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FREE FOR A POSTAL.

Desirous that every physician may
bave opportunity to make trial of

DUNCAN FLOCKHART & CO.’S

FLEXIBLE
CAPSULES

I am instructed by Messrs. D, F. &
Co. tosend working samples tn every
physician making application for
same. List of Capsules will be for-
warded on request.

R. L. GIRSON,

88 Wellington St,, YWest,
TO1OXTO.

Lactopeptine
Tablets —<=

8ame formnla as Lactopeptine Powder.
Issued in this form for conyenience of
patient—who can carry his medicine
in his pocket. and so be enabled to
take it at regnlarly pre-cribed periods
withonit trouble,

“Everything that th~ science of pharmacy
can do for improvement « f the manufacture
of Pepsin, Pancreatine, ard Diastase, has been
quietlv applied to these ferments as com-
pourded in Lactopeptine.”

T Mar oo AND HosP1TAL GAZKTTE.
Can be ordered through any Droggist.
Samples free to medical meu.

New :York Pharmacal Association,

88 Wellington Street West, Toronto.

WAMPOLE’S

ANTISEPTIC SOLUTION

FORMOLID

,]Formuldehyde . .
Acetanilid . . . .
Boroglyceride . .
Sodium Benz Borate ..
Lucalyptol Thymol. ol Ganltheria.
Alcohol. Witch Hazel.
Absolutely safe,

! Non-irritant.

Prophylactic.

16 oz Bottle 50c.

. . per cent.
. . . (13
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3
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DIRECTIONS,

REXTERNALLY.

DENTAT. A non-poisnnous, palatablo Anti-
septic and Germicide, useful in all stages of oper-
ative work. Non-irritant. FORMOLID, oure or
diluted, a+ indicated.

SURGICAL. For wounds, cuts, bruises, burns
ard scalds, etc. Prevents -uppuration. FOR-
MOLID, 1 part; water, 1 to 10 parts.

MONTH WASH. To preserve the teeth,
swerten the breath, harden the gums, etc. FOR-
MOLID, 1 part: water, 4 to 20 parts

GARGLE, NASAL APPLICATION, ETC, For
inflamed mu ous surfaces. P-ophylactic. FOR-
MOLI1D, 1 part; water, 210 10 parts.

VAGINAL DOUCHE _ Deodorant, Germi-
cide. HKor Leuc rrhoea., Vaginitis, etc. FOR-
MOLID, 1 part; water, 5to 20 parts,

GENERAL. A healing antiseptic, Persora
Hygienc. Excessive prespiration. FORMOLID
1 palt; water, 1 to 20 parts.

INTERNALLY

In fermantative 1yspepsia, diarrhoea, chotera
infantum, cholera morbus, ete. i "
DOSE. One-half to two teaspoonfuls ip wrtsr
three or fuour times daily, as indicatdd. .Cav -
given in combination with orhes medivioee
cept digestive fevi.oma -
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Dnabetnc Fiour

\\\ The Gluten Entire Wheat ’ /
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Flour is commended by the
|
’ Medical Fagulty as almost the !,

l only available and palatable
/ bread food for the Diabetic.

Sold by .
JNO.F. HOWARD & CO.

Ghemists and Druggists
WINNIPEG, MAN.
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HOWARD’'S
HARD WATER
TOILET SOAP

Is the only soap which makeswashing in the HARD
WATER of this country as pleasant as with the pur-
est ran water. Its purity is such that it may be

%

used on the tenderest and most sensitive skin—even
that of a new born habe.

MANUFACTURED By

John F. Howard & Company

CHEMISTS AND DRUGGISTS
Opposite Post Office WINNIPEG, MAN.



RICHARD & CO,

Wine .
MNercharits,

395, Main Street, Winnipeg

Always in stock a large supply of the purest brands of Wines and Spirits,
specially adapted for invalids and largely recommended by the medical faculty in

Winuipeg and thrcughout the Province.

QUART—PER BOTTLE
Champagne . . . . $3.00 $2.50 3225 8§1.50
Clarets . . . . . 230 200 1L75 100 §.75 8
Ports . . . . . . 200 1.7 150 125 100
Sherry . . . . . . 150 1.25  1.00 75
Bee . . . . . . . 100 .90 N .65 .30
Scotch . . . . . . 1925 1.10 1,00 .90 .75
Irish. . . .. .. 125 1.10 1,00 .75
Brandy . . . . . . 400 8.00 200 150 125 1.00
Burgundy . . . . 2.00 125 1.00 .50
Rhine Wine . . . . .75 1.0
Sguterne . . . . . L7 1.50 NS
Mariani Wine . . . 125

Pk

PER GALLONM

Ports. . . . . . . $7.00 $6.00 $5.00 $1.00 $3.00 $2.50
Native Wines . . . L.25
Catawaba . . . . . 1.50
Sherry . . . . . . 7,00 6.00 500 400 3.00 2.0
Bye . . . . . . . 400 3.50 3.00 275
" Seoteh . . . . . . 600 550 450 8.50
Irish. . . .. . . 5350 4.50 4.00
Brandy . . . . . . 7.0 5.50 4.50
California Brandy . . 35.00
Bum. . . ... . . 6.00 5.00 4.50

ORDERS BY MAIL PROMPTLY ATTENDED TO.
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Rubber Coods

For the Druggists and Surgical Trade.

SOME OF OUR SPECIALTIES.

ATOMIZERS,
AIR PILLOWS,
AIR BEDS,
ABDOMINAL SUPPORTERS,
AIR CUSHIONS,
BED PANS,
BANDAGE GUM,
BATHING CAPS,

EMPIRE ELASTIC RANDAGES,

BREAST SHIELDS,
BREAST PUMPS,
CORKS, BULBS,
CRUTCH TIPS,
CATARRH DOUCHE,
DENTAL DAM,
DIAPHRAGMS,
DUNNAGE BAGS,
S1LK ELASTIC STOCKINGS,
SILK ELASTIC KNEE CAPS,
SILK ELASTIC ANKLETS,
FEVER COILS.
GAS BAGS,
GUTTA PERCHA TISSUE,
UMEILICAL TRUSSES,
HEAD COILS,
HORSE COVERS,
RUBBER CLOTHING,

INVALID RINGS,
ICE BAGS (Head and Spinal),
MEDICINE DROPPERS,
NIPPLES, NURSING BOTTIES,
OPERATING CUSHIONS.
PLANT SPRINKLERS,
FAMILY SYRINGE,
INFANTS' SYRINGE,
NASAL DOUCHE SYRINGE
ULCER AND EAR SYRINGE
Coxe E | En. & 1. Svrivae,
COMBINATION SYRINGE,
FOUNTAIN SYRINGE,,
T.ADIES’ SYRINGE,
HARD RUBBER SYRINGE,
PRACTICAL SYRINGE,
WHITE HOSPITAL SHEETING,
Sinele aud Double Coated.
STOMACH TUBES,
SANITARY COVERS.
PURE GEM TUBING,
SYRINGE TUBING,
URINALS,
HOT WATER BOTTLES.
WATER PILLOWS,
WATER BEDSR,
SPINAL WATER BOTTLES.

MECHANICAL RUBBER GOODS.

Write for our Prices Before Parchasingg.

P. 0. Drawer 1251
Telephone 271.

000 Main S, Winnipeg, Man.

EVERYTHING IN RUBREBER.
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W. R. INMAN & CO.

Established in [Manitoba, 1879.
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IMPORTERS OF

PRYSICIANS POCKET AND NN E can save }'O'u nloneY' If

Bueay Mupteive in need of any goods’ in our
CAsES, D

OSTETRIC BAGS. line. send for Illustrated Price
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PoCKET INSTRUMENT List.
CASES, . .

Lileral Discounts allowed
THERVOMETERS, ..

Physicians.
ARTIFICIAL EYES.
SPECTACLES W. R. INMAN & GO.,

ALL Kinps, Druggists and Opticians,
ACCURATELY FITTED. WINNIPEG.
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ALWAYS OPEN
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C. H. CRANSTON
DRUGGigT

460 Main Strect. WINNIPEG
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The Equitable Life

ASSURANCE SOCIETY

atree. OF THE UNITED STATES.

X E R

JANUARY 1, 1897,

ASSETS .« v o« . .. ... $216,773,047

RESERVE oN ALL ExistiNG POLICIES AND
ALl Oruer Liasiuities . . . 173,496,768
(Ca.culated on i 4 peor cont stundard)

Undivided Surplus on 4 Per Cent Standard 43,277,179

Outstanding Assurance . . . . . 915,102,070
New Assurance Written . . . . . 127,694,084
Amount Declined . . . . | . . 21,678,467

Instalent Policies stated at their commuted value,

x # %

The Society has paid $233,936.351 toits palicv-holders, and in addition, now
holds $216,773.947 of Assets (of which $43,277,179 is Surplus) making a total of
$470,730,29%. This record, covering a period of less than thirty-seven and a half
years from its organization, is over $212.793,000 more than any other Company
has paid and accamulated within the corresponding period of its history.

STATEMENT VERIFIED BY

GEORGE W. PHILLIPS,
J. G. VAN CISI,

FRANCIS M. JA(IKSON.)

} Actuaries. Auditors.
ALFRED W. MAINE., )

WESTERN CANADA DEPARTMENT

A. H. CORELLI,

J‘qu(lyr‘r.
435 Main Street, WINNIPEG.
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_ORIGINAL ARTICLES.

Coroners Inquests.

This journal has always expressed
strong disapprobation of the culpable
manner in which the holding of one
of the most important procedures of
the laws governing the British Em-
pire is set at naught in this Province
of Manitoba. But in a reccent case a
buriesque element has been aaced to
the negiected function. A man was
shot dead in the noonday, the shoot-
ing was witnessed by at least two
people, the medical man who arrived
on the spot shortly after the murder
on cleansing the head from the mass
ot congealed blood, and mud, with
which it was besmeared, found the en-
trance point of a bullet in the temple.
The cause of death was evident. The
(‘orocner was summoned to arrange as
to the disposal of the pody, a procecd-
ing which the law calls for. There
are two coroners im this city; the sec-
ond one was sent for and it is pre-
snmed they, with the chief cierk in
the Attorney- General's Department,
decided that there was no necessity for
an inquest, but increaipte as it may
appear, decided that a post-mortem to
tind out the cause of death was re-
quired, and, at the magisterial cnquiry,
which ought to have been a Coroner’'s
inquest, the Coroner himself gave ev-
idence to the effect that the apparent
cause of death was from a wound in
the head, the post wortem being held
by the two coromers. The jury sum-
moned on an inquest are the usnal
parties to ask for a post mortem ex-
amination, but in this case it is most

unlikely they would have done so. If
then, it was decided, and most un-
questionably wrongfully decided, in
the case of this unprovoked murder,
that an inquest was pot necessary,
how far less necessary was it to hold
a post mortem examipation. We were
under the impression hitherto that the
coroners of the Province have
bLeen over ruled by the At-
torney-General’'s Department; but
on referring to the Revised
Statutes of  Manitoba Chuapter
32, Clause 4 says: “No fees shall be
obtainable by any coroner unless prior
to issuing his summons for a jury he
siates on oath, that there is reason for
believing that the deceased did not
come to his death from natural causes,
or from mere accident, or mischance,
but from violence, or unfair means,
or culpable, or negligent conduct of
others, It is therefore quite evi-
dent that this assumption of right on
the part of an official in the Attorney-
General's Department to decide
whether an Inquest is or is not neces-
sary is one which in no way pertains
to kim, and a refusal on his part to
pay the Coroner who holds an inquest
under such circumstances as the clause
referred 1o states would, when made
public place the Department in a very
unpleasant position, to use a mild ex-
pression.

‘What is the cause of Lynch Law
prevailing in the States? The uncer-
tainty that surrounds the guilty party
being punished. It is to be deplored
that the administration of justice in a
part of the English Empire i fast tend-

ing to introduce a  similar
condition  of things. People die
vic'en! deaths and are hur-
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ried to their graves by authority, and
that assumed. Brutal murders are
so bungled in the prosecution that
failure of justice occurs. It js time
for the public to seriously consider
thig subject, and refuse to be bulldozed
and deprived of privilegss which
it is the boast of Englishmen to pos-
sess. It is" not to be supposed that
the Coroaers of Maniioba examine into
cases of death and send in a report
that an inquest is not necessary—in
the latter instance acting outside their
powers~—{or no remuneration. What
do they receive for this service and
what would be the extra expense if
the law was upheld and an inquest
called. The informatior would be
interesting to the profession and the
public.

The laws of the United Kingdom
are supposed to be those under which
the Colonies of Great Britain are gov-
erned. But in the Province of Mani-
toba one of the fundamental laws of
the empire, a law of vital interest to
the community at large, one that un-
der any and every case of violent
death should be strictly carried out.
is contemptuously set aside without
precedent or authority.

By Dr. R. M. Simpson. professor of
clinical medicine, Manitoba Medical
college, physician Winnipeg General
Hospital.

Several cases of scurvy were ad-
mitter under my care into the
Winnipeg General Hospital ex-
hibiting the u:zual symptoms of the
disease, namely, spongy gums, consti-
pation. ecchvmoses, weakness a=d em-
aciation, with a history that they had
been living chiefly on fish and sa't
meats. potatoes heing more evpens've
and vegetables of any kind being very
diffcult to obtain. Bread and fieur in
different forms were however used
among these people. but notwitkstan?-
ing this the disease showed itse!f. Of
course the unsanitary conditions of
the environments were conducive 1o
the progress of the disease. They
were put on the usual anti-scorbutic
treatment namely vegetables,
ete., and in all cases the patients im-
proved rapidly.

fruits,

SCURVY.

Cases of scurvy have
occurrence in Manitoba. With the
exception of those that were met
with about a quarter of a century ago
during the building of the C. P. .
Letween Winnipeg and  the Gread
Lakes, the practitioner has had bui
few opportunities of acquiring a prac-
tical know.edge of the disease. Dur-
ing the last winter several cases were
admitted into the Winnipsg General
Hospital from the Galician sett.emant
near Danphin, Man.

In view of the interest aroused in
these cases and the probability that

been cf rare

other cases of the cdisease
may be confidently expected to
occur, a consideration of the
several cases of scurvy would

not be out of place. That an un-
suitable dietary is the cause of scurvy
there is no disputing, but there is con-
siderable d.fliculty in d:cidinag what
particular dietetic error is responsi-
bie for the profound alteration of tho
nutritive functlons cbservable in the
diseasea.

Without entering into an exhaustive
historical account of this diseas: let
it sufliice to siate that its  ravages
among both naval and military foress
were very severe. Thusin acru'secf
three ycars' duration a man-of-war
would lose sometimes more men fron
seurvy than from the guns of the en-
emy; and even in shorter voyages tha
drain on the craw from this cause
alone was serious.

The disease constantly breaking out
amongst those whoese diet  cons sted
largely of salt beef (soldiers and sail-
nrs) sremed to givea ¢ ue to the c:use.
and it was genera’ly ag-eed that ca'ted
provisions were the cause of scurvy,
this coincidence being tuken as the
relation of cause and effect. This
theory of scurvy may be called, the
theory of excess of scdium and potas-
sinm salts.

Then, after it was shown—notably
by Anson in his voyage round the
world—that fresh vegetables waonld
cure scurvy, its ravages were atcribed
to an absence of vegrtables or of v-go-
tahle aclds, either alone, or in rombin-
aticn with sa’t meats. This we may
call the vegetable acid theory.

A cage of scurvy on board a man-
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of-war or a properly victualled mer-
chantman, is of rare occurrence to-
day, and should tihe disei.ce break out
the blame is at once laid npon those
who found the ship. This immunity
from the disease is due to the British
Board of Trade regulations which re-
quires that an ounce of lime juice be
served out to each man per diem.
This amount, experience has shown
to be sufficient to maintain health on
a dietary of salted provisions for an
indcfinite period.

A third and more recent theory is
that scurvy is caused by plomaines,
the products of decomposition. In
the preservation of meat by salting,
Lefore the salt can penetrat? to the
centre of a large pi~«ce, or when the
meat has remained unsalted for any
considerable (ime, decompos’tion, with
formation of ptomaines has alrealy
liegun, but may be arrested by the
salt at a point short of being offensive
to the sense of taste or smell. but
the imeat is nevertheless unfit for hu-
man food, and a continued use of it
will sooner or later inevitably produce
scurvy.

Briefly stated these theories may be
called:

The Sodium and Potassium Theory.

The Vegetable Acid Theory.

The Ptomaine Theory.

Sodium and Potassium salis are nor-
mal and therefore essential elements
in the hu.han economy.  Sodium sal‘s
are non-poizonous ever when given in
excessive quantities. though the same
cannot te said of potassium.

In the curing of beef an excess of
sodium chloride may ke employed. but
potassium nitrate is used in the pro-
portion of two ounces to each 100
pounds of meat. Obnly a portion of
these salts find their way {nto the
meat, the balance being present in
tha licnid brine, and upon cooking the
meat there is always more or less dis-
=nlved out in the process, so that the
tntal amount of NA and K actually
inzelted with the meat must be con-
siderably less than the original quan-
tity present, perhaps representing a
daily amount of five grains of K N 03

That this would produce seurvy
there Is no evidence to prove: th2 ex-
perience of mcdica! practice is against
this conclusion.

The proportion of K in KN O is
251 sothatingrs. Vof KN O there
3
is an unount of K equivalent to grs ,‘:',I
20 1416, 0 20127
of KT (KN Oa=101 K=_,=259; K1
=166, K==t grs.— K I= K
1.235, 1 1.725=30))

The effect of the N A would be to
increase the consumption of water,
and the excess of both would pass out
through the kidneys.

2. 1f the vegetable acid theory were
correct, one would always expect that
scurvy would appear where an ex-
clusively meat diet was adhered to.
But e¢xperience does not prove that.
Take the records of the H. B. Co. in
this country. At the majority of their
northern posts, practically no vegeta-
bles nor fruits were used, nothing but
meat and fish. Several years agn the
writer conversed with men from the
Mackenzie river district, and was in-
formed that a pound of flour at Christ-
mas was all they got during the year.
One of these men had been there elev-
en years. another fourteen, subsisting
on an entirely flesh diet, and yet the
records of the company do not show
any cases of scurvy. In fact the only
Hudson Bay Post where scurvy has oc-
curred is Norway House. At this
post large quantities of wild geese are
shot in the spring and salted down
for the summer season. The d.sease
would show itself towards the end of
the season, when for months past the
only available meat was salted geese.
But at no other post was there any
sign of the disease though an exclu-
sively meat diet prevailed nearly all
the year around.

These facts show that the absence
of vegetables or of vegetable acids
from a dietary, is not sufficient to
cause scurvy.

The third or ptomaine theory ap-
pears to agree more closely with as-
certained facts than the other two.
Old salted beef it is well known de-
velopes a strong  putrefactive odor
very noticeable when boiling, though
the taste may not be much altered.
This can only be due to chemical
changes taking p acein it. ind: pendent
of the Na and K. The salted geese
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became very rank and strong—pu.re-
factive, in fact, towards the end of the
sumimer. The salting process wag
not done thoroughly and only delayel
decomposzition, did not prevent it.

Nansen declares that safted meatls
will not produce scurvy: not even a
prolonged use of them, provided that
no putrefactive or other change pro-
ducing animal ptomaines has not tak-
en place, but that in the majority of
cases such changes have taken place
in =ait meats and have been partia 1y
arrested by the salting. It is claimed
that long before either  thc  taste
or smell will give warning that the
meat is uafit for food, ptomaines may
be present in sufficient quantities to
threaten health.

Just what these animal poisons real-
ir are, and how they act {n order to
x;roduce the profound charge in tha
blood, and through it on the tissues,
is not at present well understood; but
that this view i{s a step mearer the
truth concerning scurvy there can be
little doubt.

It is conceivable that a total ab-
sence of vegetable acids would tend
to a lowering of the vital resistance
of the tissues, and the same may be
said of a continuance of a salt dietary.
and that these two causes opera'ing
together will produce scurvy there 18
abundance of proof. It is also a fart
that a daily ration of lime juice will
not oply prevent scurvy. but will aiso
cure it if present. While this may
prove that vegetable acids are specific
against scurvy, the coanverse is not
necessarily true, viz., that an absence
of vegetable acids will produce scurvy.
We have the records of the H. B. Co.,
to prove the contrary.

But in almost every case where
scuivy has broken out among troops
seamen or small communities, there is
a history of salted meats that give
out an offensive odor when cooking.
During the construction of the C.P.R.
between Winnipeg and the Great
Lakes scurvy (black-leg) was a com-
mon complaint. The salt pork that
formed the staple article of dlet was
rank and rusted, and frequcntly so
unpalatable that even hungry Mabor-
ing men could hardly eat it. Cases
have been observed among Itallan
rallroad laborers who boarded them-
selves in miserable uttle huts along

the right of way during construction
Their food consisted principally of
flour, beans, peas, and salt pork; no
fruit and rarely potatoes. The salt
pork in these cases was apparently
vound, well cured meat, similar in
quality to what the contractors and
their own men lived on, but in addi-
tion these latter had canned fruits
and potatoes. No cases of scurvy oc-
curred on the line outside of the
Italians,

In conrnection with the treatment of
scurvy or black-leg, on the railroad,
potatoes eaten as  an apple, raw,
two or three medium sized ones daily,
were reputed to be specific as a cura-
tive agent,

A very peculiar case from causes
not enumerated above was admitted
into Great Ormond Street Hospital for
Cnildren, London, {n the yeur, 1888,
An infant of about four months old
was admitted on a Friday with well
marked scurvy, subcutareous hemor-
rhages, spongy gums, etc. The nis-
tory was as follows: The parents were
Scotch. The mother had little or no
milk for the child; as oatmeal agreed
so well with them they thought it
would suit the child, and acted ac-
cordingly, with the above resuit. The
lesions were so well marked that a
photo of the child was desired, but
owing to an accident the art!st was not
able to attend till Monday, when such
an improvement had resulted from
proper feedi- g that he ch.ld pr s.ntcd
nothing that the camera could show
to advantage.

The above is of espccial intercst at
the present time, Many cases of geurvy
have occurred among the wanderers
to the Klondyke, and as economy of
spiace is & necessity for this far dis-
tant journey, we may call attention to
A very elegant preparation of concen-
trated lime juice in capsules introdue-
ed by J. F. Howard, of this cily.

SELECTED ARTICIES:

U..til some new steps are taken in
regard to the looking after houses in-
frrted with tubrrcu’osi-, th- ravaces
of the piague will not be preatly mit-
isited The rbove rofice’on must of.en
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come to thoase physiclans in whaose
diceese many famiiies come and go,
such as the boarding-house districts
of towns and ecitivs, Here is a Posc-
oflice ¢lerk who coughs and expector-
ates and emits s extuiations in an
institution the daily resort of hun-
dreds of citizens and the huabitat, tor
seven or eight hours cach day, of
many or few employees, He occupies
a room at a boarding-honse for say.
three months, when off he gonees to
another. Then in a shorter or longer
time he gechs new quarters, all of
which he infects, none of which, prob-
ably, is ever disinfected. He dics, May
be, or may be not, his physician s ¢
him through his last iilness  recom-
mends that the apartments ol the
deceased be disinfected thoroughly.

Another instance.  (Trie to the
iife.) Over on A——— Street is an oid
frame dwelling, lately taken by 1
voung healthy marricd coup’e and iwo
hearty chilidren. Within two months
of thelr occupancy of the house  the
family physician is called te see the
older child, wno has had “a bad cold”
and fever and *“won't eat for two
weeks, He finds on examination, his
his littie patient suffering from acute
iuber-ulo:is, The mother says she has
had a “dreadful cough,” and examin-
ation of her sputum shows the tuber-
vie bacilli. **Who lived 1n this house
before you, do you know?’ the rtoc-
tor asks.

“We don't know, but the neighbors
say thrce of the family died of con-
sumption,” the sick weman answers
wofully.

The doctor looks arcund the old
frame “shack,” and seeing the  im-
possibility of disinfection feels like
«otting it on fire.

Such instances might be multiplied
many times. Every medaccal man is
~opseious cf this traly awfu! state cof
things.

So the following, from Herman
Riggs' address at the last meeting of
the Rritish Medical Assaciation,
shows that the dawn of a brighter
day s breaking on the greatest citv
in the New World.

“The Health Board of New York
City first besan an educational cam-
paign in relation to the cauration and
vrevention of pulmenary tubereniosis

in 1883, In that year a cummunica-
tion on this subject, presented by the
writer and the associated Consulting
Pathologists of the Department, as
widely published, and leaflets, based
on it, giving the esseatial facts as to
the nature of the disease, were freely
disiributed.  No further action was
talien at that time, as investigation
showed that the medical profesoinn
and the public were not th-n pre-
pared for more extended Ledsures.
“In December, 1893, the atiencion
of the department was again «alied
to the subject by tbe writer, and it
wis determined to insttuie at onee
more comprehensive measuras for she
vrevention of this disease The rniea-
sured then adupted requiresd the noti-
fieation of all cases of  pulmonary
tuberculosis oceurring in public insti-
tutions, and requested reports of cases
occeurring in the pructice of privale
physicians: they also included ar-
rangements for the  bacteriological
examinations of sputum, to assist in
the early diagnosis of this dlsease;
the finspection of all reported cases
fn tenement houses, lodging-houses,
hotels and boarding houses, and the
instruction of the patients and their
families as to the nature cf the dis-
case, and the means to he taken for
its prevention; the  inspection of
premises in all Instouces where Jdeaths
were reperied as due to tuberculosis
and the issuing of ordery, wnere it
was deemed necessay g, upon the
owners of apartments which had been
occupied by consumptives und vara-
ted by death or  remaval,  reguie-
ing  that such apartmenr  He thor-
oughly renovated, by painting. papcr-
ing or kalsomining, before they ware

again vccupied by  other  gor<ons:
and the education of the  public,
by wider and more comprehensive

methods, as to the nature of the dis-
ease,

“Placards were attached to the
doors to prevent the reoccupation ~f
apartments which had been vaeated
by death or  removal yefore the
orders rejquiring renovation had hewn
compiied with.

“Under the resolutions by virtue of
which these measures were onforeed,
1,166 cprses of tuberculosis woere re-
ported in 1894; 5818 in 1885, and
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§,334 in 1896. So far as was  pos-
sible all of these cases, except tho:e
in private houses, were visited, or the
premises where they lived were in-
spected, and, in addition, the premises
cecupied by persons dying  from
tuberculosis (numbering  each yeuar
nearly tovu) were  inspected, and
such action taken as was considere!
possible and desirable.  Altogether
the premises and cases thus coming
under observation during these three
years numbered 35,000,

“These facts convey some idoa  of
the enormous sanitary importance of
the subject. It Is conservatively es-
timated that there are at least 2,000
cases of well developed and recog-
nized pulmonary tuberculosis now in
New York City, and an additional
large number of obscure and Inclpient
forms of the disease. A very large
proporticn of the former cases con-
stitute more or less dangerous centres
for infection, the degree of dangnr
depending In each instance upon the
intelligence and care which is exer-
cised in the destruction of the exper-
toration. All the suffering and death
consequent upon the prevalence of
this digease, in view of modern scien-
tific knowledge, is largely preventable
by the careful observation of simple.
well nnderstood and easily  applied
mensures of cleanliness, disinfcetion
and isolation.

“In the beginning of 1897, the
Hea!th Board {urther adopted some

" recommendation, made by Dr T
Mitchell Pruden, Consulting Patho-
logist to the Health Department, and
the writer, which advised that pul-
monary tuberculosis be declared to be
an “infecticus and communicahle dis-
ease, dangerous to the public hea th.”
and which required ‘“the notifientinn
of all cases occuring in the city.” in
the same way as is required in rera=d
to small-pox, <carlet fever, dinh'heria
and other similar diseases. Tubheren-
losis, however, in accordance with tho
special section of the Sanitary Codr.
enacted to provide for these ma2nsures.
is distinctly separated from the-e
other diseases—is not classed with
them as a con‘agicus disease, but is
referred to as “an infectious and com-
municable disease.” 1t has alwavs
appeared to the Health Board ex-

ceedingiy desirable that a broad dis-
tincetion should  exist in the pubiic
mind between this disease and those
discases which are more properly
classed as contagious,

*In the treatment of apartments,
which have been occupicd by tuber-
cu.ar patients and vacated by dearh
or removal, reaovation has been and
is ordered, rather than  disinfection
atempted, because the, Health Board
has always felt that disinfection for
tuberculosts in the poorest tenement
houses could not be satisfactorily per-
furmed, and has considered  renova-
tion as certainly  efficient.  In the
thousands of orders which have been
i-:s@el under the resolution referre:
te upon the owners  of real property
during the last four years, requiring
tie renovation of premi-es, little  or
no difilculty has been experienced in
cnforcing compliance, and rarely has
there been serious objection.

Public institutions, hospitals, asyl-
ums, homes, ete., are now not only
required to report the name, last ad-
dress,  sex, age, and occupation eof
every case  of tuberculosis  coming
unser ohservation within one week of
such time, but they are further re-
quired to notify the depurtment of
the discharge or transfer of such
patients. The purpose of this pro-
codure is to keep under more or less
constant supervision those cases of
pulmonary tuherculosis  which occur
among the poorest classes of the
population; in other words. those
which are most likely to be dangerous
sources of infection to others. Un-
fortunately, at the present time, thers
are no hospitals direetly under the
control of the Health department,
for the ivo’ation of cases ¢f pulwo-ary
tut:erculasis, but it s hoped that such
hospitals may be soon provided.

“The best medical opinion forbids
that persons suffering from puimen-
arv tuberculosis be treated in assnciu-
tion with other classes of cases in tha
reneral medical wards of weneral
hospita's. This opinion is bas~d an
the dailv observatione of darrer- in-
cildent theret~.~nd it has very pron-r’y
resulted in the exclnsion, ta a0 Inw~wn
evtent, of persons suffering from this
disease from any of the general
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hospitals to which they were formerly
admitted.”

QUACKS AND THEIR METHODS.

The free distribution of samples of
patent medicines from door to door is
an evil which our southern friends
are endeavoring to end. On this sub-
ject the Los Angeles Herald says:—

“The Board of Health in their re-
port recommend that the Cixy Attor-
ney be instructed to issue an ordin-
ance preventing persons from promis-
cuously distributing patent medicines.
This subject came up before the
councll some weeks ago, at a time
when several children had been re-
ported taken sick by cking these
medicines.  This alarmed the mem-
bers and they immediately adopted
a motion to prevent medicines from
being thrown into yards. The mat-
ter was referred to the Board of
Health, who acquiesced in the sug-
gestion, and passed a resolution faw-
oring the issuance of an ordinance by
the city attorney stopping the nuls-
ance. The council approved of the
suggestion.”

Every other health board in the
State of California should pass sim-
ilar ordinances to abate 2 growing
nuisance.

Of no less importance is the ques-
tion of medical advertisements in
newspapers. Everybody knows that
even in so-called flrst-class papers
vile and disgusting advertisements
can be found in their columns. We
are pleased to note that there are
some papers who think more of the
¢leanliness of their pages than of
the few dollars which come from
such a questionable source. The Red-
lands California Citrograph has put
itsIf on record on tkis subject, as
will be seen from the following from
its editorial columus. It goes without
saying that the Citrograph will re-
ceive the support of every clean-
minded person in Redlands. The
fcllowing which we quote from its
columns speaks for ({tself:

“Another ‘Weak Men’ advertisem=nt
comes to us this week for publica-
tion. We are asked to fill out the
contract at our regular rates and
it will be accepted at our own fig-
ures. The blank is too small to hold
our figures. The aid is not accept-

able at any price. This class of
advertisers are all fakes and hum-~
bugs, liars, swindlers and thieves.
We will not be a party to their frand.
If you are sick or ailing go to the
best regular physician of your own
neighborhood and let the quacks
severely alone i{f you value your
health.”—Pacific Medical Journal.

BY D. D. CROWLEY, M. D., Oakland.

(Read before the Medical Society of
the State of California, April 1898.)

Numerous and startling innovations
in brain surgery have taken place dur-
ing the last decade. There is scarcely
any portion of the brain at the pres-
ent time but what may be invaded by
the surgeon’s knife. Various essays
have been written Ly surgeons
throughout Europe a=d America upon
the pathological coaditions that may
arise in the brain, the surgery nec-
essary for their removal, and the con-
ditions resulting from such interfer-
ence. A volume could not include this
information. Therefsre I am compelled
to inform my colleagues that though
the title of my paper is brain surgery,
it touches only feebly upon that part
in which I have had some experience.
I will dwell briefly upon the topo-
graphy of the brain; also upon the
subject of pressure upon a few import-
ant brain centers.

Faking for granted that there i+ a
lesion of the brain, and that there are
local manifestations «f the same, for
instance an abcess either extra or in-
tra-dural, the manifestations in the
arm, leg, or tongue, will at once indi-
cate that the central lesion is in the
neighborhood of the fissure of Rolan.
do. This fissure is one of the principal
land marks on the brain, but as the
brain is enveloped by a dense bony
structure, we must conclude before op-
eration what special line on the skull
wiil correspond to, or immediately
cover a certain structure within.

The method of mapping out the sit-
uation of the fissures of the brain
on the skull is to first shave the sealp
and then measure the distance from
the glabella or protuberance between
the eve brows to the infon or occipital
protuberance over the center of the
vertex of the skull.
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Practically the fissure of Rolando
commences one-hatf-inch back of a
point midway between the gave.a
and inion and runs downward aund
forward to the extent of 3 3-8 inches,
forming with the median line of the
vertex, an angle of sixty-seven de-
grees. The lower part of this &Ossure
does not follow this line, but pecomes
perpendicular. 1f we were absoiuie.y
certain that we haa this angle, we
could readily locate the fissure of
Rolando, and could trephine over the
center of .aotion to the legs, arms,
and tongue,

There are different crytome.ers for
the purpose of outlining the fissurcs
of the brain upon the surface of the
skull. The most prominent of alt is
Wilson's. It consists of two strips of
flexible metal, forming a letter “T.”
The horizontal position of the T
rests upon the glabella. The perpeadic-
ular pertion rests upon the median
line over the longitudinal sinus, and
terminates at the iaron or occipital
protuberance.There is a lateral! arm at-
tached to the antero posterior part
which forms with it an angle about
sixty-seven degrees. This arm is giv-
er off one-half inch posterior to a
central point upon the horizontal por-
tion.

A meauns of outlining the fissure and
to me a very practical one, is that of
Mr. John Chiene, of Edinburgh Uni-
versity. He takes a square piece of
paper and folds diagonal corners,
making an angle of 45 degrees. He
then folds back one layer of the {old-
ed square, making with it an angle
of 22 1-2 degrees. After whick ne ui-
folds the 22 1-2 degrees from the 45,
both of which make 67 1-2 degrec:.
which Mr. Chiene says is near enouzh
to 67 degrees to be of practical utility
in locating the firsures of Ro'ando.

The apex of the angle which forms
67 1-2 degrees now placed one haif
inch posterior to a point on th- me-
dian line between glabella and inion,
and the line on the same sidcs which
forms an angle of 90 degrees 'ics over
the median line of the skull toward
the forehead. The edge of the fo'ded
paper will then rest over the fissu-e of
Rolando. (Doctor Crowley demon-
strates with paper Chiene’s method on
skull.

The fissure of Slyvius is of some im-
portance in brain surgery, as the mid-
dle cerebral artery which it contaius
is more often ruptured than any other
in the brain. It has Leen termed by
t harcot the artery cf cerebral hemor-
rhage. This fissure is outiinel in the
skull by drawing a line Ly the short-
cst route from the external anguiar
process of the frontal bone to the
occipital protuberance. The line will
pass about one-haif an inch above the
extercal auditory meatus. The fis-
sure of Sylvius begins one and onec-
cighth inch posterior to the extcrnal
aaguiar process on this line, and from
this point passes directly toward the
parietal eminence. As this line cor-
respones *o the squamo-sphenoidal
suture, the latter land mark may be
of importance to the operator when
he has cleared the bone. It is well to
remember that the fissure of Sylvius
is meariy horizontal. It rises but little
on leaving the external angular pro-
cess on its course to the parictal em-
inence, and only a small portior of
brain substance separates it from the
Inwer extremity of toe fissure of Ro-
.ando. (Demonstrates.)

In different operations the skuil
where the membranes of the brain or
the brain centers are to b2 uncover-
ed, care should be taken to avoid
at lcast two sinuses. the longitudinal
and lateral. Upon opening either.
death may foilow unless  encrgetic
surgery is carried out. The long'tudin-
al sinus is easily outlined upon the
skull. It begins opposite the glabe.la
or prominence helween the eye-brows
and continucs on the inner surface ¢f
the skull to a point opposite the
in‘on or extcrnal oceipital protubera-
nce. It is lodged in a groove through-
out its course, which pisses along he
inner table of the frontai bLone, the
sagritta’ suture touching hoth pacie-
tals. across the oceipital to a point
directly inside cf the occeipital pro-
tuberance.

If by any chance it b2 r-quired to
operate on the skull over th~ lonei-
tudinal sinus, first trephine some d°s-
tance from it, and then with a proove
director, a blunt elevator, a~d the
finzer, the dura ra‘er and 'k wize " b
enclosed sinus can Le separatesi fro;:
their hony attachment
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Foliowing this there will be no dan-
ger in trephining or chiseiing the
cranium over the point cof separatioa.

1t is more ditdcult by far to mup
cut the lateral sinus, and yet it is
most important to possess a know-
ledge of its location. There is no sinus
within the cranium that is more often
approached with the trephine or chis-
el. This is due principally to the in-
flammation of the midle ear, aud its
¢xtension into the antrum of the mas-
toid portion of the temporal bone.
A horizontal line extending from the
oceipital protuberance to a point one
inch behind the external auditory
meatus at which point it beco'zeg moa=-
iv perpendicular and grodves the inner
surfice of the mastoid process  will
outline on the skull the lateral sinus.
This perpendicular line extends down-
ward, forms nearly a right angle with
the horizontal, and as it is lodged in
the mastoid behind the car the only
way to avoid it in diseases of the mas-
toid is not to cut through both tables
¢f the skull.

In ligating the middle mcningeal ar-
tery, a vessel that is frequently rup-
tured in fractures of tha skull, Vogt
and Beek advise to trephine one half
inch ab.ve the zygoma, and a similar
distance behird the angle of the or-
bit. another writer says that it is
situated two fingers’ breadth above
the zygema, azd a thumb’s breadth
behind the frontal process of  the
malar.

Kroeniim adviscs trephining for the
purpose of exposing this ariery 1 1-4
inch rosterior to the external aag.
process on a level with the upper
body. )

In trephining over the point men-
tioned with a one inch trephine the
anterior or middle branch of the ar-
tcry can be reached. If a clot  of
blood is not found in this loecality the
trephine can be again used just below
the parietal eminence. When a clot
is reached it thould be removed and
the artery ligated. A very excellent
method of quickly catching the meon-
ingeal artery is ‘o inehule it and
the skull in the grasp cf a haem~s*atie
forceps. The forceps can be left 48
hours and the wound may be packed
about it or the boze may be cut awav
with a chisel or rongeur forceps and
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the artery ligated.

If there be a fracture of the skull,
the depression in the bone will gen-
erally direct the operator where he
should trephine. After an opening i3
made, if an abscess be present and it
be epidural, it should be thoroughly
Irrigated and dressed anti<cpuically. 1t
sub-dural, the dura mater should be
incised and the cavity treated simil-
arly. The cranium may be contused
aad not fractured. TUnder such cir-
cumstances pus may form externally
under the scalp and ultimately  be-
tween the membranes and the brain.
In the latter instance the cerebral dis-
turbances in the extremities or trunk
will generally indicate the pressure of
pus within the skull and its location.
An abscess may form within the brain
substance and remain for months azqd
vears without causing the patient any
inconvenience. It pushes aside the
brain substance so gradually that the
nerve centres are not disturbed. 1t
by any chance this slow growing abs-
cess should take on activity causing
undue pressure there would be ter-
minal manifestations, sufficient to di-
rect the operator to the trephining
area.  After renioving the button of
bene the membranes will be pushed
well into the aperture, and no pulsa-
tion will be felt. .

After dividing the dura a small as-
pirating needle or groove director can
be thrust into *he brain to the abscess.
When pus {s found Insert a hamos-
tatic forceps into abscess cavity and
separate blades. The cavity should
be irrigated and drainage carried on
until it ccllapses.

Many brair tumors can at present
be located by means of the cerebral
loca’ization and remuved. Parks, of
Buffalo. gives them In the follow-
ing order of frequency: Tubercular
rnmma, glioma, sarcoma, cysts, carei-
fnoma and syphilitic gumma, ard =a
small proportion of flbroma. Parks
thinks that out of ome hundred cases
of brain tumors that not more than
from 5 to 7 per cent are so placed as
to justify surgical attack. However
correct this statement may be, it is too
evii.nt at times that death would
be prefecrable to the years of suffer-
ng resuliing from the pressure of a
train tumor.

The recent works, either surgical or
anatnmical, agree as to the situation
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of the motor areas of the brain. In a
general way they locate the move-
ments of the leg, in front and behind
the upper third of tne fissure of Rol-
ando. The middle third of this fis~
sure includes the movements of the
arm, and from above down in the fol-
lowing order: Shoulder center, ¢l-
bow  center and hand cenier. The
lower third of this fissure is surround-
ed by the face, mouth and larynx
centers, and between the ends of the
fissure of Rolando and the fissure of
Sylvius is located the center of speech.
Hearing is lccated in the middle and
posterior parts 2f the temporo-
sphenoidal convolution.

Dr. Stratton, of Oakland, has had
under his care a very interesting case
of brain tumor. By his permission
I have made use or a few of the
most interesting poiuts in the case.
The patient, a female. aged 42. no
history of constitutional disease in
self or immediate family, suffered
since 1894 with nervous disorders.
There were tonic spasms of upper and
lower extremities, below the eibow
and knee respectively. She had no
motor or sensory derangement untit
July, 1895, at which time she had
numbness of the toes and pain in the
entire foot, except the four outer toes.
with only brief intervals of relief.
The great toe became permanently
extended. In February, 1896, there
were tonic spasms lasting three to four
minutes in the muscles below
knees, no unconsciousness, although
convulsive seizures took place every
three to four weeks. October, 1896.
there were clonic spasms of right
side except face, followed by numb-
ness of the tongue and the right side
of body. On October 26, a clonic
spasm, right side, with uncounscious-
ness, took place. There was froth-
ing at the mouth. Subsequent to th's
the arm and leg began to lose
strength. This condition was more
apparent in leg thou in arm; and aftsr
each seizure, thir lozs became more
marxed.

December, 1896, rectal incontin-
ence began, followed soon after by
cvstic incontinence. Accompanying
these conditions were complete
paralysis of the extensor and flexor
muscles of the toes of the right fcot,
and the paresis above in leg, trunk,

arm, forearm and side of face on the
same side. There were no headache,
vomiting, or constipation, and mental
Taculties were not disturbed. At this
time the pot. iedide was prescribed,
and after a short time the dose was
increased to half an ounce each day.
This medication was resorted to from
time to time for several months. At
first under this treatment the patient
improved, spasms and post convul-
sion numbness Lecame less, though
tuere was rectal incontinence during
the time.

After several months the symptoms,
that is, convulsions, paresis, incon-
tinence became as severe as before.
On March 15, 1897, Dr. Stratton tre-
phined the skull at the upper ex-
tremity and a lit'e behind the fissure
of Rolando. i.e., over the upper part
of the ascending parietal convolu-
tion. the trephine opening overlapping
the fissure. Upon removing the boune
hutton and incising the dura a tum-
orous mass bulged into the opening.
The opening was enlarged by remov-
ing two other buttons with the tre-
phine and the use of the rongeur for-
ceps.  The tumor, which proved to be
a fibro-sarcoma, was easily dissected
away from its bed. In fact, as soon
as the dura was incised the brain al-
most pushed it through the aperture
in the skull. The cavity was subse-
quently packed and the dura stitched,
only leaving an opening for the pur-
pcese of removing gauze and redressing.
The cavity in the braln filled in about
a week. Convulsions ceased and par-
esis improved. In December, 1897,
performed a second operation for the
purpose of separating and cutting
away secar tissues in tne wound which
were causing some disturbance. While
so dcing the doctor found another
small fibro-sarcoma attached to the
falx cerebri and longitudinal  sinus.
He clamped the longitudinal sinus on
cach side of tumor and ligated and
1=moved section wha tumor. Pati-nt
lived ouly a few days after this opera-
tion. Post mortem showed that clot
Termed from the posterior ligature
back to lateral sinus, als~ in straight
stnus, but there was no clot in
front of the anterior ligature.

In citing a few cases that have
come unider my personal observation,
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1 will mention that of Mr. L., who was
caught by a revolving band and hur!-
ed with great violence to an iron tloor
where his forehead struck a project-
ing iron bo!t, causing a fracture of
the frontal bone, and pushing some= of
the fragments into the brain. Many
of the loose spiculae we removed and
the membranes and brain were un-
covered to the extent of a couple of
inches. The entire frontal bone was
movable over the brain. The dura
mater was lacerated and some of the
brain pouted between its edges., I
removed about one dram of loose
brain, irrigated the wound, united
some of the tissues, inseried drainawe
tubes. and packed with gauze. The
ratient was at first unconscious, but
within a few hours regained sensihi.-~
ity. He suffered no pain for thirty-
eight days. He had no temperature.
The wound closed fairly well; kept a
portion of the wound cpen for drair-
age, as there was constan: suppura-
tion. Wound was irrigated daily and
packed loosely with gavze. On the
fortieth day the irrigation of the brain
was followed by severe pain. Within
twenty-four hours the temperature
rose to 106 degrees. On the forty-
second day the patient died in deliri-
um. Post mortem showed the break-
ing down of the white matier throuzh
the frontal lobe, and inflammation of
a'most the entire brain.

In this case the laceration of the
brain wonld not repair itself. The
injury exis:ing in that lstent region,
the frontal lobe, there was no inpir-
ment of motion or of semsation for
nearly forty days, at which time pain
began. but was undoubtedly the rezult
of inflammation through the brain,
and pressure upon nerves leaving that
organ. There was no impairment of
memory until the elevation of tem-
perature. I think the excruciating
rain and inflammation following were
caused principally by too forcible ir-
rigation.

W. O., East Cak’and, aged 19, fe'l
a  considerable distance, striking a
r ck and frac*uring the aljacent parts
of the frontal, sphenoidal, temporal
and parietal bones on the righ: side.
They were depressad abont an  inch.
causing complete unconsciousness.
Used chlorcform as an anaesthotin
and made a generous incision over the

part, and exposed the fractured skull.
Trephined the frontal bone, the tre-
phine only slightly overlapping the
fractured part. By the means of a
bone elevator, using the solid fron:al
as a fulerum, the entire depressed sida
of the skull was elevated to the proper
level. Soon after ceasing the anaes-
theiic the patient regained conscious-
ness. The periosteum was stitched
with catgut and the external wound
with silk. Drainage was kept up for
two days, and patient left hospital
in ten, requiring no further treatment.

Mrs. E. aged 25. Epileptic; convul-
sions daily. Had no scars on sealp,
no depression of bone or pain about
skull. 'Was gradually becoming un-
able to use her tongue, and could not
articulate well. The tongue became
clumsy, though the memory was ex-
cellent. Placed her in the hospital,
treated scalp antisceptically and map-
ped out the fissure of Rolando on lert
side. Administered chloroform and
made an oval incision over the fissure;
the convexity being upwards and for-
ward. Separated the periosieum from
bhone and trephined well down to the
end of fissure. I cut the dura mater
with trephine, examined brain. but
ccuid pot distinguish anything ab-
normal.  Packed the wound loosely
with gauze and bandaged. Did not
remove the dressiny until three doys
had passed. Irrigated with sterile
water and redressed.

It was thought by myself and aszo-
ciates that the patient, up to this time.
had improved in speech. On the ffth
day, however, she could only speak
indistinctly; on the sixth only a part
of a sentence; on the seventh auly
a word; on the eighth not a: all.
There was no elevation in teraperat-
ure or pulse; no change in pupil. I'he
memory, as I learned afterwards, was
excellent. Administered chloroform,
cpened flaps, removed with curette a
large amount of necrotic granulation
tissue; irrigated the wound gently but
thuronghly cutside and inside of dura:
dressed over dura with sterile guuze,
out-ide cf this iodoform gauze and ab-
sorbent cetton.  These were retained
by a locse bandage. This dressing

aused no pressure on brain, but ap-

p’ied only as an abscrbent and pro-
teetion to an open wound communi-
cating with the brain.

Cn the fivs: day following the dress-
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ing the patient could speak a word:
on the sccond a part of a sentence; on
the third, almost a complete senicney,
and on the fifth better than she had
during the previous two years. It
was subsequently admitted by patient
and relatives that her specch was
greatly improved.  The cause of he
temporary loss of speech was toe wmn
a dressing in the trephine hole, in '
dition to- the unhealthy granulatiom
tissue and pus. When these were re-
moved speech rcturned.
recovered, though she had one con-
vulsion at the end of three months, |
have been unable ta follow her history
further as she is no lenger a resident
of our city.

Mr. G., a horseman, aged 32, was
struck upon the side of the head with
a beer mug.which fractured the parie-
tal bone. The scalps bPad been =utured.
A week after the accident he called
upon me; found him with temperature
of 102 degrees; high pulse and flushed
face. He complained of pain. His
speech was thick and so muffled that
he could scarcely he understood. 1
thought he had been drinking, but he
told me that he had not taken anv-
thing alcoholic since the day of the
accident. His breath and other ecir-
cumstances indicated his statement to
be trethful. Removed the stitches
and washed away a large amount of
ill-smelling pus.  Found 2 depression
in the skull to the extent cf about 1wo-
thirds of an inch. The depression
hone was denuded of periostenm, and
extended well down to the exiremity
of the fiscure of Rolando. The line
of fracture was about two inches in
length and one and one-half in
breadth. Placed him in hospital and
ordered his head to be shaven and
antiseptic dressing applied.  Twenty-
four hours following his visit to mo
I trephined at the lower end of the
fracture, the trephining only slightly
overiapping the fractured bone. Rajs-
ed the broken fragments and removed
small pieces of loose hone, exposine
the dura mater. Refreshod the stitched
np flaps; inserted drainage tube at
each end of wound. During the suc-
ceeding 30 days remoend a eoncider-
able portion of neerotic bone that was
ton deficient in cirenlaiion 10 carry
on vitality. It required pearly two
months for the bone to reopair  and

The patient.

scalp unite, although he did not re-
minn indoors more than (w9 wacks.
IFFour days after trephining and eleviat-
ing bone his speech bhecame clear.
scfore trephining he and his friends
recognized the uausual thickness of
his speech.

In February of this year, Mr. J., of
Oakland, reecived an injury to base
of skull, either by being s Tuck Ly
@ bludgeon or falling aud striking the
viciput on edge of pavement. He wus
at first unconscious. He had hemorr-
hage from left ear and dilations of
one pupil. The hemorrhage continued
for several days. There was a.so an
outfiow of a cleur liquid throuzh the
meatus auditorius. Found a contused
wound near the occipital protuber-
ance. Any pressure oa this woutud
causes severe pain within the skull,
Applied ice to skull and placed him
on milk diet. In three days pupil be-
came normal; hoth pupils ruspondod
to light. The left ear was almost en-
tirely dcaf. Remained within doors
for four weeks: at the end of which
time he took short walks. Complained
of veriigo. Memory good. At present
he is 25 pounds lighter than formeyr-
ly. Sleeps very well. Slight vert'go;
denf in left ear; irritable; unable to
smoke or drink, as either makes him
s'¢k or norvous, e en though partaken
of lightly.

Mr. F. M., of Los Angeles, aged
18, Suffered fr: m epilepsy cince Fe v as
1 years of age, his convulsions vary-
ing in number from six to twenty a
month, He received an injury to his
head when two years of age, but did
not experience any inconvenience un-
1il two years afterwards, at which
time convnlsions took place and have
rontinued ever since. T saw the patient
lart vear with Dr. Hill, of San Pedro,
and learned that there was a clight
paresis of right side also, I learned of
an injury to his  head during This
infancy. Found a flattening over the
frontal, bt ro scar on scalp. As the
convilsiong were growing worse we
coneluded that trephining could not
dn mueh harm. and might possib'y
henefit the patient, On the 23rd of Iast
month, (Marrh 189%) after the usnal
prepzratinns, I, with asci-taree of Dr,
1ill and his eollragues, trephined the
frontal bone cloze to the left side,
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ulso the parietal over the fissure of
Rolando. Between these two apertures
cut away the bones with a rongeur
forceps. In one instance the teeth of
the trephine cut the dura. Enlarged
the wound in the dura and examined
the brain. This organ seemed to pos-
sess a low vitality, but could not dis-
cover any scar iissue, stitched the
dura with a couple of catgut sutures
and closed up the external wouad,
except at ecach end where rubber
drainage tubes were inserted.

Dr. Hill, wno had charge of the pa-
tient, wrote me on the 24th of this
month that the patient had but one
ronvulsion since the operation, ten
days before, and that was while he
was recovering from the chioroform,
immediately after the operation. Dr.
I1ill also stated at the time of
writing, 1 will send him home
to-day, ten days after the operation.
The temperature is now 98 6, and pu'se
76. The drainage tubes were removed
four days after the operation. Patient
and friends very much gratified at
result.”

Since the above communication 1
have learned that the young man has
had several convulsions. 1 do not
kncw that in any case of epilepsy
have I at a!l benefitted my patient by
operations, save for a few weeks, or,
at the most, a few months following
the procedure. and I have derived as
favorable results from removing ov-
aries as I have from the trephine.

MASSAGE FOR SPRAINS AND IN-
TESTINAL DISTENTION.

Dr. Van Ars?ale recently stated that
during four years he had studied the
treatment of sprains by massage,
treating over twelve hundred cases
of this kind. He claimed that the
patients had been cured in as many
davs as weeks were required by the
old treatment. Many of them had
been able to walk within an hour af'er
recelving a spraln of the ankle. He
also spoke of the valuable aid ab-
dominal massage had rendered him in
treating intestina' distention and ob-
struction after 'anarotomy. In many
ceges of intestinal c¢olie  in infants,
immediafe relief would be afforded by

massage of the abdomen. Further
than  this, he had employed pelvic
massage quite extensively in gynaeco-
logical practice. It was-true that he
had not been able to make the uterus
that had been proiapsed for some
time stay up in the pelvis, but he had
been able to relieve the pain produced
by old adhesions, or the symptoms re-
sulting from various forms of uterine
displacement.

THE DIAGNOSIS OF MALARIAL
AND QUININE AMAUROSIS.

Dr. Juan Santos Fernandez, of Hav-
ana, in an article on  this subject
(Journal of Eye, Ear, and Throat,
Diseases for April), says that. as a
matter of fact, the diagnosis between
quinine and malarial amblyopia can
only be made by an examination of the
fundus of the eye. It is by this
method that we always find either
retinal alterations like those observed
in  patients suffering from malarial
disease, or simply ischaemic troubles,
as in cases of quinine {ntoxication,

AN EXPLOSION OF POTASSIUM
CHLORATE AND SODIUM SALI-
CYLATE.

On April 6th (Canadian Pharmaceu-
tical Journal and Gazette, May) a drug
clerk wasengaged in rubbingup in a
Wedgwood moriar a mixture of two
parts of potassium chlorate and one
part of sodium salicylate according to
a prescription, when a terrific ex-
plosicn took place, shivering the mor-
tar into a thousand pieces. hurling the
drug clerk back unconscious, and with
a big gash on the cheek. The
sleeves of his coat were torn into
shreds. The door and windows to
the right and left. some forty and
twenty feet away respectively, were
blown out with great violence. the
con!ents of the wirdow being hurled in-
to the street. The shop caught fire,
which was. however, soon extinguish-
ed. The unfortunate drug clerk was
said to be in a precarious condition
from shock. The quantities of the
drugs used. to produce so terrific an
cffect, are not stated.
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TREATMENT OF PERNI-
CIOUS VOMITING.

It is both interesting and important
to know that in some cases vomiting,
which has proved intractable to in-
ternal medicine, may be promptiy
relieved by the hypodermic injection
of cocain hydrochlorate in the epi-
gastric region. This practice is ac-
credited to Pozzi, who has lately re-
corded five cases of the kind in gyne-
cologic work. In a'l of these cocain
given internally proved useless, while
its effects by hypodermic adminisira-
tion were promptly bLeneiicial. The
amount used was approximately vie-
sixth of a grain once or twice daily
immediately before feeding.

NEW

TRAINING THE SIGHT.

Mr. R. Brudenell Carter, F.R.C.S,,
in a lecture before the London Soccicty
of Arts (Medical Times, May), directs
attention to the fact that acuteness of
vision may be increased by training.
He suggests that the averag> acuter
vision of country over town children
is due to the fact that the latier see
chiefly large objects and uunder large
visual angles, while the former are
habitually attending to smaiuer aad
inore distant objects, seen at smaller
angles, He suggests, thare-
fore, that schoo! tcachers shonld be
instructed to test the vision of new
pupils and record the same in a reg-
ister. informing the parents cf any
defects observed.

SPZCIALISTS AND PRACTITION-
ERS.

The Journal of Eye. Ear and Thrnat
Diseases for April quotes from the Ar-
chives internationales e laryngolowin,
d'otologie et de rhinilogie the fol-
lowing  regulations that have heen
adopted by the Medical Society of the
Ninth District of Vienna: 1. The
snecialist is a physician who renenune-
es the exercise of every other branch,
with the excention of a very iimited
portion. 2. The specialist should not
undertake any treatment without com-
ingz to an understanding with the or-
dinary physician of the familv. 2.
The ordinary physician shouid be in-
formed of the diagnosis and his ad-
vice taken upon important interven-

tions. 4. Itis impossible for the or-
dinary physician to direct the treat-
ment to be followed; the specialist
should let bim take part according 10
his ability. 5. The patient should not
bhe referred by the specialist to a third
physician, except with the assent of
the ordinary physician.

THE RELATION OF THROAT AND
NOSE AFFECTIONS TO GEN-
ERAL MEDICINE.

Dr. W, F. Chappell (Laryngoscope,
March; Denver Madical Times, April)
calls attention to the common depen-
dcnce of throat and nose affeciions
on the state of the general systcm.
Atrophie rhinitis, enchondroma, per-
foration of the nasa: saeptum, recur-
ring epistaxis, etc., are often secon-
dary to contagious nffections; marked
redness of surrounding tissues, io lat-
ent gout or rheumatism:; primary
syphilitic lesions of the upper air-
passages have been mistaken for diph-
theria, ard congenital syphilitic u.cer-
ations of the nasal septum, soft pal-
ate. and larynx for tubercu'osis and
malignant dicease. Acute rhinflis and
laryngitis o’ten spread downward to
the trachea and bronchi, and  con-
versely, though laryngeal tuberculosis
is nearly always secondary to that
of the chest. Gastro-intesiinal dis-
orders play their part Ly causing ven-
ous congestion, especia’y ronnd the
base of the tongue, with glandular
swelling there and on the posterior
pharyngeal wall. Lithaemia is also
resnensible for prech glandntar-tissue
increase. Hysteria is a factor 1n
the production of aphenia. oesophagis-
mus,and -dysphagia; nasal headaches
are ofien due to imvroper drairace
or disease of the accrssory sinnses,
in all these conditi~ng, full scope must
be given to internal mediration ard
topreal treatment not allowed to nsurp
exclusive dominion.

Professor De Dominicis has  been
foreed to the conclusion that the mys-
terious cause which transf-rms
inoffensive bacteria nassing harmleca.
T threaneh the areaniom intn vipetont
pathoeenic germs is the fai’ure of tha
dizestive anvaratus to dispose por-
mallv of the fand, Wven the Simp e-t,
scantiesl éiet will produce putrid de-
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composition if not digested, and the
alimentary canal become a toxine
factory and a fine culture-medium for
the germs to acquire virulence in and
entail serious complication. His ex-
tensive experimentation has estab.ish-
ed the fact that animals kept fasting
recovered more rapidly, and without
complications Irom acute infecticans
and severe traumatisms, than others
in the same conditica, fed as usual
or even much less than usual. He for-
bids all food to his patients in acute
infections, especially in pneumonia,
if there is any reason to suppose that
the digestion will not proceed nor-
mally. Observations of 140 cases of
prneumon:ia have confirmed the wis-
dom of this course, which has woa
for him the name of the “starving
doctor.” In every case it was noted
that during the prolonged fast, some-
times a wee« 1n ,exg h,the patient par-
tially regained the strength he seem-
ed to have entirely lost before. De
Renzi “‘also places fasting in the front
rank of the remedies for arthritism.”

Partial Resection of the Eyebail.—
Dr. Ernest Hall (Anpals of Surgery,
May) reports a method which he con-
siders fulfllis the desideratum—viz,
immunity {rom local anrd sympathetic
inflammation, with ratisfactory movec-
ment of the artid-.ai eye. The ftra-
tegic parts f -lir ercbau, e <2vs, are
the ciliary region ir front and  the
sclero-optic  junction behind. The
principal traumatism and sepis lead-
ing to loss of function are in the for-
mer location, and the conveyance of
trouble, sympathetic or scptic, takes
place through the latter. With these
rarts, the reiina, and the viiresus re-
moved, the remaining parts of the
eyeball, he holds, should be non-ir-
ritating and harmless, and serve with
attached muscles and motor nerves as
n» movabte pal upen which the arti
ficial eye can rest. He thus describes
his operation. The instruments ro-
quired a speculum, sharp-pointed
scissors, catch forceps, and curette.

Complere A a2~ thesia—With  epre-
ulum in place, the scissors are insert-
ed about twenty-five millimetres
(2.5 mm.?) behind the scler-c~rncal
junction. sufficient to include the
ciliary body, and complete scction

‘hours. The ecavity fills with

made, thus removing the whole front
of the eyeball. The vitreous is then
cevactaled und the retina removed with
the curette; the haemorrhage here
is usually profuse, but easily control-
led by hot water and pressure. The
speculum is then inserted within the

‘ball, and thus made to hold both eye-

lids and edges of the sclerotic open-
ing. The point of entrance of opening
of the optic nerve is then grasped
with tocthed forceps ard the scissors
are inserted as close to the merve as
possible, to avoid wounding the cil-
iary arteries, and a circular incision
is made in sclerotic, freeing the optic
nerve, which is then drawn forward
anqd severed about twenty-five milli-
metres (2.5 mm?) from the sclerotic
junction, thus removing a section of
the optic nerve. A laryngeal head-
mirror is useiu: here to concentrate the

light within the sclerotic cavity.
A piece of gauze is inserted
and the sclerotic and conjunc-

tiva are closed, vertically in order to
give normal tension to the internal
and external recti, as lateral motion is
nf greater Importance than vertical.
The after-treatment is simple, the
gauze may be removed in twenty-four
blood,
which becomes partly organized, thus
preventing complete collapsc of the
sclerotic. An artificial eye may be in-
serted within two weeks.

The resulting advantages alleged
are greater prominence of artificial
eye, perfect movement between
thirty-five degrees laterally and 29
vertically, also diagenal movement,
and retention of the normal secretion
from the lacrymal ducts, ete.

EDITORIAL.

We have been requested to call at-
tention to the meeting of the Cana-
d’an Medical Associa'ion, which takes
place on the 17th, 18th and 19th of
Augmnst in the historic city of Quebec.
No doubt many of our Northwest
Trethren will combine business and
pleasure and reserve their summer
outing for attendarce at this meeting.
Chean fares are secured from the dif-
ferent railway companies, and all vis-
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itors may rely on a hospitable wel-
came from our Quebec confreres. No-
tice of the meeting appears in our
miscellaneous column.

~ MISCELLANEOUS

CANADIAN MEDICAL A 'SOC.ATION

Sir,—There is no man so deserving
of a holiday as the hard working
physician who has had his nose to the
grind-stone from early morning till
late at night. It is not vnly a privi-
lege but a duty to :relax one’s energes
at least once a year and take an out-
ing. Having made up one’s mind to
go away for a bit, the next question
is where to go, for one likes to gaim
some mental profit as well as physical
vigor. This year the Canadian Med-
ical association offers preuliar induce-
ments to the busy man by meeung ic
the historical old city of Quebec on
August 17, 18, and 19th. next. This
will give to the physicians throughout
the Dominion, cn opportuni:y to visit,
at. a trifling expense, one of the most
picturesque parts of our own—our
native land with precfit to himself and
benefit to his rpatients. It too will
enable the Engli:h and the Frznch to
become better acquainted, thus help-
ing to bring about a better und:r-
standing of each other.

The President, Dr. J. M. Beausoliel,
is putting ferth every effort to make
the meeting a success. The local com-
mittee of arrangements under the
chairmanship of the vice-president,
Dr. Parke, ably assisted by the local
secretary, Dr. Marois, are doing goed
wcrk toward making the visit of their
medical brethren enjoyable. Tt has
been whispered that u trip to Grosse
Isle is probable as 4 part of the en-
tertainment. The officers cf the az-
sociation are confidently looking for-
ward to a large and enthusiastic g1+h-

ering.  For particulars address F. N.
G. Starr, general secretary, Tor-
onto.

SANMETTO IN CYSTITIS., PROS
TATITIS AND IRRITABLE
BLADDER.

T have been using Sanmetto in my

practice for two or three years. 1
have usad it in a good many cases of
cystitis, prostatitis and in, all cases
of irritable bladder, with the most
aratifying results.
R. T. HOCKER. M. D,,
Ex-Pres. So. Western K'y. Med. Assn.,
Arlington, Ky.

INFANT FEEDING AND FOODS.

According to Dr. y. Frank Kahler,
who has recently prsented a paper on
this subject to the Guernsey Medical
Society, there is no cause for infant
mortality so great as improper foods
and feding.

Let us first try to impress upoul
mothers the truth that “hey will be
saved mary hours of wakefulness,
anxiety, and, perhaps, agony, by
regular habits 1n feeding infants, and
supply, if possible, Nature’s food for
at least the first six wmonths of their
existence. Nothing else except this
and water.

Infants should, generzlly speaking,
depending some on weight and vital-
ity, be fed every two hours from 5 a.m.
to 10 p. m., until they are thres
months old; every three hours until
six months old; and every four hours
until weaned at eleven months.

In order that we may do the most
good for a given case afflicted with
some form of bowel trouble, it is
essential that we determine:—(1) The
kind and manner of food given. (2)
Condition of discharges and: fre-
quency. (3) Constitutional symptoms,
if present.

The kind of diet preseribed will
depend wholly on the conditi~n of the
discharges and the constitutional
symptoms.

Vomiting frequently.
with a rather cachectic expression,
would indicate gastric trouble; while
a fretful, anxious look, accompani-d
by tenderness in the umbilical regicn.
and thin but not frequentstoo!s,would
indicate enteritis. Colitis is accom-
panied by frequent muco-sanguineous
discharges and tenesmus, with small
actions and often a peculiar musty
odour. If the inflammation involves
nearly all of the a'imentary tract. we
have the ahove symptoms pressnt in
an aggravatel form. Of paramount
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importance it is to know:—

1. The chemical reaction of the
alvine Edischarge—i.e., whether acid
or alkaline, and for this purpose I al-
ways carry litmus paper with me.
If the reaction is excessively acid,
we may know it is due to the carbo-
hydrates; consequently the cessaiinn
of this class of foods would be in-
dicated; if very alkaline, we may infer
at least that this is due to the in-
gestion of the albuminous foods, and
these should be fcrbidden.

2., The color: 1f this be green, we
may infer that the infant has eaten
too much of the albuminous foods, or
has taken its milk too fast; conse-
quently the caseine has not been di-
gested, and is an excellent culture-
medium for the germs which produce
the green color.

3. Odor: 1If this is scarcely per-
ceptible, or slightly sour, the cause is
certainly the “starchy foods, whiie
if very offensive it must be due to the
proteid foods.

4. Consistence: If the discharge is
very thin, with little mucus and no
blcod, and not very frequent action,
this would indicate that the scat of
the trouble is in the small gut; while
if the consistence s somewhat heavier
and the discharge c.ntains mucus with
perhaps some blood, accompanied by
tormina and tenesmus, the lesion is in
the colon. If in the colon, intestinal
lavage is indicated with an astringent
soluton, such as chloride of zinc or a
decinormal sterile salt solution. [f in
the gut, astring. nts should be givea by
the mouth.

5. Digestion: If solid particles are
seen we may at once determine what
food to withhold,or at least modily the
there is a high temperature, it iy cer-

6. Constitutiona! symptoms: [1
manner of feeding it
tajnly due to the albuminous foods,
for the carbo-hydrates dw not pro-
duce marked constitutional symptoms.
Therefore, the indices to the kind of
food required are the location of the
trouble, the chemical reaction,an: the
odor.

Foods Are Divided Into Four Great
Classes,

two of which only we need consider

here, viz., proteid er albuminous, and

carbo-hydrate or starchy foods.

Jn the infant under three months
th saliv_zu'y secretion Is very limited,

LANCET 33

and it is not at all abundant untl in
the seventh month; and, since this
secretion does not act on raw starcn at
al!l, we may draw our own conclusions.
Pacrzatic secretion acts oa raw
starch: but this is not formed in the
infant under four months. There-
{fore, if an infant is disturbed with
gastritis accompaned by darrhoea,the
action being acid and not offensive,
we may be positive that the carbo-
hydrate foods are producng the dis-
turbance,

We may have green discharges afier
feeding the starchy or proteid foods,
because this color, as stated before, is
very often due to germ actior, and an
excellent way to neutralize this condi-
tion is by the dilution of focd with
Jime-water. I trust I have now made
clear the guides by which we may
determine the kind of food indicated.
1 shall, therefore, first take up the
carbo-hydrates and the manner of pre-
paring them.

Flour ball: Put one pint of flour in
a linen sack, add enough salt to seas-
on, and beil for twelve hours, after
which remove the pastry part around
the ball and grate the central part,
1o which add enough boiled water
to make it of the consistence of cream,
and feed.

Oatmeal or Barley Water.

is made by taking one tablespoonful of
either, crushed, to which add one
pint of hot wa.er and allow to sim-
mer for thirty minutes; strain and
use. The former has slightly laxa-
tive properties, while the other is
slightly astringent and will aid in
more lightly coagulating milk album-
en or casene. 1 thing the best pro-
portion in which to use either of the
above waters or plain water with miik
is, for the first two months of an in-
fant’s existence, one part milk and
two parts of water; third and fourth
months, cne of milk and one of water;
fifth, sixth. and seventh months,two
of milk and cre of water. Great di-
lution not only aids the natural juices
but also aids in the eliminaticn of
posons.

Rice grains.one tablespoonful boiled
in one part of water for two hours;
strain and add one-fourth this quan
tity of plain milk and one toaspoon-
ful of cream. .



The Growing Development of Practical Medicine

IN HAEMATHERAPY, 0t BLOOD TREATMENT.

BLOOD, AND BLOOD ALONE, is physiologically ascertained to be the essential
and fundamentasl Principle of Bealing, of Defense, and of Repair, iuv the human system:
and this Principle is now proved, by constant clinical experience to be practically available
to the system in all cases, to auy extent, and whenever needed, 1nternally ur externally.

Aud the same overwhelming clinical dem-
oastrations  have also  proved that the vitality
and power of Bovine Blood can be and are PRESER.
VED, unimpaired, in a portable and durable .prepar-
arten sold by all drureista and known as Bovinine.
Micrascopic examination of a film of Bovinine will
show the LIVING BLOuD CORPUSCLES filling
the field, 1n all their integrity, tullness, and energy ;
ready for direct tranalusion into the system by anv
and every mode of acress known to medical and sur-
gic.] practice ; alimentary, rectal, hypodermical, or
topical.

In short, itis now an established faet, that if
Nature fails to make good blooud, we can fntroduce it.
Nuthing of disease, s0 far, has seemed to stand be-
fore it.

Apart from private considerations, these facts are
ton momentous to mankind, and now ton wall estab-
lished to allow any further reserve or hesitation in
asserting thems to the fullest extent.

We havealready duly waited, for three years ; allowing professional experimentation
to go on, far und near, through the disinterested enthusinsm which the subject had awak.
ened in a number of able physicians and surgeons, and these daily reiuforced by others,
through correspondence, and by comparison and accumulation of their experiences iu o sin-
gle medical medium adopted for that provisional purpose.

It is now laid upon the ¢ uscience of every physician, surgeon, and wedical instructor,
to ascertain for himself whether these thinus are so ; and if 8o to develop, practise and
propagate the great medical evangel, without reserve.  They may use our Bovinine for
their investigaticns, if they cannot do hetter, and we will checrfally afford every assistance,
through samples, together with a profusion of authentic clinical precedents, given in detail,
for their instruction in the 1 hilosophy, methods and technique of the New Treatwent of all
kinds of disease by Bovine Bloud. so far as wow or hercafrer developed.

E="Among the furmidable diseases uvercome by the Blond Trestment. in cases hither
to desperate of cure, n.ay be mentioned: Advanced Consumption; Typhoid Fever: Pernic-
ious Anacmira; Cholera Infantum, Inanition. cte ; Hetamorhagic Collapse; Ulcers of many
vears standing. all kinds; Abscesses; Fistulas; Gangerene; Gonorrhaea, ete.; Blood-Puoison-
ing, Crushed or Decayed Bones; Mangled Flesh. and great Burns, with Skin Propagation
from ‘puints’ of skin; ete., etc.

N. B. Bovinine is not intended to be, and cannot be made, an article of popular self-
prescription.  As it is not a stimulant, its extended employweont in the past has been, and
the uniyersal employment to which it is destined will be, dependent altsgether un the ex-
press authunty of attending physicians. Address :

THE BOVININE COMPANY

495 West Broadway, NEW YORK.
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Manitoba Medical College

WINNIPEG
1IN AFFILIATION WITH THE UNIVERSITY OF MANITOBA.

F~tablished 1353, Incorporated 1984,
J. WILFRED GOOD, M. ., Dean. W, AL R HULITON, M. D., Registrar,

Two First Year Scholar-hips of the value of $strand $30, are open (o= competition at .the close of
cach first session.

Two Sezond Year Scholarships, value $30 and 850, are offered for cumpetition at the end of the 2nd
vear.
Two Third Year “cholarships, value 880 and 350 are offered for competition at the end of 3rd vear.

The University Silver Meda: witl be awarded to the student ohtatningg highest marks in 7. ). Ex-
amination, and a University Bronze Medal to the student taking second place.

The total Colleziate fees amonnt to § 5 ineluding cnre distration for students taking the four year
course, payable if desired in four annual instalments of 375 cichs  Graduates in Arts tuking their work
1n three years will be required to pay $270 or 8o cach year. :

All colleze fees must be paid in advance to the Reg strat on or before December 15th,

Hospital Licket« fer the Winnipeg General Hospital are ten dollars for cach session.

Maternity tickers $6 v). .

Tickets must be paid at commen ement of the session.

The University fees are pavable 20days before each exnamination to the Registrar, Mr. Pitblado.

Fach yearly examination, 84, M, 1L ¢ egree, S0, C M, Degree, $15. Ad Fupdem, $5.

Good board may be had in convenient parts of the city at $4 per week  Board and room from $110 8%

The Board of Directers of the Winnipeg General and St Boniface Ho-pitals appoint four Manitoba
University graduntesas Resident Hou ¢ Physicians and Surge o,

Clinical "lerks, Diessers and Post Mortem Clerks, are appointed oy the attending Physicians and
surgeons.

For further particulars address
W. A. B. HUTTON, M.D,
135 Muy (air Avenue, Fort Rouge, Registrar.,

Professors and Lhiecturers

JWiLrRkp Goon, M B . Torantn: L R.C P, Kdinburgh: Member of the Medieal Stafl’ of the Winnipeg
Genern! Howpital: Oplhitalate and Aurk sargeon th St Bonirace Hospital,
Profesor of Clinical Surgery, and Lecturer on Ophthalminlogy and Otology.
J. R, JoNk+4, MLB, Tomato; L R C P Londan: Mo vbes of th » Medical sstatf of the Winnip »x Gon, Hosp,
Professar of Principles and Peastice of Medivine, and Ciinieal Medicine.
R. JonystoNk Brancuarn, M.B, C.M., Edin Cuiversity; Member of the Mecical Statl, Winnipeg
General Huspital,
Professor of ~ureery and Clinical Surgery.
IL . C1zowy, B.A., M.D., Queen's Cniversity; L.ILC.1%, London. Member of ti ¢ Medical Statl of the
Winnipeg G neral Hospital,
Professor of Clinleal Sursery, .
JENEAS 8. MACDONELL, B AL ML, COLMeGil, Member Medical Suul, Winnipeg General Toupital.
P'rofesscr of Survical Ana omv.
R. M. siMpesoN, M.D., C.M , University Manitoba: L.R.C.P., Edin: L R.C 8., Edin; L.F.P.&8, Glasgow;
F.R.G 8., London. Memiber of the Medjeal Statf, Winanipes Generat Hospital,
Professor of Princ:ples and Practiceof Medicine.
W, J. NELsoN, M.D L O, Member of the Medien' Statl of the Winaipewe General Hospital.
Professor of Anat.my. L.
1. S, PormaM, M.A. Victoria: M.D., C.M | Univ. Man, Men. Med. Statf, Winnipeg General Hospital,
Professor of Obstetrics, )
E. W. MoNTGOMKRY, B A.. MDD, C.)L, Univ. Man, Member Med. Statf, Winnipog Gen. Hospital.
Professur of Physiology. . .
J. 8. GrAY, +1 1D, C M, McGill; Member of the Medical Statl, Winnipeg General Hospital.
Protesssor of Disepsas of Women and Children
Ww. A. B Hoerrox, M D, C.ML, University Manitoba. Lecturer Pharmaceutical Association.
Prefessor of Chemistry, General and Practical.
J. 0. Tobp, M.D.. C M., Umversi'y of Munitoba.
Profess @ of Surgery.
Demoustrator of Anatomy. | . L.
tGiorpeN BELL. B. A., Toronto Univs M. D, C M, Univ. Man.
Profe-sor of Bacteriology, Pathology and Histolowy, .
W.S ExGLAND, M D1, M McGi I Member of the Medical Stafl, Winnipeg General Hospital,
Demonstrator of Anatomy, . B X
J. AL MeARTRUR, M D, C. M, MeGill.  Professor of Medical Jurisprudence and Toxicology.
Jans Patrikson. M. D.. C. M., McGill; Memberof the Medical Stutl, wWinnipsg General Hospital,
Emeritus Profes or of Hygiene, B i
A. Hotxms SiMpsoN, M, D . C M., University of Manitoba.
Professor of Materin Medica and Therupeutics. . .
1.t O*DoNELL, M, Do Victorias M D, C. M., Trinity. Consulting Physician to the Winnipeg General
Hospitil. Profeseor of Sanitary Science, B )
ALEX CAMI'BELL, Esq., Membter Oat. Coliege of $harmacy. Licentiate Man. Phar. Association.

Lecturer on Pharmacy.




of aicoholic excess.

! i is one of the derivatives of
M orm s a result of thn, l';\yMM marked stmul

I atl‘?febem
bebaves as & stimulant as well as an. ﬂntipgratic
a‘nd ﬂnal‘gaSi c ‘thus differing from other Coal-tar

prodacts. Tt has been used in the relief of rheumatism and neu

ains, and in the treatment of the sequele

AMMONOL is also prepared in the form 5 sar icylate, bromide, and lithiate. The pres.
ence of Ammonia, in a more or less free state, gives it additional properties as an expectorant, diuretic, and
corrective of hyperacidity.—/London Lancet.

Ohe, Stimulant

Coal-tar, :nd dnﬂ’exs from the ducts in that it eonnms Ammoma in active

mtmdumon of a similar drug. p
—_possesses
Medical Maguzuu,

e well.known

h Ar n tics has frequent] roh‘bxted thexr use in_of :rwx-e nm:hl
osscased. th lating propertios pls -In event of much importance. AMMON]OII;~

marked anti-neuralgic properties, and it s claimed to be especially useful in cases of

Ammonol may be
oblained fromall

@e Ammonol Chemical €

NEW YORK USA.

Leading Druagish

Send for Ammonol
Excerpta”a48 page
pamphlet. =

IF YOU ARE WEAK

OR AILING —

Perhaps a nourishing stimulant such as Porter or Bitter Ale, might

)

prove beneficial. 'We know of hundreds of cases where great good has

resulted from  their use. A well brewed Porter is appetizing and

stiengthening. It is a great blood maker, and buildf up the system.

Drewry's Ale, Porter and Lager are recorumended, in preference to the

imported, by physicians generally. Purity, Age, Strength.

‘“ Golden Key >’ Brand A£Lrated Waters are the Best.

-~

EDWARD L. DREWRY, MANUFACTURER,

WINNIPEG.



SMITH'S

We Find More Physicians

Pleased with

S SMITH’S
COOL.
Retaing Ii?:y;:’::::r Si LVE R = TRUSS
Severest nethon Hips and
with Comfort. Back.
—_— No unde, ; r
iy, ey / than any other Truss we have
The Smith Manuf’y Co., Galt. Ont. handle(l.

JOHN F. HOWARD & CO.,

Chemists and Druggists,
WINNIPEG, MAN.

Nurses’ Directory

%% OUR Nurses' Directory has been found

% to be of great service, not only to Medical
Men in the City of Winnipeg, but all

%;g over the Province. We have the names

%% of over 50 Trained Nurses on our regis-

%g ter. Telegraph to us when you want
a Nurse.

JOHN F. HOWARD & CO.,

Chemists and Druggists,
Opposite Post Office. WINNIPEC.



SANMETTO GENITO-URINARY DISEASES.

A Selextific Blending of True Santai and Saw Palmetto In a Pleasant Aromatic Vehicle.

A Vitalizing Tonic to the Reproductive System.
SPECIALLY VALUABLE IN
PROSTATIC TROUBLES OF OLD MEN~IRRITABLE BLADDER-
CYSTITIS—URETHRITIS-PRE-SENILITY.

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

Wyeth’s Liquid ==
Malt Extract

Contains all the nutritive virtues of the best malt liquors, while it is free from the
stimulating effects which invariably follow their administration. The consensus of
opinion amongst medical men is that it is the best Malt Extract on the market.

e
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Under date Oct. 6th. 4 &  L1Quip MarT EXTRACT,
1 savs: Dhavefor i GONSUMED  and congratulate, von
ly prescribed : Lf/‘ ;; sity that during the past

WYETH'S T «« IN .. i yearl have ordered in
LiQuip MALT EXTRACT. 5 2 the nft-_ighbm'hnm] of 3
L o = 2 doz. of siune, besider my
md it ways gves e 5 ONE YEAR 1 prescriptions.” Have
cired.” : *ﬁ‘ ? been highly satistied

“V
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It is highly recommended for nursing mothers during lactation, and convalescing pa-
tients. Promotes circulation in those who sutfer from chills. It is a strength-giver to
the weak. Produces sleep to those sutfering from insomnia; and is one of the greatest
digestive agents. Price to physicians, $3.50 per doz bottles. Forsale by all druggists or

DAVIS & LAWRENCE Co., Ltd.

DOMINION AGENTS, MONTREAL.



