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THE GREAT FACT IN MODERN MEDIGINE:

““The Blood is the Life,”
And Where Nature fails to make Good Blood,
WE CAN INTRODUCE IT.
BOVININE is Bovine Blood Unaltered from the Arteries of the Bullock,
The Universal Auxiliary of Modern Medicine and Surgery,
and the TRUE ““ ANTITOXIN ” of Healthy Nature.

In the more enlightened progress of Modern Medicine, “Blood
letting ” has given place to Blood-getiing.

Aye ! Get Good Blood—but How? Not by the Alimentary Process.
It has alrrady failed to do its work (else the patient would not be sick);
and in acute disease must not even be allowed to do the work it can.
Stimulate as you will, the whole sum of the patient’s alimentary power
when fully forced into play, is unable to keep up the nourishing and sup-
porting contents of the blood. There is absolutely but one thing to do;
and, thank God, that can be done, usually with success, as ten- thousand-
fold experience has proved. That one thing is this: where Nature fails
to PRODUCE good and sufficient Blood, WE CAN INTRODUCE IT from
the arteries of the sturdy bullock, by the medium of BOVININE. ,

+ The vital activity of this living blood conserve rests on no man’s
assermon : it speaks for itself, to every properly equipped paysician who
will test its properties nncroscopxcally, physically, or therapeutically.

TRY IT IN PRACTICE. ‘

TRY it in .Ancemnic, measuring the increase of red cells and hemaglobin in the blood ag yuu
proceed, together with the improving strength and functions of your patient.

Try it in Conswinption, with the same tests from week to week.

Try it in Dyspepsie or Malnutrition of youug or old, and watch the recuperation of the
paralysed alimentary powers.

Try it in Intestinal or gastric irritation, inflammation, or ulceration, that inhibits food itself,
and witness the nourishing, supporting and healing work done entirely by absorption, without
the slightest functional labor or irritation ; even in the most deficate and critical conditions,
such as Typhoid Fever and other dangerous gastro-intestinal dlb(}dae:, Cholera Infantum,
Marasmus, Diarrheea, Dysentery, etc.

Tory it per rectin, when the stomach is entirely unavailable or inadequate.

Try ¢t by subcutaneous injection, when collapse calls for instantuneous blood supply—sc
much better than blood-dilution !

Try it on Chronic Ulceration, in connecuon \mh your antiseptic and stimulating treat-
ment (which affords no nouubhment) and prove the certainty and power of topical blood nutri-
tion, abolishing pus, stench, and Parx, and healing with magical rapidity and jinality.

Try it in Chronic Cataryhal Diseases ; spraying it on the diseased surfaces, with immediate
addition of peroxide of hydrogen ; wash off instantly the decomposed exudation, scabs and
dead tissue with antiseptic solution (Thiersch’s); and then see how the mucous membrane
‘stripped open and clean, w. 1l absorb uummon, vitality and health from intermediate applica-
tions of pure bovinine.

Try it on the Diphtheritic Membranc itself, by the same plocess; £0 I\eepmw the parts
clean and unobstructed, washing away the poison, and meanwhile sustaining the strength
independently of the impaired alimentory process and of exhaustive stimulants.

Ty it on anything, except plethora or uuxeduced inflammation ; but first tuke time to regu-.
late the secretions and functnon;

Try it on the putlcnt tentativ ely at first, to see how much and how often, and in what medium,
it will prove most acceptable—in water, milk, coflee, wine, grape, lemon or lime juice, broth,
ete. A few cases may even have to begin by drops in crushed ice.

A New Hand-hook of Heematherapy for 1898, epitomizing the clinical experience of the prevxous
three or four years, from the extensive reports of Hospital and private practice. To be abtamed of

THE BOVININE COMPANY, 75 W. Houston Street, New York

_\.g.EEMING,‘MILES & CO., Rontreal, Sole Agents for the Gominion of ‘Ganada.
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E THE STANDARD
5 | ANTISEPTIC.

LISTERINE is to make and maintain surgical cleanliness in

the antiseptic and prophylactic treatment and care of all
parts of the human body.

LISTERINE is of accurately determined and uniform antiseptic
power, and of positive originality.

LISTERINE is kept in stock by all worthy pharmacists every-
where.

LISTERINE is taken as the standard of antiseptic prepara-
tions: The imitators all say, “It is something like

LISTERINE.
LAMBERT’S A ul}uable] Rlenal Altaraw;:e and Anti- LL;‘I”C? agent
of marked service in the treatment o ystitis,
LITHIATED Gout, Rhewmatism, and diseases of the Uric
HYDRARGER Diathesis generally.

DESCRIPTIVE LITERATURE UPON APPLICATION,

LAMEERT PHARMACAL CORIPANY,
ST. LOUIS.
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Scott’s Emuﬁsmn

s an emﬁlsxon of cod-hver oil
Which contains the whole oil, all of it.
It is not a mixture of wine o alcohol with a little iodine and bromine.
It will not intoxicate nor lead to the alcohol habit,
It does not depend upon a stimulant for its therapeutic powez.
It is, however, precisely what it claims to be:
The Best Norwegian Cod-Liver Oil.
The Hypophosphites and Glycerine.
Scott’s Emulsion is a Food—not a stimulant.

Scott’s Emulsion is a Fact—not an experiment,
Scott’s Emulsion contains Fat—not a drop of alcohol.

Whenever cod-liver oil and the hypophosphxtes are indicated we ask
you to prescribe “Scott’s Emulsion,” always permanent and
palatable.

SCOTT & BOWNE, Toronto
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McGILL UNIVERSITY, Montreal.
FACULTY OF MEDICINE. Sixty-Sixth Session, 1898-99,

OFFICERS AND MEMBERS OF THE FACULTY,
WILLIAM PETERSON, M. A., LI, D., Principal | ROBERT CRAIK, M.D., LL.D., Deun of thancu]ty
of University. J. G. ADAMI, M. A, M. D,, Director of Museum,
R. ¥. RUTTAN, B, A, M, D,, Registrar, ¥. G. I‘I\’LL). M. D., Lond., Librarian,
EMERITUS PROFESSORS. |
WILLIAM WRIGHT, M. D, L. X. C. S., DUNCAXN C. McCALLUM, M, D, M, R. C. 5.
SIR WM. DAWSON, C. M, G., L.L, »., F, R. S.

PROFESSORS, -
RosT. CrAx, M, D,, LL. D, Prof, of Hygicne. ALEXANDER D, BLACKADEB,B Ay M. D., yrofessor
G. P, Girowoon, M. D., M, R C. 8. Eng., Prof. of of Pharmacology and Therapeutics. :
Chemistry. R.F. RuTTAN, B.A, M.D, Prof. of Practical Chemstry.

Taos, G. Rovpick, M. ., Professor of Surgery. .

WILLIAM GARDNER, M, D., Professor of Gynreology, | JA8. BeLL, M. D., Prof, of Clinical Surgery.

“nu‘cx? J. Sm}pxznn, M. D,, M. R. C. 8., Eng, | J.G, Apamr, M.A., M.D,, Cantab, Prof, of Pathology.
Professor of Anatomy. 1L. S, BIrgETT, M. D., Prof. of Laryngology.

F. Buuiee, M. D, 3L R. C. 8., Eng., Professor of | ' pony '\t D Tondon, 3, D., McGill, Assis

Ophthalmology and Otology. et !
ST— s tant Prof, of Medicine, and Associate Professor
James Stewart, M. D, Prof, of Medicine and S Clintonl Medicine. ”

Clinical Medicine,
GEORGE WiLKINs, M. D., M, R. C. S,, Professor of | IIENRY A. LAFLEUR, B. A,, M, D.,, Assistant Prof,

Medical Jurisprudence .md LLctm‘erou Histology. of Medicine and Associate Professcr of Clinical

D. P, PENHALLOW, B, Sc., Professor of Bot'my. Medicine.

WESLEY MinLs, M. A, ,M D,, L. R. C. 7., Professor | GEORGE 1, ARMBTRONG, M. D,, Associate Prof. of
of Physiology. Clinical Surgery, .

Jas, C. CAneroN, M. D, M. R, C. P, I, Professorof | Wya1r JonmnsToN, M.D., Assistant Professor Public
Midwifery and Diseases of Infuucy. Health and Lecturer on Medico-Legal Pathology.

LECTURERS.

T. J, W. Bureess, M. D, Lecturer in Mental C. . MarTIN, B. A,, M. D,, Lecturer in Medicine,
Discases, J. J. GARDNER, M,D,, Lecturer in Ophthalmology.,

‘W. S. Morrow, M, D., Lecturer in Physiology, J. A. SPRINGLE, M.D., Lecturerin Anatomy.

Jornx M. ELDER, B. A, M. D., Lecturer in Medical F. A. L. Locmnnr M.B. (Edin), Lecturer in Gynm
and Surgical Anatomy, and Demonstrator of cology.
Surgery, J. C. WeBsTER, B. A,, M. D, (Edin,), F. R, C, P E.,

Lecturer in Gynmcolc)gy

DEMONSTRATORS & ASSISTANT DEMONSTRATORS.*
J. G, McCarTay, M. D., Senior Demon, of Anatomy. | A, E. ORR, M.D., Demonstrator of Anatomy.

D. J.Evaxs, M. D, Demonstrator of Obstetrics, "I A. G. Nicmowg, M. A., M. D., Demonstrator of
N.D, Gusn, M. D,, "Demonstrator of Histology. Pathology.
G. Gorpox CAmrnzm. B. Se,, M. D., Demonstrator ; H, B. lAms.B A, (C: mtab), M. D., Demonstrator of
of Clinical Medicine, Bacteriology.
W. F. Hamivron, M. D., Demstr.of Clinical Medicine, { A, A, RoBertsox, B, A., M. D., Demonstrater of
R.TarrMacKexzie, M A., M. D, Demstr, of Anatomy. Physiology. i
W.E.DeEks, B.A., M.D,, Demonstrator of Anatomy. | J. ALgx. HurcmisoN, M. D . Demonstrator of
JAm;s A, stnznsox M D., Demsir, of Anatomy. Surgery.
J. W. ScaxE, M. D,, "Demonstrator of Thysiology, ; J. D. Camerox, B, A, M. ., Demonstrator of
KENNLTH CAMERON, B. A., M. D., Demonstrator of Gyna‘:color'y. .

D, D. MACTAGGART, B A, ,M 1., Assistant Demon-
strator of Patnology.

D. Y. AxDERsON, B, A., M. D., Assistant Demon-
strator of Paxho]ogy

S. RrpLeY DMACKENzIE, M, D, Assmmnt Demon-
strator of Medicine.

T, P. Smaw, M. D,, Assistant Demonstrator of Ob-

Clmlcnl Surgery.

C. G, Worr, B. A, M. D, Demonstrator of
I’r:\ctical Chcmistry.

E. J. SempLx, Curator of the Museam,

W. I, BrapLEY, B, A., M. D., Demonstrator of
P.xtholog) and An l(omy.

A, E. Garrow, M, D., Demonstrator of Smwc
and Clinical Surgery stetrice,

R. A. KErny, M. I),, Demonstrator of Pharmacy. JAwES BARrcLAY, M, ]) Asgistant Demonstr.\tor

J. J. Ross, B. A., M.D., Demonstrator of Anatomy. of Obstetrics,

The Colleginte Course of the Faculty of Medicine of McGill University, beginsin 1808, on Tuesday, September 20th, and will
aontinue until the beginning of June, 1899,

The Primsry }\ll‘Jtclﬁ are taught #s tar’ as possible prnchcall), by individual instruction in the lﬂbomtoﬂcs. and the final
work by Clinical instruction in the wards of the Horpitals.. Based on the Edinburgh model, the instruction is chiefly bed-side,
and thestudent pcrumﬂh 1mcstxmtu and reports the cases under the supervision of the Professors of Clinical Medicine and
Clinical Surpery. Fach Student is requirea for his degree to have acted ag Clinical Clerk in the Medical and Surglcal Wards for a
period of six mcutdks each, nd 1o have presented reports neceptable to the Professors, on at least ten cases in Medicine and ten In

T

8u gAhou: £100,000 have been expended during recent years in extending the University buildings and laboratories, and
equipping the different departments for practicrl work.

‘he Faculty provides a Reading Koom for Students in conuection with the Medical Library which contains over 20,000 volumes,
the largest Medical Library in connection with any University ip Ameriea.

MATRICULATION,—The mamculutmn examinations for entrance to Arts and Medicine are held in
Tune and September of each year,

The entrance examination of the vanous Canadian ’\Iedlcal Boards are accepted, -
C The REQULAR COURSE for the Degree of M.D.C. M. is four sess:ons of about
ourses. nine months each,

A DOUBLE COURSE leading 10 the Degrees of B.A, and M,D.C. M., ‘of six years lns been arranged.

ADVANCED COQURSES are given to graauates and others desirir.g to pursue special or research
work in the Laboratories of the University, and in the Chuxcal and Patk Jlogwa! Laboratoriea of the Royal
V;ctorm and Montreal General Hospitals,

OST GRADUATE COURSE is given for Practitioners during May and June of each
year, J‘lns course consists of daily lectures and clinics as well ag demoenstrations in the recent advances in
Medicine and Surgery. and laboratory courses in Clinical Bacteriology, Clinical Clmmstry and Microscopy.

HOSPITALS.—The Royal Victoria, the Montreal General Hospital and ihe Montreal Maternity
Hospital are utilised for purposes of Chmcal instruction, The physicians and surgeons connected with
these are the clinical professors of the University.

These two general hogpitals have a capacity of 250 beds cach and upwards of 30,000 putxents received
{reatment in the outdoor department of.the Montreal General Hospital alone, last year,

For information and the Annual Announcement, apply to - .

R. F. RUTTAN.‘ B. A,, M.D.. Registrar, McGill Medical Faculty.



The Time to Treat Tuberculosis s

-»===js early in the course of the Disease.

Aside from Climatic. and Hygienic Measures the treatment is
summed up in

2| coD LIVER oiL,
45| HYPOPHOSPHITES,
SA%| GUAIACOL. =

These Remedies are elegantly combmed in...

Bark’s

Perfect Emulsion.

—— MANUFACTURED BY — .

HATTIE & MYLIUS, - HALIFAX, N. 8.

OF ALL DRUCCISTS.

THE LIGHT T WORLD

Or. OUR SAVIOUR IN ART.

Cost over $100,000 to publish.

Nearly 200 full- -page Masterpieces of Our
Saviour and the Mother, by Great Masters.

A perusal of this suberb work is like taking
a tour through all the Art Galleries of Europe

A glance at these matchless, thrilling pic-
tures brings tears to the eyes of everyone.

Christian men and women paying for homes
teking from three to ten orders daily here in
Chlf’ago and everywhere.
. Sells itself—so beautiful when people see it
they want it.

Selling rapidly all the way from the.XKlon-
dike to Rio Janeiro, Never sold in this ter-
ritory.

edition.

Presses running day and. mght, call and
see it.

Get sole management of large field and 100
Agents and you have a fortune ‘Salary $900
to man or woman good church standing to
act as manager and correspondent here.

Call or address A. P. T. ELpEr, Manager
Subscription Department, 189 Mlchloran Ave.,
Chicago, I]l

Publxsked a year and in. 1ts twentieth -

RHEUMATISM,
SCIATICA,
NEURALGIA.

Immediate relief from the
torturing pains of these dis-
orders wil] be found in

Turkish Baths.

Ladies : WEDNESDAY, 9 A. M. to 6 P. M
and FRIDAY forenooq.

57 HOLLIS STREET
Hallfax, N. S.



Surgical Instruments.

One of the most complete
stocks in the Dominion of up-to-date in-
struments manufactured mainly in . . .
England.

Quality is of first importance.

Prices as low as consistent with good
workmanship.

Get our quotations,

; Bactriological. Apparatus, Micro.
—soum acents vor—  Stains, Sterilizers, Batteries,

Reichert’s ) , e
Microscopes, Etc. and all Surgeon’s Requisites.

PATERSON & FOSTER,

21 PHILLIPS SQUARE, MONTREAL.

C G SCHULZE PRACTICAL WATCH and
. . CHRONOMETER MAKER,
—— Traporter of ———

Fine Cold and Silver Watches, CGlocks, Fine Jewelry and Optical Goods,

Chronometers for Sale, for Hire and Repaired.
Rates determined by Transit Observation.

All kinds of Jewelry made at shortest notice. Special attention given to repairing Fine Watches,

105 BARRINGTON STREET, - HALIFAX, N. S.

NOVA SG@TEIH HHRNISHING (6., Luprrep.

COMPLETE HOUSE FURNlSHERS,

The largest establishment of the kind in the Provinces.
Send for Catalogue and Price List..
Buy from the largest dealer and save money

WARERQOMS--72 to 76 Barrington Street,
HALIFAX, N. S.
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@) You ) C an ® in some cases for less.

@ ‘ When you want -
» Buy

)
g
LETTER PAPER, BILL HEADS ]

or Stationery of any kind, drop a post g

@ Medlcal g
: Books T. C. ALLEN & CO., §
HALIFAX, N. 8. )

card for samples and prices.
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- THESlMUL—AN-ANALGES!C'ANTDYRElC. -ETlcm.If e
: ‘ M - ‘ Ménufactun;ing Chemists
The Ammonol Chemical Co. "ervomcom

OF THE MANY PREPARATIONS
of Codliver Oil now offered to the Physician,

"PUTTNER’S EMULsmN

introduced twenty years ago,.

iS UNDOUBTEDLY THE BEST
mamtammg its superxonty over all competitors,

RICH IN OiL
yartlally predigested by pancreatme,

PALATABLE AND ACCEPTABLE
even to delicate stomachs,

IN LARGE BOTTLES -

‘ | making it the cheapest to the patlent

ALWAYS FRESH ‘

‘ ‘being made daxly in Hallfax,

IT DESERVES THE PREFEREMCE

of the intelligent prescriber. . -
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Some one has said that ** Iron and Manganese are like man and wife in physiological chemistry."”

Both Iron and Manganese are essential and constantly asscciated
constituents of the blood.

Both are oxygen and hwemoglobin carriers.
When combined in an organic, neutral and inmediately absorbable ferm as in

Pepto-Mangan (‘Gude’)

each aids the other in causing an increase in the number of red corpuscles and the amount
: of hemoglobin which they contain.

PEPTO-MANGAN *“ GUDE " is ready for quick absorption and rapid infusion into the
circulating fluid and is consequently of marked and certain value in all forms of

Anzmia, Chlorosis, Bright's Disease, Rachitis, Neurasthenia, Etc.

To assure proper filling of prescriptions, order Pepto-Mangan *“ Gude *’ in
original bottles containing I xi. IT'S NEVER SOLD IN BULK.

WSV WY
'.'.'-'.'n"nl-'l'-'-"n'-'-'-ﬁ'-'n'af-‘-'-'n'-"-'."x'a'n'."n'n';‘."l‘n'-‘-'-'-".‘-'-‘.'n‘-'.'-'.'n'n'. A AR YR BR.

Samples and literature upon application to
M. J. BREITENBACH COMPANY,
Labaratory, AGENTS FOR AMERICAN CONTINENT, '

Leipzig, Germany. 100 WARREN ST., (farrant Building) NEW YORK.
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Gude s Pepto-Mangan can be had of all Druggists in Canada at the regular price as charged
in the United State.
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SYRUP PHOS. €O0.

¢OV e

~ (Prepared in the Laboratory of SIMSON BROS. & CO) .

: It is unnecessary for us to remind medical men of the merits of Syrup Phes. Co., "
* or Chemical Food, or to make any assurance of its efficacy in cases where used, provided * .
. the Compound has been correctly prepared, and with the proper ingredients. '
The formula employed in our Laboratory is the original Parrish’s formula, and we can
affirm without hesitation that our product is unequalled by any of its class on the market.
Mr, W, H. Simson, formerly of this firm, was a pupil of the late Professor Parrish, and is

thoroughly posted on the mannfacture of this preparation.

Bros. & Co.

He still makes it for Simson

A proof of the superiority of our Syrup Phos. Co. is its appreciation by physicians

generally, who preseribe it very largely.

ISCN BROS. & CO.

Wholesale Druggists and Pharmaceutical Chemists,
HALIFAX, N. S,

Recent Medical Therapeutics

Treatment of Pneumonia

As arule certain diseases prove more fatal, not
only ir given districts but during certain periods
of time, along particular areas of territory.

Twenty years ago, and preceding the appearance
of La Grippe in its epidemic form, pneumonia
proved as dangerous as it does at the present
time. Medical men were uat a loss, not for a rem-
edy for the disease ulone, but even for a logical
fine of treatment. ‘The celebrated Dujardin-
Beaumetz became soskeptical that he prescribed
stimulants, regardless of therapeutical condi-
tions. The mortality in his ward at the Hotel
Dieu in_Paris proved that his patients fared no
worze than the others submitted to the antiphlo-
gistic remedies then in vogue.’

Codeine was considered the best remedy known

ossessing a marked and distinet effect upon the

yperseceretions of the bronchial mucous mem-
brane. What was desired wug an analgesic pos-
sessing antipyretic properties which could be
safely used., This has since been found in anti-
kamnin which can be safely exhibited, especially
-on account of its not having a depressing effect
oun the cardiac system. :

Doses of from five to ten grains of antikamnin
administered under ordinary conditions do not
develop any untoward after-effects. In the treat-

" ment of pncumonia, antikamnia is indicated asa
necessary adjunct to codeine, on account of its
analgesic and antipyretic  properties and particu-
larly because it acts as a tonic upon the nerve
centres, The tablets of antikamnia and codeine
containing tour and three-quarter. grains anti-
kamnia and one-fourth grain sulphate of codeine
present. these two remedies in the most desirable
form. One tzablet every hounr, allowed to dissolve
slowly in the mouth, is alinost & specific for the
irritating cough so often met with in these com-

plications. For general internal medication it
is always best to crush' the tablets.

The Prompt Solution of Tablets

We are glad to know that the Antikamnia people
take the precaution to state that when promps
effect is desired the Antikamnia Tablets should
be crushed. 1t so frequently happens that certain
unfavorable influences of the stomach may pre-
vent the prompt solution of tablets, that this
suggestion is well worth heeding.  Antikamnia
itself is tasteless, and the crushed tablet can be
placed on the tongue and washed down with a
swallow of water. Proprietors of other tablets
would have had better success if they had given
more thought to this guestion of prompt solu-
bility. Antikamnia and itscombinations in tablet
form are great favorites of ours, not because of
their convenience alone, but a21s0 because of their
therapeutic effects.—The Journol of Practical Medi-
cine, .

IMuscular Soreness and Lagrippe Pains
R Antikampia (Genuine). . 3
Quin, Sulph......cooeeiieiiian, e an 3 i
Pulv. Ipecac et Opii.......... eeedenenes £r8. XX
M. ft. Capsules No. xx, dry.
Sig.—One every two or three hours.

Cough— Grippal

R Antikamnia (Genuine)...................... 31
Vin. Ivecac. : B
Ammon. MUrL.....ooivvieiiiiieiiiinnaa, an 3 ii
Aqua Cinnamom v 3 1
Syr. Tolutani.. - % il

| Mx.Sig.~Teaspoonful at s dos
. Cough—Tickling
R Antikamoia and Codeine Tablets.......No xii
Sig.—~Crush nud take one every 2 or 3 bours.
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THE DISORDERS OF NUTRITION IN CHILDHOOD.*

By W. H. LaveaLIiN, M. D,, Milltewn, N. B.

The chairman of the local committee having done wne the honor of
inviting me to prepare and vead a paper before this Society, I have
chosen for my subject, the “ Disorders of Nutrition in Childhood.”

" While I might well shrink from the task which has been assigned me,
yet I feel that as it is reserved for a few men to present new medical
facts, the only pxo table course that remains for the others, when cir-
cumstances compe! them to write or talk, is to repeat and emphasize
certain poin:s that are of practical value. In the limited time at my
disposal, it will be possible for me to only point out some of the most

practical thoughts in connection with the subject with which I have to
deal. ‘

As in all branches of medlcme and surgery, in. managing the diges-
tive disorders of childhood, we can best cure them by preveiting them.
In a general way we are safe in saying, that nearly all diseases in early
life may be avoided if constant unremitting care be given to the child.

Children are particularly liable to disturbances of the digestive tract,
and these are apt to be intestinal rather than.of the stomach, as we
would expeet, from a con31de1at10n of the anatomy and physiology of
infancy.

The small size and. vemcal posmon of the stomach malkes it act as
much as a conduit for food as a digestive organ. While ‘the partial

* * Read at Meeting of New Brunswick Medical Society, St. Stephen, July, 1898.
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development of the digestive glands, the great length of the lower part
_ of the colon, the size and importance of the liver, all point to the great
importance of intestinal digestion.

An infant does not secrete saliva until the third month ; the pan-
creatic juice is not secreted until the fifth or sixth month, and the bile is
poor in salts, necessary for the complete assimilation of fats. Gastric
Juice is secreted early, and the digestion of proteids is usually complete
when given within physiological limits. :

The stomack holds at birth one ounce, two ounces at the end of the
first month, five ounces at the fourth month, eight ounces at the cighth
month, and ten ounces at the twelfth month.

A chiid should gain in weight one ounce per day during the first.
few months ; after the sixth month, about one-half ounce per day. It
~ should doubleits weight at birth by the fifth or sixth month, and triple it
at the fourteenth or fifteenth month. At its sixth year, its weight should
be double that at its first year, and at its fourteenth year, double that
ab its sixth year. ‘ ‘

The growing tendency towards the artificial feeding of infants is the
natural outcome of increased knowledge of the subject of substitute
feeding, improved methods and simplicity of preparation of artificial
foods. The best method of artificial feeding, however, cannot compare
with a healthy, natural secretion of the human breast, free from all bac-
teria, and its several constituents held together in suspension with a
nicety no artificial means can equal. Unfortunately all breast milk is
not normal healthy milk, and one of the first signs of disordered nutri-
tion is the fact that the child is not sleeping well. Another early
symptom of insufliciency of food is the child nursing longer than from
fifteen to twenty minutes, or perhaps nursing fifteen to twenty minutes,
falling asleep, and in a few minutes awakens and nurses again. The
mother will also feel dragging pains in the breast at nursing time. The
child’s sleep is irregular, and easily awakened. The stools arc also
irregular, and there is no gain in weight. If these symptoms continue,
there is loss of weight, delayed dentition, and all the signs of faulty
nutrition. Diarrhceas and skin diseases are evidences of indigestion.

Mother’s milk is impoverished by lack of excrcise, loss of sleep from
frequent nursing at night, worry, anxiety, overwork, and all severe
emotions. o ‘

The treatment of such cases consists of improving the quality or
quantity of the milk, or both as the case may be, by removing these
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causes of milk impoverishment. This can usually be accomplished by
daily exercise in the open air, artificial feeding at night for a few weeks
so the mother can sleep, and correcting the diet. The use of liquid
extract of malt often gives good results in such cases.

In other cases, the child tugs away at the breast all the time; its
mother weary and worn out, and he vexed and irritated, working hard
for a living and not getting it. - This condition of affairs goes on until
we have a case of “ Acute Inanition,” characterized by high temper-
ature, great loss of weight, cold extremities, depressed fontanelles, and
great prostration. On examination in some cases, the mother will have
no milk at all. A delicate child when suddenly weaned, may also pre-
sent these symptoms,

Treatment.—Procure a wet nurse at once if possible, if not, usc a
peptonized milk food, low in fats and proteids; give stimulants freely,

" five or ten drops of brandy every two hours; keep the extremities warm,
and be very careful not to unduly expose the child when dressing it.

Cow’s milk is the best substitute for mother’s milk. The chief
differences between cow’s milk and mother’s milk is in the amount of
proteids each contains; the differences in solubility of the curd, and
the differences in reaction. In cow’s milk only one-fifth of .the curd is
solubie; in human milk, two-thirds. Human milk is always alkaline,
cow’s milk is acid, and cow’s milk contains about twice the amount of
proteids. Proteids are reduced in cow’s milk by adding water, but then
fat and sugar are in too little quantity to sustain life, so we increase
these by adding cream and sugar of milk. A child under three months
of age wants a milk containing fat about threc per cent, sugar—six,
and proteids—one ; over three months, fat—four, sugar—seven, and
proteids—one and a half, but mueh is still to be ]ea,rned regarding
precise indications for varying the proportions of the different elements

" in milk modifications. The only test for nutrition is a gain in weight.
A child fed on modified cow’s milk, should be fed at regular hours, about
every two and a half to three hours, because such milk digests slower
than human milk. It should be given at blood heat, and kept so during
the meal by a woolen slipper dnawn over the bottle. Never give the.
bottle in‘the cradle, but nurse him in the natural way. If a mother :
~ tells you her child is colicky, and has' green acid stools, lower the sugar.
If gaining little in weight, there is probably too little sugar. Too much
fat produces regurgitation of food, usually sour and foul stnelliljg. ‘
 Always examine the movements, and if there are large curds accom-
panied by a colicky pain, the child is getting too much proteids.



fcrrams of sodlum”blcarbonate .or

“'\dmmg thc past’ two or. three years and I myqelf have qeen one suchI

“ease. . In this case tbe gums_were, spongy, and bled ezm]y near; .the.
‘teeth ; the body wus covercd by ecchymotlc spots ; there was bypera
j‘thesm the JO)I]t‘i w ere. swo]]t,n and tender, and a.ll. the symptoms . of,j
“malnutrition. This case. wac duc to long continued use of patent; ioods,‘{
-and might 1eadll) hmc. been mlﬁtltken tor' Lheumatmm ~ Treatment:
-~ consisted ot a plopetly pr ep‘n‘ed milk’ lood, amd ‘the admmlstmtlon of
‘or anoc ]ume The child nnde a comp]etc 1ecove13 8
‘ .“Onc of Lhe most irequent caus of‘ death arly mfmc
Csimply atroph; or the slow wnqtlna telmed mdracmus 1t arlses n,
“both hand-fed and breast-fed mﬁmts, bemfr n elther case’ due to in-;
“sufficient nonrishment. It also often follows a long diarrhcea. You are’
all familiar with the symptoms of this disorder. ~The. child looks old,
skin wrinkled, dry and barsh, extremities cold, and hands claw-like, face.
pinched, and eyes shrunken, abdomen prominent, and great prostration.:
When the child is below the ewhth month,,tl\e promo»m is bad over, :
this, better. . e ‘ e

Treatment, —btnnuhnts and ple dloestcd food for a tlme then give

a modlhed mﬂl\ low in fat and the proteld , and sttom7 in surm When B
" the movements become acid, lowel‘bhu sugar. Cod ]1ver 011 by munctlon,,
is' often of r*rc‘mb bel'\'IC(,.‘“; S ‘ AR ‘ ‘ L
A very 1mp01tant and common nututwe dl%mdex is tha.t l\now asf’{
. \lalnutntlon . Usually occurs in - ‘children. over two years and up. to
the sixth and excrhth year. Inherited tendencies have much to do as an:
etiological factor, but a more frequent and important cause is imperfect
hygiene. Sleeping and living in hot, poorly ventilated rooms, improper
food, irregularity in the hours of sleep, children who are up at all hours,
and are allowed to have frequent night parties that stimulate and excite
the nervous system.

Symptoms.—Ansemia, sleep badly, easily a,loused dream much and
as a result are cross and peevish during the day, miserable appetites,
bowels disturbed ; diarrheea in the moraning ; & movement after meals,
passes a great -deal of mucus, mothers say they have worms, extremely
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¢ vulnerable to dlsease catch everythmo Dlao‘nosm usually made by

‘ cludmcr ‘any consmtutlonal disease. .

Txeatment —«Chﬂd must be watched a lonu time, does not gct better

cin months must be fed carefully and rerrulally, about four txmes aday ;

. sunple iood well cooked, and not too much starchy food ; must be
trained to eat slowly and masticate thoroughly ; plenty of fresh air and
“sunshine : in the morning a cool bath has good tonic effect, regularity of
sleep, and avoid all forms of excitement.

- If there is a catarrbal condition of the stomach present, as is often
‘the case, this must first be treated, and then give iron in some form,
‘minimum dOSf'o of Fowler’s solution often usetul when assimilation is
poor cod 11ve1 01] and nomcs as mdmamd

.




,¢llmca1 1Repmt5

F ORBIT SECONDARY 10 INTRA-OCUTAI
GROWIH”

‘ByG . I cmm vorp, M. D, St. John,“\’f B

N R Patxent ma]e .wed ()1 Strong and 1obustm appearance I‘ilst.ct)h-m
"aulted we over 6 months ago on account of rapidly feiling sight. He
‘\\ as a rrentlcnmn of crood f.nmly history, . xeoular and tempelate in, lmj'
“habits. Had 1ecel\'ed a blow on the: head some 15 years prey iously. .
"'“ hich he’ seemed mclmed to blame for the tlouble in’ hls eye. Ophblml-"‘
f,‘moc.coplcally no(;bmw could be made out but a slight detachment of the-
“retina in the anterior and upper part. It hung down llke a cmtmn
“plainly visible w hen the eye - was turned upwar d~ ‘ I
- I'gave an unfavorable ploo'nosw as to the vision, but did not suspect‘"
‘anvbhlnrf worse. I asked the patient to wxxte me . of any chfmcre and ]t“f
any unexpected sy mptom arose to come and see me again. S
The patient returned in about G months, presenting all the outwald__
- symptoms of acute glancoma, althounh the eyeba\! was but very, shcrhtly'
if at all, increased. D : : L 2
'An examination revealed but too plam]) the bono* ,1on tln,n e\lstmm
“and the eye was enucleated the next day: - REUSETE IR L
©~ As you will observe, the photos (which I pass round) (nve a vely*
"foood representation of the growth.. : ‘
. About a month after 1emoval of the eyeball when the pablent‘
“returncd for his artificial eye, I snipped a small portion of tissue from’
the orbit and submitted it to microscopic examination.

Dr. G. G. Melvin, of this eity, who kindly mounted the specimen for
me, gave as his opinion, in which I was sorry to be obliged to concur
that the field showed an abundance of round cells, strongly suspicious of
seireoma. ‘ ’

 This unfortunate extra-ocular appearance of the growth made it
necessary to perform a second operation. With the assistance of Dr.
M urray MacLaren of this city, and Dr. Wade of St. Andrews, the con-
tents of the orbit were removed as affording the only remaining chance

* Read at Meeting of N, B, Medical Society, St. Stephen, July, 1898.
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. CRAWFORD—SARCOMA OF ORBIT.

;. For the safety of the patient. Some days after, chloride of zinc paste

.. was applied and the orbit thoroughly cleaned out, most of the periosteum

- being removed in this manner.

L It is to be sincerely hoped that the opexatlve procedure resorted to

. may have been undertaken sufticiently early to ensure the non-recur-
rence of the growth and that no metastatic secondary deposits have
taken place in the mtel nal organs, a contingency always to be feared in
those cases. ‘

There are about 25 per cent of the cases cured by early enucleation
of the eyeball, before any visible affection of the tissue of the orbit has
occurred. Some few cases have been cured after, the growth has hecome
distinetly extra-ocular. So that the operation of removing the contents

~of the orbit is justifiable ¢ven m the third and most serious stage of the
affection.

' The metastasis to distant organs is supposed to take place by the
direct entrance of the cells or germs into the vessels in the diseased area.
" whence they are carried to and form secondary growths in dlfferent parts

of the body, most frequently in the liver and lungs.

Just a word as to the diagnosis. In the majority of such cases,
Nettleship says, a guess can only be made at the truth and therefore “a
tumor should be suspected and excision of the eyeball urged in the

following cases :

Ist. When an eye that has been gradually failing or blind, becomes
painful and congested, exhibiting all the symptoms of acute glaucomna,
‘when the disease does not exist in the fellow eye.

2nd. Blind eyes with normal or diminished tension, presenting in-
flammatory symptoms are best excised as possibly containing tumors.

Srd. In all cases of extensive detachment of the retina, confined to
one eye, without history of injury or evidence of myopia, it is best to
warn the patient of the possibility of a tumor, and a careful watch bhe
kept as to the earliest appearance of inflammatory symptoms.” ‘

N



S0 Mrs, S— ‘, acred 33 yeaxs, mother of two chlldren two and’ fom”
_years of age. I ﬁlst saw the patient Saturday,- “Nov. 18, 1898. She
~ gave the following history :—On Friday. Nov. 11, while running a sew-
ing machine she was taken suddenly with severe cramps in the ‘Lbdomen
and in a few mmutes had a htemorrhage, per vagina. Her amll_y
physician sent her some medicine. The h‘emouhaoe( gradually ceased
.and she felt better, until the following Tuesday, Nov. 15, when she had.
a second hiemorrhage. This  time Ler ‘physician called, ‘and he 1emoved
a four months dead feetus. . The doctm did not see his patient after this!
operation, until Thursday, Nov. 17, or nearly 48 hours after the feetus
had been 1emoved She was then havmfr chills, rlxauhoea and abdomnml
pain. s ‘ L : ‘ :
When I ﬁrst saw the patlent 1t was nine da,ys aftel ‘the flrst
haemorrhage and four days after the operation.” Her pulse was then:
132 ; temperature 102.4 F.; tongue parched and dry ; some abdominal
pain. There was a slight discharge from the uterus. She was having
~ severe rigors and diarrkeea. My diagnosis was puerperal septiceemia, :
I gave the patient repeated lawe doses of quinine sulphate and
brandy. I gave a uterine douche of bichloride 1-8000, curetted and -
followed it by a douche of sterilized water. The patient did not

- improve, the diarrheea increased, the tempelature varied from 100 F. to
104 F. There was great thirst. . e ‘ :
- After consultatlon with Dr. McLaten I curetted the second time, and
gave the patient nitrate of silver pills, gr. 1, one every four hours, and 20
drops of tr. opii every three hours. The uterus contracted nicely after
the second curetting, and the discharge ceased. However, her general
condition did not improve. Her temperature reached 105 F.; pulse 136;
diarrheea consisting of very watery movements, sometimes four or five,
sometimes more, an hour; tongue giairy ; low muttering delirium. ‘
I decided to try the effect of Parke, Davis & Co.’s anti-streptococcic
seram. The first dose, 10 c. c., was given in the left pectoral region. In
less than half an hour the temperature had dropped 1° F. Two and a
half hours later the temperature reached 102 F, when a second dose 10
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_C. ¢ was 1njecte(1;‘ It then tell in a short time to 100 F. The pulse
decreased from 136 to 112. The next, morning the temperature rose to
1034 F. A thml 10 c. c. was injected. The temperature imwmediately
began to drop, and in two hours reached 100.8 F. The patient expressed
o herself as feeling better. The tongue became moist and the delivium
ceased.  That a.fternoon the temperature reached 104 F. and a fourth
" injection was given, and in a very short time iv reached 101 F. The
- next morning the temperature was 102.6 F. and a fifth injection was
- given. There was a gradual drop now, and the next morning it reached
96 F, and in the afternoon reacher 103, but did not remain hich, crming

down to 100 F. in a short time. A sixth 10 c. ¢. was given. Her gencral
condition by this time was greatly improved, and this improvement
. lasted for three days, when the patient complained of pain in the left
* inguinal region.

o On examination, vazinal, there was thickening and slight bulging to
* the left of the uterus. On Tuesday, Dec. 6th, assisted by Drs. \chm'en
‘and W. L. Ellis, T opened the abscess cavity per vagina, and therc was
. not very much pus came away ‘at first. I put in an iodoform gauze
drain for a few hours to keep the cavity open, and on removing it there

. was quite a discharge of pus, and very foul smelling.

 The patient did well again after this operation. The temperature
was kecping well down to 100 F. ; pulse 98; tongue moist, and diarrhu:a
decreasing. She was feeling better and able to take considerable
nourishment. She kept improving each day.

On the mormng of the seventh day after the operation the patient on
turning over in bed had a sudden and severe haamorrhage. By the time
T arrived at the house she was in extremo. Imade a hasty examination
and found that the heemorrhage was not coming from the uterus but

~from the opening leading to the abscess cavity. I could only plug the
cavity and vagina. She was too weak to respond to any treatment and
died about an hour later. I did not get an autopsy.

SuMMARY.—I think the case was unmistakably one of puerperal
septiceemia ; that the ordinary routine treatment had no effect on the
disease ; that she reacted well under the serum treatment; her pulse
becoming stronger ; temperature dropping after each injection ; deliriam
ceased ; tongue became moist, and she felt better in all respects.

My only theory as to the very unfortunate termination of the case
is, that one of the uterine vessels, crossing the abscess cavity, broke
down, causing the sudden fatal heemorrbage.
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_MESENTERIC INFARCT WITH INTESTINAL PERFORATION.*

By W. L. Eruis, M. D., St. Jobn, N. B. -
w0 M, male, aged 57, who had been drinking during the day was’
suddenly scized on the afternoon of Friday, September 16th, while en-
~gaged in a sparring bout, with violent pains in his abdomen accompanied
by nauvsea and vomiting. His symptoms were so severe that he was
unable to walk to his own home, a distance of about one hundred yards.

When seen that evening the patient was lying in bed with his knees
drawn up and complained of intense pains in the epigastric and um-
bilical regions.  His abdomen was rigid and extremely tender on .
pressure and his body was covered with a profuse perspiration. The
vomiting which had been” prosent had ceased.. The pain continued
incessantly throughout the night and the vomiting returned. ‘

On the following day the symptoms increased in severity accom-
panied by an elevated temperature and rapid pulse, and death ensued
carly Sunday morning. S ‘ . ‘

From circuinstances convected with the onset of this illness, the
coroner, Dr. T. Walker, decided to hold an inquest, and at his request I
performed an autopsy at noon on Monday, September 19th. -

Avrorsy  Nores.—The uvsual post-mortem changes were well
marked. The abdomen and thorax were opened by one long straight
incision. The abdominal cavity contained a quantity of turbid fluid.
The peritoneam over the small intestines presented areas of congestion
and was covered with a layer of fibrinous exudate of recent origin. No
adhesions were present. At a point in the mesentery of the small
intestine close to its junetion with the bowel was a small triangular
area of necrosis with its apex pointing toward the vertebrae; this area
envolved the posterior wall of the intestine which had also necrosed,
perforation of the bowel and escape of intestinal contents ensuing. The
appendix vermiformis was normal: other abdominal organs negative.
thoracic organs negutive. Arteries throughout presented slight sclerotic
changes. ‘

REMarKs.—The above condition evidently ensued from the blocking

- at some previous time of a small branch of the mesenteric artery, an
infaret vesulting which had undergone necrosis, but whether or not per-
foration with the accompanying peritonitis was induced by the alcoholic
stimulation or the exertion or blows received while sparring it is
impossible to say. ‘ ‘

The jury returned a verdict of death from natural causes, and the
“sparring partner,” who had been retained, was discharged by the
order of the coroner.

* Read before Saint John Medical Society, September 7th, 1898.



- FOR TTAKING LITHIA WATER OF A KNOWN STRENGTH WHAT CAN
‘ BE MMORE SATISFACTORY THAN

- Wyeth’s Compressed
‘Effervescing Lithia Tablets.

WYETH’S LITHIA TABLETS

are most convenient for the preparation of artificial Lithia Water, and the great advantage
hese tablets have over the natural Lithia Water is that thie dosé can be regulated very
+eadily to suit the case by dissclving one or more in any desired quantity of water

WYETH’S LITHIA TABLETS

“when taken in doses of from one to two tablets, dissolved in water, and repeated two or three
times daily, exerts 1 marked influence in cases where patients are voiding uric acid gravel,
- causing the formation of deposits to become less or cease altogether

WYETH’S LITHIA TABLETS

have been so perfected that they dissolve almiost instantly in water, and a tumblerful of
Lithia Water of a known strength can be quickly, easily and economically made by dropping
one or more of these tablets into a glass of moderately cold water, producing a pieasant and
palatable draught
' Price, per dozen bottles, 5 grains, 50 tablets in each, $5.00
. “ “* 3 ‘8 40 " € 4 oo

Wyeth’s Effervescing Anti-Rheumatic Tablets

OF SALICYLATES, POTASSIUM AND LITHIUM.
(Each Tablet represents 3} grains of Combinea Salts.)

These Tablets of Salicylates of Potassium and Lithium, in the above proportions, are
readily soluble, effervesce quickly and freely producing a pleasant, sparkling draught, and
‘we believe, where salicylate salts are specially indicated, will have the cordial endorsement
of physicians

This combination is recognized as alriost a specific in the treatment of Acute and
‘Chronic Rheumatism, Rheumatic @Gount and kindred ailments, and is an invaluable
remedy in all febrile affections inducing headache, pain in the Limbs, muscles
and tissues ; it is also prescribed in Lumbago, Pleurisy, Pericarditis, and all muscular
inflammatory zonditions. :

Price per dozen bottles =~ - - $4.00
(Each bottie contains 50 Tablets.)

BAVIS & LAWRENCE CO., LIMITED.
. MONTREAL, |



SYR. AYPOPHOS CO., FELLOWS

‘ ‘ IT CONTAINS : i
\The Essentxal Elements of the Animal Orrvammtlon—Potash add - Lim:
The Oxidizing Elements—Iron and Mannanese,
The Tonics—Quinine and Strychnine; W B
And the Vitalizing Constituent—Phosphorus ; the \vhole combmed in thef

form of a Syrup, with a Slight Alkaline Reaction. . .- .
It Differs in its Effects from all Analogous Preparau.ons, ‘and it

possesses the important properties of being pleasant to the taste, easﬂy:
borne by the stomach, and harmless under- prolonoed use.

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

“Its Curative Power 1s largely attributable to its stimulative, tomc 'Lnd nutrl-f
tive properties, by means of which the energy of the system is recruited.

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

The prescribed dose produces a feeling of buoyancy, and removes depressmn
and welancholy ; hence the preparation s of groad value in the treatment
of mental and nervous affections. From the fact, also, that it exerts a
double tonic influence, and induces a healthy flow of the secretions, its use
is indjcated in a wide range of diseases.

NOTICE—CAUTION

The success of Fellows’ Syrup of Hypophosphites has tempted certain persons to offer
imitations of it for sale. Mr. Fellows, who has examined samples of several ot 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 susceptibility to the effects of oxygen, when
exposed to light or heat, IN THE PROPERTY OF RETAINING THE STRYCHNINE IN SOLUTION, and
in the medicinal effects

As these cheap and inelficient substitutes are fr equently dispensed mstead of the genuine
E‘epalatlon phvsu:lans are carnebtly requested, when- preseribing to write ¢‘Syr. vanh‘ms
ELLOW §”

As a further precautwn it is advisable that the Syrup should be ordered in the original
bottles ; the distinguishing marks which the bottles (and the wrappers surrounding fhem,
bear can then be exammed and the genuineness—or otherwise—of the contents thereby
proved )

FOR SALE BY ALL DRUGGISTS.

DAVIS & LAWRENGE CO. (LIMITED), MONTREAL

 WHOLESALE AGENTS.




' ““,REPORT OF SI‘C CAQES OF TUBAL GESTATION, \VITH
' REMARKS*

:‘tByA,B AI‘HERTO\ M D, L R. C. P, L. R. C. S. (E lin.), Surgeon to Victoria
U : Hosplta.l Fredericton, N. B.

: CASE 1.—;1\11'5. C , aged 31; married three years. Had one child
“two years ago, which died soon after birth. Was not pregnant since, till
" the present time. Last menstruation August-9th, 1891. Had a show
during latter part of September. Also suffered from nausea and vomit-
ing. Flowed steadily for four weeks, previous to my seeing her in con-
“sultation with Dr. Miller of Toronto, on November 4th. Also had
_several attacks of abdowinal pain, accompanied by faintness and
" eructations of wind. Of late a “lump” has been noticed on left side
‘above Poupart’s ligament.
- Bzamination. ——A tender, prominent, hardish mass felt on left
, s1de, as also one in Douglas’s pouch. Uterus and surrounding swellings
were more or less closely connected together. There was not much force
used in examination for fear of starting more bleeding. Pulse 100. -
Diagnosis.—Extra-uterine gestation. with rupture.

November 5. ()pemtion.—Chl01~ofot111 given by Dr. Grafton, assisted
by Dr. Miller. Usual median incision ; omentum found adherent to
parts in pelvis. After separating it, a large quantity of blood-clots was
scooped out, a part of which seemed old and semi-organized. The
ruptured left tube and ovary were. removed, the usual ligatures havmg
been applied. On examining rectum after removal of clots, &c., it was
found contracted and in part unsupported ‘by surrounding tissues.
‘Glass drainage-tube was used, and antiseptic dressings applied to
“wound. Patlenh was pretty well collapsed at termmatlon of operation.

Nov. 6.—Has had frequent faint feelings since operation. Vomited
several times. Pulse 104 and feeble ; temperature 98. ‘

Nov. 7—At 1 a. m, she was seized with a severe pain in rectum,
for which Dr. Miller gave a halt—gra,m suppository of morphine, which
eased it. At 4 a. m. the pulse was 168 and the temperature in vagina
104°. At8a.m. I reopened the lower end of wound and washed out
with warm water ; not much got away. ‘ ‘

*Read at meeting of New answxck Medlcal Socxety, St. Stephen, J uly, 1898
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9.30 p. m.—Pain returned in rectum this afternoon, requiring } gr.
suppository of morphine. Pulse has run from 160 to 170 all day. Has had
“two or three nutrient anct stimulant enemas in last fifteen homs SOmer
green vomiting to-day. Temperature in vagina 105°. T
Nov. 8, 9 a. m.—NMuch the same as yestelday Gmdually sank andg
‘died at 16 p. m. ‘ R
Abdomen examined post- -mortem. Not much evidence of peritonitis,
- Ceecam and colon much distented with gas. Rectum found flaccid and
free in pelvis for several inches of its lenvth and in parts looked llke
wash-leather, being ev1dently gangrenous.

CASE ".-—Mls.T , aged 30 ; had two children. Thinks she was.
pregnant while being treated for womb trouble. Was curetted for sup-
posed abortion on August 9th, 1893. Has had pain in lower abdomen
and fever ever since then, till admitted to St. John’s Hospital, Toronto,
under my care, September 20th.

Ezamination.—A considerable amount of hard swelling on either.
side of and bebind uterus; tender on pressure over these parts. She
was treated by hot poultices, blisters, iodine and hot vaginal douches for
three or four weeks, but with little result. Had a temperature varying:
from 99° to 101.8° during this time. Also had her menstrual flow once.
Flow began a second time on Oct. 20th, preceded. by some purulent dis-
charge. Temperature ran up at times to 103° during the few days pre-
ceding Oct. 24th, at which date chloroform was given and an exploring
tronar thrust into swelling posterior to cervix. Pus was got, and then
bistoury was put in and opening enlarged. Several ounces of pus were
Iet out and a large rubber drainage tube introduced. ‘

Nov. 3.—Not much discharge for a day or two, and tube inclined to-
come out. It was taken away.. Temperature has beea about normal
since operation, and patient has felt much better. :

Nov. 26.—Has done fairly well. Some pus still discharging.
Menstrual flow begai to-day. Six weelks since she saw anything before.
A small rubber tube has becn kept in sinus a good part of time. ‘

Dee. 6:—Considerable indurated swelling yet about uterus. Some.
pain at times. Patient is anxious to get out of hospital, and asks for an
operatlon if it is thought it will e*{pedlte recovery. ‘

Dec 7. Operation.—Chloroform by Dr. Davxdson assisted by Dr.‘
Mechell. Abdomen opened.  Coils of bowel found adherent over pelvie:
contents were separated. : A thick cyst about 2% mches in'diameter found
in Doucrlass pouch, running over towards noht ovary Fundus ateri dis-
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placed to the left. While enucleating the cyst it ruptured .and con-
siderable purulent fluid escaped. The cyst with right tube and ovary
‘were removed, ligatures being applied. Left ovary and tube healthy.
Washed out w1th hot boiled water. Glass drainage-tube used and the
usual sutures and dressings. Vagina loosely plugged with iodoform gauze
to ahsorb any discharge which might come from old openmcr x,here
Pulse 100 and pretty feeble. '

On examining cyst it was found lined with a. roughish blood- stained
membrane. I exhibited it at the Toronto Medical Society, and it was
regarded by Dr. J. F. W. Ross (late assistant with Lawson Tait) and
others as the result of an extra-uterine pregnancy. ‘

Considerable discharge took place after operation, especw.lly from
vagina. Abdominal wound‘ did not heal well, probably from being
fouled by contents of cyst. Sutures removed on Dec. 12th. A sinus
kept open from behind cervix and from lower abdominal wound until
the fullowing June, when a silk ligature came away, and then it soon
closed. About a year after this she gave birth to a fine boy.

Casg 8,—On Oct. 10th, 1894, I was asked by Dr. Sloan, of Pmkdale
Toronto, to see with him Mrs. H. J. T,, aged 25. She gave the following
history :  Always healthy until present illness. One chlld three years.
old. Hashad areducible inguinal hernia since childhood. Menstruated last
during first week in August. Began to have morning sickness a few weeks
ago. Breasts seemed enlarged, and she conmdered herself pregnant.
Three weeks ago began to bave occasional attacks of colicky pains
in lower abdomen ]astmg from a few minutes to an hour or two.
During the last week had two more severe seizures, accompanied
with faintness, and then ‘it was that Dr. Sloan was called in
She ‘also complained bitterly a few hours before I saw her of a pam
in the left shoulder, which shifted to the right. For this Dr. S. g gave a
dose of morphine h) podelmlcally Bowels 1e0"|1]a1 No va(rmal dis-
charge.

, L'wcm;mwtwn —I found fundub uteri dxsplaced to. the right side
by a tender hardish swelling on the left. Pu]se 90 ; tempelature 100° .

 Diag gnosis.—Left tubal oestatlon

Operation advised and agreed to.. Ohloroform Uiven by D1 Hart
‘assisted by Dr. Sloan. - As soon as peutoneum was. opened bloody
fluid with soft black clots flowed out. Broad ligament clamped on
- left’ suie and a 1uptmed tube:was delnered and hgatured The mass.
“was about. three mches in: dmmeter ‘Do foatus seen.” The opening in
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the tube was an ‘inch in diameter and was partly plugged by firmclot.
It lay towards the outer fimbriated extrewity. - Abdomen washed-
out. Glass drainage tube used. The usual sutures and dressings.

The patient did uninterruptedly well after opcration, and left
hospital before the end of the fourt,h week. The drainage tube was
kept in five days.

CASE 4.—On Dec. 6th, 1894, I saw Mrs. T. McC. in consulbation ‘with
Dr. Cuthbertson, of Toronto, who was of the opinion that she was suffer-
ing from an extra-uterine pregnancy. ' _

History—Fuirly healthy. Had five children.. Three abortions
during the Jast year. Menses due two weeks ago. Never vomits ddring
pregnancy. A week ago began to have colicky pains, for which she took
some cathartic medicine. These became so bad to-day that she went to

bed and sent for the doctor. The same evenin g he asked me to see her
in order to confirm the diagnosis. ‘ A

Eraminaton—Fundus uteri seemed en]m ged and was carried to

the left by a mass about the size of a small orange, which ]ay on the
right, and, posteriorly. This mass was somewhat tender on palpation.
A little watery fluid can be squee7ed from ~one nipple. Pulse 88;
temperatnre normal. ‘ )

Diagnosis confirmed and operation advised. Removed to St. John’s
Hospital next morning, and with the assistance of Dr. Cuthbertson and
Dr. G. B. Smith, a ruptured tube and hematoma of right broad:
ligament removed. Glass-drainage tube used. No feetus seen. Tem-
perature never reached 100° after operatlon Tnbe removed on the third
-day. ,
Dec. 24.—Very anxious to go home for Xmas, and was allowed to go,
being carried out-of hospital and into her own house, and 1mmed1a,lae]y
put to bed. No flow occurred from vagina either previous to or after
operation until Jan. 5th, and on the 7th Dr. Cuthbertson attended her
with an abortion from the utetus T should say that Lreasts had con-
tinued somewhat cnlarged, and fuid could be squee7ed out. a,ll alono
from the nipples. ' '

CASE 5. ~On June 3rd 1897 I was called to Bo1estown N B to see
Mrs.C! D, a patlent of Dr Irwne, who suspeebed it to be a case of
-extr a-uterine pregnancy.. . ‘

sttory —Aged-29. Marned six years Three chlldren, youngest :
eleven months. Menstruated for last time ten “weeks ago. Foux -weeks’
-ago began to’ have ablocdy dmchalge Wxth cra.mpy pain “on left side
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These symptoms have continued till the present. Some pain of late on
right side also, and has had rectal tenesmus at times. Has been able to
- keep about the house till yesterday, when she became worse. Dr. Irvine
at first thought she was having an abortion, but at last decided it might
be a tubal gestation and sent for me with a view to cperation. The
temperature has all along been normal or subnormal. ‘

 Ewzamination.—Not mueh abdominal distension nor tenderness.
By vagina, a large tender mass felt behind uterus, lymor deeply, and
crow dmor uterus forward. to pubes. :

1 p. m. Operation —Chloroform by Dr. Irvine. On opening

peritoneum, fundus uteéri seen with bowel and omentum adhering to it.
On separating these, a round firm tumor of size of orange came into
view, with a large quantity of black clotted blood around and behind it.
Then ligatures applied and this firm mass, which proved to be-a dis-.
tended and ruptured left tube with firm clot, &c., protruding. from it,
removed. -The black clofs were now scooped out from pelvis and a
glass drainage-tube. put in. Wound closed as usual and dressmgs
applied. ‘ ‘
- At end of operation patient was in good condltlon with a pulse of 84.
As there was not-mnch - dlschawe Dr. Irvine removed tube at 10 p. m.
June 5th.  Highest temperature had been 100°. _

June 7.—I saw patient with Dr. Irvine. Bowels had been well
moved and she seemed to be doing well in every way.

June 11.—For last two or three days the temperature has been rising, -
until now it i5°102° or more., I again visited her with Dr. Irvine, and
suspecting suppuration about some of the old clots, which had not all
escaped when the tube was removed, I passed in a uterine sound via
sinus where tube lay, and after some forcible probmg, foul pus welled

Large rubber tube then 1ntroduced after dllabmov with forceps

J une 12, —Temperature 99.4°. ‘

June 19. —Doing well.. Temperature about‘. normal for Iast week

June 25.—Tube left out. R ‘ :

July 7. —Up and’ about. -

~ Case. 6.—Mrs. G, H.,, aged 29 Has two clnldren ‘the youngesb ‘

seven years old. Has never been very robust—-thm and .nervous. -
.Durmcr past three years has - ha,d her ‘menses rather frequently La.st‘
time was Jan. 27th, 1898, ~On the' "Obh of ‘March took severe pain in
.rightloin:and ﬂank running doWn Jinto rectum, and at tunes shoocmgf ‘
. Aeross abdomen No collapse nor fa.mtness with it.  T'was called to see.
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her at this time, and felt an indistinct fulness on the right side of
pelvis, but the tenderness was such as to interfere with a satisfactory
examination. Breasts very small, as was their natural condition.

Had several § gr. doses of morphine during the next few days, and

- in a week was about the house.” Then a colored dischargs began, which
continued until I visited her on April 20th. Then I examined her again,
not using any great pressure. While doing so, a pain started in right
loin, running up back and across the belly. During this examination I
thought I could feel the fundus of uterus lying deeply in middle line,
with a hard mass in front and to the right of it. Two or three 1 gr.
doses of morphine were required to relieve the patient, and as she seemed
to be growing weak, I had her removed to Victoria Hospltal at 5 p. m,,
and at once prepared for operation.

Operation.—Chloroform, followed by ether, was given by Dr.
McLearn. Patient kept almost constantly straining in spite of the pro-
foundest ancesthesia, and nearly if not quite all the small intestines were
forced out of the abdomen before we got through. Also blood flowed
freely, consisting of old black clots as well as of fresh blood from the
rent in Fallopian tube. . Finally right tube and ovary were gotten away
after tying them off, and remaining clots- clea.red out with -hand and
sponges. Wound closed without drainage. Pulse was 120 and feeble at
the conclusion of the operation, although 1-20 gr. strychnia had been
given hypodermically, and half an ounce of alcohol in a pint of saline
fluid by the rectum. Convalescence was somewhat slow, but the patient
was out of bed in five weeks, and able to leave .the hospital: in another
week.

Remarks.—I will not take up the time of the Socxety by dilating
upon the patholocry of extra-uterine pregnancy, but may simply observe
that it almost always has its beginning in some part of the Fallopian
tube, and subsequently either ruptures and causes dangelous bleeding and

~the death of the feetus, or it continues to grow and flourish as a tubo-
abdominal or  tubo-ligamentous “pregeancy. Occasionally ‘it aborts
through the fimbriated end of the tube thhout 1upture of the latter or
1esults in a tubal mole.

The diagnosis of tubal gestation is made probable by the iollowmo
symptoms (1) Recent cessation of menstruation, followed by the usual

signs of 01d1na1y pregnancy, such a3 morning sickness, enlargemenb of
breasts, with pelbd.ps fluid got by squeezing nipple, &e., &e. ; ;(2) erampy,
ohcky pains occurring at mbervals of a few days, or weeks, i inereasing in
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severity, and accompanied sometimes with faintness and perhaps naasea
and vomiting ; (3) along with these pains we commonly have a vaginal
flow of blood, which resembles in many respects that which oecurs with
an ordinary abortion, and often leads the inexperienced to suspect this
condition. A decidual membrane may or may not be expelled.

It will be seen that in cases 8 and 4 above reported, there was no
vaginal discharge up to the time I'saw the patients ; so that. this is not
necessarily a symptom always present in ruptured tubal pregnancy. In
one of these its absence is accounted for by the fact that she also had a
foetus in the uterus at the time of operation. . In the other it was per-
haps due to the impregnated ovum’s lying towards the outer end of the
tube, and in such a case the fiow of blood would probably be less likely
to extend inwards to the uterus. If I'remember rightly, however, somne
bloody discharge did take place subsequently to the diagnosis being
made at my first examination, but it was only slight. We must not
therefore expect a bloody flow from the uterusin every instance of this
condition, and must be prepared. to make a diagnosis from the other
symptoms present, together with the phvsmal signs. obtained by a’
. bimanual examination, ' By means of the latter we are generally able to
~ fix the diagnosis in any case where a woman preseuts most of the

symptoms enumerated above, as those whlch aenerally accompany an
- extra-uterine gestation. - ‘

If such a patient be examined we will fmd the uterus somewhab

" enlarged, the arteries at the roof of vagina, on the 31de of the impreg-
nated tube, pulsating more strongly than usual; and a' hardish and
somewhat boggy mass, generally on one side of and behind the uteras,
about the size of a small fist, which displaces the fundus t;o the other
side and perhaps somewhat anteriorly.

- In case 6 this mass was  situated to the front of the funduq and
carried the uterus backwards instead of forwards ; but this i is unusual.
~+ According to Dr. John W. Taylor,  of Bnmmoham Encrland who
has recently dehveled a course of lectures on extra- uterine pretrnancy,
we sometimes get an carly rupture of the tube,’ from two to six weeks
after 1mpregnatxon in which ‘the bleeding is so 1ap1d and serious that
death is'apt to take place before much of a tumor bas had tl‘me to form,
either from the size of the foetal crzowbh 01 from tbe cozwa
‘ )eﬁ‘used blood. EO ‘ :

~ In the report of my thn‘d case, it wxll be notlced that a ch hours
) before operation great pain was. felt” in bhe “top of the left- shoulder
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" whlch afterwards shifted to the rwht I have once before observed this.
acute pain in the left shoulder in a case of perforated gastric ulcer, the
- diagnosis being verified by successful operation, and I have read of a )
similar experience in the practice of others. But T do not recollect that -
.any one has ever recorded an instance of tubal pregnancy in which
severe pain in the top of the shoulder accompanied the symptoms of
rupture. It may, thevefore, be worth noting in connection. with this

affection. ‘

In regard to the death of my firsi case from gangrene of the rectum,
T may say that it is but very rarely that one hears of a fatal issue in
laparotomies from this cause. I happen to have becn unfortunate enough
to have had two of them. One occurred about fifteen years ago, after
my first hysterectomy for a thirty pound fibroid tumor, which burrowed
down under the peritoneum on the left side of the pelvis. The other
has just been reported.’

In the tumor case, the death of the bowel was I suppose occasioned
partly by the removal of the growth from its bed, and partly by the
ligatures applied to control the bleeding. It occurred in the early days
of operations for fibro-myomata, when we did not know very well how
to deal with them,and would not be likely to take place at the present
~ time.

In the tubal gestation case, the rectum was left unsupported after
removal of the fiim clots around it, which doubtless served as a medium
through which it was nourished, and consequently sphacelus resulted.

. In both of these cases of gangrene, the patient suffered from an
excruciating pain in the rectum for two or three days previous to death.

If T should ever meet with another instance of tubal pregnancy
similar to this, I would either leave the clots entirely alone and trust
to nature’s efforts to bring about a favorable termination by absorption
and concomitant organization of the blood, or I would, after the removal
of the clots, excise the unsupported portion of gut and unite the ends
by Murphy’s button.



' I‘ORLIU\T bODY IN LUl\G FOR EIGHT YEARS SIMULATING
' TUBERCULOSIS.*

‘ ‘By M A: B. Sy, M. D., Class Tnstructor in Practical Medxcme z.nd antmer‘
on Tberapeutxcs, Halifax Medical College.

Wm. B. M, was born at Riverside, Hants Co., N. S, and is 21 years
of age. ‘ ‘

His father died of rheumatism at 52 vears. His mother is still
living and healthy. He is an only child. :

He is of a nervous imaginative disposition, and inclined in sickness
to over-estimate the severity of any trouble.

He states that previous to the commencement of the present trouble
eight years ago last June, he was enjoying good health. One day that
month he was working in the garden. He was suffering from a decayed
tooth. He broke off a head of timothy hay, having on it a stem of a
quarter of an inch. This he used, to pick the tooth. The head hap-
pened to slip out of his fingers, got into the mouth, first under the
tongue and then into the back of the mouth. Bazginning to cough, he
drew the head of timothy into the larynx. This occuppied only a few
moments. As soon as the timothy got into the larynx, a paroxysm of
coughing occurred, lasting ten minutes. During this ten minutes he spat
up a little blood.. He was not certain of having got the timothy into
his throat but thought he might have spit it out dunng‘ the violent
coughing. At the end of this time the coughing subsided entirely.
During the afternoon he went into the water swimming and took cold.
On the tbird day from this he became quite sick and his phyqxcxan found
that he had pneumonia of the right lung and pleurisy. At the end of
two weeks however, during which he cou«rhed a good deal, he was much
better, and at the close of another week the doctor pronounced him well.

~ About this time he began to cough again and to expectorate a dark,
thlck material, appearing to contain pus a.nd dark blood. The cough soon
" began to be severe so that be coughed all night and most of the time.
The doctor in attendance was at a loss to lmow ‘what the trouble was.
. He gave very little credence to the idea of f;hu ‘boy having . swallowed‘

the tlmothv He be]xoved it had come up’ and’ been spit out .the first
. coughing it occasmned However, after these two: chys and for a week’
_the cough again became easier though expectoration continued. fhen'

*Read at N. S. Branch British Medical Association, Dec, 7th, 1898.
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hie began to expectomte buont red blood Thxs would be @bout a, month
»;‘from the time of the accident in the garden. ‘

-After this he had slight attacks of Jmmonha«*e dmmcr the summel
~and early fall, as often as twice a week. :

In September he first noticed bits of chatt in the c\pectomtxon ‘At
first they were quite green in color. The doctor expressed himself con-
vineed as to the cause of the coughing. He said he had found the
timothy had lodged in the left lung in the mammary region. The
patient had felt pain just above the left nipple for some time.

The cough and expectoration continued during the fall and winter.
The attacks of coughing were however more severe when they occurred,
and he spit up a Lucrel quantity of blood.

For the next four years the attacks of heemorrhage occurred at
intervals, though not more frequently than once or twicea month. The
c\pectoratxon was thick and either yellow or a dark brick color, and was
pretty constant. Every few weeks portions of the timothy head could
be seen in the sputum.

From this time to the present he has always had some cough and
expectoration. Until three years ago severe hwmmorrhages occurred
occasionally, their diminishing hequency seeming to be made up for by
their increasing severity. On one occasion he states that he spat up
nearly a qualt. of blood. Two physicians who were in attendance
thought he could not live.

In 1894, the patient went to the V. G. hospital, but the only diagnosis
ventured at that time, as recorded, was heemoptysis.

Up to Apr]l 13th last, there had been no recent appearance of chaff in
the expectoration. The Tash had been noticed eighteen months before.
An attack of pneumonia however, just previous to this date, occurring
(by the way) in the right lung, was followed by a good deal of cough-
ing. On April 13th, last, nearly eight years after it was said to have

‘ been taken into the lung, a number of particles of timothy again made
their appearance in the sputum, during my attendance. These I have
preserved on a wicroscopic slide. T ha.Vc also mounted some particles
of timothy with which to compare them. = Both of these slides are pre-
sented for examination.

There can be no doubt that the history given by the young man is
true, and that he has still in his lung portions of a head of timothy
which he so strangely inbaled eight years ago.

Physical examination shows somewhat hlgh pltched tubular breath-
ing and diminished vesicular rvespiratory murmur in the left infra-
clavieular region.  Thereis also slight dullness on percussion over tliis
region. :

His general healbh is now good. He hae still a slight cou0}1 and
there is some, but very little e\pectomtlon
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DR. ALLBUTT'S ADDRESS.

For many years past, eminent British physicians visiting Canada and
. the United States have been asked to speak before professional audiences
in the larger medical centres, the choiee of theme naturally resting with
the speaker. Men of the calibre of Lord Lister, Prof. Chiene, La.wson
Tait and the late Ernest Hart could not fail to attract large professional
gatherings or say something worthy of the occasion. Such addresses
when published have enabled the profession generaliy to gather the
droppings of wisdom from leaders of professional thought abroad.
During the past year the well known Professor of Medicine in Cam-
bridge University, G. B., Dr. T. Clifford Allbutt, visited this countr y and
the United States, and during the course of his travels spoke in many
places. In San Francisco he dthPred a series of lectures, known as the
Lane lectures. An extempore address at McGill University, Montreal,
aroused great enthusiasm. Quite recently he delivered an address before
the Johns Hopkins University, the subject being “ Nineteenth Century
- Medicine,” which has been made accessible to the profession by public-
ation (Bulletin Jolhns Hopkins Hospital Dec) (Philadelphic Med.
Jowr., Dec. 12). The address is so much above the average in point of
qua,hty that we deem it a duty. to call the attention of our readers to the
subject. It is characterized throughout by terseness, breadth of view,
deep phllosophlcal insight, wealth of learning and great bea,uty of dic-
tion. " The tendencies and triumphs of modern medlcme ‘the history of
the past the relation of medicine to coanate sciences, medical education
-and the higher aims of the profession are touched upon by the hand of a
master. No abstract or ‘summary comment can convey a just estimate
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_ of the masterly character of the address. It must be read in its entirety,
- and we feel sure that its perusal will inspire nobler ideals. W‘e append
. the concluding portion :—
 “But do not let us forget that our calling derives its honor not from its
- power of repairing the carnal body : were this its only title to respect it would
take a low place in the hierarchy of professions, Those professions which deal
with the ends which alone make life preserving—such as that of the law of
religion, philosophy and of the fine arts—would in such case regard our occupation
but as a higher kind of farriery. The glory of our profession, from the hour
when Hippocrates, in that oath wherewith like a trumpet, the notes of which
reverberate still through the ages, summoned us to take our place in the fore
front of the fight, has been that we are concerned not only for mankind, but
for men. The ideal side cf a physician’s life is that he brings healing or solace
to his human fellow. The Greek philosopher, like the modern socialist, would
sacrifice man to the State ; the priest would sacrifice man to the Church; the
scientific evolutionist would sacrifice man to the race. Yet, while all these
elements of co-operation and of aspiration work together for good, we thankfully
see that, after all, the tendency of civil evolution, as of Christian ethics, is to
use society as a means for man himself, as a means to purify and to elevate the
individual soul. The physician, then, is more than a naturalist; he is the
minister not only of humanity at large, but of man himself. Thus it is that
the humblest of us, and he who labors in the darkest and most thankless parts
of our cities, is never a drudge ; in the sight of the angels he is illustrious by the
" light of his service to men aud women. The man of science can tell us
‘ delightful things about birds, flowers and wild life, for all life is.various and
touching ; he can tell us queer and uncomfortable. things about our im‘;ides1
amazingly useful things-about steam and e]ectricity, but at bottom, whén the
marvel is over, or the material gain is won, all this grows stale. Ideas concérp—
ing the harmony of the spheres, concernii.g cosmic evolution, concerning the
inhabitants of Mars, are prodigious ; they may uplift us sometimes with a sense
of the greatness of man’s inheritance, but alone they are cold and 11nsat§sfyil§{:.
The child of his age feels that a sonnet of Wordsworth, a flash of Browning’s
lamp into man’s heart, an idyil of Tennyson give us thoughts’ worth more than
all the billions of whirling stones in the universe. ~In strengthening and cherish-
ing this inner life of his brother and sister, happily, the physician has many
fellows, but the physician alone among them all holds sacred the lamp of the:
personal life for its own individual sake ; he alone forgets Church, State, nay,
even the human race itself, in his tender care for the suffering man and" for the
snﬁ'ermg woman who come to him for help.” ‘ :
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NOVA SCOTIA BRANCH BRI’L‘ISH MEDICAL ASSOCIATIO\T

Dec. 7, 1898. —~—D1 MurpocH CHISHOI M, Pneudent in Lhe chmr
Dr. M. A. B. Smith reported a case of a young man who accidentally
drew the head of a piece of tlmothy hay in his larynx, producing
symptoms, which lasted for eight’ years, resembling tuberculosis.
((Published on page 19 of this issue of the. \Tm\s) Dr. Smith said thar,‘
Dr. D. A.'Campbell thought: mmothy was the cause, wben he saw the case
and heard the hxstory -
- Dr. D. A. Campbell said bha.t the reason he gave credence to- tbe
timothy theory was that he had heard. of a similar case. ‘While in Digby
“with Dr. Kinsman, a young ' man who" was' a ‘neighbor- related  an
experience. . Whlle ‘walking through a hay- -field and biting off the heads.
of timothy, one - shpped into  a bronchial tube. He was .not.
affected 1mmedmte]y, but subsequently developed haemorrha,rre, which
‘recurred. during. four or five }ears Fmally the head was bxoufrht. up‘
‘a]most unnhanged :
- A discussion on ¢ Gonorrhoea then took place : ,
‘Dr. Ross read a _paper in openmg the dlscussmn from whlc ; 'e~—.givé '
a condenaed 1eport o S : - o
- The subject of gononhoea, is a very comprehenswe one, vxewe,d from
its etiology, pathology and treatment. There are some. points under the
heading of etiology which are of conmderable 1mportunce, especially’ aﬂ‘
some of the best observers hold views at variance with one another.
- Just a few wordq a,bout the eulolooy of umple urethrltls (non-i
' Speclﬁc uwthrltna)
- It is certain that any systemlc affectlon whlch gives rlse to lrrlta.-
bxhty of the mucous membrane predlsposes to- mﬁammatlon of thess
" structures. “This is especmlly true of ‘Theamatism and gout. Lydston,?
of Chlca,rro believes that gout and rheumatism are much more 1nt1mately
,aesocla.ted w1th urethrltxs than is ordmam]y supposed He says elther
o both may be a powerful factor'in cases in which the! excltmo cause is.
undoubtedly spemﬁc infection.~ It is' well to keep. this. in" mind, as it is
" sometlmes an nnporhmt aulde to treatment Most: of bhe cases “of: sxmple
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urethritis are due to sexual, alecoholic or dietetic excesses upon a urethra
which has been already damaged and in which the products of microbial
infection are present. This must be remembered as bearing upon cases
of suspected gonorrheea in which nhe virtue of one or both parties may
be brought into question..

The predisposing causes of specific urethritis or Uonorrhoea, are ple—
cisely the same as those for simple urethritis. It is probably right to
lay special stress upon the excessive use of aleohol as a ptedxsposmg
factor in gonorrheea. Lydston says that it is probable not unusual to.
meet with patients who are in the habit of regular sexual indulgence
with prostitutes who have escaped infection excepting on the occasion
when the exposure was accompanied or followed by a prolonged drinking-
Lout, such exposure being with the same class of females—and often
indeed with the same individual—as during their periods of soberness.

L\Cltmg causes.—In the years gone by such an authority as Record
denied the virnlence of gonorrhcea and regarded it as a simple catarrh
which may be due to various irritants. He laid special stress on the
poinb‘nhat in cases where the male partner had acquired clap the female
was often found entirely healthy, or often -suffered merely from

leucorrhcea, menstruation, ete., and the development of the clap must be
attributed to one of the above-mentioned causes. Finally he called
attention to acclimatisation which renders one accustomed to it insensi-
ble to such irritation, but affects the new-comer with gonorrheea. From
all these expeuences Record concluded that gonorrheea is not a virulent.
disease ;  that it may develop without inoculation ; that it may be
acquired from . the most innocent girl and. the most. virtuous wife. In his
easy way of presenting his views he even went so 4’&1 as to devise a
_prescription  for the. means to be employed for sarely acqumncr
gonorrheea. y ‘

Whether the menstrual secretion ever starts a urethritis—a simple
one of course—is yet a matter of dispute. Such an authority as
Lustgalten wentions the p0551b111ty of it being a cause, while Lydston
states the possibility of the normal secretlons in the female producing
sm)ple urethritis is positively a.bsuxcd “ Menstrual fluid, unless decom-
posed or mixed with the products oE _bacterial evolution of one kmd or
another, cannot. posably produe urethntls

The “ strain” theory is a popu]m one, but the most fallacmus one ot
all. :
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Regarding the method of contagion in gonorrheea, Lydston says it
has seemed to him that considerable illogical reasoning has been
indulged in regarding the possibility of infection with gonorrhoea in an
innocent manner. I quote.from that author: « Whenever an individual
presents himself with a gonorrhcea and gives a history of unknown or
innocent source of infection, the practitioner treats the history with lofty
disdain and a contempt born of profound knowledge of ‘human nature,
particularly as manifested in venereal diseases. The author unhesimt-
ingly affirms that, other things being equal, ‘gonorrheea is more likely to
be contracted innocently bhan is syphilis. The water-closet theory of
the origin of gonorrhcea has received much. ridicule, yet the author is
inclined to the belief that if logic rather than ridicule be applied to. the
‘study of the question, the t,he01y will not appear quite so absurd.
Is it illogical to suppose that gonorrheeal infection may occasionally
cccur in this manner ¢ We are entirely too prone to question the veracity
of the patient. Ridicule ishardly asafe argument as applied to a question
that can be reasoned upon quite as Iomcally as can the subject of infec-
tion of any other kind. This is important from a medico-legal standpoint.
The man who goes upon the witness-stand and offers expert testimony
-to the -effect that any individual might not posmbly ‘bave- contracted
gonorrheea in the innocent manner just described must certainly depart
from the ordinary rules of logic, and, however profound his knowledge
of bacterial infection in other directions, must necessarily manifest upon
this question the densest ignorance of sound pzihological and bacteriologi-
cal principles. The same argument is pertinent, although perhaps not
equally so, as applied to possible innocent infection of the female. © This
statement is likely to be received with derision, but as' already stated
ridicule upon a- question so open to logical reasoning as the one under-
consideration is hardly worthy of respect.” ‘ ‘

Pathology. —Inflammation, intense . h ypermmla with swel]mcr of
mucous membrane. When mﬁammablon is at its: hemht there exists an
infiltration of the corpus. qpongxosum 1esu1hmg in’ thickening - and
inelasticity of that structure. = Later, the plastic infiltration either sub-
-sides entirely or, asis very frequent, locahzes itself at certain pomts Tn
‘chronic cases the patholocrlca,l factors that explam the perswtency of the
© disease are stricture, congested  and orranular patches, dilatation and en-
largement of the glands.. The tendeney to the formatlon of gxanu]atlons is’
~especially marked in the bulbous region. . This is worthy of note, as the
\recogmtlon ‘and treatment of this’ condltmn by means of the urethroscope
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constitute the sole hope of cure in a certain numbe‘ of cases of clnomc
urethritis.
Treatment.——Record’s old statement was not far from being right :
“ Anybody can tell when a gonorrhcea begins, but God alone knows when
it will end,” though at the present day this may be somewhat modified.
Abortive treatment.—Nitrate of silver, 15 grains to the ounce, kept
in for a few seconds and urinate afterwards. Probably better method
is prolonged and systematic irrigation of anterior urethra with
permanganate 1 to 5000 to 1 in 10000—not too hot; done for half an
hour ; repeat twice daily for 3 or 4 days, and after once daily. Short
nozzle best. Put on alkalies and suitable restrictions regarding diet
and exercise. Where patient cannot submit to frequent irrigations,
permanganate by ordinary injection used stronger, every 2 hours in large
quantities, and at the last keep tbe urethra full for 10 to 15 minutes.
Can be increased to 1 to 2000. : !
Chronic. cases are best treated by the passing of sounds, irrigation
to lessen the catairh and direct application by means of the urethroscope
of suitable agents, the most important being nitrate of silver, iodine and
carbolic acid. There are many other things that might be said about
‘treatment, but as others are to follow I will not take up any more time.
" Dr. D. A. Campbell dealt with general infection from' gonorrheea and
spoke principally of so-called gonorrheeil rheumatism. Although the
general symptoms are often severe, they -are not usually so severe as
those of articular rhewmatism. -The joints are not so acutely affected
and the disease does not shift from one joint to another. He thought
that iritis or sclerotitis should arouse suspicion of the gonorrheeal origin
of a case of rheumatism. This disease may be. brought on without.
exposure to cold or wet. It is very stubborn, resisting treatment. If
ordinary remedies such as salicylates and alkalies have no effect you
suspect a gonorrhceal origin; for these -remedies. have practically no
effect in tbls disease. . Another feature is that it attacks unusual joints,
such as. the sterno-clavicular, maxillary, svmphyals pubxs In this
respect it resembles rheumatoid arthritis. ‘
Treatment.—See to the local treatment of the oonorrhoea. hrst The
'supine position aids in curing tbe discharge. Iodxde of potash gives
generally good results. Tonics are mdlca.ted such as tiret. ferri mur.
and good. ieed;nrr When the aukle joint is persistently afected it
-almost invariably leads to flat-foot. Artificial support relieves the pain-
ful symptoms of this affection. In two cases he had seen rheumatoid |
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arthritis follow. Another feature of the disease is that no matter how
bad the joints are the heart remains intact as a rule. '

As regards treatwent of rccent cases of gonorrhcea, his e\penencb
was not large. He was generally ‘able to cure them in from six to eight
weeks anyway. He believed in abortive treatment. We have an

‘example of the benefit of abortive treatment in gonorrhceal opht,ha.lmia‘
of infants when treated with nitrate of silver. His plan was to give
purgatives the first few days and a mixture of alkalies’ and bromide.
When the urgent symptoms were over he gave a combination of copaiba,
cubebs and santal oil. - He makes it a rule that they should continue
this mixture until two weeks after the discharge has ceased. He does
not use injections much, but occasionally uses permanganate. of potash,.
also tannic acid in claret.. - ‘

Dr. Jones mentined the fact that met,hxal dlschawe may come from.
a chanere. A patient of his had urethral discharge for three months..
Nitrate of silver and permanganate of potash were used and patient
was thought cured. He afterwards had cystitis and a few days ago he-
developed asyphllmc rash. There was no chancre to be seen. Pro-
bably the urethritis was originally. due to a urethral chanue "

“As regards gonorrheeal rheumatism, some ontbreaks of gonou‘hcm
are followed by rheumatism. A’ comic opera company came here some-
years.ago. Three cases came to him about the same time, and all had
gonorrhceal rheumatism followmrr Cne of the girls of the same com-
pany returned on a subsequent occasion, and two cases he knew of who-
contracted gonorrhcea from her, developed gonorrboeal rheumatism. As
i-egards gonorrheea in women he. would divide it into two varieties—
primnary and secondary, or acute and chronic. - Primary is due to direct
infection with the male suffering from an acute abtack There is some-

“timies profuse vaginitis and also inflammation of cervical canal -and
urethra. In secondal y or chronic gonorrheea, uterus and a.ppendaores are-
more likely to be affected. Primary, however, may attack the uterus.
If uterus is affected, the Fallopian tubes soon become involyed. Tbere is.
surroundmn' inflammation coming from the lymphatlcs Noeggerath has
said that 80 per cent of married men have had gonorrhcea and 12 per

“cent have given it to their wives. “This was going too far. Many men.
marry- thh aonorrhcea not” pr operly cured and . the ‘wife becomes.
infected. = Latent gonorrheea has.a ‘tendency. to.develop in the’ post-
‘nuptxal perlod It the woman becomes pregnant the danger is increased.
It may cause ahortlon and septlc mfect;lon during the. puerpexal pcrlod
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It is not important in the female whether urethra is involved or not.
Bladder is more commonly affected in women, but it is more easily
treated. He thought vaginitis not present primarily, but might be
secondary to inection of the cervix. The gonococcus thrives only on
cylindrical epithelium—not squamous as in the vagina. If there is a
discharge from the vagina, treat the cervix and the vaginitis will become
cured. Lately formalin 1 to 1,000 in the vagina, or 1 to 500 applied to
the cervix has been ad vocmted Do not tampon the vagina as that pre-
vents drainage.

Dr. Murray referred to the predisposition produced by aleoholic and
sexual excesses. Normally the secretion of the mucous membrane of the.
urethra is acid, 'while during aleoholic or sexual excesses it becomes
alkaline, a condition which is favorable to the gonococcus. Regarding
treatment, he strongly advocated local irrigation with a founpaib. In.
gleet the gonococcus is embedded in the mucous mebrane. The situation
is often one to two inches from the meatus. A strong solution of nitrate
of silver will often cure such cases. Begin with a weak application and
increase up to thirty or forty grains to the ounce if necessary. The
mucous membrane is shed, and he had seen several cases cured in: this
way, one of seven years standing. - Intemally in these cases he used iron,
ergot and strychnine. '

Dr. Murphy stated that in women iodine in the great xnajorxty of
cases is a sure cure. In male cases he uses thirty to sixty drops of
tincture of iodine in four quarts of water. Continue for five to ten days
in the form of irrigation. In female cases applications of strong tincture
of iodine cured gonorrhcea. ‘

Dr. klrlxpatrlcl\ thought Dr. Campbe]l’s dictum stating that iritis.
generally indicated gonorrheeal origin of rheumatism was not borne out
by his experience. -Iritis may come from rheumatism, gonorrhcea,
syphilis, tubercle and traumatism. ' In ophthalmia .neonatorum "and
gonorrheeal con3unct1v1tls nitrate of silver is about the best. The nurse
should never leave these cases, ice, weak bichloride or boracic acid being

- used constantly, and nitrate of silver applied once or twice daily.

Dr. M. A. B. Smith believed that strong injections used early in-
gonorrhcea were liable to set up orchitis. Clean]me% was very import-
ant, and he advocated the use of a chlld’s stocking - Wlth cotton wool in
the toe to catch dlschalge

Dr. Mader also referred to the 1mp01tance of some sort ot a bag
applied over the penis to a]]ow dxscharge to flow f1eely He mentioned
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a case of gonorrhceal endometritis atd salpingiti=. He thought . tendo-
synovitis quite common from gonorrhcea, especially in workmen,e. g., a
blacksmith. He was of the opinion that gonorrheea contracted from a
woman having syphilis would commumcate syphilis, and thus the case
referred to by Dr. Jones might be accounted for.

Dr. Curry referred to a case of acute gonorrheea in a woman whose

usband had been away. He used nitrate of silver, 30 grains to the
ounce. With the use of Ferguson’s speculum he had applied it by means
of a sound and cotton-wool to the interior of the uterus. A vaginal
douche was then ordered and the disease was aborted. He thought that
gonorrheea affected the vagina primarily, and different authorities speak
of gonorrheeal vaginitis. - He believes that in all cases the vagina is the
ﬁrsb part aﬁeeted The books teach that we should j paint the cevvix to
prevent its further spread. ‘ ‘

Dr. Ross, in closing the dlSCUbSlOD said that non-specific urethritis
gets well quickly and the symptoms are milder, while the time it appears
after coitus is shorter. . To distinguish thé two forms the microscope (is
the only sure way. Some persons have chronic gonorrhcea without
knowing it, particularly when situated in; the posterior urethra. Inearly
irrigation tale care not to have the ﬂm& too hot, .as otherwxse the
epithelium is apt .to be destroyu ’ ‘ ‘




datters lpersonal and 3mpersonal.

Surgeon-Captain Drew-Moir, who has been on this station for some
years, 1ecently left for England.

Dr. D. Murray, of Lower Stewiacke, has joined the army of benediets,
having lately been married to Miss May Irvin of the same place. The
NEws extends congratulations.

Dr. C. B. Munro, of Wallace, left early this month for Southern
California on account of ill health. The evening before his departure,
about eighty of his friends, both male and female, tendered him a
complimentary reception and supper. The gentlemen presented him
with a handsome gold-headed cane as a token of their great appreciation,
and a finé travelling portfolio was presented to him by the ladies,
accompanied by a suitable address. ‘

Messrs. Fairchild Bros. & Foster have issued a neat little physician’s
visiting list. It can easily be cnuled in the vest pocket and may be
started at any date. .

AN ITALIAN ALIENIST has been making an interesting study of the
dreams of hysterical and epileptic patients, and claims to have found
that out of 53 cases of grave hysteria 35 were fair dreamers, 10 great
dreamers, and 8 did not dream at.all. Frequent dreaming was associated
with light sleepers, the more profound sleepers not dreamlncr at all: In
45 cases of grand mal there were only 10 dreamers. In 21 cases of petit
mal 16 were great dreamers, 4 fair dreamers, and 1 (a sleep-walker) did
not dream at all. In the hysterical, dreams of pain and anguish were most
frequent, then those of fear and terror. As to the character, the dreams of
large animals predominated, while in alcoholism the dreams are of tiny
animals, “ micro-zooscopic.” The dreams of epileptics were fewer from
terror and animal fears, and erotic dreams were more constant. With
eplleptlcs the dream vision is brief and simple ; in hysteria it is romantic
and complex, and in this relation it is suggested that the sex is a
determining factor—the 'hysterical subjects being women and the
epileptics men.—Health.
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Tune Sexvan Instiser, 178 USE AND DANGERS As AFFECTING HEREDITY AND
Morars.—By James Foster Scott, B. A. (Yale), M D., C. M. (Edin.),
Late Obstetrician to Columbia Hospital for Women, and Lying-in
Asylum, Washington, D.C. ; late Vice President of the Medical Associa-
tion of the District of Columbia, ete. Published by E. B. Treat & Co.,

 241-243 West Twenty-third Street, New York. Price $2.00.

. As pointed out in the introduction, this book contains much plain
talking, for which the author offers no defence, its justification being
found in the body of the work,. Its purpose is “to supply the reader
with all the scientifically accurate. teachings which relate to or bear upon
a life of immorality, and he shall be left to weigh the results and the
conclusions according to his own judgment. The author’s aim is not to
preach, but to teach, and to present the truth in its absolute form with-
out distortion or bias.” C ‘

It is gratifying that such a work should have been undertaken by
a writer who deals with the subject in a truly scientific manner and yet
writes with that clearness that can be easily grasped by the class of
people for whom it is intended—the non-professional man. Among the
chapters ably dealt with in this book are * Physiology of the Sexual
Life,” “ Consequences of Impurity,” “The Regulation of Prostitution,”
 Criminal Abortion,” “ Gonorrheea,” “ Syphilis,” “ Onanism,” ete. There
Have been works published heretofore aiming at giving man a knowledge
of himself, but there is no hesitation in stating that Dr. Scott’s book is
by far the ablest and.most comprehensive work that has come to our
notice. The book is intended for laymen—not for women or boys.

We would strongly recommend physicians to secure this work, and
after reading it carefully we are sure that they will earnestly advocate
its perusal to that class of men for whom it is written.

Dier For tiE Sick.—By Miss E. Hibbard and Mrs. Emma Drant, matrons at
two large hospitals 'in -Detroit. 103 pages; board sides, postpaid, 25
cents. The Illustrated Medical Journal Co., Detroit, Mich., publishers.

This is the third edition of this handy and popular little bedside book.
The recipes for sick dishes have all been tried, and are those largely used
by the Detroit hospitals where the two contributors of them served as
matrons. Added to these are various diet tables, as for: - anwmia,
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. Bright’s disease, calculus, cancer, consumption, diabetes, dyspepsia,
fevers, gout, obesity, rheumatism, uterine fibroids, etec, as given by
the highest authorities. Everything is given in a nutshell, and on every
page is found valuable items of information. The booklet is intended to
be given to the family by the physician, and for such purposes one-half
dozen will be sent, postpaid, on receipt of $1.00.

PAMPHLETS RECEI VED.

ARE COMPLETE CASTRATES CAPABLE OF PROCREA'MO\' ?— By F R
Sturgis, M. D., New York. Read before American Association of Genito-
Urinary Diseases. ‘ Lo |

Iriris: Irs TREATMENT. STRABISMUS : MULES'S OrERATION.—By L.
Webster Fox, A M, M. D., Philadelphia.

Ixjuries oF THE EYELIDS AND EvEBALLS.—By L. Webster Fox, A.
M., M. D., Philadelphia. Clinical lecturcs delivered to students of
Medico-Chirurgical College.

-THE CAUSTIC ACTION OF AR‘SENJ(, 1IN TREATING CARCINOMATOUS
GROW'IHb ACCESSIBLE FROM THE SURFACE OF THE Bopnvy.—By C. W.
Simmons, M. D., Philadelphia. Reprinted from the Halnemannian
donthly. :

Diseases or THE EAR AS A SPECIALTY.—~By Emil Amberg, M. D,
Detroit. Read before Wayne County Medical Society.

SoME SOURCES OF FAILURE IN TREATING LACHRYMAL OBSTRUC-
TIONS.—By Leartus Connor, A. M., M. D., Detroit. - Reprinted‘from
Journal of American Medical Association. '

Earty DraGyosis oF CANCER OF THE STOMACH.— By 'Charles D.
Aaron, Detroit. Read before Detroit Academy of Medicine. :

CARIES OF THE TEETH AND DISEASES OF THE SToMACH.— By Chas.
D. Aaron, M. D, Detroit. Reprinted from Charlotte Medical Journal.

DiarrH@A AND BACTERIA.—By Charles D. Aaron, M. D, Detlolb
Read before the Northern Tri-State Medical Association.




- (Matters (Medical.

THE INDISPENSABLE.

Said the bottle to the graduate
“ We make a healthy pair,

You measure what I give you
With exactness and care.”

“Now I've always held the potions
That the Doctor mixes up,
While you are just usurping
The rattling spoon and cup.”

Up spoke the Bedside Record ;

“I’'m the latest thing that’s out :
And of all the Doctor’s allies,

I’m most helpful, there’s no doubt.”

Then the clinical thermometer
Stood squarely on its end,

Said he : *“ Look here! I reckon
That I'm the Doctor’s friend.”

¢ Who could tell him so correctly
Everything that he should know,
The exact heat of the body,
And how the pulse would go ?”

N

The hypodermic needle
. Then loudly.did declare
That he was the swiftest agent
To free a soul from care.

“That the doctors-always use me
To quiet the hardest pain,

Proves even to the patient -

That I'm the greatest gain.”

At this the pills and powders
Began to grasp for air ;

The patient pulled the bell-rope
And quickly said a prayer.

In came the white-capped nurses,
In came the doctor, too,

The patient’s pulse is higher
Give her powders 1 and 2.”

“ Make the room a little darker ;
Bathe her forehead, smooth her hair;
All she needs is rest and' quiet
And a nurse’s tender care.”’

So of all these boastful agents,
Though we use them every day,

If we had to, we.could spare them,
‘Spite of ail that they may say.

But, of all the late inventions, ‘
Don’t you think for half a mmute

~ Of a doctor ’thout a patient—

For he simply “isn’t in it.”

—Maser L. “StUART in Journal of Medicine and Sczeme

A RE\[ARKABLE OPERATION has been performed at Arras upon a young
minez who had accxdentally 'swallowed a' five-franc piece. He got the
coin - safely down  his throat, but it lodged in the stomach, and all
attempts to get rid of it were unavallmu The patient was accordingly
operated upon.. A large incision was ma.de in his abdomen, through
which the stomach was.carefully drawn by means of a wire. A small
slit was then made, just sufficient to allow the coin to- pass, and it was
extracted without difficulty. The stomach was then sewn up and

repliced, and the abdomen also. The operacion was completely sueceess--
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.f_u]‘,;ax‘;‘c‘lwt;”}’nje patient is now making rapid progress' towards'a’complete:

recovery.— Health:

S

7" 'CHRISTIAN SCIENCE AND THE Law.— Christian ' science; which may
~ have been prophetically referred to by St. Paul when he wrote to’
‘Timothy about “ science falsely so called,” has apparently made itself
amenable to the eriminal law in England by the proceedings that pre-:
ceded and it would seem safe tosay directly caused or insured the death
of an eminent litterateur. The sacrifice of one valuable life has at last-
called the attention of the public to the delusions which might perhaps
have worked disaster to many more obscure ‘individuals without such
effect. = . S o
It seems strange that a man of culture, of silch penetrative judgment,
as some of his writings would imply, as Harold Frederic should have
been a willing victim to what onght to seem to any practically minded
man a very transparent delusion. While the fact is hard to account for,
assuming him to have been in wental health, scmething may be allowed
- for the common and, as it were, very natural affection of the judgment
in even any form of bodily disorder. We are all of us aph to be hardly
our normal selves under the influence of sickness, and evén an educated
and thoroughly well-balanced physician, to assume an extreme case,
might, under certain circumstances and with certain swrroundings, allow
himself to be treated by altogether unorthodox and unscientific methods. -
There is, moreover, a remnant of superstition in all of us, and irrational ‘
prejudices and beliefs crop out in the most unexpected quarters. As a
scientific investigator who has been amongst the foremost in discussing -
and developing some of the most important biologic questions, Mr. A. R.-
Wallace ought, it would seem, to be qualified to express a correct opinion
on sanitary subjects, but we find him raving against vaccination, a
preventive measure that has stood the test of one hundred years since
Jenner's announcement of his discovery, and which has rendered com-
paratively harmless one of the greatest scourges of our race. With such
examples as this, one need not be surprised at any vagaries on the part
of the public or of less prominent individuals, ‘
So far as known, there has not been a conviction for manslaughter
of a Christian scientist in this country, though occasions for such an
event have certainly not been wanting.” In so far as the devotees of this
delusion actively interfere to prevent the necessary remedial measures
and the patient dies in consequence of this, it is hard to see how, with
any reasonable interpretation of the law, they can escape its penalties.
They certainly in some cases, like that of Mr. Frederic, prevented what
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- 'might and probably would have saved life. The case may be different
- as regards the standing of Christian science where life is not involved,
“and we do not see the correctness of the conclusion in a recent editorial
in the New York Sum, that, because a court held that contracts for such
treatment are valid, the same court woald necessarily hold that a charge:
of neglect and of manslaughter would not lie if death occurred under
the care of a Christian scientist who it could be proven, excluded rational
measures that presumably would have saved life. The civil and the
criminal sides of the question may differ to some extent, but where the
charge of criminal negligence or worse is raised, it would necessarily
have to be seriously considered by any court, and it is not easy to see
how well proven evidence of this character could be managed so as to-
~evade the penalty of the law. Judges and juries are fallible, however,.
some of them may be ardent advocates of Christian science, and it is
difficult to say how these facts may distort judicial views and verdicts
" in special cases.

It will be interesting to fullow the proceedings in the Frederic case
“and to see how British justice deals with the matter ; the prominence of
‘the victim and the special issues involved will tend to make it a cause
celebre. If conviction follows, the status of the delusion in English
jurisdiction will be materially affected and it would seem improbable
that it could derive any benetit under the plea of persecution if the facts
were fairly published and understood. The results of a similar prose-
cution which has just been instituted in Cineinnati will also be followed
with interest by the medical profession and the public generally.—1"e
“Jowrnal of the Americun Medical Associution.

Tre BORDER LINE oF SANITY AND INsANITY.—This line has never
been definitely fixed. Maudsley says:—"It would certainly be vastly
convenient, and would save a world of trouble, if it were pos-ible to
draw a hard and fast line, and to declare that all persons who were on
one side of it must be sane, and all persons who were on the other side

~of it must be insane. But a very little consideration will show how

vain it is to attempt to make such a division. That nature makes no
leaps, but passes from one complexion to its opposite by graduations so-
gentle that one shades imperfectly into another, and no one can fix
positively the point of transition, is a sufficiently trite observation.”

It is with those who dwell near this border line that science receives
her greatest perplexities. When crimes are committed by those who-
are near this line the great question has been—on which side of line
have they been ? The question of responsibility is determined by an
attempt to find the line, and to find out on which side of the line the
deed has been committed. : ‘ »

There are many men who are sane, but who live near the border; a.
slight trip or stumble, and they are liable to be thrown over the line into-
the land of insanity. Let such a one live properly; let him attend
regularly to the laws of his being ; let him eat proper food, take proper
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dunl\ a.nd ha,\'e lus proper sleep, and he passes th10110h the world as a
sane man. - But let that man be thrown into mental worry ; let him
meet with reverses in business—and he loses his equilibrium, and
becomes insane. Let that man drink spiritous liquors to drive away dull
care—his weak will-power becomes weaker ; his habit of drinking now
overcomes him ; he swears by all that 1s good he will leave it, but he is
soon found again under the influence of the intoxicating bowl. Let that.
man commit some deed of violence while in an intoxicated spell; we
shall not discuss the question of responsibility—but on which side of the
line is he? He may be paralysed in speech and ideas, or he may be’
furious with rage, or wholly insensible ; or he may suffer from delirium
tremens, even when he has ceased drinking perhaps for days. Besides,
his delirium tvemens may run into an mdmary insanity with delusions,
and he may lapse into dementia and utter obliteration of memory and .
mental power, from which he may never emerge.—Health. "

Sanmerro 1y UrerErerts, Cysriris, Prostatic . ENLARGEMENT AND'
Exuresis.—I gladly write my opinion of sanmetto. For two years it has:
given results which are perfectly satisfactory. Have had equal success with
it in urethntls, cystitis and prostatic enlargement, and phenomenal success
when using it for incontinence of urine, both in children and old people. If in
medicines we have specifics, then sanmetto I regard as one in enuresis. -

Bourbon, lad. ‘ C. M. Harris, M. D. -~

DoucHE roR NasaL CaTarrH, OZENA, ETC.——

K Antikamnia and Codeine Tablets, No. xxiv. * ,

Sig. Crush and dissolve six tablets in a pint of tepld water and use one-
third as a douche three times a day. Shake well before using.

Sxurr For Acure Coryza, REINITIS, ETC.—

B Acidi Borici Pulv., - - - - ot ‘
Acidi Salicylici, - - - grovie
Antikamnia (Genuine), - - - 3l
Bismuth Sub. Nit., - - - - Sii.

Mx. Sig. Use as snuff every one, two or three hours, as required.

A DgesiraBLe ANTISEPTIC.—AS & deodorant and antiseptic for the sick
room and for the dentist’s office, listerine stands pre-eminent. While it is
equal to any and superior to most of the agents commonly used under such
circumstances, it adds an agreeable aroma instead of an offensive odor to the
surroundings ; and is particularly weli-adapted to the lying-in room. It may
be freely used in spray or lotion without stain or irritation as an agreeable and
effectual detergent. It is also specially commendable in weak solution, as a
mouth-wash and gargle for aphthous sores or a fuugus condition of the gums,
and bad breath ; and for certain forms of indigestion—those accompanied by
disagreeable eructations—a. few drops of listerine in water is a particularly
0'ratef.’ul and excellent remedy. Moreover, according to a series of ¢ Experi-
ments upon the Strength of Antiseptics,” by Dr. A. T. Cabot (Boston Medical
and Surgical Journal), listerine compares favorably with the most reliable
agents for the rapid destruction of micro-organisms.—7%e Sanitarian.
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TI-IERE IS NO QUESTION

thh the Medical Profession, but that

Haydens Viburnum Gompound

Is the Most Powerful and Safest

ECANTISPASMODIGA\

known in this country. Tn all internal diseases, especxal]y in complaints of
Women and Children, it has no equai.
Specially indicated in disorders of the Bowels, Dmrrh(m, Dysentery, Cholera
" Infantum and Cholera, giving prompt relief.

Thirty-two years in the bands of the profession.
. Send for new hand-book.

Hew ank Pnavmaﬂemwal i}ump any,

All Druggists. . BEDFORD SPRINGS, Mass.

HOLLAND’'S IMPROVED

Instep Arch Supporter.

NO PLASTER GAST NEEBED. '

A Positive Relief and Cure for FLAT-FOOT.

8 o/ of Cases treated for Rheumatism, Rheumatic Gout and
© Rheumatic Arthritis of the Ankle Joint are Flat-Foot.

The introduction of the improved Iusicp Arch Supporter has caused a revolution in the
treatment . of Flat-foot, obviating as it does the necessity. of Ialcuzg @ plaslc'r cast of the
defornied foot.

The principal orthopedic surgeons and. hospitals of England and the Umted States are
using and endorsing these Supporters as superior tn all others. owing to the vast improvement
of this-scientifically constructed appliance over the Aeavy. rigid, metallic plates formerly used.

These Supporters are. highly recommended by, ‘physicians for children who often suffer
from Flai-foot, and are treated for weak ankles when such is not the case, but in. realu;y they
are sutfering from Flat-foot.-

IN ORDERING SEND SIZE OF SHOE, OR TRAGING OF FOOT IS THE BEST CUIDE.

.Sole _Agents for Canada: LYMAN, SONS & GD., Surglcal Specialists,
380-386 St. Paul S, - - MONTREAL.
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S ANMETTO GENI"‘O J-URINARY DISEASES.

A Sc!enﬂflc Blending of True Santal and Saw Palmetto in a Pleasant Ammatlc Yehicle.

“A. Vltahzmg Tonic to the Reproductlve System. '
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SPECIALLY VALUABLE IN
PROSTAT!C TROUBLES OF CLD MEN—-IRRITABLE BLADDER—
CYSTITIS-URETHRITIS-PRE-SENILITY.

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

S0 N DN

The University and Bellevue Hospital Medical Go-llege.’ '

The union of the Medical Departinent of the New York University and the Bellevue Hospital Medical
College projected in 1897 has b=l conemmmated. The two medical schonls now united and with greatly -
increased facilities and an enlarged faculty, will be coudncted as the Medical Department ot the New
York University, :
The Session l)rglns on \lomhy Qctober 3, 1ﬁ98 and continues for thirty-two weeks, Attendance on
four courses of lectures is required for graduation. Graduates of other accredited Medical Colleges are
admitted to advanced standing. Students who have attended cne full regular course at another accredited .
Medical College -are admitted as sccond-year. students withont medical examination. Stadents are .
admitted to advanced stunding, either on approved credentials from other Medieal Colleges or after .
examination on the subjects embraced in the curriculmn of this College.

Ttis designed to malke this pre-eminently a school of practical medicine, and the course n_f“ !
instruction has been arranged with this purpose constantly in cen:. ‘

The annual circalar for 18y8-9, giving full details of the curriculuin for the four years, the Rf‘gentsV o
requirements for matriculation, requirementes for graduation and other information, will be published in ¢
Jane, 1898, © . Address EGBERT LeFEVRE Corresponding Secretary,

261 Street and Firse Avenue, New York Clty
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® 1E world is our country, to dogood ( PRINTING) our .|
\ religion. We can supply you with Bill Heads, ©
Busiuess Cards or any other forms in either Job '
or Book Printing at shortest notice and in the superior
*. mauner for which our firm have long been noted.
Dealers in Magistrates’ and other blanks. .Extra
W ﬁne Gummed Paper cht in stock for labels. P.rmrt_mg ink
QOD used‘ of any color tl.xau may be desired ; also, Printing in Gold
N or Stlver executed in the best style from our types of the latest
Oﬂ makes, either plain or fancy, bold or light face, Roman, Old
W L:whsh or Script, together with bordermcrs of. the mnewest
debxcrnb cither Germau English or American. We wish all
the readers of the MarITIME MEDICAL NEWS the compliments
W of the season, and hope they may have a prosperous New Year.

W JAMES BOWES & SOVS
NSl - Printers,

S

@@]Eﬁ@ 142 Hollis Street, > e = SCHalifax, N. S.
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WHEELER’S TISSUE PHOSPHATES

WHEELER'S COMPOUND ELIXIR OF PHOSPHATES AND CALISAYA, A Nerve Food and Nutri-
tive Tounic for the treatment of Conswnption, Bronchitis, Scrofula, and all forms of Nervous Debility, This
elegant preparation combines in an agreeable Aromatic Cordial, acceptable to the most irritable con-
ditions of the stomach: Cone-Calciam, Phosphate Cag 2P0y Sodium Phoaphate Na H P04, Ferrous Phos-
phate Fey 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 Affections, Caries, Necrosis, Unun-
ited Fractures, Marasmus, Poorly Developed Children, Retarded Dentition. Alcohol, Opium, Tobacco Habits
Gestation and Lactation t.» promote Development, etc., and as a physiological restoratice in Sexual De-
bility, and all used-up conditions of the. Nervous system should receive the careful attention of therapeutiste,

NOTABLE PROPERTIES.—As reliable in Dyspepaia as Quinine in Ague, Secures the largest percent-
age of benefit in Consumption and all Wasting Diseases, by determining the perfect diyestion and as-
similation of food. When using it, Cod Liver Oil may be taken without repugnance, It renders success
possible in treating chronic diseases of Women and Children, who take it with pleasure for prolonged
periods, a factor essential to good-will of the patient, Being a Tissue Constructive, it is the hest genaral
utility compound for Tonic Restorativ-purposes we have, no mischievous effects resulting from exhibiting
it in any possible morbid condition of the system, f

Phosphates being a NATURAL Foop PRODUCT no substitute can dn their work,

Dose,—For an adult, one table-spoonful three times a day, after eating; from 7 to 12 years of age. one
dessert-spoonful: from 2 to 7, one teaspoonful. For infants, from five to twenty drons, according to age.

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

27 To prevent substitution, put up in bottles only, and sald by all Draugwista at OxE DoLLak,
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. MAXWELL & SONS,

132 GRANVILLE STREET, DALIFAX.

By Old Established House
—High Grade Man or
Worman, of good Church

standing, to act- as Manager here and do oftice
work and correspondence at their home, Bus-
iness already built up and established here.
Salery $%00. Enclose self-addressed stamped
envelope tor our termsto - .

A. P ELDER, General Manager.
184 Mich. Ave.. Chicago. King Square, St. thn‘ N. B.

H. B. BEZANSON, _—

50 YEARS-
IMPORTEL, OF ———

 EXPERIENCE
Gentlemen’s i?ui-:iiéiﬁng Goods and
Boys’ Ready Made Ciothing.
CUSTOM SHIRT MAKER.
Shirts Re-Collared and Re-Cuffed,

ufferin,

E, bE ROl WILLIS, Propriztor,

" i TRADE MARKS

Cor. Cranville and Buke Sts,, - Halifax, N. 8, . DESIGNS

i COPYRIGHTS &cC.

ketch and descri{)ﬂnn may
hether an

. A4 Anyoneenal
' = . . quielsy,nsc,crcain, our.opinion free w.
: v I Q invention is probably patentable. Communiea.
l tions strictly conidential. Handbook on Patents

sent free,- Oldest a{zency for securing patents.
{l

in stockand printed to ofder | Ao wiiious tharse.  the oo ¢
500 for $2.00, Scientific American,

1,000 for $3.00. A handsomely illustrated weekly. Largest cir-

saitlen oF ity Segfig o emp e
. . year : four months, ],
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_ HALIFAX MEDICAL COLLEGE.
" HALIFAX, NOVA SCOTIA. - =
~ Thirtieth Session, 1898-99.

THE MEDICAL FACULTY,

Ax.mfdl’. RED, M. 1., C. M.; L.R.C.S. Edin.; L. C. P. & 8, Can. Emeritus Professor of

Medicine.

EpwarD FARRELY, M. D., President and Professor of Surgery and Clinical Surgery.

Joux F. Brack, M. D.. Kmeritus Professor of Surgery and Clinical Surgery.

GEORGE L. SiNcLatk, M. D, Professor of Nervous and Mental Diseases. .

Doxany A. Canprritl, M. D., C. M. ; Professor of Medicine and Clinical Medicine

A. W, H. Lixpsay, M- 1. C. M. ; M. B, C. M., Edin. ; Professor of Anatomy.

F. W, Goopwiy, M. D.. C. M. : Professor of Materia Medica. :

M. A. Curny, M. D., Professor of Obstetrics and Gyneecology and of Clinical Medicine.

STEPHEN Donat, M. 1), Professor of Ophthalmology and Otology. A [

Murboct CuisHoLM, M. D.. C. M. ; L. R. C. P., Lond.; Prefessorof Clinical Surgery and Surgery.

NoRMaN F. CUNNINGHAM, M. D., Professor of Medicine.

C. Dickie Mugrray, M. B., C. M., Edin.; Professor of Clinical Medicine and of Embryology.

Jorny STEWART, M. B, C. M., Edin.: Professor of Surgery. K

G. C,\g‘;‘lc’r?g JoNgEs, M D., C. M.: M. R.C. 3, Kng.; Professor of Disecases of Children and .
stetrics.

Louvis M. SiLvER. M. B, C. M., Edin. ; Professor of Physiology. FE

Grn, M. CaMrasLn, M. D, Professor of Histology. S S

F. U. ANDERSON, L. R, C. 8.. L R. C. P. Hd.; M. R C, S. Eng. : Adjunct Professor of Anatomny. .

C. E. Purr~gg, Py, ML, Instructor in Practical Materia Medica. . A .

W. H. Harrig, M. 9., C. M., Leeturer on Bacteriology and Pathology. . ’

WaLLack MchoNaLp, B A., Legal Lecturer on Medical Jurisprudence.

A. [ Mapgn, M. D,, C. M., Class Instructor in Practical Surgery. e .

MoNTAGUE A. B. Syrri, M. D., Class Instructor in Practical Medicine and Lecturer on Thera !

penties.
Tros. W. Wawsi, M. D., Assistant Demonstrator of Anatomy.

EXTRA MURAL LECTURER.

E. MacKav, Pie. D., etc., Professor of Chemistry and Botany at Dalhousie College.
ANDREW HaLLIDAY, M. B., C. AL, Lecturer on Biology at Dalbousie College.

The Thirtieth Session will open on Wednesday, Sept. 15th, 1898, and continue for the seven
months fnllowuuf. U i )

I'he College bnilding is admirably suited for the purpose of medical teaching, and is in close
proximity to the Victorin General Hospital, the Ciry Alms Housc and Dalhousie College.

The recent enlargement and imprevements gt the Victoria General Hos?iml. have increased
the clinical facilities, which are now unsurpassed, every student has ample opportunities for
practical work.

The course has been carefully graded, so that the student’s time is not wasted,

The following will be the curriculum for M. D,, C. M. degrees:

15T YEAR.—Inorganic Chemistry, Anatomy, Practical Anatomy, Botany, Histology-
(Pass in Inorganic Chemistry, Botany, Histology and Junior Anatomy.)
2xn Year.—Organic Chemistry, Anatomy. Practical Anatomy, Materia Medica, Physiology
Embryology, Pathological Histology. Practical Chemistry, Dispensary, Practical Materia Medical
. . (Pass Primary M. D., C. M. examination.) . .
3rD YEAR.—Surgery. Medicine, Obstetrics, Medical Jurisprudence, Clinical Snrgery, Clinical
Medicine. Pathology, Bacteriology, Hospital, Practical Obstetrics, Therapeuties.
(Pass in Medical Jurisprudence, Pathology, Materia Medica and Therapeutlics.)

41 YEak.~Surgery, Medicine, Gynwmcology and Diseases of Children, Ophthalmology
Clinical Medicine, Clinical Surgery, Practical Obstetrics, Hospital, Vaccination.
. . (Pass Final M. D., C. M Exam.)

Fees may now be paid as follows:

One payment of - - - - . $250 00
Twoof - - - .~ - o . . . 130 00
Three of -~ - - - - - - - - 90 00

Instead of by class fees, Students xxx{;y, however, still pay by elass fees.
For further information and annual announcement, apply to— -

G. CARLETON JONES, M. D.,

Secretary Halifax Medical College.
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KELLEY & %UP\SSFY

(SUCCESSOHS A. MCLEOD & SONS)

Wine and Spirit Merchants,
IMPORTERS OF {LES, WINES AND LIQUORS.

Among which is a very superior assortment of

Port and Sherry Wines, Champagnes, Bass’s Ales, Guinness’s Stout, Brandies,
Whiskies, Jamaiea Rum, Holland Gin, suitable for medicinal purposes; also, ‘
Sacramental Wine, and pure Spirit (65%) for Druggists.

YWTHOLESALE AXD RETAIL. Please mention the MARITIME MEDICAL NEWS

'V'.A.CCINE 'VIRUS

"PURE A\YD RELIABLE

ANI MAL VACCIN E. LYM PH,

‘ ‘ PRESH DAILY

Send for Varnola—Vaccma—SG Page lllustrated Pamph!et Matled Free.

10 Ivors Points, double clmrged.  ‘- - $1 00
10 Gaplllary Tubes Gl)ce: unted Vaccme, $ l.OO

ORDERS BY MAIL OR TELEGRAPH PROMPTLY DISPATCHED

NEW ENGLAND“.‘VACCINE o,

CH]]LSEA STATIO\I, BOSTO\T MZASS.
wm c. CUTLE‘R m.p., .. CHAS NCUTLER M D:
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