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FRESH (UNDRIED)

Kola Nuts

DIRECT FROM AFR]CA

TOTWITHBTAI\ DING the statements of cexmm Lompetltms that the fre%h Kola nuts
cannot be imported from Africa on account of ‘the length of time it takes to ger them
here, aud the ‘¢ fever Jaden distiicts” through which they mu~t pass, we are still receiving
importations every month, and supplying samples of the fresh nuts to all members of the
medical profession who inquire for them. During the excessively cold weather it was not
practical to bring them in on account of their liability to become frost bitten, Our supply, .
however, canled us through until quite recently, and we are now pleasea to state that we
have just received the first ¢ spring shipment. - It is a very handsome lot indeed, and we shall
be glad to supply our medical friends with samples from same on request, as wi ell as with full
literature on the subject, accompanied with a reprint of - ‘

¢« The Use of Kola in the United States Army,”

which test was made with' fresh Afican 1\013. nuts ‘and their preparation, Ixolavm, f'urmshed

by us.
’ FREDERICK STE'RNS &€ COo.,

Manufacturmg Pharmaclsts. o . DETROIT, MICH,

INTEGRITY.

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

 We believe that the intearity of Scott’s Emulsion of Cod-liver Oil and
Hypophosphites is never doubted. We ourselves know that the high standard
of our preparation is always maintained, and we believe it _]usmﬁes the con-
fidence of physicians. There is no substitute for Scott’s Emulswn in  cases
where Cod-liver Oil is indicated. ‘

Physicians in their practice will find Scott’s Emulsion always ‘the same.
It does not separate or become rancid. The ideal combination of ‘the- finest
Norway Cod-liver Oil, Hypophosp}ntes and Glycerine is found in. 1no. other
remedy, and the way children take it shows its palatability. .

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

- We hope. plu/su,mns- will pardon a word of caution when we call’ their |

,ftttentwn to the growing evil of substitution. ™ If Scott’s Emulsion is prescribed,
Scoft S L‘mulsw'n, and not an inferior subeutute, should be tanen by th 'patwnt

Scott & Bowne, Mf’g Ghemlsts, New York
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OF THE MANY PREPARATIONS
of Codliver Oil now offered to the Physician,

PUTTNER’S EMULSEUN

introduced twenty years ago.
IS UNDOUBTEDLY THE BEST
maintaining its superiority over all competitors,
‘RICH iIN OIL.
partially predigested by p’mcrefttme,
PALATABLE AND ACCEPTABLE
even to delicate stomachs,
iN LARCE BOTTLES | |
~ making it the cheapest to the patient,
ALWAYS FRESH, |
‘ bemg made daily in Halifax,
T DESERVES THE PREFERENCE
of the  intelligent prescriber.

Established L EA&! TH HO u‘g 1818,

KELLEY & GLA@SEV

‘sUC’ESSQRS A, MclLEOD & SDNS}

LUme and Splm’c Merchants.

IMPORTERS OF ALES, WINES AND LIQUOBS,

Amrmg which is a \en superior 1s-ortmuxb of

Port and bheuv Wines, f‘ham» mxes, Bass’a Ales, Guumoss’s btom, Bzandxes,
Whiskies, Jamaica Rum, Holland Gin, suitable for medicinal purposes; als 0.
' Sacramental “me, and pme Spirit (65%) for Druggists.

WHOLESALE AND RETAIL. . lese mention the MaRITIME MEDICAL NEWS,
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egins in 1893, on Tuesday

September 24th and will continue until the beginning of June, 1396,

The Primary subjects are tanght as far as possxhln practically, by individual instruction in the labora-
tories, and the final work by Clinieal instruction in the wards of the Hospitals. Based on the ¥Xdinburgh
modol the instruction is chiefly bed-side, and the student personally investigites and reports the casvs

under "the supervision of the Professors of Climeal Medicine and Clinieal Surgery.

Jiach Studentis required

for his degree to have acted as Clinical Clerk in the Medical and Surgieal Wards for a perioad of six wonths-
n'u.h‘ and to have presented reports aeceptable to the Professors, on ut least ten cases in Medicine and ten

in Surgery,

About §$100,000 have hwu expended during the last two years in extending t‘hc University buxldm"s
and laboratories, and equipping the different departinents for practical work,
The Faculty provides a Reading Room for Students in connection with the lemry, which’ (.ontumu

over' 15,000 volumes,

MATRICULATION.—The entrance examination of the Medical Boards of the different Frovinges in
Canada, i3 accepted by the University as ¢quivalent to the Matriculation « xamination, “lnch 13 held by it

in the months of June and September,

COURSES.—The regular coursc for the dearee of M, D.. G, 3, is four sessions of about nine months

each,
for a student to proceed to the degree of B. A,

Arrangements have been made with the I ncuhy of Arts of MeGill University, by which it is possible
and M. D, C. M.,

within six years, the Primary’ subjects.

~in Medicine, i,e., Anatomy, Physiology and Lhamlstry, bem" acccpted as cquwalq.nt for Honour \atuml
. Sciences, of “the Third and Fourth years of the Arts course.

ADVANCED COURSES.—The Laboratories of the University, and the various Chmcal and l'atho-

logical Linboratories connected with both Hospitals, will aftex April 1896, be open for graduates. deslrmn

special or research work in connection with Patholngy Physiology. Medical Chomxstry, ete,

A Dost-.

Graduatecourse for pracmmners will be esnblxshed in the mouth of April, 1896 ‘and will last for a period

of about six weeks.

HOSPITALS.—The I{oy:] Vlctorn tho \Iontrf-al General Hospital .mrl the ’\Iontrca! Maternity

Iiospital are utilised for purposes of Clirieal mstructmn

these are the clinical professors of the University.

'J.Iu, phys)cmx\s and surguons connected with

 These two general hospitals have a capacity of 240 bede each, and upv..lrds of 30,00 pahente n.cen‘ed
* treatment in the outdoor department of the Montreal General Hosuital aloue, last ye.)r
"+ For information and the Almuml Anpoeuncement, apply to

‘R F. RUTTAN'B. A.,M.D, Rexglstrar.‘

M(.lel Mpdlcal I‘aculty
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Ehxn‘ Sumbuhm

THIS ELIXIR is Purely a Vegetable Compound, made upon
scientific principles. A Stimulative Nerve Tonie, It imparts Vigor:
to. the System, indicated in all diseases resuliing from a disord-
-ered state of the Stomach and Liver. Purifies the Blood.

A GREAT MORNING TONIC.

DOSE.—From half to one wine glass full three or four times a déy-

For further information apply to

SUMRBUL BITTER CO.,

BEDFORD ROW, HALIFAX, N. S.

One Common Lung Bacillus.

1t is quite generally accepted that pulmonary tuberculosis is caused by
a bacillus, We are not sure about the specific canse of pneumonia, although
much has been written on this point. Coughs, colds, la grippe and bronchitis
come and go, even if we cannot exhibit them as entities under the miser oscope.
It would mdeecl be a fortunate thing if there were one common lung bacillus,
the destruction of which would remove the cause of all respiratory aﬁ’ectlons
and we bad as perfect a specific for it as we kave for Laveran's parasite. But
under the present condition of things we can only meet indications, treat
symptoms and trust to nature. In the treatment of throut and lung aifections,
one remedy of the materia medica stands out more prominently than all others.
Codeine has the marked peculiarity of controlling coughs and reiieving the
irritated and inflamed lining to the respiratory tract without arresting secretion.
Here it shows its value over morphine. It is not followed by constipation ;
neither is the mucous membrane of the throat and bronchial tubes made dry.
To control the cough and quiet the irritation, at the beginning of an attack,
is often the preventive to most serious tronble. There is another remedy which
must oceur to the mind of every well posted physician as especially applicable
‘to these conditions. The power of antikamnia to reduce fever and thus
control inflammation makes it one of the best preventive and curative agents.
the combination of two such clearly defined remedies for respiratory affections
has beeu demonstrated to.be most fortunate. Theyare prepared in the form
of tablets, 43 grains Antikammuia and } grain Sulph. Codeine,
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ANTERIOR ABDOMINAL NEPHREC-
TOMY.

By James MacLron, M. D., Charlottetown.

(Read before Maritime Medical Association,
at Halifax, 1895.)

Miss J. C., aged 51 years was admit-
ted into the P. E. I. Hospital on May
15th last. She had a poor physique,
was anaemicand emaciated. Oneknee
was anchylosed the resualt of art,hntls,
no doubt tuberculous twenty yearsago.
‘On examination the left kidney was
found enlarged to about the size of a
fourmonth’s gravid uteruas. The tumor
-caused the anterior portion of the lum-
bar region to project forwards notice-
ably, and this could be made much
more prominent by pressure from be-
hind. The patient complained of
much pain in the region of the kidney.
‘This pain also radiated upwards into
the chestand downwardsinto the groin
.on the least exertion. She had "been
aware of the existence of the tumor for
about ten years, since. which it gradu-

_ally enlarged, .and her condition of
health also
While under observation in the hos-
pital, for ten days, her temperature

steadily . deteriorated.’

ranged from 99° 5’ to normal orsubnor-
mal,—on one occasion to 96° 5. Her
pulse ranged from 80 to 96. Her urine
was acid and contained nc albumen,
the quantity varying from 24 to 33 ozs.
per diem, sp. gr. 1016 to 1125, although
on one occasion it fell te 1005, the re-
sult of much mental ard nervous ex-
citement caused by the vews of the
sudden and unexpected death of a
sister.

The. operatlon took place on the
morning of the25th May. Chloroform
was .administered in preference to
ether as less likely to interfere injur-.
iously with the functiou of the remain-
ing kidney. Langenbuch's incision at
the outer edge of. the rectus in the
linea semilunaris was made. The ab-
dominal cavity was easily reached
with scarcely any loss of blood. The
right kidney was. examined. . It
was somewhat enlarged, due no doubt
to compensatory hypertrophy, and a
few rough nodules or cysts could be felt
on its surface, but in view of .the urin-
ary tests the operation did not appear
to be contra-indicated. - The colon,

which was lying -external .to the tum-
-or, was drawn towards the median line
‘and.held there by sponges.
_edge of the meso, ,colon was then divid-

The. outer

ed, avoiding a few Iarge veins; trgners-,
ing it.” The .enucleation ‘of the mass
was etfected with some difficulty as far
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as the finger could reach, but as it was
deemed undesirable to enlarge the
wound of the meso-colon any more

thaun was absolutely necessary, two

turns of an elastic ligature were made
to embrace the tumonr as deep down
as po-sible, but where it was still in
calibre as large as a normal kidney.
This elastic ligature was guarded from
slipping by passing two hysterectomy
pins external to it.” The thick strong
fibrinous cortex was then cut through,
when a semi-solid creamy-yellow but
odorless material escaped. Some time
was lost in packing iodoform gauze
around the mass to protect the peri-
toneum and abdominal cavity from
this septicmaterial, and stiil more tiime
was consumed when the portion em-
braced by the ligature was cut off to
render the stump antiseptic. This
having been done, the iodoform pack-
ing was removed, and the enucleation
ot the remaining portion of the sac
proceeded with. Here new difficulties
were encountered from inflammatory
adhesions and matting down of the
kidney to the adjiwent parts, notably
a strong thick band attaching the cap-
sule firmly to the left crus of the dia-
phragm. - This was tied with a strong
double catgutligature and cut through.
When all the adhesions were disposed
of the pedicle was reached and tied in
two bundles with stout silk and finally
one of theligatures was.thrown around
both halves together. A strong pair
of.forceps was made to grasp the pelvis
and the pedicle cut through between
this and the ligatures to prevent escape
of septic material. A double drainage
tube was passed out through the loin
by pushing a pair of forceps from the
site of the kidney through the loin to
the skin where it was cut down upon.
Tha abdomiunal cavity was then thor-
oughly irrigated with a salt solution
and the abdominal wound closed, first
the peritoneum with fine catgut and
then the superjacent tissues and skin
with silk-worm gut. The patient was
_on the table about two hoars.

" For the first twenty-four hours after
the operation she rested comparatively
easily. Urine passed by catheter 100z,
temperature, highest 100, lowest 94°r
pulse 4.113. '

Second day.—Urine 26 oz., highest
temp. 101.8 ; pulse 113-120,

Third day.~Troubled with flatulen-
cy. the colon through its whole length
being much distended. Ordered quin.
sulph. gr. 5 per rectum and calomel
gr. 24, to be repeated in four hours.
Hlight hours afrer the second dose of
calomel, the bowels not having woved,
a seidlitz powder with magnes sulph.
drs. 2, was given and later on an enema
of one ounce of castor oil followed by
soap and water was ordered. . This was
fellowed by the passage of a small hard
faecal motion. A second zeidlitz pow-
der with magne= sulph, drs. 2, was or-
dered. This was followed by a softand
natural motion.  Urine 38 oz highest
temp. 101° 4 pulse 115-120.. Rectal tube-
inserted which gave great relief, mmuch
flatus passing through it. The colon
was still much distended and conld be
traced in its whole length from its dis-
tensinn. There was no genera) tym-
panitis however or any tenderness on
pressure. .

_ Fowrth day.—Passed several swmall
watery stools, which towards evening,
became bloody, one evacuation con-
taining about 5 ozs. of blood. An
eneina of starch and landanuin checked
the discharges temporarilv, Highest
temp. 100%8, pulse, 116-137. Patient
-showing s«igns of collapse, stimulants
and an astringent mixture were order-
ed. :

Fifth. day.—Three or four evacua-
tions, containing blood and mucus..
Odour very offensive.. Toward morn-
ing patient restless and bathed in a
coldperspiration. Highest temp. 101°.8:
pulse, 137-140. TIncreased stimulants,
~ Siath day.—A pustular eruption on
face and chest, evidently septicaemic.
Ordered flushing of rectum and colon
‘with douches containing alternately
Labarraque’s solation, listerine and
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permanganate of potassium afterevery
foul motion. Urine could not besaved
or measured.

Seventh. day.—Bowels moved fre-
quently, the discharges still of a foul
and gangrenons odour, but no fresh
blood. Much flatus passed through
- the rectal tube. Temp. 99°.8, pulse 137.

Eighth day.—Fair amount of sleep,
patient, more comfortable, two small
motions. No bleod, and less offensive
odour. ‘

Ninth day.~The abdominal sutures
removed. The line of incision healed
by first intention and perfectly aseptic.
No correct estimate of guantity of
urine could be made for the last few
days on account of diarrhoea. At
night became delirious, refusing abso-
Iutely to take any food.
temp, 9, pulse 130,

Denth day.—Continued guite flighty’
and excited during the day, at night.!

developed acute mania. Threatened
violence to the nurses, attempted to
get out of bed, tossed arms about, and
once or twice, in spite of the vigilance
of the nurse, left temporarily alone,
passed one hand nnder the bed clothing
with the most untoward result as the
sequel will show. At two o’clock the
Matron was called up. She found the

patient in a state of collapse, and on

investigation, discovered that the ban-
dages were loosened, the
wound torn open and the intestines
pmt,rudmg therefrom. [ was hastily
sammoned by telephone and on arvival
found the patient lying on her back
with a coil of the colon beside her and
in contact with the sheets. I hastily
removed all the bandages and found

lying under the iodoform dressing a
still larger portion of the colon, some

omentum and a large portion of the

smaller intestines extruded through

the wound—a condition of things the
like of which I had never. before-wit-

nes:ed nov read of, unless indeed it be.

_the case of Judas Iscariot of whom it
was recorded that all his bowels gushed

Highest

abdominal .

| out. Using all possible antiseptic pre-
I cautions T rveturned the extruded
! bowels and omenvum with some diffi-
l culty and closed the wound with strong
i silk sutures, the patient bearing the
épain remarkably well without any
anaesthetic, her pulse at the close of
the operalion being 120 fairly strong
and regular, and strange to say, no
shock followed, but on the contravy,
her cergbral symptoms seemed to im-
prove, but sedatives were continued
until all these symptoms disappeared,

On the 26th day the patient was
placed in the general ward.

Now, the 33rd day, the wound is
completely healed, tewperature nor-
mal, .pulse 7} to 84 Urine passed
varying somewhat in quantity and sp.
gr. some days as wmuch as {9 ozs.
betug passed with sp. gv. 1015, - Other
days quantity not so great and sp. gr.
higher. Her diet now includes fresh
fish, meat, fowl, broth and ' all the
cereals; also eggs. I[n the matter of
the bleeding from the bowels and
diarrboea, 1 bave no doubt these were
the results of the wounnding of the
meso-colon, together with the hand-
ling and exposure of the colon itself.

Indeed necrosis and sloughing of the
colon is one of the contingencies to be
dreaded after an abdominal nephrec-
tomy. The paralysis of the colon was
well marked before any purgatives
were administered. -

" The bleeding and the. ganglenous
condition of the discharges would
seem to indicate a necrotic process go-
ing on in the mucous coat of the colon
pear the site of the wounad of ils perit-
oneum, although fortunately confined
to the mucous coat of that viscus, at
least rot extending through to the,
serous. coat. of which fact I had an
ocular’ demonstration at the time of
the acudentv which 1 have described,
The sepiicemic symptoms met with
would also be accounted for by absorp- .
tion from a. \loughmg protess in the
_interior of the bowel .and on no other
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supposition, as the wound was perfect-
1y aseptic throughout. If then the all
but fatal results from inteference with
the blood and nerve supply of the
colon was caused by the adoption of
the abdowminal route, necessiiating as
it does the opening of the meso-colon,
should the lumbar route have been
taken ¥

Dr. E. Harry Fenwick’s article m
the TInternational Medical Anaual
18, eomnmenting on the success of Dr.
Schede of Hamburg who reported
seventeen cases with but one death as
contrasted with the statistics of Gross
showing a mortality of 446 per cent,
of Brodean 41.4 per cent and of { vyerny
414 per cent, adds *‘since the extirpa-
tion of renal tumours by means of the
various retro-peritonieal incisions has
been successtul and the much wore
dangerous abdominal incision has be-
come almost obsolele we are certainly
justified in looking for more favorable
results of kidney extirpation.”

Oun the contrary Lange of New York
holds that dogmatic rules about which
incision should be used in nephr ectomy
skould not be laid down. The size and
especially the position of the organ
also the nature of the disease decides
one or other of the two routes to be
preferable.”

Mr. Morris of London, (no better
authority) points out from his own
experience that the conseguent mortal.
ity varies more with the nature of
the disease than
operating.

Mr. Jacobson in his “ Operations of
Surgery ” summarizes the advantages
and disadvantages of lumbar and ab-
dominal nephrectomies respectively :—

Lavinbar Nephree tom'y —<——Advant-
ages.

1. The peritoneum nob opened or
‘contaminated.

2 Efficient drainage is eaexly pro-
“vided.

3. The structures mterfered with
are much less iinportant.

with the mode of

4. In the case of its being unwise as
in ahscess or in tumour affecting the
surrounding tissues to proceed to re-
moval, it is less serious to the patient.

G. The lambar incision, if converted
into a T-shaped cne or prolonged by
Konig's method, will give sufficient
room for meeting most of the condi-
tions which call for nephrectowy.
Thus modified it will suffice for new
growths in their early stages.

If these are operated on later, one
of the abdominal methcds will prob-
ably bave to be made use of.

Disadvantages.

©. 1L It is usually thought that too

little room is given by this method for
the removal of large kidneys, &c., &c.

2, In a fat subject the organ may
be difficult to reach.

3." The pedicle is less easily reached.

1. If the kidneys be very adherent,
important structures, e. g. the periton-
eam and colon, may be opened into
unless great care is taken.

5. The condition of the opposite
kidney cannot he examined into.

Abominal Incision. Advantages.

1 Additional room in case of large
kidneys. :

2. More easy access to the pedicle.

3. The pnssibility of examining the
other kidney.

Disadvantages.

1. The peritoneal cavity is opened.

2. The peritoneal cavity may be
seriously contaminated. &e.

3. The intestines may bhe difficult
to deal with, &c.

4. The handling and interference
with the contents of the peritoneum
may cause considerable shock. -

"~ 5. The vitality of the colon may by
interference with its blood supply, be
endangered

6. 1t is more difficult to deal with
any dense adhesions which may
exist behind the kidney.

7. Lfféctual drainage is less easily
provided in case of any contamination
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of 1he peritoneal cavity or of cozing
after the kidney is got out.

These last two objections do not
appear to me to have much force.

8. The after-complication of ventral
hernia is much more pr ohable by this
method.

Of all the objections to the abdomi-
nal route the danger of interfering
with the vitality of the colon, as hap-
pened in my case, will be the strongest,
but its advantages are manifest where
there is mach difficulty in getting out

- the kidney, and in cases of old infla-
mmations where by the lumbar incision
it would have to be dug out by touch
with ‘'very little help from sight.

Mr. Jacobson advises the removal of
cases of strumous pyelitis or pyo-neph-
rosis explored previously and draived

- by nephrotomy but in which a sinus
and discharge persists when the fol-
lowing conditions are favourable, viz.,
the age and strength of the pateint,
the absence of visceral infection tub-
ercular or lardaceous, and, if possible,
a date not to long deferred, for the
additional reason that the kidney will
be increasingly '‘matted down and
ditticult of removal while its fellow
may have become involved in the
disease.

Moreover we have found that in
ad»ucating‘ in favour of the lumbar
incision converted into a T-shaped one
or piolonged forward by Konig’s
method. he says “Thus modified it
will suffice for new growths in their
early stages.” ‘“If these are operated
on later one of the abdominal methods

* will have to be made use of.”

Now to return to Dr. E. Hurry Fen-

wick whom 1 have already quoted, it
would appear that’ there ure cases
1equiring ** the much more. dangerous
incision” as hecalls it, and that there
“is no prospect that the route *-will
hecome almost obsolete.”

In.my case the thickened and adher- .

ent. capsule wonld inevitably have to

_he left behind had the lumbar incision

and violence.

been adopted. .To remove the capsule,
a second operation would be necessary
if the patient. did notin the meantime
succumb to the drain on her system,
and this second operation would have
to made through the abdominal cav-
ity.

1 confess however if I were doing
the operation over again, with my
present experience, I see where much
valuable time could have been saved.
Having by incising the tumonr ascer-
tained the nature of irs contents I
might have removed the elastic liga-
ture, drawn the sac well out of the
abdominal wound and emptied the
contents as in an ovarian cyst. This
would have atforded more room to
enucleate the sac later on and to, tie
the pedicle. It wounld also have
caused less danger of contaminating
the peritoneal cavity. Alsoa smaller
wound in the meso-colon would have
sufficed, or at least that organ would
have been subjected to less handling
But not, knowing the
strength or extent of the adhesions.
helow the point to which the finger
could gain access before empyting and
cutting off the portion anterior to the
elastic ligature, I feared any undue
dragging on the pedicle. Welearn by
our mistakes, and if these are fully
and candidly recorded others may lear.i
the lesson as well.

As you will be interested to know
the pathological conditions presented
in this cnse, I herewith give the
report of Dr. Adami of McGill College,

to whom the specimen was submitted.

Diagnosis.

Chronic Tubercular’ onnephrosxq

To the naked eye, the portion of
kidney presented  numerous cysts,—
some empty, others containing whit-
ish inspissated material. Many of the
cavities in the substance of the tissne
appeared to communicate with what I
1egarded as the pelvic area of the
organ. Microscopically: Very little
kidney tissue proper remained Here
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and there in between the capsules of
the cysts were a few normal tubules

with considerable infiltrations of
small roand cells. - The c¢ysts had

thickened fibrous walls. Sections cuat
in celloidin and preserving the con-
tents of the cysts shewed these to be
formed of caseous cell debris. No
giant cells were visible or recent tuber-
cles ontside the cysts, noron treatment
with carbolised Fuchsin were any
tubercle baciili to be detected. There
are conditions which one would expect
to obtain in a case of old tubercnlosis
of the kidney and the general appear-
ance of the sections is fully in harmony
with such a diagnosis. A condition
like this had probably been present
for months if not for years.

el o=

NOTES ON ABDOMINAL TUMORS.

Bv D. Coxroy, M.D., Charlottetown, I’ E.1,

(Read before Maritime Medizal Association at
Halifax, July, 1895.)

How to distinguish morbid growths
-of the ovaries from those of the uteras
is often a matter of very considerable
difficulty. When, however, these two
conditions are associated in the same
patient the diugnosisis rendered doub-
ly perpiexing.

The well-known contentivn of 1w
son Tait, that one can never tell wrat
is to be met with in the ahdominal

ccavity until the belly is opened, is
practically true, as can be attested by
the experience of those who have had
much to do with abdominal surgery.
The following history may be some-
what interesting.

B. M. age 49, unmarried, admitted to
Charlottetown Hospital, April 2ud,
1895 ; she presented a large abdominal
tumor, asymetrical in form somewhat
flattened below, more prominent
above. Indistinct fluctuation or mark-
ed elasticity could be made out over

a certain area. A distinct sulcus run-
ning obliquely could be felt between
the upper and lower parts of the
tumor. No uterus could bhe made out
and it was supposed to be drawn up
beyond the reach of the finger.
Through the vagina a large hard mass.
could be felt occupying the whole
pelvis.

The diagnosis of a semisolid dermoid
cyst ot the ovary was made subject
to correction when the abdomen was
opened. Patient gave the following
history. Tumor began to grow on the
right side about six years ago. No-
great inconvenience was felt until
within the last year, meustruation
was never disturbed and passed away
normally with the meno-pause. There
was considerable shortness of breath
and discomfort, due to the great bulk
and wexght of the tumor. - No meas-
uremeunts were taken, The kidneys
were acting normally. An operation
for the removal of the tumor was per-
formed on the 10th of April.

An iucision was made from the-
umbilicus downward abont five
inches, The tumor was reached, some-
adhesions separated and the tumor:
tapped with alarge trocar. A guantity
of purulent coloured fluid escaped
with some gelatinous matter, but the
mass diminished but little in size.

It was then seen that the tumor
was a maltilocular cyst and was push--
ed up against the diaphragm by a
Fibroid tumor of the uterus ahout the
size ‘and shape of an ordinary foot-
ball. It was found necessay to tap-
the different cysts in situ, by means-*
of along curved trocar. The sac was
then brought out and the pedicle tied.

The uterine tumor was so intimately
adherent to the bladder that it was
necessary to iuject that viscus with
water in order to be able to define its.
oatlines. Careful dissection succeeded
in releasing the bladder, but not with-
out injuring its peritoneal covering.
The hmad ligament was then tied 0ﬁ‘
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uqum BREAD.

THERE is perhaps’ no preparatlou to which the name * Liquid
Bread ” can be so fitly given as to Wyeth’s Liquid Malt Extract,
containing as it does the elements which are in the “ Staff of
Life,” but it is much more than a bread.. When bread is taken
into the stomach the starch in it (wheat flour contains about. 70
per cent. of starch) must be changed into sugar before it can be
used up in the body, whereas our Malt Fxtract, owing to the
process it has gone through, is at once taken up by the system
without taxing the digestive organs in the least,and the active prin-
ciple in it, which is called by chemists “ Diastase ™ acts at once on
other food, changing it into the form whereby it can be readily
absorbed, and go towards enriching the blood and repairing the
waste which is continually going on. ‘

As the Winter Tonic © par excellence” we do not hesitate to.
designate Wyeth’s Liquid Malt Extract ; it is particularly bene-
ficial in Winter in that it promotes circulation, assists digestion,
and is in itself a grateful food to patients who can hardly tolerate
other diet, thus it increases vitality and aids the formatioi of fat
to help withstand the severity of the season.

As a food for consumptives, many physicians find it to be
about the only thing that some idiosyncratic patients can touch
at all.

As to its advantages, during lactation thls claim has been so
fully substantiated by thousands of practitioners throughout
- America that the article has now become almost an essential requis-
ite for mothers nursing, because of the large percentage of nutriti-
ous matter with the very small percentage of alcohol it contains ; in
the usual dose of a wine-glassful three or four times daily it
excites a copious flow of milk, improves it in quality and supplies.
strength to meet the great strain upon the system at that period,
nourishing the mfant and sustaining the mother at the same time

Yours respectfully,

- JOHN WYETH & BRO.,. .
~ per DAVIS & LAWRENCE CO., Ltd., Gen’l. Agents,
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We have no hesitation in stating, that as a
Tonic, Stimulant and Roborant, WYETH’S BEEF,
IRON AND WINE has proven more uniformly
beneficial than any combination we have sver
known. It is substantially a universal tonic.

In the majority of cases, along with failure of strength, and indeed
as one eause of that failure, there is an inability to dwest nourishing
food.  Hence it is very desirable to farnish nonrishment in a form
acceptable to the stomach, at the same time to excite this organ to do
its duty. On the other hand, again, wine stimulas, althou(rh needed,
15 ill borne if given Ly itself, proclucmg headache, excitement and other
‘symptoms which may be avoided by the addition of nutritious substance,
such as the E<sence of Beef. Iron, also, can be taken in this way by
by the most delicate or sensitive woman or child, to whom it may be
inadmissible as usually given. :

Conditions in which Physicians recommend
Wrykrn’s BEeF, Irox axp WINE.

To give strength after illness.—For mnany caces in which there is
“pallor, weakness, palpiration of the heart, with much nervous disturb-
ance, as, for e\ample, where there has been much loss of blood, or
durmw the recovery from wasting fevers, this article will be found

espemdlly adapted. Its peculiar feature is that it combines Nutrxment
with Stimulus.

To those who sufter from weakness it is a Nutritive Tonie, 1ndxcated
in the treatment of lmpaired Appetite, Impovenshment of the Blood,
and in all the various forms of General Debility. = Prompt results will
follow its use in cases of Sudden ]‘L\ha(ht!OH, arising either from acute
-or chronic diseases.
To Growing Children—E-pecially those who are sickly, get great
benetit from this preparation. It builds up by giving just the nourish-
ment needed, and in a very pajatable form.

To people who are getting old, who find their strength is not what it
used o we, they experience a (igcu]edlv tonic effect from its use as
-oceasion requires.

To clergymen, teachers and members of other profewsums who suf-
fer from weakness, WygrH's BEEF, IRON AND WINE is very effsctual in -
restoring strength and tone to the system after the exhaustion produced
by over antal exercise, '

For()sel'work~—)1¢nv men aml women know that the continuens

- fatigued feeling they labor anider is due to overwork, still they find it
f;mposaxb‘ ,ust yet to take complete rest.  WygrH's Beer, IRON AND

WINE gives renewed vigor, is smmulatm«r and at the same time is par-
ticular l ¥ nourishing.

JOHN WYETH & BRO.,  DAVIS & LAWRENCE CO., Ltd., Mont’l.

Munngucturing Chemists, Philadelphia, - General Agents for the Dominion.
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in sections and the tumor removed at

the vaginal junction.

The vagina was sewed with inter-
rupted silk stitches and the abdominal
wound with silk worm gut. A glass
drainage tube was inserted and the
patient put, to bed. ,

The operation l:.sted nearly three
hours, 5
removed as there was no discharge
through it to signify. The patient
was feeling fairly well.

On the 5th day a slight attack of
localized peritonitis took place in the
right hypochondriac region at a point
where the ovarian tumor had formed
adhesions somewhat difficnlt to separ-
ate. '

Apart from this slight complication,
patient made an uneventiful convales-
cence and was discharged well on the
15th of May. -

The ovarian tumor was not weighed,
but its weight could not have been
less than 30 lbs. ‘

The uterus weighed 5 lbs. and was
solid throughout, showing no trace of
- a cervix or uterine cavity.

"~ Different views are entertained by
the most expert operators as regards
the best way of dealing with the
stump of tumors of the uterus. Some
still  prefer the intra-abdominal
method, others advocate the removal
of the whole organs in every case, and
still there are others, who, in suitable
cases make the incision through the
cervix and cover the stump with peri-
toneum. It is generally conceded

. that the intra-abdominal method is in
all cases the more satisfactory way
of treating the stump, and the com-
plete extirpation is to be performed in

" all cases where such<an be done.

In cases where the uterus is not
large and is moveable as in cancerous
affections in their first stages, provided
that the uterus can be brought down
close to the valva by the aid of strong
vulsellum forceps. The simplest and

"m\ost convenient was to my mind of

Next morning the tube was

removing the organ is to detach it
through the vagina at the _utero
vaginal junction and then finish the
operation by an abdominal section.
The uterus can then be brought easily
out of the pelvis and well up in the
wound. Then there is less danger of”
wounding the meters and greater ease
in tying the arteries.

e

REPORT OF A CASE OF ‘[‘\(lll)hMAc
By C. J. FO\, M D., Pubnico,

Read before Maritime Med‘ical Association at
Halifax, July, 1895,

I trust that no apology mneed be
offered for bringing before you a re-
port of a case of myxcedema since it is
a disease, I think but rarely met with
in this province ;" at least I have never
seen a case reported, nor have 1 heard
of any occurring ; and for that reason
the more easily overlooked as it is
something we are not expecting to-
meet,

Besides its rarity it possesses a pecu-
liar attraction in that, though it has.,
no doubt occurred for ages it is only
within very recent years that any
account of it has been published.

As lately as 1886 in Pepper’s Systeny
of Medicine, the atrophy of the thyroid

gland, while it is mentioned among

the accompaniments is not classed in a
causative relavion ; and in that article
the writer says: « recovery does not
occur,” and the treatment given is
merely palliative. It was in 1889 that
the first experiment was made of the
treatment by transplantation of the
gland with partial success. Since that
time the principle has been developed
until now we find that in order toybr,i'ng'
about and keep up a condition "of im-
provement it is sufficient to feed the
patient with the vland or some pr epar~ ‘

‘ation of it.

I will not go furtier into the llteraf
ture of the subject as that isas easily
within your reach as mine; but will
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merely refer to the fact that this is one
of the few instancesin which a method
of treatment has not been previously
stumbled upon and its n.odus operandi
afterwards ascertained.

Mrs. J. S. had not heen well since
the birth of last child about three
vears ago.  Was formerly very slight
weighing about 118 1bs., but has since
that time been increasing in size, so
that when commencing treatment she
probably weighed about 180 lbs.  She
always felt cold and never sweated ;
there was a constant feeling of lassi-
tude, the patient while not entirely
incapacitated for household duties, had
no energy to perform them. She pre-
sented a marked dulness of expression
which became more pronounced as
time elapsed, and which gave me the
first clue to. the nature of the malady ;
this together with the peculiar slow-
ness or dragging . in the speech was
quite charactevistic. [ may say that
when the case first came under my
notice ! was misled by the apparent
anaemia and effusion in the tissues to
suspect nephritis, but examination of
the wrine proving negative, I fell back
upon the assumption that it wasa case
nr' siinple anaemia and put her. on

Tinel. Ferri et Nuc. Voni, at the same
time attending to a retroverted uterus
and erosion of the os. Under this
treatment she improved slightly and
the case was for some time lost sight
of : and when
months later, 1 was struck by the
change tor ine worse in her appear-
ance. ' ‘

It was then that T was satisfied that
it was a case of myxedema and at
. once sent for P., D. & Co's. dessicated
thyroids, but the druggist not having
it in stock sent Armour’s instead. Of
this preparation six grains represent
_one average gland ; and as T was un-
certain as to the ,veliability of the

article, I concluded to give enough to

produce - it proved

some L{’tect if
efficient. ‘

ne.\t seen some six .

I gave three griins night and morr-
ing, and a werk later saw her again
when she reporied herself as feeling,
and indeed, she lsoked much better,
though she complained that the pow-
ders were *‘toostrong” as they made
made her feel uncomfortable after’
taking them, producing pain in head
with dizziness and restlessness. ‘

I then gave her half the quantity’
and with this later on she expressed
herself perfectly satisfied, =aying that
she had never taken any medicine
which had done her so much good.

While taking the first powders she
sweat profusely, smnethmg she had
not done for years. ‘

I have since still further reduced the
amount of thyroid one half, which
would be equivalent to one gland every
four days, which T think will about
supply the needs of the system. For
some days she was without any, and
expressed herself as going back, <o that
she sent for a fresh supply and since
that she has steadily improved. Dur-
ing the treatment there has been ex
foliation of the skin of the haunds and
feet as marked as in many cases of
scarletina. ‘

The pronounced effects obtained in
this case were very gratifying to my-
self as well as to the patient, and the
more so as it is'but recently that these
caxes were considered as hopeless, ren-
dering the patient useless to them-
selves and those about them, and
finally terminating in death after ten
or fifteen years.

In conclusion T would say tbat in
the administration of thyroids or the
extract, we appear 1o have a rational

treatment for the disease under con

sideration, and one which has giveh
eminent satisfaction apparently to
those who have employed it. " As for
the other much vaunted extracts,
Cerebrine, Cardine, &e., it ishard for
the average mind to see in what way
they merit serious consideration. much
less the 'support of th’e\professidn.
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‘CASE OF DELAYED LABOR, DUE TO
DROPSICAL EFFUSION.
By C. P Bisserr, M. D, St Prrers, G B,
On April 14th I was called to see a
woman age 40, ill, labour since ten or
stwelve days. I had a distance of 20
miles to travel, and ou arriving at the
thouse at 3 n’clock, found a condition
-of things which made it not difficnit to
‘believe that the statement as to the
«duration of labotir was correct.

The os was fully dilated, the abdo-.
‘men still larger than at first temm,-

though the membranes had been rup-
tured since eight days. The feet were
_presenting at the valva, both ankles
dislocated by the traction employed,

.and the skin peeling freely from such-

parts of the foetus as could be examin-
-ed. The woman was still quite strong.
The most violent pains conjoined with

traction did not cause the foetus to

.descend one inch. In order to clear
ap the case, T passed my hand. far up
. into the uterus and found the fol-
lowing conditions present.
. were pressed over the pubic arch in
front.
filed with. an elastic fluid tumour.
The umbilical cord was traced to its
. insertion into the tumour and the
-diagnosis established. On puncturing
the abdominal walls with Smellin
scissors, fully two gallons of fluid es-
caped. The foetus then
~_easily until the head came to the brim,
when it also was discovered to ' be
.dropsical. A strong bistoury was used

to cut into the spinal canal and a stiff .

catheter passed on to the cranial caﬁty
A lar ge quantity of fluid eqcaped and
delivery easily accomplished. The
foetus was in a state of decomposition
‘and .emitted a most powerful odour.
"The . placenta came away natulallv
with no hemorrhage.

‘ture of iodine—and full doses Gt quin-
ine pr-esm 1hed B

Cview.

' dominal
Both hips |’

The whole lower uterine zone

descended

' Hospital.

“intestines and suture the wound fox rth-
~The parts were.
. then flooded with a solution of tinc-

“This case madé a complete recovery,
contrary to the opinion I had enter-
tained. and without any- subsequent ‘

‘medical attendance

e el A e

‘A CASE OF PENETRATING WOUND -

OF THE ABDOMINAL CAVITY,
"WITH PROTRUSION GF INTES-
TINES AND OMENTUM. -

By A, C. Hawrkixs, M D.,‘ Hanreax. |

CAugust 1), received a telephone
message that C. K., a boy 9 years old
had been gored by a cow. Found the
hoy ]ymg ‘on a lounge very much

scared, but appareutlv in not much
p'un. ‘He had his hands clasped over
the lower part of his abdomen. The
child’s clothing was scanty only a shirt
and pants, on lelea.slnrr the pauts frow

_the suspenders and turning up theshirt

a large coil of swmall intestine and
caecum of the large intessine covered
partly by owentum was exposed” to
"lhe mass covered half the ab-
wall.  The boy’s pulse was
good and no appareiit shock.

The history of the accident as de-
tailed at the time was that, the boy
while playing in a pasture a short dis-
tance from his home had been gored
by a heifer who has n local reput.LLlon
for viciousness. After being gored
the boy got up and rvan about 300
yards -crawled under @ . barbed wire
fence to the street. He then walked

" about 400 yards when his cries attract-

ed ‘the attention of his inother who

_carried him to his home where T first

saw him about 20 minutes later, ,
I judged the hoy’s chances of recov-

rery would be greater from an immedi-

ate opemtlon tlnn to wait for. assis-
tance or to transport him to the V. G.
‘So I decided to return the

with employing
anaesthetic.

- While preparing my cqrboh/ed soln-;
tions, “etc., 1 covered the e\'pnsed

cnloroform “‘as an.
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bowels with iodoform gauze. . On ex-
amination I found the gut was not
injured, but the omentum was torn,
I found a large superficial laceration
irregular in ouchne of the ahdomen in
the *mht iliac region. The
~throuuh‘ the abdominal muscles and
peritoneumn was not mere than one
to one and one quarter inches long, to
expose the aperture to the abdominal
cavity I had to extend the super-
ficial wound about two inches. T first
washed the exposed intestines and ab-
dominal walls in 19 carbolic solution,
-removing ‘»!l clots and stains. The
intestines to the touch felt cold, ap-
- plied .several relays of towels wrung
-out in the hot carbolized solution, and
after satisfying myself that there was
no internal injury to the bowels, at-
tempted to return the protending in-
testines which I succeeded in doing by
" taxis over a towel after having the
" body raised in Trendelenburg’s position.
After the intestines had been returned
to the abdominal cavity the tear in the

omentum began to onze, to obviate

this T ligated with a double cat-gut
‘suture, the onientum above the tear
removing the portion (about 3 inches)
of omeutum close to the ligature, re-
turned the stump of omentum, put in

- three cat gut satures including mus-
cles and perltoneum thus closm« the’

deep opening.  Sutured the skin flap
with cat-gut and dressed with jodoform
gauze. 1 used a fuw strands of cat- qut
for drainage under the skin flap. The
subsequent history was uneventful.
‘No shock and no rise of vemperature
followed the operation. T noticed the
edges of superficial wound where ex-

tended healed by first intention, while

the rest of the wound did not hcal S0
kindly.
T report this case to xllustmte the

utility of prompt surgical pxocedure in

‘cases of -severe inju‘ies I. might
" detail - the histories .of. a number of
. cases in my practice during ten years

to make this point more cogent, but
‘I feel sure that every surgeon’ spractxcu

18 fertxle in such cases,

wound

A RETROSPECT OF PEDIATRICS,

G. Canterox Joxks, M. D, M. R.C. S,

The ¢ Treatment of diphtheria by
Antitoxin” is the title of a most
interesting paper by Dr. Welch, recent-
ly pubhsh?d in the Johns Hopkins
Bulletin. It is difficult to do justice
to this contribution in our limited
space, but we will give as briefly as
pussible an extract from it.

. Dr. Welch says: “Ishall endeavour
in this paper, after a brief historical
introduction, to present some of the
more importaut general considerations
bearing upon the treatment of dipth-
eria by antitoxic serum, together with
statistics of results already reporCed.

In July 1889, Babés and Lepp in
an article entitled © Rnchgrches sur la
vaccination anti lahlques published
results of experlmentc undertaken to
solve the quﬂstlon whether the fluids
and cells of animals whizh have heen
rendered by vaccination immune have

v

‘not become -vaccines and capable of

px’otea,tmn' other orrramsms‘ From.
these experiments, the authors con-
cluded that “one must admit the:
possibility of vaccinating with the
Hluids and cells of amma]s which lnne .
been =endered refactory to the disease.”

He next refers to the puhh(‘vlt"’“
made by Behring and Kitasato in 1890,
in which the im munizing and curative
property of the blood and blood serum -
of artiticially immunized animals was
demonstrated for tetanus only, but. ‘.
the application of the same priuciple:
to diphtheria was indicated in the
same artlcle, and in a second pflper by
Bebring in the following number of the -
]ourm] ‘in which tlre article was
published.

At the Seventh Internatloml Cou-
gress of Hygienic and Deinography,
held in London in 1891, Behmw made
the first public announcement "of the
demonstratxon of the power -of the

‘blood . serum- of animals . artifically
‘{immunized against diphtheria to pro--
‘tect

,md cure suscentlble ammals‘
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inoculated with the diphtheria bacillus
-or its poison. Then came the article
published by Behring and Wernicke
‘in 1892, in which these experiments
were described, and which sets forth
the fundarnental principles vnder-lying
serum therapy of diphtheria. Dr.
Welch goes on to say: That the first
trial of immune serum in the treatment
+of human diphtheria was made in
Bergeman’s clinic in Berlin in the
-autumn of 1890, the trial being of a
tentative nature and made with weak
-serum and insuflicient doses.

The author then traces the history
-of antitoxin during 1893 and the early
part of 1894. It was at the Inter-
-national Congress in Rome 1894, that
Heubner reported the results of his
experience with the serum treatment
-of human diphtheria. - His observa-
tions, however, were made in cases
treated with much weaker anti-toxin
than: is now recognized as suitable.

During these years various articles

-appeared concerning antitoxic serum.

“It is evident,” says Dr. Welch,
““from this brief historical summary,
that the general principles of serum

therapy of diphtheria weve fully estab-

lished and its application to human
beings in active operation before Roux
delivered his memorable address at the
Eighth International . Congress  of
Hygiene and Demography at Buda-
pest, Sept. 1894.” He says, however,
‘that Roux presented the subject with
.such cleanness and force, as to draw

‘the attention of the great body of phy-.

:sicians throughout the world to the
.heahno power of diphtheria antitoxin.

In speaking of the theory of anti-
toxic treatment, the author says, that
unless one denies absolutely the

-causal relation of the Liffler bacillus-
to diphtheria, it must be admitted.

that the treatment of this disease by
-antitoxin rests upon a sound experi-
- mental basis. The laboratory does
not furnish any more impressive ex-
periments than those ‘which demon-
.strate-the power of antitoxic serum to

_should

theory, viz:
‘through the agency of the living body, -

prevent and to cure the disease caused
in animals by ihoculation with the
diphtheria bacillus or its poisons.. The
serum arrests the spread of the local
processes and abates' the symptoms of
general toxaemia.  And in relation to
human diphtheria, he remarks: "« Tt
would. be difficult to understand why
an agent with the specific- property of
neutralizing in the bodies of animals
the effects of these toxic substances
,be unable to .neutralize in
human beings similar effects of the same
toxic substances, provided that agent
can be administered in the proper dose
at the right time, Dosage and timely
administration are factors of prime
importance in determining the eflicacy
of antitoxic treatment. It is our in-
ability to conform to the demands of
these factors which has rendered thus
far the treatment - of tetanus by anti-
toxine in human beings disappointing.”

“ Only clinical experience can deter-
mine what practical difficulties. there
may be in the way of the successful
employment of antitoxic serum in the
treatment of human diphtheria ; Lut
there is no doubt, in my mind, that the
results derived from experiments on
animals justify, nay, demand the most

“careful and thorough trial of the new

method of treatment human
beings.” -

In speaking of the theories of the
action of antitoxin, he mentions two
prominent theories,—one may be called
the chemical and the other the vital
theory, The chemical is, that the anti-
toxin directly neutralizes, in a chemical
sense, the toxins. The experimental
evidence is in favour of -the other
that the antitoxin acts

upon

and probably in the sense . that 1t:
renders the-cells tolerant of the toxin.”
This- would explain why the introduc-
tion of antitoxin is not always follow-
ed by certain and precise effects. The
cells must be in a condition to respond,
in a proper way to the introduction of
the serum. He emphasizes an import-
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ant point when he says: “ Auntitoxiec | he says: “There is an important.

serum exerts no bactericidal effect upon
the bacillus, although, when adminis-
tered in proper quantlty, sufficiently
early in the disease, it arrests the spread
of the local inflammation, whichis caused
by the bacillus. Virulent bacilli may
persist in the throat days and even
weeks after recovery following injec-
tion of antitoxin.”

He says that the dose of antitoxin
in haoman diphtheria is necessarily
empirical, for we do not know the dose
of the toxin. The main factors deter-
mining the dose being the age of the
patient, the assunied duration of the
disease up to the time of administering

the remedy, and the apparent se»erlty‘

of the disease.

He lays great stress on the fact that
the chances of recovery are greatly
increased when the remedy is given
early in the course of the disease.

In speaking of the bacteriology of
diphtheria, Dr. Welch observes : “The
Lofler bacillus has been found in
healthy throats, although only very
exceptionally, unless the person has
been exposed to diphtheria.  Thissame

bacillus may cause all grades of inflam-
mation of the throat, from a mild
erythematous angina to the gravest
pseudo-membranous inflammations. It
would of course be absurd to say that
a person who harbours in his healthy
throat Lofler bacilli has diphtheria,
just as it would be equally ridiculous
to consider a person infected with the
pneumoccocus or the streptococcus
when these latter bacteriee are present
under similar conditions.” In referring
to a large number of cases, diagnosed
on clinical grounds as diphtheria, and
which, by bacteriological examination,
are proven to be caused by other bac-
teriwe than the Lofller bacxlh, he re-
marks: . **Our experience in Balti-

more hus been, that not five per.

“cent of the cases which the clinician
would confidently diagnose as diph-

theria are false diphtheria or diphther-

oid.” In reference to mixed infection,

_toxines are concerned.

difference between experimental diph-
theria and many cases of human
diphtheria, a difference of great
significance in determining the scope of .
efficiency of treatment of antitoxic
seraum. Experimental diphtheria is a
pure uncomplicated infection in whicl
only the diphtheria bacillus and its -
On the other
hand, in many cases of human diph-
theria there are complications and -
mixed infections due to other micro-

organisms, against which, when duly

developed, the diphtheria antitoxin is

powerless, The most common and

dangerous complicating mico: organism

is the streptococcus pyogenes.

Without doubt, the remedial role of
diphtheria ‘antitoxine is - materially
restricted by its inability to combat
developed streptococcus sepsis, and
broncho-pneumonia and other compli-
cations referable to secondary infection,
or to stop impending suffocation by -
immediate removal of mechanical
obstacles in the form of false mem-
branes in the air passages, but the
antitoxic seruw is the most powerful
agent we possess to prevent the

"development of these complications and

secondary infections. -~ The timely
administration of the healing serum by
antagonizing the effects of the Loffler
bacillus, antagonizes in large part the -
causes of the increased susceptibility
to secondary infections and thus great-
ly lessens the frequency of their
occurrence.” Another obstacle to the
treatmeut -of diphtheria of which he’
refers to, is the inability of antitoxin
to restore cell life, which has already
been seriously damaged by the action
of the diphtheria bacillus or its poisons,
The researches of Oertel upon. human
diphtheria, and those of Flexner and the
anthor himself upon experimental diph-

_theria, demonstrate that the toxins of

the diphtheria bacillus are most power-

ful poisoners of cells, the internallesions

of pure diphtheria being especially
characterized by unduly distributed::
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areas of cell deaths. We have mno
way of gauging accurately at any given
period of the disease the extent of the
damage already inflicted upon the cells
of the body. If the nerve cells or
their axis-cylinders have already been
so damaged that paralysis must follow,
or the cardiac nerve cells or muscular
fibres have been similarly injured, or
the renal epithelium so affected that
degeneration and nephritis ensue, the
administration of antitoxin cannot
restore these cells which are already

“on their way to degeneration aund
death. ‘ —_—

Dr. Welch then turns to the exami-
nation of the evidence which has hither-
to been published concerning the effic-
acy of the antitoxic treatment of diph-
theria. - Tt is impossible for us to even
give a synopsis of the elaborate tables
which the author furnishes, tables
which show the treatment in a favor-
able light—when we take the afore
mentioned conditions into consider-
ation. Ilesays: *“The principal con-
clusion which T would draw from. the
paper, is that our study of the results
of the treatment in 7000 cases of
diphtheria by antitoxin, demoustrates
beyond all reasonable doubt that anti-
diphtheritic serum is a specitic curative
.agent for diphtheria, surpassing in its
eficacy all other known methods of
treatment for this disease. It is the
duty of the physician to use it. The
later reports show in general a decided
improvement in the results of the treat-
ment over the earlier ones, and there is
every reason to believe that the results
of the second year’s employment of the
new. treatiment will make a much more
favourable showing than those of the
first year. We shall come to a clearer
understanding of the mode of action of
the healing serum. Improvements in

the methods of preparation and pre-.

“servation of the serum,’ and possibly
the separation of the healing substance,
at least from other ingredients which
produce the undesired effects, may be

expected. . The discovery .of the heal- |

" weeks.

ing serum is entirely the result of
Jaboratory work. It is the outcome
of the studies of immunity. In no
sense was the discovery an accidental
one. Every step was taken with a
definite purpose and to solve -a defi-
nite problem.” :
These studies and the resulting
discoveries mark an epoch in the
history of medicine, It should bhe
forcibly brought home to those whose
philozoic sentiments out.weigh senti-
ments of true philantrophy, that these
discoveries which have led to the
saving of untold thousands of human
lives, have been gained by the sacrifice
of the lives of thousands of animals,
and by no possibility could have been
made  without ecxperimentation upon
animals. I

A SUCCESSFUL OPERATION OF PUR-
ULENT PERICARDITIS,—Surgical inter-
vention in pericarditis is so rare as to
render the case operated by Eiselberg,
and reported in the IViener klin
Woch., of especial interest. The case

was that of a boy of seventeen who
developed a purulent pericarditis after
a stab wound of the pericardium.
Puncture of the pericardium having
been performed several times without
relief, the surgeon decided upon incis-
ion. The cartilage of the fourthribon
the left was resected and the thicken-
ed pericardium exposed. After explo-
ratory puncture it was opened by a
transerse incision four centimetres in
length, and two lilres of sero-purulent
fluid were evacuated. The cavity was

‘washed . out with warm salicylated

water, the borders of the pericardial
incision stitched to those of the wound,
and to drainage tubes inserted. Com-
plete recovery {ook place in. four
Examination of the exudate
showed the presence of an organism
resembling the colon bacillus, but it
was of course impossible to say whe-
ther its presence was primary or the
infection took - place through the
wound. The writer insists upon the
importance. of suturing the pericar-
dium to the.lips of the wound, the ad-
vantages of which procedure in pre-
venting infection of the pleura are
evident.—Boston.. Med.  and . Surg.

T snne

i 2o
o GUTTLL,
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PASTEUR.

The death of Pasteur the eminent
Freuch chemist, physicist, ‘and Dbiolo-
gist has called forth tributes of respect
: from ev ery quarter of the civilized
world. Every where he seems to be
recognized as one of the greatest bene-
factors of humanity. "The benefits
conferred upon humanity as a result of
his long series of researches have been
s0 stmkmrr and direct that for many
years his name has been a household
word. Seldom has the man of science
lived to see his work yield such abun-
dant fruit. The influence of his work
in surgery need scarcely be referred to,
in medicine it will be even greater yet
years must elapse before thls becomes’
apparent to all. ¢ Tt would be useless ”
says Paget. © to imagine the probabiti-

“ties of what will now follow from the "

“‘researches that have already followed

“the discoveries of Pasteur.” Agri-
culture and many important industries
received immense advantages from his
researches, and his mvestlgatlons in
chemistry have opened uew fields’ for
workers. 1t is not surprising therefore
that honours were showered upon him
during life and that his memory was
honoured by a national funeral with
its imposing ceremonies. The Irench
people built and equipped a magnifi-
cent institution where uuder his in-
spiration incessant warfare is being
waged against the many invisible foes
of man and the domesticated animals.
The current report that his mortal
remains will finally rest Leneath the
Statue of Infille which stands bLefore
the main enfrauce of the Pasteur In-
stitute would seem to indicate that he
regarded his studies of hydrophobia as
his master piece.’

The following eulogium from the
Laneet is-very fitting and appropriate :

“ Pasteur was a man of a century.
He had a great mind and an infinite
capacity for detail ; he had great ten-
acity of purpose, tlmugh his horizon
was limited by no narrowness of vision,
That he was a true Frenchmen goes
without saying, but his discoveries
belong to the world.” No man bhas
contributed so greatly to our know-
ledge of the fundamental principles
that govern the course of disease pro-
cesses and few have had so little to
retract of what they have published.

Such a result could only have. been
the outcome of accurate working, clear
thinking and lucid expositien. It is
interesting to note of such a man that
his religion, his simplicity and his
affection for his parents, and for his
family were maintained unaltered in
their purity through all changes and
controversies. His was not the wis-
dom of the awnostxc, but the faith of a
clear sighted man who, interpretiug
much throuﬂh‘lns grand intellect, was
still conscious of a " world beyond that
which he had probed deeper, perhaps
than any of his fellows,
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SYR. HYPOPHOS. Co, PELLOWS

CONTAINS
The Essential Elements of the Animal Organization—Potash and Lime:
The Oxidizing Elements—Iron and Manganese ;
The Tonies—Quinine and Strychnine ;

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

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

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

1ts Curative Power is largely attributable to its stimulative, tonic and nvtri-
tive properties, by weans of which the energy of the system is recuited.

Its Action is Prompt; it stimulates the appstite and the digestior., it

' promotes assimilation, and it enters directly into the circulation with the
food products. o : ‘

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

NOTICE--CAUTIOR.

The success of Fellow’s Syrup of . Hypophosphites has tempied certain persons
to offer imitations of it for sale. : Mr. Fellows, who has examined samples
of several of these, FINDS THAT NO TWO OF THEM ARE IDENTICAL, and
that all of them differ from the original in composition, in freedom from

" acid reaction, in susceptibilily to the effects of oxymen when exposed to
light or heat IN THE PROPERTY OF RETAINING THE STRYCHNINE IN.
~ SOLUTION, and in the medicinal eflects,

As these cheap and inefiicient substitutes are frequently dispensed instead of the
genuine prepuaration, physicians are earbestly requested, when prescribing
the Syrup, to write *Syr. Hypophos. FELLOWS.” o ‘

As a farther precaniion, it is advisable that the Syrup should be ordered in the

. original bottles, the distingnishing marks which the ‘bottles (and the
wrappers surrounding ‘them) bear, can then be eximined, and the genuine-
ness—or otherwise—of the contents thereby proved.

. FOR .SALE BY ALL DRUGGISTS.

DAVIS & LAWRENGE CO. (LIMITED), MONTREAL

WHOLESALE AGENTS.
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~WEETITS |
Compound Elixir of Kola.

KOLA, CELERY AND COCA.

In deference to the growing popularity of Kola Nut and its prepara-
tions, we have for some time prepared it in the form of Compressed
Tablets and a plain Elixir as well as the well-known and extensively
used Fluid Extract. At the suggestion of several eminent practitioners
we have devised the above combination which has given the most
satisfactory results.

The introduetion of Kola as an active Cerebro-Cardiac tonic and
stimulant was inaugurated -some years ago. Its popularity has rapidly
increased until now it is recognized by the profession as a most valuable
remedy in the treatment of various forms of nervous disorders. In
conjunction with the invigorating action of Coca and the well merited
stimulating properties of Ce]er_} "it presents a combination which we
think cannot fail to enlist the attention of the medical profession,
generally. This preparation is specifically indicated in cases of nervous
prostration occasioned by over excitement and fatigue of mind and
body, 1mpartm<r to the system under extreme phyxlcal excrtion and
strain, a vigor and buoyancy that is most warked.  Its administration
will be found particularly valuable in counteracting the distre-sing con-
sequences of undue indulgence in aleoholie mmnlantk smoking or “other
excesses, 1ehc\1nfr the mouml deprebsxon which mvarzably follows;
- promoting a healnby tone and viGor in the patient’s condition. It also

exerts a direet action upon hepftt.xc functions, augmenting the secretions
of urine, and stimulating the nervous system and heart.

In the treatment of netvous exhaustion, melancholia, and atonic
dyspepsin as well as in various forms of heart disease, asthma, sea-sick-
ness, ete., it will be found to afford great velief.” The ﬂattennrr reports
which we have already received, remnr]mv the therapeutic action, and
the vemarkable increase of its use, ‘are sufficient to attest its nnrloubted
merit as well as to justify the claims which we make.

Eaeh Huid ounce contains 48 gr. Kola, 48 gr. Celery and 64 gr. Coca.
- Dose—A dessertspoonful every two or ‘three hours, or as may be
requirerd according to the condition of the patient; in cases of extreme

- prostration a tablespoonfnl may be given as the preliminary dose.

JOHN WYETH ‘& BROTHER.

DAViS & LAWRENCE CO. (LINHTED) MONTREAL

GENERAL AGENTS.
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“ France may well mourn the loss of

:such a man ; and ali men, irrespectively
of nationality, who have a love for
truth and an admiration of directness
-of purpose and keenness of intellect
must mourn with her”

e el @+ e -

‘}}{ALIFA\ BRANCH B. M. ASSOCILA-
TION.
The annual meeting of Halifax

Branch B. M. A, was held on Oct. 3rd
-at the Queen, there being a fairly large
attendance. Routine business occu-
pied the greater part of the evening.
‘The report of council indicated that

the attendance had been better and,

the number of papers presented greater
than in any previous year. Sowe
‘members had dropped out, but this
‘would be more than offset by accessions.
A number of changes were suggested,
-and most of them adopted.

" The officers elect for 1895-96 are:

President, Dr. Thomas Trenaman-
YVice President, Dr. Muardoeh Chisholmi. |
Treasurer, De. M. A. B. Smith.
Secretary, Dr. Carleton Jones.
Council, Col. Surgeon O'Dwyer,

Drs. Farrell, Almon, Cunpbdl Kirkpat-
rick, Milsom and Tobin.
Representative, General Council, ' Dr.
Williamw Tobin.
The branch was organized in 1886
‘mainly by the exertions of Dr. Williamn
Tobin, and "is the oldest in Canada.,
‘The recent claim of Erunest Hart of
having tounded the first branch in this
-country is erroneous.

Tt bas been more successful in enlist-
.ing the co-operation of army and navy
-surgeons serving in Halifax, than any
previoas society. Evening sessions are
‘beld .twice a month from October to
May, and the time is entirely devoted
to scientific .work. The Branch is
fortunate in having a very capable

Hu,ccret'n'y, Dr. Carleton Jones, who is
‘untiring in his efforts to promote its
J)est mterests

internal os.

HOSPITAL REPORTS.

By N. E. MacKay, M. D., M. K. C. 8., Esy.,
ete.,, Surgeon to V. G. Hospital.

1.—Ulerine Fibroids: . Abdominal
Hysterectomy : Recovery.—On. the 5th
September, 1893, M. L., age 36, single,
was admitted under my care into the

‘surgical wards of the V. G. Hospital

suffering from utervine fibroids. Pa-
tient was never very strong, but had
been able to do her work as dressmaker
until her present illness began 10 years
ago. Since then she has been suffering’
from pain. in lambar. region, and in
right and left iliac regions, and across’
the lower part of the abdomen. Tor
the first five years of her illness she
only suffered from these pains by turns,
but during the last five years they were
almost constant, and so intense was
her suffering that she was obliged te
remain in bed most of the time. She
was unable to do any work. "Menstru-
ation was always regular, but the How
has been very profuse of late. She was
in the hospital before, and had her
uterus curetted, but this gave herlittle
or no relief. Examined patient under
an anaesthetic, and discovered a hard
tumor, the size of a large orange, in the
anterior wall of the uterus near its
fundus, and a smaller one—the size of
a hen's egg—in the left cornu of that
organ. The uterus was of normal
length. ‘
Operated on 18th Septembel' 1893,

The abdomen was opened by the
inedian incision, and the tumor and
iiterus were lifted from the pelvic
cavity out through the abdominal in-

. cision, and givén in charge of an assist-

ant. There was no adhesion. The
uterus, was_now carefully separated
from the bladder on a level with the
While this was being done
a sound was introduced into the blad-
der to guard against wounding it. - The
wire of the serre-noeud was now passed
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around the uterus, on a level with the
internal os, so as to include the tumor,
ovaries, _tubes and broad ligaments.
In tightening the wire care was exer-
cised not to include the ureters or any
portion of the intestines or bladder in
the loop. VWhen the wire loop was
well tightened the pedicle was trans-
fixed by two pins, which were passed
throagh it parallel to each other, and
close to the wire on its distal side. A
gaard was put upon the point of each
pin. The uterus with the tumor was
cut away about an inch above the wire
and the parts around the pedicle and
wound were thoroughly cleansed, and
all clots removed. ' Special care was
used that no clot remained in lower
angle of wound or between the anterior
part of the pedicle and the bladder and
pubes. On cleaning out the peritoneal
cavity thoroughly the pedicle was held
well down against the pubes by an
assistant, while the abdomen was being
closed as in ovariotomy. ' The stump
was now trimmed down until just
sufficient tissue was left to prevent the
pins from tearing out, and the edges
were stitched across from one side to
the other.
stump as small as possible, and to pre-
vent its edges from everting over the
wound, and thus lessen the chances of
moisture and sepsis. Throughout the
whole procedure the serre-noeuad was

continually tightened by turning the |

‘key. There was enormous tension on
the transfixion pins. This was because
of the shortness of the pedicle, and be-
cause of the fact that the abdominal
muscles were unrelaxed. Thé wound
and stump were now thoroughly and
scrupulously cleansed, and a small pad
of iodoform gauze was placed under
the pins on either side of the pedicle,
-and also under the nozzle of the serre-
noeud. The stuwmp and its surround-
ings were well cleansed and dried
thoroughly, and dusted with iodoform

and dressed with iodoform gauze. The’

stump was examined daily, and to

This was done to make the

_temperature

guard against bleeding, as well as to-
prevent -it from getting moist,
the wire was tightened every 24 hours,
Whenever a slough appeared it was
immediately removed, and the tissues
were thus kept dry. On the 30th Sep-
tember, 12 days afler the operation,
the serre-noeud was removed, and on
the 20th of October the stump was free
from shreds or discharge. Owing to-
the great tension on the pins they
caused sloughing of the integument on
either side of stump, but not to any
depth. -

The general treatment was much the
same asafter ovariotomy. The catheter
was used every 4 hours. Nothing was
given her by the mouth for the first 2¢
hours. Shewasgiven nutrient enemata
every 4 hours. On the 2nd day she-
began to vomit a little,and it continued
getting worse in spite of all we could
do, until the 5th day, when it became
so alarming that I was obliged to
empty the stomach with the stomach-
tube and wash it out well with a weak
solution of bicarbonate of soda (warm)-
when the vomiting ceased at once,
and henceforth the progress of the case
was uneventful and very satisfactory.
‘Wouund granalated nicely. The highest
registered “was 1013%
She made an excelient recovery, and
was discharged well on the 2ith Nov. -
All her symptoms have been relieved,
and she has enjoyed excellent health
ever since. o ‘

IL.—Uterine Fibroid: Abdominul
Hystevectomy : Deuth.—E. B., age 35,
single, was adwmitted under wy care in
the V., G. Hospital, on the 10th of
Angust, 1894, suffering from a fihroid
tumor .cf the uterus. The following
history was elicited : . Mother died of
carcinoma of the breast; had enjoyed
good health until present attack ;:
menstruation had been regular until
recently ; for the first timefelt a tumor
in lower part of abdomen about a year-
ago. Since then it has gradually in--
creased in' size, but for the last two
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months it has grown very rapidly.
Has had flooding off and on for the
past. + months. Has been
with frequent micturition for some
time, and with severe pains across the
lower part of the stomach and up the
right iliac region. Abdominal exami-
nation revealed an oval tumor the size
of a baby’s head attached to fundus of
uterus—rather imbedded in its tissue.
The growth, with the 'uterus, was
freely moveable. By palpation a small
irregular tumor was. -found in right
iliac region, which was very tender to
the touch, and apparently adherent to
the main growth. The nterus was
normal in length, and the direction of
its axis was normal.

Operated on the Sth Septembpr 1804,

The technique of operation was much’

the same as in the preceding case. In
this case, however, the broad ligaments
were transfixed with double ligatures
on a level with internal os, and sepa-
‘rated before the wire of the serre-
noeud was applied. There wasa cystic
tumor on the posterior and lower part
of the growth, the size of a large hen-
egg, full of port-wine colored fluid,
which broke as the tnmor was being
lifted out of the abdominal cavity.
Some of the contents of this' cyst
escaped into the’
which, notwithstanding the extra care
exercised in the toilet of inis cavity,
may have caused all the mischief that
followed. The small nodule felt in the
rightinguinal region was the left ovary,
which was inflamed and adherent to
the fibroid, There was greut tension
on the transfixion pins, as in the other

case, arising fromsimilar causes. Very

little shock followed the. operation.

Patient did very well. until the second’

-day, when she began to vomit,and her
temperature, which was normal up to
this time, began to rise. -)ud her pulse
became correspondingly ‘more fre-
.quent. There was little or no tender-
ness of the abdomen, which was only
meoderately distended.. Energetic mea-

‘troubled

Vaginal Hysterectomy :

peritoneal cavity,

sures were used to get the bowels to
move but failed. On the morning of
third day patient was very restless,
pulse very frequent .and temperature
going up fast, until it reached 107°,
when she expired. Cause of death
pentomtns Unfortunately no posi
mor{ent was obtained.

These were my first two cases of
Abdominal ' Hysterectomy, and also
lhe first we have Tad im the V. G.
Hospital.

III.—Carcinoma  of  the Cervin:

Recovery., —
Mrs. C., age 52, was admitted to the
surgical wards of the V. G. Hospital on
the 20th September, 189, suftering
from cancer of cervix uteri. Her gene-
ral health bad been good until present
attack. No history of cancer in family.
Menses had always been regular until
the menopause, which occurred at 49,
Was married at 28; had two children ;.
had been troubled with leucorrhoeal
discharge for the past two years. At
first the discharge was odourless, but.
for the last three months it has had a
pinkish color and a slightly offensive
odor. Has had pain in pelvic region.
for some time, which shoc up in the
left. inguinal region.  This pain has
been worse lalely. Patient is fairly

“well nourished.

Examination revealed an angry in-
durated ulcer, involving the anterior
lip of the cervix, and slightly encroach-
ing upon the anterior vaginal wall. 1t
was hard to the touch and bled readily..
The ulcer had been curetted two or
three times before patient cawme to the:
hospital, and touched freely with pure
carbolic acid as.often.. The uterus was.
freely movable and of ‘vormal size.

Operated: Sept.. 28th, "94. Patient
was prepared in the usual way.' To
guard against any possibility of infec-
tion by cancer cells the ‘ulcer was cu
retted thoroughly and cauterized with

_the ‘actual cautery, and.the vagina
“douched w7ell with bichloride solution

1in 1082, A whip-cord was then passed
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through the cervix, high up, so as to
bring the uterus down and hold it
steady. An assistant was given charge
of the cord. The uterus was now drawn
downwards and forwards by an assist-
ant. and Douglas’s pouch waslaid open
by a semi-circular incision, close to the
cervix, in healthy tissue, and a sterilized
sponge was put in the wounnd. The
womb was then pulled downwards and
backwards so as to put the anterior
vaginal fold on the stretch, and the
vaginal attachment was divided also
by a semi-circular incision, as close to
the cervix as possible. The bladder was
‘now separated from the uterus by the
finger, aided by the handle of a scalpel
and by scissors,—great. care was taken

Lo keep close to the uterus in the pro--

cess of separation lest the bladder
would be wounded—until the utero-
vesical fold was reached. (A sound
was passed into the bladder for a guide)
"This fold was divided at once. The
broad ligaments—the only structures
now holding the uterus in position—
were tied off in the following manner:
The uterus was drawn well down-
wards and to the right. when dealing
with the left broad ligament, and rice
rersa when dealing with the right.
‘With'the finger in the posterior wound
ax guide, a strongly curved needle on a
handle and threaded with size 3 steri-
lized silk, was passed from before back-
wards close to the uterus, so'as not to
embrace too much tissue and not to
include the ureteis. On bringing the
thread out behind it was tied, and the
greater part of the tissues grasped was
-cut. By thus tying and cutting suc-
cessive sections of the broad ligaments
‘the uterus was freed from its attach-
‘ments and extirpated. The ovaries
were not taken away. All the bleed-
ing points were secured, and the sponge
tampon was removed. The vagina
was then gently but thoroughly irri-

gated with a sclution of bichloride 1 to .

6000, and the ligatures, which were left
-long, were gathered up—those from

each side separately—and pulled dow*,
so as to bring the raw surface of th:
pedicles to which they were attached
into the wound in the vaginal vanuit.
The pedicles were retained in the
wound so as to fill it up and thus.belp
to prevent prolapse of the intestines.
The wound was dusted with iodoform,
and two or three tampons of iodoform
ganze were loosely inserted into the
vagina ; they were left undisturbed for
seven days. When the tampons were
removed they were sweet but stained
with thin sanious discharge. Vagina
was douched as before, and a fresh
tampon inserted. This was repeated
every third or fourth day. For six or
seven days after operation patient had
good deal of pain in the. pelvis, especi-
ally in the left side. ' The highest tem-
perature registered was 101°: this was
on 3rd day. The after-treatment was
much the same as in a case of ovari~
otomy. Catheter was used every six
hours, and howels were moved on the
fourth day by salines. Patient made
an uninterrupted recovery, and was
discharged well on the 15th Nov., and
has enjoyed good health since. After
the tenth or twelfth day each ligature
was pulled upon separately every 24
hours until they all came away.

I'V.—Carcinoma of Cerviw: Vaginal

Hysterectomy: Recovery.—Mrs. 8., age

18, was admitted into the V. G. Hos-
pital on 18th March, *95, complaining of
offensive discharge from the vagina.
The discharge was very profuse. Her
general health had been very good
until present attack began six months
ago : has had no pain. No history of
cancer in family : is the mother of —
children. Heart's action ‘is irregular,
Examination revealed a large cauli-
flower mass growing from the cervix
uteri, which filled the whole cavity of
the vagina. It bled freely on the
slighitest touch. The growth did not
involve the vaginal wall to any very
great extent. Uterus was freely move;
able. No trace of an os could be found.
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Operated the 3lst of March. Patient
‘was prepared in the usual way. The
technique of operation was the same as
in the preceding case. The caulifiower
growth was removed by applying an

- ecraseur atitsattachient to the cervix
to preveunt bleeding. and the giowth
'was cut away with a knife. In doing
this Douglas’s pouch was laid open.
“The cervix was then canterized with
the actual cautery, and the vagina
‘thoroughly cleansed and irrigated with

" ‘bichloride solution 1 in 1000,
uterus was easily removed, as the

‘vagina was roomy. The dressing was
the same as in the preceding case, as
was also the after-treatment. Tem.
perature did not rise above $94*. She
had no pain, and made *h rapid and

-uninterrupted recovery, find left the
hospital well on the 3¢d of May, thirty-
three days after the operation. These

were my first two cases of vaginal

‘hysterectomy, and the first one was the
first operation of the kind we ha.ve had
in the V. G. Hospital. :

They were both for catcinoma of the
cervix uteri.
heén very satisfactory, but whether
we have succeeded in completely re-
moving the disease time alone can de-
terinine. Before. we_could zeasowab‘y
hope for this or for anon-r ecurrence of
the growth, the disease would have to
be confined entirely to the cervix at
the time of operation. anmhmately,
cases of malignant growth do not, as a
general thing, come to hospitals until
advanced stages of the disease have

been reached, and the chance of com--
pletely eradicating the disease by oper- -

ation gone. Especmlly is this the case
in carcinomatous affections of the
uterus. At least such has been my

experience. Tthink it will be admitted,

all things being equal, that we ought
to expect as good results after opera-
. tions for the removal of a cancerous
uterus as we get after removal of other
parts similarly affected. Allow me to
quote authorities on this point. Mr.

The-

The rvesult so far has.

Keith. Edinburgh, says: ‘ Operated
on at an early stage uterine diseases
will show results nof wmech inferior to
operations for cancers in other parts of
the body.” Again, Dr. Braithwaite,
Gynaecologist to the Leeds’ Infirmary,
in a paper published in the ¢ 8. M.
Journal,” January 10th, 1891, says:
*“Three years ago ‘I published -my
theory of malignancy. This has not
vet: been. accepted by the profession,

~ buy it will be some day. According to

this theory cancer of the uterus onght
to show beiter vesults than the same
disease in any cther organ of the body
removable by operation, and as a mat-
ter of fact it actually does., Theuterine.
tissue is suich a dense and closely woven
tibrous petwork that it is probably
penetrable with greater difficulty, by
what may be called travelling cells,
than any organ of the body. The
chances therefore of a permanent cure
of cancer of uterus by early removal is
not, as said by Dr. Keith, ‘7ot wmwch
inferior to,” but is actually superior to
that given by removalof the disease in
any other organ of the hody.”
'Goodell, Professor of Clinical Gynie-
cologr in the University of Pennsyl-
vania, says: ‘[ am thovoughly con-
vinced that the removal of the uterus
per vaginam for cancer far surpasses in
its results ot permanent success, ot
all other operations for cancer of the
womb, but also all operations for can-
cer in other parts of the body. Nor
need we wonder at this, because the
lip, breast, penis and rectum, which
are the favorite sites for cancer, are
in‘egral parts and parcels of the body,
while the womb is to the body only an

: appendage, which is merely cutpended‘

by stays aud’ guys, and those ot a
different, material.” ‘
If it be trie, and T have no doubt. 1t

“is, that, we caun get at least as good

results’ after operations for cancers of

.the uterus as we get after operations

on other parts of the body similarly,

‘ affected. Our duty, ss physicians and
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surgeons, is plain.  We should make a
careful examination of every patient
who may consult us for uterine disease,
and especially those between 35 and 50
vears of age. This shonld be done with
a view, if possible, to eliminate the
existence of carcinoma. In other
words, to make an early and accurate
diagnosis. It is not always easy to
negative the existence of cancer in its
incipient stage. 1We. are not always
able, by a vaginal examination, to do
this or to prove its presence. Micro-
scopical examination of serapings from
the cervical canal and ulcer (should one
. be present) is not as reliable and satis-
factory as was at once hoped. We all
know that the usnal symptorus of car-
cinoma of the uterus are profuse
heemorrhage, evcceseine seeretion and
poin but we also know that the non-
existence of any or all these symptoms
does not negative the existence of the
disease. But, notwithstanding the
ditficulties which beset.our paths in the
incipient stage, still T think it will be
generally conceded that the diagnosis
of carcinoma of the cervix is generally
easy after it has veached a certain
stage, and that at a stage when it can
be completely erndicated by operation.
This being the case, our dity is -t
on the alert for it. - it often hupp -~
that patients do not present themselves
~for exawmination in time, when this
occurs physicians must be held guilt.
less : hut, on the other hand, when
they do, and when we fail to discharge

onr duties, wewust be held responsible.

Dr. H. AL Kelly, of Johns’ Hopkins
University, suggests the following
measures by way of
carcinoma, viz. :(—

1.—Within two or three months after
ench confinement, every woman should
submit to a careful examination, and
the exact condition of the pelvic outlet
and of the cervix should' be noted.
The examiner should particularly ob-

"serve whether the cervix is lacerated
infiltrated,

prophylaxis of

or whether the lips are

everted, and should get a clear idea of
the size and position of the uterus. -

2.—Every woman with a deeply
lacerated and enlarged cervix should be
operated upon.

3.—Every woman with a famlly his-
tory of cancer, whopresents alaceration
of the cervix, no matter of how slight
a grade, should present herself to a
competent physician about every six
months, in order that the cervix may
be carefully inspected.

{.—Every woman, over 33 years of
age, who bas born a child at any time
during her life, should be advised to
sitbmit, to an examination; and she
shaald be guided by the physician’s
staiements about the condition of the
cervix, as to whether it is advisable for
her, even in the absence of symptoms,
to present herself at stated intervals in

‘the future for further examination.

Iu closing this paper, and in further
urging upon physicians the importance
to patients of an'early diagnosis in car-
cinoma of the uterus, T cannot do
better than to quote from o paper by
Dr. Brewis, Lecturer on Gyniecology
in the Edinburgh School of Medicine,
which appeared in the * Edinbuargh
Medical Journal” of May, 1891, in every
word of which I concur, He says:
[ cannot help thinking that medical
men are to blame for not often suspect-
ing cancer of the cervix. 'Many cases
might be recognized earlier if excessive
menstruation, between the ages of {0
and 50, were not so frequently attribut-
ed to change of life. These putients.

~should always "be exawmined with a

view to eliminating malignant disease.
Theneed of such an examination should

be impressed upon us, and as'a resnlt

:ancer of the cervix would be more
frequently recognized at an early stage.
and hysterectowny wonld be 1ade one
of the most &znccescful and beneficial:
of opemtxon:

P.S.—I do not wish it to be lmder

stood that I advocate the extra- -peri-

toneal method of treating the pedicle-
in Abdominal Hystexectomv.—“ch.
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HALIF\\ ]H(A‘ILH B. M. SOCIETY
STATED MEETING Oct. 17th.

After disposal of routine business,
Dr. D. A. Campbell read notes of a
-case of laryngeal diphtheria in which
antitoxic serum had been used. The
patient aged, had been ill two days
when first seen, and nothing serious

was suspected until the ditliculty of

breathing became urgent. The symp-
‘toms of croup were decided, and there
were scattered patches of membrane on
the tonsils and pharyunx.

The patient was first seen on Sept.

22nd at 2 p. m., antitoxin being not
“then available. Calomel fumigation
. was prescribed and the same agent
given inter n’llly

Atllp. m,dec of Pmke, Davis

& Co's antitoxin was injected into
front of left thigh with usual 'mtlseptlc
" precautions.
- Sept. 23vrd, 9.30 a. m.
no improvement, a dose of Burrough,
Wellcome- & Co.s . dry preparation,
-equivalent to 10 c. c. of ordinary seram,
was injected into the front of the right
thigh: Three ' hours’ later all the
symptoms were much aggravated, and
there was convulsive twlt(,hmv of the
left arm and face.. On the evening of
the same the child seemed somewhat
“better. ‘ ‘
Sept. 24, Great improvement.
Symptoms of stenosis have disappeared.
"Temp. normal. Calomel fumigation
which had been kept up houx]y until
this mme, was discontinued-
Sept. 25. Child practically convales-
-cent. During the past 24 hours has
freely expectomted purulent. matter,
‘blood and flakes of membrane. : Small
-doses of tinct. ferri were ordered to be
-given every 4. Ilours

Recovery completc two weeks later,

-except some paralysis of the soft palate.
No unpleasant effect followed the in-
. Jeatlons, exther Tocal or general,

‘observed.
administered was evidently to small to

Tlnere being

‘Loffler
‘application.

“somewhat

The free use of calomel had no doubt
assisted the action of the antitoxin, but
in no previous case treated by fum\n
tion had %u«,h prompt action been.
“The first dose of the serum

obtain decisive. effects.  This view is
corroborated Ly Dr. Cuxmnwham, of
Dartmouth. who saw the patient from
time to time in consultation,

Dr. M. Chisholm reported two cases
of diphtheria treated by antitoxin.
The first case, a child .aged five, had .
laryngeal diphtheria. The symptoms
of croup had existed for sonie time
before the child was visited. A .dose
of Burrough, Wellcome & Co.’s dry pre-
parationequivalent to 10 c. ¢.-of serum, .
was injected with the usual antiseptic
precautions. Twelve hours later the
child died of laryngeal stenosis. Felt
sure that the result would have been

different if either mtubatxon or tr ach-
' eotom) had been performed.

The second ~ase occurred in the same-
family a few days afterward. There
was delay in sending for medical aid.

"The child aged two, had been ill about:

20 hours.. W hen seen there was mem-
brane in the throat, enlargewent of
the glands, tenp, 102° F., and a rapid .
pulse. A dose of Burrough, Wellcome
& Co.’s dry. preparation equivalent to
7.5 c. c. of serum, was injected and
solution. used " as a ‘local

Next day the child was found play- -

‘ing in bed, and better in every respect,

though the amount of membrane was:
greater. . Recovery was.
speedy and unev entful. ‘
Dr. John- McMillan mported ﬁve'
cases of diphtheria successfully treated
by antitoxin at Pictou. = As soon ns~

‘available a supply of the agent was.

_purchased and arran"ements made forw
its renewal from tlme to time.:
"antitoxin alona with a smtmble syringe

ey N

for injection was placed "in .a drug
store where it could b readily obtained

by any practitioner -who “wished ‘to.
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employ it. The results had more than Dr. Smith has been ‘1ppomted Pro-.

exceeded his expectations.

Ip the first case the patient had been
il for some days before the disease
was recognised. As no improvement
took place after the first dose a second
was given, after which recovery speecl
ily followed.

In the other cases no time was lost and
one dose was suflicient to bring about
rapid improvement The preparation
used was that sapplied by Parke,
Davis & Co, who also furnished a suit-
able syringe.

In nocase did any ill effect follow
" the injection. . He was informmed that
Dr. Munro, Stellarton, had used anti-
“toxin in two cases with marked benetit.

He was very favourably impressed

by the rapid improvement which took"

place in all cases, and would feel in duty
bound to use it in all future. cases,

Samples of antitoxin and syringes
were exhibited, after which a long and
somewhat informal discussion took
place on the subject..

Col. Surgeon O'Dwyer thought that
some steps should be taken to secure
the appointiwent of either a city or a
provineial bacteriologist.

Dr. Farrell said that the Provincial
Health Board at a recent meeting
appointed a committee to consider the
matter. This committee would gladly
receive advice and information from
this society. On motion a committee
consisting of Col. Burgeon O’Dwyer,

Drs. McKay, Hattie and Campbell,
were appointed to deal with the
subject. =

Belections.

Dgr. LapraorNe Syrry, owing to
pressure of work, has been compelled
. to retire from the management of the
Canada, Medical ‘Record. He will be
succeeded by Dr. McConnell, - The
journal will be enlarged and various
improvements eﬁected

fessor of Clinical Gynaeology in
Bishop’s College, Montreal. He is an
enthusiastic and most untiring worker-
in hzs department.

.

R L T a—
NEW WORK ON CONSUMPTION.

A new work under the title of “Con-
sumption, TIts Nature, Causes and
Prevention " over 340 papers, is an-
nounced to be soon issued by William.*
Briggs, the Toronto Publisher.

The author is Edw. Playter, M. D.,
for many years Editor of the C‘umda
Health Journal.

e et O P
Tui Archives of Pediatrics will:
commence its 13th year with the

January number. under the business.
management of J. B. Treat, Publisher,
of New York, long 1dentlhed with
Medical pubhshmo interests.  The.
‘“ Archives ” has been for twelve years-
the only journal in the English lan-.
guage devoted exclusively to « Diseases
of (,ln]dren and has always maintain-
ed a high standard of excellence.

The mnew wanagement propose
several important "h'moes in its make-
up; increasing the text fifteen per-

‘cent. and enlm ging its scope in every

way. This will give room for the.
fuller contu“)utlons and additional
collaborators who have been secured
for the various departments, all of

~which give promise of a more success-

ful era than has been known even in
the already brilliant career of the
journal.

The editorial manacrement will be in
the hands of Floyd M. Crandall, M.
D., "Adjunct Professor of Pedlat;ncs,
New York Polyclinic, and Chairman’
of Section of Pediatrics,  New York
Academy of Medicine. ‘

—-———»w-—‘——— .
SUGESTIVE CRITICISM.—A late auth-.

or and critic classifies modern novels '
as the * erotic, necrotic, and damrotic.”.
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HAYDEN S VIBURNUM GOMPOUI\ID._

A powerful and perfeetly safe Axvisrasyonie, Toxie axp Nervixe without
a successful riva 11 in the world

IN THE AILMENTS OF WOMEN, AND IN OBSTETRIG PRAGTICE

in Tedious Labor, Inertia, Rigidity of the Qs Uten and Comvulsions, it canuot but.
exeite the admiration of the Obstetrician by its perfect action, [ts employment in a
single case will' prove all we claim for it.

In DYSMENORRHOEA, MENORRHAGIA, THRLATE\E]) ABORT [(DN AND DAN-.
GEROUS FLOODING it is too \\ell and ta\nmh]y kunown to thc professlon. to-
require any comment from us,

REFERENCE:—ADnY of the most eminent: .\[ulual \Jo,n in lhb United Statcs. .
For. our large illustrated haml book, free, aend your addness to

- THE NEW YORK PHRRMREEUWSAL GﬂMVﬂHY,

BEDFORD SPRINGS, MASS.
New York Post-Graduate Medical School and Hospltal

" THIRTEENTH YEAR-—-SESSIONS CF 1894-95.

The Post Gu_w(, ATE MEDICAL SCHOOL AND [OSPITAL is continuing its e\mcnco under
more favorable conditions than ever before, lts classes have been larger than in any -
jnstitution of its kind, and the Faculty been enlarged in various directions.. Instr uclors s
have been added in different. departments, that the size of the classes does not interfere 'wi
the personal examination of cases. The institution isin fact, a 'system of organized private i
struction, a system which is now thmom,hh appreciated by the profession of this country, as is
shown by the fact that all the States, Territories, the neighbouring: Doxmmon and the West Jnd 1%
Islands are represented in the list-of matriculates.

In calling the attention of the profession to the institution, the E‘a(,u] - beg to &m’ that thero
are more major operations performed in the Hospital connected with the school. than in any, other
institution of the kind in this country. Nota day passes but that an impertant operation in sur- 4
gery and gynecology and ophthalmology is witnessed by the m(,mbels of the class. In addition'to,
the clinics at the school published on the schedule, matriculates in surgery and gynecology,:cau -
witness two or three operations every day in these branches in our own Hospital. An out- door:
midwifery department has been established, which will afford amplc opportuni t}' to those desir o
ing rpecial instruction in bedside obstetrics.

Every important Hospital and Dispensary in the city is open to the matriculates, through the "

' Instr\xctou‘ and Profus:ors of our schools who are attached to these Instltut,xons. - :

.o

FPACULTY. i
Diseases of the Eye and er —D. B. St. John Roosa, M. D., LE.D.: Professer Lmu‘ltux, w. Ohvcr <
Moore, M. D PeterA Callan. M. D., J. B. }:.mex‘son ‘VI D., annua Valk, M. D.; Frank N.' i

Lewis, M., 1 K
Dweajs;es ojlr tthf‘{Nosc and [In'oat.—Clarencc C. RICG M. D, O ‘B. Dougla.s, M D., Chmlei b m
. night, M.

Diseuases of éh‘i Mind aml Aerwu.s Sys‘lem.——Professor Cha1les L. Dana, M. D, Gueme M {a.
mon .
Patholom/. Ph]/sual Diagnosis, Cl'mu-al Medicine, Ther: apeulics, \and Medical Chemrs'tr]/ 'EA
drew H. Smith, M.'D., Professor Emeritus, Wm, H. Porter, M. D.. Stephen S. Burt.

George ‘B. :Fowler,. M..D., FarquharF ervuion M..D., Rey nolds- W, Wilcox; M. D., LILD
Surgery. —benecawD Powel] M. D, L ALVM, S Phel ps. M. D, Robert*Abbe, ‘M. D., Ch

M. Daniel Lewis, M.\D Wi y “Meye, Mr. D., B :

Gmteras, M::D w\x, '

" Diseases’ of - Won n.——P ssorq Bache 1\[cld‘wzrs meet 3 D.;.
LR Nllsen M J Boldt, M D.‘ A Pa]mer Dudley, M. D., George M. Fdebohls, M. D
Francis Foorater, M. D. . T e

Obstetrics.—C. A. von Ramdohr, M. D

Dzscases of Chnldren.—HenryD Chs{})m, M D., Augustus Caille, M. D . : A

giene.—Edward Kershner. M S. N. Professor Emerxtus. : '
ﬁm-macolopy —Frederick Bngoe, f’h «

Electerhem eutics and Diseases o, thc Mind and Nervoua Sy.stcm.—Wm J. Morton, M D

Dzseases' of the Skin.—George T. Eiliott, M. D. )

For further information please call at the achoo] or a.ddresa cHAm_!s | KELSEY M. D,
D. B, $T.JOHN ROOSA, . D., LL. D., Pnaldent. I - 8ecretary of the Faculty,,

F, E mnm Suporlntendont cor. znd Ave- and 20:!1 street, New York city
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WHEELER'S TISSUE PHOSPHATES

WHEELER'S COMPOUND ELIXIR OF PHOSPHATES AND CALISAYA, A Nerve Food and Nutri-
tive Touic for the treatment of Consumption, Broachitis, Scrofula, and all forms of Nervous Debility, This
elegint preparation combiues in an agreeuble Aromatic Cordial, acceptrable to the wost irritable con-
ditions of the stomach: Cone-Calcium, Phosphate Cay 2P0, Sodium Phasphate Naz H P04, Ferrous Phos-
phate Feg 2 PO, Trihydrogen Phosphate H PO and the active Principals of Calisaya and Wild Cherry.

The special indication of this combination is Phosphate in Spinal AT:ctions, Caries, Necrosis, Unu ni-

rted Fractures, Marasmus, Poorly Developed Children, Retarded Dentition. Aleohol, Opiunt, Tobaceo Habits
Gestation and Lactatiou to promote Development, etc., and as a physiological restorative in Sexual De-
bility, and all used-up conditions of the Nervous system should receive thie careful attention of the rapeutists

NOTABLE PROPERTIES.—As rcliable in Dyspepaia as Quinine in Ague, Secures the largest percent-
age of benefit in Consumption and all Wasting Diseases, by determining the nerfect digestion and as-
similation of food. When using it, Cod Liver Oil may ho taken without repugnance, [t rendars success
possible in treating chronic diseases of Women and Cuildren, who take it with pleasure for prolonged
periods, a factor essential to good-will of the paitient, Being a Tissue Consgtructive, itis the best general
utility compouvnd for Tonic Restorativ-purposes we have, no mischievous effocts resulting from exhibiting
‘it in any possible morbid condition of the system.

Phosphates being a NATURAL FooD PRODUCT no substitute can do their work,

Dosg,—For an adult, one table-spoonful three times a day, after eating; from 7 to 12 years of age, one

- dessert-spoontul; from 2 to 7, one teaspoonful. For infants, from five to twenty drops, according to age.
' Prepared at the Chemical Laboratory of T. B. WHEELER, M. D., Montreal, P. .
44 To prevent substitution, put up in bottles only, and sold by all Druggists at ONg DOLLAR,

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

TMhe REcuLAr SzsstoN begins on Monday, September 23, 1895, and continues for twenty-
six weeks. During this session, in addition to the regular didactic lectures, two or three
hours are daily allotted to clinical instruction. Attendance upon three regular courses of lec-
tures is required for graduation. The examinations of other accredited Medical Colleges in tlie
-elementary branches, are accepted by thic College. . . ‘
‘ The SPrRING SEssIoN consists of daily recitations, clinical lectures and exercises and did-
" actic lectures on special subjects. This session begins March 23, 1896, and continues until
the middle of June. ‘ ‘ P ‘ :
The Canyecte LaporaTory is open during the collegiate year, for instruction in micro-
- scopical examinations of urine, practical demonstrations in medical and surgical pathology,
‘and lessons in normal histology and in pathology, including bacteriology. ‘
For the annual Circnlar, giving requirements for graduation and other informatiou, ad-
~dress Prof, Austiy FriNt, Secretary, Bellevue Hospital Medical College, foot of Eist 26th
-Street, New York City. 7 : ‘ .

“H. W. CANIERON.
Phasmacoutical Chemist and Deuggish.

219 BRUNSWICK STREET, HALIFAX, N. S.

,“:-PUR‘E. DRUGS, CHEMICALS, RUBBER GOODS, TRUSSES, AToO-
MIZERS, CLINICAL THERMOMETERS, HYPODERMIC SYRINGES,
BANDAGES, ANTISEPTIC GAUZES, Ete.

physigié‘n‘s’ Suppj‘lies ‘a Speecialty

Orders by umii‘promptl‘y attended to.

TELEPHONE 339. - - NICHT BELL AT D0OR,
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HAL]FAX MEDAICAL COLLEGE :
_ HALIFAX, NOVA SCOTIA.

_Twenty Seventh Sessmn, 1895 96

. ! L THE MED|CAL FACULTY . ) C .
ALEX. “ Rew, M. D, .C. M. L. R.C. 8. Edin.; L. C.P. & S, Can.; Emeritus l’rofe-w)‘r
Me,dlcme and Prnfcmor of \Iedlc'u Jurisprudence.
WM B, SLAYTER. M. D : MUR. C. 8. Eng.: L. R. C.P. Len. 1 F. 0. 8. Dub.; Eineritus l’rofusor
.of Obstetrics and Gvnmcnlom . :

EDWARD FARRRLL, M, D., Professor of ‘:urg(,r\' :md Chmml bur:.:crv
Joux Someks, M, D, I’rofe-.=or of Medicine. |
Jonxs F. BLack, M. D., Professor of Surgery and Ohmuu burgcru

GrORGE L. SINGLAIR: M. D, Professor of Nervous and Mental Diséas os,

Doxanbd A, CAMPBELL, M. D C. M. : Professor of ‘Medicine and Clinical Medicine,
A. W. H. LINDSAY, l\l 1. G M, 5+ M. 8. C. M., Bdii. ; Proféssor of Anatomy.

F. W, Goopwiy, AL D ().« l Professor of Materia: Medica,

A" Crrney, M.D., Professor of Qbstetrics and.Gynaicalogy. - .
PEPTTEN DODGE, M. . Profc-asor of Ophthulmolob\ and Otolog.v
M poCH CHISHOLM, M. C. B h (SR L Lnnd .2 mensmr of Clinical \ledu,lm, and
: “The apeuties - i

NoRMAN F. CUNNINGHAM, M. D Adumct, Prot’(ssor of Sm BOry. -

Wiptiam Tosix, FoR_CUS., Ile meu,xor of Laryngology and Rhmologv‘

G- CARLETON JoxEs, M 1), R. C. 8., Kng.; Professor of stuucs of. bhl]drcn
Lutls M. Sy ¥R, M. B.. L M 1 dm Professor of Ph\qxologv

LECTURERS, DEMONSTRATORS. ETC.

GI'.O M, (,A\ﬂ'm*m. M. D.. Lecturerand Demonstrator of gihstolog\'

. D FixN, M. Do Lecturer and Demonsirator of Pathology.

U. A\nwnﬁn\ LR.C S.d R CoPOKd i M. R C. 8, Kng. : I)cm(mut.mtor or ‘\nmmmy
‘C E. PGrrNer, Pu, M., 1u~uuum in Practical Materia Medica.
W, H. Harmig, M. 1), ¢ \ . Lecturer on Bacteriology and Hygiene. o
WaALLACE 'Vl('[)ovn,n ‘B A., Legal Lécturer on Medical Jurisprudence.: .
A, L Maprr. M 1) C.-M . (‘Iusxh\slructorm Prucl,lc Surgery’.
MoNTAGUE A..B. SMUTH, \1 I) (,las“ Instructor in Practical Medicine. i
C DicKIE MURRAY, M. B.. Edin,: Leécturer on Kmbryology . '
JouN STEWART, M. B, C. M ]uhu : Lecturer and Démonstrator of l’.uholo,,:lc.ll Hmtolom.
THOS, \\ \VALSH M. ]) LAssistant Demonstrator of .Anatomy.

' ENTRA MURAL LECTURER.
GE om-l-‘ LAwsov Pn n., ete, l’l‘()feb'iﬂl‘ of Qhennst,r) rmd Botany u.t. I)ulhuualc (,onq.:»

FACULTY OF PHAHMACY

ZA\'\‘.R\' F. BUCKEEY, [, P.. Lecturer on' Pharmacy,

F. W. GoopwiIN, M. D.. C. M., Lecturer on ‘Materia Medica.

G. M. CaMPBELL, M. D., Instructor in Microscopy,

GEORGE Lawsox, Pu, D)., ¢te., Professor of- Chemistry and Botany.
ALBERT H. BUCKLEY, PH M., Examiner'in Mat, Med. and Bolunv
W. H. siaprsoN, PH, G . Examiner.in. (,hcml\try

The ’1‘“entv-Sc\‘mxth Session wiil opux on \\ cnnc»:dm' Odt ard, 1895, and cont.inne for, Lhe
seven months following. =
" ""The Collegs -building is admir: um\ \\nu,d fox the purpose of medical lcm,hmp; ‘and‘is.in olosc .
proximity to.the Victoria General Hospital, the City Alins House and Dalhousie College. -

The recent enlargement and improvenents at the Victoria General Hospital, have incr mscd
the clun{:al fﬂflhllcs which are-nosw unsurpu\scd every: btudent ‘has ample oppm‘tumt\ea for-
practical wor :

The course has been carvefully graded. so that the studenvs time is not wastcd

. The following, will be the eurriculum for' M.'D:, C. M; degrecs: . Co

isT \ F:\R -h\mg,nm(, Chemistry, Anatomy,.Practica natom)' Botam Ihstolog\.

(Pass in"Inorginic Shenistry, Botan). mtology -and Jnmor Anatom ) -
. 'oxp \ EAR—Organic, Chémistis i¢
Emhr\ olo;,v, ?a\holn"l

My th!olozs
‘l‘llmtolog . g i qa ) n.u,rm”\ cdica..’
(l’aas Prum - p

'&m) Yk uc—-surgu'
Mudu.me Pathology. Bacteriolog)
' (Pz 3 m’\lcdlcnl

edl?:mg:fw G ‘A
ot actical’ Oh»tetn 4
5 Fma IMEDYCE

Becs m.xy now’ be paid ‘as follo

. i One payment of

. Two of. . -

. ~ Three of .- - )

Instcad of bv dass fees.s. .Students lnm hm\ t,\'er. still pm‘ bv alass fees.
For tm'thnr mform tion and annual announcement, am)l; to—

G CARLETON JONES, M D

' de'.zgsq.f]:' Secretary Hahfax Medlcal College.‘
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THE LEE STERILIZER and COMPRESS HEATER‘

For Sterilizing, Pasteurizing, Hot Apphcatlon. Ete.

Made in Suitable Sizes for

HOSPITALS, SURGEONS STEAMERS, RAILROADS, FAMILIES
QUARANTINES, BOARDS OF HEALTH, Ete., Ete.

The only utenh/er in which.anything and everything can be blbt})]lled without serious injury
. to the article.

For Sale by . . . . ‘ Price from $4.00 to $50.00 each.
N. CHIPMAN SMITH & CO.,

- e .- S’l.JOH\,x\ |

Wao BI§2S?

KNOWLES®,
“ o o o ¥ 5 i N
o :Rrom “answersand anihonest opinion

| . e W*zs;,ig
BOR. GEORGE & GRARV“_LE STS_ experiencein?ﬁé‘;)gge%%vgg;giggfl ()ﬂrf:txzun:ca—

tions strictly confidential. “ArHandbook of In.
L {g{mé%ion cox%c;_aruin‘g& ]l’nlentta' and. ls})w t,ohob.
: - n them sent free.. Also a‘catalogue 0f mechan-
HALIFAX. ] Lot ond solentific baoks ot frea
Patents. taken' through' Munn & ‘Co. Teceive
specinlnotice in the Scientific American,and
— : thus ‘are brought widely, before the public witha
. out cost to the inventor., T'his splendid paper,
L . . N . issued weekly, elegantlyillustrated, has by far the
CWrite for Prices. &e., for Lancet, lurgeqttcxrcu'ntion of ‘any’ sc:ent:ﬂc ‘work in the
. ‘w%nk}ldls';Fd & ‘Euméxd(lz c P f)s gent fregl. 1o
o arts MEDICAT NEW . uilding xonmon y, $2.50 a:year. Sing!
Journals, Charts, MEDICAL NEWS, &c., COPIoS b3 ContE: h:very numbe‘_’,conmm o
&€ &c ifu} plates, in:colors, gro ographs of new
. . .

houses, with plans, enabhng uilders to’show the
atest designs and secure.contracts. Address
ML 'NN & CO.. New' YORK, 601 BROAVWAY.

1 Print
Cards, ,Bnll Heads.-:'*::d_.3:*:3:.1’:3fof:?:ﬁ_“::'::_"f

EXECUTED IN A SUPERIOR MANNEB

—

JAMES . BOWE‘S & SONS, PRINTERS.
- 142 HOLLIS STREET, HAUIFAX(.

WDZN’ AN'S MEDIC AL GOLLEGEOF BALTIMORE

HOFFMAN AND

i he bouua,m’lu ANNUAL S+ n\' zhfour ens? gmdcd course wm bégin: Oétober Ist, 1595.
. ‘Aﬂzstudmts are required to §tinthe Hospital'and Maternite, receiving special instruction
. nhd! clinical advantages in (:\nu'wlom. Obstetrice. Paediatrics, General ‘Medicine, Surgery,
Materia Medice and Eye and Kar Discases, Lubommr\' lnslruchon in Lhcnnst"y Phwmloz,,y,
‘Anatomy, Pharmacy, Histology and l’nlholog) )
For purtlcumrs .md catalogue, uddnss L I K. TRIMBLE, M. I) BEAN-
' -’u w. brunk!m Street, )hr.’ll\umu. Mb.

.
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Asthma Consumptnon Bronchntns.—”

AND ALL DISEASES OF. THE LUNGD AND. AIR: P AGE |

THE AMICK CHEMICAL TREATME“NT‘.

CURES THESE ' DISEASES WHEN ALL. OTHERS" FAIL: .

More than 100.000 cases treated *by ’More than 40.000 Phys»clans

Largest Percentage of Actual Cures Known. - “Merits. of Method _now, fully Estabhshed b,r N
unimpeachable. eviaence open to all. Tl mcdxcmus are the'best. and puu,sr ATILS 5 ve cun
produce. Physicians may preseribe thew' with impligit, confidence and ‘'with ulwu!ul AN

of better rcsulls than mnay. be obmmed fr 'om any other kno“ n line of treatment.

THE AMICK CHEMIGAL COMPANY

166 WesT SEVENTH STREET, ) OINCINNATI, OHIO

DR LAPTHORN SMITH’S PRIVATE HOSPITAL

M———’.‘E’OR———-

MIDWEFEHY AND DISEASES OF WOMEN, ,

250 BISHOP sTREET l\IOVTRLAL

L:Lpthl)lﬁ Smith -announces to rhe “medical profession that‘, hc hasi
opened a Private Hospital for Obstermal and Gymvcologmal cases.  For par-
h(,ul«ua as to ‘weekly char-ges, address ‘ E

DR. LAPTHDRN SMITH Montreal.

PRIVATE HOSPITAL
FOR  DISEASES OF WOMEN, -

. A\’I) FOR C’\\ES

RE}QULRANG SURGIGAL 6RE}ATDME}NIIY

64 ARGYLE ST., HALIFAX

r. Slayter announces to. the Medwal Professmn and to
the Pubhc that ‘he has opened a Puvate Hospltal at the above‘
address ‘ : : s

‘ 'lramed \Turses El" ‘trlc Lwhtmg, and au \/[odern Con-
vemences I\Joderate chal'ges AT il ’
Por Informatxon and 'lerms, address i

. ‘ PR THE MATRON, @
Or DR. VSLAYTER, g o l.—‘rxva.te Hosplta], ‘ ‘
76 “Morris Street. . . ()4 Argyle bt., Hdllfax.‘
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Small Investments

‘ Retmmng pros‘ erity ‘will. make. many rlch but nowhele can they make so
m‘:jdé wlthm a short time .as. bv sncceseful &peculabmn in Gram, Provmona,
“and Stock.’

‘ i‘B 00 FOR EACH DOLLAR INVESTED can be made by our
$1 : - )’.‘—7_—:: )

Systematlc Plan of Speculatlon

originated by us. All successful speculators operate on a regular system.

It is a well.known fact that there are thonsands of men in all parts of the
United States who, by ~v<temat;|(, trading through Chicago brokers, make large
amounts every year, ranging from a few thousand dollars for the man who
invests a hundred or two hundred dollars up 10 $50, OOO to 8»100 000 ot mure hy
those who invest a few thousand.

It is also a'fact that those who make the lar gest, profits fmm com paratxvely
small investments on this plan, are persons who live away from Chicago and
invest through brokers who thoroughly understand systematic trading..

Our plan does not ris< the whole amount invested on any trade, but covers
hoth sides, so that whether the market rises or fnl]a it brings a steady pmht
that piles up enormously io a short time.

WRITE FOR CONVINCING PROOFS, also our Manual on successful spec u]a-
.tion and our Daily Marzet Report, full of money- -making pointers. ALL FREE.
Our Manunal explains margin trading fnlly l-hghest reterences in regmd to
~ our standing and success. : ‘

For further information address.

THOMAS & CO. Bankers and Brokers,
‘ 241242 Rlal’to Bunldmg, CHIGAGG ALLs

L &

Py

Wme aﬂd Smmi Mercﬁanj

ST JOHN N B.

- 0

A COmp!efte A‘ssortment ofi—

From the Most Reputable sttlllers and Vme Growers of

| ~ the. World _ . , . L
: Recommended for Medtcmal Furuoses bemg guaranteed Absolutely Pure

MAIL AHD EXPBESS OHDEBS SOLIGITED. ‘



: Co THE BEST ANTISEPT!C A -
FOR BOTH INTEENF&L P}ZND EXTEBNRL USE. ‘

; ANTISERTIC, rNono‘rmuo, @
'PROPHYLACTIO, NON-IRRITANT,
-DEODORANT, i ‘ Non-Escumc‘no

LISTERINF isa w ell-proven a.nﬁseptic agem——an a-xﬁzvmotia-—»es’yecmllv lmeful in the manage.
. ment of catarrhal conditions of: the mucous membrane ; adapted to mternnl use, and to make and
rmammm surgical cleanliness—sepsis—in the treatment of ail parts of the human bedy, whether -
Pmy,xrrigunon. atomization, or =unp1e local npplicat.mn and therefore ehﬂmctenzed by its
. part cular ndaptabilily to the field of

PREVENTIVE MEDICINE—-IND!\I!DUAL PROPHYLAXIS.

' HSTER!NE destroys promptly ail odors emanating from dlseased gums and teeth and will .
be found of great value when taken mternaliy, in teaspoonful doses, to ‘control the
fermentative eructations of dyspepsia, and to disinfect the mouth, throat, and stomach. "
tis a perfect tooth and mouth wash INDISPENSABLE FOR THE DENTAL TOILET

amberi's m%@%@

lFORMULA —Each’ fuid drachm. of “Lithlated Hydmn ea" represents thirty graing of FRESH
* . . HYDRANGEA and three grains of CHEMICALLY PURE Benzo-Salicylste of Lithia. ‘Prepared-by

*,+ our improved process of osmosis, it is,INVARIABLY of DEFINITE and Umon&: therapeum o
. ' strength, and hence can be depenaedu on in elinical practice. )
I)OSE —-—One or two teuspoonfuls four times a uy (prefembly etween meu.ls )

Close chmcal obsmatw'n has caused Lambwt’s thhmted Eydmnqm to be reqarded b J
ptyszma,ns genemllz/ as.a very wvaluable’ Renal Alterative und
Anti-Lithic Agent in the treatment of

URINARY CALOULUS GOUT RHEUMATISM CYSTITIS, DIABETES, HﬁMATURlA ‘BRIGHT’S’ DlSEﬁSE.'
. ALBUMINURIA AND VESICAL IRRITATIONS GENERALL

> We have much valnable literature upon GENERAL “s.NTISLPTI(‘ Tamfr\u..\u ermm Dunums, )
C‘zm 1118, 1ire, w furward 10 physiela.ns upon rcquest !

LAMBERT PHAR’WAGAL C("MPAN St.“Lou‘is,‘»Mo.ﬂ_

PURE AND RELIABLE

%N E M@L V&@@E NE ‘LYWE PM

FRESH DAILY

o

“‘"LIBERAL mscnum TO DRUGGISTS R SEND[FOR:G!RCULAR{

10 l\mv Pomts, douhle thnged : ‘sl 00
10 Quilt bhpu (ha.H-qull]s), douhlc char;,ed - 1 00

'

ORDERS BY MAiL OR ‘TELEGRAPH PROMPTLY'DISPATCHED

- (,HM,SLA sTAuov Bcs‘f{f‘gjx MA»
N C:'WM.CUT‘I'L.ER, M. D [ ) N

J F. FRISBEE.M D



" Althomgh Paps!n In its vartoas forms will bcyand all qusnlon. dixc;:
. prou!cl, nnﬂ fe tharefore to’ be rafied npoa !n its pm-t cnlnnp ore.

Amyﬁawmﬁ@ ’SPE
(Amylolytlc Power, T to 1530)

,‘sz capable, under condltmns speclﬁed by Junck’s malt test, of‘
. gonverting tully 1500 times its. wexght of dry starch into sugar,
~in three hours. Or, under the same cenditions, Taka-Diastase -
“will' in- ten minutes. (and this rapid test should invamably be«

employed) convert 100 tlmes Lts welg'ht of dry starch mto sugaz’

SUPERIOR 'ro MALT EXTRACT

‘ 1. TAKA-DIAS’I'ASE will’ couvext 100 times 1t,s wexghb of dry starch
The best malt. extract will not converr more than hve times its' We:ght. unde
. b&me conditions. ' ;
S 2 TAKA-DIASTASE ls absolutely permanenb All malt extract

- det,emorate with age. .
) : TAKA-DIASTASE is in powdered “form; " dose from 1 to 5. grams
" 'Malt extracts contam a preponder&nce of forelgn mert matters, necessnbatm
" large doses. . .
v 4, TAKA-DIASTASE is free from sugar. Malt extracts are heavx ioad-
- ed with sugar and apt to’ exaggerate already. preqent pathologxcal conditions
. 5. TAKA-DIASTASE is gerfec*ly solable, and is compatible with other.
meédicaments in. npeutral or slightly alkaline media.. ~Malt -extracts, owing to
_their viscosity, ‘are difficalt to. ha.ndle and to mcorporabe with ot.her mgredn
"ents in prescriptions.. "

‘ 8. TAKA»DIASTASE ‘i economacal owmg to 1ts small dosage, Necao

‘ se,nly la.rge dos&ge renders malt extmcts expensxve in companson :

Correspondence upon thns subject respectful!y sohc'. ]

3 Detroit; New Yor Kansas City, U. S.
‘ aVHS & QO«, o igpﬁgq’&qg., and’ Wa!kervi!ie G




