponed. There being no
further htemorrhage and patient feeling better, I waited developients;
cervix still hard and os undilated. I called every day, during the two
weeks following. She had a slight hoemorrhage two or three tiimes. Early
one morning I found the cervix thinning, waited about two hours, sent for
assistance. Under ether I dilated the cervix with my fingers, found I
could not get around the placenta, fore ed my hand through it. I felt
that the bead was comparatively smalIl and brought it down. The
hæmorrhage which had seemed terrible to me, now lessened. I applied
foroeps and delivered a dead fœtus. The mother had a recovery some-
what slower than an ordinary confinement. I have since then attended
lier at full time without any untoward conditions whatever.

My third placenta prSvia was nearly a year after my second-a
primipara about seven months pregnant. She had been asleep and was
awakened by the flow of blood around her, had no pain, no unpleasant
feelings, had done no lifting, and on the fullest questioning I could not
find any cause assignable for the hæmorrhage. On examinationI felt
through the small os the peculiar quaggy, boggy, granular, spongy touch
of the maternal surface of the placenta, The cervix was hard and firm,
no retraction; hSmorrhage had ceased by the time I arrived. I gave a
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mixture of digitalis and. bromide with small doses of ergt. I returned
in fÉew hours and tamponed witb iodoform gauze with T bandage. In
twenty-four hours withdrew tampon and wished to retamupon, to which
the patient very strongly objected. "If I arm going to die 1 will die with-
out that terrible distress." As the hwmorrhage had ceased and the
patient felt and looked better, pulse good, etc., etc., I did not insist. I
watched the case every day. She remained in bed about a week with
only the slightest "show." After that week she was about her roon.
At one of my visits, two weeks and two days froin the first call, I found
ber well, so well that I liad said, " you will probably go on to full time."
1 went down stairs to speak to one of the familv. The nurse called me
The hæmorrhage bad -begun again. I sent for assistance. Tie o- had
dilated slightly, the crvix thinning. oienorrbage continued smartly;
the patient showing the effects of the ,lss of blood. Dr. Vose of Calais
administered chloroformn. I dilated the cervix with my fingers, found 1
could get around the placenta, and ruptured the membranes Found
head presenting. but grasped a foot, brought it down, and in a few minutes
delivered a living baby, which lives and is well. The mother had a very
tedious recovery and for a long time was very anenic. About four weeks
ago she was safely delivered at full time of twinis without any placental

complications.
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IDIOPATHIC POLYNEURITIS WIT[I GRAVE RENAL
COMPLICATIONS.

M. D. MORRISoN, M. D., Dominion C0Uliery, C. B,

The following history and data in connection with an exceedingly
mnteresting case recently under my medical care, are respectfully eub-
mitted to the readers of the MARITIME MEDICAL NEWS.

I regard the case mainly as one of multiple neuritis. As to the
cause, I have not been able to ascribe it to any of those sources
enunerated in the literature within my reach. I found myself dealing
with a young man who, up to the time of his fatal illness, had never
been a day sick, whose relatives all enjoy good health, and whose
physical and moral surroundings were always considered to be above the
average. Alcobol cannot be held accountable as an etiological factor nor
can lead, mercury or arsenic. The behaviour of the disease in many
respects suggested the possibility of alkaloidal poisoning of intestinal
origin; its fulminating characteristics indicated certainly profound
constitutional disturb.nce.

T. G., aged 20 years, came to my office for medical treatment on
February 3rd. 1900, complaining of pain in the stomach and bowels,
anorexia, constipation, general weakness. For a few days previously he
had been troubled more or less with " pains in the legs and in the back"
but had improved very much. On the above date his pulse and tem-
perature were normal, tongue dry 'and pale. 'Regarding the case as one
of gastro-intestinal disturbance that a cathartic should clear up, I gave
him two pil. cath. co. with instructions to report on the following
morning if not better. He did so and in the same condition as on the
preceding day, not being relieved in any way. I prepared a powder for
him containing calomel, podophyllin and capsicumf, to be followed,
if necessary, in six hours by a dose -of epsom salts. Ten hours later I
calkd on him, and finding there was no result f rom the purgatives 'gave
a large enema of warm water and soap suds. The irrigation was only
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prtially satisfactory, and in my extremity I advised him to take, on
the following rnorning, half a bottle full of castor oil. I was reasonably

sfied he had no intestinal ohstruction as there was no vomiting. no
tumor, nconstitutional symptoms. The castor oil moved the bowels
suficiently to make 'im realize, once more, a feeling of bien etre. The
olowing pill was then given him: aloin 1-5 gr., strychnia 1-60 gr.,

extract belladonna -8 gr., one three times a day to be continued' until
the bowels acquired their proper functionating power.

Two days later I found him in bed with a temperature of 100°, pulse
120 and small, tongue covered with a white fur, severe cramps in the
bowels, general abdominal tenderness on pressure, absolute constipation;
no headache, no voiniting. During the following three or four days
these symptoms continued, the intestinal elenent grew progressively
worse, and in addition appeared redness. pain and swelling about the
the elbow joints. These I wrapped up in hot bichloride gauze, relieved
the abdominal distress with turpentine stupes, and adninistered inorphia

hypodermatically. A large enema now was, to my surprise and delight,
attended by a good movement of the bowels. The following morning,
however, diarrhoea set in and .continued for two days. At the same
time the urine became smoky and eventually dark in color. On examin-
ing it I found a large proportion of blood, which condition existing with
the diminution in quantity to sixteen -ounces in 24 hours led me to
pay particular attention to the kidneys. Poultices of linseed nieal were
applied to the lumbar region, drinking of water enforced, and a mixture
containing potassiut citrate and tincture of digitalis administered.

After a day or two the swelling and pain in the elbows disappeared,
but he began to complain of his armis being very weak, of his ankles
being sore, and of the groins being painful. I could detect nothing
abnormal about the ankles or knees but found the inguinal glands
enlarged and excessively. tender, and the abdomen quite tympanitie.

On Feb. 27th, the condition of our patient was as follows: D>mble
" wrist drop," tenderness and pain over the nerve trunks of arms from
the shoulders to the elbows, much weakness in the legs with numhness
and tingling, obstinate constipation, great tympanites, breath fetid,
tongue brown and dry, face pallid with an expression of suffering
indelibly stamped upon it, pulse 130, temperature normal ; no headache,
no vomiting, no blue line on the gums.· I put him on strychnia 1-30 gr.
every four hours ; also sodium phosphate, potassium iodide, salol, and
charcoal, and ordered on every second day a large dose of salts.
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arck t/-Arms completely paralyzd foot drop," muscles of
lower éxtreint painful'to the touch and soft ai flabby vomited bile

vwice.
lhrch t /h otor paralysis of both ärans and leg reflexe com

pletèl abolish arked emaciation of the whoe body tympanitic up
to the tiftl r, breath ndeseribahly nilödoous pålä 120, teinperaturo
ofal, no appreciable iipaiuent of statio; vomited three lu e
vorm; has had hiccough for three days. At this stage the examination

of the urine gave the following information quantity in 24 hours-32
ounices ; reaction-acid ; specific gravity-1015.

Chemical Examination.-Albumin in large quantity.
Mjcroscopic L xainat ion.--Red blood corpuscles, uric acid crys tais,

granular matter, round epithelial cells, squamous epitbelium, blood
casts, and granular casts.

March 11th.-Profuse diarrhœa set in, resisting ail efforts towards
suppression. Patient became very amemic, and the muscles began to
waste with the rapidity of the nelting of snov by virtue of the warm
sun of spring. Throat becane congested, sore, and cuvered with a glairy
brownish muucus. Mind continued clear and intelligent but cerebration
became slow and hesitating. During this period the treatment was
opium, bismuth, salol, brandy, quinine, potassium acetate.

March 18th.--Swelling of left parotid gland, abdominal soreness,
su1jectively and objectively, in the nieighbourhood of umbilieus especially
on left side, pulse 80, tongue dry, brown, and glazed, impairment of
sensation-not being able to distinguish between the application of the
point and the head of a pin; muscles like rags; sphincters remained
uninvolved throughout.

March 90th -At 4.30 a. im. patient died.
It is acknowledged by accurate observers that the differential diag-

nosis of multiple neuritis, of acute ascending paralysis (Landry's) and
of the sub-acute poliomyelitis · of Duchenne is difficult-in manv
cases the etiology, symptonology, courses and termination being
identical. In the case under review we can exclide Landry's paralysis
which invariably begins in the legs, extends rapidty, and terminates
early. The other certainly claims some diagnostic consideration, and for
a time it engaged, so far as I was concerned, mental association with the
above symptonis; but as the days went by and the mghts dragged out
the clinical picture of polyneuritis developed itself-at least to the satis-
faction of the writer.
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WYETH'S SOLUTION

jFOn end Me18ese peptonele
(NEUTRAL.)

Liq. Mangano-Ferri Peptonatus-Wyeth's

Iron and Manganese as offered in the shape of numerous inorganie
preparations ere, at the best, only sparingly absorbed after a long and
tedious process.

When combined with Peptone in a neutral organie conpound, the
result is complete assimilation and absorption, thus deriving the full
benefit of the ingredients as tonics and reconstituents, and rendering the
remedy invaluable in

Anæmia, Chlorosis, Scrofula and Debility.
The improvement accomplished by the administration of the

solution is permanent, as sbown by the increase in amount of Hoemoglo-
bin i'n the blood: i. e. 3 to 8 per cent.

As regards the digestibility and rapid assimilation of the prepar-
ation, its aromatic properties and the presence of peptone in it renders it
acceptable to the most susceptible stonach.

DOSE.-For an adult, one tablespoonful well diluted with water,
nilk or sweet wine, three or four times a day ; dose for a child is one to
two teaspoonfuls, and for an infant 15 to 60 drops.

Offered in 12 ounce bottles (original package) and in bulk at the
following list prices.

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

WRITE FOR LITERATURE.

DAVIS & LAWRENCE CO, Ltd.
Manufacturing Chemists,

General Agents for Canada.
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ELIXIR TERPIN HYDRATE
-AND-

ELIXIR TERPIN HYDRATE with COEDINE.
" The Hydrate of the Diatonic Alcohol Terpin."

This new official is composed of a mixture of rectified oil of turpentine,
alcohol and a lesser quantity of nitric acid. It is officially described as " color-
less, lustrous, rhombic prisms, nearly odorless and having a slightly aromatic
and somewhat bitter taste."

Terpin hydrate was first physiologically investigated by Lepine in 1885, who
found it to act both upon the mucous membranes and nervous system in a
manner similar to the oil of turpentine. It has since been used in chronic
bronchitis, and in advanced stages of acute bronchitis, especially where the
secretion is free, also in chionic cystitis and gonorrha.

Dose from 2 to 3 grains from four to six times per day.
Each fluid drachm contains one graiz. of terpin hydrate. At a temperature

of 55 degrees or lower there may be a slight crystalline deposit which will re-
dissolve when warmed but therapeutic value i not impaired.

Since the issue of our circular a few years ago, drawing the attention of the
profession to the value of terpin hydrate as a therapeutic agent in the treat-
ment of bronchitis, bronchial catarrh, asthma and like affections of the throat
and respiratory organs the success of this preparation has reached far beyond
the most sanguine hopes of its many supporters. We believe the unqualified
statement of that distinguished authority Lepine, that " it is the best expecto-
rant in existence" has been fully substantiated by those who have prescribed it.

We also prepare an elixir of terpin hydrate combined with codeine ; eaéh
teaspoonful containing

Terpin Hydrate ...................... 2 grains
Codeine Sulphate......................- grain

This combination has proved to be most acceptable, emnbracing the expectorant
and calmative properties of these two most valuable remedies. The experience
of those who have already used this latter elixir has declared it to be eminently
successful in allaying the distressing cough following influenza and other bron-
chial affections, without disturbing the stomach by creating nausea or loss of
appetite ; nor does it arrest the secretions, cause constipation, headache or other
derangements.

JOHN WYETH & BROTHER,
Manufacturing Chemists,

DAVIS & LAWIENCE CO., Limited, Montreal, PHILADELPHIA
Ceneral Agents.
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£èitorial.
RECENT MEDICAL LEGISLATION.

At the session of the Nova Scotia Legislature lately prorogued,
several matters of interest to the medical profession were dealt with.
We reproduce elsewhere in this issue 'the two more important acts,
which are of general interest. Another act, introduced by Dr. Kendall,
aimed at the abuse so likely to associate with medical attendance upon
employees of collieries and large manufacturing concerns, is rather of
local interest, and does not at present appear to call for any comment.

The NEWS notes with much satisfaction that the measure rélating to
the establishment of a sanatoriùm for consumptives passed the house
without a single dissenting vote. This not only speaks weil for the
quality of the charity possessed by our legislators, but is also an indica-
tion of good judgment on their part. The question of a sanatorium was
not discussed from a humanitarian point of view alone, but its useful-
iiess from an economie standpoint was also urged, and action was taken
after very careful consideration.

We believe that the Nova Scotia government is the first government
in Canada to undertake the establishment of a sanatoriumii for the
taberculous, and, if we mistake not, only one State (Massachusetts) in
the adjoining republie has taken such a step. This is a matter which
will naturally be a source of gratifcation to Nova Scotians. It is
pleasant to feel that we are in the van of the progress in respect to
tuberculosis, and we bespeak for our legislators the hearty commenda-
tion of the medical profession for the manner in which this matter was
deait with.
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Of course a critical reading of the act discloses features which might
be improved upon, but it will not be forgotten that opportunities for
amendment will frequently occur, and doubtless any necessary changes
will be readily made. The sum voted ($15,000.00), seems at first sight
very all, but this is for construction purposes only, and will serve for
a commencement.

The location of the proposed sanatorium lias not yet been decided
upon. We would suggest that this is a matter which should be carefully
deliberated, and no consideration other than the desire to choose the
very best site should have any weight in deciding the point.

The bill amending the Public Health Act of 1888 is also one wbich
deserves a word of commendation. The appointinent in the varions
municipalities of salaried health officers with definite duties cannot fail
to render our health laws.less inoperative, and will doubtless prove a
valuable siupplement to the Provincial Board of Health.

AN ACT TO AMEND CUAPTER 9 OF THE ACTS OF
1888, ENTITLED AN ACT IN RELATION TO

THE PUBLIC HEALTH.

Be it enacted by the Governor, Council and Assenbly as follows:

1. Chapter 9 of the Acts of 1888 entitled an Act relating to the
public health is hereby amended by adding thereto the following sections.

(1.) Every municipal Càuncil, at its annual meeting, and every town
council at its first meeting after the annual Election of Councillors, shall
appoint a duly qualified medical pracitioner as health officer for the
nunicipality or town.

(2.) The appointinent of such health officer shal be for one year and
he shall be paid a salary of not less than one hundred dollars by the
municipality or town.

(3.) If any municipal or town council negleets or refuses to appoint
such health oflicer and to give notice of such appointinent to the
Provincial Secretary within thirty days after the date of the meet-
ing fixed for such appointment, the Governor and *Council may appoint
such health oficer and the health officer so appointed shall have
the saine powers, duties and privileges as if he had been appointed by
the Municipal or Town Council. ' .

(4.) The heahih officer shall be the executive officer of the Municipal
or Town Boards of Health.
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DUTIES OF IIEALTH OFFICER.

(5.) It shall be the duty of every health oflicer.

(a.) To enforce the sanitary laws of the Province, such sanitary
orders as may from time to time be made w the Provincial Board of
Health and all orders and regulations of the Board or Boards of lealth
in the Municipality or Town.

(b.) To cause to be abated or removed all nuisances in the Munici-
pality or Town.

(c.) To regulate the location,. construction, repair and use,
emptying and cleaning ·of ail water closets, privies, cess pools,
sinks, plumnbing, drains, yards, pens, stables, or other places where
offensive or dangerous substances or liquids do or may accumulate.

(.) To immnediately notify the Secretary of the Provincial Board of
Healtb, of any outbreak of infectious or contagions disease in the
imunicipality or town.

(e.) To inspect annually, and oftener. if be deenis it necessary, the
sanitary conditions of ail schools and school buildings and premises in
the municipality or town.

(f) To niake a quarterly report to the Warden or Mayor of the
sanitary condition of the municipality or town and to send a copy of the
said rrport to.the Secretary of the Provincial Board of Heaith.

(g.) To promptly furnish such special reports as nay be called for
by the Provincial Board of Health.

(h.) To regu late the location, construction, repair and use of ail wells,
water supplies and streams of water to be used for domestic or potable
purposes.

(G.) When information is given or reasonable belief exists tbat an
infectious or contagious disease prevails in any house or any locality thé
health oflicer may cause such house or locality to be inspected and if he
finds that such infectious or contagious disease exists, may as seems to
iim best send the person so diseased to a pest house or hospital or may
restrain sucb persons and others exposed to such disease fromn intercourse
with otber persons, and may prohibit ingress or egress.

(7.) The health officer may take measures to afford facilities for
gratuitous vaccination and may also when required furnish disinfection.
le may afford such medical or other relief to and among the poor of the
municipality or town as in his opinion the protection of the public health



132 EDITOR1.£

reqmres, anid durm the prevalence of any epilem e ay provide ten-

porary hospitals for sch p urposes.
C(8.) The health officer may on the outbreak or threatened outbreak

of any cpidemic disease'e close any sehool or schools and prohibit public
gatherings for such tiime as he demis necessary.

(9.) The sanitary inspectors in every iunicipality and town shall
be under the authority and subject to the orders of the health officer.

(10.) The Secretary of the Provincial Board of 1Iealth shall notifV
the health officers or any infectious or contagions disease iri adjoining
districts in so far as lie bas received information thereof in order that
precaution may be taken to prevent the introduction of infectious or
contagious disease.

2. Section 29 of said Chapter 9 of the Acts of 1888 is anended by
inserting after the word "justice" in the first line thereof, the words or
Health Oflicer."

AN ÀCT, TO ESTABLISH A SANATORIUM AND TO AID IN
THE TREATMENT AND CARE OF PERSONS

SUFFERING FROM TUBERCULAR
DISEASE OF THE LUNGS.

Be it enacted by the Governor, Council and As;sembly. as follows:
1. The Governor-in-Council is hereby empowered a- follows
(a) To erect, furnish and equip a Sanatorium for the care and treat-

mient of persons suffering from tubercular disease of the lungs in its
carlier stage, at a cost not exceeding ,15,000, either upon property
owned by the Province or upon other lands within the Province

(b) If upon lands other than those owned by the Province, to
acquire the title to and pay for the sane, the purchase money to be
included in the said sum of 815,000;

(c) To pay said suin or so much thereof as may l'e required cither
out of the general revenue of the Province or out of the money which
the Governor-in-Couneil is hereby authorized to borrow;

(d) For the purpose of borrowing said imoney, the Governor-in-
Council may issue debentures, inscribed stock, scrip or certificates of
indebtedness, to an amount not to exceed said sum of S15,000, which
debentures, inscribed stock, scrip or certificates, shall be numbered con-
secutively with coupons attached, bèaring interest payable semi-annnally
at a rate not exceeding 3j per centum per annum, and shall be in such



EDITORIAL.

form and verified and authenticated in such manner and for such
anounts, not less. than $100.00 each, and on such conditions as the
Governor-in-Council shall prescribe, the principal to be repaid in thirty
years froin the date of the saine to th- holiers thereof;

e) To pay the interest upon any noney borrowed under the pro-
Visions of the preceding sub-sections from the revenues ofthe Province;

(f) To maintain said Sanatorium, and provide it with all things
necessary for the treatinent and care of such patients as iay be admitted
thereto. including medical attendance, nursirg and general service, and
to prescribe rules and regulations for the conducting of the same;

(g) In case the Governor-in-Council deen it desirable, to establish
and appoint a board of trustees or commissioners to manage said Sana-
torium under and with such regulations, restrictiont and powers as may
be considered proper;

(h) To pay to any municipal or civic body, corporation, private per-
son or benevolent organization naintaining and conducting a Sanatorium
within the Provincve for the treatentnt and care of persons suffering from
tubercular diseases of the lungs, a sum not to exceed 30 ets. per day for
not more than 100 days each patient may be in actual attendance and
under treatment at such. Sanatorium.

2. All expenses incurred under the provisions of this Act not herein-
before provided for to be paid out of the general revenue.of the Province.

3. No Sanatorium shall receiveany allowance under the provisions
of this Act until the same is formally recognized by the Governor-in-
Council as entitled to the benefits of this Act, and in case of sanatoria
maintained by other than municipal or civic authorities, until the sa.me
has been also recognized by resolution of the city, muncipal or. town
council, of the city, municipality or town within which it is situate, and
unless sucli council has granted to it public aid of nu> less than $300.00
per annum, and unless the governing body of such Sanatorium includes
a representative appointed by the council.

4. The Governor-in-Council shall appoint one inember of governing
hody of every Sanatorium receiving aid under this Act.

5. Every Sanatorium receiving aid under the provisions of this Act
shall be subject at ail tines to the inspection of any person authorized
to inake such inspection by the Governor-in-Council, or by the Commis-
sioner of Public Works and Mines, and the :aid authorized by thi4 Act
may be jwithhelc if the report of-such inspector is not deerned,satis-
factory.
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(. The hy-laws and regulations of every Sanatoriuin seeking id
under this Act shaHl be approved by the Governor-in-Council before
such aid can be granted.

claimä made for aid under this At sha beveied affi-
dlavit of one of the principal ofiicers of the Sanatoium in such foi n as
may be required by the Pi ovincial Secretary.

8. So soon as said Sanatorium, the erection of which is authorized
by this Act, is completed, equipped and ready for the reception of
patients, the Governor-in-Council shall appoint one or more registered
medical practitioners, practicing near said Sanatorium, examiner or
examiners, and no per>on shall be received into said Sanatorium as a;
patient for éare or treatment until he or she bas been examined by one
of said practitioiers, and such practitioner has certified'that such person
is suffering fromn tubercular disease of the lungs in its firs~t or incipient
stage, and tit the care and treatment thît can be furnished at said
Sanatorium may produce a cure. Such examiners shall, receive the fee

of, 3.00 for caeh examination, and shall furnish the certificate free when
proper to do so. They shall keep a record of each applicant with such
particulars as nay bucpreséribed by the Governor-in-Council, and inake
an annual return thereupon to the Provincial Secretary on or before the
3 st of January in each year.

9. All persons appointed under the provisions of this Act shal hold
office during the pleasure of the Governor-in-Council.

10. The charges for the support and treatmnent of the inmates of
said Sanatorium to be erected and conducted unier this Act as are of
suficient ability to pay for the saie or have persons or kindred bound

by law to maintain then, shall be paid by such inmates, such persons,
or such kindred, and the support and treatment of such inmates as have
a legal settlement in some city, town or poor district within the Province,
shall be paid by such city, town or poor district, if such patients are
received at said Sanatorium on the request of the mayor of such city or
town, or the overseers of the poor for such poor district, the rate to be
fixed by the Governor-in-Council. And such charges may be recovered
in an action in the name of the Conmissioner of Public Works and
Mines as an ordmnary debt in any court havingjurisdiction. But nothing
herein shall prevent the admission into and treatment of patients who
have no means of payment; and the support and treatment of such last
named patients shall go into the 'general expenses of maintaining said
Sanatorium.
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SOCIETY MEETINGS.

The summer season is rapidly approaching and we wish to remind
our readers of the different society gatherings, so that each member
intending to contribute to one or ail of the programmes will kindly inform
th( proper secretary. rt. is no easy position, that of carrying out the
details of secretary of any well established society, and it is only fair
that every member should endeavor to do, his share of the labor and'
èonsequently make the secretary's work a somewhat easier task.

The Medical Society of Nova Scotia has long been favored with an
earnest and popular secretary in the person of Dr. W. S. Muir (we could
hardly do without him now), while Dr. G. M.' Campbell, who for years
has filled a similar office in the Maritime Medical Association, bas likewise
proved an exceedingly capable official.

Our advertising pages inform our readers that the iMedical Society
of Nova Scotia will nieèt at Amherst on the 4th and 5th of July. The
discussion in surgery will be upon " Prostatic Affections," which will be
opened by Dr. John Stewart, of Halifax, and among those who will take
part will be Dr. James Bell, of Montreal. In our next issue we hope to
give some further particulars and also of the Maritime Medical Associa-
tion, which will meet at St. John on the 18th and 19th of July.

30ctetfl1€€til199.
ST. JOHN MEDICAL SOCIETY.

JANUARY 10th, 1900.-Dr. G. A. B. Addy in the chair.

A paper on the " Intra-Muscular Injection of Mercury in the Treat-
ment of· Syphilis," was read by Dr. Murray MacLaren. This method
of treatment has been freely tried in the British army and is consid-
ered by those employing it as successful and particularly suitable for
the services. The advantages may be said to be, that one treatment a
week for a year is sufficient, the patient does not tire of it, the physician
has a personal supervision and there is certainty that the tréatment is
undergone. The injections are given during the early stage' of the
disease, one formula (althus cream) being bydrargyrum and lanolin, one
drachm and two drachms respectively by weight, with carbolie oil (1 in
20) four drachms by measure, ten ninims to be given at aninjection.
The injections are made into the muscles of the buttock, first on one
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side then on the other. Any persistent resulting nodule should be
broken up with a needle before a furthe- injection is given. At the
meeting of the B. M. Association in 1899, Major Lamibkin reported
20,000 injections with one accident, an abscess, and Major Grier 15,000
injections with no accident.

JANUARY 17th.-Dr. Scammell, President, in the chai r.

Dr. Crawford read a paper entitled "Toxie Diseases of the Eye.
Toxtc amaurosiS is sometimes met with in puerperal women with
albuminuria or eclampsia. Blindness may result, but it is of short
duration, 12-48-72 hours. Large doses of quinine also may produce the
condition which may be complete and does not pass off so suddenly as
the previous fori, or may be permanent. Tobacco and alcohol are the
Most important causes of toxic diseases of the eye ; the colour sense fî'ls
first. Tobacco requires 15-20 years to produce its effect. The prognosis
from the alcoholic is less favorable than the tobacco form. In the early
stage of toxic amnblyopia, the patient notices that his eyesight is slowly
failing and thinks he can see more clearly at night. At first the ophthal-
moscope shows no change, later atrophy of nerve filaments is observed.
Tabes and sclerosis should be excluded in forming a diagnosis.

Other toxic agents were refered to, rubber, carbon bisulphide,
stramonium, Jamaica ginger, peppermint, tea, coffee, cocoa, lead,iodoforn
and male fern. The pathological changes were referred to and their
treatment was discussed. The cause should be removed if early in the
disease, cure may be efiected. Mercury, strychnia and iodide of potash
are among the remedies administered.

JANUARY 24th.-Dr. McIntàsh, Vice-President, in the chair.

Dr. Wetmore read case reports on two cases seen by him. The first
was that of a compound dislocation of the ankle joint with fracture of
the'fibula in a man aged fifty. An attempt was made to save the foot,
but later amputation through the middle third of the leg was required.

The second case. was a streptococcic infection treated by serum
injections. The site-of infection was the ulnar side of the hand. After
injection of serum the temperature fell and the man returned to work
this was followed by a relapse which called for further injections, twenty
being given in all and froin one to three daily--an excelleñ result -was
obtained.

PATHOLOG ICAL SP ECIMENS.-A'fractured skull cap was shown. Wy Dr.
G. A. B.. Addy.



LACTOPEPTINE TABLETS
Saie formula as Lactopeptine Powder. Issued in -this fori for

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

Everything that the science of pharmacy can do for improve-
ment of the manufacture of Pepsin, Pancreatine, and Diastase, has
been quietly applied to these ferments as compounded iii Lactopep-
tine." -The Medical Times am Iospital Gazette.

Can be ordered througIh any Druggist. Samples free to Nledical blen.
NEw YORK PIIARMACAL AssoClIATON,

SS WELLINGTOCN STREET WEsT ToRoNTo.

Liquid Peptonoids with Creosote
Beef, Iilk and Wine Peptonises with Creosote.

Liquid Peptonoids with Creosote is a preparation whereby the
therapeutie effects of creosote can be obtained, together with the nutri-
tive and reconstituent virtues of Lquid Peptonoids. Creosote is exten-
sively used as a remedy to check obstinate vomiting. What better
vehicle could there be than Liquid Peptonoide, wbich is both pepton-
ized and peptogenic ? It is also indicated in Typhoid Fever, as it fur-
nishes both antiseptic and highly nutritive food, and an efficient
antiseptic medicament in an easily digestible and assimilable form.

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

E.tch tablespoonful cont ains two minims of pure Beechwood Creosote
and one minim of Guaiacol.

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

THE ARLINGTON CHEMICAL COFIPANY,

"BOROLYPTOL"
Is a combination of highly efficient antiseptic remedies in fluid form

designed for use as a lotion whenever and wherever A CLEANSINO
AND SWEETENING wash-is required. .It possesses a delightful bal.
samic fragrance and pleasant taste, and can be employed with great
advantage

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

AS A FRAGRANT DENTIFRICE.

Samples sent The Palsade 1lanufacturing Co.,
88 WELLINGTON STREET West, TORONTO.on application.



To the
Medical Profession:

ABBEY'S EFFERVESCENT SALT
is without doubt the most elegant, patable, and
efficient saline laxative and antacid within your reach.

It possesses every requisite that such a salt
should have; the slight granulation enables the
patient to obtain the fullest benefit of the slower
development of the carbonic acid gas; its action upon
the bowels is gentle, but positive, and its valuable
antacid properties render its use particularly bene-
ficial in many cases where a harsher aperient might
prove deleterious.

The use of Abbey's Effervescent Salt is growing
daily, and is now regarded as a standard prepara-
tion, 'put up in the most high-class manner, and
sold through druggists only.

The -preparation is manufactured in the most
perfectly appointed laboratory in America, under
the supervision of expert chemists, and is in 'every
way guaranteed to meet the many ,requirements for
which its properties render it useful.
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JANUARY 31st.-Dr. Scammell, President, in the chair.
Dr. Walker exhibited a mucous polypus removed from tbe uterus,

and then read a paper on a visit to the south departinent of Boston City
Iospital. Special reference was made to the use of antitoxin in the treat-
ment of diphtheria, the importance of large doses being pointed out, and
reference was madle to the views held by Dr. McCollom regarding
this treatment and also as to scarlatina. Dr. McCollom considers that
isolation in scarlatina to be effective should be continued for at least
ifity d ays.

FEBRUAiRY 7th.-Dr. McIntosh exhibited a patient aged 67, who
presented a tumor of the outer angle of the eyelid. The growth had a
liistorv of twenty years, and was thought to be rodent ulcer with some
secondary growth added.

Dr. Morris reported in, detail the case of a inan aged 52, complaining
of dull pain in top of head, failure of hearing and sight, loss of power on
left side, etc. The general opinion expressed by members favoured the
view of the presence of a cerebral tumour.

PATHOLOGICAL SPECIMEN.-Dr. Ellis exhibited a tubercular larynx.
FEBRUARY 14th.-A paper on " Beri-beri" was read by Dr. Hethering-

ton. The various symptoms were described and the localities where the
disease abounds were mentioned. Outbreaks have occurred in insane
asylums, and it has been thought that the feeble minded were especially
susceptible to its ravages. Beri-beri has .frequently been present in
crowded ships sailing from an infected district, 'and it is considered
almost impossible to eradicate the infection from a vessel. Dr. N.
McLeod, of Shanghai, f rom observation concludes that the food supply
and not overcrowding is responsible for the spread of the disease. There
is no specific remedy for treatnent. Fatty foods are considered
effective.

FEBRUARY 21st.-Dr. Scaimmell read a paper on the " Etiology of
Hysteria," and reported two cises in children. One case that of a boy,
was seized with convulsions lasting with intermissions 36 hours, during
which time he exhibited a special aversion to objects having a white
colour.

FEBRUARY 28th.-Dr. Macaulay read a report of 93 cases of typhoid
ever treated in the St. John General Public Hospital during the year

1899. The absence of varions symptoms was noticed. Enlargement of
the spleen was not demonstrated, and rose coloured spots were found in
only a few cases. ,Epistaxis 'vas also not observed. The yellow dis-
coloration of palins of hands wa frequently present. Two deatbs in the
whole ;series occurred, one froi perforation and one from intestinal
hæmorrhage. About one balf of. tihe cases were treated with sulpho-
carbolate of soda and calomel and podophyllin, the other half with
quinine.' Symptoms such as high temperature etc., were treated sympto-
matically. As a rule the children suffered more severely than did the
adults. The Widal reaction was present in all cases reported at some stage.
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A SCOTIA BRANH, BRITISH MEDICAL ASSOCIATION.

ÀMRCHI 2lst 1900.-Dr. G. C. Jones, Vice-President, in the chair.
A letter was read froin the President-elect of the British Medical

Association nvit ngmembeis tothe meeting to be held in August at

D A. Hliday then read a paper on Headache (Published on
page 10. o this.issue.)

Dr. Jones remarked on th e originality and are shown in he pr

paration of the paper.
Dr. Farrell said headache was undoubtedly related to ligestive dis-

turbances and presence of toxins in the alimentary canal. Brain worry
by disturbing digestion causes fermentative changes. Tying a tight band
around the head often gave relief to headache.

.Dr. Farrell moved a vote of thnnls to Dr. Halliday which was
seconded by Dr. Ross, and carried.

Dr. Halliday in replying, remarked on the necessity for prophylaxis
in the treatment of headache ana the regulation of diet. He mentioned
that the bowels iay inove regularly and yet the alimentary canal may
not be emptied.

Dr. Walsh referred to fermentation as a cause of beadache and asked
for some further explanation, which Dr. Halliday gave.

Dr. Good win suggested that irritation of the stoniach reflexly produced
headache. He noticed the association of light colored fa3ces with head-
ache.

Dr. Goodwin was then called upon to read some notes on "New
Remedies." He referred to some of the newer preparations of iron, among
which were hoem agailloi, hemol, ferratin, hS malbin, ha:,moferrum--all
being attempts at the composition of iron in the blood. Comment was
also made on nuclein, arsenauro, typhoid serum, some newer iodine coni-
pounds, eucalyptus as a urinary antiseptic, etc.

Dr. Murphy referred to eucaine as a local anSsthetic.
MARCi 28ti, 1900.-Dr. Murray presented a case in which he

suspected aortic aneurisn.
Dr. W. S. Muir, of Truro, then read a paper on " Acute Infective

Jaundice " (Weil's disease), a most interesting paper relating to a recent
outbreak in the vicinity of Truro. (This will be published in a sub-
sequent issue of the NEWS.)
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Dr. D. A., Campbell expressed the society's indebtedness to Dr. Muir
for bis very interesting and instructive paper. He referred to an
epidemic of jaundice in Halifax a few years ago. The characteristic
feature was its prevalence. He had twenty or thirty cases and there
had been six or eight cases among the students of the Halifax Medical
College. The epidernic occurred in November and December during an
open season, and was mosti in children between five and fifteen years
of age. He thought neither this epidermic nor the cases described by
)r. Muir corresponded to Weil's disease. lost observers point out

relation of this jaundice to typhoid, influenza, etc. A German observer
has found a special bacillus in three cases. The Halifax epidemie was
supposed to have some relation to the influenza which was epidemic at
that time.

Dr. Chisholm spoke of treatiment. During the epidemie referred to
he was much struck by the prompt recovery of cases in which hydrastis
had been given, 15 minims every four hours.

Dr. Goodwin referred to hydrastis as being very useful in catarrhal
conditious.

Dr. M. A. B. Snith moved a vote of thanks to Dr. Muir, which was
seconded by Dr. Chisholin and carried unanimously.

FINAL MEETING.

The final meeting of the 1899-1900 series took place on the 19th
inst. at the Halifax Hotel, the attendance being larger than at any previous
meeting of the past season. This was largely due to the announcement
that Dr. Murray MacLaren, of St John, would read a paper on " Gastrie
Ulcer," which proved an extremely interesting contribution, and will be

published in another issue of the NEws.
The branch was pleased to see the President, Dr. Kirkpatrick, in the

chair once more, after being compelled, through illness, to be absent
from every meeting since the beginning of the year.

Dr. S. E. Shaw, junior house surgeon to the Victoria General Hos-
pital, exbibited a chair intended for patients convalescing froi knee
excisions or any other operations about the knee joint. This chair was
devised by himself for a patient in whom a knee excision had been done
and pus having appeared it tended to burrow upwards along the thigh.
Good drainage was therefore im possible and he could not sit in an ordinarv
chair without a great deal of discomfort on account of the condition of
his knee. In this chair the side of the of the seat corresponding to the



MATTERS PERSONAL AND IMPERSONAL.

affected knee is allowed to drop to such an angle that the heel resting
on a foot piece make a straight. line with the thigh and buttock, thus
making good drainage possible and affording comfort to the patient.
Large castors are fitted on the hind legs allowing the nurse by tipping
it back to whcel the patient to any part of the ward. The visiting
surgeons have spoken highly of its usefulness in the wards and at the
meeting Drs. Stewart and Chishoim referred to it in the highest terms.

Adjournient, to dinner took place at 10.30 p. ni., where the members
partook of tbe good things provided. The president filled the chair, the
guest of the evening, Dr. MacLaren sitting on his right hand Speeches
and songs were the order, while ne member was slighted in any way as
the toast list necessitated a fev remarks from every meiuiber present.
On the conclusion of the meeting a telegram of congratulation ras sent
to Dr. Daniel, newly elected mayor of St. Jobn.

Space prevents us giving further details of the proceedings till our
next issue.

<IIatters lPersonal anb 3mnpersonal.

Dr. J. W. Daniel lias just been elected mayor of St. John by over 600
majority. There were four candidates in the field among them the
gentleman who occupied the chair for the previous two years. We con-

gratulate our co-editor in his success and have no doubt of his faithfully
filling the position entrusted to him.

Dr. M. G. Atkinson, owing to ill-health bas been obliged to give up
work in this city and is now recuperating in Colorado.

Dr. J. K. McLeod, who practiced for some years in Newfoundland,
lias gone to London for a few months and will then settle in Sydney.

Drs. T. J. F. Murphy and L. M. Silver have recently been appointed
to the visiting staff of the Victoria General Hospital, the former on the
surgical and the latter on the medical side.

Drs. G. A. B. Addy and W. W. White of St. John, have sailed for
London by a recent.steamer. Dr. Addy will take up pathological work
under Dr. Sims Woodhead.

Dr. H. A. March, of Bridgewater, has been laid up for two months
with enteritis of a subacute form. Ie has now fortuately recovered.



©bituary.
DR. GEORGE E. COULTHARD.-In our last issue we referred to the

death of Dr. Coulthard who passed away at his home on the 17t ulit.
By his death Fredericton bas lost a leading practitioner, and New
Brunswick one of its most representative physicians. It was known by
bis friends that Dr. Coulthard had for some years past been in failing
health, and that bis tenure.of life could not be long. Notwithstanding,
be labored assiduously at his profession, took a deep interest in all that
pertained to it, and took an active pai-t in all that related to the advance-
ment of bis native city. He was in every respect a representative citizen.
He was prominently identified with educational matters being a member
of the senate of the University of New Brunswick, and chairman of the
Board of School Trustees of the City of Fredericton. In matters pertain-
ing to the public healtb he took a deep interest, having been for some years
Secretary of the Provincial Board of Health and chief bealth ofdicer for
the province. His work as secretary was characterized by thoroughness,
his methodical habits enabling hini to perform an amount of work which
many a practitioner with as large a practice as be enjoyed would have
been unable to overtake. As a practitioner Dr. Coulthard was greatly
beloved by lis patients, his genial manner and encouraging words cheer-
ing many a gloomy home. As a consultant lie was courteous, 'safe and
reliable. The sorrow occasioned by his death is not by any means con-
fined to the community in which he lived and labored, but has extended
to other parts of the province, messages of sympathy pouring in from
all quarters.

By bis will le bequeathed the sum of one thousand dollars to the
Victoria Hospital, (of which be was senior physician,) the interest of
which he desired to be applied to the purchase and repair of surgical
instruments; and one thousand dollars towards the erection of an engin-
eering building for the University of Nev Brunswick. The attendance
at bis funeral of all classes of citizens, testiried to the universai esteem
in which le was held.
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DIsEASEs oF Tnie NosE no TniROAT.--By J. Price-Brown, M. B., L R. C. P. E,
Member of the College of Physicians and Surgéons of Ontario;
Liryngologist to the Toronto Western Hospital; Laryngologist to the
Protestant Orphans' Home; Fellow of the American Laryngological,
Rhinological, and Otological Society; Member of the British Medical
Association, the Pan-Aierican Medical Congress, the Canadian Medical
Association, the* Ontario Medical Association, etc., etc. Illustrated with
159 Engravings, including 6 Fu!l-Page Color-plates and 9 Color-cuts in
the text, niany of them original. 6½x94 inches. Pages xvi-470.
Extra Cloth, $3.50, net. The F. A. Davis Co, Publishers, 1914-1&
Cherry St., Philadelphia.

It was with more than ordinary interest that we took up this book
for review, particularly as the author is a Canadian practitioner. There
surely must be some powerful reason wby our Canadian sons in medicine
are not more often writers of inedical works. From careful ineditation

we have arrived at the conclusion that modesty is the prevailing cause.
It is pleasing to note that the author who has just launched his writings
before a critical profession, is a man who had been in active practice for
twenty years before enigaging in special work ten years ago. On this
accounft the teachings of Dr. Price-Brown ought to be read with more
than ordinarv interest, His book is written more particularly for the
general practitioner and therefore fills up agap heretofore unoccupied to
a great extent. The author says in the preface: " Patients are sent te
the specialists of acknowledgedskill, by physicians of towns and cities
far remote from the residence of the specialist himself. But these
patients are the unfortunate few. What about the larger number ?
the impecunious ? the poor? those who might pay a small fee for
relief from constant suffering, but who are unable to make long journeys
and to meet the obligations required by staying in the city and
remunerating the laryngologist for his work ? It is for physicians and
surgeons who so frequently meet patients of this class, and for students
preparing for the regular practice of their profession that this book is
written."

The metrie system1 of weigbts and measures bas been substituted
for the old Roman, which is a inove in the right direction. The
anatomy and physiology of the nose, pharynx and larynx are lucidly
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given before the diseases of each departmient are taken up. Each disease
is treated of most systenatically-its pathology, etiology. symptom-
atology, diagnosis, prognosis and treatment. Many authorities are
quoted and given full credit when necessary. The illustrations are 159
in number and will be found very valuable to the reader. The print is
clear and easily read as might be expected froin such reliable publishers.
The work can be heartily recommended particularly to that class for
which it has been especially written-the generai practitioner.

THE INTERNATIoNAL 21EDICAL ANNUAL FOR 1900.-Price $3.00. Published
by E. B. Treat & Co., 241-243 West 23rd. Street New York.

Another Annual has come as a welcome arriva], and what we have
stated previously can weil be repeated, viz, that each number is in some
respects an improvement on its predecessor. Any practitioner who ains
to keep hinself versed in the best methods of treatment, nust of neées-
sity be a regular subscriber to the Annual. Dr. Mlurrell again gives the
Review of Therapeutic Progress for 1899 which occupies about sixty
pages. Among the topics referred to, are the good effects of formalin in
inoperable malignant growth, holocaine as a local anæxýsthetic, hyoscine
in paralysis agitans, and several pages on toxins and antitoxins. New
Treatment as might be expected comprises nost of the pages of the
Annual, while each department has the usual number of well-known
contributors. -Notes of Legal Disc:ýdions is a useful summary of interest-
ing cases in which medical ilien have been involved. It is not necessary
to go further into detail as to the mnerits of the Annual, since its use-
fulness bas long been engraved in the minds of the great majority of
physicians.

SANMETTO IN CHRONIC ORCHITIS.-J. A. Stothart, M. D. Savannah, Ga.,
reports the following case: "During November, 1898, a Greek fruit vendor
called at my office, suffering with chronic orchitis. The patient stated that the
first attack occurred four years prior to this tioe. During the four yeari there
had never been more than two and a half months between the attacks. .He had
been under treatment most of this time, and several times in the hospitals, and
had been discharged as cured by several physicians. The testicle had almost
arrived at the condition of ossification, but at no time had there been any pus
formation. I prescribed sanmetto, and directed that the treatment be continued
for two or three months. My treatment was carried out to the letter, and
there has never been any return of the trouble since beginning the use of -san-
metto. I have used sanmetto in other urethral troubles with very satisfactory
results."
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UIN R a H toI:N.--TheApril Drugys Cércnlarand Chémicîl

Cu says in substance Under the ab heading, we mentioned in our
March ssue tvo cases in ,w ich persistent vmiting-followed the use of this

.drug, in one of which a fatal teruiination was at least partly chargeable to this
ac Thse asesas we stated iii our note, were reported by Dr. Thomsox,

Sthe 2 o/ Jcal Joua This report has brought to the Joz*;7aU
front D Robinson, a statement of two cases in his own practice, of a
sinil1ar nature. Dr. Robinson suggests that there is a possibility that heroin,
which is diacetyl-iorphine, may in such cases have become transformed into

apomorphine or some simijlar body. Dr. Manges calls attention in the same
journal to a statenient of his in a report on a study of heroin, that " voniting
might occur after its use. le nmakes it a rule to tell patients that wlhen
vomiting does occur to discontinue the drug. The doses given in the case that
ended fatally he thinks were excessive. These new statements add further
proof to the uncertain action of the drug ; and we think that it is quite plain
that it needs more watching than opiates in general. The untoward and even
serious after-effects of heroin b ring forcibly to mind the niany excellent and
time-tried remedial qualities of codeine-always safe, always certain and uni-
forn. The conbination of codeine with antikaninia presents a most desirable
mode of obtaining the full value of qhese two excellent remedies, and there is
no better forni in which to exhibit them than in the well known antikamnia
and codeine toblets, each containing four and three-fourths grains antikamnia
and one-forth grain codeine.

OVAnIAu NEXounarA.-The predisposing îetiology of this complaint is often
so obscure and even the inniediate cause so apt 'to be veiled with reflex dis-
turbances, that scientific procedure in treatment of these cases, in the very
nature of things, too often gives way to a pernicious empiricism in which opiates
are resorted to. Nothing could be more vicious. The ease with which a large
percentage of patients are made habituates of the opium or morphine habit
should deter the doctor from the use of these drugs. On the other hand various
methods of operative interference are practiced without due consideration and
very unjustifiably. The vast majority of these cases where there is no organie
impingement reaclily yield to a very simple forni of treatmnent. It has been my
happy experience to give relief most promptly not only, but to restore the
nervous equilibriumn with the judicious use of five-grain antikamnia tablets,
applying moist or dry heat to the parts and insisting on a reasonable amount of
rest in recumibent position. In rare cases where the pain is particularly sharp
and attacks frequent, I have found it advantageous to administer the
antikamnia and cocleine tablets. The great advantage I desire to emuphasize is
that any patient can take the five-grain antikamnia tablets with perfect safety
-they impart no tendency to produce habit and do not dépress the heart as is
the case witl other coal tar derivatives. The average dose is from one to
two tablets repeated often as occasion demands.

T. B. SELMENN, M. D.,:A. N. C.,
Texas.



The style No. 34, our
latest achievement, is the acie of per-
fection.

The Allison chair has no superior. It
has been a leader for years.

Our line of Instrument, Medicine and
Combination Cabinets cannot be equalled.

A
CATALOGUE

FREE.

W. D. ALLISON 00.,
No. 133 E. South St.,

Indianapolis, lnd.
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Medicl1 Society of Nova Scotia

32nd ANNUAL MEETING.

The Annual Meeting will be held in Amherst, Wednesday
and Thursday, July 4th and 5th, commencing at 2 p. m.
on Wednesday. All who intend reading papers or presenting

cases at this meeting must notify the secretary before June
âth, J 900.

D. MACKINTOSH, Il. D., W. S. MUIR, Il. D.,

President, Hon. Secretary,
PUGWASH, N. S. TRURO, N. S.

TENT1 ANNUALt MEETN1G.

The Annual Meeting will be held in St. John, N. B., on Wednesday
and Thursday, July 18th and 19th.

Extract from Consti'tutiori:
"Ail registered Practitioners in the Maritime Provinces are eligible

for membership in this Association."
All who intend to read papers at this meeting will kindly notify

the Secretary as early as possible.

JAMES CHRISTIE, M. D., GEO. M. CAMPBELL M. D.,
President, Hon. Secretary,

ST. JOHN, N. B. HALIFAX, N. S.
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A Universal Medicine

Haydeq's Viburnum Compound
Endorsed and prescribed by the majority of all the leading phîysicians in

the United States, and ve take great pleasure in referring to any
physician who ha-s ever prescribed "l -1. V, C." as an

NA T I S P A S M O D I¥C
Specially employed in diseases of WO21EN and in OBSTETRICS.

For new booklet address,

New York pharmaceutical Companq
BEDFORD SPRINGS, Mass.

HOLLAND'S IMPROVED

inslotep, A4rcUhý Sporter.
NO PLASTER CAST NEEDED.

A Positive Relief aud Cure for FLAT-FOOT.80°% of Cases treated for Rheumatism, Rheuniatic Gout and
Rheumatic Arthritis of the Ankle Joint are Flat-Foot.

The introduction of the improved ] -Atp 4 rch Suppor/cr has cinsed a revolution in the
treatient of Flat-foot, obviating as it does the necessity of tacing a plaster cast of the
deformed foot.

The principal orthopedic surgeons and hospitals of England and the United States are
using and endor:ing these Supporters as superior to all others. owing to the vast imuprovement
of tiis scientifically constructed appliauce over the hcavy, iyid, me/allic plates formcrly used.

Those Supporters are highly recommended by physicians for cliildren who often suifer
rom Plat-foot, ami are treated for veak ankles when such is not the case, but in reality they

are sulering from Flat-foot.
iN ORDERINC SEpD SIZE OF SHOE, OR TRýCIC OF FOOT 15 TqiE BEST CUIDE.

Sole Agents for Canada: LYMAN, SONS & CO., Surgical Specialists,
380-386 St. Paul St., - MONTREAL.



SAN METTO GENITO-URI NARY DISEASES. A

A Scientiflc Blending of True Santal and Saw Palmetto in a Pleasant Aronatic Vehicle.

A Vitalizing Tonie to the Reproductive System.

SPECIALLY VALUABLE IN
PROSTATIC TROUBLES OF OLD MEN-1RRITABLE BLADDER

CYSTITIS-UR ETH RITIS-PRE-SEN I LITY.

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

WHEELER'S TISSUE PHOSPHATES
WHEELER'S COMPOUND ELIXIR OF PHOSPHATES AND CALISAYA. A Nerve Foodi and Nutri-

tive Tonic for the treatment of Consunption, Bronchitis, Scrofula, and al forms of Nervous Debility. This
elegant preparation combines in an agreeable Aromatic Cordial, acceptablc the most irritable con-
litions ofthe atomach: Cone-Calciumn, Phosphate Ca 2 . 2P0 4 Sodium Phosphate Na. 11P0 4 , Verrous Phos-

phate Fe 2 PO4 Trihydrogen Phosphate H1 P O4 and the active Principals of Calisaya and Wiid.Cherry.
The special indication of this combination is Phosphate in Spinal Affections, Caries, Necrosis. Unun-

ited Fractures, Marasmius, Poorly Developed Cltildren, Retarded Dentition, Alcohol, Opinn, Tobacco Habits
Gestation and Lactation to promuote Developinent, etc., and as a phl/.siological ,-estorative in Sexual De-
bility, aud all used-up conditions of the Nervous system should receive the careful attention of therapeutists.

NOTARLR PJOIIPTIES.-As reliable in Dyspepsia as Quinine in Agite. Secures the largest percent-
age of benefit in Consumnption and all Wasting Discases, by (letcrmuiing/ the perfcct digestion and as-
sintilatieon offood. Wlen using it, Cod Liver Oil iay bLe takei wvithiout repugnance. It renders success
possible in treating chronie diseases of Women and Children, who take it with pleastre for prolongedl
periods, a factor essential to good-will of the patient. Bleing a Tissue Constructive, it is tho best genc:ài
utility compound for Toite Restorativ-purposes ve have, no nischievous effects resulting from exhibiting
it in any possible muorbid condition of the systei.

Phosphates being a NATURAi Foon PRonUCT nto substitute cai do their work.
DosE.-For ain adult, one table-spoonful three times a day, after tating; from 7 to 12 ycars of ago, one

dessert-spoonful; froi 2 to 7, one teaspoonful. For infants, fron five to tenty drops, according to age.
Prepared at the Chernical Laboratory of T. B WHEELER, M. D., Montreal, P. Q.

g:» To prevent substitution, put up in bottles only, andsold by ail Druggists at ONE DoLLAR.

PRACTICAL WATCH and
e •o SC I L t:9 CHRONOMETER MAKER,1

-- IrnpoterT of

Fine Cold and Silver Watches, Clocks, Fine Jewelry and Optical Coods,
Chronometers for Sale, for Hire and Repaired.
Rates determined by Transit Observation.

All kinds of Jewelry made atshortest notice. Special attention given to repairing Fine W atches.

165 BARRINGTON STREET, - HALIFAX, N. S.

182 GRANVILLE S I ,E , ALIFAX.
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