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PEPTOINISED MILI.
| ' (FAIRCHILD PROCESS.) |

The ideal food for the sick, the delicate, the conswmptive, the hubituwal dyspeptic, the diabetic.

Peptonised Milk is milk in which the caseine has been wholly or partially converted into peptone, the
degree of this conversion to be controlled at will, as determined by the needs of the case. All the other
elements of the milk, the sugar, fat and mineral salts are already provided by nature in a condition for
perfect assimilation, without digestive effort.

O~E PiNT OF MILK, when peptonised, contains 2 0UNCES OF TOTAL DRY soLIDs—AMILK PErrOoNES, MILK,
SvucAr, FAT and Asu. ‘ ‘ ‘

OF Bepr TEs, Dr. Christisox says: “ He was able to obtain but a ruwrter of an ounce of solid
restdue in o pind.” ‘ s

This solid residue consists of “besides the trifling amount of proteid material and of fat (\\']1ic11 !atter in
“ practice, is guarded against with great care), only the sults of the muscle, the hemutin and allied pigments,.
“traces uf sugar, perhaps, some lactic acid, and the nitrogenous extractives ¢reatin and its congeners. As
“ the original half pound of muscle may contain about forty to sixty grains of the salts, and ten {o twelve
“ grains of the nitrogenous waste products, the beef tea (half pint) certainly contained no more.”—PROF.
BavMaarTEN. ‘ ‘ ‘ ‘

Of Beer EXTrACT, DR. PAVY says: “There are grounds for believing that a considerable proportion
“ consists of products of proteid decay, waterials in course of retrogade metamorphosis, they are of no use as
“nutritive agents.” ‘ . , o

~ The well nigh superstitious ideas entertained by the laily of beef tea, is expressed in the allusion to the
“ strength” which is popularly supposed to be extracted in the tew ; after which the beef is thrown to the
dogs. The working man mukes soup from a joint and consumes the “strength ” and the beef both.

The medical profession insist that patients shall profit by the knowledge and progross of medical science,
by the use of artificially digested fresh milk, ete. The Nostrum advertisers usurp the functions of the
physician by prescribing fictitious “ foods for invalids,” foods which medical science has long since condemned.

PEPTONISING TUBERS,

in boxes of 1 dozen tubes, at 50 cents retail. Each tube peptonises 1 pint of milk.
~~ Pamphlets and samples gratis to physicians.
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The Iaritime Iedical Jlews.

N==ae

We ask your careful perusal of this short presentation of the claims of the Journal to your support.

The “ NEws ” furnishes a medinm for

Recording the Medical Work of the Eastern Provinces,
and provides a local organ hitherte wanting by which to maintain and advance the interests of the profession.

The following special features are to be noted :—

ORIGINAL ARTICLES ON IMPORTANT TOPICS

will be contributed by leading professional gentlemen in the Provinees and abroad.

Useful Practical Notes of Interesting & Difficult Cases in Practice
will constantly appear.

We shall not lose sight of our avowed object to make the Journal

OF “PRACTICAL™ USE AND VALUE TO PRACTITIONERS

Carefully prepared Hospital Notes, from various Canadian and other Hospitals, will form an indication
of Modern Hospital Methods in the treabment of all classes of cases. :

Under the head of “Selections” will be given a trustworthy and comprehensive resume of current
Medical and Surgical Progress and news drawn from contemporary Buropean, British and American literature.
In this departinent, as in others, will be evidenced our determination to occupy our place in the front rank
of Canadian Medical Journalism.

In the Editorial Columns we will endeavOur to maintain

A DESIRABLE STANDARD OF SHORT NOTES

on topics of interest to our readers.  We will periodically present reports of

RT el o T 68 anes S and %
Medical Socicty Worlk;
and our columns will be open for discussion upon medical affairs,
In these and all other matgers our aim will be, in a strictly professional manner, to satisfy the require-
ments and represent the interests of our subscribers. ‘ : ‘ ‘
Will those who have not already done so please now forward their subsertions, if they wish to con-

tinue to receive the Journal; otherwise should they, through neglect of this, fail to receive copies of fulure
issues, we will be unable thereatter to supply the back numbers.

ADDRESS : ,
Tre MariTiME MEpICcAL NEWS,
‘ Plewsant St.,

Single copies may be obtained at— ‘ Halifaz, N. S.

T. C. Aurex & Co., Halifux. ‘

C. Froop & Soxs, King Street, St. John..
MONTREAL AGENT:

J. H. CHAPMAN,

Surgical Tustrument Depot,
2294 St. Caiherine Street, Montreal,
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Seeley’s Hard Rubber Trusses.
“ TUmbilical "
““  Abdominal Supporters.
‘" Suspensory Badges,

SPECIAL ATTENTION 18 CALLEDR To

SEELEY'S WATER PAD TRUSS.

This is quite new, and has no eqnal.

Surgical Plasters,
Antiseptic Cotton,
Rubber Sheeting,

&e., &e.

SANITARY TOWRLS,

For Ladies, 6¢e. and 90c¢.
per doz.

Pharmaceutical
Preparations.

We desire specially to call the attention
of Physicians dispensing their ‘own " pre-
seriptions, to the high standard of our
Tinctures, Fluid Extracts, and general
Pharmaceutical Preparations. -In this re-
spect we are not surpassed by any firm in
the city. Write for quotations,

‘PEPSIN, PANCREATINE, &,

(Fairchild Bros. & Foster’s.)

We invite a comparjson of our Prescrip-
tion work with that of any other Drug
House in town, feeling confident that in
quality of drugs, and ability tc dispense,
- we are second to none. ‘

AVERY F. BUCKLEY,
201 Brunswick‘“Str’e‘et,
HALIFAX, N. S. |

BELLEVUE HosPITAL MEDICAL

CITY OF NEW YORK.

COLLEGE,

SESSIONS OF 1S89-90.

The Rrecuran Sess1oN begins on Wednesday, September 25th, 1839, and ends about the

the widdle of March, 1890,

During this session, in addition to the regular didsctic lectures,
two or three hours are daily alloted to clinieal instruction.

Attendance upon at least two regu--

lar courses of fectures is required for graduation . A
The Sprrive SE$s10X consists of recitations, clinical lectures and exercises, and didactic

lectures on special subjects,
until the widdle of June.

"This session begins about the middle of March and continues
TDuring this Session, daily 1ecitations in all the departments are held

by a corps of Fxaminers appointed by the Faculty. . L. 3
The Cavyrcig Laroratony is open during the colleginte year, for-instruction in microsco-
pical examinations of urine, practical demoustrations in medical and surgieal pathology, and

lessons i nermal histology ‘and in pathology, including bacteriology. . )
For the annual Cirenlar and Catalogue, giving requirements for graduation and other
information, address Prof” AusriN FrLive, Secretary, Bellevue Hospital Medical College, foot

of East 26th Street New York City.

N IT T ITADNC

B. MoV EY,

Dispensing  Chemust.

Physicians supplied at the lowest possible rates with reliable Drugs,
Chemicals, and all the various Pharmaceutical Preparations.

PILLS,

185 Union Stree t,

EXAMINER TO THE N. B.

GELATINE COATED,

IN ANY QUANTITIES,

st. John IN. IB.

PHARMACEUTICAL SOCIETY.
DISPENSING OF PRESCRIPTIONS PERSONALLY

ATTENDED TO.

RUBBER GOODS.

We keep in stock n large variety of Physicians’ Rubber Goods. An experience of twenty-

five years enables us to supply Rubber Goods of greatest durability.

partial list ;—

Urinals. Hot Water Iever Bags.
Ice Bags. Syringes of all kinds.

- Air Pillows.  Gutta Percha. .
Water Beds. Pessaries.
Air Beds. Air Cushions.

We supply everything in Rubber Goods.

We annex below a

Hot Water Rottles. Tubing.
Catheters, pure rubber. Glass.

Pile Pipes. Atomizers.
Bed Pans. Suppositories,
Sanitary Covers,

Sheeting.

Specal attention is directed to our stock of Tweed Driving Coats and Cloaks, with seams
that can’t come apart. Also Knee Rugs, Horse Covers, Waggon Aprons, Rubber Gloves, Hats,

—{forming a complete rubber outfit for drivers.

477 CORRESPONDENCE SOLICITED.

CaraLoaues FURNISHED,

WHOLESALE AND RETiIL,

ESTEY, ALLWOOD & C0., 68 Prince William Street., St John, N. B,

MEDICAL HALIL,

Mo, 59 Charlotte St.,

Y e =Y

(Orp. Kixe's SQUARE,)

ST. JOHN, N. B.

In this establishment will be found a full
and complete stock of Drugs, Chemicals,
Porfumery, Toilet Articles, Paints,
Oils, Brushes, Dyo Stuffs, Varnishes.

Physicians Prescriptions a Specialty.
. Particular attention given to Dispensing.

R. D MCARTHUR,

Proprietor.

Please mention THE MARITIME MﬂbICAL NEWSE.

Salol,
Bismuth Salicylate,
Papoid Powder & Tablets,
Strophanthus Tincture,

'M. V. PADDOCK,

~ Pharmacist and Chemist,
ST. JOEN, N. ;. ‘

SPECIALTY — NEW REMEDIES.
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WHEELER'S TISSUE PHOSPHATES.

Hone-Caleium Phosphate Ca,2 P.O. , Sodium Phosphate Nng H.P.O., Ferrous Phosphate Fe,2 P.0.,, Trihydrogen Phosphate pr.o.

4.

Wheeler's Compound Elixirof i'h(mplmlc.;i and Calisaya, A Nerve Food and Nutritive Tonie, for the treatment of Consumption, Bronchitis,

Serofula, and all forms of Nervous Debility.

The Lactophosphate prepared from the formula of Prof. Dusart, of the University of Paris, combines with a superior Pemartin Sherry Wine and Aromatics in
an agreeable cordial casily assimilable and acoeptable to the most irritable stowachs.

Phosphoruy, the oxydizing element of the Nerve Centres for the generation of Nerve Force ; Lime Phosphate, an agent of Cell Development and Nutrition ;
Soda PPhosphate, an excitant of Functivual Activity of Liver and Pancreas, and Corrective of Acid Fermeuntation in the Alimentary Canal; lvon  the Oxydizing
Constituent of the Bloud for the Generation of Heant and Motion ; Phosphorie Acid, Tonic in Sexual Debility : Alkaloids of Calisaya, Anti-Malarial and Febrifuge 3
Extract of Wild Sherry, uniting with tonic power the property of calining Irritation and Diminishing Nervous Excitenent.

The sepertority of the Elixir consists in uniting with the Phosphates the speeial properties of the Cinchona and Prunus, of Subduing Fever and Allaying
Irritation of the mucous membrans of the Alinentary Canal, which adapts it to the successful treatment of Stomach Derangements and all discases of IFaulty
Nutrition, the outcome of Indigestion, Malassinilation of Food, and fuilwre of supply of these essential elements of Nerve Foree and Tissue Repair.

The special fndiention of this combination of Phosphates in Spinal Affections, Caries, Necrosis, Unumted Fractures, Marasmus, Poorly Developed Children,

tetarded Dentition, Aleohol, Opium, Tobacco flabits, Gestation aad Lactation to promote Development
and all used up conditions of the Nervous system should receive the careful attention of therapeutists.

, cte., and as a physielogical restorative in Sexual Dability,

There is no stryehnia in this preparation, but when indicated, the Liquor Strychui of the United States Dispensatory may be added, cach fluid draohm of this
golution to a pound bottle of the Elixir making tne 64th of » wrain to a half fluid ounce, an ordinary dose, a combination of a wide range of uscfulness.
DOSI

teagpoonful.  For infants, from five to twenty drops, according to age.

Prepared at the Chemical Laboratory of

SH.—For an adult, one table-spoonful three times a day, after eating; from seven to 12 years of aze, one dessert-spoonful ;

from two to seven, one

T. B. WHEELER, M. ., Montreal, P. (.

Put up in pound bottles and sold by all Druggists for One Dollar.

T

HALIFAX

INFIR

FORMERLY

A Private Tnstitution under charge of Sisters

IARY,

Victoria Infirmary.

). C. COGSWELL & SON,

Surgeon Dentists,
108 HOLLIS STREET.

g of Charity for reception of patients -

requiring Surgical or Medical Treatment. ‘

Sistor Superior: SISTER MARY VINCENT.

STATFE.
Consulting Surgoon:........

‘ Attending Surgeons:
EDWARD FARRELL, M. D.
Medical College.

College,  Attending Surgdon Victoria General Hospital.

W. TOBIN, I R, C. 8,, [r&., 31 Houus Sr., Late Professor of Opthalmology, Halifax

Medical College. Diseases of Eye, Ear and Throut.

W. B. SLAYTER, M. D., 64 AgcvLe St., Late Professor of Obstetrics and D

Women and Children, Halifax Medical College.

_ Medical Men and patients are invited to write for any information they may desire
either to Sister Mary Viscsyt, at the Infirmary, No. 14 Barrington Street, or to any

member of the Attending Stafl.

The terms for Board, Lodging, Nursing, vary from $5 to 815, according to size of

room and other requirements, .
Medical Fees and Drugs are an additional charge.

....HON. D. McN. PARKER, M. D., 95

» 205 SovTn Park St.,Late Professor of Surgery, Halifax
Attending Surgeon Victoria (feneral Hospital.

J. F. BLACK, M. D., 91 Howris 87., Late Professor of Clinical Surgery, Halifax Medical

Nitrous Ogide Gos Administered,

A, 0. Cogswell, B.D.S.,

Telephone, No. 151 C.

Arthur W. Cogswell, M.D., D.D.§,,

Telephone, No. 151 A,

Houris S,

iscases of

Delaney- & Merrill,
DENTISTS,
87 Hollis St., Halifax.

OnigiNat, COMMUNICATIONS : PAGE

A Rotrogpect of recent Surgery, By J. Stewart, M. B... ...l 51

Injuries of the Eye, with Cases from Practice. By Stephen Dodge, M. D... 54

A Large Biliary Caleutus. By L. C. Allison, M, I¥

A Painful Fibroma at End of Ring Fingers,

Two- Cases of Varicese Veins Successtull
MeKay, M.D, M.R.C.8

By M. Chisholm, M. D. .00
y Treatod by Excision. By N, E. '

............................................. 68
A Case of Qcdema of the Vulva during the last month of Pregnuncy, By i
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Randolph Stephenson, M. D.............. Ceeeeaa ey veee.. 59
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Presentation, James Foulis, M. D., &e.—Mental Discases subsequent to
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[cGILL SITY,

RMLON TREAL

FACUILTY OF MEDICINE.

F‘IFTY-SEVENTH SESSION, 1889-90.
FACULTY :

STR WILLIAM DAWSON, LL.D., F.R.S., Principal and Professor of Natural History.
R. PALMER HOWARD, M.D., LL.D., L.R.C.S., (EmiN.,) l)uan of the Faculty.

) EMERITUS PROFESSORS,
W. WRIGHT, M. D., L. R. C. S. ROBERT CRAIK, M. D. DUNCAN C. McCALLUM, M. D, M.R.C. S E.

PROFESSORS,

ROBFR? P. HIOWARD, M. D., LL. 1., Professor of Medicine. GEORGE WILKING, M. D, M.R. C S., Eng., Professor of Medical Jurisprudence
G. E, FENWICK, M.D. Professor of Surgery. and Leeturer on Histology.

G. P. GIRGWOOD, M. D., M. R. C. 8., Eng., Professor of Chemistry. D. . PENHALLGW, 13, 8., l’rnf(.ssur of Botany.

GEORGE ROSS, Al M., ) . D., Professor of Clinical Medicine, RICHARD L. MACDONNE Lh, B.A., M.D., M.E.C.S., Eng., Professor of Hygiene
THOS. G. RODDICK, M. D., = Professor of Clinical Surgery. and Demonstrator of Anatomy. .

WILLIAM G:\RD\ER M. D Professor of Gyniecology. T, WESLEY MILLS, M.A., M.D., L.R.C.P., Lond., Professor of Physiology.

F. J. SHEPHERD, M. D M.R.C.S,, Eng., Professor of Anatomy, JAS, €. CAME RO\ LD, . M. R.C. l’ l’x'ou,baor of Midwifery and Diseases of
F. BULLER, 3. D M.R.C.S., Eng., Professor of Ophthalxnolo"v. Infancy,

JAMES STFWAR’I‘ M.D., Professor of Materia Medica and Tllcmpeumcs,
and ]{ct’xstmrto Faculty,
DEMONSTRATORS, INSTRUCTORS, e,

R, F. RUTTAN, B.A., M. D., Lcctulcr on Chemistry. R. J. B- HIOWARD, B.A, M., F.R.C.S,, Eng., Assistant Demonstrator of
WM. SUTHERLAN l) “ R. C. ., Lond., Assistant Demonstrator ot Anatomy.
Anatomy. . WYATT G. JOHINSTON, B.A. M.D., Demonstrator of Pathology.
GEO. W, MAJOR, B.A., M.D., Instructor in Lacyngology. JAS. BELL, M.D., Assistant to the Professor of Clinical Surgery.
A DS BLA(,I\ADLR B.A., M. b, [R C.S., Lng [nstructor in staucs of T, JOLINSON ALLOWAY, M.D., Instructor in Gyniccology.
Children. F. G. FINLEY, M. D., Agsistant Demonstrator of Anatowy.

The (.;ollel_,m.te Courses of t]ns School are a Winter Session, extending from the 1st of October to the end of Mdrch, and o
Summer Session from the end of the first weck in April to end of the first w eck in J uly.

The fifty-seventh session will commence on the Ist of October, and will be continued until the end of the following March ; this
will be followed by a Summer Session, commencing about the middle of April and ending the first week i July.

Founded in 1824, and otga.m/ed as a Faculty of McGill University in 1820, this School ha.s en]o'red in an unusua.l degree, the
confidence of the professtou throughout Canada and the neighbouring States.

One of the distinctive features in the teaching of this School, and the one to which its plospex ity is largely due, is the
prominence given to Clinical Instruction. Based on the Edinburgh model, it is chiefly Bed-side, and the Student personally investigates
the cases under the supervision of speciul Professors of Clinical Medicine and Surgery.

The Primary subjects are now all taught practically as well as theoretically. For the department of Anatomy, besides a
commodious and well-lighted dissecting-room, there is a special anatomical museum and a bone-room. The other branches are also
provided with large laboratories for practical courses. There is a Physiological Laboratory, well stocked with modern apparatus ;
Histological Laboratory, supplied with thirty-five miscroscopes; & Pha.rma(.ologlcal Laboratory ; a lar, ge Chemical Laboratory, ca.pa.ble
of accommochtmg 76 students at work at a time.

Besides these, there is & Pathological Lahoratory, well adapted for its special work, and associated with it are two “ culture ”
rooms, in which the various forms of Bacteria are cultivated and experiments on Bacteriology carried on.

Recently extensive additions were made to the building and the old one entirely remodelled, so that besides the Laboratories,
there are two large lecture-rooms capable of seating 300 students each, also a demonstrating-room for a 'smaller number. There is also a
Library of over 10,900 volumes and a museum, as ell as Reading-rooms for the students. .

In the recent'unprovements that were made, the comfort of the students was also kept in view,

MIATRICU LATIOX.

Stndents from Ontario and Quebec are advised to pass the Ma,urxculatwn Examination of the Medlcnl Councils of their xespectwc
Provinces beforejentering upon their studies.  Students from the United States and Maritime Provinces, unless they can produce a
certificate of having passed a recognized Matriculation L\a.mma.twn must present themselves for the Examination of the Umvcrsxty, on
the first Fr!da.y of Octobel or the last Friday of March.

IIOSPITALS.‘

The Montreal General Hospltal ha.s an 'wemge number of 150 patlents in the wards, the majorily of whom are affected with
disenses of an acute character. - The shipping and large manufactories contribute a great inany examples of accidents and surgical
cases. In the Out-Door Department there is a daily attendance of between 75 and 100 patients, wlnch atfords excellent instruction
in minor surgery, routine medical practice, venereal diseases, and the diseases of children. Chmcm clerkships and dresserships can be
obtained on application to the members of the Hospital staff. . ‘

IREQUIREMEI\TS FOR DF(‘BEE;

Every candidate must be 21 years of age, have studied medicine during four six months’  Winter Sessxons, and one three
months’ Summer Session, one Session being at this School, and must' pass the necessary e‘{amma,txonss, . .
For further mfoxmatxon, or Annual Announcementl apply. to

4 J.MIES STEWAR , M. l),, Registrar, ‘
Medlcal Faculty, M(‘(nlll (‘ollegc. ‘
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PUT'T'NERS RMULSION
Of Cod Liver Oil, Ete.,'

Is recommended by very many of the Physicians of the Dominion of Canada and the United States, by almost every Druggist, and by
many Clergymen, Liwyers, Teachers and persons in every ealling und class of life, all testifying to benefits received from the use ot this very
popular medicine C ' ‘

PUTTNER'S EMULSION is not a secret medicine. but is composed of COD LIVER OLL, assisted in its actions by PANcrEATINE
and the HyporHOsPIITES oF Livg ann Sopa combined in such a manner as to be aseeptable to the stomach and easily digested.

The curative effects of COD LIVER OI1 have been so thoroughly established that no one can be found ta dispute its healing properties
in cases of Consumption, Asthina, Bronchitis, Rickets, Anemin, Scrofulous and Wasting Diseases, Mental and Nervous Prostration, and all
Diseasos arising from I'mpoverished Blood and a weak state of the body. .

The greatest drawlack to the nse of COD LIVER OIT in its pure state is its very disagreeable taste ; this has been entirely overcome
in the composition of PUTTNER'S EMULSION, which can be taken and retained by the most delicaie stomach.

PUTTNER'S EMUTLSION is also wnch more effective than the pure oil, the globules of oil being so minutely divided, and being very
materially assisted in its action by the addition of PaNcueating ind HyPoPHOSPHITES.

BROWN BROS, & CO.
| HALIFAX, N. S.
Sold by all Druggists thoughout Canada.

ESTEY’S COD LIVER OIL CREAM.

The most perfect Emulsion on the Market. Pleasant as Milk. .

Vi o THE MARITIME MEDICAL NEWS.

+ Druggisis,

H. Woodbury, D.D.S. F. Woodbury, D.D.8

DRS. WOODBURY BROS,
Dentists,
137 HOLLIS ST., HALIFAX, N. S.

DOCTOR!
Read this List"

And see if the.very drug you have wanted
to preseribe is not here, )

Hecommended by Physiciang and used extensively in their practice.

Containg 50 per cent of the purest Norwegian Cod Liver Oil in combination with Hypophosphite of
Lime and Soda and Emulsificd with Glycerine.

We enter the market in competition with a host of other Emulsions, but we claim to have the best, and
will be glad to have Physicians compare and test ESTEY'S COD LIVER OIL CREAM with any other
similar preparation and are willing to abide by their decision. We have no fear of the result,

Note.—An ordinary size bottle will he sent to any regular Physician for trial, frec of eprnsc, on

application to
"E. M. ESTEY,
Manufacturing Pharmacist,

. Ajoin, Lithia,
MONCTON, N. B. Antifebrin, Lactucarium,
' Antipyrin, Morphia Bimec,
. - | Berberiae Sulph, Piperine,
' - Beta-Naphthol, Papoid,
a Cunromate Silver, Phenacetine,
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A RETROSPECT OF RECENT SURGERY.

By Jou~ STEwarT, M. B., Pictor, N. S.
ECENT Surgery has been an Applied Pathology.
The most striking advances in the art have
been inspired Ly the Pathologist and appeal to

the authority of experimental Pathology.

In all its departments Surgery has, during the
past year, made advances, in many cases as well

grounded and beneficent as they are brilliant.

Surgical Anatomy has made more precise and

lucid the rules which guide the surgeon in the-

arduous task of operating on the brain, and even in

the commonplace sphere of amputation has furnished

ingenious suggestions.

Surgical Pathology continués to engross the
attention of many of the ablest minds, and has been
studied with remarkable suceess, notably in the
investigation of tubercular conditions and in applying
to the problems of Surgery the potent influence of the
Germ Theory of Discase. o

Operative Surgery - has acquired various new
procedures, and has advanced to the assistance of
Medicine in directions once undreamed of.

Finally, as o concomitant and result of all this
activity, Surgieal Literature has been enriclied by
many contributions of great intevest and value. We
propose to glance brieHly at some of the more recent
phases of Surgery and glean indications for our own
guidance in following the triumphal progress of our
Art. .. ‘

' . THE SURGERY OF THE BRAIN.

For daring, brilliancy, and success, the advances.

in this direction have been unsurpassed in the history
of operative surgery. The cases reported by Mr.
‘Macewen,* of the Glasgow Royal Infirmary, at the
recent meeting of the British Medical Association
came as a dazzling surprise even on those who have
given some attention to cercbral surgery, and his
paper has been characterized by high authority as “in
many respeets the most remarkable contribution to
surgical literature which the present. day has pro-
duced.” In his statistical resume he has been able 'to
say: “ Of twenty-one cerebral cases, (exclusive of
fracture of the skull with brain lesions or other
‘immediate effects of injury,) in- which operations have
been performed by me, there have been three deaths
and eighteen recoveries. Of those who died, all were
~in  extremis when operated on. Two were for
abscess of ‘the brain, in one of which the pus had

* British Medical Journal, 1888, IL, p. 302.

already burst into the lateral ventricles ; in the other
suppurative, thrombosis of the lateral sinus had
previously led to pymmia and septic pncumonia,
The third case was one in which *there existed,
besides a large subdural cyst over the onc hemis-
phere, extensive softening at the scat of cerebral
contusion on the opposite hemisphere, accompanied -
by cedema of the brain.  Of the eighteen.who recover-
ed, sixteen®are still alive in good health, and most
are at work, leaving two who have since died, one
cight years after the operation, from Bright's discase,
she in. the interval being quite well and able to
work ; the other forty-seven days after the operation,
after the abscess was perfectly healed, Erom an acute
attack of tubercular enteritis.” B
These statistics, be it noted, are exclusive of
ordinary surgical cases, such as fracture and its imme-
diate results.  His array of cases unmistakeably gives
Macewen the first place among those surgeons who
have distinguished themselves by their operations on
the brain. Among the nore interesting cases operated
on by others during the last two years are those for
cerebral tumour by Horsley and Godlee, of London,
and Wier, of New York; for cercbral abscess by
Cuird of Edinburgh, Stokes of Dublin, and Horsley
and Barker of London ; and one by Thornley Stoker
of Dublin for subcranial hiemorrhage witheut fac-
ture. ‘ : , .
The issue of these attempts to relicve disease of
the . brain, or to obviate the results of injury .to if,

‘must rest largely, mainly indeed, on the accuracy with

which the exact scat of the lesion can be localized,
and in this direction the well-known labours of
Ferrier have been ably supplemented by the experi-

‘ments of Horsley; but very much remains to be done.

In the case, for instance, of a tumour, not only should
we know to what part of the cortex we should direct

our, attack but we should know the depth at which

the growth lies, and have some idea of its extent. It
would appear that cases of abscess are the most
encouraging. . Here the etiology is of great impertance,
for example, whether traumatic, or due to otitis, and
the treatment s the simplest.  In cases of tumour the
difficultics of localization are usually greater, and are
complicated by uncertainty as to the nature of the
tumour and the feasibility of its removal. In the
operative treatment of cpilepsy-the difficultics are also
great. In the present state of knowledge it is
perhaps unwarrantable to operate except in simple
traumatic, Jacksonian epilepsy, and it is scarcely
necessary to remark that particular care should be

‘taken to learn the exact seat of the earliest attacks of

spasm.
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In a lecture reported in the Lancett, Hare, now
Professor of Surgery in Owens' College, Manchester,
gives concise rules for mapping out the fissure of
Rolando along which most of the motor centres are
localized. He measures the total distance from the
glabella, or space between the eyebrows, to the
occipital protuberance.  Measuring on this line from
beforle backward, a segment cqual to 55.7 of the entire
distance gives a point which marks the upper end of
the fissure.  From this point downwards and forwards,
‘at an angle of 67° to the sagittal line and extending
for 3} inches a line may be traced on the scalp corres-
ponding to the direction and extent of the fissure of
Rolando.  Professor Hare points out that in most
instances the upper end of the fissure may be deter-
mined by a point half an inch bchind the centre of
the first mentioned line.

As to the details of the operation itself we are
indebted move to the published writings of Vietor
Horsley than to any other sourcei IHe discards
the old-fashioned ecrucial incision for a large flap,
which, of course, must be formed carefully with
reference to arterial distribution. He adopts Macewen’s
plan of replacing the trephine “buttons” and any
other portions of bone removed. His experience is
against the use of drainage for it appears that the
arachnoid like the peritoncum has great absorptive
powers.  Ie invariably uses chloroform as the
anwsthetic, and expresses the opinion that when the
dura wmater has been opened an unusually small
quantity of chloroform suffices to keep up anwsthesia.
He gives a hypodermic injection of morphine before
administering the chloroform, first, because a smaller
quantity of chloroform is required, and second, on
account of the action of morphine in producing anzmia
of the brain, an action first obscrved Ly himself and
Ferrier in experiments on monkeys, and which he
considers to be of some importance in dealing with a
tissue in which the control of heemorrhage is unusually
difficult. ‘ ‘

ABDOMINAL SURGERY.

The peritoncum has been in recent years the happy
“hunting ground of the surgeon. Long aterru incognita
regarded with timorous and mistrustful eye by the
surgeon who for any rcason may have had to venture
into its labyrinthinc expanse, this dark continent has
now been thoroughly explored, and we are familiar
with its natural history.
of the mystery which once enshrouded this region has
been swept away, and that many of the views once
held regarding it have proved visionary. -
- Nothing has been more startling in this revolution
~of surgical opinion than the demonstration of the
remarkable power of self-protection against septic
influences possessed by the peritoncum. It wasat one
time considered one of the most noteworthy achieve-

ments of antiseptic surgery that, under it,. operations

involving the peritoneum hcaled so well.  In his

t Lancet, 1888, L., 407,
1 Sce for example British Medicaj Journal, °86, I1., 670,

Need it be said that much’

lectures on Suppuration and Septic Diseases,§ by far
the most valuable contribution of the year to this
department of knowledge, Watson Cheyne has shown
that the peritoneum possesses in a marked degree that
power upon which Lister in his clinical lectures is
wont to Iay so much stréks, the power of the healthy
living tissues to destroy septic organisms, provided
these are not in excess. ‘ '

It is the appreciation of this fact which has led
surgeons to deal so boldly with wounds of the intestine
and abdominal viscera. Compare the practice in the
day of that Master of Surgery, Syme, or even the
practice of ten years ago, as for example in the pages
of Erichsen, (7th edition,) with the procedure in any
first-class Hospital to-day. Syme said, “in respect to
the treatment of wounded intestine, it is evident, that,
unless the injured part presents itself to view no
logal treatment can be employed to remedy theinjury.”*
The surgeon of to-day says, if the injured part do not
present itself to view it must be brought into view,
and dealt with as required. In the face of recent
results the surgeon who allows a patient with a
penetrating stab or bullet wound of the abdomen
or a ruptured bladder, to die, without making an effort
to get at the visceral lesion by aid of abdominal section
is guilty of a fatal faint heartedness. Apart from the
danger of feecal or urinary extravasation is the risk of
hwemorrhage and a wound in an abdominal viscus is
no exception to the goiden rule of surgery, “tie the
bleeding point.” .

During the past year there have been many reports
of cases treated on these lines with perfect success;
indeed, in no department of surgery has there been
greater activity or more thoroughly justifiable work.

H. C, Dalton, of St. Louis records a caset in which
bullet wounds of the stomach and liver were sutured,
the patient making an excellent and speedy recovery,
and appends a valuable table of statistics embodying
the results of 69 reported cases. Five-sixths of these
have been reported since 1886, and 19 since the date of
Sir Wm. MacCormac’s lecture in May, 1887.f These
statistics give a recovery in nearly 40 per cent. of the
patients opcrated upon, while under the old expectant
treatment recovery in such cases did not oceur in 38
per cemt. ‘ o ‘

While the indications for operative interference in

‘penctrating wounds of the abdomen are unmistakeable,

they are scarcely less soin acute intestinal obstruction.
In fact, the cardinal rule for herniotomy, “ when in
doubt, operate” may be applied to those cases in
which the hernia is concealed, or in which there is
acute intestinal obstruction due to bands; intussuscep-
tion, mesenteric fenestrae, etc. In a paper read
before the Brooklyn Pathological Society,|| ‘Rockwell
gives a table of statistics. of laparotomy in acute
intestinal obstruction, the number of cases being,
curiously enough, the same as in'-Dalton’s statis-

-§ British Medical Journal, 1888, Vol. 1., pp. 404, 452, 524, et seq.
* Prin. of Surgery. 3rd Edition, p. 302. .

t Annals of Surgery, Vol. II, p. 81.

3 British Medicul Journal, 1887, I, 975, 1001,

3 Annals of Surgery, Vol. L., p. 8L
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tics for laparotomy in traumatic lesions, viz. 69.
Of these 89 recovered, or 53 per cent. Previous to
1873 the rate of recovery was not more than 27 per
cent. Rockwell points out the important fact that of
the 32 fatal cases, 20 were operated on after the third
day, or were in extremis at the time of operation. He
considers that if the operation had been done early
the percentage of rcenvery might have been 83.
Doubtless the diagnosis in many of these perplexing
cases is difflcult, or simply impossible, yet delay is
dangerous, and Treves, whose work In this depart-
ment is conspicuously good, advises opera’oion in the
first forty-eight, or, if poss1ble twenty-four hours
after the development of marked symptoms. The
desideratum now is a series of successful early
operations, so that the profession may acquire
confidence in surgical treatment. Among others a
typical case has been recorded by Mr. Penny assistant
. surgeon to King’s College Hospital, London,|} in which
he operated for acute intestinal obstruction in a child

four years of age on the second day of the disease,"

and found that “ ten inches of the lower part of the
ileum had passed though a hole in its own mesentery
and’ subsequently become twisted on itself.” The
symptoms ceased umncchately and recovery was
uninterrupted,

Recent pathology has shown that the appendix caect
is usually the seat of troublein perityphlitis. Treves

recommends laparotomy in these cases and advises.

removal of the appendix especially in cases where the
discase has been recurrent. Successful instances of
the operation have been recorded.

Abdominal section has also proved a success in cases

of suppurative peritonitis and even tubercular condi-

tions have been benefited by this procedure. Dr.
‘John Homans, of Boston, reports a case which parallels
-the historic case of Spencer Wells. In Homans’
patient the peritoneal surface was distinetly tubercular,
when exposed. Three years after the patient was fat
and strong and able to do her housework.

THE SURGERY OF THE JOINTS.

Ever since, in 1865, the researches of Villemin
demonstrated the - speclal infectivity of tuberculous
matter there have been pathologists who doubted the
“ordinarily received opinion that tubercle and serofula
were two separate diseases. - And histological research

as well as clinical study - rrraaually added proof to-

proof for the view of the minority = when Koch

announced, in 1882, bis discovery of the Bacillus.
: tuberculcsxs and its presence .in both tuberele and

serofula. - And careful experiments have proved the
causal relation of .this microbe to both. tubercle and
scrofula, for, from material taken indiscriminately
" from a tuberculou% focus in a lung, from a scrofulous
“'joint, or from a caseating lymplntlc gland, the B.
. tuberculosis can be culbxvated in nubrlent; media
outside the body, isolated from other orgamsms and
1noculated mto healbhy tissues, producmg in every

i Lancct 1888, Vol.’ II, p 10,

case a true tuberculosis, “ with as great certainty as
deep sl eep is produced by the hvpodumlc njection of
morphine.”§

Now while it is matter of common observation

.that scrofulous disease of a joint may remain quiescent

for an indefinite period, it is equally certain that if
this quiescence be disturbed from any cause, and
liquefaction of caseating foci, with perhaps suppuration

‘take place, there is disseminated disease, the glands
- and the viscera become atflected.

. With the light thrown on this sub]ccb by the
discovery of Koch and the experiments and rescarches
of others, as Baumgarten and Watson Cheyne we sce
that this general affection is an infection. The
secondary disease in the lung, the intestine, or the
brain, is not the result of some occult and intangible
process, but it is an evident inoculation of a speclhc
organism.

It is then of the utmost 1mportance that scrofulous
joints should be carvefully watched, every care taken
to preserve them from injury or irritation which
might rouse the latent disease into virulent activity,
and if this cannot be prevented, early exploration of
the joint cavity and removal of the diseased parts
must be undertaken. Now, it is the vascular parts of
the joint, synovial menbrane and the cancellous tissue
of the articular ends of the bones, that the disease
attacks first. The indications, therefore, are for the
removal of these structures. In the opemtlon of
excision, the synovial membrane, except that portion
removed with the articular surfaces of bone, was not

.interfereéd with, bone was removed whether diseased

or not, and scrofulous arcas somectimes left. This
operation, in cases of disease, is now giving place to a
modified procedure, in which the joint is laid -freely
open, the discased synovial membrane dissected away

‘entlrely if need be, and scrofulous areas in the bones

gouged or scraped out. In the case of the knee-joint,
the crucial ligaments are left intact, and if the patella
has been reflected. by division of its ligament, this can
be sutured. Antiseptic plecfmblons are of course

~observed, and as no inflammatory reaction occurs in

the joint its mobility is not seriously impaired. -

This modified excision is known as Arthrectomy,
and has been largely practised on the Continent and
by some of the younger surgeons in England, notably
by Wright of Manchester, and by Barker of London,
whose three lectures? on the treatment of fubercular
joint disease, at the Royal College of Surgeons, in June
last; are the best available authority on the‘sub‘]ect

‘m the English language.

But it was lontr ago demomtmted by Llster that
simple incision of a diseased joint, with drainage, (no
injection of any substance being made into’ the joint,)
is sufficient,.in njany instances, “to check the advance
of serofulous disease, thus pmallellmﬂ in & synovial
membmne ‘the results already alluded to as sometimes
occuring, i a serous membrane, the pentoneum

§ Barker. Lancet, 1888, I, 1308. c
< British Hedwal Journal, 1888, I, pp. 1202, 1259, 1822, .
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AMPUTATIONS.

~ Under this head we notice the directions given by
M. Paul Berger for amputation of the arm in conti-
guity with the trunk. e advises exsection of a
portion of the ciavicle, by which ready access is had
to the great vessels, round which double ligatures are
placed, the arm being elevated before ligature of the
vein. In this way the operator has much better
control over he:norrhage, and there is also no danger
of air being sucked into the subclavian vein.

C. W. Cathcart, of Edinburgh,* from a study of
the mechanism of locomotion, aided by instantaneous
photography, has defended the partial amputations of
the foot from the charges of certain surgical mechani-
cians whe hold that Hey’s and Chopart’s amputations
are not a success, and that if more than the toes must
be removed, the whole foot should go.

ERASION OF CARBUNCLE.

Carbuncles and boils are local infective processes
and are determined by special miero-organisms.  The
rescarches of Rosenbach,} Garre} and Watson Cheyne,
are conclusive on this point. It has therefore been
proposed to treat carbuncles by scraping away as
much as possible with the sharp spoon and applying
antiseptic dressings. This treatment has proved very
satisfactory and has the merit of being expeditious.

OPERATIONS DISCOUNTENANCED.

The results of pylorectomy, and removal of por-
tions of the stomach for malignant disease, are not
encouraging, S

The tapping of ovarian cysts, continues to be
discountenanced by all ovariotomists. An abdominal
section properly performed is not so dangerous as the
operation of tapping. Trachclorrhaphy would appear
to have been pushed to its limits and performed with
indiscriminate zeal. At all events its votaries have to
reckon with the trenchant criticism of Noeggerath)|

- who denies, point blank, its raison detre.

WOUND TREATMENT.

1t is doubtful if any surgeon of repute, operating
at the present day, does not use some method of
antisepsis. - Whatever method be employed, there is
no denying the fact that it is to the genius, the
_practical skill, and the perseverance of Lister that we
. owe Antiseptic Surgery, As has been well remarked
in the Lancet, “ another years experience has only
decpened the faith of surgeons in LISTER'S great
discovery, and the:voice of those who once set them-
selves in opposition to this ‘new thing’ is now silent,
or only heard in feeble protestations that their life-long
faith and practice have been in substance, if not in
form ‘ antiseptic.’”

And if the developmeﬁt of Antiseptic Surgery has
been the most glorious chapter in the history of our

art, the opposition with which it has met, has been

* E¢inburgh Medical Journal, March, 188, p. 777. ‘
t Microparasites on Disease. Trans. by Choyne, . New. Syd. Soc.

$ Ibidem. . . : . .
"l Ses review In Lancet; 1888, 1, 231.

one of the saddest and most humiliating features.
The blind prejudice, the serene capability for misre-
presentation, the apathetic complacency in traditional
methods which so long withstood the Apostle of
Antisepsis, are almost inexplicable, explicable only by
the fact that Darkness hates Light. And the darkness
still hangs over remote and unhappy regions where
Septic Surgery nurses its brood, Erysipelas, Pyacmia,
Suppurative Fever, and comforts itself in the midst
of its uninanageable offspring by the rcflection that
“the spray is going out of fashion.” Perhaps it is:
the spray and carbolic acid treatment may have served
their day. There are more convenient methods now ;
and yet some of the most brilliant and successful
surgeons continue to use the old system. Horsley,
who has had such signal success in Cerebral Surgery
uses the spray, Treves uses it in operations on joints,
and Fischer of Breslau, in his recent great work on
Surgery, states that he uses the “old fashioned
Listerian carbolic dressings.”

The first requisite to success in practising aseptic
surgery is a thorough understanding of, and belief in,
the Germ Theory of wound infeetion. The surgeon.
who has assimilated this doctrine and who has
provided himself with any of the numerous, convenient
and cheap surgical dressings now to be had, will not
be at a loss for antiseptic methods.

*

INJURIES OF THE EYE, WITH CASES
FROM PRACTICE.

By STEPHEN DODGE, M. D., HALIFAX.

HE following cases illustrate various forms of
injury to which the anterior part of the eyeball
is subject. They are of interest from the fact

that the natural course of the diseased action arising
from such injuries usually ends in more or less loss
of sight; and in many cases, after inuch suffering, in
destruction of the eyeball. Some of the cases are
relatively infrequent, as the presence of foreign bodies
in the Iris; others again are much more frequently
met with, such as injuries and wounds of the cornea
and lens. Corneal wounds, when made by a sharp
cutting instrument, are not usually very serious, unless
they are extensive. When the Iris becomes adherent
to their borders they may bye and bye lead to
inflammation of the deeper tissues and injury to sight.
When the Iris becomes imprisoned between the lips
of the wound, and is allowed to become involved.in
the cicatrix, the progress of the case is usually tedious.
Sight is almost invariably impaired from the primary
disease, and recurrent inflammations are much more
likely to occur than in the preceding variety, when
the Iris is simply adherent.
But the Cornea more frequently becomes injured
from some substance other than a sharp cutting
instrument. The corneal tissue may be traversed by
arough angular substance, leaving a wound irregular
in outline, so that its edges cannot apply themselves
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regularly, thereby causing an uneve enness of surface
over which the lids are constantly rubbing. TUnder
these circumstances a state of irritation is m‘oduccd
in the corneal tissue which is apt to extend to the
ciliary region, causing a tedious recovery. Even a
slight abrasion of the cornca from any injury may
give rise to diseased action out of all proportion to
fhe amount of tissue destruction ; showing that the
very concussion of the ey eball is an important
element in such injuries.
cases of corneal discase still further, and adds to their
importance, is the frequency with which the lens is
involved in corneal injuries. Such cases often
constibute some of the most scrious diflicultics met
with in eye discases, and give rise to mueh anxiety.

Case 1.—Foveign body in Iris. Alfred H——1/ a
stone cutter by oceupation, consulted mein May:, 1880.

While engaged at his work a picce of stecl penctr aterl
the cornea and lodged in the Iris of his left cye.  Its
bright metallic Justre was readil ¥ seen to the Jeft of
the pupll near its border; and in the horizontal dia-
meter. I advised its removal at onece, to which hLe
readily consented. I gave him Ether and then
introduced an Iridectomy knife at the outer corneal
border just asin the or dinary operation for T ridectomy.
I was very caretal to let the aqueous humour drain
away slowly, so as not to disturh the position of the
Iris, but allow it to remain spread out. I then with
the Iridectomy forceps grasped the portion of Ivis,
near the pupil, which contained the piece of steel, drew
it out and with scissors cut it off, leaving the pupil
not much interfered with, except a litle clongated
outwards.

His sight was nearly or quite as good afterwards
as before the injury. He has now.removed to the
United States, but his brother told me about two
years ago that his eye has never troubled him since,
and that his sight is good.

 Case 2.—Foreign body in Iris. Philip W-
Machinist. Consulted me Nov., 1884. Found a plece
of steel in the right cye, embedded in the Iris ab its
upper and inner part, rather nearer to the ciliary
border than to the pupil. The aceident had occurred
only half an hour before. I advised its immediate
removal, and made an appointment with him to have
the operation performed in two howrs time that I
might meanwhile get some cocaine which I had
ordered and had just arrived at the custom’s office. I
“considered the case a very suitable one for testing the
properties of that drug which had just been intr oduced
on this side of the Atlantlc, and I had been enabled
~to procure a small quantity of the drug through a
medical friend in New York. After he went homo
his wife, who expected to be confined in a few days,

perauaded him, as he was nob then suffering much,

pain, to defer the ¢ operation. I did not see him again
for two weeks  His eve was then very much inflanied
and the metal was alsc concealed by p]astnc exudation
which covered it and also partiaily blocked the pupil.
Extensive synechiae existed at the pupillary border
He had severe pain so that he could not sleep at;

What aggravates these.

night. In short he had Iritis. What was at first a
very desirable case for an operation, was now the very
opposite, and I frankly told him so, and expressed
surprisec at his behaviour. Atropine failed to. exert
any influence upon the size of the pupil and the sight
was very much impaired. There was no  other
alternative but to remove the picee of stecl notwith-
standing the unfavourable conditions. It was even
difficult to locate its present site and I was partly
dependent upon my memory.’ I used the cocaine not
because I consideved it was a proper case for ib; but
‘a3 an aid to the ehloroforn which was admistered
by Dr. Lindsay, who also assisted me at the operation.
The cloudiness of the cornen at the site of the original
wound, to the border of which the ITris was now
attached, complicated matters very much. My object
was while introducing the knife at the corneal border,
to guide its point so as to free the attached Iris.

Havi ing succeded in this I then, after some trouble,

nmmrrul to grasp the piece of steel and finall

accomnhshod its removal. 1 was surprised at the
firmness of the newly organized waterial which held
it.down. This was the main obstacle to its removal,
as the steel when first seen was lying partly on the
surface of the Iris. It was a thin, flat picee, about
one eighth of an inch square. If it had been very
small its removal would have been more difficult.
The subsequent healing was much more satisfactory
than I bad expected. In about two weeks the
inflammation had almost subsided; though some
ciliary injection remained for some tine longer. The
sight was very much impaived, as aheady stated,
owing to the organized material in the pupillary space.
I saw him abott a year ago and found the cye strong,
not abnommlly sensitive in any way, tension normal,
and with but little evidence of the original trouble,
except a small corneal opacity. After the performance
of an ordinary Iridectomy for an artificial pupﬂ he
has a prospect for very fair sight.

Cuse 3—Ingury of cornea from gunpowder. J. ohn
MecP ,miner. Consulted me'in April, 1878,  Left
eye toba‘]v destros ed. Right cornea so injured that
very little clear corneal tissue, was left, except at vhe
extreme upper border. The 1 m]uly had occurred six
weeks before. Inflammation of the cornea existed and
intense photophobia. He remained under treatinent
for three weeks. The inflammation disappeared as
well as the dread of light. The sight which at first
was reduced to per ceptlon of light, improved. Ithen
advised him to go home, so that thc eye would become
stronger and Bear the operation for Iridectomy
without the danger of lighting up fresh inflammnation.
During the latter part of June he returned and I
opﬂmbad without any difficulty; but as the clear
portion of cornca was so much covered by the upper
lid, he did not reccive as much benefit. from the
operation as I'had hoped. - Having tried the effect of

raising his upper lid and found hew much improve-
ment follow ed, especially when a prism with-its base
downwards was used, I determined upon. making
section’ of the superior Rectus tendon to allow the
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eyeball to drop down somewhat. I accordingly
performed the operation with manifest advantave, as
he was able afterwards to read slowly, fair sized tx pe,
by bringing the book qmtc near, and when I caused
him to look through a pin hole in a cardboard. I was
‘obliged to use the latter device to counteract the
extreme divergence of the rays produced by the
proximity of the type to the eye.  Some time after he
went home he wrote we a letter.  The fact that he
was able to write at all, and by looking throngh a
small hole in a cent, so interested me that Ihmol\opt
his letter as one of the pleasing reminiscences of
praclice.
Cuse f.—Injury of cornea from gunpowder with
cataract.  Jenking P—— | wminer, living at Montagcue,
Halifax Co. Consulled me Apu 1880, Right eye
totally destroyed.  Leit had the appearance as if an
Iridectomy had been pertormed on the nasal side.
“The Iris was clean gone in this direction  Some
years before he bad reccived the injury, bLut the
cataract was a subsequent development.  From the
position of the wound which the eye had received I
feared the vitreous was not of its normal cousisteney.
I advised him to have the needle operation performed
rather than extraction.  Although the former mode
of dealing with the cataract was more tedious than
e\tmcnon yet I feared the latter was attended with
more risk.  With one eye gone and the other move or

less damaged, the chances pro and con with regard to-

the mode of operative procedure required to be carve-
fully examined. 1 explained to him what number of
operations would be nccessary, as I determined to
avoid too great swelling of the Iens substance from
lacerating the c(LpbuIc too freely. Altogether it
required “five operations, after mnomne of which did
troublesome reaction follow, as he was always able to
reburn home after a week. They were repeated more
frequently than is usnally considered advisable; but
as nothing untoward occurred ecach time, and as he

was anxious to get at work as soon as pombc having
a wife and seven children dependent wpon him, 1
was tempted to adopt the comsb I did.
fully disappeared, his sight for the distance was 2/7,
and he was able to read No. 4 Jabger, which is finer
‘than ordinary newspaper type.

Case 6.—Wound of cornea c’:,teﬂdwg into - the
sclerotic. W, , ag s, Halifax.  Con-
sulted me Dee., 1bb0 \\7hu1 at school was struck by
another Loy with a sharp picee of slate, making a
wound in the left eye, at the upper and outer pomt, of
the cornea, e\tu\dnw across the ciliary region into
the sclerotic. The wound was gaping som(,wh.mt and
the Iris presented between its lips, and in the posterior
part, the choroid could be seen. The pr olapsed Iris
was easily replaced. I then put one stitch through
the upper layers of scleral tissue, near the sclero
corneal junction and further backwards another
through the conjunctiva alone. Healing took place
very kmdl) ina few days. The pupil was slightly
elongated outwards and upwards ow ing to the attach-
ment of the Iris to the posterior lips of the \vound

The cataract

In the Boston Medical and Surgical Journal, Folio
73, Dr. Pomeroy, of New York, reports a case almost
identical where he placed a suture in the sclevotic.
His appears to be the first recorded case in Ophthal-
mic literature. From having heard the case dexeribed
afterwards by Dr. Pomeroy himself in which he spoke
of his anxiety as to the result and its complete success,
I was induced to try the same method. This case of
Dr. P’s was copied into the Oplthalmic Review, a
British. periodical, published at that time. One
of its editors, Mr. Windsor, afterwards collected
a number of cases and publlshcd them in the
Manchester Medical and Surgical Reports for 1871.
Since then Dr. Pooley, of New York, has published
another case in the Transactions of the American
Ophthalmological Society.

Cuse 7.— Wound of cornea with trawmatic caturact

Wm. R , car repairer.  Consulted me on Jan. 31st,
1877.  On Jan. 15th his left eye was injured by a

picce of iron which struck the cornca producing a
wound about half an inch long running in an obligue
direction from the supero-temporal region, downwards
to the right. The lens was wounded at the same
time. Had suffered a vood deal of pain both night
and day. Iris adherent to the wound at the puplllm 'y
Lorder below. Lens very much swollen and pressed
upon the Iris. Marked circum-corneal redness. Just
alle to discern light. Ordered a 4 gr. solution of
atropine, which was kept up for 4 days. As tus
adhesions failed to yield and the swollen lens was
caasing inereased pain, 1 re-opened a portion of the
wound cory esponding to the lower border of pupil and
removed the lens with a curctte.  Atropia was applied
trecly to the eye, morphia was given at night, hot
applications occasionally and a bandage. Very little
re-action followed the . operation. The pain dis-
appearcd and on the third day the wound was again
closed. On March 10th found, ciliary injection still
present, and tension of globe slightly increased, with
a little pain. Capsular opacity covered the whole
‘pupillary space. Anterior synechia existed at the
lower part of the original wound, and in the upper
part there was post. synechia. I introduced an
Iridectoiny knife at the sclero-corneal junction above,
passed it downwards well across the pupillary space
and then dipped the point of the knife backwards so
as to penetrate the membrane. A good opening was
thus made which not only gave him good sight, but
reduced the tension, by xdlevmg the cilina 'y irritation.
No trouble arose from the operation. On April 7th
read No. 4 Jaeger, finer than ordinary type, thh a
21 glass, and his swht still remains good:

TRy the following prescription to abort an attack
of acute bronchitis. Prof. H. C. Wood says that it
is worth $5000 to every medical student :

R Potassii citratis, ......... ...l ceee 3
Syrupi ipecacuanhe@. ... ....va.. 15j
Succus Jimonis. ... oo iiii i, 50
Aquse.......; ..... s iij

M. —Two tedspoonfuis ever y two hours,
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A LARGE BILIARY CALCULUS,

N the 8rd Nov., 1888., I was summoned to attend
Mrs. M. B. a tall spare woman, ags 062,

the mother of eleven adult children, The patient
had suffered much through life from constipation and
« pilious attacks,” the latter being usually relieved
after the lapse of from twenty-four to forty-eight
hours by the occurrence of copious bilious vomiting.

She had at various times, and for many years, suffared |

from pain in the right hypochondrium, sometimes
dull and aching, ab “other times  shar p and severe.
Previous to my offering any opinion as to the nature
of her ailment she said that she had for some time
felt a large, “hard lump” in the same locality and
that she r=oulu feel 1t with her hand from the outside.
The bowels had latterly inclined to be costive and
had not moved at all for the last threc or four days.
The present attack had commenced about that time
ago, with severe abdominal pain nausea and general
fe\'el‘]bhnCSS after which free bilious Vonntunr set In
without any mitigation of the other symptoms ensuning.
Mustard poultncm and hot fomentations applied to tl e
abdomen had given no relief, - Patient was in a high
state of felnile excitement, pulse 104, full and strong,
and slight delirium occurring at intervals.  The
abdomen was tense and somewhat tympanitic and very
painful but the pain was not localized or increased
upon pressure. ‘ '
Diagnosing the case as one of intestinal obstruction,
I treated it with warm poultices to the abdomen, a
simple warm encma daily, either of stareh infusion or
of soapsuds with olive oil; and an occasional scdative
dose of cither opium or belladonna to allay pain and
procure slecp. Small pieces of ice were sucked to
alleviate the thirst which was intense, and the only
nourishment allowed was in a fluid form, (beef tea,
milk, pcptonoxd\ &e. )and in small quantitics, never
more than f. Zss. or f. 3 at a’ time. The febrile
excitement soon qubsidcd but the bilious and occasion-
ally feeculent vomiting continued free in quantity and
" recurring at intervals “of not less than three or four,
or more than seven or eight hours until the 13th inst,
when the enema brou(rht away a concretion of about
the size and not unlike the shape of an old fashioned
ounce musket ball. The pain and nausea then abated
and the enemata and poultices were discontinued.
On the 17th the patient was relieved without wmuch
difficulty of a biliary caleulus, roughly cylindrical in
shape, with one bluntly rounded snd one fractured
end, from which latter end the fragment passed on
the 18th inst. had evidently Leen broken off. The
second and larger fragment measured 1} inches in
length and # of an inch in diameter and \vu"hed 137
or. (or 3il, gt. xvii) = The fragment ﬁlst passed
having unfortunately cracked and fallen to picces in

drymor I am unable to state its wemht or U'IVG its.

dimensions otherwise than as above.
After the passage of the second calculus, all bad
symptoms dlsappeared and in two days time the
 patient was sitting up and.in excellent health.
L. C. Auusox, St Jolm.

A PAINFUL FIBROMA AT END OF RING FINGER,
14 YEARS STANDING.

RS W—— age 27, mother of thrce clnldrcn, all living
and hc’dth) Family history very good. Previous
. histery, was quite well and strong throuyh infancy and
childhood. At13 years of age began to have slight twinges of
pain in right ring finger at dOOU[ the middle of the third phalanx
on its ulnar side. The pain was described as being like a
jumping toothache. It was felt only during excitement, exposure
to cold, or sudden changes of temperature, and would disappear
on applym“ heat. There was 1o . tenderncss on  pressure.
Onc year after the onsct of pain in ﬁn ger patient menstruated.
“This was accompanied by an aggrav ation of trouble in the finger.
During the flow the finger became tender 1o the touch and ve ry
much more painful. This went on for four years, after which
the pain and tenderness became continuous.  She now sought
medical aid.  She was prescribed a mixture to take u'ntcm.llly
It acted violently, but without any relief to the finger. She
then consulted another phy:lcmn who leeched, fomented,
blistered, plastered, and bound, but to no cffect.  After nine
months of this treatment she lost faith in the profession and
applied 10 a bone setter, then to o Pad Doctor. At this stage
the patient got married. This like menstra: wion aggravated
the pain in the finger. In duc time, the patient became a
mother. She noticed that during the lying in period and nursing
the finger pained her very little.  She now, at the advice of her
nusband, had her finger opened. © A careful scarch, under
chlorotmm failed to discover anything abnormal, and the nerve
leading to the painful spot was severed. - This had the desired
cffect, but as soon as the wound healed the pain returncd with
greater severity than ever.  She noticed soon alter the opcmtmn
that the painful spot was a little raised above the level -of the
surrounding skin.  After this she wandered from one medical
man to dnothm, and finally dropped. into my hands some
cighteen months ago, at which time this history was taken.
Present Condition. Patient looks pale, anacmic and
careworn, suffers from violent headaches, otherwise general
health fair ; Pregnant three months and for the third time.
Physical examination of finger reveals considerable wasting
and a scar onc inch long on its ulnar side. About the centre
of scar is an extremely Lcndu slight elevation, bluish in colour,
as if caused by a dilated vein. bunnundm;, this spot, which is
not larger than a split pea, is an oval area of extreme tenderness,
about 4 lines in breath by 8 in length. The papillac in this
space are hypertrophied and scem to be arranged concentrically
around the raised spot.  The veins of the ﬁllé,(,l are consider-
ably dilated. The slightest touch caused the patient to shrink,’
and pressure of any kind is intolerable, The whole course of
the ulner nerve is tender, some points more so than others.
Pressure upon these causes the finger to start paining.  Owing
to the extreme sensitiveness of the painfi! arca in the finger the
patient scldom cver uses her arm. )

Diagnosis. Three conditicns were consudercd as possxb]e_
cause. Thesc were, first, local ; 2, central; 3, reflected. Of
the local conditions which suggested themsclves were, Ist. An
affection of one of the terminal organs of touch preferably a -
hypertrophied' condition of a P.J.cmxan corpuscle. - 2nd. A
forcign body pressing upon some part or branch of the ulnar
nerve.  3rd. A growth or tumour m\'o]vmf, the nerve at the seat
of pain, or in some part ofits course.” Of the central conditions
the only one which suggested itself was some minute growth in
the brain involving a few of the cells from which the fibres
distributed to the painful arca took their origin.  Of the reflected
causes the ovaries came in for serious consideration. The
patient was fully convinced that her trouble arose from some
uterine disease, because a certain medical man had told her so,
and that the treatment which he addressed to the womb was
more successful than any other she had received. The fact
that the patient was worse during her menstrual periods gave
colour to this assumption, also the fact that during her lying in
and nursing the finger gave little or no trouble. But her third
confinement was an exception in this respect, and the ovaries .
as a possible cause were no longer considered. All centric
causes were also discarded. The elevation at the seat of pain
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might have been caused by the previous operation, and it served
but Little to clear up the difficulty, especially as nothing
abnormal was found when the finger was opened.  Still the
probabilitics were strongly in favor of some local trouble and of
these my mind rested upon some malformation or hypertrophy
of one or more Pacinian corpuscles.

Treatment. I accordingly advised excision of the whole
painfnl area. Trom the patient’s previous cxperience of an
operation 1 had much difficulty in inducing her to submit to
another ; in view also of her being three months pregnant it wa
decided to wait.  Eight months after confinement I obtained the
patient's consent to an excision.  Before operating 1 visited Dos-
ton and explained the case to some of the men on duty in the Mas-
sachusetts State Hospital. One man advised section of the nerve,
but another had seen several cases of the same nature and
explained that the trouble was invariably owing to a4 small
Lumour pressing upon the nervous filaments at the scat of pain
and that the only treatment was its removal.  Against this,
however, was the fact that the finger had been opened and that
a very careful and iedious scarch failed to discover anything.
[ however détermined to excise, and on the 14th Jany. removed
the whole painful area, part of which I now exhibit.  The other
part I have wilized for microscopic sections, two of which are
before you for examination. At a little depth below the skin
and lying close to the bone was a sinall round body the size of
a pea, and quite soft.  Under the microscope it presents a
fibrocellular structure and a distinct capsule. 1 could not discern
any nerve communication which would account for the extreme
sensitiveness of the part. Evidently the pain was due to
‘pressure on several of the nerve endings in the pulp of the finger.

The failure of the previous operation was duc to the fact
that an Esmarch was not used in the operation, and that as the
tumour was small and quitc as soft as the finger pulp, the
constant nozing of blood obscured the view. [ used a common
rubber tube wound round the finger, and after the first inciston
which was made down to the bone, the tumour became visible.
‘The patient since the operation has been quite well.

M. CHisHOILAL
Halijax, Ieb. 20th, 188p. ‘ ‘

TWO CASES OF VARICOSE VEINS.SUCCESSFULLY
TREATED BY EXCISION,

By N. E. McKNav, M. D, M. R. C.. 8., Exa,
Surgeon to 7. . Hospital.
N reporting the two following cases of radical cure of varix
by excision, I do so, not because I have anything new to

,offer to the profession, but chicfly to show that this opera-

‘tion although apparently more formidable, is not any more
likely to be followed by untoward results, if performed with
strict antiseptic precautions, than are the other operations
recommended in our text hooks on surgery for the same purpose.
It is preferable to any of the other operations since it docs not
cnhance the danger of complications, and since ‘it completely
removes the disease.. : :
Our text hooksscem to teach difierently.. For instance, Mr,
Holmes in discussing the merits and deficiencics of the various
operations in vogue for the radical cure of varicose veins, in his
System of Surgery, 3rd edition, says : “A good and expeditious
plan is that recommended by H. Lee, by whom it is thus des-
cribed, ‘a needle is introduced beneath the vein or veins to be
oblitcrated and an 8 ligature passed over its extremitics.”
Further on in treating of swécutancous division he says:
“ Subcutancous sectior: of the vein is generally all that is neces-
sary and is preferable to any other mode of operating, as it
. effectually obliterates the vesscls without lezaving an open wound.”
- While in speaking of the operation of excision he'says: “Jt is
evident that there can be few cases of varicose veins to which so
very severe a proceeding can be justifiably applied.,” Indeed he
goes a step further and says : “ The patient, if wisc, will be con-
tent_with the palliative measurcs of a more simple character.”

-Again Gran/in contrasting the operation of subcutaneous section

with that of excision of veins, says: “ Subcutaneous section of the
veins, without placing a suture-barrier on either side of the
divided portion to guard either aperture is always perilous. * *
Excision of a small portion of the vessel is equally hazardous
as attested by Sir B. Brodie, although antiscptic precautions
may do something to redeem the character of the procedure.”
Now, notwithstanding this, I never saw any other operation
performed on veins in the London hospitals, and in these, as
well as in the few cases which I have had myself, the operation
was followed by no bad results, and effected a complete cure.

The following is @ Report of twwo of my cases i

Case L—-E. D., single, painter, aged 37, was admitted into
the V. G. Hospital on March 15th, 1887, suffering from chronic
synovitis of left knec joint and a varix of Jong saphenous vein
of same Ieg. The varix was confined to the part of vessel
between knee and ankle.  The synovitis was first treated.  His
gencral health was good.  There was nothing of interest cither
mn the family history or previous history or occupation of patient.

Patient was anxious to have the varix cured, and he willingly
agreed to have an operation performed with this end in view.
On the 22nd of September. the operation of radical cure by
excision was successfully performed. ‘

Preparation—On the morning of day of operation the
skin in neighbourhood of the varix was shaved and washed
thoroughly with soap and waterand 1 in zo carbolic acid solution,

Details of Operation—The patient being Etherized, |
applicd an Esmarch bandage, and again washed the skin
thoroughly in the neighbourhood of seat of operation ; then made
an incision 7 or 8 inches in length over the varix, and in line
with it through skin and arcolar tissue so as to expose the vein.
This being done T carefplly dissccted the upper end of vessel
from the surrounding tissue, lifted it up, tied a double ligature
(Catgut) around it and divided the vessel between the ligature. |
then gently raiscd the varix from its bed, and as 1 did this each
branch cntering it was similarly treated, as was also the lower
end.  The wound was now thoroiighly washed in carbolic solu-
tion 1 in 4o, the Esmarch removed, the bleeding, which was
slight, stopped, and the edges of the wound were brought in
perfect co-aptation with catgut sutures, a catgut drainage being
previously inserted in the entire length of the wound. The
dressing was then applied in the following way :—A piece of
protective about an inch in width and an inch longer than the
mcision was laid over the wound to protect the latter from the
irritation of the antiseptic, and over this was laid a picce of -
gauze dipped in carbolic solution 1'to 40. This constituted the
*decp dressing.”  Outside of this was applied the superficial
dressing, which was formed of a layer of carbolic gauze with a
macintosh beneath the outer layer, the dressing was held in
position by gauze and cotton bandages. The operation was
performed and dressing applied under a spray of carbolic acid.
To cnsure absolute rest to the part, a long straight back splint
was applied. ‘ o

On the joth September, the 8th day after operation, the first
dressing was removed under the spray, and union by first
intention found to have occurred. The drainage’ was removed
and left out and a similar dressing to the first applied. Had a
little trouble in getting lower end of wound toheal. The delay
in healing was due to irritation caused by the ligatured end of
vessel which lay in the wound.  Rut the application of a pad and
compress over the vein, an inch or two below the wound, made
the opening heal-in a few days.  Temperature remained normal
throughout. Patient was discharged cured on'the 17th October,
1887, the 25th day after the operation. o

Casrk 11.—]. F., singlé, aged =21, farmer, was admitted into
the V. G. Hospital on November 18th, 1887, under Dr. Black,
the Surgeon on duty for the month. Patient’s general health
cood, F ¥ ¥ % o :
(=] . . .

On going on duty in ihe V. G. Hospital in the month of
January, 1888, I found the patient in the following condition :--
His gencral health was good ; a small healing ulcer on the shin,
and alarge varix of the long saphenous vein between the knee
and ankle. ‘ . . Co ‘

On the 17th day of January I successfully removed the varix

by excision.. The operation was pecformed- as in case I, with



[MArcH, 1889.] THE MARITIME

MEDICAL NEWS. 59

strict antiseptic precautions ; and the antiseptics and kind of
dressing employed were also similar.  The details of operation
were much the same, with the follo“uu{ slight modi ﬁumonb
viz.: That on raising the vessel from its bed, I made an assist-

ant hold the skin and arcolar tissue at lower end of wound, well
retracted, so as to enable me to tie the vessel as far under the !
integument as possible ; and instead of inserting the drainage
in the entire length of the wound, I brought it not nearer than an
inch to the inferior angle of the incision. My object in doing
this was to get rid of the irritation that might be caused by the
ligatured end of the vessel, and thus avoid having any trouble
with the healing of lower end of wound. In this I was success-
ful. The incision in this case was 7 or 8 inches in length. On
the 8th day after the operation 1 removed the dressmg under
the spray and found union by 1st intention to have taken place.
The dramage was removed and left out, and a similar dressing
to the first '{pphe(l and left on for 6or 7 days. Thetemperature
and pulse. remained normal’ during the whole progress of the
case; and the patient was dlSCh'lI“"Cd cured on the first d'w of
\I:uch.

It is evident that any operation that may be performed fm
the radical cure of varicose veins must have for its object the
obliteration of the vessel, no matter what mode of procedur: is
resorted to to accomplish this end, whether cauterization, galvan-
1sm, intravenous injections,acupressure, subcutaueous division or
excision, it must necessarily produce venous thrombosis.
Cauterization, galvanism and intravenous injections arc modes
of obliteration so questionable, as to their efficacy or their safety,
that they need only be mentioned.

The operation of subcutancous scction, as recommended in
most of our text books, is most objectionable, since by leaving
open apertures in the vessel it is almost sure to be followed b)
serious results. This operation, as modified by Mr. Grant,
seems to lessen the danger of sepsis; but the surgeon is never
sure of completely obliterating all the venous channels leading
to and from the varicose part. Besides, it rarely if ever succeeds
in curing the disease. Sir B. Brodic speaks of it thus :—“1
have always observed that if I cured one cluster, two smaller
ones appeared, one on each side, and that ultimately [ left the
patient no better than [ found him.

Acupressure presents all the objectionable characters of that
recommended by Grant, with the a(ldltlonal dangers of sepsis
and sloughing of the integument.

In the operation of excision the surgeon sees all the vessels
leading to and from the varicose parts, lifts them all up and ties
a ligature around each of them, so i :at when the operation is
completed all the vessels are obliterated, and there is no open
aperture of a vessel left in the wound, in consequence of which
the danger of pyaemia and septacaemia is lessened, as is also
that of emboli. ~ This operation, therefore, commends itself to a
surgeon, because while it does not increase the danger of aiter
comphcmtxons, if performedl antwcphc’dlv, it effects & complete
and permanent cure.

‘A CASE OF (EDEMA OF THE VULVA DURING THE
LAST MONTH OF PREGNANGCY.

Mes. W., aged 27 years, primipara, sent for me on the
night of 13th Jan’y last. = I found on guestioning her that
her last menstruation ended on 12th Apil, 1888, She
might therefore expect her labour to begiu at any time.

She was ot yet in Jabour, but said that she had sent for

me because of a large and painful swelliag about the privates.

For the past three days she had kept" hex bed, as she could

not sit up without pain.  She was a strong, red faced woman,

and said that during her pregnancy she had enjoyed excellent

* health, until about a month previously, when her legs began

.to swell, and she found it difficult to get about. She had

. only notlced the swelling about the pnvates two or thlee
weeks .ago. -

On examination a larrre soft tumour was found occupying

the place of the nvht labmm majus, and measuring roughly

l about 5 inches in circumference. - Any qttt_.npt at making a
! per vuginam examination was too painful to be persisted 1n.
; The pale appearance of the swelling, its soft nature, and fact
Uef patient sulfering also from "eneml wdema reassured me
[ that it was a case of simple (Pdema and not, as I feared
before looking at it, a case of tluombml Under chloroform

I made four or five incisions, about } inch long, into the
-tumour, and at ouce clear serum began to ooze out freely.

In a quarter of an hour the tumour was considerably reduced
in size, and having preseribed a diuretic mixture, and ordered
the midwife to give an enema, I left.

Three days later labour came on, and by that time $he
lahium majus was almost of its natural size. It was still
slightly wdematous, however, and the. minus was also a
little swollen.  The presentation was breech and position
L.S. A, After delivery the cedema quickly disappeared and
the quantity of urine passed soon increased to the normal.

This case was in the hands of a midwife, who was
diligently poulticing the swelling.  Had the patient horself
not insisted on having a doctor on the night of the 13th the
probability is, that sl would lave been ‘allowed to remain
unrelieved until Jubour seb in’ and then a serious difficulty
would have been-offered to the second stage of labour. The
:ase being one of breech presentation the chances of deliver-
ing a live child would have been small.

It would be interesting to know from those of your
readers, who have met wlth similar cases of marked cedema,
‘what the presentation was in their cases, that we may form
an idea whether presentation has any Lhuw ab all to do with
modifying the pressure and cauging such a condition.

‘ ‘ N. S T

St. Jolw's, Newfoundland.

ON THE NATURE, CAUSE AND PREVENT‘ON OF
PHTHISIS PULMONALIS.

By R. RANDOLM{ .STEVENSON, \ID Little River.

on the communicability of “7Tuberculosis” through
< the agency of milk from diseaszd cows, together with
certain questions on Sanitary Seience, lately addressed to the
members of the Medical profession in Canada, from the
Department of Agriculture at Oftawa, induces me to offer
the following extracts from my paper, read before the Halifax
County "\Iedu al Society in May, 1871.

“ The subject for discussion to-night is not new by any‘
“means. It (Phthisis Pulmonalis) has engaged the attention
¢ of some of the most profound thinkers and eminent savants
“in our time-honored pxofcs=10n, fron: the days of Hippo-
“ crates down to the present time, and- it must still continue
“to claim our patient investigation and rescarch until more
i satisfactory results can be obtained in the treatment of
¢ this most destructive 111'1Lxdy ‘

“¥ will not take up time in giving the elaborate theories
‘“that have Leen advanced on the aul)Ject by our teachers of
“{he past, or by the writers of the present day, but will
“commence by stating that Phthisis Pulmonalis may be
“ defined as a decay, characterized by a consolidation of the
¢ lungs, followed by softening degeneration and purulent
“gxpectoration. At the same “time a wasting of the body
“and other evidences of defective nututlon are always
¥ present.

“Three forms of the disease present themselves for‘
“ consideration. - The first, characterized by slight rigors and

5“{{]3 discussion in the late Medical Convention in Paris,
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¢ fever,—followed by congh, expectoration of viseid :oatter
“and great debility—assuming sometimes the appearance of
a cantinued fever, with brown tongue, sordes on the tecth
and delivium.  The case may resemble capillary bronelitis
ar pubmonary congestion ; but in spite of stimulants,
blisters, and other remedial agents, the pulse becomes,
more  rapid and  thread-like; the lips, face and nails
assume a dusky bue; a cold ciaimmy sweat covers the
surface, and death usuadly closes the scene in abont six
weeks, A post mortemn examination usually reveals an
Sinnnmerable host of small globular substances, designated
Miliary Tubercles,” pmmu.mrw the whole p.uvubhvxmtous
structure of the lungs. Inoa person predisposed to con-
swnption these tubercles make their appearance with all
of the vielent symptoms of a zymotic disease, and life is
destroyed by cnngvsbion, produced by the obstruction that
these minute tubercles offer to the entranes of air.into the
lungs. This always occurs before any Jarge amount of
‘ ituwnvr'ltmn takes place. This form of the disease may be
«loswn.ux»(l Ly the name of “acute onw]nptlion,” or in
common parlauee, “galloping consumption.”

“The seeond farn of this disease is ushered in by couwh
and an oceasional hemoptysis. The (,\pe(,tumt,xon is not
so viseld ag in the first form, —crepitation, hrregular respir-
ation and pulse frequent, heat of chest and bnd) far above
the healthy standard.  This condition is oceasionally
alternated by chills and night sweats,  The expsctoration
now becomes purulent and clotty, auscultation and per-
cussion reveal the progress of decay that is rapidly taking
place in the lungs.  This form may also prove fatal in a
shory time, bub such is not generally the case. It may
sometimes be checked by nubritions diet, stimulants, cod-
liver oil, ete., -and the patient may continue to drag
along with the discase, in a slow form, for a number of
years before death comes to his relief.

“In the third class (and by far the most common) the
progress is much slower. It is usually known as “incipient
consumption,” a disease thal tends sooner or later to destroy
the substance of the lung, consume the flesh and blood of
the whole body, and is attended with the same fatal results
as the preceding forms.

“ Without entering into any lengthy discussion on the
pathological or physiological constitution of “ Tubercle,” I
will state that medicines so far have been powerless in
arresting the rapid types of this discase. In a few instances
the slower forms have been rendered quiescent ; few cases,
however, are permanently cured.  All cases that have been

“ benefitted at all, have been through pure air, a full and

*generous diet, and stimulants.

T attempt to cure a disease that has bafiled the skill
‘“of the most scientific medical mei'of the present age by the

“ordinary routine of medicines, is very mmch like m)mrr to

“effect an impossibility ; but to enlighten our fellow-man

“upon the great principles tnat govern life and maintain
~* health is one of the prerogatives “of the physician, It is

“lns duty to stand upon the watch towers of Hygeia and

warn the unwary from the shoals and quicksands of discase

“and death. He may stand powerless for good at the bed-

‘side of his unfortunate patient, contcmplatm'r the brilliant

“but sunken eye, the total destruction of musciz and adipose

“ tissue,—all being fno(lually absorbed ; but for all this, he

“can by the aid of seience lend mtelhﬂenu counsel to his

“ fellow-man and point to him the road to health,

“Frow the foregoing remarks, it must appear that

« Phthisis Palmonalis has been ranked among the “incur-
““ables.” Shall we content ourselves ‘with this edict and do
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“ nothing more 1
“this “sconrge ?
“accomplished ?

.

No, cur next duaty is to try and check
in ite deadly march. How is this to be
The answer is, by certain hygienic and
sanitary regulations, and by attention to those great natural
laws that govern life and maintain health,—of these pure
air, pure water, and nutritious food must ever take the
front rank.

“ Food, next to purity of the air, determines the degree
of the physieal well being of man. It gives beauly of
contour to the form, builds up the marvellous structure of
the brain, and bestows upen society more of grace and
refinement than most of us are willing to allow. The
amount of food required in high lutitudes is much greater
than in warm countries.  Much also depends upon mus-
cular exertion and mental excitement. TFood must not
only consist of material but power. Baron Leibig says,
that the strength of man is in direct ratio to the plastic
‘matler of the food.  Lehmanu declares that three points
are to e considered in the dict of man. 1,—That which
is requisite to prevent him from sinking by starvation ;
2,—That which affords the right supply of nourishment
for the perfect accomplishment of the functions; and 3,—
That which 1ndicates the amount of nutrient matter which
may, under the most favorable circumstances, be subjected
o changes in the blood. Hence, in « salt fish and potatoe
diet, such as is extensively used in the Maritime Provinces,
the carbo-hydrates, albuminous mattess, the salts and the
fats are not combined in due proportions.

« A'imentary'snbstances are divided into two classes,—
the nitrogenous, and the non-nitrogenous. MNeither the
one uor the other will support life mdehmtely ; if one or
the other falls below certain limits, health declines, and
ultimately life becomes extinet by inaction. To maintain
health man requires organic and inorganic food. Of the
“organic, he wants nitrogenous substances for the use of the
“yital tissues for work, and saccharine or oleaginous for
warmth. Of the inorganic, he neceds phosphates for the
bones, muscles and blood, and salt for its influences over
the circulation and the secretions. Prof. Dalton says,
that a man may be starved by depriving him of phosphates
and salt, just as effectually as by depriving him of albumen
or oil,

“ Man, when compelled to hard labor, requires beverages
“and condiments; he wants coffee or tea or cocoa, or wine
“or spirits, he also requires salt, pepper and vinegar. To
¢ preserve a sound body, then, he requires a mixed diet, and
“that frequently changed, as the continuous use of oil,
“albumen and starch will produce a tendency to bilious
“rheumatic and arthritic affections, while a deficiency of
“ oleaginous substances tends to produce scrofula, consamp -
“tion, etc. What suffices at the equator would not sustain
‘“life at 'the poles. The ration of the quiet student would
“starve the active, stalwart lnmberman of this country.
“ Hence the wants ot the system differ according to the degree
“of heat, the purity of the air, and the amount of physical
“exercise. . The Bedouin lives on a few ounces of food, the
“ rest is made up by the purity of the air and the indolence
“of the Arab. A life of moderation, the avoidance of bad
“air, and the extremes of lheat and cold afforded the cele-
“brated Cornaro the privilege of living to a great aye, on
“twelve ounces of solid food, with fourbeen ounces of wine
“ per diem.

“ The dlstm"mshed Milne Edwards maintains ‘that the
“ mean quanmty of food required to sustain the life of man
“ consists of sixteen ounces of Lread and thirteen ounces of
““Dbeef daily.—The beef to' be from cattle killed in their

.~ -

-~

R T T S S S SR S-S S-S

[

<

3

£

€

13

€

13

43



TMaRcH, 1889.] THE MARITIME

MEDI

CAL NEWS. 61

“pative pastures, when the flesh retains all its natural juices
“and sweetness. The flesh of all mammalia hecomes almost
“ worthless, anid even pmbm‘ous if contined for a length of
“ time, as they generally are, <n fransitn to market.

“ Vegetable substances alone will not sustain life for a

‘“great length of time in any climate; but, as has been
“ghown, there is a vast difference in the wants of man at
““ the lquator and his actual necessities at the Pole.  Nature
“requires for her existence materials of different kinds.
‘ Neither oil nor sugar will sustiin life alone.  There must
““be a combination of these to complete the. process of diges-
‘tion and assimilation. To feed a patient on arrow-root,
“ tapioca and sago would be to consign him to a speady death.
“ Brown bread is the most nutritions of all the forms of
“ thc “staff of life.” 1t has been proven that dogs fed
“exclusively on white bread made from sifted flour died in
“forty days, but when fed on black bread (flour with the
“ bran) they lived without disturbance of health. :
“ Mayer has shown that in discarding the commercial
“bran we throw away fonrteen times as much phosphoric
“acid as there is iu supertine flour.  In this hran are lodged
‘“ the phosphates and nitrogenous compounds—the souree of
“living tissues. The nutritious Graham bread, the coarse
“oatmeal of Scotland, and the black bread of Russia and
“ Germany are examples. They contain all the gluten, all
“ the phosphates and nitregenous compounds, as well as the
“starch of the grain. We find that the British soldier
‘ receives in home service, of solid food 40 cunces;
¢ seamen of the Royal \Y'wy 39 ounces. The full diet of
“ Lho London hospitals rauges from 25 to 31 ounces of solid
“ food, besides from 1 to 5 pints of beer daily. The Russian
‘ soldtu‘ receives 30 ouuces, the Turkish about 40 ounces,
“the French nearly 50 ounces, the Yorkshire laborer 50
“ ounces, and the United States Navy and Army about 50
* ounces per diem. In all the diet tables from which these
“data are taken we find no mention made of fish, salted or
“dried ; and in one instance only do we find the article of
“salt heef mentioned, and that is in the case of the Knglish
 Navy, when the troops are on duty in the torrid zone.
~ “That the climate of the British Provinces is not favor-
‘“able for the consumptive, I will admit; and I would not
“recommend a patient suffering with Phthisis to remove
“from a moré temperatc climate to this latitude. DBut,
“nevertheless, the atinosphere of this country is remarkable
“for its purity, especiully in the Maritime Provinces. This
“1is proven by the character of the sickness that predomiu-
“ates here. We never witness those malarial fevers and
" *those complicated diseases, in -some form, of the stomach,
“liver and bowels,—such as are produced by the highly
“ yitiated air in the paludal districts of Europe, or in the
“swamps and jungles of the southern portion of the United
“ States. Scrofula, in its various forms, and consumption
“are the prevailing diseases of this country,—maladies that
“are cvidently produced by defective uutntlon, anidd the
S nc"lcctm" of sanitary regulations.
€ The presence of oxygen in the blood gives it its vivify-
“ing properties, aerated as it is L]nough the respiratory
- “apparatus; but to complete the great principles of exeitation,
“impulsion and motive power, it must receive combustible
~“and organizables maierial.
“ carbon of the food in the blood of animals; carbonic acid
“is formed and heat evolved. Animal life is also sustained
“ by respiration ; and the blood cwes its vivifying properties
“1in a great measure to the oxygen which it receives from-
“the respuatory organs. An uchealthy atmosphere mani-
« fests itself at once in the diminished nutritive powers of the

the

Oxygen then unites with the

“vital current ; and the more feeble the respiration the less

“rich the blood. Thus oxygen enters by the luugs into the
“blood ; and it also enters pm.rl\ into the cowposition of
“the tissues; so that it is real food, and it is as necessary to
“ the construction of the human hody as the other forms of
“ food which are taken into the ﬁt()lh.tph.

“The air must contain the vivifying preperties ab their
“normal standard ov it loses its foree, and death is inevitably
“the result.© About one hundred gallous of pure air per
- “hour are received into the lungs, of which abuut ene
“twentieth of the volume inspived is oxygen.

“ Dumas asserts that oxygen is nccessary to the conser-

“vation of the vitality and proper structure of the globules

“of the blood ; and that the integrity of these organisms is
““one of the essential conditions to the arterialization of the
“ pabulum of life.

“ Milne

“ of the blood exists in the globules. The number of thesoe

“ globules in healthy blood is one hundred and twenty:seven-

“out of one thousumd component parts ; but ~mm-i:umb they
“are observed in disease to descend to sixty-five. | ©

« Simon and other phwm]nrrmta have shown how a careful
“ and nutritious regimen may increase tliese globules in-the
“ consamptive, bnnfrmfr them up from snxty fuur to even
¢ one hundred and forty four.

“ It is unnccessary in this paper to dwell on Lhc advan-
“tages to health from the use of pure water, as this. theme
“has been the subject of careful investigation, codval with
¢ the science of medicine.  Suflice to sy that potable water
“to be fit for use should contain no traces of vegetable or
¢ animal matter, neither should the sulphates, ¢hlorvides and
“salts of lime, iron and magnesia exist to any great extent.

“ Having b]‘lO\VXI how nec ms:uy'wholusonn fox od, pure air

idwards asserts that the groat abxnrbu.rv powers

“and pure water are to the preservation of life ﬂud health, -

“and that defective nunérition tends to debility, and hence

“lays the foundation for Tuberenlosis ; and having pointed -

“out some of the means to prevent it, yet to rid ourselves
“more fully of this scourge we must view it in the same
“light as other contagious (hsmscs

“ Pure tubu'cular matter constitutes the tme material
o (wlmbherf:om man or an inferior animal) by which Phthisis
“is propagated ; and.this morbific matter or germ (by a
¢ slower process) is as capable of mmmumcmi::q consumption,
“ from one person . to another, as is the speeilic contagious
“matter of small pox, measles or scarlet fever. That its
« Jissemination through society lLias not been regarded with
“the same degree of Toar and distrust is true ; “that it has
¢ proven more Fatal than other acknowledged self-propagating
“ maladies, is a melancholy fact too truc to be denied. Why
“is this? DBecause the
« fession have been in collision with the truth in regard to
“the real nature of the (hqezm,, and the remedies a.nd means
“ of prevention have been consequently impotent for good.

“In support of this startling view I may mention that

“the late for. Rush, of J?};xl‘uklplu'x, states, that Phthisis-

“was unknown among .the North-American Indians, prior

“to the discovery of America by the Kuropeans; and Dr. -

“ Livingston informs us that consumption does not exist in
“the interior of Africa; and only along the coast, where the

““natives come in contact with the whltea, do they sitffer .

with it. Dr. Hayes, in his celebrated account of the
¢ Arctic regions, informs us that he saw no case of consump-
“tion amonast the Esquimaux Indians. The South Sea
«Islanders knew nothing of this disease until they came.in
¢¢ contact with the Lulorean, although its ravages are such

““pow that it threatens to exteunmai.e them. It plevaxls bo

teachings of our time-honored pro-

.
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“an alarming extent under all those social conditions that
¢ favor the propagation of diseases of the Zymotic group;
“hence in some families all the mewmbers, except, perhaps,
“one or two, will fall victims to it.  TPurents will transmit
“it to their offspring; close and  ill-ventilated houses,
“churches, and other places for public assemblies, are all
“ favorable to its dissemination ; consequently we are foread
“into the helief that it spreads through society by hidden
“ germs contained in tuberculous matter that is thrown off
“by a person laboring under Phthisis. I have seen in my
“own practice a large family of children all more or less
“afflieted with consumption, yet the parents of these children
“were apparently tree from the diseuse, as well as their
“ancestors, as far back as they could be traced.

“In conclusion, may we not hope that wise sanitary
“regulations, based upon a revised pathological view of the
“ disease in qquestion, may be inculeated by onr teachers in
“ medicine, and a more thorough and searching investigation
“of its ravages laid hare by incontrovertible facts,  As long
“as the medical profession are content to rank it amony the
“Ineurables,” or say that it is o disease that follows a high
“order of civilization, or that it seems to be hereditary, or
“some such excuse, just so long will we continue to slide
“along in the same old grooves of our ancestors, without
“atlempling Lo mect the real issues in the case.  If strict
“ Legislative enactments ave deemed necessary fur contagious
“ dizeases, and quaruntine regulations are proper to protect
“large communities from pestilence, why may not constmyp-
“tion be taken into the same ealegory as all of those con-
“fagious and infectious maladies, whose scourge is not
“carrying to the grave half so many victims as consnmption?

These views are hased on scienlific fuets, and were pro-
mulgated by me in the years gone by,  Similar views seem
to be just now agitating the minds of the medical profession,
as well as of the public, much more than they did before the
days of Dacterivlogy. Tt scems that the late ¢ Medical
Congress of Pauis” decided that Mileh Cows are subject to
Tubereulosis, henee the whole fabric of one portion of the
world’s supply of nutrition for man seems to be endangered
by the fear that this theory is true. It it is true, the days
of the “fatted calf ” are approaching an end. [t matters
not how contagious LTuberenlosis may be in the human family,
but when it invades the material interests of sordid man,
the halls of legislation must be invoked and anremunerative
duties placed on the Physicians of Canada, to asecertain
whether the animals in domestic use are subject to Tubereu-
losis or not.” It is a well known fact that the use of pork
tends o produce scrofula, (from scrofa a sow, because swine
were considered to be sabject to a similar complaint) and the
transition from Scrofula to Phthidis has long since . been
acknowledged by medical men. If the use of pork, when
diseased, is. dangerous o anan, why may not “kine and
sheep ” be equully so, especially if it is proved that they
have “ Tuberculosis?” o h

Mrs. VENEERING—* Really, my dear doctor, you
must come to my Lall. 1t is Lucy’s coming-out affair,
you know, and I shall take no refusal; none at all”
Doctor Bygtee—Well, you see, my dear madam, I

~am a very busy man, My time is not my own—"
“Mrs. Vencering—“ Say no more. Include the visit in
your bill.  There, I shall expect you. Good-bye."—
Pittsburg Bulletin, o -

‘was here clevated above level of sound bone,

Hospital Practice.

GENERAL PUBLIC HOSPITAL, ST. JOHN, N. B.

NoTES BY DR, ¥, L. KENNEY, Howse Surgeon.

Case Lo—Compound comminilted fracture of skull.

J—-H aged 19.  Admitted January ath, under care of
Dr. J. W. Daniel.  Was chopping trees in the lumber woods on
January 1st, when by some mcans he was caught by a heavy
falling branch and crushed to the ground.  On admission on the
morning of the 4th, in addition to a fractured clavicle of the
left side, and two or three minor Jacerations of the scalp, he was
found to have an extensive depressed compound fracuure of the
skull including the greater part of the forchead. reaching on the
left side to frontal protuberance, and extending into temporal
line on outer side of supraorbital ridge : on the right side m an
oval dircction to middle of supraorbital ridge. Botli eyelids were
extensively cecchymosed, and the left eyeball was markedly pro-
tuberant.  There was no paralysis, skin rather hypersensitive,
would answer questions when spoken to, though answers were
random ones, did not know where he was, face lushed—did not
complain of piain unless touched, or when he moved, when he
would cry out loudly, on account of pain from fractured clavicle
—generally laid quite still; though talking to himself frequently.
He was catheterized and a large quantity of urine drawn off. At
2.30 he was placed on operazing table, and at the angle of fracture
where most depressed—left frontal eminence—he was trephined
with small trepbine. Two spicula of bone from inner table each
about one inch by half-inch were found driven through dura
mater into brain,—-they were, removed—depressed portion ele-
rated—incision was extended—in line of fracture towards outer
angle of orbital ridge when that portion found depressed above,
This could
not be replaced with a justifiable amount of force and it was left
as it was. A slight amount of brain matter escaped during
operation. Operation performed antiseptically as were all sub-
sequent dressings.  Pulse next day ¢6°, temp. 101.3.  Resting
comfortably, takes food well, passes urine and feeces voluntarily.
and very particular in calling for assistance at such times. A
zinc coil was kept constantly on his head.  About the fifth day
after admission, pus pointed at top of left eyelid and it was
evacuated. The cernca ulcerated through, and the eyceball
became completely destroyed, though no suppuration took place
in it. Trom this time progressed very favourably, so that he
would sit up in bed, knew cverything, perfectly sensible, pulse
and temperature normal—till the 1gth, when he became very
feverish, complained of sore throat, and inflamed gland under
angle of left jaw—fauces covered: with diphtheritic exudation.
Rallied from this, though not as well as hefore, and by the 26th
was again distinctly feverish with evident symptoms of cerebral
inflammation. Operation wound had entirely healed. - From
this time patient continued to get worse, and died February 6th,
over five weeks from date of injury. :

Necropsy.—-There was a semi-circular fracture of frontal bone
extending from the external extremity of supraorbital ridge on
the right side, upwards and across frontal bone to left frontal
eminence, and then downwards ending in the internal border of
the left zygomatic fossa. The roof of left orbit was fractured -
transversely, and there was a stellate fracture of its' inner portion
—at the centre of this stellate fracture was a minute . opening.
The meninges were inflamed and a collection of pus was present
under left frontal convolution and extending under base of brain.

Case 2.—Vesical calculus—su pra pubic lithotonty.

A McJ—, aged 44. Had suffered from symptoms of
stone in the bladder for about two years, and for the last year
had suffered very much indeed. Though somewhat run down
from suffering, was well nourished and in very fair condition.
An attempt was made to crush the calculus by means of the
lithotrite, but it was unsuccessful, probably on account of its size,
which was considerable. On January 18th, Dr. Daniel performed
supra pubic lithotomy, and extracted a large egg-shaped phos-
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phatic cqlculus, measuring 214 inches in its Iont* diameter, 13§
mches in its short dnmetcr, and weighing 23 oz, Some bladder
epithclium was closely adherent to its under- surface, and
remained so, coming away with it. The operation was per-
formed according to Sir Henry Thompson's plan ¢ the rectal bag
filled with warm water—the bladder was then injected with warm
weak solution of carbolic acid as much as it would take, and a
rubber band tied around penis to retain fluid.  After linea alba
had been divided, the scalpel was not used till bladder was
reached, the dissection being done with finger nail.  Two
needles armed with silk lx'umuc were passod through upper.
surface of bladder about an_inch apart, and by this means an
assistant held up and steadicd the viscus il operation was
finished. An opening was made in bladder with bistoury, large
enough to admit forefinger of left hand, between the two lign-
tures, and the stone was felt occupying basc of bladder. Owing
to size of calculus it was necessary to enlarge opening in bladder,
and this was done by gently inserting fmchnu s of right hand
alongside the other, “and “m(lu.xl Iy uﬂ,n“mv opening by separ-

ating fingers.  The stone was then extracted withodt much
dlﬁ’cully A catheter was inserted per urethram, and a drainage
tube passed into bladder through wound. No attempt was nade
to closc either the wound in the bladder or abdominal wall. A
piece of lint soaked in carbolic acid solution was placed over
wound, and patient placed in bed on his back. There was no
shock from operation. patient coming to qmrLI\' and satisfac-
torily.  During night temperature went up to ro1° but at time
of merning visit on the 19th, it had gone down to 96.8°, with a
pulse of 100. The urine which all came from wound was clear,
and there was no pain or discomfort. Jan. 2oth, pulse 98,
temp. 99.8%  Catheter and ‘tube both removed, and patient
directed to lay six hours on oneside, and six hours on the other,
alternately.  Patient progressed cach day satisfactorily, and on
the 22nd, or fourth day after operation, some urine came per
urethram, and pulse and temperawre alike were normal.  On
26th, bladder was washed and soft rubber catheter passed and-
retained in sity, and the patient placed in bed in semi-recumbent
position. No urine came from wound after the 29th, or gth day
after operation, and on the 31st, the catheter was removed, the
patient-undertaking to pass it himsclf every three hours, and he
was allowed to be up and walk about theroom. The patient was
discharged February 13th, perfectly well, except that external
wound was not quite healed over.

Society Proceedings.

HALIFAX BRANGCH B. M. ASSOSIATION.

Stated AMeeting, jamw; y 3rd, 1&8’9
- Dr. W. N. W Jcb,wmr, Vice-President in the chair.
After the mmutes‘ of the previous meeting were read, Dr.
Chisholm read notes of a case of abscess of breast, which from
_certain indications present, he feared might take on a
malignant form. - The patient was exhibited, nearly all
present expressing the opinion thut it could hardly be een-
sidered malignant as yet.:

Dr. J. F. Brack read t]vlle fo]]o\\'in" paper:=—

J['wm” lately, as most of von are aware, reiarned fxom a
VlSlt to ]‘.utope, our’ secwtary suggested to me that some
account of what I saw in a medical way might be of intcrest

*.to the members of the branch. T have therefore tried to jot
down a few cf my recollections in u very unstudied way.

. When one has Leen over a large extens of greund the diffi
culty consists in knowing what to choose fnr mention, and
how  best to condense one’s remarks thhm the limits
afforded by a short paper.

Landing about the middle of Ma ay ab Lnndnnderry, 1
made Dubhn‘xny fist stopping place. By the kinduess of

Dr. Mapother T was enabled {o see f']l of the farger hospitals
under favourable civeumstances, I shall only allade to- the
Rotunda'which, as-all of you are aware, is the great centre

of Obstetric aud Gylmowl(mcul practice in Cireat Dritain,
[n regiad to the former department L was chicfly interested
in finding out to what extent antiseptic precautions wero’
adopted in obsletric cases. I learned that each ward is used
in rotation, and as soon as emptied is thoronghly ecleansed
and disinfeted by frequent serubbings and fmmmmon with
sulphur before & new series of cases is admitted to it = I was

told that absolutely no antiseptic measures, either prep,nutm-

at the time of delivery or &uh\oquenilv is employed as
regards the patient, but thai the utmost aud uncompromising
cleanliness and disinfection of the hands and applianees of the
aceougheur are relied upon as the all nnpman factor.  The
ouly other point I would meution is the free and cm‘ly ‘
mplos went of foreeps, the form preferved I)mn«v what is .
known as traction forceps,

In the gynaccological service [ notieed pvntunl.nlv the
construction of the examining table, which if not very con-
siderate of the patient’s nmdestb Is certainly most satisfactory
for the purpose of the surgeon,  Here tou the very free use
of plain water supersedes ull antiseplic solutions, T was
much struck by the great freedom with which the interior of
the uterus was - treated, both by application and by instru-
mental means, cave of conrsr*ﬂlgi‘ng taken that the cervix
should previously be well dilaidd, * for washing out. the
cavity the Tavorite insbrument was one of American inven-
tion and it seemed quile familiar Lo hear the frequent
recuests for the large or small @ Bozeman.”  The frequent
use of pessavies in (hsplau: wents, the free local abstraction of
blood by puncture, and dppliuhmn of p)nwalh(”mul Llu'ou"h
the cervix were other points noted. .

With these brief notes of Dublin I 'must eross over to
London wheve ncarly all my time was passed.  The great
dilﬁculhy for a stranger in attempting to do Medical (mdon,
is to know how to be‘rm and especially to know how much
to try to do and what 1o leave nnattempted.  The number of
hospitals is so large, the distance hetween them so great that
one is very apt. to waste a good deal of time before ]1(, learns
Low to ceonomize it. I carried with me a large number of
letters of introduction to various surgeons umnuctul with
hospitals. - In every case I was most (.nurtwus]y received but
in this regmd I wonld say that there is no special ¢ advantage
to be demvcd from sueh introductions, for the simple reason.
that so many from abread daily present themselves similarly
introduced, that with the best intentions the person Lo whom |
you are meducud cannot be (,.\pu,tul Lo (Io vuy much for'
you.
A Detter plan T found was $0 o to any ho%pltdl of which
you wished to see the practice, and ask for a member of the
House Staff, who upon the presentation of your curd, with
the added statement that you come from abroad, will in
nearly every instance be glad to let you make his rounds with
him, and will be a le to afford much more information than
you could get from the visiting surgeon.  In this way I
visited all the important hospitals in London, selecting a few
for frequent attendance, viz., St. Thomas’, St. Imtlm]omow’s
Kings Coliege hospital and the quantan bzm, l[ospxtal for
Women ‘

To begin then with St. Thomab undoub(w“y the ﬁnest'

of the Londun Hospitals, and with {he best surroundings on

account of its sibuation on the Thames embankment, LlObL to
Westminster bridge, and thus free from the objection to
nearly all ‘others, that they are in the midst of densely
crowded portions of the city. . This may be congidered a
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medel hospital in most respects, and is especially commend-
able from the size of the wards and corridors, and the
simplicity and regularity of its plan,  Tlere I saw at various
times operations by Mr. Croft, Sir Wm. McCormack, Sydney
Jones, und other surgeons,  The most important operations
being two for radical cure of hernia, removal of floating
cartilage from knee, mmpuuation of thigh, ete. Of course the
jntorest consisted in the detatls and these time would fail
me to give.  The hospital seemed well organized and con-
ducted in all respects.

At King's College Tospital the central figure of course is
Sir Joseph Lister. It comes hard to one who has bheen
always rather a pronounced Listerian disciple to acknowledge
it, but L must confess to a feeling of disappointment when 1
first saw an operation in the home of antiseptic surgery, per-
formed by the great originator of the method himself, and [
could not but find myself contrasting the scene with an experi-
ence of a year or two befure when in the theatre of the Roose-
velt Hospital, New York, I used to sce under the direction
of our lamented friend, Dr. Sands, what has always seeined
to me the bean ideul of a surgieal operation condneted anti-
septically. o

Lister is certainly not a hrilliant operator.  The use of the
spray has been totally given up by him, theugh I found it
used in a sort of half hearted way in most of the London
hospitals.  The substitnte at King's College is irrigation with
Perchloride solution.  Among operations 1 saw  Lister
perforra was one for rectifying badly united fracture of femur
and resection of the elbow joint.

Perhaps the most.novel freatment which I saw carried
out was the injection of a cavity of a large psoas abscess with
jodoform. Lister was doing it for the first time with some
degree of doubt,on the recommendation of a German surgeon,
Billroth, I think. The abscess was tapped and 20 ounces
drawn off through a canula, then a solution of rarbolic acid (1
to 100) was injected until it came away clear, after which
three and half cunces of a selution of iodoform in glycerine
(1 to 10) was injected into the abscess cavity and left there,
the epeaing being tightly closed up by sutures,  The chances
of jodoform poisoning seemed, as Lister remarked, very good,
about 150 grains of the drug being used, but no bad effect
followed, and some weeks after the case was reported to be
doing  well, a sccond injection of 90 grains having been
made. ‘

The dressing chiefly used in Tister’s wards now is alem-
broth' gauze, (though he is constantly experimenting with
others,) it being made with a combination of Bichloride of
Mercury and Muriate of Ammonia; its chief advantage is
supposed Lo be that it is less irritating, but Lister still further
guards against this by washing the first layer in water. The
edges of small dressings are made adlierent to the skin by
collodion.  Silk worm gut is largely used for sutures, and
kangaroo. tendon for varions purposes.

. Al King’s College Hospital oo I had the privilege of
seeing the practice of Dr. Playfair's wards through the kind-
ness of Dr. Carleion Jones, now of our city, at that time
resident accoucheur of ‘the hospital. T was particularly

interested in Playfair’s use of the Apostoli method, he being

one of the few London surgeons who have embraced the new
faith, but of this more anon. ‘

Coming next to speak of St. Bartholomew’s, I think I
may say 1 was more pleased with it than any of the others.
[ was especially struck by the amount of interest in the

“ hospital shown by the attending staff, and the good fecling
which seemed. to prevail among its members. This was niore
‘particularly noticeable at the weekly consultations: which I

i

generally tried to be present at. On this occasion all
important or doubtful cases are brought into the theatre, and
in presence of the students each member of the staff examines
the cases and states his opinion of the diagnosis, proguosis,
and proper mode of treatment. Saw here Mr. Thos. Smith
do his well known cleft palate operation.

Guy’s Hospital T only visited on two oceasions.  On the
first T was shown very thoronghly through by the Resident
Medical Superintendent, and noticed especially the magni-
ficent wax models in the muscum and the elaborate system
of ventilation. On a second visit T saw- Clement Lucas
operate for cleft palate.  They were greatly lamenting the
recent retirement, on account of age, ol Mr. Bryant, whose
name [ still saw on many of the patient’s cards.

At the Soho Square Hospital for Wowmen, an opportunity
is given of seeing an immense number of gynaecological cases,
but they expect you to take ontaregular three months course
of instruction which involved giving up more time than I’
had at my disposal.  In this departiwent I very much pre-
ferred the Samaritan Free Hospital for Women, and it was
to this institution that I devoted perhaps more time and in
a more satisfactory way, than tc any other. Here abdominal
surgery is to be seen in its best aspects, at all events in
Loudon, and probably anywhere in the worll. Originally
started by Sir Spencer Wells, the work is now carried on
chiefly by three men, Knowsley Thornton, Granville Bantock
and Mr, Meredith. The hospital is a very small one being
simply theadaptationof a private resitdence on Lower Seymour
Street. It has a number of small rooms and each patient is
operated upon in the room in which she and her nurse are to
remain.  Only medical men are admitted to operations, and
before admission each one is required to sign a book to the
effeet that he has not been near a dissecting room- or any
infectious case of disease for a fortnight.  Asonly a limited
number are permitted to be present at each operation you get
close to the operating table and can see for yourself all details,
Visitors from all parts of the world may be noticed here.
Thornton and Meredith still use all antiseptic precantions in
their operations, including the spray, which is turned on at
the moment of opening the peritoneum. Bantock, on the
other hand now uses no form of germicide; water alone is
used, and that not specially prepared. At the time of my
last visit he had had a run of 85 cases ol abdominal section,
in which no antiseptic had been used, without a single death.
Ie washes out the abdominal cavity and employs- drainage
wmore frequently than the others, though all drain in cases in
which washing out is considered necessary. In hysterectomies
the pedicle is transfixed and surrounded by a wire of Delta
metal with instrument on prineiple of an ecraseur; the wire
being tightened from day to day and being fixed: upon’ the
abdominal wound. Very many points of detail that it would
be tiresome to enumerate were noted here. o

In Glasgow I was present at the annual: meeting of the
British Medieal Association, and had the honor of being
received as the representative of the Halifax Braneh.  Asyou
have all read the reports of the proceedings of the meeting in
the Journal, I neced not enlarge much on ihe matter.. The
meeting was a very successful one and largely attended, the
concurrence of the Glasgow lixhibition having a favorable
influence in this respect. = The chances of meeting, seeing and
hearing many of the men whom one has heard of all his life
as being at the head of the profession, is one not to be
forgotten. The place of meeting, the University of Glasgow,
was admirably suited to the purpose. Owing to the division
of the work into different sections one is able only to attend
a limited part of the meeting and has to choose among them.
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T selected the sections for Surgery, Gynaecology and Diseascs
of Children. T wasalso present et discussions in other sections.
The discussion on Apostoli’s method of treatinent was very
interesting, opened as it was by Apostoli himself.  In this
section too a very animated discussion occurred on the subject
of forcibie dilatation of the cervix uieri; the majority sceming
to favor that procedure.” Tn the section fur. Discases of
Children the discussion on Diphtheria was of most import-
ance; Jacoli, of New York, took a leading part, and Dr
Waxham, of Chicago, described the method of intubation - of
the 1.n'vn\ which seems to be cmnp.u atively untried on the
other side.

It struck me in regard to the discussions in all the sections

that there was alack of thoroughness about them, explainable
doubtless by the immense number of papers and subjeets, and
the necessity for limiting the time given to each ene.  In the
general mecting the (u](he%s by Clifford Allbut on medmne,
was scholarly and exhaustive, but was marred by a poor
delivery which made it difficult to appreciate in so large a
room as the Bute Hall.

Sir George MacLeod’s paper on the “ Progress of Surgery
in the last Fifty Years,” was well written and delivered, but
contained little that was new or striking. The address that
produced the sensation ol the mcefing was that. by D
Macewan, of Glasgow, on *“ Brain Surgery.” As it was
published in full in the Journal I will not say anything
about it except that it seems to mark a new era in the treat-
ment of brain disease. Its delivery was met by the most

- enthusiastic leceptlon, and seemed to c'xrry the audience by
storm.

Of the Glasgow Hospital T wxll not say much. The
Western Infu‘nmry, comparatively new structure, is a very
fine one and impressed me as being very well appointed in all
respects. At the Royal Infirmary we had the opportunity of
seeing Dr. Macewan do several of his operations for Genu
Valgum by subcutaneous division of the femur above the
condyles. . Here too he impressed one very strongly with his
thoroughness, his exactness as an opcmtnr and neneml foree

of character. e employs antiseptic measures mcludmcr the
--spray, although he admits that were he beginning de novo
he- would not probably now consider this essential.
~ In Ldinburgh on account of its being vacation scason I
was not able to see much practice. The Infirmary is certainly
one of the finest hospitals in Great DBritain, and the new
buildings for the medical department of the Univessity leave
little 0 be desired, being far ahead of anything I have ever
seen, and only qpproachtd by the new building for the
‘ Collef'e of Physicians and Surccons of New YorI\, my own
alma mater.

Tn Paris T was only able to see the lesser lights, all the
leading men being en vacance. 1 was not ver 'y favoumbly
impressed by the “Parisian hospitals,

While being greatly pleased and intcrested wit]L all
I saw in the hospitals visited, still [ must confess

“that to a man accustomed to the hospitals of the lurger
American’ cities, New York, Boston and Philadelphia, old
country hospitals, especially London hospitals are disap-
pointing in the general impression they give a visitor.
"The wards are for the most part low and dml\, and want the
bright cheerful lock .of an American hospital.
is to be explained by the age. of the buildings and the fact
- that they are necessarily situated in densly crowded sections
“ of the city, but to my mind there is a practical application of
means to ends, an amount of attention to little things and a
- general appearance of being up to the times in-the institu-

Of course this -

tions on this side of tlxc Atlantic wlnch one does not votice
on the other side, as fur as [ saw them.

I have come back with a better idea of Ames_i‘tﬂm surgeons
and surgery than I used to have, and feel now that they have
no reason to dread being compared with themen whom one
has been taught to consider unapproachable. ‘

~ D Ge E e Wit veported o case of ““Mutipie Abscess of
Liver,” now under his care, the full details of which will
be given in a future issue. ‘ :
Dr. Fowler, A M. D., reported a casc of cmn]‘)m.unl
fracture of skull.complicated with laceration. No informa-
tion had been obtained about the reception, there were no

signs of compression, and the man died suddenly.
P. M. examination 5110\\'ed extensive fracture of the base,

——— ¢ PO— -

MEDICAL SOCIETY OF THE STATE OF NEW YORK.

Ar the ecighty-third annual meeting, held in Albany,
beginning on Tuesday, Feb. Hth, several interesting matters
“were touched upon before the numerous papers on stated
subjects were vead.

The presidens referred to the fact let Judge Learned, of
the Supreme Court, had recently given a decision 1o the
effect that no man could be confined in an asylum on the
certificate of two physicians unless it was shown that he was
dangerons to himself or others. A suit had lately been
brought by the man in whose favor the decision had been
made, against two physicians who had issued a cortificato of
insanity in his case after satisfying themselves:of certain
mental delusions which had led him to imagine that his wife
and daughter had been trying to poison him. No damages
had Leen awarded but the future liability to such suits
“deserved to be remembered. ‘ ‘ C

. The committee on legislation was instructed to use all
honorable means to have the Dbill referring to libel suits
so altered that those commencing sunits for malpractice shonld
he required to give bonds for all costs ; asisrequired in cases
of suits for libel against publishers and editors, and in view
of the fact that 90 7% of all suits brought for malpractice are
for blackmail.

The committee on legislation 10[)01-ted in favor of a bill to
exempt medieal supphes and surgical instruments from duty.

- A number of v'\luablo papers were read of which we may
mention :

The ]Ilmu'oipal Control of Diphtheria, by Dr. Chas.
Stone, of Amsterdam ; in which he advocated a rigorous and
complete provision for the isolation, dlsmiewmn and samtary
‘prevention of the disease.

Dr. B. F. Sherman, of. Orrdensbulg, remarked, in con- -
nection with a paper on typhoid fever, that in country practice
(1t was much easier for a family to belicve that God had seen’
fit to remove a beloved member from their midst, than for
them to take a statement from a physician that it-was due to
filth about the premises that death had come among them

The Treatmeni of Chrenic Comstipation by Blectricity Y,
by Dr. A. M. Hammond of New York :—Dr. Hammond
speaks of the 'great value of electricity in permanently .
overcoming. constlputmn and the neglect of this means by
both. (rencml practioners and also l)y specialista. He had
reh.eved cases of. apparent feecal obstruction in five minutes,
after months of  ineffectual - catharsis, and in one case
had thus cured sciatica.: He used a mild galvanic current, .
the negative electrode being passed well within the sphincter,
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Faradie currents were of use only to strengthen the muscles

of the abdomen, and so aid in defoern atlon.

The Efficary o the Older Methods of Treating Nusul
Disease, contrasted with those of to-day, by Dr. C. C. Rice,
of New York :—Dr. Rice said that our knowledge had especi-
ally advanced concerning the nature. caise and treatmeat of
hypersecretion from the nasal mueous membrane. We had
found that medication by solutions or sprays, failed to change
its state ‘at'all.  We had lenrned the relative importance of
inflammation of the larynx, and that it was secondary to
catarrah in the nasal passages.

The ocelusion, changed color,and hyperseeretion observed
in the nasal c,mty, often invited astringent remedies - which
only increased these conditions, for we now knew that we
bad to deal with ercctile tissues, a true cavernous body, any
stimulation on the surface of which caused turgescence.

The hyporsecretion itself differs from that in ordinary
mucous membrane. It wuas a serous secretion.  We had
learned. in the past ten years to use atomisers for cleaning the
nose only, to employ cocaine and the galvano cautery.

The President gave an able review of the subject of
medical expert testimony. e referred to the  misunder-
standings and perversions of necessavily complicated truths
which arose whenever a man trained in medicine attempted
$o impart his views Lo an uneducated audience.

He suggested as a partial remedy for the evils inherent
to the present system by which lnwyers handled the medical
expert of their own selection, and the expert put forward by
the opposing lawyer entively with a view of winning their
case, that a bourd of three or more experts be appointed by
the comt, one or more being nominated by each of the
opposing counsel, and the odd member by the court; that
these experts should he paid by the court and the chqrrre
equally divided ; and that questions on medical matters
should he sulmnmd to, and answered lw the board in
writing.—N. Y. Medival Journal.

Coz 1es pondmce

Leditor Medical Newos &

Sir,—A meeting of medical men of Prince Edward
Island, was held in Charlottetown, January 12th ult,, for the
purpose of discussing a Medical Act for this province.

The question of medical Jaw and registration was dis-

cussed by all present, and it was the unanimous opinion that.

this province should have a Medical Act, thereby placing the
profession on a level with the OLller provinces of the
Dominion. ‘ :

A committee was appointed to prepare a bill to present
to the legislature. A very reasonable bill has been prepared,
similar in its provisions to the British Columbia Medical Act,
and will be presented 1o the legislature al the next session.

F. I, Kewwy, M. D,

Charlottelown, P. I, I Secy. of Commiitice.

THE DEPARTMENT OF

MARINE VS. MEDIOAL MEN:

MEepicar men are occasmnally called upon to treat sick
mariners and furnish the bills to the Depaltmeut of Marine
and Fisheries, where tbey undergo examination, and if nog
approved by -Mr. W, &mlth, are clipped and cut down.

+ The department have 2 rule to pay medical men $1.00 per
visit where no distance is tmvelled In 2 reoent case of

severe Rhcumatic Iritis complicated with £ps Scleritis and
Meningeal pains, I had occasion to make 3 visits some days,

: and two visits most of the time, as the treatment could not

be carried on by any person at hand. Fancy my surprise
when | had been informed by Mr. Smith that one visit a
day is all that the department would allow.

It is high time that the question of the rights of meallcal
men should be thoroughly ventilated. 1 “hold that the
government has no power to arbitrarily cut down the services -
of a medical man, for if they have power to keep back a
portiun, they have power to take the whole, and if the
(uestion of visits is to be decided the deputy oftficer in the
marine department is not by any means an authoritative
competent officer to decide upon this matter.

Medical jurisprudence of all nations concede that the
plhysician or surgeon in charge of a case is the only proper

judge of the necessitios of the patient in this particular, and

may exercise his discretion accordingly. The number of
visits which a physician may make in any given case cannot
be pre-determined. Mow, therefore, is the department of
marine going to decide away in Ottawa, that more than one
visit is unnecessary ¢

For my own part I take the ground that an honorable
medical man would visit a patient only when in his judge-
ment and opinion a visit was necessary, and that . being the
case I hold that when professional services are rendered to
the government according to their own fee bill they have no
1'1"111, to cut the account down——they may arrange a com-
promise, but if they have power to keep back a pox tion, they
can keep back the whole. " This I deny.  Medical men all
over this Dominion doubtless have been more or less annoyed
by the arbitmxy conduct of this individual, and the sooner
the question is considered on its merits the better for the
profession. ‘

The departinent of marine acts a very dishonorable part
when accounts being rendered for services performed accord-
ing to their own fee bill, they refuse payment. This conduct
would not be tolerated for a moment if made by an individual
or a corporation, but having the Divine Royal Prerogative
behind them, you cannot sue the government without obtain-
ing the consent cf His Excellency the Governor-General, and
the amounts are so small that medical men ‘would rather
sulfer wrong than prosecute. their rights.  And the expenses
attending litigation would cost them meore than they would
eain,  The knowledge of this doubtless makes Mr. Smith a
little too ready with his clippers. The Maritiie Meprcan
News will afford an excellent medium for the profession to
make known their grievances, and I think iv is high time
they organized and made their influence felt and compelled
the department to do simple justice in these matters, Atall
events I believe the rights of medlml men are not sufhcxentl;,
well understood.

The common law sets 110 lnmtatlon to fees provu]ed they
be reasonable, and within this rule a practitioner is allowed
discretionary powers, and may charge more or less according -
to his own estimate of the value of Tis services. It is - -only
where an unreasonable and palpably nnjust charge is made
that courts will interfere to reduce the claim to a more equit-
able one. But in the case of the government the difficulty
is, we cannot get at them by the ]aw they cannot be sued
without their own consent, and their agents are not liable.

The Muusfu‘ of Marine is a l\ova Scotian and a clear
headed man, the son of a worthy sire. I hope he will cause
his subordinate to do justice in these matters. I hope every

one who has a grievance against the department will speak
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out and make the matter known. Let information be given
to our representatives in parliament so that this matter may
be set right.
‘ Yours truly,

R. MacNEILL.

LL agree with me when I say, that a large number of

deaths occur annually from communicable diseases.

But when I say that all communicable diseases. are
preventable, then I am asked to modify that statement.

" The old idea was that Scarlet Fever, Measles, Whooping
Cough and Chicken pox, must be had by all children, and
the: earlier in life the better. As a matter of fact, nothing
could be wider from the truth. These diseases are nof a

“necessity with childhood, and children should be carcfully
guarded against them.  For the last three or four months,
Measles have been epidemic in Halifax City and County, and
Whooping Cough has been prevalent in the City and yet,
absolutely nothing has been done to prevent their spread.

Why is this? Is Halifax so populous that we need the.

destroying angel ? ‘

~ Now these diseases should not have spread beyond the
house or houses in which they first appeared ; but they did
spread, and some one is guilty, criminally guilty. The blood
of at least a score of persons, young and old, *crietl: for
vengeance.” o

To prevent the spread of contagious diseases has always
been considered expensive, and for this reason more than any
other, these ' diseases, which at first were confined to one
_house, have become epidemic and have swept off hund ~ds of
our race, costing, in dollars and cents, more a thousans. fold
‘than the most expensive preventative mneasures.

With the aid of some statistics gathered from diflerent
sources I will endeavour to show that our City is every year
losing thousands of dollars because of this: penny-wise-and-
pound-foolish system of paying no heed to the ¢ destruction
that walketh at noon-day.”

According to the mortuary statistics for 1887, the number
of deaths in Halifax from all causes was 727. Of this number
we can safely estimate the number of preventable deaths at
10% or 72.7 and placing a money value on each of $1000,
we have a death loss of $72,700.

For every death we have at least 20 cases of sickness or
a total of 1454 cases, and each case of sickness costing, say
$25, (a very low figure) we have aloss by sickness of $36,350.
To this add the death loss and we have no less a sum than
$109,050 as a loss to the fair city of Halifax by preventable

disease and death. ' Besides this we have as results not in-.

cluded in - the above, Deafness, Blindness, Insanity, Chronic

invalidism and poverty, with all their attendant miscry.

and expense. A large portion of this can be saved by judic-
ious preventive measures. . - _ . :
There are several reasons why the members of our City

Board of Health cannot, as at present constituted, accomplish-

this. I will mention two. (1) Because they are not qualified

by a scientific. knowledge of the causes, and of the methods
_ for preventing the spread of diseases. (2) Because they can-
. not, nor can we. expect them to, attend to the public good
" without remuneration. =~ - S S

Tn order then that the people be not left to suffer, let the

City procure the services of at least two physicians or sana-
tarians, whose work shall be to prevent &s far as possible, the
spread of all contagious diseases, attend to' the sanitary con-
ditions of the city, etc., and let them he paid out of the

public funds a salary that would enable them to subsist
without going into general practice, and then'the Cily can
claim their whole time and talent. - This swould cost say
33000, and with an additional $5000 for the carrying oub of
preventive measures we would diminish the Joss at least 70
¢/ which would mean a saving to the City of at least $88,-
145 per year. This isno flight of thought into the realms of
imagination nor creation of a brain disordered by horror of
loss, but a plain statement of facts, fully borne out by the
‘best scientific research, o T. A S.

"YHE WEIGHT OF THE BRAIN AND OF ITS PARTS IN
‘ o © INSANITY. S

Dr. Ticers’ paper on this subjeet fills 125 pages of the
« Zeitschrits fiir Psychiatrie,” (xlv, Band, ltes and 2tes
Teft.) The learned author comes to the following conclu-
sions :— With a greater height of ‘the body we have in
general a grealer weight of the brain. Tall people have
Teavier braing than short people. This increase of the
weight of the brain with the stature is greater with women
than with men ; perhaps greater with the sane than with the
jusane.  The relative weight of the brain to the stature
increases with the statnre, 7. ¢, the relative increase is greater
with tall people than with people of middle size. The
hemispheres, cerebellum and base of the brain all inerease in
weight with the stature.  In women the inercase is regular,,
/. e., all the parts increase in proportion to-the body itself,
though the relative weight of the brain heeomes smaller.

On looking over the table of average weights collected by -
Dr. Tigues, the heaviest hrainis scem to be ITanoverian ;
next come the people of Westphalia and Baden.

The great weight assigned to the brains of Hanoverians
comes from the tables of Krause and Henle, The former
observer gives 1,461 grammes for the average weight of
males, and 1,300 for females. The number weighed by
them is not stated, but they were brains of lunatics.
Bergmann weighed 152 male and 90 female brains’ of
Hanoverians, and gives the average weight as 1,372 for
males, and 1,272 for females. The average brain weights
of difierent nationalitics is stated by Tigges in the following
table. It is singular he does mot give the average brain
weight of Ttalians, for which, surely, there is material cnough
in the contributions of Morselli and Seppilli -— ‘

‘ ‘ G’rdinmes. Grammes,
MaLgs. . FEMALES,

Hanoverians, Westphalians and Badeners. . ....1,433 1,284
‘Mecklenburgers...... e edeien [ 1,362 1,244
Different German Nationalities (Rud. Wagner). 1,362 1,242
Saxons and Swiss..... e tiestar et ... 1,354 1,240

_ Bavarians ..... e s e taereneneans eerireeaas 1,362 1,219,
Austrians (German) ..........o..el PN 1,297 1,167
Other AustrianS.....cocvereecoavenroens e 1,347 1,171
Russians veveevevevscenconn oo e veeaeeaans 1,349 1,216
LT 7] - U A e R LR 1,423 1,267
English.......... e e 1,326 1,200
French .. oo eeeeronnen toins sumnanesaaces 1,340 1,222
All Europeans together (Paris)............ LLLI,367 0 0 1,204

1 that form of dyspepsia characterized by furred
tongue with enlarged red papille, pain and distress
at' the pit of the stomach after food, acidity, and
“ heartburn,” ten minims of tincture of nux vomica
‘with five minims of Fowler’s solution of arsenic, in a
goblet of water, taken slowly in the early morning,
frequently acts most beneficially.—Medical World.



MEDICAL NEWS. [MarcH, 1889.]

68 THE MARITIME
’Ehe Maritime Metical Newg.
Tarch, 1889. |

D. A, Campurwn, M. D., Halifax, N.S. J. W. Daxer, M.D., M.R.C.S,, St, John, N.B.
Arruur Morrow, M. B., " L. C. Auuisox, M. B., "
. dames McLron, M. D., Charlottetown, P.E, I

Communicalions on matters of general and local professional
interest will be gladly received firout onr friends everywhere.
Manuscript for prublication must be legibly wrilten in ink on
one side only of while paper.
Lapers. of cumbrous or unnccessary lengih, but o//'m wise
acceplable, will be returned for condensation.
All manuscripls, and literary mm’ business correspondence, /{7
be addressed lo
]')R. MORROW,
PLEASANT STREET, HALIFAX.

I3 arc not in possession of a knowledge of all the
causes which produce a greater tendency to
the spread of infectious disease at one time than at
another, or in one year than in another, but the fact
that such a tendency exists is recognised, and it is
asually found to be the case that when one contagious
eruptive fever is epidemic in a conununity other
zymolics are more than usually prevalent.  Thus the
. atmospheric and other conditions which are favorable
to the spread of varicella are cqually favorable to the
~spread of variola, and though there is no apparent
connecbion or similarity between them, this tendency
of the two discases to travel in couples has been
frequently observed.

During the past year and present winter the epide-
mlcmHm,nCO referred to, seeins to have been present in
Suint John to a very great extent, and measles, scarlet
fever, diphtheria and eroup have been very prevalent
and. the cause of a large number of deaths. To this
category must now be added Rétheln or German
meas](,s a discase fortunately accompamcd with no

v, at most, very little danger to life, and but slight
inconvenienee to t]u, paticnt in the nm]onty of cases.

- This affection seems to have had a rather difficult
task to establish ite elaim as a distinet disease, and for a
long time was classed either as scarletina or measles
accorqu as its symptoms seemed to incline more to
and partake more of the nature of onc or the other of
these discases. It is only about twenty years since
Tanner’s well known Manual of Practice was published,
and that author makes the following reference to it.
“ Tt is doubtful whether a discase should be deser ibed
which presents many of the characters of measles and

.dismisses the subject.
“describe the affection more particularly, and the fact

scarletina conjoined ; and which has been described
as Rubeola, Rotheln, or Scarletina Morbillosa, or a
Hybrid of Measles and Scarlet Fever. I think such
a special description unnecessary, because we know
that measles and scarletina may exist in the body at
at the same time; and hence the affection will be
merely a compound of the two.” = And so the author
The more recent anthorities

that it does not protect from measles or scarletina,
but that it does protect from a scecond attack, leaves
no doubt that it is a discase swi gemeris. The
symptoms as laid down in text books are marked
enough, but like most other diseases, purely typical
cases arc not always met with, and as a matter of
fact, difficulty is frequently encountered in making
correct diagnosis. Its presence in. St. John at this
time has had one peeuliar though not surprising result,
viz: that many people in w hosc family this exanthem
has been present, and who have called in no medical
advice, have supposed that their children have had

scarletina; they have congratulated themselves on

their casy escape, and have relaxed diligence in
keeping clear of the more dreaded disease. In such
cases when the children are again taken sick and the
physician is called in and diagnoses scarletina, his
statements are at first reecived a little incredulously,
and he is asked if a sccond attack of scarletina could
oceur so soon.

The more important symptoms as noticed in this
city are a small diserete, non-crescentic, irregular
shaped cruption, coming on frequently without
previous sickness, accompanicd with swelling and
soreness of Iymphatic glands under the car and in the
neek, and sometimes with slight soreness of the throat.
The eruption may disappear in a few hours and rarely
continues more than two days. In some cases there
is slight lachrymation, the individual spots are larger
in size, more or less confluent, and £ade into a brownish
color, and the attack is very similar to ordinary
measles. But the chief interest in theaffection is in
those cases which more nearly simulate mild scarletina,
and deceive parents-into the idea that their children
have had that diseasc.

Tur Boston Medical Library Association gave, on Tues
day evening, Janvary 29th, a reception to Dr. Oliver Wendeli
Holmes, its president from 1875 to 1888, when his medical
library . was formally presented to the Association and
accepted.  Remarks were made by Dr. Holmes, Drs. D. W.
Cheever, President of the Massachusetts Medical Society, J.
R. Chadwick, Clarence J. Blake, and others. ‘
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Y NTISEPSIS has done wonders in surgery, but
ﬁ in no department has its beneficial influence
been more widely or more markedly felt than in the
hands of the accoucheur. We all have painful recol-
lection of Puerperal Septicaemia with its almost
invariably fatal results in days gone by. But how
changed is the position of the physician now. He no
longer regards Puerperal Septicaemia as beyond the

pale of curable diseases. We do not propose to
enter upon a discussion of the cause and ctiology

of the diseasc in all its varicties or to show other-
wise than incidentally how antisepsis or in other
words cleanliness, as a prophylactic measure prevents,
in the majority of cases of childbirth, the occurrence
of scpticaemia; that goes without saying. The
particular procedure is of little consequence, the
attainment of absolute cleanliness is the all important
matter. -Lect us hriefly state the principal points that
must be observed.  Before confinement the handsand
nails of the accoucheur should be thoroughly cleansed
and disinfected, or, if previously exposed to sepsis in

any form, a bath and change of all clothing will be

required. After confinement the uterus is to be
thoroughly emptied, the patient’s external parts to be
scrupulously cleansed. Antiseptic napkins should be
“applied and changed reasonably often.
second day on for two or three weeks an antiseptic
vaginal douche is to be given at least once daily.
lhls as a puc'ultlonzu) measure is, we Lknow,
neglected by many and even condemned by some high
anthm ities, but we favor its use whenever a rcasonabl y
skilled nurse is obtainable, as we find it soothing and
grateful to the patient, and we believe it favors
involution of the uterus. Where such measures are
observed the necessity for the intva uterine douche
does not often arise, and though we agree with Lusk
when he says, “in a rightly conducted confinement

infection does not begin in the uterine cavity and’

hence the nced of such injection is a confession of
faulty procedure,” yet we know, nevertheless, that in
a large number of cases infection does so begin,
especially in patxents under the care of ignorant
midwives. The doctor is usually called in when well
marked symptoms are developed, such as high fever
diarrhoea, rigors, thready and rapid pulse, sometimes
delirium, clammy perspirations, a tender and tym-
panitic abdomen, fetor on fingers withdrawn® from the
‘os uteri. Formerly as we have said, these cases would
be 1em1rded as almost hopeless but the intra-uterine
douphe will often effect a change little short of the
marvellous. Nor are there any but the very simp-

From the

lest appliances needed. After a thorough cleansing
of the vagina with ecarbolized hot water, a Sim’s
speculum is used to bring the. os uteri within

-easy reach and view ; then we employ a large sized

gum elastic catheter attached by means of rubber
tubing to an ordinary syringe or to a founta’n syringe,
first filled to exclude air ; the catheter is carried up to‘
the fundus and the cavity douched till the water
returns clear.  We use 1-3000 corvosive sublimate for
this purpose and arc in the habit of following this
with plain hiot water to guard against the slightest
risk of poisoning by residuum not expelled by the
uterus. As to the question of frequency of repetition
of the douche, we think the temperature is the most’
reliable index.  On the rveturn of high temperature,
no matter whether in two days or two hours, let the
same procedure be adopted.  We may say thab of late,
if high temperature shows tendency to recur within
twelve hours we have used the blunt curette, and our
experience though Iimited has heen most satisfactory.
Nor is there any risk or difliculty in'its use, as in all
cases requiring this simple wmanipulation the os is
patulous and the cavity can be reachéd without the
least difficulty. Weinvite our readers to a discussion
and an interchange of expericnce and- opinions, upon
this very interesting subject.

WL are glad to sce that measures are being taken

to obtam a Medical Act for P. 1. Ibland We
wish our Island confreres cvery success in this step
and we think we need not attempt to indieate the
evident desiderata that will result from its accomplish-
ment. The Profession will be benefitted. by a worthy
standard of medical cducation heneeforth waving over
the gates of entrance. Untrained pretenders will find
the way debaired, and if hereafter - they soil the
courts and honor of the Profession they must do so
as offenders against the law,

The puhh(, will benefit because they will be
protected from ignorant and crafty forgeries, who are
clever cnough to deceive the commune vulgus, but
who will now be detected and obliterated by the
experts who, under legal sanction will s(,lutml/e theiv
genuineness.

Most of the Provineial acts with which we
acquainted we regard as defective, though considering
the time and circumstances of their establishment, the
framers thercof are not to be blamed. o

We may refer, for instance, to the requirement of
a double cowrse of didactic lectures in nearly all

are
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subjeets.  This being so the colleges must follow suib
and in certain years almost all the students’ time and
encrgies are spent in the didactic class room.

We would like to sce one course of didactic
leetures recognized as sufficient in Anatomy, Physio-
logy, Materia Medica, Chemistry, Midwifery, and
Surgery.
addition to diseecting, a course of Anatomical Demon-
strations, and this might he accepted as an alternative
for a sccond didactic course. : ‘
~ One course cach of Physiology, Materia Medica,
and Chemistry we constder sufticient if supplemented
hy proper  Histological, T'harmacal,
classes. ‘

One course of Midwifery and Gynecology is suffi-
cient, but should be supplemented by more practical
work than at present, so that twelve or twenty con-
fincment casces (instead of six,) together with evidence
of some practical gyneeologieal experience might be
accepted asan alternative for a sccond didactic course.

and practical

In surgery more practical work should be enforced.
A cowrse in uperabtive surgery the use of splints, &e,
might properly be aceepted instead of a sceond didactic
course. ’

The Provincial Boards must lead the way in this
matter, then the colleges can follow. .

We think few having a knowledge of bobh systems
would favour the American duplicate system with
thereby necessarily Himited practical work as compared
with the Bridish system under which a student can
keep up with his easses in his reading as he goes on
and at the same time be instructed in a very complete
series of practical classes and practical clinieal work.

The result of the non-requirement of the second
courses will be that the time saved therefrom will
eniable the practical element of edical teaching to be
much more developed to the undoubted advantage of
both practitioner and patient. ‘

vt

JZ&TI‘EYTIO\ is drawn in our correspondence
A colunms to the pursuance of an apparently
arbitrary course on the part of the Dx.purtment of
Marine in cutting down medical aceounts which
contains a strictly fair valuatior of services rendered.
Such' action is annoying, and when repeated is cer-
tainly an injustice.

The Minister ef Marine is, we take it, the respon-
gible man for lLis department, even for measures
adopted by his Deputy Minister, whom our correspon-

~dent designates as immedialely responsible in the
" precise instanee named.

In Anatomy there should be required, in’

The government should obviously not shrink from
paying according to a scale of charges which itself
‘sanctions as legitimate and fair. ‘

And for the goverument, through its officials, to
dictate as it were, before hand, the precise amount of
medical attention to Le allowed and paid for in the
casc of any invalids would be to assume a position
which we cannot imagina a responsible minister would,
after enlightenment, wish or attempt to maintain.

We believe that a written statement of. the

hitherto grievances, signed by a few medical men and

‘submitted to the responsible head of the dopartment

through the medium, it might be, of a parliamentary
representative, would ]ead to a more cqmtmble
consideration of accounts for medical services.

Reviewws and

007V Notieces.

HAND-BOOK OF MATERIA MEDICA, PIIARMACY, AND THERA-
PEUTICS.—Compiled for the use of Students preparing for
examination. By Cuthbert Bowen, M.D., B.A., Editor of
Notes on Practice.  F. A, Davis, Publisher, Philadelphia
and London, 1880.

Dr. Bowen has succeeded in making an 1 excellent compilation
of the essential facts of Materia Medica and Therapeutics.
The form of question-and-answer book has been adopted for
bringing out points. This has been in the main very well done.
The preliminary scctions of the book are excellent, particularly
that on prescription writing, which is not dwelt on fully in any
of the recognized text books. Woods’ classification has been
adopted, and ncarly all the recently introduced drugs are
referred to. : -

The work is designed to supply the neceds of students
preparing for examination, and would be of considerable service
to busy practitioners desirous of reticwing their knowledge of
the subject.  Under forms of administration a lar ge selection
of combinations devised by recent authoritics are given.

THE INTERNATIONAL JPOCKET MEDICAL FORMULARY.—
With an appendix containing Posological Table ; Formulae
for Inhalations, Suppositories, Nasal Douches, Eye-Washes
and Gargles, Hypodermic Formulae, Table of Hypodermic

. Mcdication, Use of Thermometer, Poisons and their

antidotes, Post Mortem and Medico Legal Examinations,
\xtifchl] Respiration, Ligation of L‘utenes, Obstetrical
Table, Urine Analysis, &c., &e. By C. Sumner Witherstine,

M. S, M. D. Pluladelphld, F. A. Davis, (price $2.00.)

* The want of the present is crystallized ]\no“lcdtre Names
and doses of remedics, old and new, are in themsclvcs insuffi-
cient. The busy pnctltloncx, the recent graduate, and the
carnest student must needs know how best to exhibit them, and
how and when to give them. To this end the compiler presents
the newer remedics in combination, with a large number of the
older “time tricd” formulac of the 1)e$t known practitioners at
home and abroad.” ‘ . ‘

We are quite rcady to admit' the ‘point’ of the above
quotation from the introduction to this first-rate pocket hook.

It is a fact that many of the really valuable newer remedies
are not used because of an unfamiliarity with a precise and
proper mode of prescribing them.  Did it contain nothing clse
the prescribed combinations, (embracing the newer as well as
older drugs,; for all the more important discased conditions,
(alphabetically arranged,) would make the Formulary a practi-
cally valuable addition to the table or the pocket.

No less than 1658 Formulae are given, all '1cccompamed by
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the names of the prescribers, among whom are- -included many
eminent authorities.

To the directions following each prescr rptxon are often added
special indications of the precise form or stage of the discase for
which they are indicated, or of the agc of the patient, &c., for
which they are suitable, Few, if any, discases or dru gs of
importance are omitted.

An appendix contains concise notes upon the subjects
mentioned above, and being' so quickly and conveniently

ilable will be found of frcqucnt use.

We recommend this little book to the busy practitioner and
to all who have found a difficulty in putting into concrete
prescriptions the general knowledge they have gathered of the
therapeutic value of many new and uscful drugs.

Though we must not he understood to encourage a lethargic
inability to diagnose and treat a case without a reference to a
hand-book.

Notes and Comments.

Tue Canadian Practitioner thinks it unjust to compel
the students to attend the same course of didactic lectures
twice. Amen.—American Lancet. Amen -—M. M. News.

TuEe commissioners appointed by the L.el"lum Ac vkm)
of Medicine, have come to the uomlu%wn‘that saccharin cau-
not be considered a substitute for sugar in aliments.

Eispwraere will be found an announcement of -the Ilali-
fax Infirmary.  Such an institution meets a frequent want,
On the one hand, it enables patients to undergo surgical
treatwient with the desirable accompaniment of careful and
experienced nursing, and in the possession of various
advantages lacking in a private house.

On the other h‘md doctors who have not at hand proper
facilitiez for empln}]mT serious operative procedures will
.xpprucxate their ability to recommend their patients to such an
institution. The names of the gentlemen on the stafl' may be
considered a guarautee that the institution will be conducted
on strictly professional and scientifie principles.

Tue Commissioners have decided to builda new wing to
the 8t. John Hospital, applications for admission being fre-
quently more numerous than the beds at their disposal. This
has been more especially the case with regard to patients
requiring private rooms. It is expected that in the new
building increased facilities will be given for cases requiring
abdomiral section, and others in which it is essential that
‘perfect asepticism should be maintained.

WE do not know of any drug of the many used for
chronic bronchitis, bronchial caterrh and kindred conditions,
that has its efficiency vouched for more strongly than
Terebene. Brought into prominence by Dr. William Murrell,
of London, who, after carefully testing, came to rely upon its
special curative powers in the class of cases mentioned, it
still retains the confidence and receives the reoommvndamon
of that experienced Therapeutist.

The value of the drug is attested by many eminent
physicians and as the result of the now prolonged experience
of capable men Terebene is removed from the catalogue of
“new remedies,” and deserves its place on the list of reliable
drugs. 1t does not appear to have been used very commonly
in tlus country, kut we have no doubt, that 1t will win its

y-into frequent use.

Terebene is a powerful expectorant’ and is antiseptic. It
exerts a curative influence on the bronchial catarrh ; it relieves
dyspnoea ;. it purifies.and lessens the discharge'in 'bronchor-
thea; and may be used with beneﬁt; in most chrumc catarrhal

conditions of the mucous membranes, but especially of the
bronehial.  In the New Fork Medical Journal, Dr. Suckling
is quoted as reporting a hundred cases in' the Birmingham
Workhouse Intirmary, (ninety-four of chronic bronchitis, and
six of phthisis) treated by Terebene. Seventy-two per cent, of
all the eases were relieved, many of them greatly so. Dr.
Suekling gave five drop doses every four hours, increasing in
a couple of days to ten drops. These h*'lllea are a fair
representation of the value of Terchene. Many series of
cases equally favourable in theiv results might he collected.
Most of the above patienis were well ad\'"mcui in years.
This being kept in view, the age of the patients and the
pccuhm-]y intractable” nature of the conventional winter
cough ” of middle aged and elderly people, the conclusion is
,]ustnﬁed that Terebene merits thab its puwers <lmuld he more
commonly taken advantage of.

Selaaz‘z,ons

 SULFONAL.

" Dr. Mares, in the “Centealblats fite Clinische Mediein,”
gays of this drug :—He has administered sulfonal in cases of
tuberenlosis and cardiae distase, in meningitis, in aleoholic
delirium, anaewia, infectious fevers, cirrhosis, tabes dorsalis,
newralgia, &e.  Inshort, he has tried the fashionable remedy -
in all cases which came under his notice without distinction.
This way of procesding need not be c¢ondemned, for it has
shown the harmlessness of sulfonal, in certain doses, in all
the cases experimented upon. It is worth knowing for
example, that cases of cardiac disorder stand without incon-
venience the same quantity of the diug as the eases of
Phthisis ; one cannot say as much of chloral, There follows
from such statistics the general deduction, that sulfonal has
complete hypuntn, elfect in 72 per cent. of all cases ; an
incomplete eflect in 9.25 per cent., and is ineflicacious in 18

per cent ; that in 19 per cent. it produces aceessory manifes-

tations; hm]ly that in most cases 1t acts better the second

night than the fivst, which fact, if confirmed, shows a marked
qupemor)ty over morphmc and the dcuvatnes of opium in
general. ‘

In what o the accessory manifestations consist 7 Simply
in buzzing of the ears, slight headache, deafuess, gencral
fatigue, .m(l exceptionally in vomiting. Dut on the other
h,md’ we do not observe cardiac or l(ﬂpn‘ntOly disorders or-
modifications of the appetite or digestion. It is, we sce,
almost the pelfcutlon of an hypnotxu, if we take account of
the fact that these phenomena are very rare.

The fcllowing are the author’s conclusions :--

I.—Su!fonal is a useful hypnotic, althou"h it may not

‘be always efficacious.

IT.—1t has the advantage over other ‘:ypnotlc agents, of
possessing neither odor nor taste of exercising no mﬂuence
over the essential vital orgaus.

IIL.—It causes no bad effects, «:.\cept in a very small
number of cases, and in these the worst 1t does is generally
insignificant.

IV.—The dose is variable, and (’cpends upon the suscep-
tibility of the individual. Most generally one gram. (about
ar. xv.) is sufficient to produce sleep, w1tl1ouu accessory
mamte%ahone When those appnar it is only necessary to
diminish the dose.

V.—On .account of the slovmess of the action of the
medicine it is well to admxmstur it at least an hour before

going to bed.
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" sleep absolutely comparable to natural slumber.
after the absorption of a dose of two or three graws, lasts

. pint), made under Lhe boiling,
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VI.—When insomnia is due to an irritating cough, or to
pains not clearly nearalgis, the use of sulfonal is contraindi-
cated. - In most of the hruv neuralgias, on the other ]mnd it
appears to be of benefil.

We may notice in passing, that M. Mathes shares ilie opin-
ion of Salgo, relative to the slight sedative effect of sulfonal
in mania and delivium. Dr. Garnier, Director of the Lunatic
Asylum La Charité, thinks that sulfonal appears to have an
assured future in the therapeutics of insanity. This appreci-
ation, agreeing with that of Rabbas, (of Marburg), evidently
does not undervalue the hypnotic effect of this new medica-
ment,  Rosenbach, Rosin, QOstreicher, Crimer, Schwalbe,
Kast. Schiney, Fraenkel, confirm, fmm the results of their

the remarkable efficacy of sulfonal as producing artificial
This sleep,

usually five or six hours, without the least modification of
the pulse or respiration.  They declare the drug superior to
chloral, paraldehyde and all others, except for 1t~. high price.
—dm. Jowrnal of Insanity, Jan'y, '89.

Tper Tra.—DRecently we have more than once noticed
that doubt has been expressed as to the efliciency and value
of the much used, time honored beef tea.

In the British Medical Jowrnal, Jan. 26th, Mr. Thomas
Lalfan impartially gives his views in this connection.
Mr. Laffan represents Liebig as stating ““that the greatest
care is taken to exclude from his extract all librine, gelatine,
albumen and fat.” That “to extractives and salts is «lucall
the value. it possesses; that it is to be classed with tea and
cofice.”  As to the difference between ordinary heaf tea and
his (Liebig's ) extract of meat he merely claims for the latter
that it contains less water than the former.

Another standard authority, M. Sée, holds in the main,
similar views as to the deficiency in bLeef tea of albumen,
carbo-hydrates and fats. Further M. Sée admits that if with
a convalescent the strongest beef tea should replace milk the
result would be disastrons.

The names of Flassall, Sibson, \Vilbc‘rfmw, Sith,
Brunton, Masterman and otlxu's, may be cited in support of
like views. ‘

Dr. Hassall long ago showed that 141 Ibs. of beef would
be required to yield heef tea enough to supply the nitro-
genous daily waste of of one individual, caleulating that such
waste amounts to 412 grains of urea and 21 of uric acid daily,

The following is an an analysis of a sannj)lu of ‘con-
ventional” beef tea made from ramp beef, 2 Ibs. of meat to 2
pints, macerating it for four hours and then simmering it for
six. No strfuncr was used, but the meat dcbrxs was excluded.
‘The.resultant was clear :—

Water......... ....98.48

B IR

Albuminates and erystalline bodies, kreatine, &c.. .90
SN |
R Y 1 I

Now taking the analysis of Hassall, who found only
22.10 grains of nitrogen in each pint of beof tea, (11b. to the
and 41.10 grains in that made
under the infusing process, and the further opinions of Sée and
Liebig, it is qmte plain that we lmve in bee{ tea properly
prepared no value whatever commensurate with the cost, and
an insignificant nutriment for the sick.

If. bef tea then, afford us such small aid, let us see Wlnt
aids we can summon for the sustenence of the patient who is

They proclaim,

“deficiencies of mere fluid ingesta.
'New York, for five and twenty years employed this system
‘in many cases of acute inflammation, when solid food was

- were of low intelligence.

temporarily incapacitated from using the ordinary solid meat.

The first and chief resource séems to me to be milk, the
richness of which in albumen fat, sugar, and salts, mark it
out as pre-eminently suited for the supply of the necessary
nutriment during what we shail call the interregnum. The
digestive weakness which Linders the use of solid meat is a
mere approximation or return to that of the infant ile
state.  We know that the wants of this are fully supplied by
milk, we know also that this is the only nutriment with .
which its powers are able to cope.

The next substitute for the systern of alimentation by
heef tea is that with which Trousseau’s name is associated.
It is that of .mninced raw meat, Whien we find this suceess-
fully employed in conditions of the system in which
superficial ulceration of the intestinal mucous membrane
constitutes the essential feature, and when that ‘membrane is
still more acutely inflamed, as in the infantile cholera of
summer, it is hard to set limits to the cases to which its
employment may not be applied.

Lastly we have rectal alimentation to supplement any
The late Dr. Peaslee, of

inadmissable by the mouth. At first he employed beef
tea, but losing all confidence in it, he soon abandoned it for
Leube’s panereatic emulsion whicli he administered in quanti-
ties of 3 or 4 ounces every three or four hours,

The late Dr, Flint, of New York, in a paper read before
the New York Academy of Medicine, quoted several cases
where lite had been sustained for a long period by this
method alone.  In one of these cases life was maintained for
fifteen months, and in another for five years, almost entirely
on it. ‘

MENTAL DISEASES SUBSEQUENT TO GYNCECO-
LOGICAL CPERATIONS.

\VLR’I‘II (Arch. fiir Gynik) in a paper read before the
ferman Gynaecological Society, reported six cases of mental
dissase observed after three hundred gyneeeological operations.

Three of the cases occurred after total extirpation of the
uterus ; the other three followed operations where the ovaries
and fallopian tubes were removed. In five of these cases
the patients showed symptoms of mental depression, amount-
ing in one case to a severe attack of acute melancholia. |
Four of the six patients recovered rapidly, the other two
remained mentally unsound.  Dr. Werth referred to twenty-
four recorded cases of insanity which had followed gynceco-
logical operations.—Afedical Clronicle.

O+ 04—

BRAINS OF DEAF MUTES.

J. Warpapr (“Allgemeine Zeitschrift fiir Psychiatrie,”
xlii Band, 4 IHeft) describes two brains of born deaf mutes :
One was a man of 46 years, the other a girl of 19. N either
of them seemed to have received much instruction, and both
The two brains had this peculiar-
ity in common, that the third convolution and island of Reil
wero less devuloped on the left side than on the right. This
is made clear by some lithographed plates, in which the left
island is compared with the right, and with figures from a
normal brain. . The temporo-sphenoidal gyri were well
developed on both sides in the male. " In the female brain
the third temporal gyrus is scarcely recognizable.—Journal
Mental Science, Jan'y, 89.
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. SHOCK CAUSED BV SURGICAL OPERATIONS,—Mrt. Christo-
pher Heath, F. R. C.'S., pleads for greater rapidity in getting
through with surgical operamns, as much so as is consistent
with carefulness. He fears thai many patients suffer from
shock because of the too long exposare to the unaccustomed
surroundings of the operating table, the nakedness of the
skin and flesh, the manipulations of the operator the
“anaesthetie, Ioss of blood, &c. He quotes Dr. David Cheever,
of Boston: “Do we realize what this prolonged cutting, pinch-
ing, and dlsqeutlng means to the nervous system after
anaesthesia is pasi.”

In feeble subjects the lack of nourishment which precedes
an operation, desirable: on account of safe anaesthesia, is
much aggravated by their inability to retain food after the
operation. This has an important influence in bringing
about collapse. = Lowering of the bodily temperature is
constant after an operation under anaesthesia, The thermo-
meter frequently falls to 97° and 96°, and, after severe and
prolenged operations, to 95° ¥.  This is a very serious matter,
and has a marked influence in delaymg re-action from shock.

This chilling of the vital heat is induced first by anaesthesia,
which, if prolonged, ends in a dripping sweat ; next, by
carelcss exposure during an operation. Then also it is
- largely due to antiseptic irrigations, to vapour douches of
similar agents, to applications of cloths wet in corrosive or
carbolic solutions around the site of the operation.

In order to guard against the shock of large opemtxons
on weakly p’ltlenfﬂ Mr. Heath has, for some years now,
adopted the procedure of injecting into the rectum with a
long tube, two ounces of brandy with four of hot water, half
an hour beforethe operation,
which can be absorbed at leisure. The injection can be
repeated during the operation if necessary, and may be
combined with the subcutaneous injection of ether.

Mr. Heath also strouvl v advises the subcutaneous
injection of gr. % to gr. & of morphine, combined with gr.
vy of atmpme before the patient leaves the table, behevmg
that not only is pain thus relicved, but that fmknebs is
materially kept in check by the combination of drugs.

British Medical Journal.

Pror. A. L. Looms in a lecture on the freafment of
acute lobar pneumonia last week, recommended the following:
Counteract the shock' of the first few days with opium
(mox'plnne Lypodermically); keep the temperature - down
with quinine ; when the heart begins to fail, and not before,
use your stimulants, giving bmndy at, first. If this fails,
sustain the heart and carry it past the crisis with citrate of
caffein, in five grain doses every five or six hours. It acts
on the nervous system rather than on the heart muscle itself,
and is'not diuretic. Digitalis he thought contraindicated
in an uncomplicated case, and convall'u‘n and strophanthus
too unreliable for use. 1f pulmonary @dema comes on,
relieve it with dry cups. Calomel, to unload the port‘ll
system, 'is dangerous because of lts depressing  effects.
Counter—xmtants are also bad, and he uses instead the flannel
and oil-silk jacket or a hot mush or flax-seed. pouitice that
completely encircles the thorax
hot as can. be borne every two hours, and will give much
better satisfaction than a poultice over only a pomop of the
lung. Expectorants are of no service unless the mucus is
very tenacious, when small doses of the muriate of ammonia
‘can be given. Large doses are contraindicted, as they upset
the stomach wlnle as a heart stimulant the drurr is Inferior

This acts as a reserve of power |

This should be applied as-

~as morphine,

to champagne, The use of cold is likely. to do harm.  To
this treatment he adds absolute rest, a diet of miik, eggs,’
broth, etc,, and uses the ordinary remedies for cough and
other symptoms that may arise.— Medical and Surgical Rep.

RESULTS OF REMOVAL OF THE THYMUS.

Dr. AWTOKRATOFF, in a communication given to the
Psychiatric Society of St. Petersburg, (*° Naurologischies
Centralblatt,” No, 24, 1887,) detailed some experiments
upon removal of the thymus gland. Of twelve dogs only
one survived the operation for any length of time. Most of
them died in nine or ten days-—one in sixteen days—after the
operation. Two or thiee days after the removal of the gland
there was a remarkable dullness and slowness in their move-
ment, and a peculiar alteration in their gait. = Afier this
came ¢n tremblings, which began in the hind legs and spread
gradually.over the whole body. The temporal muscles and.
the tongue were most affected. - The tremblings were gradu-

ally succeeded by clonic and tonic convulsions. Some of the
docs had epileptoid attacks, and died.in the status epilepti-
cus. There was also diminution of the bodily weight, while
the temperature remained normal.  There was consif‘umble
inerease of the galvanic excitability in the penpheml nerves,
and in two do«fs there was found to Le an increase in the
electrical lmmlnhty of the motoF centres in the brain.

In several cases there was acute catarrhal “conjunctivitis.

"From the time which elapsed till the appearance of- the-
convulsions, the author supposes that a poisonous substance
is produced in the organism by the removal of the thymus
gland, which has a cumulatlve action. -Jaurnal of Insanity,
Jaw’ y, 'S9.

. The velative value of Opiwmn, Morphine and Codeine in
Diubeles Mellitus. Prof. T. R. Fraser, of Edinburgh Univer-
sity, than whom we cannot name a more trustworthy authority
on Pharmacalogy and . Therapeutics, carefully observed the
effects of the above drugs in diabetic cases. The results were
read before the Glasrrow meeting of the B. M. A. Association,
and are recorded in = iate number of the journal. He con-
‘cludes :

« A considerdtion of theso averages seems to show that
under a daily administration of one grain of hydro-chlorate of
morphine, the quantity of fluids dmn]\, and of urine, urea,
and sugar voided, was rather less than when three grains of
opium, and demdedly less than when fiftcen grains of codeine
were being taken. In three other cases in which I have
instituted a comparison between these substances in diabetes
mellitus, morphine also showed a marked though not so vxeat
superlorxty over codeine.”

« After this note had been prepared T have secn a recent
paper by Dr, Bruce, of London, in which snmlar recults were
obtained in two very carefully observed cases. So faras T
know also, the favour with which codeine is regaréed in this
disease, has not been supported by any ohservatlrms caicu-
lated- to show its value relutively to opium or morphine so
clearly asin the cases to which I have referred. The evidence
thelefore, seems to indicate that codeine is a less powerful,
remedy in diabetes than either opium or morphme, and to
confirm the view that in its therapeutic value it ranks as a
weak or diluted morphine. The conclusion receives an

importance (no doubt a subsidiary one) from the circumstance

that codeine is about. three times as expensive a substance
When we consider the large doses that are.
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required in diabetes millitus, and the generally protracted
daration of this disease, we are, I think. justified in asking
for more cleir evidence of its superiority over morphine than
has as yet been produced.”

PO

I a recent paper by Professor Gerhards in the Medical
Press and Circular, noticed editovially in the Medical Record
are included tha following statements and views conceruiug
the diagnosis and treatment of uleer of the stomach.

Tle states that bleeding oceurs in only forty-seven per
cent.——much less frequently than according to the usually
quoted statist’e,

- On the absence of any palpable tumor, as an important
negative symptom of gastric uleer, Prof. Gerhardt places
little reliance.  He mentions four kinds of tumors that
may be associated with gastric ulcer, namely, 1. Old ulcers
with indurated margins ; 2. Pyloric museular thickening ;
3. Circumscribed exudation around perforations (very rare
form), and, 4. A tumor caused by the crowding of neigh-
bouring organs into a large gastric ulcer.

With reference to the commonly usserted hyperacidity
of gastric juice in cases of gastric ulcer, Prof. Gerhardt  has
lately, in twenty-four cases fouud the reaction normal in
seventeen cases, not so in seven.

e concludes that in some cases of uleer, the increase
of hydrochloric acid is wanting. Given a discase of the
stornach lasting three years without formation of a tumor
aud we are justified in assuming the probability of an ulcer.

The seat may generally be determined by the situation
of the pain which is rarcly absent in fresh uleers.

‘When a patient abstains from food because of pain in the
stomach, and becomes thin and reduced in consequence, the
disease is more probably uleer, hardly carcinoma, rarely
nervous dyspepsia.  Emaciation is often scen in old cases,
but rarely so in the case of recent uleer.  Ascertaining the
weight of patients is important diagnostically.

The duration of the ulcer was sometimes as long as
twenty-five to thirty years with intervals of good health
intervening,

As to treatment.— Milk diet often suffices in recent cases,
but in the case of old ulcers with structural changes is often
not well borne. :

The diet most to be recommended was one mainly
animal ; meat, miltk and eggs.

T .

Forrowing the example of some of his countrymen,
especially M. G. See, Dr. Fanchon has tried the effect of
subcutaneous injection of antipyrin and cocaine in labour.
The following solution was injected into the tissues of the
abdominal wall :—

Antipyrin.......... .. Grammes 2.00
Chlorhydrate of Cocaine.......... “  0.04
Distilled water......... : ¢ 4.00

The result in three cases in which the method was
adopted was that labour pains were lessened, the patient
became patient and calm, the cries of the patient ceased, and
labour terminated with no attendant pain. Nothing is said
about the action of the drug on the dilation of the cervix
uteri.—DBritish Gynaecological Journal.

c e etiaraae e

Tae Cavst oF Heap Dowsxwarp PRESENTATION.— By
James Foulis, M. D., F. R. C. P, Bdin. In an article on
the *Cause of Head Downward Presentations in Pregnancey,”
the author concludes that the head downwards position of

the c¢hild in uters is the necessary and ultimate consequence
of the continued extension of the child’s lower limbs against
the most resisting parts of the uterine sac. The first cranial
position-of the child’s head is the nccessary and ultimate
consequence of the continued extension of the child’s lower
limbs against the most resisting part of the uterine sac in
its upper part, viz., that which lies in the right hypochon-
drium, after the c¢hild has assumed the head downward
position.—The British Gynaccological Jonrnal.

 Obituary.

It was with great surprise and regret that we received
the intelligence of the sudden death of the late Dr J.
Simpson Lathern.

After receiving his medical education at MeGill Univer-
sity, and taking the license of the Royal College of
Physicians, London, Dr. Lathern settled in Halifax. Ile
soon came to hold various important professional appoint-
ments, and had laid the foundation of a successful career.
In their untimely loss his family have the deep sympathy
of the late Dr.’s professional brethren. :

Personal.

Dr. A. F. Exmesy has resigned his position "as Resident
Physician and Superintendent of  the General Public
Hospital at St. John, and has gone to New York where he
hias become associated in practice with a physician who
does a large and lucrative business.

Dr. F. S. Keyyey, a graduate of MeGill University, and
who took a good pesition at college, has been appointed to
the vacancy. Before Dr. Emery left the visiting staff of
the MHospital unanimonsly adopted the following resolution,
which cpeaks for itself :—

Resolwed, That the medical staff desire to express to Dr. A.
F. Emery, house surgeon, on his departure, their entire satis-
faction with his work during his residence of two years in the
institution. His care of the patients and attention to his duties
have been moist commendable.  They offer him their warmest
wishes for his future success.

" Books and Pamphlets Received.

HAND BoOOK. oF MATERIA MEDICA, PHARMACY AND
THERAPEUTICS.—By Cuthbert Bowen, M. D., B. A. Phila-
delphia; F. A. Davis, 1231 Filbert St.  Price $1.40 net.

THE INTERNATIONAL POCKET MEDICAL FORMULARY.—By
C. Sumner Witherstine, M. S,, M. D. Philadelphia; F. A.
Davis, 1888. Price $2.00 net.

PULMONARY CONSUMPTION CONSIDERED AS A NEUROSIS.—
Being two of a series of evening lectures given at the
Philadclphia Polyclinic in the course of 1888 and 188g.
By Thos. J. Mays, M. D., Professor of Discases’ of the
Chest in the Philadelphia Polyclinic. Publisher, George
S. Davis, Detroit, Mich.

THE CORTICAL LOCALIZATION OF THE CUTANEQOUS SENSA-
TIONS.—By Charles L. Dana, A. M., M. D,, of New York.

CONTRIBUTIONS TO THE ANATOMY AND PATHOLOGY OF THE
THYMUS GLAND.—By A. Jacobi, M. D., Clinical Professor
of the Diseases of Children in the College of Physicians
and Surgeons, New York; President of the New York
Academy of Medicine.

OSTEOTOMY FOR ANTERIOR CURVES OF THE LEG.—By De
Forest Willard, M. D., Lecturer on Orthopoedic Surgery,
University of Pennsylvania, etc.
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SPURIOUS “ ACID

Orrice or Dr. Morris H.
N. D. Arnonp, Rumford Chemical Works, Providence, R. 1.

‘MEDICAL NEWS. vii

PHOSPHATE.”

581 Fifth Ave, New York.
Oct. 27, 1885,

H ENRY,
Mr.

My Dewr Sivy :—T am very glad indeed to sce that you have issued a caution to Physicians who preseribe

“ Acid Phosphate.””  The notice is timely,  Within a few months [ have seen cases where spurious prepara-
tions were (unwittingly) used without benefit. My own experience in the administration of your preparation
dates back to 1870. 1 think I was one of the first to call especial attention to their great value as a beverage
at meals, to assist digestion, to avoid dyspepsia, relicve nervousness, and as an aid to induce sleep. I have
Bad no reason to change my views. My additional years of experience have confirmed my hl\t impression,
I am, my dear sir, faithfully yours,

(S](»HUI)

MORRIES F. HENRY.

To Mr. N. D. Aryoun. ) Nov. 8, 1888.

My Dear Sir :—In answer to your favor of yesterday, I have no 'ohjnction to your publishing wy recent
letter to you, for I sincerely believe that the only way in which spurious articles can be driven from the
market, is by the widest pubhcamon of endorsements of genuine preparations, from those who are privileged
by education and Honest experience to speak anthoritativ cly on therapeutic agents offered to the profession

and the pubhc

Believe me, my dear sir, faithfully yours,

(Signed)

The “ Genuine” has

the name

MORRIS H. HENRY.

 Horsford’s” printed on the label.

Manufactured by the Rumford Ohemical Works, PROVIDENOE, R. I.

L0 R0 STORE,

147 Hollis Street,
HALIFAX.

TELEPHONE No.
Orders promptly attended to.

J. GODFREY SMITH,

Dispensing Chemist,

PROPRIETOR.

Agent for Laurance’s Axis Cut Pebhle
Spectacles and Eye Glasses.

037" The dispencing of Physicians Prescriptions a
SPECIALTY.

STUDENTS DISSECTION INSTROMENTS in Slock.
FOR SALE.

. A Good House, Officc and Praetice for sale at a
bargain. Reason, ill-health, For particulars, address

THOS. W. MUSGROVE, M.D.

CARLTON, ST. JOHN, N. B,

153.

DO YOU WANT TO

Buv or Sell a Practice, or Drug Store ?

Partners, Ass1st'mts, and Substitutes Furnished.

SOME SPLERDID LOCATIONS FOR SALE.

. Send st.lmp tor fall par tl(,ul.u's.

Dr. K. G. JoNss.

019 Union Ave.,

Patterson, N, J.

'FOR SALE.

My practice of 23 years standing, worth $3000 per
aunum to & good man. Satisfactory reasons for
selling. Real estate cost over §4,000. Building 8
vears old, in first-class order. 4 acres land under
hu.h cultlvatlon (if more is wanted, can be obtained,
adjoining).

Will sell for $3000. . + Malf cash

Address—

DR. J. H. HARRIS

B‘eaver River, Yarmouth, N. S.

Pupils Wanted.

A Medical Man residing in a pleasant part of the
country wishes to take as pupils one or two Medical
Students, first or second year men, desirous of assist-
ance in stud) ing Microscopic Anatomy and Pathology
with preparation of objects, Urinary Analysis, quan-
titative and quantitative. A due amount of general
medical and surgical practice will be available, also
the use of n good medical library. Apply in the
first instance at the office of thig Journal.
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TO ADVERTISERS.

The MariTiMe MEpicAL News is the mnst
valuable medium available to advertisers
who wish to reach the members of the
medical profession of the Canadian Maritime
Provinces.

Advertisements intended for single inser-
tion must be paid for strictly in advance.

On contracts for six or twelve months,
terms of payment half-yearly.

Address inquiries as to terms, and all com-
municalions to

MARITIME MEDICAL NEWS,
Preasayt Sr., Hanirax, N, S.
MONTREAL ACGENT-

J. H. CHAPMAN,
Surgical Instrument Depot,
2204 St. Catherine St

PRESERVE YOUR SIGHT

By wearing F. Lazarus’ renowned SPECTA-
CLES and EYE GLASSES. These Spectacles
and Eye Glasses have been used for the past
35 years, and given in every instance unquali-
fied satisfaction.

They are the best in the world.  They
never tive, and last many years without
change.

SOLE AGENT,
. M. POWER.
Chemist and Druggist,
(Op. Railway Station.)
HALIFAX, N. S.

Physicians Prescriptions dispensed night
and day.

GENTLEMENS

Furnishing Shop,
105 GRANVILLE STREET,
HALIFAX, N. S.

Establishod 1856. |

WATERPROOF COATS,

In Tweed and Cashmere.

Capes attached $15.50 to $10.00 Special discoun
to the profession. 2 Cases now open.

LePINE BROS.,
(Opp. Old Province Building.) 199 Holits St

Sydney Coal,
Victoria Coal,

Hard Coal,

FOR SALE BY

L7 Vo>
&= TNz

rD @ Co..

HATIFAZX, N. &.

North End Depot, - - O'Neill's Wharf.

South End Depot;”

| Dominion Whart,

ST, CLAX

Merchant Tailor,
144 HOLLIS STRERT,
| " HALIFAX.

— DIRECT IMPORTERS OF —

English, Scotch, and American

SUITINGS, PANTINGS, OVERCOATINGS, Etc.

Good work. Good fits guaranteed.

)

PURE WINES AND SPIRITS,

For Medicinal Purposes.

The Subscriber keeps constantly in
stock a full line of the choicest Port
and Sherry Wines, Champagnes, Coc-
dials, Irish, Scotch, Bourbon and Rye
‘Whiskies, Choice old vintage Brandies,
Jamaica and Demerara Rum, Holland
Geneva, Alcohol, 65 per cent O, P., and
all the sundries usually kept in a first-
class establishment.

The patronage of the medical pro-
fession respeetfully solicited.

1 King Square, St. John, N. B.

PIAANGS FAND ORGARS,

The Largest and Finest Stock in
the Maritime 1rovinces,

W. H. JOHNSON,
121 and 123 Hollis Street,
HALIFAX, N.S3.

Please mention THE MARITIME MEDICAL NEWS.
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MOTT'S HOMEOPATALG

AND -

| B/fea/éfa_si Cocoa.

. O’Heary, Esq, M.D, Toronto,| i,":':'

writing under recent date says:—

YourCocoa has given every satis-
faction, both as to purity and flavor.
I regar d it as an excellent beverage,
hm}]]y nutritious, and owing to Tts

Freedom from Patty Matters
agrecable to the most dehcate stom-
ach.
ing it to my patients, because of its

healthfulness, purity, and its being
easily assimilable by the stomach,

FOR SALE BY AlEEADING GROCERS.

Join P Mo &E@.

HALIFAX, N. S.

Vaceine Virus
accing Virgs,
PURE AND RELIABLE
ANIMAL VACCINE  LYMPH,
Fresh Baily.
LIBERAL DISCOUNT T0 DRUGEISTS.
Send for Gireular.

10 Ivory Points, double charged........$1 00
10 Quill Slips (half- quxlw), double charged 1 00

orders by Mail or Telegraph Promptly
Dispatched.

o Cnglan A Vo (1,

Chelsea Station,
BOSTON MASS.

WM. C. CUTLER, M.D. . J. . FRISBIE, M. D

I take pleasure in recommend- k

=8 IMPORTERS OF’

Ales, Wines & Liquors.

Among

ESTABLISHED 1818,

which is very
assortment of

PORT & SHERRY WINES,
Jhhampagnes,
Bass's Ale,

Guinness's Stout,

superior

Brandics,
Whiskies,

Jamaica Rum,
Holland’s &in,

suitable for medicinal purposes, also

SACRAMENTAL WINE,

and pure spirit {(659) for mixing.

WHOLESALE AND RETAIL.
KNOWLES’ BOOKSTORE.

Bookseller, Stationer, Book-binder, and Blank Book Manufacturer,
Corner GEORGE and GRANVILLE STS., HALIFAX, N. 8.

A. M. HOARE, Manager.

BUTGHER'S ANTISEPTIC INHALER
AND INHALATIONS.

Succa%snrs 0. A MGLEUD & Gﬂ

An efficient and scientific embodiment of the principles
of the direct Antiseptic Inhalation Treatment
for the cure of

Catarrh, Catarrhal Deafness,
Hay Fever, Asthma, Bronchitis,

Relaxed Thrbat, Hoarsenes:

Difficult and Feted Expecitsration,

And all Catarrhal conditions of the Respiratory tract.

'i'mhu|u|mr |

I u,u
L

Endorsed by leading Physicians of Canada
. and the United States,

| ﬂmi

=T —x%—‘a....

"Dr. L H. Trenholm, of \Ionlrc’ll says: I have nsed the Inhaler in many cases and vm,h uniforau
success, and believe it the best yet inv ented for disease of Nosc and Throat.”

Dr. Barnaby, of Brxdgcto“n, in a letter te the Company, says : *‘In my opinion it w just what is
required in this Province in the treatment of Catarrh, Asthma, Bronehitis and Consumption, in fact, in all
diseases of the respiratory organs. The prmmplc mvo]\ cd is sound, and this system of treatment iy bound
to come into uriversal use in the near future.”

Dr. Fitzhenry Campbell, ex-Surgeon to the British Anny, says : ¢ 1 feel confident the Inhaler PosscEses

the trucprineiple by which medication can be carried directly toa dxscauud membmm ol the respiratory traot.’
 Send for particulars to

ANTISEPTIC INHALER CO., P. O. BOX 286, Halifax, N. S,

TORONTO AGENCY, 12 King Street.

Please mentlon THE MARITIME MEDICAL NEWS.
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“Nutrition is the Physical Basis of Life.”

This axiom, formulated by the lamented Fothergill, conveys a world of meaning to the intelligent
physician.  If a food can be obtained containing all the elements necessary for the nourishment and support
of the body and which eu: -'.9 he readily assimilated under every condition ef disease, an immense
advantage is obtained in congrolling symptoms and restoring wasted tissues.  Mal-nutrition and mai-assimila-
tion are potent factors in a long train of severce illnesses.  Bush’s Fluid Food, Bovinine, combinesin a
concentrated form all the excractive or alhuminous properties of uncooked Leef together with its stimulating
salts. :

Dr. Geo. D. Hays, of New York Post Graduate School, in an exhaustive paper on Artificial Alimenta-
tion thus alludes to Bovinine: © Of the preperations of raw food extracts one has a clinically proved value.
It is rich in nitrogenous substances and phosphates. It is readily digested and absorbed and can be relied
upon for the entire sustenance of the body for a considerable period.”

The blood eorpuscles which earry such a wealth of vitalizing power, are found in Bovinine intact, as
revealed by the wmicroscope in countless thousands.

B. N. Towle, M. D, of Boston, in a notable paper on Raw Foods, read before the American
Medical Association at Washington, D. C,, May 6€th, 1884, thus refers to Bovinine: “I have given it to
patients continually for months with signal comfort especially in complicated cases of dyspepsia attended

Ly epigastric uneasiness arising from incrvation, and in nervous debility of long standing. Raw food is
equally adapted to acute lingering diseases.” ‘

PALATABLE TO THE MOST FASTIDIOUS TASTE.

Samples to Physicians on Application.

CAREFULLY PREPARED BY—

The 7. P, BUSH MANUFACTURING COMPANY,
9 Barclay Street, - New York 01'1‘)).

Please mention the MARITIME MEDICAL NEWS.
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Acecurate.

Reliable.

R. WARNER

Permanent.

& COs,

ANBLES,

‘ | N ::

PREPARED ESPECIALLY FOR PRESCRIBING.

The coating of the following granules will dissolve in 1} minutes:——

, L Granules. ;
ACID ARSENIOUS. «uvivnnnnenerannnnas 1-20, 1-30 and 1-30 gr.
«Medical propertics.—Antiperiodic, Alterative, Dose I to 2,
ACONITIA . ovvvnv e e feeiirereinenese. 160 gr

. - Med. prop.—Nerve Sedative. Deose, 1 to 2.
ALOIN ET STRYCHININE. .

Med. prop —Tonic, Laxative. Dose, 1to 2.
_ALOIN ET STRYCH. ET BELLAD.

Med. prop.—Tonic, Laxative. Dose, 1 to 2.
Aloin... 15 gr. .

Strychn 1-60 gr.
Ext. Belladon.. 3 gr.J
ATOPISE .viinen vnvironne ous e ieeeearisaeneanea....1-100 gr.
Med. Prep.—Ancdyne. Dose, 1 to .
ATROPINAE SULPH. .vvvvneennn. . ceeieeee e eeeseeae... 160 gr.

Med. prop.—Anodyne. Dose, 1 to 2.
CAULOPHYLLIN ....... O SO L I < 8
. Med. prop.—Emmenagogue. Dose, 1 to 4.
CopEla e ieree i 1 gr.
’ Med. prop.—Anodyne, replacing Morphia without the usual disagreeable
_after-effects produced by the latter,

CORROSIVE SUBLIMATE..... cee....1-12, 120, 1-40 and 1-100 gr.
Med. prop.—Mercurial Alterative. Dose, 1 to 2.

DIGITALIN ..... U R0 )¢ 8
Med. prop.—Arterial Sedative, Dose, 1 to 2.

ELATERIGM (Clutterbuck™s) .ooeeeriererennnener..n 110 gr.
Med. prop.—Diuretic, Hydragogue Cathartic. Dose, 1 to 2.

Ext. BEruapvosya (English)... .....cooiiiiiiiiviii it gr
Med. prop.—Anodyne.’ Dose, 1 to 2.

EXT. ToNATIA AMARA...cvuvneronn.. PO St 2
Med. prop.—Nerve Sedative. Dose, 1to 2.
Ext. Caxxams Ixnica....... P L
Med. prop.—Anodyne. Daose, 1to0 4 )
Ext. Hyoscyam (English) ... ........ P o ¢
Med. prop.—Nerve Stimulant. Dose, 1 to 3. .
"Ext. Nuc. VOMICE..........

Med. prop.—Nerve Stimulant. Dose, 1 to 3. .

VERATRINE SULPH..........

Civeceieeseneeenaes. 2 and 3 ogr

Granules. , o

GELSEMIN ..vvvvesnorienen Ceeiaeaen AT IR LI TR PRSI ¥/
Med. prop.—Emctic, Diurctic, Cathartic. Dose, 1.to 2.

HYOSCYAMIA ........ e Ciereaereneeeaiaess o0l 12100 gr.
(Crystals Pure Alkaloid,)
Med. prop.—Anodyne, Soporific.

LEPTANDRIN . oo vtetiianraras cionnnnoancneens B 4
Med. prop.—Cathartic. Dose, 1 to 4.

Mercury Pror. IODID........... P a0
Med. prop.—Alterative. Dose, 1 to 4.

Mercury ProT. JoDID. ...\in.... .. e B o .t

Med. prop.—Alterative. Dose, 1 to 2.

MERCURY PROT. TODID. ..ovviiniiiiniiniieninvnsnene ook g0
Med. prop.—Alterative. Dose, 2 to 4.

Mercury Iopine Rep ....... P (A (4
Med, prop.—Alterative. Dose, 1to 3. )

Morrmrsa SULPI........ D I .1 I 4 3
Med. prop.—Anodyne.

Morruixag SULPH.......... D £ (1 A
Med. prop.—Anodyne. Dose, 1 to 2,

MorruiNg SULPH ... P 3
Med. prop.—Anodyne. Dose, 1 t0 2.

MoRPUINE SULPH ...... B N ..% gr.
Med prop.—Anodyne. Dose, 1to2. .

PoporuyLriy ...... eaeeaeneen eeeecnaen veervees.. 1-10 gr.

Med, prop.—~Cathartic. Dose, 1 to 4,

Povoruyrriy Comp. :
Med, prop.—Cathartic and Tonic Dose, 1 to 2.
Podophyllin,.... o hogr
Ext. Hyoscyami,... % gr.
. Nuc, Vomicw®..1-16 gr.

STRYCININE..............1-16, 1-20, 1-30, 1-32, 1-40, and 1-GO gr.
Med. prop.—Nerve Stimulant, Tonic. Dose, 1 to 3.

STRYCININAG STLPI. covuniineirneeneraneiaeeeneenn...1-32 gr,
Med. prop.—Tonic. Dose, 1t0 2,

creeieeenea. 112 gr.
Med. prop.——Powurful Topical Excitant Dose, 1.

-Zixc PHOSPHIDE...... Ciereneenciaresecsiaeaeen...1-6and }gr.

Med. prop.—Tonic. Dose, 1to 3. :

UL

The term Parvule, from Parvum (small), is applied to a new class. of remedies (Warner & Co.’s) in the
-form of minute pills, containing minimum doses for frequent repetition in cases of children and adults. It is

claimed by some practitioners that small doses; given at short intervals, exert a more salutary effect.
~ Ringer, M. D., in his recent works on Therapeutics, sustains this theory in a great variety of cases.

WM. R. WARNER & CO,,

Manufactuzing Chemists,

PHILADELPHIA,
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NEW YORK.
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Now, as to the pepsin question.  \What pepsin do you prescribe, and why ¢ If you will examine the facts we present, you can

Circulars fully presenting the claims we make for our scale pepsin, with a sample of it, |

will be mailed to physicians who wish to investigate it. ‘
We can only say here that in appearance, solubility, digestive strength and permanence, it is far superior, and admittedly so, to

have only one opinion as to pepsin in futnre.

any pepsin hitherto introduced.

A caveful search through the preseription file of a prominent New York pl]arlliacist reveals the surprising fact that fully 75 per

cent of physicians ncg?'lcct to specify when preseribing pepsin, but simply order ¢ pure pepsin.”
without designating any particular strength,
“Pure pepsin,” asit is known commercially, is not a de

¢ solution of cocaine,”

Now they might as consistently order

finite principle ; neither has the lerﬁmcopc\ﬁa as yet established a

standard of strength, and consequently every producer is a law unto himself. It is obvious that digestive activity is the sole criterion of
therapeutic value in preparations of the proteolytic ferment, and a physiciav is consequently cnabled to predict with reasonable
certainty the comparative effect that may be expected from the various pepsins found in the market. :
The following tabulated statement of the comparative gauntities that should be prescribed in order to accomplish the same
purpose, may, therefore, enalle them so to write their prescriptions that the best shall be obtained at the lowest price.
These figures are based on each manufacturers claim, without regard to the discrepancies that we know to exist ; but when the
fact is considered that our Pepsinum Purum in Lamellis, with a digestive power of one to 2000 is marketed at a price comparing

favorably with that established for many of the inferior varieties, the economy of its employment becomes patent.
administer sutlicient of the ferment to dissolve 1000 grs. of albumen, obviously & gr. of the aforementioned pepsin will be sufficient,
derive the same therapeutic effect from one for which the manufacturer claimsa power of 1200, 5 gr- will be necessary.
1000, 1 gv. ; a power of 900, 17% gr.; a power of 700, 1% ar. 3 a power of 500, 2
{which is the standard adopted by our Pharmacopeeia), 20 grs. will be necessary.

P&
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To
A power of
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Manufacturing Chemists, ‘
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F.C.SIMSON & €O,

‘Wholesale Druggists,

DEALERS IN

TINE CHEMIGALS  BOWDERED DRI,

209 Hollis St., Halifax, M. §.

We beg to invite attention to our stock of
above-mentioned goods.

Our Laboratory being fitted with every
facility we would particularly mention to the
Profession our
Fluid Extracts,

Elixirs,
Tinctures,

Compound Syrups.

WHOLESALE AGENTS FOR
Wyeth’s Preparations.
Thayer’s Pills and Lozenges.

A complete list of N. Y. Pharmacal Associa-
ons preparation’s constantly on hand.

CANADA TRUSS FACTORY,

ESTABLISHED 1856.

Fo GROSS,
Y12 Craig ¥ weet, XMontreal.

SURGICAL INSTRUMENT MAKER

and Manufacturer of all kinds of
Instruments for

Physical Defermities,:
ARTIFICIAL, LIMBS, Etc.
Gross’ Improved Chest Expanders

and Shoulder Brace,
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of every desecription on hand, and
made to order, also Elastic Band-
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