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ENZYTI0OL

A Physiol.gical Soivent

Enzymol dissolves all septic matter, corrects offen-
sive odors, and imparts a healthy stimulun to the diseased
surface.

Enzymol ts potent and entirsly painless as a solvent,
and is without astion upon the normal tissue.

Znzymol is & solvent for false fibrinous membrane,
bloud coagula, muco-pus, necrotic and carious bune. It mey
ba freely applisd to all surfaces and cavities from which it is
desired to remove derd vissue, pus, etc., and to aural and
nasal cavities, urethra, bladder, eto.

Enzymol has been found to produce remarkably
healing effects upon indoieat ulcers, sores and wounds,
which have resisted all other ireatment.

Originated and Manufactured by
' FAIRCHILD BROS. & FOSTER, New York.

Erzymol is put up in four ounce vials, with directions for use, and it
may Oe obtained of all chemists in the United States and Canada.
Literature on the use of Ensymol as a surgical-solvent sent gratis
upon request. - :
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LAMBERT’S LITHIATE
USTERINE ' HYDRANG‘ETA! :

The word Llsterme assures to RENAL LTER‘\TWE—F\NT"JTHIC.

the Medical Profession a non-poisonous

antiseptc of wall-provon effesey s wni- | -, Tho gscertained saluo ot Ugirancen
Abnorma

form and definite in preparation, and Conditions of the Kidneys, through the

having a wide field of usefulness. g\([lrhxer 1%10{11\ of 1D€1q Acleed IhorsleBr

onkur, Butler and others, and the well

I On account of its absolute safety, known utility of Lithia in disenses of the

Listerine is well adapted to internal uric acid diathesis, at once justified the

use and to the treatment of Catarrhal - therapeutic claims of LAMBERT'S LiTH-

IATED HYDRANGEA when first announced
to the medical profession, whilst subse-

v quent use and close clinical observation
Literature[Describing the Best Methods has caused it to be regarded by physicians

For Using generally as a very valuable Kidney

fumt] ativ t;e sfmd Antilithic agent in the
A} [} .
LISTERINE in the Trea’cment of Diseases f o

of the Respiratory System

Conditions of the mucous surfaces,

Urinary Calculus, Cout, Rheumatism, Cystitis,
Diabetes, Hematuria, Bright's Disease,
will be mailed to your address upon application. §Albuminuria, and Vesical Irritations Cenerally.

LAMBERT PHARMACAL CO., St. Louis.

OF COD-LIVER OIL AND HYPOPHOSPHITES
OF LIME AND SODA AND GLYCERINE

. Nature makes Glycenne in the human economy in the process of the digestion of
fat; makes it for a purpose, and uses it up in the sysiem, thus showing the need of it.
‘ Why does Nature make Glycerine ?. Cnemistry shows it assists absorptlon and

| . digestion, and prevents fermentation.

, * HERE'S A HINT POR US. ‘o ,
We add Glycerine to SCOTT’S EMULSION for the same purpose, and thus prevent

1 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 oil from beconing

~rancid and the Emulsion from separating, while it heals and soothes 1rritated and
inflamed mucous membranes, and helps to cure obstinate coughs.

- Physicians can give SCOTT’S EMULSION made with Glycerine in Bright’s Disease,‘ B

Rheumatic, Gouty and Diabetic conditions with great benefit, where an Emulsion con~

: .- taining sugar -would not-be .admissible; while in Comsumption, .Bronchitis, Faulty

B Nutrition and Dyspepsia it is more easily. assimilated and rapid in action. .
‘ ‘The combination of Cod-Liver Oil for fat and muscie, Hypophosphites for brain,

"“bone and nerve, and- Glycerine to assist digestion and prevent fermentation, follows -

$  Nature closely, and is so pleasant that the youngest cmld or most delicate invalld can
i take. lt with certain benefit,: .

SCOTT & BOWNE Chemlsts Toronto.




'POST GRADUATE COURSE, 1900
McGILL UN IVERSITY MON TREAL

\“\‘\\“\\‘\\\‘\\-

"mcmbers of the’ .\Iedlcal Facultv of McGlll Unwerslty,
- 1st. and coutmumv for six weeks, closes June 9Ll
" The course will constsn ‘of 1
(a) . LABORATORY COURSES
‘ Systematic laboratory instruction wxll be given ‘
more of the following - sungects -\hcroscoplcal Methods
Bactenolor'y, mc]udm" the lnstoloo'y”"of blood in’ (hse

sswted by Drs. C F.
Patnck” A course of operatwc‘
sur‘rer) on the (‘adavcr will also b‘ D e ‘ ‘
+ fourth w eeks of the ¢ course. ;

: .”‘I‘hesc demonstratlons will he ﬂmn dmly from’ 10 30 to mldday and will coumst of' ou or:
‘more, as reqmred of thn followm« ':—Re"ent \lethods of Vaccmat;w : Prof I‘mlcy Operatne‘

Gud\\ood i Anatomual Demonstratlons on the Cadaver Dr Mc(,arthy H Surglcal Anatomy.‘
- Dr.+ Elder’; Chmcal Chermstly & Urmalysts, ‘Prof." Ruttan 3 Morbul ’Anatomy of;certam"
“dlseases, Prof. Adamx H Inl'ant I‘ecdmf' (\Iodxﬁed mll te., ; a ‘
. l’u[nratlon Pxof Johnston

(e} \IEI)I(,AL AND SURG[CAL CLI‘VICS.

clinies’
on cvronps of cases in the wards of the Montreal General and Roya] Victoria Hospitals.. . “Those .
* given in the Medical Wards of the Montreal General Hospital will be given. by  Drofs. o
Blackader, Finley and Lnfleur ; in the Surgical Wards by Prof. Shepherd and Dr. Elder ::
in the Royal Victoria ]{O'lplml Medical Wards by Prof. James Stewart, Prof.”C. F..
Martin and Dr. W. F. Hamilton ; in the Surgical Wards by Prof.’ Bell and Dr. Garrow

A{d) CLINICS IN SPECIAL DEPARTMENTS OF )IED[(,[VE AND SURGERY

One or more of these clinics will be given in the hospitals each afternoon, after the"
regalar medieal or surgieal clinic and durma the entire afternoon on Wednesday and Satuldayu
of each week, :

The following specxal clinics will be given :—

Ophbhalmolony in the Royal Vlctorla Hospital by Prof, Buller a.ml Dr. Byers ; in the'.
Moutreal Geueral Hospital by Dr. J. Gardner ; Dermatology, Pcof. Shepherd and Dr, G. G.
Campbell ; Genito-Urinary Surgery, Prof. Bull Laryngology, Prof. Birkett and Dr. H. D.
Hamilton ; Gynwezology, Prof. Wm. Gardner and Dr. Chlpman in the Royal Vietoria Hos-
pital, and Dr. Lockhart and Dr, J. D Cameron in the Montreal General Hospital ; Aseptic
Midwifery (at the Montreal Maternity Hospital,) Prof. J. C. Cameron ; Diseases of Chlldren
Dr. G. G. Campbell.

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

The fees for fall course, including hospitals, fees $50. If any graduate so dcsxres he may,
devote his entire time to-any one or two subjets, -

Practitioners who purpose attendmv this course may obtain fuller details on application,

after March next to’
PROF. R. F. RUTTAN, M. D., Registrar.
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3 m  With the Hypo-
phosphites of Lime

7 S " and Soda with .
,‘_,,,4?""995_“ 500.Aof all Druggists. ~ Guaiacol.

‘”‘HALIFAX N. S.

’:"_OF THE MANY PREPARATIONS
- of Codliver Oil now offeredito the Physician,

PUTTNER’S EMULSION,

- introduced twenty years ago,
‘IS UNDOUBTEDLY THE BEST
S ~ mainfaining its superlonty over all compentors,
f‘jigRICH IN OIL , .
R partially predlgested by pancrehme
"PALATABLE AND ACCEPTABLE '
R even to delicate stomachs,
IN LARGE BOTTLES

making it the cheapest to the patxent
ALWAYS FRESH

- being made daily in Halifax,

IT DESERVES THE PREFERENCE

of the intelligent prescriber.
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}«m\\ ARD FARRELL, M ery 'm(i Clinical Sursrery
“Jous F.BLack, MDD K mcrllns PIOfC\SOl‘ of bmf'u v and Clinical Surger,
GEORGE, L. SINCLAIR, M D, Pxofessor of Nervous and Mental Discases
" A. CAMPRELL, M. D » C. ML P"ofe\mr of Medicine and Clinical Medicine,
. \ “H. LINDSAY, M. D, .M 3 M. B.C. M., Edin. ; Professor of Anatomy.
WL Goopwin, M. DL C. M. L RC. P M. 'R, C. 3., Enz.; Professor of Materi
T M. A Cournry, M. D., Professor of Obstetrics and b\xm-cnluw\ and of Clinical Mecdicine.
Murboci (‘IIIsHOL\I. M.D., C.M.: L.R.C.P., Lond.; Professor of ChmcalSurgery and
\OR\!A\ F. CUNNINGIAM, '\T D., Professor of Medicine. . B
Dickie MurraY, M. 1., C. ‘I., Edin. ; Professor of Clinical '\[edlcme ar
Jon\ STEWART, M. B., C. M., Edin. : Emeritus Professor of Surgery. '
' G. CARLETON Jo\lvﬂ A D, é. M, M. R.C. b.. Eng. ;. me S5
Do Obstetries,
r Lous M. SILVER, \I B, C. M., Edin. 3 Profcssor of Ph\ si
Gro. M. CampseLL M. D Professor of Histology. -

. F. U ANprkrsox Lo C. S, L R, C. P. Bd.; M. R.C. S Enq, Adjun
N. E. McKay, M., D, C. M. ALR-C. 8., Eng.: Professor of Surger
CC.E.P "r'x‘\nt Pii. \[ Lecturer on Practical Materia ‘\1(.(11(:‘
\V H. Harrig, M. D., [o )L, Lecturer on Bacteriology.” :

" WALLACE McDONALD, B. A.. Legal Lecturer on_Medical Jum:prudcnce

A 1. MaADER, M. I)..C M., Cl'\Ss Instructor in Practical Surgery..
" Mox I‘AGUE .\ B

\m'n, l\I ., Class Instructor in Practical \chxcme .md Lccmrer on’ ’l‘hcra-

: .peu

"l‘no: \\ \VAL;H, M. D, Demonstmtor of Anatoxm ;

(8. JacQuEs, M. D., Univ. N. 8., Lecturer on Jurisprudence and, }Ivglcne.

<A kump,\ PRICK, M.D., C. M , McGill, Lecturer on Ophthalmology; ete. | .

. k H. LowgrisoN, M. D, Jett. Med. Coll., Lecturer on Ophthalmology, ete: =

- 1L D.wW EAVER, '\[ n., C. ‘VI Trin, Med. Coll., ‘Demonstrator of Histology., ..
B., O (:-las Demonstrator of ]’uLhology. '

' EXTRA MURAL LECTURER

) }u. \’L\chn' PH. D., ch Proie‘;sor of Chemistry and Botany at Dalhous
; ANDREW HM LIDAY, M. B., C. M., Lccturer on Blolo'rsj dt; Dglhouslc Colngc. )

months follo“ mgf)
) ‘he College mldmg is admirably suited for the purpnsc of mcdlca] tenchm :md isin clos
. pro\nnm' to the Victoria General Hospital, the City Alms House and Dalhousie %ollege EIERER
The recent enlargement and improvements at the Victoria General. Hospital, have mcrca%cd‘

. the clinical fncllltxcs, which arc now unsurp‘uscd c\'cry ‘atudcnt has dmpP opport
s m'acncnl W ork

.The follo“ ing will be thc cnrnculum for \[ ., C \1 dcgrccs

1sT, YEAR.—Inorganic Chemistry,: Andtomy, Practical Anatomy, Botany,-Histology.
Pass in Inorganic Chemlshry Botany, Histology and, Junior Anatomy :

2 XLAR —Organic Chemistry, Anatomy. Practical ‘\n.\tomy, Materia Medica, thsno]o"y,
, It mbry olo;,y, Pathological Histology. Practical Chemtsbr} Dispensary, Pmctxcal \Iatcrla Medical
L (Pass Primary M. D.. C. M. ¢xamination.),
. .&m) YEAR. —Sm wery., Medicine, Obstetrics, Medical Illm-,prudence Clmlcal Surgery, Clinical
* Medicine, Pathology, Bacteriology, Hospital, Practical Oi..cetries, Therapeutics. . )
' (Pass in Medical Jarisprudence, Pathology, Materia Medica and Therapeutics.) 2
4TH YEAR.—Surgery, Medicine, Gynrecology and Diseases of Children, Ophthalmology, )
Clinical Medicine, Clinical Surgery, Practical Obstetries, Hospital, V- accmatlon. o
(Pass Final M. D., C. M Exan;,) . Ch } o

Fees may now be paid as follows: e

One payment of - - - - - - - $250 00
Two of - - - - - - - 130 0O
Three of - - - - - . - - 80 00

Instead of by class fees. 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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—SOLE AGENTS FOR— Stains, Sterilizers, Batteries,
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PATERSON & FOSTER
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: ‘By A\'DRL\\ H xLLmA\' M.B., C.M.,, Shubenacadle, N. S.; Lecturer on Biology,

Dalhousie University ; Lecturer on Pathology, Hahfax Medical College.

Two or three years ago 1 discussed the subject of Headache before
the Medical Society of \Tova. Scotia, but I venture to bring. it up here
«wam for several reasons, the first being that I was dxss atisfied with
the incompleteness of my former investigations into the subject, the
second that wy 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 last year. It is an analysis or criticism of
that discussion which will form the subject matter of this paper.

Lauder Brunton in an opening paper says that in considering the
pathology of headache we have to consider two things. (1) General

coudition. (2.) Local condition. The gencral condition” renders the
patient liable to the pain, and the local determines that it bhou]d be in
the head rather than in any other part of the body. :
© We find headache very common in imperfect nutrition. But in
apparently healthy people we find that headache comes 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
patxents are accustomed to recognise this in themselv% and to say that

* Read at meeting of N. 8. Branch British Medical Association, March 14th, 1900.
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g;the_y aze\;apt,‘to become blhous The natme ot' t;he albernatlon is hardﬂ
j‘to détermine, because our knowledue of nutrition genela,lly is msufﬁmenf:
" "Brunton mamly 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 from 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 faeces,
Lut some may be reabsorbed, and so they go the round from 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 cnculatlon
It would appear as if there was a certain period requlred for t,hls
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 t'» 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
- ammonias 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 from the liver is greatly altered by emotions. So much
is this the fact that sometimes afbm emotions a person may become‘
completely jaundiced. -
Therefore, we should expect thab anything w}nch 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 poisoning by toxins, but there
ave 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 rheumatlsm and are very apt to produce headache.
But why do these cause trouble in: the head more than anywhere else ?
. The reason is in many cases a local les;on eyes, decayed teeth, etc.
 Headaches, especially migraine, may be accompanied by various
other symptoms. In ordinary cases migraine.depends upon some 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 middle 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 wxll probably ensue—e. g., hallucinations, zigzag bodies,
etc, ete.

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

On these ctiological pomts Branton founds his t;reatment the object
being to clear away these products and supply the brain with healthy

. blood. \
1. (a.) B. Pil hydrarg.

(5.) B. Haust. Nig. y

To counteract the toxins and get rid of them by the liver he advises :

B. Sod. Salieyl, - - - - - - gr. 15 to 30.
Pot. Brom,, - - - - - - - gr. 10 to 30.
He recommends this a night and if the headache should sblll come
on he recommends that it should be repeated. To counteract depresslon

be adds 30 minims sp. am. aromat. ‘ :

Brunton also calls attention to the use of antipyrin, phenacetin, cte.
He points out that painful impressions do nnt pass to the cerebrum
straight up, as a rule, because pain is largely conducted up the central
column of the cord and not up the straight 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, rheumatic 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. ‘



alled att,entlon to three kmds of headache , ‘ .

S| \Ilcrralne this headache could be removed by t.he klnd of treat-ij

‘* ment sng ested 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 ot povas-

sium iodide, e. g., 51 three or four times a day.

3. Neurasthenic headache. As a type he would take the climacteric.
headache in women. This he believed to be essentially toxic. Climate
played an important part in the treatment of headache.

Dr. Herschell, whilst agreeing with Brunton as to the influence of
toxins in producing headache, pointed cut 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 atony. Here the stomach retained
food for abnormal periods and thus oppor bumty was given for the ‘
excessive production of toxius, .o

Dr. Haig, whose Alpka and Omeaa, is uric acid, a,ttubuted headache .
as he does most other things, to excess of uric acid in the blood, and since
he has quite a lavge number of followers, I wish to draw partleular‘
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 mﬂammmtory ontrm

3. Paroxysmal or recurrent headaches. o

As it is the Jast class with which I intend to deal in this paper, we’
may exclude the first two classes from our con:-ndexatmn - With regard
to the latter he says: : o

“The paroxysmal headache tends to return after more or less deﬁmte 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
bours. 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 hag
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 arnd absolutely. The pulse rate during the headache is. slow‘
(often below 60) and the blood pressure is high. . . *

The capillary circalation in the skin is slow during the attack and qulckens‘
as it passes off, and similarly the defective capillary clrculatlon in the kidney is
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;“f‘lthe”éaus‘é of th\é‘SEanty urine which accompanies the attacks, and the improved
* circulation is shown by the diuresis which 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 definite guantities either
of uric acid or hodies of the xanthin group and all of these produce at the same
time a large excretion 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 means the avoidance of all animal foods except milk and cheese,
and of certain vegetable substances rich in alkaloids (e. g. tea, coffee, ete.)

No. 2 means ta,kmg 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 suhject 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 thab he questions the propriety
of warriage.

“As to the patholoay, he says, “little is 1eally 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 alhed
to epilepsy, and the subjects of mmrame are liable to epileptic abtacks
ete., ete.

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

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

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 many 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 tha,t xt is easily upset, but the headaches are
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‘“and I may state here th(tt in' splte of a meat de(tl of readmc 6n tne‘.ﬂ};
"sub.]tct observation of paclents and a lltble mdependent investigation
-do'not see any reason to depart from those e\p1essed three years ago: 1nv ‘
the paper I have already mentioned. \ o

! consider migraine, then, to be the Leaulb of a tropho neurosn 0
vperhaps more accurately ncurasthenia, as a predisposing cause, ‘and
«nnpelfect digestion c]ependent on (a) an ‘error: of diet in kmd or:::
- amount, or (b) diminished secretion_of gastric JUICQ pmtlculally HOL
~Prof. Wesley Mills puts t}ns 50 clea,rly t}mt a,lthouuh I quoted it before,
Jit w111 bear repetition . : ;

L« In every hvmnr oroamsm there isa po:sxble mammum of v1tal force ) In«l

: orfvamsms with a nervous system there is a. certam sumlar maxxmum of avall
"able nervous energy ; the amount dependmv on the condltlons of the animal at
" the time—just as with a Daniell’s cell, there is. only so. much electricity gene—\,
. rated, even when in the best posmble condition, which’ ma.y ‘be wvery much less\‘
. if the conditions of the battery’s action are not perfect. .If a portion of thls_
electric force be diverted along one conductor, there is, $0 much less left for”fl
other possible channels. Thus it is with the nervous system.” R
Dr. \hlls furthex stmtes « As is Well I\nown the ch:mcrea m the cells,;z

”the nerveés and not’ neceaeauly on the blood pressule or the bldod 1tself ”f‘
* Let an ‘individual have just so much nerve force to be e\pended and |
~that under normal circumstances he can secrete a given ma.xununﬁ
amount of gastric juice with a given amount of food. But let worry,
excitement, fatigue, ete., divert a certain amount of this nervous energy,
the residue may be insufficient for the purpose of secreting this maxi-
mum amount of gastric juice, so that if he takes 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 gastric secretion, but take an excess of food : the results are obvi-



-So that I am shchtly below nor fnal

Ffree HCL The amount was es‘mmated w1t,h a decinormal soda

“.’fGleatest amount of free HCl = 0 175
:gSmaHest o e _&‘ o= o=0123
‘Average e e e = 0.134
;Ewald gives 0.14 to 0. 924 as normal.
L Org ganic acids. In a few instances ‘with Ut}elm.mns reagent

e was able to get a trace of Iactlc acid, but never any of the other
org ‘ganic ‘acids. ‘ ‘
Feo-ments The pxoteolytm ferment was always pertectly

¢ ‘ﬁlmatu duuncr an attack of mm1a1ne
" The followmo are the 1esults of six e;.ammatmns
1. Total acidity : :

Greatest, - - - - = 64
Least, - - - - - = 35
Average, - - - - = 45
1I. Free HCL. : ‘
Greatest amount, - - - - - - - =0.065 g
Least, - - - nota trace with Gunzburg’s test.

Average, - - - - - - - - - . =0.042



plresent in- lan ge. mnounts

vAlwaya

In: neall} all mstances lactlc acxd awas ‘present in .considerable
‘amount { i se\eral the other acids," probably bubymc and on ‘two
occ‘tsl,ons acetlc dCldS WJ,‘S dlstmctly e\*ldenced by the smb

, .A further pomt is thn.t in mwmme t,here is 1etent10n of the con nt":,
“of” the stomach for a much’ loncrel perlod than usual.{, Thus, I have been.
;“;‘able to reourgltate 320 c.c. three and a ha,lf‘ hour"after a mea.l Whe
“not more than 380 c.c. had been taken in all.”. Far :
In oonnectlon with this last statement I would call your attentxon to
”fwh'xt Brunton has said, viz.: that toxins were absorbed from the intes-
,‘L“t,lna] tract and retained in the lwer,‘and further that emomon altersr‘f‘
-absorptions from that organ and that anythmcr cxrculamno in it with'
“the bile would be’ rapldly 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 stlll\‘,f’,
. more how does it account for the abnormal quality of gastric contents ?"
. 1 submit that it does not answer the question at all and while, no-:
loubb the liver is doing all Brunton claims. for lt n,nd attemptmw as‘f‘;
" far as it can to lessen the evil effects; still vv.e must not ]ook on the hve :
2 as more than a secondary aorent and the pnmal y cause 1s the err01 or
‘defect in the dwestxve process. ‘ ‘ ‘ X L :
. In other words the headache may be “the result of an abnormalf
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
ueurasthenia or wealness 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 amount’ of
gastric juice and particularly its chief constituent HCI.
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H}lpplxcatlotl from ‘the fact. t,hat, ‘a.s Brunton
e of uch use in the tx eutment smce it xnnply

and"l‘quahty of food to the clrcumstances of the paltlcuhu
o ‘glve something which will ‘increase the nerve foxce and bring
/the character of the astric juice up to the standard.
' In his book « DlSOthIS‘Of Digestion,” and still later in “ Lectures on
“the ‘Action of Drugs,” Brunton emphasized the giving of potassium
!‘bl‘omide and sodium salicylate in such cases. Since writing my first
: ‘paper on this subject I have tried this treatment repeatedly, but with
‘very unsatisfuctory results. I have not found it to act mnearly so
! qulekly 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 observatlon the giving of dilute hydro-
- chloric acid combined with nux vomica, with more satisfactory results.
- This, combined with something to keep the bowels moving regularly, I
:;:t‘think is the best treatment 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 am rheun-
“matic, but rhenmatism is not dependent on uric acid. Again the times
a$ which I feel indications of rheumatism most, viz, just before storms,
is certainly not the time when I am afilicted 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 thes: two conditions are due to
_the same cause, is it that I may be suffering severely from rheumatic
"pains, stiff hand, ete. and yet there is no headache, and vice versa, why
23 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 am 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 certainly will have it and that in a very short time.

I have noticed that taking an egg at breakfast on days when I foel
that headache is coming on will not increase the liability, but milk
almost certainly will accelerate its advent. Soups the same way, if not
fat. Again Haig denounces the use of tea, coffee, ete. I am just as
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};»n as poswne that w we m&y‘ have the moqb;vwlent attacl\s of migraine’.

nd yet no. slowing of the pulse. Tlns I have: particularly. not,lced both
$in my own case and that of patients. \elther is it invariably assoclated
Twith 1heumatlam as some would have us beheve The‘y may possxbly‘
: bot 1 be dependcnt on the same cause.” ‘

“Lastly the urine. I have made a number of e\ammatlona of the
;‘)‘nrine for urea and uric acid and cannot agree with Haig. T cannot dis-
“cover that there is any const‘mt ratlo bet\veen t,he bwo. s RN

. Thus for e\ample T S ‘ i

‘u"‘()ln\\lll\ Sp. Gre. o UREAL o UMC Ac S ‘ B L )
HlOw ©o1031 ¢ f21 33”«lr‘ns.< 0:”.646‘8 No headache PR

.

RPN, o 0 rma= { No headache. Rheumatic pains..

) 1’0':’; 1013 1‘ ,[70 460 :“‘l‘; ‘“‘,“‘519' { Good deal of mea.t and s}fgg

£ 1505 1013 310707 5419 Headache. ‘
1350 © 1015 ~-'21.600 ' .540  Dull headache all afternoon.
1850 . 1011 20350 . .237  No headache.

(1865 1007 22380 . 706  No headache.

S1135 - 7 1012 18160 ~ 531  Slight headache.

I have taken a good deal of citrate of lithia, which acts as a very.
efficient diuretic in my case, but it has, as far as I can see, no mﬂuence
~on my headaches.

- Modification of Avthaud & Butte’s test for ebmnmmon of wuric acid.”
;j——k&dd to. the urine excess of sodium carbonate and filter to remove
~ phosphates ; then take a definite quantxty of the filtered urine and
titrate with the following solution till a precipitate is no longer formed :

Cupric sulphate, 1.484 gms.
Sodium potassium tartrate, 40. “
Sodium hyposulphite, 20. “
Distilled water, to . 1000 ce.

1 cc. of solution precipitates, 0.001 gm. uric acid.

To determine ¢ompletion of the titration, the following mdxcatm
should be used :

‘Potas. ferrocyanide, 1

Hydrochloric acid, 5

Dastilled water, 50

OGQ aa



3 - Wyeth’s ‘
Elixir Uterine Sedative Specific.

Vlburqum Opulus (Cramp Bark), Piscidia Erythrina (Jamaica Dogwood)
. Hydrastis Canadensis (Colden Seal), Pulsatilla (Anemone 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 female sexual organs so varied in
their character and such a drain upon the general health and strength.

In the new preparation of Viburnum now submitted to the profes-
sion, the unquestionable utility of this agent is greatly enhanced by the
addition of remedies possessed of analogous powers, Not only is the
value of Viburnum thus promoted in the special field of its therapeutical

_activities, but a more extended range of powers is thereby secared. In
other words, our new preparation possesses all the virtues of Viburnum,
and in addition, all of the therapeutic properties of Hydrastis, Pulsatilla,
and Piscidia,

Each fluid ounce, of this Elixir contains forty grains Viburnum
Opulus (Cramp Bark). thirty grains Hydra-tis Canadenis (Golden Seal,
twenty grain Piscidia Erythrina (Jamaica Dogwood), ten grains
Anemone Pulsatilla (Pulsatilla).

DIRECTIONS. — The Elixir being free from irritant qualities may be given before or
after meals, It has, indeed, the properties ot a stomachic tonic, and will promote, rather
- than impair, appetite and digestion. The dose for ordinary purposes is a dessertspoonful
three times a dag. When the symptoms are acate, or pain is present, it may be taken every
three or four hours. In cases of dysmencrrh:a, neuralgic or congestive, the administration
should begin a few days before the onset of the expected period In irritable states of the
uterus, in threatened abortion, in menorrhagia, etc, it should be given frequently conjoined
with rest and other suitable measures. For the various reflsx nervous affections, due to
uterine irritation, in which it is indicated, it should be persistently administered three times

_aday. When the pains are severe or symptoms acute the above dose, a desserispoonful, may

" be increased toa tablespoonful at the discretion of the patient, or advice of tie attending
physicians. ‘

Samples for experimental purposes sent free

to any practicing Physiciaﬁ on application,

DAVIS & LAWRENCE Co., Limited
MONTREAL,

SOLIT ACGENTS FOR CAINADA,

,



SYR. HYPOPHOS. (o, FELLOWS,

IT CONTAEINS o
- The Essential Elements of the Animal Orﬂamzat]on—Potach and lee
The Oxidizing Elements—Iion and ’\Ianoanese s

"_‘The Tonies—Quinine and Strychmne ;o R

- And the Vitalizing Constltuent—Phosphorus the w hole combmed in the
form of a Syrup, with a Slight Alkaline Reactlon. : T e

It Differs in its Effects from all Analogous Preparatxons-‘and it .
: possesses the important properties of being pleasant to the taste, easily
borne by the stomach, and harmless under prolonﬂed use.

It has Gained a Wide Reputation, particularly in the treatment of Pul-
monary 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 largely attributable to its stimulative, tonic and nutri-
“ive properties, by means 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 mto the circulation with the
food products.

The prescribed dose produce‘; a feeling of buoyancy, and removes depression
and welancholy ; Aence the prepamtzon 18 of great value in the treatment
of mental and nervous affections. 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 has tempted certain persons to offer
imitations of it for sale. Mr. Fellows, who has examined samples of several of these, ¥INDs
THAT NO TWO OF THEM ARE IDENTICAL, and that all of them differ from the original in
composition, in freedom from acid reaction, in susceptibility to the effects of oxygen, when
“exposed to light or heat, IN THE PROPERTY OF RETAINING THE STRYCHNINE IN SOLUTION, and
in the medicinal effects

As these cheap and inefficient substn‘utes are frequently dispensed instead of the genuine

};E'eparatlon physicians are earnestly requested, when preseribing to write “‘Syr. vaophos
ELLOWS”

As a further precaution, it is advisable that the Syrup should be ordered in the orwma.l
bottles ; the distinguishing matks which the bottles (and the wrappers surrounding fhem,
bear :i.m then be e\ammed and the genuineness—or otherwise—of the contents thereby
prove

FOR SALE BY ALL DRUGGISTS.

DAVIS & LAWRENGE CO. (LIMITED), MONTREAL

WHOLESALE AGENTS.




: - PLACENTA PRAEVIA*
34 J LA\VSO)-', M. D., St. Stephen, N. B

: The causes of the error in locatmor the ovum: need not detain us. It

{‘IS sufficient for our present purpose Lhat 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 segment or “lower zone” but not
extending as low as the os internum ; wmarginal, when the placenta
is within the lowzr zone and reaching the os without passing over it ;
central, or complete, when the us mtemum is quite covered by the
p]acenta

The lateral insertion is the least troublesome, as in some cases there
is no beemorrhage during pregnancy. The marginal and the central may

_cause very serious haemorrhage.

At one time the haemonha«re of placenta pracvia was supposed to

come from the placental surface, and apparently, from clinical experience,

thiere was much to support the sapposition. It is now known to come
from the surface of the uterus from which the placenta has been forced,
and that the sluggish flow of venous blood, from the placental vessels,
favors the formation of thromboses, which close them. ‘
Hwemorrhage may take place at any time during the pregnancy ;
early or at, or near, full term.
As to the causes of the heemorrhage during pregnancy, there are two

“ theories. According to one, the growth of the uterus is secondary to the

stimulus eaused by the growth of the ovum ; 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 heemorrhage. It is mmost common for himorrhage to take

place at the rcturn 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 uterme wall
than of the placental tissue.

* Read before New Brunswick Medical Society, Fredericton, July, 1899. '
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: As to the canses of the h-aemorx ha Ue at or near full term towards the
end of. gestatxon the. muscu]m fibres of the; uterits become more rapldly;
dcveloped and’ cont;actlhty ‘becomes more pronounced. As is well
“known to all of us. there are irregular spasmodic contractions of the
aterus. This is made knewn to us fnequently by a “false alarm” at the
seventh or eighth month. 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 had pains just as severe, many a time, within

_ the previous six weeks, and they had gone away. I speak of this, which
: we all ' know happens in ordmary cases, as one of the probable causes of
| haemorrharre within the. last six. ‘weel\s of preornancv v1z « the. nabwul‘
“{endency to premature labor. T A R g
.. The presence of the’ plucenta ()VE[ or near the os is a cause. of reﬁe\‘
rritation, wlnch all. the more easily causes the ir reoular and spasmodlc‘
“uteune contraction of which I have spol\en. RN SRR z
"In conversation on the subject with one of my confxeres he sald
that, if he made an examination and found a case of placenta pravia
his hand would not leave that vagina until the fcctus and everything
came. Whether or not he knew it, he was a disciple of the school of
- unavoidable hwmorrhage and forced delivery. ~This theory is, that, so
‘long as labor continues, hemorrhage would go on—even increasing—the
" heemorrhage is unavoxdab]e Thethcrapeutlc deduetlon is 'that manual
extmctxou of the: foet;us is absolutely necesmry to SJ.ve the hfe of" thef
“mother;, i : e Y
Barnes of London is an antaoromsn of the fuxced dehvsly Wlnch
follows logically from the idea of unrwmdable haemorrhage. He examines
the whole case thoroughly and pleads for a more conservative treatment,
The attachment of the placenta anywhere within the Jower zone, is

the vegion of dangerous placental attachment. This lower polar circle is
the physiological line  of demarcation between prwevial and lateral
placenta. It is the boundary line below which we have spontaneous
placental detachment and unavoidable heemorrhage, and above which
spontaneous placental detachment and hamorrhage do not occur. The
lower segment of the uterus must open to an extent corresponding to
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fithe c1rcumfe1ence or equator oE the child’s head in order to penmb of its
‘expulsion. BUt beyond this there is no physiological necessity for
::'e*(pa.nswn and it does not expand. Barnes believed that the boundary
line of safety is often practlcallv peached before the expansion of the
‘mouth of the womb has reached the full diameter of the child’s head, and
“has observed that the hazmorrhage has completely stopped, when the os
uteri had openad 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 bad
“ 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 heemorrhage, a stage is reached when the labour is
“freed from all preevial placental complications; the lateral or equatorial
“portion of the placenta retains its connection, supporting the child’s
*life. Tbe labour henceforth is a natural labour. The bleeding stops,
“owing partly to the tonie, continuous, retraction of the lower uterine
~“segment, which closes the mouths of the vessels and favors thrombotic
“E“ plugoma This is the eourse which nature qtrlves to accomplish, and
X not seldom does accomplish.”

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

- For the haemorrhage during pregnancy, the call for active interfersnce
-must be determined by the amount of flow and whether or not the fcetus
‘is viable. It is rare that very severe or serious haemorrhage occurs be-
“fore the foctus is viable. The flow being slight, and feetus not viable,
“there'i 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
- foetus interfered with, even in placenta preevia.

When the heemorrhage comes on, at or near the full term, 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 accicental hsemorrhage.
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 lower parts of the
abdomen, shcrhtly acidulated drinks, and srnall continuous doses oE ergot
and opitm ‘



: LAW SON———PLALENTA PRA«NIA

Active: mterference bemg demanded the chlef means at our dleposal'
5;\Rupture of , the membraneq tampon dllatamon of the os, pmtlall\
:f’detachmenb of . the placenta, turning. - Ea.ch has its” advocates aud in
‘some. cases all may have to be employed REEDIR
. In ‘all cases of serious. flooding befme ]abour the punctmmo of bhe"
""fmemhzanes is the first thing to be done A finger ‘is passed up. to the.
os, guiding a stylet or snmlm body, while’ the uterus is supported by‘
external pressure. ‘ A
This is especially useful in par’mal placenta but in central cases
perforate the placenta by a long aspirator needle.
This may be sufficient to bring on the contractile energy of the uterus‘
and labour may become active and require no more interference than a
firm binder over the uterus, which still further promotes contraction,
‘wccelelates the expansion of the os, and moderates the hasmorilage.
. If heemorrhage continue, the os being still undilated, the tampon may.
:‘Jbe tried. - Braun’s colpeurynteur ﬁlled with air or water; or wads of
\stenlmed surgeons wool ;- ‘Lb:mbent cotton ; a.bsorbent gauze passed up.
: around the cervix, fﬂ]mcr the vagina. These are at best treacherous,
‘and the patient must be watched care’fully If the haemorrhage be con-.
‘tlolled change the tampon in a few hours—twelve more or Iess and if
os is dilating and hamorrhage stopped the case may go on spontaneously.
Some prefer plugging by sponge or laminaria tents. They act by
directly stretching the part requiring dllatmcr and by exciting diastaltic
“action. ‘
After waiting as long as may seem judicious, if the haemorrh‘we still
‘continues, we wust dilate the cervix 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 hemor-,
rhage may be moderated. The operation is described as follows : P&ss'
one or two fingers as far as they will go through the os (the hand being
passed into the vagina if necessary), feeling around the placenta, insin-
uate the finger between it and the uteras wall, sweep the finger around in
a circle so as to separate the placenta as far as the finger will veach. If
you feel the edge of the phcenta. where the membranes begin, tear the
membranes freely.  Ascer’ain if you can, W]hlt is the presentation before
withdrawing the hand. N
In separatm(r the placenta, we remove an obsiacle 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
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s traction of the lower zone and opening of the cervix takes place, and
“often the hmorrhage ceases, If now, under ergot and stimulauts and
?i;‘the firm binder, uterine activity returns and dnves down the head, it is
“pretty certain that there will be no more hmorrhage. 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
‘hydrostatic dilators. There are now other dilators but the prmcxple 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 hmmorrhage is commonly
“suspended. Probably the intra-uterine portion of the bag presses on the
mouths of the bmed vessels Retraction or shortemncr of the lower
. segment of the uterus goes on, which is the divect 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 must still watch closely.” If contraction is
inefficient, if heemorrhage 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
*’j“Suﬁ‘lcth to permit it to paqs w1thoub undue force. If shoulder or head
_ present we deliver by seizing the mnearest leg and extracting. Having
- seized aleg, it must be dmwn down so as to bring the halfbreach wu;bm
" the cervix.” Axial traction must be so regulated as to bring the trunk
. through with the least amount of force. Gentl» extraction, giving the
cervix time to dilate nradually, avoids the violence and shock of forced
delivery. The further care of the case is now that of the severe ecase of
ordinary pregnancy. ' ‘

My actual acquaintance with placenta preevia began at midnight on
the tenth anniversary of my graduation. I found my patient showing
the classical signs of approaching “ death from heaemorrhage’ ——pa]e
countenance, sighing respiration, parched mouth, intense thust pinched



. preanmcy A m1dw1te
;{j‘h‘Lnlorrhane “going on teulbly

md bgen cal]er. aBout 3 p, ‘Wm had foundf
i'r;wShe sent for a doctor but for: some,

* reason could not get one. It was not until midnight they came for me;

~When I arrived the heemorrhage had stopped. I examined and found

the cervix thinning, the os dilated to about. the size of a siiver fifty
cent picee, and the soft quaggy, boggy, irregularly granular, spongy,
firm, uneven, rough yet smooth, touch so different from the ordinary
surface of the feetal membrane. The patient was moribund and died

~ without further heemorrhage, beforo any t,hmg could be done. This was
: t,he second pregnancy. : : E o

“Two years Iater I wis called about a unle from my ofhce to a multl-

,‘f‘pm‘a found her six months . pregnant. Had had a smart haemorrhage :

‘?fwhlch had ceased ; “cervix thick and ﬁrm ‘os ‘admitted the mp ‘of the

ﬁjwﬁn"er when 1 found for the second time that pecuhatj touch S0 imld to:
‘f"lfciescrlbe in words, but; once. felt cannot be forgotten. - Thla was the hrscr
hfemorrhage and it was, in my opinion, an adicions to dehver at that time:

I tamponed and watched the case. Internally gave digitalis and bxomlde,
with very small doses of ergot. Nextday I letamponed There being no;
further haemorrhage and patient, feeling better, I waited developments ;'

. cervix still hard and os undilated. I called every day, during the two
- weeks following. She had a slight heemorrbage two or three times. Early

~one morniug I found the cervix thinning, waited about two hours, seat for

assistance.  Under ether I dilated the cervix with my fingers, found I

“could not get around the placenta, forced my hand through it. I felt

“:that. the head was comparatively small and’ brought it do“n Thevl
“‘.h&;morrhage which had seemed terrible to me, now lessened. apphed“
_foreeps and delivered a dead foetus. The mother had a recovery some-

" what slower than an ordinary confinement. I have since then attended.

her at full time without any untoward conditions whatever.’

My third placenta preevia 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 o the fullest questioning I could not
find any cause assignable for the heemorrhage. On examination+I 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-vetraction ; heemorrhage had ceased by the time T arrived. I gave a
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H\mx\ture of. dvgnalxs and blomxde with small doseq of erm)b 1 veturned
-in'4 few bours and tamponed with jodoform ganze with T bandage. In
‘;“twenty-four hours withdrew taspon and wxshed to retampon, to which
:}:lthe patient xexy shonvb objected. “If Tam going todie T will die with-
~out that terrible distress” As the hemarrhage had ceased and the
- patient felt and looked better, pulse good, ete., ete, 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 aboat her voom.
At one of my visits, two weeks and two days from the first call, T found
her well, so well that I had said, “ you will probably go on to full time.”
T went down stairs to speak to one of the family. The nurse called me
The heemorrbage had begun again. I sent for assistance. The os had
© dilated slightly, the cervix thinning. Hiemorrbage continued smartly ;
- the patient showing the effects of the loss of blood. Dr. Vose of Calais
‘f;‘a.rhmmstezed chloroform.” I dilated the cervix with my fingers, found I
~could get around the’ placenm and ruptured the mcmbmne‘- Found
":f?‘head pre:entmw but grasped a foot, brought it down, and in a few minutes
{sgdehvexed a living baby, which lives and is well. The mother had a very
_‘tedious recovery and for 2 Jong time was very aniemic. About four weeks
{“iago she was safely deliver ed at full time of twins without any placental
comphcamom
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DIOPATHIC POLYNEURITIS WIT GR V ‘ RE\TAL-"
COMPLICATIOhS

v M’ D MORRISO\I M D., DJmlmon Calhery, C B

: The folluwmo hxstory a.nd data in connection wnr,h an exceedmvlvvw’
interesting case recent,ly under my medical care, are lespecbfully °ub-“:
mitted to the readers of the MARITIME MEDICAL NEWS, ‘
" 1 regard the case mainly as one of multiple neuritis. As to. theg
‘cause, I have not been able to ascribe it to any of those sources
“enumerated i in the literature within my reach. I found myself dealmc;
:with a young man who, up to the time of his fatal illness, had never’
g.‘been a day sick, whose relatives all enjoy good health, and whose.
“physical and moral surroundings were always considered to be above the
“average. Alcohol cannot be held accountable as an etiological factor nor
“can Iead 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
conatlt,utlol,al dlsturb&nce ,
T. G., aged 20 years, came to my office for medical breatment'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 followmg
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 capsicum, to be followed,
if necessary, in six hours by a dosc.of epsom salts. Tea hours late1 I
called on him, and finding there was no result from the purgatives o-a\e
a large enema of warm water and soap suds. The irrigation was only
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Iy satlsfactory, a,nd‘ in my e\tremmy I advised him to tdl\e on
,)llowmu morning, half a bottle full of castor oil. I was reasonably
fied’ he had no mtestmal ohstluctlon as there was no vomiting, no
or, 11 constxtutwml aymptoms The castor oil moved the boweh
“sufficiently to mal'e him realwe ~once more, a feelmfr of bien etre. The
l‘f‘followmrr pl]l was’ then O'Wen ‘him: aloin 1-5 gr., strychnia 1-60 "gr,
.f,e‘ztract belladonna -8 gr., one three times a day to be contmucd unnl
‘T‘thc bowels acquired their proper functionating power.

‘Two days later I found him in bed with a temperature of 100°, pulse
5_1-0 and ‘small, tongue covered with a white fur, severe cramps in the
‘-bowels, general adeuunal tenderness’on pressure, absolube comstipation ;
" no headache, no vowmiting. During the following three or foar days
_ these symptoms continued, the intestinal element grew progressively
" worse, and in addition appeared redness, pain and swelling about the
" the elbow joints.. These I wrapped up in hot bichloride gauzs, relieved
: the abdominal distress with turpentine stupes, and administered morphia
. hypodermatically. A large enema now was, to my surprise and delight;
“attended by a good movement of the bowels. The following morning,
l’,whc‘)wevér, diarrhcea 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 meal were
~applied to the lumbar region, drinking of water enforced, and a mixture
~ containing potassiuwm citrate and tincture. of dlgltahs administered.

' After a day or two the swelling and pain in the elbows disappeared,
: but he began to complain of his arms being very weak, of his ankles
" being sore, and of the groins being pamfu! I could detect nothing
‘abnormal about the ankles or knees but found the mgumal glands
*_f'enlarged and excessively. tender, and the abdomen quite tympanitic.

On Feb. 27th, the condition of our patient was as follows: Duble
““wrist drop,” tenderness and pain over the nerve trunks of arms from
“the shoulders to the eibows, much weakness in the legs with numbness

and tingling, obstinate constipation, great tympanites, breath fetid,
tongue brown and dry, face pallid with an éxpression of suffering
indelibly stamped vpen it, pulse 130, temperature normal ; no headache,
no vomiting, no blue line on the gums. - I put him on stnychnia 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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uscles -of

urmcﬂ no ahprecmble nnpmnmenb uf suhamon , vomlt;ed t,hlee lax ge
YOrms;, ]ms had hiccough for three days. - At thls stawe the e\ammauon
ﬂ_y,‘ol,t,he urine gave the following information : qua,ntnt,y in °~L homx—-—&’
B Ou.xces; reaction—acid ; specific gravity—1015, R
Chemicul Eramination.—Albumin in large quantity.
Mumswmc Laarination.—Red blood corpuscle\ uric acid crystals :
‘granular matter, round eplthelxdl cdh squamous epithelium, blood .
casts, and granular casts,
“ Muwreh 11th—Profuse diarrheea set in, resmtmcr all efforts towards .
suppxes»mn Patient became very anmmic, and the museleb began o
Hwaste with the rapidity of the melting of snow by virtue of the warm
san of \plmrr Throat became congested, sore, and covered with a glairy -
‘blO\an%h mucus.  Mind continued clear and mtellwent but cerebration
- became slow and hesitating. During this period the treatment S was o
- - opium, bismuth, salol, brandy, quinine, potassium acetate.
‘ Marvch 18th.--Swelling of left pavotid gland, abdominal soreness,
- subjectively and objectively, in the neighbourhood of umbilicus especialiy .
on left side, pulse 80, tongue dry, brown, and glazed, iwpairment of
sensation—not being able to distinguish between the application of the
‘point and the head of a pin; muscles like rags; sphincters remained
‘umnvolved throughout. ‘
- March 20th —Ab 430 a. m. patient died, | o !
: It is acknowledged b) accurate observers that t,he dlﬁerentlal dlaor-‘ A
nosis of multiple neuritis, of acute ascending paralysis (Landry’s) and g
of the sub-acute poliomyelitis ‘of Duchenne is diflicult—in many
cases the etiology, symptomolngy, courses and termination being
identical. In the case under review we can exclude Landry’s paralysis
which invariably begins in the legs, extends rapidly, 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 symptoms ; but as the days went by and the wmghts dragged out’
the clinical picture of polyneuritis davelopad 1c>elf—~at least to the satis-
faction of the writer.




WYETH’S SOLUTION

imm and Manganese Peptonate

(NEUTRAL.)

qu Mangano-—Ferri Peptonatus—W yeth’s

Iron and Manganese as offered in the shape of numerous inorganie
~ preparations are, at the best, only sparingly absorbed after a long and
tedious process.
When combined with Peptone in a neutral organice compound the
result is complete assimnilation and absorption, thus deriving the tull
- benefit of the ingredients as tonics and reconstituents, and 1ende1m0 the
‘remedy inv aluable in

Anzmia, Ghlorosis, Scrofula and Debility,

The improvement accomplished by the adwinistration of the
solution is permanent, as shown by the increase in amount of Hamoglo-
bin in the blood: i. e. 3 to § 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 stomach.

DOSE.—For an adult, one tablespoonful well diluted with water,

, milk 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, $6.253 Per five pint, $4.50; Per doz., 12 oz. $11.00.

WRITE FOR LITERATURE,

DAVIS & LAWRENCE CO, Ltd.

Manufacturing Chemlsts,
General Agents for Canada.
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ELIXIR TERPIN HYDRATE
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ELIXER TERPIN HYDRATE with GOEDINE

: ¢ The Hydrate of the Diatonic Alcohol Terpin.” s

Thls new official is composed of a “mixture of rectxhpd oil of turpentlne,
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 chronic cystitis and gonorrheea.

Dose from 2 to 3 grains from four to six times per day.

Each fluid drachm contains one graiu of terpin hydrate At a temperature
of 55 degrees or lower there may be a slight crystalline deposit whlch will re-
dissolve when warmed but therapeutic value 1s not impaired.

Since the issue of our circular a few years ago, drawing the attention of the
profession to the value of terpin hydrate asa therapeutic agent in the treat-
ment of bronchitis, bronchial catarrh, astbma 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 ; each
teaspoonful containing

Terpin Hydrate ........... [ 2 grains
Codeine Sulphate...................... 4 grain

This combination has proved to be most acceptable, embracing the exprctorant
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 dlsturbmc the stomach by creating nausea or loss of
appetite ; nor does it arrest the secretxons cause constipation, headache or other
derangements,

JOHN WYETH & BROTHER
Manufacturmg Chemlsts,

DAVIS & LAWRENCE GO, Limited, Montreal, | PHILADELPHIA
‘ General Agents.



MARITIME MEDICAL NEWS

5;}}701,. XTI, | Avein, 1900. No. 4.

Editorial.

REOENT MEDICAL LEGISLATION.

At the session of the Nova Scotia Legislature lately prorogued,
several matters of inferest to-the wedical 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 manuf.tct.urmﬂ concerns, is rather of

“local interest, and does not, at present appear to call fur any comment.

The NEWS notes with much satisfaction that the weasure rélating to
the establishment of a sanatorium for consumptives passed the house
without a single dissenting vote. This not only speaks well 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-
ness from an economic standpoint was also urged, and action was taken
after very careful consideration.

We believe that the Nova Scotia government is the first gov emment
12 Canada to undertake the establishment of a sanatorinw ‘for the

_ tubereulous, and, if we mistake not, only one State (Massachusetts) in
the adjuining republic has taken such a step. This is a matter which
will naturally be a source of gratification to Nova Scotians. It is
pleasant to feel that we are in the van of the progress in respect to
taberculosis, and we bespeak for our legislators the hearty commenda-
tion of the medical professmn for the manner in which- this matter was

“dealt with.
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' " Of course a eritical reading of the act discloses features which might
ibe'i improved upon, but it will not be forgotten that opportunities for.
vamendment will f1equcnt]y occur, and doubtless any necessary changes -
vwill be readily made. The sum voted ($15,000.00), seems at fivst sight .
"’verv small, but this'i is fo. nonstructlon pm poseq only and will serve forf
: commcncement ‘ R ‘ ‘ . o
‘ T‘"u_ location of the proposed sanatomum has not yet been' deexdedf:
tgupon :We, would suowest that thisis a matter which shouid he carefmly;
- deliber 'ucd and no consxderatlon other than the desire to (,hOO:;e the'
*very best site should have any weight in deciding the point. . =

The 1ill amending the Public Health Act of 1888 is also one wbleh
deserves a word of commendation. The appointinent in the various
municipalities of salaried health officers with definite duties cannot fail
“to render our health laws less inoperative, and will doubtless prove a
valuable supplement to the Provincial Board of Health.

¢ » o
AN ACT TO AMEND CHAPTER 9 OF THE ACTS OF
© 1888, ENTITLED AN ACT IN RELATION TO '
THE PUBLIC HEALTH.

* Be it enacted by the Governor, Council and Assembly 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 Couneil, at its annual meeting, and every town
council at its first weeting after the annual Election of Councxllols shall
appoint a duly quahhed medical pracitioner as health officer for the
municipality or town.

(2.) The appointment of such health officer qhal\ 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 neglects or refuses to appomt
such health officer and to give notice of such appointment to the
Provincial Secretary within 'thirby days after the date of the meet-
ing fixed for such appointment, the Governor and ‘Council may appoint
such health officer and the health officer so appointed shall have
the same powers, duties and privileges as if he had been appointed by
the Municipal or Town Counecil. .

(4.) The health officer shall be the executive officer of the Municipa!
or Town Boards of Health.
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DUTIES OF HEALTH OFFICER.

(3) It shall be the duty of every health officer.

S (a) To enforce the sanitary laws of the Province, such sanitary
; ‘rders as may from time to time be made by the Provincial Board of
Heahh and all orders and regulations of the Board or Boards of Health
“in the \Iumcrpahty or Town.

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

(¢) To regulate the location,. construction, repair and usg,
.emptying and cleaning ‘of all water closets, privies, cess pools,
"sinks, plambing, drains, yards, pens, stables, or other places where
“offensive or dangerous substances or liquids do or may accumulate.

(d) To nnmedlate]y notify the Secrgtary of the Provincial Board of
Health, of any outbreak of infectious or contagious disease in the
‘municipality or town.

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

(f.) To make a quarterly report to the Wal den or Mayor of the
sanitary condition of the municipality or town and to send a copy of the
said 17 port to the Secretary of the Provincial Board of Henith

(9.) 'To promptly furnish such special reports as may be ca.lled for
by the Provincial Board of Health.

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

-~ (6.) When information is given or reasonable belief exists that an
‘infectious or contagious disease prevails in any house or any locality the
“health officer may cause such house or locality to be inspected and if he
finds that such infectious or contagivus disease exists, may as seems to
him best send the person so diseased to a pest house or hospital or may
restrain such persons and others exposed to such disease’ from intercourse
with other 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.
e may afford such medical or other relief to and among the poor of the
wunicipality or town as in his opinion the protection of the public health



‘cr%t.he] qu fot such t:mf, as he deems nccess.ny — .
- (()) Thc sfmltaxy inspectors in every mumupa,ht,) and town’ shall f
;j’be under the anthority and subject to the orders of the health officer.

. (10) The Secretary of the Provincial Board of Health shall notify
' Llu, health ofticers of any infectious or contagious disease in adjoining
~ districts in so far as he has received information thereof in order that
w_plecautxon may be taken to p1e\enb the muodncbtou of mfecblous or:
5,‘1\conta(rlous disease,

2. Section 29 of said Chaptet 9. oE Lhe Actb of 1888 is amended by

f.‘j\msertm(r aftct the word “J[htlce ” m the frst hne thez eof the wouls or‘

*o ESTABLISH A SANATORIUM AND 0 AID N
THE TREATMENT AND CARE OF PERSONS. - :
- SUFFERING FROM TUBERCULAR,

 * DISEASE OF THE LUNGS. *

Be it enacted by the Governm Council and Assemblv as follows D
co L The Governor-in-Council is hereby empowered ax follows: .« . "
(@) To erect, Furnish and equip a Sanatovium for the care and treat-
iy ﬂru ‘of persons suffering from tubercular disease of the lnngs in its
" earlier stage, at a cost not exceeding $15,000, either upon pmpel ty‘
‘owned by the Province or upon other lands within the Province ;
‘ f[(b) It upon lands ‘other than those owned by the vamce to‘
acquire the title to and pay for the same, the pmchase money to be'
included in the said sum of $15,000;
~ (¢) To pay said sum or so much thereof as may be required either
out of the general revenue of the Province or out of the money which
the Governor-in-Council is hereby authorized to borrow ;

- (d) For the purpose of horrowing said money, the Governor-in-
Council may issue debentures, inscribed stock, serip or certificates of
indebtedness, to an amount not to exceed said sum of $15,000, which
debentures, inscribed stock, scrip or certificates, shall be numbered con-
secutively with coupons attached, béaring interest payable semi-annually
at a rate not exceeding 33 per centum per annum, and shall be in such
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form and vériﬁed ‘and authenticated in such manner and for such

anxounts riot less than $100.00 each, and on such conditions as the

ﬂ(‘overnot -in-Council shall preseribe, the principal to be repaxd in thirty

“years from the date of the same to tha holders thereof;

> (&) To pay the interest upon any money borcoxvecl under the pro-

visions of the preceding sub-sections from the revenues of the. Province ;

(f) To maintain said Sanatorium, and provide it with all things

-necessary for the treatmeut and care of such patients as may be admitted
‘thercto, including medical attendance, nursirg and general service, and
. to prescribe rules and regulations for the conducting of the same ;

(g) In case the Govemnr-m Council deem it deexmblc to estublxsh

~and appoint a board of trustees or conmissioners to wanage said Sa.nn-
“torium under and with such regulations, restrictions and powers as may

be considered proper ;
() To pay to any mnmclpal or civic body, corpommon pri vate per—

“son or benevolent orcanization maintaining and conducting a Sana.t.ouum
- t) - A ) =

‘within the Provinece for the treatment and care of personssuffering from

“tubercular diseases of the lungs, a sum not to exceed 30 cts. per day for
‘not more than 100 days each patient may be in actual attendance and

wunder 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 receive any 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 same

~'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

cunless such council has granted to it public aid of nnt less than $300.00

“per annum, and unless the governing body of such Sanatorium includes

A representative appointed by the c011nc1]

4. The Governor-in-Council shall appoint one member of rrovemmg

bhody of every Sanatorium receiving aid under this Act.

5. Every Sanatorium receiving aid under the provisions of this Act
shall be subject at all times to the inspection of any person authorized
to make such inspection by the Governoc-in-Council, or by the Commis-
sioner of Public Works and Mines, and the aid authovizad by this Act
may be withheld if the report of: such inspector is not deemed. satis-
«actm_y
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) davlt of one of the punclpal ofhccrs of t,he S:ma
Jf‘may be required by the Provincial Secretaly S ‘
8. :8o0 soon as said Sanat,omum the erection of whlch is. authox lzed'{
'be 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 sa,ld Sanatorium, examiner or-
‘examiners, and no person shall be received into said Sanatorium as a
'patient for care or treatment until he or she has been examined by one
of said practitiomers, (md such practitioner has certified that such person
‘.IS suf'fermu from tu’oelcular disease of the Jungs i in its first 'or incipient.
‘sbaoe, and, tlmt t,he care ana m eéatment tlnu can be furnished at said N
:“”Qjanatormm may pxoduce a cure. - Such examiners shall receive the fee’
. .00 for cach, examination, und shall farnish the certificate free when "
805, 'lhey shall keep a record of each apphcant with sueh
;p‘xmculals as may be’ pnescubed by the Governor in-Couneil,. and ma]\en‘
Jan annual return theneupon to the Prox mcml Secxetal y on or before the'-
'3lst of January in each year.. R ! X
9. - All persons appomted under t;l)(_ prou:,lons of thxa ALt shal] hold
:"oﬁlce during the pleasare of the Governor-in-Couneil. =~ .
' '10.. The charges for the support and treatment ot the 1nmates of
sal d Sanatonum to be erected and conducted under thls Act as are of
,‘suﬂlment, ability to pay for the same or have persons or kindred hound,
,(,iby law to mamtmn them, shall be paid by such’inmates, such persons,
v‘;‘or such I\mdled and t\y ‘ &hpport and tleabmenh of buch inmates as have’
“a leual settlement in some city, town or poor district within the, Provmee f
_‘shall be paid by such c1by 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 Commissioner of Public Works and
Mines as an ordinary debt in any court having jurisdiction. 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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_ SOCILTY MEBTI\IGS

- *The summer season is mpxdly a.pploachmtr and we wxsh to remind
our1 readers of the different society gatherings, so that each member
intending to contribute to one or all of the programmes will kindly inform
_the proper secretary. It.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’
“"consequently make the secretary s work a somewhat easier task.

. The Medical Society of Nova Scotia has long been favored with an
i 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, has likewise
pxoved an exceedingly capable official.

Our advertising pages. inform our readers that the Medical Society -
of Nova Scotia will meét at Amherst on the 4th and 5th of J uly. The
f\mseusswn 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-
,';Jtlon whlch w 111 meet at St. John on the 18th and 19th of July.

P »
- Society ﬂbeetings.
ST. JOHN MEDICAL SOCIETY.

‘JA\IUARY 10th, 1900.—Dr. G. A. B. Addy in the chair.

% A paper on the “ Intra-Muscular Injection of Mercury in the Treat-
',".f:ment of Syphilis,” was read by Dr. Murray MacLaren. This method
[of treatment bas been freely tried in the British army and is consid-
- ered by those employing it as successful and pa.rtlcularly suitable for’
the services, The advantages may be said to be, that one treatment a
" week for a year is sufficient, the- patxenb does not tire of it, the pbvswlan
has a personal supervision and there is certainty that the tleatmenb is
andergone. The injections are given- during the early stage’ of the
dlsease, one formula (althus cream) being bydrargyrum and lanolin, one
drachm and two drachms respectively hy weight, with carbolic oil (1'in
20) four drachms by measure, ten winims to. be given at:an: injection.
The 1nJect10ns are ma.de into the muscles of the buttock first on one
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‘ ,‘.on he; othel Any pelslstenu result;m g odule s be
.-broken up with a needlu before a, fxuthel injection is . uuen AL the“
‘meetm« of» the B M. Assocmtlon In. 1899,,MaJm Lambkm repoxtedvj‘
-20,000. 1n39ctmm with one accxdent an abscesq and MaJor Gmer 115,000
dnJectwns with no accident, e ‘

L\\’UARY 17th —Dr. Scammell President ih the chaix.

. Crawford read a paper entitled “ Toxic Diseases of the Eye.”
TO\ ¢ amaurosis ix 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 wmp‘.ctn and does not pass off so suddenly as -
the previous form; or may be permanent. Tobacco and alcohol are the
most important causes of toxic diseases of the eye ; the colour sense f&'ls ‘\
first. Tohaceo 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 amblyopia, the patient notices that his eyeswht is slowly
failing and thinks he can see morve clearly at night. At first the ophthal-:
_moscope shows no change, later atrophy of nerve filaments is observed
Tabes and selerosis should be excluded in forming a diagnosis,
Other toxic agents were refered to, rjubber, carbon bisulphide, '
stramonium, Jamaica ginger, peppermint, tea, coffee, cocoa, lead, iodoform
‘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 effected. Mercury, strychnia and iodide of potash
are among the remedies administered.

JaNUARY 24th.—Dr. McIntosh, Vice- Pre51dent in the chair.

Dr. Wetiore read case leports 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 t,lnouoh the middle third of the leg was required.

The second case. was a streptococclc 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 1nJectlon§ twenty
being given in all and £ from one to three daily—an e‘mullent result was
:obtamed. o : .

PaTHOLOGICAL SPECIMENS.—A~ fractured skull cwp was shown by D1
G A B Addy ‘ R o :



- LACTOPEPTINE TABLETS

-Same formula as Lactopeptine Powder. Tssued in-this form for
_convenience of patient—who can carry his medicine in his pocket, and
1'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 in Lactopep-
. tine.” —The Medical Times and Hospital Gazette.,

6a be“‘ér}dered‘through any Druggist. Samples free to Medical Men.
R New York PrarMacaL Assobm'nox, '

88 WeLLINgTON STREET WEST,” TORONTO,

| Liquid Peptonoids with Creosote
L Beef, I'lilk and Wine Peptonises with Creosote.

Liguid Peptonoids with Creosote is a preparation whereby the
therapeutic effects of creosote can be obtained, together with the nutri-

- tive and reconstituent virtues of Liquid Peptonoids. Crecsote is exten-

_ sively used as a remedy to check obstinate vomiting. What better
vehicle could there be than Liquid Peptonoids, which is both pepton-
ized and peptogenic? Itis also indicated in Typhoid Fever, as it fur-
nishes both antiseptic and highly wnutritive food, and an efficient
antiseptic medicament in an easily digestible and assimilable form.

Tu 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. A R C

B 1ch tablespoonful contains two minims of pure Beechwood Creosote
and one minim of Guaiacol. :

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

THE ARLINGTON CHEMICAL COTPANY,

TCROINTO,

 “BOROLYPTOL"

Is a combination of highly efficient antiseptic remedies in fluid form
designed for use as a lotion whenever and wherever A CLEANSING |
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 Manufacturing Co., -
 on application. © 88 WELLINGTON STREET West, TORONTO.




To the
Medloa,l Professmn

ABBEY’S EFFERVESCENT SALT
_is without doubt the most elegant, patable, and
efficient saline laxative and antacid within ygiuf reach.’
‘ It possesses every requisite thaf such‘ a salt
should have; the slight granulation enakies the
patient to obtain the fullest benefit of the slower
development of the carbonic acid gas; its action upon
the bowels is gentle, but posmve. and its valuable
antaecid properties render its use partxcularly bene-
ficial in many cases where a harsher aperxent 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. R

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. requxrements for
which its properties render it useful
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JANU@%YBIS(;,—~DL Séammell,_PreSidenb, in the chair. )
Dr. Walker exhibited a mucous polypus removed from the uterus,

~and then read a paper on a visit to the south department of Boston City
Hospltal 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 made to the views held by Dr. McCollom regarding
“this treatment and also as to scarlatina. Dr. MeCollom considers that
1:‘,xsol¢1t10n in scarlatina to be etfective should be c0ntmued for at least
. Alﬂ}y days.
% FEBRUARY Tth.—Dr. Melntosh exhibited a patient aged 67, who
;presented a tumor of the outer angle of the eyelid. The mowa had o
:history of twenty years, and was thouaht to be rodent uleer w mn some
¥ secondary growth added
" Dr. Morris reported in detail the case of a man aged 52, complammor
“of dull pain in top of head, failure of hearing and smht loss of power on
Jeft side, ete. The general opinion expressed by members favoured the
view of the presence of a cerebral tumour.

PATHOLOGICAL SPECIMENS.—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 erzdicate the infection from a vessel. Dr.
McLeod, of Shanghai, from observation concludes that the food supp]y
and not ovorcrowdma is responsible for the spread of the disease. There
is no specific remedy for treatment. Fa,tby foods are considered
eftective.

FEBRUARY 218t.—Dr. Scammell 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 eth\blted a special averswn to obJects having a white
colour.

FEBRUARY 28th.—Dr. Macaulay read a report of 93 cases of typhoid
fever treated in the St. John General Public Hospital during the year
1899. The absence of various symptoms was noticed. Enlarrrement of
the spleen was not demonstrated, and rose coloured spots were “found in
only a few cases. -Epistaxis was also not observed. The yellow dis-
coloration of pdlms of hands was frequently present. Two deaths in the
whole ;series occurred, one from perforation and one from intestinal
l"emonhaae About one half of. the cases ‘were treated with sulpho-
ﬁalbolate of soda and calomel and podophyllin, the other half with
quinine.” Qymptoms such as high temperature etc., were treated sympto--
matically o As a rule the children suffered more sevetely than - did the
adults. “The Widal reaction was present in all cases reported at some stage.
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“Dr. Jones 1emd11\ed on the orwmahty and care shown in thc pls
p&ratlon of the paper. : : e
Dr. Farrell said headacho was unduubtedly 1ela.ted to dlcreetw dlS-,‘
turbances and presence of toxins in the alimentary canal. Brain wor ry"
by disturbing digestion causes fermentative changes. Tying a tight band
around the head often gave velief to headache. ‘
‘ . Farrell moved a vote of thanks to Dr. Halliday which was
\‘seconded by Dr. Ross, and carried. : ‘
© Dr. Halliday in replying, remarked on the necessity for prophy]‘mxw
‘in the treatment of headache ana the regulation of diet. He mentioned:
that the bowels may move regularly and yet the ahmentary canal may
’nob be emptied.

Dr. Walsh referred to fermentation as a cause of beadache and asked
£o1 some further explanation, which Dr. Halhday gave.

Dr. Goodwin suggested that irritation of the stomach reflexly produced
headache. He noticed the assocmtwn of light colored feeces with head~
ache '

. Goodwin was then called upon to read some notes on “New
‘ Remedie.s. He referred to some of the newer preparations of iron, smong
‘which were hamagallol, haemol, ferratin, hzemalbin, hamoferrum—all
" being attempts at the composition of iron in the blood. Comment was’
also made on nuclein, arsenauro, typhoid serum, some newer iodine com-
pounds, eucalyptus as a urinary antiseptic, ete.
- Dr. Murphy referred to eucaine as a local anmsthetic. :

Marcn 28th, 1900.—Dr. Murray presented a case in which he
suspected aortic aneurvism. . : ‘

Dr. W. 8. 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. (Tlm will be puohshed in a sub-
sequent issue of the NEWS.)

e
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Dr. D A. Campbell e\pres:,ed the society’s mdebbednecs to Dr. Muir
‘jfor his' very interesting and instructive paper. He referred to an
: epidemic of jaundice in Ha.]lf'm a few years ago. The characteristic
“feature was its prevalence. He had twenty or thirty cases and there
jf,’f'had been six or eight cases among the students of the Halifax Medical
" College. The epidemic cccurred in November and December during an
open seuson, and was mostly in children between five and fifteen years
“of age. He thought neither this epidemic nor the cases described by
‘f;;,])x‘. Muir corresponded to Weil's disease. Most observers point out
“relation of this jaundice to typhoid, influenza, etc. A German observer
“has found a special bacillus in three cases. The Halifax epidemic was
,‘a:“aupposed to have some relation b the influenza which was epidemic at
f‘:tbat. time. -
- Dr. Chisholmn spoke of treatment. During the epidemic referred to
hr\ was much struck by the prompt recovery of cases in which hydlasua
" had been given, 15 minims every four hours.
© Dr Goodwm referred to hydrastis as being vcry useful in catarrhal
"conditious.

Dr. M. A. B. Smith moved a vote of thanks to Dr. Muir, which was
“ se_g:onded 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 Muna} ‘MacLaren, of St: John, would read a paper on “ Gastric
. Ulcer,” which proved an extremely mvereabmg contribution, and will be
s 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, exhibited a chair intended for patients convalescing from 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 baving appeared it tended to burrow upwards along the thigh.
Good drainage was therefore impossible and he could not sit in an ordinary
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
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affected knee is allowed to drop to such an angle that the heel restlnu
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 wheel the patienc 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 Chisholm referred to it in the highest terms.

~ Adjournment to dinner took place at 10.30 p. m., where the members
‘partook of the good things provided. The preSIdent; filled the chair, the
~guest of the evening, Dr. MacLaren sitting on his right hand. Speeches
and songs were Lhe order, while ne member was sllfvhted in any way as
“the toast list necessitated a few remarks from e\'ely “member present,

-On the conclusnon of the meeting a telegram of conm atuhtlon was sent
to Dr. Daniel, newly elected mayor of Sb Jobn. © - -
" Space prevents us oxnng further details of the pxoceedmos tlll oul

nn\t issuc. ’

‘i‘ »

(ibatters [personal and Fmpersonal.

Dr. J. W. Daniel has just been elected mayor of St. John by over 600
majority. There were four candidates in the ficld 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
tilling the position entrusted to him.

Dr. M. G. Atkinsou, 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,
has gone to London for a few montbs and will then settle in Sydney.
~ Drs. T\ J. F. Murpby and L. M. Silver have recently been appointed
to the visiting staff of the Victoria General Hospital, the formet 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. He has now fortuately recovered.



®bituarg.

- Dr. GeoreE E. CourrHARD.—In our last issue we referred to the
death of Dr. Coulthard who passed away at his home on the 17th ult.
By his death Fredericton has lost a leading practitioner, and New
Brunswick one of its most representative physicians. It was known by
his friends that Dr. Coulthard had for some years past been in failing
health, and that his tenure of life could not be long. Notwithstanding,
be labored assiduously at his profession, took & deep interest in all that
pertained to it, and took an active part in all that related to the advance-
ment of his 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 chmrman of the
Board of School Trustees of the City of Fredericton. In matters pertain-
ing to the public health he took a deep interest, having been for some years
Secretary of the Provincial Board of Health and chief health officer for
the province. His work as secretary was characterized by thoroughness,
his methodical habits enabling him to perform an amount of work which
many a practitioner with as large a practice as he enjoyed would have
been unable to overtake. As a practitioner Dr. Coulthard was greatly
beloved by his patients, his genial manner and encouraging words cheer-
ing many a gloomy home. As a consultant he 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 eympathy pouring in from
all quarters.

By his will he bequeathed the sum of one thousand dollars to the
Victoria Hospital, (of which- he 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 New Brunswick. The attendance
at his funeral of all classes of citizens, testif ed to the universai esteem
in which he was held.
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Diseasks oF Trng NOSE AND TitroAT.—-By J. Price-Brown, M. B, I R. C. P.E, :
Member of the College of Physicians and Surgeons of Ontario;
Laryngologist to the Toronto Western Hospital ; Laryngologist to the
Protestant Orphans’ Home; Fellow of the American Laryngological,
Rhinological, and Otolomcal Society ; Member of the British Medical.
Assocmtlon, the Pan- Amenca.n Medical Congress, the Canadian Medical
Association, the Ontario Medical Association, etc., etc. Illustrated with
159 Engravings, including 6 Full-Page Color-plates and 9 Color-cuts in
the text, many of them original. 64{x9} inches. Pages xvi-470.
Extra Cloth, $3.50, net. The F. A. Davis Co, Puablishers, 1914-16
Cherry St., Phlhdelphla

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 why our Canadian sons in medicine
are not more often writers of medical works. From careful meditation
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 & man who had been in active practice for

twenty years before engaging in special work ten years ago. On this
account the teachings of Dr. Price-Brown ought to be read with more
than ordinary interest. His book is written more particularly for the
general practitioner and therefore fills up a gap heretofore unoccupied to

a great extent. The author says in the preface: ¢ Patients are sent tc

the specialists of acknowledged skill, by physicians of towns and cities

far remote from the 1esxdence 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 metric system of weights and messures has been substituted
for the old Roman, which is a move in the right direction.  The
anatomy and physiology of the nose, pharynx and lary nx are Iucu]ly
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given before the diseases of each department are taken up. Each disease
_is treated of most systematically—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 from such reliable publishers.
The work can be heartily recommended particularly to that class for
which it has been especially written—the general practitioner.
Tur INTERNATIONAL Menrcan ASNUAL For 1900.— Price $3.00. Published
by E. B. Treat & Co., 241-242 West 23rd. Street New York.

Another Aunnual has come as a welcome arrival, and what we have
stated previously can well be repeated, viz, that each number is in some
‘respects an improvement on its predecessor. Any practitioner who aims
to keep himself versed in the best methods of treatment, must of nedes-
sity be a regular subscriber to the Annual. Dr. Murrell again gives the
Review of Therapeutic Progress for 1899 which occupies about sixty
pages. Among the topics 1eferred to, are the good effects of formalin in
inoperable mal:gnunt growth, holecaine as a local angesthetie, hyoscine
in paralysis agitans, and several pages on toxins and antitoxins. New
Treatment as might be expected comprises most of the pages of tbe
Annual, while each department has the usual number of well-known
contributors. Notes of Legal Disc::ssions is a useful summary of interest-
ing cases in which medical men have been involved. It is not necessary
to go further into detail as to the merits of the Annual, since its uge-
fulness has long been engraved in the minds of the great majority of
physicians, ‘

[ ] » ‘
Saxmerro 18 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 time. During the four years 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 hospltals, 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 urethra.l troubles with very satlsfactory
" results.” ‘



‘sxmllar nature. : Dr, Robmson suggests that there is a possﬂolhty that hexom

*'wlnch is dmu.tyl morphme may in such cases have become ‘transformed .into”.
japomorphme or some smnhr body Dr.- Manges calls’ attenbxon in the same
-journal to. a smtcment ‘of his in a report ona study of herom, that vommn«‘f
5\, rmght oucur nfter it IIe m'd\cs it'a rule to, te]l patients that ‘when
vomiting does occur t dxscon inue, the drun ; 'lhc doses given in the case’ th’lt,
' ended | fatally he t}nnl\s“\'ere e\uesswe" lhese new statements ‘add’ further
: proof to the ncertmn action of the drug; and we' thmk that it is quite plmn)
that it needs more watchm« than opmtps in general ' The untoward and’ even’:
senous aftPr-e(f'ects of herom brmw forelbly to mind’ the m'my excellenb 'md
time-tried remedxal qunlmes of codeme-——always safe, always certain and umv
form. The combination of codeine with: antll\amnn presents a most desirable
.mode of obtaining the full value of uhese two excellent remedies, and there is’

no better form in which to exhibit them than in the well known antikamnia
and codeine toblets, each containing four and three—fourths grains antlkamnn
and one-forth grain codeine.

Ovarrax NI'URALPL\.-——The predisposing tiology of tlns complamt is often
.80 obscure and even the immediate 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 wlthout due consideration and .
very unjustifiably. The vast majority of these cases where there is no organic,
impingement readily yield to a very simple form of treatment. - It has been my-
happy experience to give relief most promptly not only, but to restore the’
nervous equilibrium with the judicious use of five-grain antikamnia tablets,
&pp]ym" moist or dry heat to the parts and mswtm«r on a reasonable amount of
rest in recumbent position. In rare cases where the pain is particularly sharp
and attacks frequent, I have found it advantageous to administer the
antikamusia and codeine tublets. The great advantage I desire to emphasize is
that any patient can take the five-grain antikamnia “tablets with perfect safety
—they impart no tendency to produce habit and do not deépress the heart as is
the case with other coal tar derivatives. The average dose ig from one to
two tablets repeated often as occasion demauds.
T. B. Seuyey, M. D,,:A. N. C,,
‘ Texas.
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The Allison chair has no superior. It
has been a leader for years.
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A

B

CATALOGUE
FREE.

.
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W. D. ALLISON Co.

No. 133 E. South St.,

3

Indianapolis, Ind.



o “xv‘m

~'Med1callf Sodety of yNova Sco‘ua.ff

“Egzna ANNUAL * MEETING.

The Annml Meetmv will be held in Amhelst Weduesdaﬁ
and Thursday, July 4th and. 5th,. commencing at 2 p. m."
.on Wednesday. - = All who intend 1ead1ng papers or plesentmo :

cases: at” this- meetmc must nOtlfV the semetary before June\f
"‘ath 1900 T ‘ :

D MACKINTOSH n D
‘ ‘ P'reswlcni — ‘ "~ Hom. Secrelar 7/,
PU(.IWASﬁ, N. S. s "TRURO, N..S.

w s MUIR, M. p.,

TENTH ANMUAL mEETIn‘G.‘%

The Annual Meeting will be held ‘in Sb John N. B .on Wednesday;
and Thursday, July 18th and 19th.
Extract from Constitution :

“ All registered Practitioners in the Maritime Provinces are eligible
for membershlp in this Association.”

All who intend to read papers at tlns meetm«r will kindly notify
the Secretary as early as pOS>lble ‘

JAMES CHRISTIE, M. D., ~ GEO. M. CAMPBELL M. D.,

. President, ‘ Hon. Secretary,
~ ST. JOHN, N. B. HALIFAX, N. 8.
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A Umversal Medlcme

18,

Haydens Viburnum Gompound

Endorsed and prescribed by the majority of all the leading physicians in
the United States, and we take great pleasure in referring to any
physicizm who Yios ever prcscribed “H.V,C” asan

))(ANTISPASMODIG,\\

Specially employed in diseases of WOMEN and in OBSTET'RICS.

D+

For new booklet address,

New York }?havmacemmal ﬁompang

BEDFDRD SPRINGS, Mass.

HOLLAND S EMPROVED

nstep m'ch Supporter

NO PLASTER CAST NEEBED.

A Positive Relief and Cure for FLAT-FOOT., ‘
800 of Cases treated for Rheumatism, Rheumatic Gout and
Rheumatic Arthritis of the Ankle Joint are Flat-Foot.

The iiltroduction of the improved Justep Areh Supporier has caused a revolution in the

treatment of ZFlal-foot, obviating as it does the necessity of taking g « plaster-cast of the
* deformed foot.

The prmclpal orthopedic surgeons and hospxtuls of Ln"hnd mm the United States. are
using and endorsing these Supporters as superior to all others. owing to the vast improvement
of t;lns sclentxﬁcally constructed appliauce over the Leawy, rigid, metallic Plates formerly used.

These Supporters are highly recommended by ph)cxcxans for children who often suffer

" rom Flal-fuot, and are treated for w eaL ankles when suc} is not thc ca.se, bnr, in reaht) they
are suflering from Ilal-foor.

N DRDERING SEND SIZE DF SHDE DR TRAOING OF FDOT l“ THE BEST GUiDE

Sole Agents for Ganada LYMAN, SONS & GO., ourglcal Speclalls{s,
‘ 380-386 s:. Paul St., - ' MONTREAL.
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L SANMETT

F‘OR

GENITO- URINARY DISEASES.

2

2

A Scientific Blewdmg of True Santal and Saw Paimeitoin a Pleasant Aromatic Vehicle. - 2
4

A Vitalizing Tonic to the Reproductlve System. -

' SPEClALLY VALUABLE IN ' , '
PROSTATIC TROUBLES OF OLD MEN—-IRRITABLE BLADDER-
CYSTITIS-URETHRITIS-PRE-SENILITY. ‘ §}

‘DOSE:——(’)ne Teaspoonful Four Times a Day. OD CH EM CO. ’ N EW YORK

WHEELER'’S TISSUE PHOSPHATES

- WHEELER'S COMPOUND ELIXIR OF PHOSPHATES AND CALISAYA, A Nerve Food and Nutri-
uve Tonie for the treatment, of Consumption, Bronchitis, Scrofula, and all forms of Nervous Debility, This
elegant preparation combines in an agreeable - Aromatie Cordial, acceptable to the most irritable con-
ditions of the stomach: Cone-Caleium, Phosphate Ca gy 2P0y bodmm Phosphate Nao ILPO,, Ferrous Phos-
phate Fey 2P0, Trihydrogen Phosphate H 1’04 and the active Principals of Calisaya ‘and 'Wild Cherry,

The spccnl indication of this combination is Phosphate in Spinal Affections, Caries, Necrosis, Unun-
ited Fractures, Marasmus, Poorly Developed Children, Retarded Dentition, Alcohol, Opium,Tobacco Habits
Gestation and Lactation t.; promote Developmnent, ete,, and as a physiological 7 csto1 tive in Sexual De-
bility, and all used-up conditions of the Nervous system should receive the carefnl attention of therapeutists.

NOTABLE PROPERTIES,—Asreliable in Dyspepsia as Quinine in Ague, Secures the Iargest percent-
age of lienefit in Consumption and all Wasting Diseases, b]/ determining the perfect digestionand as-
similalion of food. When using it, Cod Liver Oil may be taken without repugnaunce, It renders success
possible in treating chronic diseases of Women and Children, who take it with pleasure for prolonged
periods, a factor essential to good-will of the patient, Being a Tissue Constructive, itisthe best genczai-,
uhhty compound for Tonic Restorativ-purposes we have, no mischievous effects resulting from exlubxtmg
itin any possible morbid condition of the system, .

Phosphates being a NaTural Foop PRODUCT no substitute can do their work. . : )

‘Dosk.—For an adult, one table-spoonful three times a day, after cating; from 7to 12 years of age, one
dessert-spoonful ; from 2 to 7, one teaspoonful. TFor infants, fron five to twcnt) drops, according to age.

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

4% To prevent substitution, put up in bottles only, and sold by all Druggists at ONE DOLLAR,

C. G. SCH ULZE, Zﬁﬁ%ﬂ'&’ﬁ erew ﬁ:&'ﬁ
N, Importer of

Fine Cold and Sllver Watches, Clocks, Fine Jewelry and Uphcal Goods,

Chronometers for Sale, for Hire and ROpalr°d
Rates determined by Transv Observation.

All kinds of Jewelry made at shortest notice. Specnl attenuon given to repairing Fine W'\tchea

165 BARRINGTON STBEET, - HALiFAX, N. S.

Hidh-~lass Tail'%oﬁng

at_.;___pﬂ:'

E MP&XWELL & SONS

132 GRANYIDDE SYDREEH! F)Ammx
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