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FREDERICK STEARNS & CO0.S
PREPARATIONS OF KOLA.

Preparations of the Fresh (Undried) Nut. I ' Our Claims on Kola.
! A delicious wine, each tablespoonful 1. We introdnced Kola commercially iu America
KOLAVIN representing 30 graing of the fresh r in 1881 (see New Idea, March, 1881.) .
(undried) Kola nats, In full pints, l 2. We introduced the first palatable preparation

- . - < of Xola in the form of Stearns® Kola Cordialin 1893,
KOLABON ;{:,}gﬁ'ﬁ;’_z'fg:f&ﬁ',oﬁf“gfiu:’?)??fg:; 3. We originatad the first and only preparation
(uniried) Kola ’ e s - of frelsh (undried) Kola in 1894, when Kolavin wans
* o introduced.

A concentrated liguid extract, 4, We to-day are the only importers of fresh (un

FLUIDﬂ KOLA each miniwm representing one dried) ](‘o]n fm{,) Africa, P ¢
grain of fresh {undried) Kola. 5. We have done more scientific work on Kola
than any other American house. (See our 80 page

monograph issued last year, 1894,)

Preparations of the Dried Nut. 6, We have done more by liberal advertising in
the pharmaceutical and medical press to call Kola

STEARNS' KOLA CORDIAL (0 The ) to the attention of these professions than all other

riginal. houses combined, .
A delicions cordial, each teaspoonful repre- THEREFORE we consider ourselves headquarters
senting 15 wrains of dried XKola. In 12 oz, for Kola and its preparations, and believe the pro-
hottles. fession will cadorse our positions,

FREDERICK STEARNS & CO.,

The introducers of Kola to commerce in America.

DETROIT, MICH. MANUFACTURING PHARMACISTS,
LONDON, ENG.

NEW YORK. : ‘ WINDSOR, ONT,

- The Physician of To=Day

has escaped a great many popular prejudices—his preceptors had to
fight them.

Cod Liver Oil was one of them—but there was some reason back
of that prejudice. Plain cod liver oil could never have becowme popular
—patients requiring it could not, on account of its taste and indigesti-
bility, take it in this plain forin.

The modern idea of it—SCOTT'S EMULSION —together with the
intelligent, experimental tests of progressive physicians, have resulted
in vastly multiplying the uses of cod liver oil.

SCOTT’S EMULSION of Cod Liver Oil with Hypophosphites is

employed with success where plain oil is out of the question.

Prepared by SCOTT & BOWNE, Chemists,

Scott & Bowne Building, New York.

w

. YRMULA ; 50% of finest Norwegian
| —SAMPLE of Scott’s Emulsion de- | | o opuy Gxn; %g?s. o oreegian |
1ive're‘3d' freo toﬁ ‘ﬁhe add;ess of any ] of Lime ; 3 grs. Hypophosphite of Soda l
] ph)slclilll mn l‘eau ar prac 1ee. to the ﬂuld oz.



“MARITIME MEDICAL NEWS. April, 1885,

Se

OF THE MANY - PREPARAT!ONS ‘ K
of Codliver Oil now*offered to the Phys;cmn |

PUTTNER’S EMULSION,

| . introduced twenty years ago.
IS UNDOUBTEDLY THE BEST
‘ mamhmmg its superiority over all <,0mpet1tors,
RICH IN OiL, :
partially predigested by .pancreatine,
PALATABLE AND ACCEPTABLE
even to delicate stonsachs,
IN LARGE BOTTLES ‘
making it the cheapebt to the p'ment,
ALWAYS FRESH,
being made daily in Hallhx,

IT DESERVES THE PREFERENGCE
of the intelligent prescriber.

Established LE |‘ TH HOUSE. ‘ 1818.

KELLEV & GLAbSEY,

(succ:sscns A. MciEop & sows.} ‘

L(llne and Spmlt Merehants.

mpomms o ALES, wxms AND quvoasf‘

Among which is '\ vcrv supenor '\smrtmu\t of . PR "‘

Port and Sherry Wmes, Ch'unpfxf'nes, ans’s Ales, Gumness’s btout, andieq, ‘
Whiskies, Jamaica Rum, Holland Gin, suitable for medicinal purposes; also, .
Sacramental Wine, and pure Spirit (65%) for Draggists. '

- WHOLESALK AND RETASE. | ' Please mention the MARITIME MEDICAL NEws.
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SIR \VILLIA\[ J).\“'\()V C. G. )M, L, Dy F. R, 8, Eméritus Principal and Profﬁssor of \atuml History.
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Clinieal Rurgery. { Jas. C. Caxeroy, M, I, ,MLR.C.P 1., I‘rofassnrof
- WILLIAM (GARDNER, M. D, Professor of (‘vy\'ncologv. ! 1~dmrer3 and Discases of. Inhncy.
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Obseteries,

The Collegiate (‘ourses of this School are a Wmter Scasion, extmdmg from the 1st of October to the end
“of March, and a Summer Seszion from the end of the first week in Apr;l to the end of the first week in July
to be taken after the third Winter Session,

The swty-ﬁrst séssion will commence on the srd of Octoher. ‘and “111 be continued until the ond of the
.fo“owmg March j this will be fo]!o\ndbya Sumimer hessxon, commencing about the middleof April and
endmg th first week in July.

Founded in 1824, and argauized as a Faculty of\lc(’hll Universityin 1<29, this School has en;oyed, in an
unusual.degree, the confidence of.the profummu throughout Canada and thé ne xghbourmg States.

‘One of the’ distinetive fm,.urns in the 18aching of this Sehool, and the one to which its prosperltv is
Targely due, is the preminenes given to Clinical Instraction, Based on the dehugh model, it is chiefy
_Bed-side, and theistudent personally investigates the cases ‘undér the supervision of specml Professors of
TClinical Medicine and Sargery,

. "The Primaty subjeétsare now all taweht practicallyas well as theorenc‘tlly, For the: department of .
Anatomy. besides a commodious and w cll-lxghted -dissecting .room, theré,is' a speciil ang omical.ninseun.
“and'a bono-room The. other branches are also provxded with large laboratories, for - pmchcnl courses,
. Theré is 2 Physiological Lnbomtory well-stocked with imodern. apparatus; a Histologieal | Laboratory, siip-
pliml, with mn-ty ﬁvvmncro':co;)eq ya Pharmaco)orucal ]’nbnmtory;‘.x ]:u-ge Chcm sal Luhomtory, capable

“ontorv, well dapted’ [or 1«& p ial work JTtiwa sepggate
ng one large: hboratorv for studénts 48 by 40 feet, The first flat ~
my and:the, Professo -‘private labo a‘ory Hlie,gréun }

or, kegpmg malst * 8 R4
ore nn.dc"to the bmldm

1 lldm,g,o ‘thrée: stori
itaing t!

iroom for,a’smi T
*roomsfor,the; studentt B A
A In” the 1eceut‘1mprovemenis thivt wer made "the. comfort of the,; SN
“MATRICULATION.—Stadents” from™ Ont.mo and Q\\ebec are mlviecd to ])158 the Matncuhhon
. Examination of the Medical Councils of their reqpecnve Provinces hefcre entering upon their studies.
. Studeunts from the Tnited States and: Maritime Provinces, unless they can produce a certificate of bavmg
passed a recognized Matriculation Examination, wnust present themselves for the mematwn of the Univ-
_ersity on the first Friday of October or the last Friday of March, - .
HOSFITALS.—The Montreal General Hospital has an average nnmber of 150 pntn.nta in the wards
. the majority of wliom are affected with diseases of an acute character, The shipping and the large manu-
- factories contribute a great many examaples of accidents and surgical cages, In the Out-door Deparcment
there “is o' daily attendance of botween 75 and 100 patients, which affords excellent jnstruction in wminor”
‘surgery, routine medical practice, venereal diseascs, and the diseasés of ckildren, Clinical clerkshipe-rud!
- dresserships can be obtained on, apphczuon to. tha members. of the Huspital staff, - Tbe Royal Victori
) Hoagltal, thh 250, beds, wnll be opened in September, 1398, and students wul bhave free entmnce into it
wards, Y
. ‘REQUIR EMEﬂI Ts FOR DEGRF —Every candxdate must be 21 years of age,’ havmg studle:l med -
‘cine auring f¢ 1 six months:Winter Sessions, and one three ths® Summer Sessi one Seulon bemgal
. this-School,’a1:d must pass the necessary examination, '~
! ‘For fnrther mformuhon, or Annual A ounccmenn apply o R.F. RUTTAN, M D, Reglstrar,

-Mediecal’ Faculty, ‘McGill College.
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lixir Sumbul
©.

THIS ELIXIR is Purely a Vegetable Compound, made upon

scientific principles, A Stimulative Nerve Tonic, It imparts Vigor

to the System, indicated in all diseases resulting from a disord-
erad state ofthe Stomach and Liver, Purifies the Blood
L

A GREAT MORNE

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

For turther information apply to

SUMBUYL BITTER <6,

243 HOLLIS STREET, HERLIFAX, H. S.

\ NTIKAMNIA—-Powdared and Tablets.

,‘Anhkamma ana Codeine Tablets,
{434 gr. Antikamniaand 14 gr. Codeine.)
Antikamnia and Omnme Tablets,
(234 gr. Antikamnia and 234 gr. Quinine.)
Antikamnia and Salol Tablets,

(243 gr. Antikamnia and 244 gr. Salol.)
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A M()N'lllH ]OUR‘MI 0F \IED CINE A\’D SURGERY

Vor. VIL HALIFAX,

s, APRIL 1895

No. -L

‘@vi"ginal “Qommunieations.

\'ORE\IA \'LR\ OSA.

v P R. I,\'CHI!‘.N, M. D.

" Read "before the St. Johr
~ Feb. 27th, 1895.

A few years 'xfro, Dr. Gull of London

* described a forn of nervous disease
manifested by indigestion of a serious
nature or ‘degree, and
much attention and discussion. The
- “%Laucet) in an article of its own
summed. up the symptoms .
. condition thus: ¢ The panents are
_generally young girls from fourteen
“and upwards though we have known
a stnkm" case at a much- earlier age.

+ The d]sease may howeyer occur in |

males. The great feature of the cases
is complete anorexia leading to extreme
emaciation, with slow pulsp, subnor-
- mal temperature and very few respir-
atlons, strange to say there is assom
“ated with these depr essed functions a

remarkable restléssuess, a fllsposmloxr”

to be moving or walking about, though
~ ihe p'ment, is an ob]est of remaxk in
he street. * There is an entire abisence

=her organic -diseas

+ Not very long ago one of. my patwnts .
e‘dnblfed ina: Sh‘l]\m“ ‘degree similar.
symptoms an account of \vlnc,h are

now given from

Medical - Society, - |-

it attracted ‘

£ the

~and the ,1rze¢*ular|ty

. siid she did ot eat at all,
" cough;
signs-and _symptoms: ‘of tubercu]ous, not -of

rhoed 1s"so consxdercd
fair. spirits, but .would ery readily.

notes made at the
time and before, I noticed Dr. u‘ull’s
report.

The patient was a ornl of 21 years
of age. When she came under my care
for. treatment she was a very ‘tall girl
had been very stout-weighing 160 Ts.
well nouriskied and handsome, never ill
nor. requiring “medical - attention till
about four years before, when attend-
ing boarding school in another town
her - lluenStrLlatidxl _which had been
regular from' the age of 13 -but rather
deficient in.quantity, ceased altogether
and with the exceptiort-of two changes
two years before date of this illness
had continued absent. There had been
no known cause for this, and during
these years I had without seeing her
prescribed binoxide of - manganese ind
other emmenagogues w1thout effect, -
had apparently
affected her 0enmal -health but little,
till about 2% years ago that is Movem-
ber 11892, when she - canie, dirgctly’
under my care. She had” “then " be-

‘come pale, extremely emaciated with

dyspnoea on exertion and habitual con- .
stipation. . Had no appetite her, friends
Had no
of lum dlsorder .
ldneys or hve
e un]esq :the - ameno -
“She was T’

.no evn}end

She*'continuned to ‘do” cextam house .

'fwork awunst the \vlsh of her fnends,:
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went out walking and to social gather-
“ings, danced and drove abput’ and
“would not confess to fatigue in doing so.
She was given rh[}erout forms of i iron,
tonics w1thout and with arsenic,

" strychnia, bismuth, pepsin, as_well as

many other combinations, stimulants

de.  Laxatives-good diet and finally
enforced rest in bed and guietuess.
Two-months afterwards there was no
improvement. There was now some
vomiting or retching of mucus, but vhe
" most plommcnt symptoum was complete
anorexia and almost complete refusal
of food of any kind so that it was z
mystery how she existed.  Emaciatinn
was excessive, as much so as one far
gone in phthisis, although there
no lung symptoms. FHer pulse be.
came very slow always under 60 and
often 45. The tempernture was habit-
ually subnovmal, hands always cold
sometimes like one dead and her
tongue was cold.  In March 1893, she
went -to New York, residing with
friends who took great care of her and
_placed her under the treatment of a
well known physician there who gave
her generous djet, ‘and after three
months she came back in very much
the same condition as when she left
here. " She still would not allow that
she was ill; but could perform her
ordinary houbc‘mcl social duties, yet
there was no change in the conclmon
before described, her weight was now
90 lbs. only.” Soon after tlns however
‘there was a change of - symptoms for
the worse which compdlecl her to take
“to bed. " She had fainting nauseating
and suffocative feelings. Her pulse

‘rose to 79, the urine was dark and

scanty but no .albumin nor sugar,
ah;hourrh she now showed a craving
for water .
normal cireulation sluggish,
hands dark red and co]d
.more extrenie if p0351ble than- before
_and had an appearance of great weari-

‘and her

‘ness and languor althouoh she still.

asserted she did nnt feel so. She suf-
fered, from ‘a” severe - bronclna.] ‘attack

coug}nug distressingly, and this. con: '

The temperature was sub--

ware |

T maciation |

self.

-.such dmturlmnms. )

tinued for weeks till she seemed as 1f
she would certainly die.

These .more acute symptoms passed

. away again she picked up enough to

get out although she would almost
stagger in the street and was the sub-

ject of pitying remarks from passers by.

For sometime after this she resisted
all treatment and prmtxcallv‘was let

“alone and merely existed. S

Then she-went to Boston where she
stayed some wmonths, coming "howmne.
again with the belief and stateweut
from the physician that she was suffor-
ing from advanced conqumptlou and
wou]d soon die. She wa however
ouly having another bronchial attack,
and although miserably ill -she lived
through that. She now began to cat
some and gradually gained some
strength, so that she” was ablp to’ get

abiout,

Her condition since, is that of sh«hb

~improvement so that she hus resumed

her social engagements and . house.
duties displaying considerable activity. .
This has also been brought about by
her determined will to be active ¢ausing
her to engage in some employment
that qbsorlmd her attensiou from her-,
She is still’ extremely emaciated
and menstruation has not appeared.’
During a large part.of this time and
history h(»x doniestic relations were"
much disturbed, but during the early‘
part of it, that is while- the diseased
condition developed, these relalions
were of the happiest nature and any
disturbance of them took _place long
after this disease existed and could,\
not have caused the inception of it
yet. no doubt it was wwlrr'\vated by
 In this-case the a.pparent symptoms"
were those of functlonal‘ gash ic.

The promxnent pomts wére from the
first, and through the whole course of -
the . dlsease—complete loss . of - appe--
tite and inability to' take foocl hich '
atfirstwas rejected if forced into: the"
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stosach ; this amounted to starvation
with extreme emaciation, slow circula-
tion with coldness of the skin and
extremities. With this the repeated
contention of the patient that she was
not ill, the continued and sustained
exertion, and desire to be doing some-
thing which could only be done by
woving sbout amounting to * fussi-
ness ” were prominent.

Sir Wn. Gull, after shortly descxib-
ing his case adds: ¢ This story is in
fine an illustration of most of those
cases, perversions of the ‘ego’ being
the cause and determining the conrse
of the malady. As part of the path-
ological history it is curious to note as

1 did in my first paper the persistent
wish to be on the move though the
emaciation was so great and the nutri-
tive functions at au extreme ebb.”

He says the disease consists in a
failure of the gastric Lranches of. the
prieumo-gastric nerves and objects to
the former name of “anorexia hyster-
iea” as misleading and departs frow
the usual theory that uterine irritation

is the case. This is why Dr.
Gull invented a mnew name, and
called the dizease ¢ Anorexia Ner-
vosa.” The appropriateness of this

name has been disputed as sigui-
fying only a symptom which is
most prominent. Most of those who
describe such cases for they are not
‘are, say nothing about the menstrua-
tion but Playfair says that suppression
is invariable when the subject is a
female; is the last symptom to be
righted and persists years after full
nutrition is restored. :

While Dr., Gull speaks of it being a
perversion of the ““ego” others refer
to a certain mental perversion and
moral obliquity. '

I have seen such evidences but at-
tributed it rather to the ill-fed cere-
brum, and rather a consequence than
a cause. It seems to me probable
that the disease co-exists with that
condition of a part of the mnervous
system known as neurasthenia, or
nervous prostration, althongh there is

MARITIME MEDICAL NEWS, D

a very important point of difference
exhibited in the strong will power and
continuous activity of the ease 1 have
described, in contra distinction to the
state of excessive want of energy and
weariness of neurasthenia.

The inutility of drugs in the treat-
ment of the disorder is evident, and
the only course that is recommended
as successful is that introduced by
Weir Mitchell and Playfair for neuras-
theunia, that is isolation from friends
forced feeding and massage.

This is a course which I was unable
to carry out in the case described.

It is unfortunate but not perhaps
curious that another younger member
of the same family has followed the
same course of the disorde» with some

‘variations of symptoms with others

added such as distinet spinal irritation
aphonia, and while there is not the
same desite or power to move about,
but in place of that much depression
but the other characteristic symptoms
are present especially a very slow puse
and colduness of bLody.

There is little mention of this dis-
order in the books, at least as far as
my limited timwe and opportunity al-
lowed wme to discover, but Dr. Gull’s
paper in 1873 to the clinical society,
London, excited much interest which
has at different times since been
aroused * there being wuch discussion ”
in the journals about it.

That may Le some excuse for we
taking up your time this evening with
a subject which may seem to many of
you as only one of that most common
and fashionable of all complaints in-
digestion.

e e

EFFECT OF CERTAIN DRUGS ON
EXCRETION OF UREA, &c.

ANDREW Haruipay, M. D., Lower
STEWIACKE.

(Read before Nova Scotia Branch British
Medical Association, March 21st, 1893.}

The-next observations that I wish to
draw your attention to are on the
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secretion of the urea and the effects of
certain drugs on the same. - Such is
usual]y tle'tted of in text books by
geneéral phrases, and I think the'actual
‘mures may prove interesting. .

“Before giving you the Vresults of
these observations I wish to state that
during all the time I observed strict
rules of diet on all the days under
consideration. ' I took exactly the
same articles of diet, and although I
did not weigh the solids I think there
was very little variation.

Of the quantity of liquids ingested I
can speak with certainty, for it was
never over 1850 ¢. ¢. and never ander
1810 c. c., thus giving a limit of only
40 c. c.

The calculations for the sohds of the

urine were made by using Haser’s co-
efficient (2.33), which is 'approximate
enough, ‘

The urea calculations I think I can
certify as correct ; at any rate I never
accepted a reading unless I had the
same result from two consecutive
examinations. ‘ ‘

For the estimation of urea I used

Doremus’ instrument,
© I will now go over the results, which
‘are given more concxsely in tabular
form.
For four days I lived on the ordin-
ary diet observed throughout with the
following results:

" (1) The quantities of urire
passed on the fous days

respectively ......%. . ..., 1350 c.c.

1240 ¢
1700
- 1080 ¢
_Average ...... 1342 c. c. ‘

Gms.

.50,328
146,227
50.415

(2) The solids, including area..

Average .... 49.05gms.

L . Gms.
(3) Solids, lessurea ........,....30078
B ‘ 27.627

37.315

b * 21.900
Average..... ‘_9 230 gms.

40.262 |

(4) The urea ................... 20,25
3 118.60
22,10
- - 1836
Average...... 19.82 gmns. ‘

" The average pucentafre of urea was
1.52 gms. ‘
" Trom Jan. 22-26, four days, 1 took
the fol]owmg pill: ‘ ‘

. pulv. digit.
¢ geillae,
Calomel aa, gri.

Oue 3 times a day..

(1§ The gquantity of urine. ....1385 c.c.

1515 ¢

1017 ¢

. 1150 ¢

Avezage ...... 1283.75 c.c.

: o - Gms. |
(2) The solids, mcluding urea. .. 48.755
56,479

- 45.085

- 43.551

Average...... 48.967 gms,

p Gms.
(3) The solids, less urea.........206.435
‘ 33,75+

24.660-

: 23,701

Avexage....l, 27.137Tgms. . -

S Gms.

(4) Theurea .... .. e L..22.832
‘ ‘ . 22,725
20,452

21.850-

Average......2 21.830 gms.
The next drug t;dl\en was Tr.

.Stlophantus, min x. 3 timesaday tOL
4+ days. Resullsas follows :

(1) Quantity of urine. . ... e .1.)3-) c.c.’
o 1180 < -

C1095 ¢

‘ 18755«
Avemge ......... 1296 c.c. ‘

Cn . Gms,
(2) Solids mcludmg urea........55, 648
‘ o '43.990
= ' 48 U')f)
. Avemge ...... 46,628 gms .

Gms.
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o : Co © Gms. Gms.
(3) Solids, lessurea ........ .... 33.793 | (3) Sollds, lessuren ...........: 21113
‘ 23.030 21.662
18.921 , 30,080
26.056 L o 2R o '
Average......2 25. Gu gms, Average......27.58 gms.
. IR Gms. : ‘ ‘ Gus.
‘) Theurea ................. 1..19.855 | (4) Urea.......ooiiiiiiiiii 2L
’ - 20.060 18.820
21.9. : 20.60.
220 Average......20.288 gms.
Average......20: '):)3 grs. Results with auini ‘] —
" Results with 'mtnpyrme. taken as |, 1 esults fw h quinine sulph. gr. xxx.
in 24 hours : .
follows: Gr. 40, gr. 60 and gr. 6O, . K . .
taken on three consécutive days : (})) QU*}nfltY of urine...... _164") ¢ ¢
a. Quantlty of urine.......... 1155 c.c. (j) SOI{dS' EREEREREER IR 192 gms.
C1320 (3) Solids, less urea..... 86107
1080 “ 4) Urea............. ....._’L&S.) “
Axexage ...... ‘.‘.HGS ¢.c. Results with 'phen'lcetm, gr. 60, in
. Gms "4 hours :
(2) Solids, mclndmg utea .......43.0 (1) Quantity of urine ...... 1515 e.c.
‘ . -39, 98” {(2) Solids, including urea. .49.419 gms.
: 60,580 | (3) - .« less Coe 28,200
Average...... 47.873 grs. () Urea........ e aleon21810 0 ¢

TiHE AVERAGES oF THE VARIOUS DRruaGs.

Quantity. ‘ Solids. Solids, less urcn.‘ Urea.
Qrdinary diet.......... 1342 c.c.. | 49.05 “gms.‘ 29.23(} gms. | 19.82 gms,
Pil. digit. Co .......... 1283 < | 48967 < | 20037 < | 21830 <
Strophantus. ..........| 1206 < | 46.628 < | 25675 | 20053
Antipyrin.............. CII68 ¢ |47.873 | 27585« ‘go.zss‘ o
- Quinine ... 1645 | 57492« ‘36.107 w lorsss
Phenacetir i 1515 ¢ | 49, 19 w | 28909 “‘"b_"o]“-‘)ld w
~ Reviewing these ﬁgurés, ' the first. .and there is a decrease of over 2 gllfs{
~thing that strikes - our notice is how | of the solids exclasive ‘of. -ure-' “\‘\hxlle,

A comparatnely little the secretion”. of

_ the-kidney'is influenced in a state of

he‘ﬂbh, at least, by the varlous “drugs.

- You will notice, hmvever, that there

“is a'slight increase of urea with all over
that of ordinary diet. .

. 'Withthe pil. digit. Co you will see

. that the solids are decreased as a whole

| -the uiea ltself is incrédse
. With» strophanthus ther ,
" crease of the solids as compared with
.ordinary. diet, and markedly so of the
solids e\cluswe of urea, the difference

| being 3.575 gms., . while the urea is.

s]whtly in excess of ordinary dies.
\V]th antlpyrm there is a (Iecm'lse
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of "solids, but not quite so great as
with strophanthus, while the urea is
about the same as with that drug.

Quinine produces more effect than
any of the others on the amouunt of
total solids excreted, this being ahout
6 gms. in excess of ordinary diet; and
there i§ also quite an increase of the
solids exclusive of the urea which
itself is very little influenced.

"~ With phenacetin, on the other )mnd
there is almost the same amount total
of s6lids as there is with ordinary
diet. the amonnt of ureq heing slightly
anereased.

Respecting  the

influence on the

excretion of urea by digitalis Bartho-:

low says: By some an increase in
the production of urea, by others a
diminution has been noted. The truth
most probably is that it has no real
influence on the urea formation, and,
that the variations observed are acei-
“dental:”  In our case there is a slight
inerease of about 2 gms.

Bartholow further states that owing
to strophanthus slowing the heart and
lessening the calibre of the peripheral
vessels .the quantity of blood is
diminished, hence the combustion of
oxygen is smaller and the activity of
the combustion provess correspondingly
.depressed.

Perhaps in wy case I did not take
sufliciently large a dose, but my re-
sults.certainly do not correspond.

With (mtlpvrw T must say T am

surprised at the results, for we are:

told by at least one observer that
metabolism is markedly checked and
the urea diminishec, a.nd that the
corpuscles  have - their oxygenating
function altered, “and consequently
even in the healthy condition. we
- would expect the urea decreased, but

) contlderabl( amount.

‘less of the first.

this is not so, and I think I took
sufliciently large doses, short of
poisonous ones, to produce the effect.
The other solids, however are s]whtly
affected.

The same remarks apply to phena-
cetin,. where you will see the total
solids and the urea are hardly varied
at all from those of ordinary diet.
Here again'1 think I took what mwht
be (,a]lecl a full dose (3i).

Quinine gives us the most d(,c1ded
results, for \\‘hl]P it does not increase
urea very much it has a marked effect
on the other solid constituents of the
urine, the difference between the
figures being nearly 8 gms. ——qulte a .

When I began col]ectnw my. ddt‘l
for this paper T intended to have given
you much. more of the last part aud
T had intended to_
try more drurfs, such = as. spartein,
dmretm, arsenic, &c, as this subject .
of their influence on the urea is to my
mind a very 1mportan+ one; bat as

. you will see it requires a vre‘lt deal of

time and work, consequently T could
not get any more done at the present
time.

I may add that T kept a record of
the amount of work done, my occupa-
tion—driving, walking, &c.—character.
of weather,. &c., wlnle making these
observations, but did not thmk 16
worth while to incorporate them here.

In conclusion I would say .that
while 1 endeavored to bz accurate in

-all my experiments, still there is pro-

bably not that scientitic ac ceuracy one

- might wish ; "but this is not" very easily

attained with no hOSplt’ll laboratory-
or other conveniences except such as-
are to be obtamed in’ a country prac-»
txce
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A8 A TOOD  AND SlI\lUT‘.\\T I\ \VASTI\G DISEASES
———-A\D——

JK THL LATER STAGES Ol‘ CON ‘31)\1]"1101\‘

Wyeth s Liguid Malt Extract

18 PAI FICL LARLY USEI‘UL

o ——_—

It has that liveliness and freshness of  taste, which -
continues it grateful to thie feelings of the patient, so that
it does not pdl] on the appetite, .md is ever taken with a
sense of satlsfactlon

AS. AN AID TO ‘DIGESTION.
.~ ¥Dr.Coof O(t’ma writes, itis an c\(.ellent assistant to dlgcstlon and an
nutritive tomc " .

“Dr, Dof Ohat]mm wrm,s, 1t isa most V'l]ll.'ﬂ)le aid and stimulant to thc
.,nnpormnt digestive processes,.

FOR I\IOTHFRS NUhaI\G PHYSICIA\'S \VILL I‘ IND .

‘WYETHs LIQUID MALT EXTRACT

Cow lLL um-:.nmr nsm' r}m\x

The large .unmmt of mltrmom m: |tter rendera 1t thc most desxrable prc- PR
% . paration for \ursmg “onlon In t)u. usu'ﬂ doqe Fra \\mpglnssful three or
four times d.nly I uxcrmm A conous FLOW- .or ‘MILK, and supplies” strength to
. .meet the great’ drain upon the syatcm pren?nced»dunng Iuct'\uon, nounshm,g .
) vthe mf‘mt and sushmmg tho moﬂ)er at tho same tnne .

Sold ew.erv\\here 40c per bottle, $4 00 per. dozen
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25 Years in Evidence.

- Dran Sin:

" Some twenty-five years since we introduced largely to the Medical Profession a combina-
tion, which we called ¢ Beef, Wine and Iron,”” giving the exact ingredients and
making no claim of pmpnet(orshlp. - It has been very freely prescribed with most satisfactory .
results, Our sales have been very extensive amounting to many million bottles, besides a
large quantity in bulk for dispensing in prescriptions. - “The claims we advanced to its value
as a Nutrient, Stimulant and Tonic, have been fully verified, and its advantages have
. been highly apprecmted by thousands of the leading practitioners all over the werld, -To a
great degree, this has been due to the intelligent preparation of the Beef Juice, which is-
combined with the Wine and Iron. We m.untam, that, to manufacture it so as to contain
the nutrient material in a smail bulk, expensive apparatus is essential, in order to secure .
express in and evaporation at a low temperature. This can only be prov1ded to advantage,
if the manufacture is to be conducted on a very large scale. We import the Sherry Wine,
hundreds of casks at a time. We are receiving from the best Beel butchers, supplies of the
most desirable Beef, free from fat or gelatiu.  We have no hesitation in stating that as a
Tonic Stimulant and Roborant, \Vyeth’s Beef Iron and -Wine had pm\ en more
uniformly beneficial than any: combmanon we have ever known,

IT 1S A VALUABLE RESTORATIVE

v

IN CONVALESCENCE.

As a nubritive tonic it would be indicated in the treatment of Impmred \ututwnJ
Impoverishment of the Blood, and in all the various forms of General Debilizy,

Prompt results will follow its use for Tallor, ‘Palpitation ‘of the Heart, and cases of
Sudden Exbaustion, arising either from acur. or chronic diseases. Doctors, and members of
other professions, find it very effectual in rustoring stlen"th and tone to the system after
exhaustxon produced by over mental exercise.

ﬂ\N TMEORTANT EOSTSCRIET

“Wyeth’s. Beef Iron and Wine” has made a owat reputatlon
because it contains what it claims.

In cach Lablespoonful of this preparation there is the essence
of one ounce of Beef and two grains of Iron, in solution in Sherry
Wine. It is therefore a refreshing stimulant, the effect of which is-
not merely to quicken the civculation and unput a tempnrary
benefit, but also to supply actual strength.

Physicians and patients have been much dxsappomted in the-
benetit anticipated, and often ill effeets have been esperienced from
the use of thie many imitations clanmu" to be the same oras good -
: as Wyeth’s.  In purchasing or prescnlung please - ask  for,
o R ’ W yeth’ ? -md do mnot be pelsuaded to tal\e any other..

~ JOHN WYETH & BROS.,  DAVIS & LAWRENCE co., Ltd., Hontl.

Ummfmtmm y C’Iwnuses, Plulcuiel]zhm. oL Gcne)ul Ag /ents for Domsnion..

P S —A sample bottle wull be mailed you free of oharge |f you w:ll wrlte
: : the D. & L. Co. -
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B Phenacpcm Gr, 60,
In 24 hours.

7
ORDINARY DIET FOR FOUR Davs.
‘ \('}gi'(;i Sp. Gr., Quar?tity. Solids. iSolﬁ_lrsea.le-s Total ureca. bw‘: (}’?" % Urea,
e _(;ms. Gms. Guws. - .
Istday..... 34 11016 ;1350 50328 | 30078 20.25 016 1.6
2nd ¢ '3 .1 1016 1240 46,227 27.627 186 | J015 L5 .
3rd ¢ -3 1015 . 1700 204157 37.315 2210 0183 .13
dth 2.3 | 1016 « 1080 4“.262.1 21.900 18 360 017 1.7
Averages. .. ‘ 1342 4905 20.230 19.82 20152 1.52,
R. Pulv. digit.
“ scillae.
Calomel aa. gr. i. One thrice daily for 4 days.
%21;:1 Sp.Gr.! Quantity. ‘Solids.viSOh{jdrse a'lessp otal urea. [{rzftc.l)er‘% Urea. '
g [ ‘ .
: ‘ cec. gms. 5 gus. | gms.
Ist day ..... 3 | 1015 1395 48.755 | 20.535 22.32 .016 1.6
2nd ¢ 8 | 1016'] 1515 56479 i 33754 22925 | 015 1.5
Brd oL, 4 | 1018 1075 | 45.085 i 21660 | 20425 | 019 1.9
4th ¢ 4011017 | 1150 45.551 + 23701 ! 21.850 .019 1.9
.Averages... 11283751 48.967 | 27.137 1 21.830 ¢ 01725 1 1.725
‘ B. Tr. strophanth. min. X.
Three times a day for 4 da) s.
gColar. Sp. Gr.| Quantity. | Solids. So]glrs;aless Total 1 urea, Uxea per % ‘Urea.
i : .
{ —_—— -
i c.c. Gms. ; Gms. Grns. ‘ ‘
Ist day..... 2 1015 1535 53.618 | 33.793 19855 | .018 | 1.3
2nd ¢ ..., 2-3 11016 1180 A3.990 1 23.930 20.060 O174 1 1,7
3rd L., i 3 1016 1095 40.821 18.921 21.9 l .02 2.0
4th ..., .28 ]015 1575 48056 | 26.056 22.0 ‘ 016 1.6
~Averages.. ©1206.74" 46.628 1 25.675 20.953 0165 1.65
R. Antlpyrm, grs. 40, 60 and 60. ‘ ‘ ‘
: " Taken in 21 hrs., 3 consecutive da,ys.
) g a1 (Solids less {Urea pex %
- {Color. |Sp. Gr.| Quantity. | Solids. Urea ‘{Total urea. ¢ Lﬂea
‘ c.cC. Gms. Gms. Gms, B
lst day..... 3 | 1016 § 1155 43.058 | - 21.118 21.945 ¢ 019 | 1.9
2nd ¢ 2 110131 1320 | 39.982 | 21,662 18.320 014 14
s Brd ¢ 2 1020 I 1080 | 60580 | 39,980 | 20.60 02 2.0
. Averages. . 1168 7 873 1, 27585 | -20.288 017 T -'1.76
' ‘ * B. Qnuin. Sulph ‘grain xxx. ‘ o
Co In 21 hours ) o
Colpr. SpGr Quantity. 'Solids.‘ So]gia.less Total urea. or c:c?(:r %Urea
A : ‘ l e Gms. Gms | Gms. | -
~Oneday....| 2 [1015 1645 57.492 | 36.107. | 21.3%0 .013 1.3



80

MARITIME MEDICAL -NEWS, ‘April, 1895
el !s .G im ntity. s ids. [SO1ds Tess'po o, Urea perle, o,
! wlor, 5Ap r.{ Quantity olids. | Urea. a s % Urea.
S ' R !
? I .. < Gms. i Gus. { Gms. { .
Oneday....0 3 14 1515 4904191 2800 | 20210 | o |14
‘ AVERAGES.
Drugs A Quantity.: ;Tor,al Solids Solids tess Urea % Urea.
5. ‘ UG Y. : . 8. Urea. . A .
i i
Ordinary diet ....... L1342 | 005 20,230 19.82 1.52
Pil. digit. Co ........ oS3 48967 | 27 21.830 1.7%5
Strophanthus . ...... IR L 46628 2.675 20.953 1.65
Antipyrin ... Lous TS | 27585 | 20288 1.76
Quinine L6l | 5Tdm2 | 36007 21.385 1.3
Phenacetine. ...... R 1515 : 49.419 1 __28.200 21.210 L4
THE THERAPEUTICS OF TYPHOID Granting the germ theory of disease

FEVER—WITH REPORT OF
FOUR CASES.

By M. Cusnory, M/ D., Hantrax.

Read before N. S., Branch B. M. A. Feh,

21st 1895.

Rational therapeutics is based on the
etiology of disease and is modified in
the course of disease by the patholo-
gical processes to which the tissue are
subjected. Since this is the case it
follows that every advance in our

knowledge of etiology and pathology,
should sccure a corrasponding advance :

“in treatment.  Hitherto the empirical
therapeutist was often in advance of
the pathologist. He could point to
the benetical effects of cinchona bark
in ague, of mercury in syphilis, of
vaceine in small pox.long before the
pathologist could offer a rational ex-
planation. In some diseases heiseven
yet ahead for what . pathologist can
satisfactorily account for the curative
effects of ;ralvmsm in certain enlarge-
. ments ot the thvrmds, or of m'wnetnsm
in chorea. The range of diseases in
which  this is true is getting yearly
more and more limited and the field
“for remedial investigation is being
transferred from the bedside to the
laboratory.

then the resources of the healing art
must largely depend upon the research-
es of the biologist, or rather upon the

‘ I powers of the necrologist for it really

. has come to this (hat ¢ curing is kx!]mw
: and killing is curing. These two we
. as thempeutists cannot disassociate,
 for in the application of germicides
we must beware of cellicides.

The question for us to determine is
not what simply shall killgerms. The
question is more complex than this,
since it involves not only the Llllm"
of germs but also the saving of cells,
We know that quinine kills the germ
of ague while it spares the blood eells
~their hosts. And what is true of
" quinine in ague is also' true of mercury
© in syphilis and is undoubtedly true of
other agents though in our present
state of knowlédge we be ignorant of .
them. From what we already know
it seems to me that investigation in
¢ this line presents a very hopeful aspect,
fand then there is this encouraging
; feature that even if we do not succeed
i in killing the invading germs, if we.
! but rende‘r them 'sterile for the fime
? being, we can, so assist the natural
i powers of ‘the body to overcome the
! now helplessinvaders, which otherwise
would be. more than couquerors Is
not this the key to the 'beneficial
eftects of large doses of chloride ‘v iron -
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in erysipelas, in diphtheria aud scarlet
fever, and not simply its reconstituent
effects upon the blood.

If it be true that -certain remedies
taken by the mouth have the power of
weakening the generating activity of
germs, then . it should follow that
diseases like typhoid which are caused

by the ingestion of germs per os, ;

should be more amenable to this form
of treatment than other diseases which
are more impalpable in their etiology,
" such as measles, scarlet fever, diph-
therin and smallpox, which are con-
tracted through the respiratory chan-
nels. We have first of all the closer
contact of the medicine with the dis-
eased organs, the lymph glands along
- the intestinal tract.
the portal circulation, which of course
is primarily affected, shut off from the
general circulation, and more easily
impregnated with germicidal ~agents,
since the liver stands as a sentinel to
prevent the entrance of all toxie pro-
" ducts into the blood. YWhatever may
be said of the germicidal treatnient of
" other diseases’ there is undoubtedly
strong rational grounds for its use in
typhoid fever. Nor are these grounds
unsupported by expérience. It  has
long been a German observation that
“the”severity of typhoid is woderated
by large doses of calomel given at the
commencement, and Bouchard in his
work, Auto-infection claims to have re-
duced the mortality to 7%. On this point
“he says: ¢ Formerly the mortality
of patients that camie under my notice
" .suffering from typhoxd was 257,
“When L succeeded in neutralizing the
. intestinal poison it ‘fell to 159/, and
-then to 107, when I obtained a.suc-
cessful’ intestinal - anﬁiseptic treat-
ment. It has fallen. to
instituted. the complete "system. -of
treatment in 1884, a better result
‘than Liebermeister: obtmned with cold
baths.” ‘The great objection to his
" treatment is 1ts compleuty It is as
follows :

1. . 15 grammes of magnes. su]ph ‘

every three days. ‘

Then we have.

7% since L

“phenic

of

-typhoid germ,

cellicide.
“ever, in as large doses as I Safely

2. 40 centigrammes, 6.2 grs. calo:
mel in divided doses daily.

- Tablespoon doses every two
hours of a mixture of charcoal iodoform
and naphthalin  in  glycerine with
peptones ; injections of 1 to 1,000 of
acid every. morning; 50
centimmammes to 500 grammes. of
water. . )

4. The administration of quinine
when the temperature in the rectum

15 40°C. in morning or 41°C. in evening,

5. 1L to 2 litres of broth cooked
with barley per day - lemonade with
wine, o

Some months bLefore reading Bouch-*
ard T bad been in the habit of treat-
ing typhoid from an antiseptic. stand-
pomt in a simple if not so thorough a
wayas his, and the four cases I quote
to-night are at least stnl\xuﬂl_) in
favor of the method adopted.

If T see the case early I give
calomel daily for a week ; if seen after

* the first week is over I give calomel

alone or with soda every third day
or so to move the bowels. .

Along with this I give phenic acid
with (,h]otoform every four hours, one
drop of the acid in half a drachm of
spirits chloroform, and with syr. of
orange. ' With this I sponge with cold
water whenever the temperature goes
above 103°% and if the temperature
does not yield to this T give quinine
gr. D, and antipyrine gr. 5, as often -
as necessary, possibly onse in two or
three days. - One dose may be enough
to break the temperature and make
it yield to the cold sponging. The diet.
L confine to milk. In addition I give
about 3 oz. whiskey per day after the.
end of the first week I was led (o,
use chloroform by reading the results’
of experiments made’to tesb the eflects
different antiseptics upon : the
Of all the germicides
used: chloroform. was the most effec-

‘tive. 1t has the advantage over others

of being a germicide without. being a
I have not used it, how-

might ; still the results have been
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such as to make me sa.txsﬁed with my
first trial dose.

Case I.—E. M., aged 39, zold
miner, admitted to hospital October
31st, 1894. Family and personal
history good. Had been sick for about
10 days previous to entering the hospi-
tal.

Condition when admitted : Patient
very weak ; pains in head and back ;
face flushed, tongue dry and coated.
Temp. 102°; pulse 80. Tenderness in
right iliac region with gurgling on
pressure.  Bowels somewhat con-
stipated. Typhoid fever diagnosed—
stage end of second week. On Nov.
1st was put on following :

R.  Acid carbolic m. 48.
Spts. chloroiform 3iiss.
Aq. ad. Fvi.
Sig. 5ii. every 4 hours,

Bowels were kept open with calomel

. in doses of gr. iii. On Nov. 5th and
for several days following was troubled
with retention of urine and had to be
catheterized. Temperature kept up
uutil the S8th Nov., when it dropped
to normnal.  Was kept on strictly milk
diet uutil Nov. 16th, when he was
allowed crackers. Made a good recov-
ery. Discharged Dec. 17th. ‘

Case IL.—E. M., aged 20, female,

servant, admitted o hospxtal Nov.
10th, 1894. Previous history good.

" Hlad been sick three weeks befcre ad-
mission but only confined to bed one
week., Complained of pams in ebdo-
men. and tenderness in right iliac
region. Rose-colored spots on abdo-
men. Tongue dry and conted. Temp.
105", Bowels soméwhat loose and of
the pea-soup variety. Was put on:

R.  Acid carbolic mxxxii.

Spts. chloroform 3i.
Syr. simplicis 3i

Aq. ad. 3iv.

Sig. 3ii every 4 hours

CMilk dist. B

- Temp. remained 1em1ttent in charac-
ter for five days; it then remained
about normal. . Recovered - without

..complications and was dlscharved Dec
15th, ‘

When

.ache,

1 r errul'zted '

Case IIL.—F. W., aged 19, female,
servant. . Admitted to hospital Nov.
I5th, 1894. Had unot heen feeling
well for three weeks previous to
coming t. hospital but had been con-
fined to bed for only a few days.
admitted her temp. was
1044, pulse 120. Tongue coated but

‘moist ; face ﬂuslﬁed.ﬁ@ Abdo*nen some-

what tympumtw with a few rose-
colored spots. - Tenderness and gurgl-
ing on pressure in right iliac region.
Bowels constipated. Vomited every-
thing. Was puton: ‘

B. Acid carbolic 3ss.
Spts. chloroform 3i.
Syr. aurantii jvi.
Aq. ad, 3iv.
 Sig. 3ii. every 4 hours.
‘ Ndk diet.

Calomel in 3 gr. doses was given at’
night " to 1evulate bowels.  Tepid
Sponoe bath oiven when temp. rose as
high as 103°. Was troubled consider-
ably with epistaxis during first few
days. ‘Temp. remained high until
8th day after adwmission, “when it
dropped, and after a few days became
rormal. On Dec. Ist was given a
little toast and gruel. On Dec. 4th

_temp. again shot up to 103°, and did

not again become normal until the
12th. From this time she did well
until discharged on Jan. 16th.

Case 1V.—M. R., aged 12, school
girl, admitted to hospltal Dec. 14th,.
1Q94 Comphmmo' of weakness, head-
tenderness over right  iliac
region.  Tympanites ;. constlpatlon '
Temp on admission 1053, pulse 125,
A-few rose-colored 'spots ‘on abdoren:
Spleen enlarged. Had quite-a severe
‘cough and subserepltant ‘raleé could be
heard ‘oyer whole, clxest. Bovv. el
‘1th alomel Was put on:

S Acld carboh«, mxvi.
+  Spts. chloriform 3vi.
Syr. aurantii 3i.
" Aq. ad. 3iv. .
- Sig 3ii. every 4 hours
lek dxet ‘
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Sponge baths were given but as the
-cough appeared to be increasing they
were oniitted and she was put on :
R. Quin. sulph
Antipyrin aa. gr. v.
Sig., one when temp isabove
103°
Cough improved and rales cleared
up in a few days. Temp. dropped to
normal on 29th. As the tympanites
‘at this time was marked the carbolic
acid and chloroform was omitted and
'she was put on turpentice. Patient
.still remains in hospital but is dmrwT
‘well. .

- Tnr Trearwext oF TUBERCULOUS

Prevrisy.—Dr. William Osler states .

that the indications are twofold:
First, to limit and control the exudate
and to prowote its absorption. In the
early stage it is sufficient to allay-the
pain, it severe, with opium ; to reduce
the fever, if high, by spoaging, and to
keep the bowels frvely opened. Tt is
doubtful whether the saficylates de-
serve the contidence which many claim.

While fluid remains in the chest it is

for the good reason that it cannot get’

.out, owing to blocking of the lvmph
paths.
zoes ou, chiefly, if not entirely, from
the costal layer. Good L@&ults are

.seen by putting the patient on a dry
diet, and giving brisk saline catharties.
Diuretin, when it acts, is useful in the
.same way. If at the end of ten days
the exucdate persists, and is at the
level of the fourth rib in the erect
:posture, aspiration is advisable, and

this may be repeated in.a few days if |
There are

the fluid reaccumulates.
no greater _risks in": the tuberculous

than in-the 51mp]e sero-fibrinous cases,

“and 1t~ls \cr) mmortant to-relieve the
lung early of the

“.quantity of flnid.
_compressed lung becoming the seat of
. tuberculosis is not very ﬂreat ; more
:serious is the danger lest,it should ‘be

Absonpmon from the pleura:

.calcareous’ plates-in t;he pleuraltcavity
compresswn to’
\Vhlch it is subjected -by any large’
The risk . of the ‘

_ribs.

bound down by such firm adhesions
that it cannot expand. Gentle coun-
ter-irritation of the skin is prebably
beneficial in these later stages, stimu-
lating the lymphatics of the costal
pleura. "In  chronic sero-fibrinous
effusion with thickening of the  mem-
branes, the fluid reaccumu]ateq rapid-
ly, and aspiration may have to be
performed many times,"and pulmonary
gymnastic should be practxced 1f the
exudate be purulent the case should

be transferred to the surgeon for
thorough drama"e The second -indi-
“cation is to improve. in every way

possible the nutrition of the patient,
so as to favor conditions promoting
the healing of the tuberculous process. ‘
No doubt as in pulmonary and peri-
toneal infection, many instances of
tuberculosis of the plzura recover, and
leave no more damage than that
associated with slight thickening of
the membrane. A life in the open
air, regular habits ‘and exercise, a .
nutritious diet, and the use of the
remedies which promote in every way
digestion and.%he assimilation of foud,
should be advised. Puc Med. Juurﬁ
nel. ‘
S4B ———

SureIcaL Snock.—Atropine is the
quickest ‘and most valuable remedy
known iu surgical shock and "those
conditions which resemble it, as the
stage of collapse in cholera and cholera
infantum. It way be given hypoder-
matically, or by mouth i the form of
a granule dissolved +in hot water, one
granule every ten minutes until the

desired action Mcurs,»—:—Erc/zunge.

”

(./ALCIFII:D ‘PrLATES FROM THE PLEURA‘
1§ “Expyema—=Doctor- Ada

after resection of the fifth and sixth
These jooked like exfoliations of
bone, but proved on examination to be
merely deposits of calcareous salts in’

“the thickened pleura following empy-
‘ema.-—Montreal DMedical Jour nal ‘
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EADHT@RHALO

\\ 1 ln\e much pleusuxe in callm«u:

attention to the paper, a instulment
of . which appears in this issue of
the Nrws, read at the last fortnightly

meeting of the Branch of the British-

Medical Association liere, by Dr Halli-
- day of Stewiacke..

There is no physiological question of
more practical bearing in clinical work
than that of che function of the kid-
neys

"md d)emxcrxl aspects is of every- da}
importance to the physician.

The weneml laws. regulating thc
quantity dnd quality of ghe urine have

now been pretty well ascertained by .

physiologists, -and yet, fropi time to
time some new fact is bro ught to]wht

some new mvestx«mtlon )lelds fresh

results. L

The ﬁrst part of Dr Haliiday’s

paper deals ,\v1‘th the acidity of urine.’

The whole cmh]m,t in its physical

1 Life.,”

The ordinary reaction in man, a
“mixed feeder,” is acid, but as is weil
known there are periodical variatious

in reaction, there is the so-zalled
“alkaline tide,” and this is generally
held to depeud on the process of gas-
tric. digestion: the acidity of the
stomach, that is, of the gastric juice,

and that of the urine are in inverse
proportion. During active digestion

the gastric juice draws so largely upon
the blood for those salts which by their
interactions give rise to the acidity of
the secretion, that the urine becomes
less acid, neutral, or even alkaline.

Tn the intervals of digestion or during
fasting the acidity of the urine returns.

In herbivorous animals in which the

urine is naturally alkaline an avid re-
action occurs during fasting ; they ave

then, so to speak, feeduw on theirown !
tissues.  And in man th(, morning

urine, examined before food is t'll\en ‘
is, as a rule, the most distinctly acid

of the ‘twenty-four hours: But Dr.

Halliday’s researches show that in this

rospect great individual variations nmy

obtain even amony perions taking the
same. diet and le'uhnrr very much the

same life.

In the remaining 'po‘rt‘lon ~of his
‘paper, which we publish in. this
issue, Dr. Halliday details some ex-

perimeuts on the excretion of urea.
This, the most important substance in
the, urine, is remarkably constant
under given conditions. It indicates

-reaily the metabolism of the tissues,

the wear and tear of proteid matter, or
perhaps, speaking strictly, it is the.
measure, because the result, of the ‘de-
struction of the blood corpuscles. The
chief physiological factor influencing.
its excretion is the ingestion of food, -
but - this. is directly due to the food
talen ; this must become transformed.
into tissue before it can in turn he
broken up into urea. It was long ago-

pointed out by John Hunter that blood:
is

a tissue. It is indeed the chief
tissue of the body * The blood is the-
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But morbid processes in thu h0dv
influence the excretion of urea, and so’
do several’ therdpcutlc agents, some
increasing, some diwinishing it. ‘

Dr. Halliday has made some inter-
esting observations under this head,
'md,wc, trust he may be able to carry
on his work in this department, and

we congratulate’ him on the patience

“and energy with which be bas under-
taken and carried out original scientific
work amid the distractious and diffi-
culties of a country pmctue

exelu I’I 0ee dn)gs.

E\f!&bt of minutes ot Lhc. semi-annual meet-
ing of the “ Cape Breton Melival
.\omery ” beld at Sydney on Mareh 21st,
]S 3.

Dr. McPherson rua(l O\teumvv notes
on a most interesting case of ovarian
tumor, including an account of the
operation for its Temoval and the per-
fect recovery of the patient. The
Doctor also subuitted for inspection

- the tumor removed, weighing 17
_pounds. - This is the first cnse of

ovariotowy performed in this Island.

The Doctor also exhibited a section of
large intestine measuring 14 inches
in length, passed from a hoy aged 6
years. - The case was first seen on
January 6th, and presented
symptoms of cbstraction of the bowels,
such as vomiting, pain in the bowels,
with great teuderuess over the left
hvpo"abtnc region, tenesmus, with
bloody . discharges. The' - Doctor
diagnosed- invagination of the bowel.
Taarge injections were given, the patient
" being in Trendelenburg’s position. The
‘ pfm'ent not being relieved he intended
to perform coehotomy at once, but on
his way back to his oflice’ was taken
suddenly ill. Dr. McLean took charge
‘of the case for a few days. On the
- 10th March with Dr.§ McLean:
Doctor. repeated the injection,
‘resulted in a fairly good discharge of

faeces. The swelling in the bowels did:

the .

the .
.which
‘sive . pleuritic effusion,

not aleae to any extent. The injec-
tious were repeated every four Tiours,
supplemented  with small doses of
calomel and soda bi-carb. On the
20th inst, the discharges contained
shreds of intestine—on the 24th he.
p‘mtecl the section shown. The. boy
made a good recovery. is now running
about. Dr. McLean reported a case
of snccessful ovariatonmy pvrforn.ul by
himn a few days after Dr. McPherson’s
operation, The patient had an unin-

‘terrupted recovery.

. Dr. McDonald veported a case of
hydatids of the uterus with profuse
hemorrhage—-assisted by Dr. Kendall,
the cervix was dilated and a large
quantity of hydatids removed tho pam-
ent recovered. .

Dr. MacGillvary read notes on a
case of pyemia in a child six days old
—in which "abscesses formed first in

. the vight aukle joiut and theleft wrist.

Two days afterwards abscesses formed
in the palm of right hand and sole of

feft foot. The abscesses were opened and
“washed out with peroxide of hydrogen

and afterwwrds treated untxs:‘pt:c;ﬂ!_‘,.
Three days afterwards the juws. be-
came fixed, and the little one'graduoally
sank. The patient " died nine days
after the first appearance of trouble.
There was nothing abnormal in the
confinement.

Dr. Kendall reported a case of
.thcrxqs in the lung, which tinally com-
municated with the bronchial tubes
and still continues' to discharge’ itself
that way. The pceuliarity of the case
consisted in gradual diminishing of the
vocal fr'enutus. antil finally - there was
none at all, whereas with the gradual-
ly mcrmsm" infiltration of the ]uxw
and the lwcpdtuatlon oceurring about
the forming abscess, you would natur-
ally;expcct increased voeal fremitus:

To show the possibility of ' being, de-

“ceived. in certain cases of chest diseases
.the doctor quoted a case seen by. him

in- Dr. Paveys clinic Loridon of exten-
causing dis-
placement of the heart and. bulging of
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the chest walls, in .which the vocal
fremites was greatly increased, the
direct apposite of what would natural-
ly be expected.

A. D, MacGiLLvary,

Secretary.

@1’@1‘101} -

L\[A.\'AGEMENT or Typnorp FEVER.—
Pror. F. C. Snarruck, of Bosten, has
for the past two years, given to typhoid
patients, who seem ab]e to bear them,
raw and very soft boiled eggs, oust‘lrds, ’
animal broths, strained gruels, ice-
cream, junket, blanc-mange, and even
seraped or very finely minced meat, in
addition to their milk, watching the
stools, of course, for the appearance: of
undigested food. He believes in giving
as much and as wide a range of food as
each individual patient can dwest and
as will not prove n’rlmtmg to the
nlcerated intestine, with plenty of
water internally to pt'omote the elimi-
nation of soluble peisons. ffe does.

the so-called intestinal antiseptics, and
prefors small doses of the sahieylate or
suhgallate of bismuth, the astringent
properties of these compounds being
naturally taken into account in their
administration. Ie ofien givesa pre-
liminary dose of calomel, especml}y in
cases seen early and without pronoun-
ced diarrhoea, He resorts to enemata
of water every second day when there
"is constipation, and to morphia to mild
narcotism where there is intestinal
hiwemorrhage.  He does not approve of
wntrollmfr the fever by means of
drugs, and only now and then gives an-
occaswnal antipyretic dose in cases in
which the headache or pyrexia pro- .
" duces such discomfort as te warrantit.
Phenacetin he believes to be tlle safest
-of these remedies. - ‘
He has used the Brand method in
hospital practice, and of 236 cases
treated expectantlv and with “cold

i

accom panies diarrheea.
a sustaining effect upon the vasomotor

" stimulant ;
-strength “nd frequency. .

spongings 23 died,—a mortality of 10
per cent.. For some years past the
cold spongings have been made much
more efficient in the Massachusetts
Hospital by rolling up the rubber sheet

“placed 1mmed1'1tel) under, the patient

at ‘the sides so us to form a trough.
Water at 60° F. (15.6° C) is used .
sometimes water with a little ice in it
to make up for the heat absorbed from
the body. Onfe attendant can use cold
water in this way, while two are
almost indispensable for the tub-bath, -
with affusion to the head and friction
to the body. A temperature of 102.5°
F. (39.2° C.) is regarded as an indica-
tion for cold water.—ZRBoston Medical
and Surgical Journal,

Kora.—Dr. E. B. Surrn states that
the great value of this drug is due to
the alkaloids theobromine and caffeine,
and to the principle known as kolanin.
As an astringent kola has been . used
with marked success in cases of atonic
diarrhwa, its combined astringent and

“tonic propertics producing most satis-
not vegard with much favor the use of I

factory results. Iu the treatment of
sumimer complmut of children it takes.
the place of opium, with none of its
disadvantages. It aids digestion by
incraasing the activity of the salive ary
clands, augments the output of the.
digestive fluids, and is, therefore, bene-
hcml in that form of dvspepsm which
-Since it exerts

system, it becomes an ‘important
remedy 'in the treatment of “children
with diarrhea when the circulation is
enfeebled. When long-continued exer-
tion is demanded, and little food- is
obtalmble, it seems to posseSS sustam- ‘
ing .properties siwilar to':coca. It

lessens tissue waste as i§ shown by the
.diminished. e\cretlon ‘of ‘urea.

‘Upon.
the, mrculatorv system it is a. tomc
the ‘pulse is increased ‘i

Tt is a.lso
slmhtly diuretic. In alcohohem it may
take the place of liquor; it builds up-
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FELL@WS’ HYP@PHOSPHITES!

(SYK: HYPOPHOS COMP FFLLOWS.)

To the Medical Profesqiml of Cmnda:

In submitting te you my Canadian combmamon Fellows’ Compnund S\‘rup of Hypb-
phosphites, pu‘unt me to state four facts:

Ist. *The statemeuts contributed are founded npon experience, and T behevl, them true.

2nd. This numpmmd differs from all hitherto produced, in composition, mode of
pr epax.\lmn and in general effects, and is offered in its original form.

3rd. " The demand for Hypophosphite and other Phosphorus - preparations at the preqent
day is largely owing to tlie good eflects and success following the intraduction of this article.

th. My determination” to sustain, by every possible wmeans, its. bigh repumtmn as a
St:'mdm d phdlm'weumcal preparation of &tellmrv worth.

PECULIAR '\IERIT

Fiesr.—Unigue /mnumu of fngpreslients suitable to the m]uumnm!\ of diseased (;h,ocl

Suwcoxn—=Stightly Alkaline re-action, rendering it acceptable o alinost cvery .\h)mm/z

Tminn—1ts agrecalle flazour wnd convenion! firm ws « syvup. ‘

Fountii==Iis harmiessness unides prolonged wsc.

Frwrn—Its prowpt remedied efficacy tn oryanic aid ]um(wunl ¢7za(urbcuues cansed by
loss o/ nervons powear and wusculnr vabnra ion. ) S

GD\TERAL [‘F‘I‘CT
\\ hen.taken into thestomac h. «hlure«l as lireered, it smmnhtes the appetite aud diges-

tion, promotes assimilation aml enters the cireulation with'the food--it then acts upon ‘the
nerves and muscles, the blood and the sewretions.  The heart, liver, lungs, stomach and
wenitals receive tone by inereased nervous strength and renewed nnmn}dr fibre, ‘while activity |
in, the flow of the seevetions is evinced by easy expectoration following the stimulant dosg.
The relief sometimes experienced by patients who have suffured from d), spnu.a is s0 a.\lntmy
that they slecp fox hours after th(, first. ((,\\ doses. .

N@TBGE GAUTBGN

'I‘hc success of Fellows h\mp of vaophosplntes has tempted certain persons to offer
irmtahons of it for sale. M1, Fellows: who has examined samples of several of these, FINDS
THAT NO TWO OF THEM ARZ IDEXNTICAL, and that all of them differ from the oviginal in
composition, in freedom from acid reaction, in suseeptibility to the effeits of oxygen, when,
exposed to light or heat, IN T1IE PROPERTY OF RETVAINING THE STRVCHNINE IN SOLUTION, and .
in the medxcmal effects.

_As these cheap and me{ﬁuenb aubstitutes are frequcntly dxspemed insted of th genuine
preparation, physicians are ea.rnestly requested, \\hen plescnbm(f to. write “Syr. prophob.
FELLOWS.”

: As a further prccautlon 1t is advisable that t,h'\ Syx up should be ordered in the mwmal
bottes : the distinguishing marks which the bottles (and the wrappers surrounding them,
bear. cim then be e‘(ammed and the _gentiineness—or. othcl\ lse—of the contcntx thereby :
prove( o < o . .

AR | For “sate by an nruggk‘:s.‘ S TR
DAws LAWRENCE 3 co. LTD.
e Wholesale Agents, 'MONTREAL. ' '
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YETH'S
Compound Syrup White Pine.

Mesers, WYETH desire to ask the attention of the medical profession to this invaluable
expecrorant, which after considerable experimental work and study, they have been enabled
to parfect and present as a medicated syrup, which for beauty and efficiency they feel assured
canmot be surpassed. : ‘ ‘

This preparation represents in each flnid once combined in the most palatable form the
following ingredients:—White Pine Bark 30 grains, Wild Cherry Bark 30 grains,” Spikenard
4 grains, Balm Gilead Buds 4 grains, Bloed Root 3 grains, Sassafras Bark 2 grains, Morph.
Sulphas 3-16 graiu, Chloroform 4 mins incorporated into a syrup, which will preserve unim-
paired their therapeutic propertive. © As an expeciorant, it certainly possesses exceptional
merir, and has proven of invaluable service in allaying those distressing symptoms so apparent
in larvngeal troubles. ‘ . )

Practical physicians need hardly be told how frequently ordinary cough remedies and
expectorants fail ; the agents that reiieve the cough disorder the stomach. - Ic is a misfortune
of the action of most remedies used against cough, thar they are apt to distress: the stomach
and imypair the appetite. As in all cises of chronic cough it is of vital importance to maintain
the nntrition, the value of a remely acting as Wyeth's Syrup White Pine can be readily
appreciate 1. ‘ . I

Tts efliciency is likewise manifest in relieving that obstinate and persistant irritation that
frequently accompanies the development of pnlmonary affestions. The quantity ot Morphia
Suiphate is just suftivient to exercise a calmative effect, and yet so minute as to be free trom
objections. S o I

In coughs, colds, and similar affections, such as hoarsene-s, sore throat, ete., whether
vecent or of long standing, it will be found to give immediate relief. o

Mussis, WYETH & BRO. have also the same combination with the addition of Tar
“Syrup Whith Pme and Tar,” ' o

v
J

e ; .
Fluid Extract Ergot.

In directing the special attention 'of the Medical Profession to our Fluid Extract of Ergot, we fully
realize the responsibility nssumed in making the representations we do in regard to our prepuration, i

No article in the Materia Mediea has so often disappointed the practitioner, and scarcely. any drug is
more susceptible of change, deterioration, and in. time hecomes entirely inert. ' We have hesitated fo ask
the nnconditional endorsement of the Profession until we had fully demonstrated for ourselves the value
of the Finid Fxtract we make, but now, after several vears’ continued evidence of its successful use in the
hands of medical men thronghout the country, during which time we have manufactured many thonsands of
pounds, we confidently claim for it 2 value and eficacy superior to any othér preparation of this drug.

The menstruum used is that best adapted for extracting all the active matter, and retaining its full
power, It is entirely free from acid. and can be wsed subeutaneously without irritation in most cases
having in this respeet a great advantage over the watery solutrons, which decompose very rapidly. Our
menstraum is simply Water, Alcohol and Giyeerine; no heat whatever is used in 1ts manufacture, Since
adopting this formula, a number of valuable papers from forcign authorities have endorsed our views,
OQur large operations, and long experience, enables us to select the choicest importatious of ¥rgotas offered,
thus insuring material of unexceptionable quality, . . . . ’ ‘3

Those who order our Huid extracts, Physicians-in prescribing them, as well as Drugyists in
supplying them, may rest assured that they will find each one thoroughly reliable-as represent-
ing the propertics of the original drug. R : . . .

Physicians who wish to use them, should designate our manufachire {(WYETE & Bro.), when preserib-
ing, to insure ours being dispensed, ' o . .

JOHN WYETH & BRO., PHILADELPHIA. =~ . -
o (‘-enei'g;,l Agents for (.:)angda, D»AVIS & LAWREHPE Co., (Limited.) Montreal.
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the nervous system, enabling .the
patient to withstand the craving for
“.alcoholic stimulants. It aids in ever-
-coming the indigestion, and is bene-

ficial in relieving the vomiting. In.

phthisis it lessens the cough, and is of
value.
useful.
astringent —7he dmerican Therapist.
. e
Dinarariox oF Ttup HEART. —
Jacob (Centraldl. f. inn. Med., Febru-

ary 2nd, 1895), describes a form of this -

affection chiefly characterized by very
acute and oft-repeated attacks. An

" apparently healthy man, or one who'

has been complaining of lassitude and
vertigo, is  seized with shxvermg,
a\mountmﬂr at times: to a rigor. The
face and body surface are pale.
‘comp]ams of numbness and beaviness
in the legs, and has a teeling of a.nmety
chiefly referred -to the cardiac region.

Difticulty in -breathing is genaml]y,

present, but cyanosis is uncommon un-
- less the attack lastslong. First there
“is infrequency in the cardiac action,

but later the heart beats may number

200 in’ the minute. If the pulse is
felt it is found to bLe distinctly hard.
‘The cardiac dulness is increased. = If
the attack last several days ub]ectwe
‘evidence of c’dema of the lungs and
albuminyria ‘may’supervene. In the
severe attack there is dread of death,
and the patient tights against impend-
ing unconsciousness. - The attack lasts
hours, or perhaps days. * A feeling of
‘warmth, - acc‘ompani’ed by sweating,
~ marks the remission, First, the signs
-of vascular spasm disappear, then the
“anxiety; difiiculty of. ‘breathing,
‘cardiac_pain, -
tion takes a-wweek to- rhsappear “Oft-
‘recurring ttacl\s m’ty Jead *to’ perma
_-ént .cardiaé dilatation’s

-spasmus). . This: would e‘cplfun - the
- cardiac, dilatation. -
dl"’ltdhs is of no use. |

Iu pulmonary hemorrhage it is
Locally, it appears to be an.

He

and
The-evidence of: dllata—,

The-. duthor:
would attributé this affection 'to a.
widely- spre'ld artenal spasm ('marlo—'

In the treatmentf
orphm "Wen‘

subcutaneously is' recommended as

being the best remed) ——-Bz. ﬁ[echwl‘

fournal :
[ ——

Dmm Txx.-—Pannwskl \/«"21.50717’, A
Klin. Med., vol. xxiv.; 3 and 4, 1894)
has mvestm‘\ted the action of diuretin
- with the view of determmm« whethér
the renal activity was intensified or
whether the vaso-motor system became
affected. Fifty cases wero submitted
to most careful investigation, with the
following results : ~ A tonic action is
e\:erted on the cardiac muscle, the
area ‘of cardiac dulness diminishing
- even before any improvement of the‘
edema has become noticeable. Inthis
respect it resembles caffeine, but can-
not compete with digitalis. ¥u the
vessels a considerable'increase of pres-.
sure is notlceftb]e, and is regarded by
the author as attributable to a stimu-
- lation of the mnerve-centre. The diur-
esis is 'very marked, but, in theauthor's
opinion, is the result of. the ircreased
pressure -in ' the ' vaso- motor bystem
He recommends it as a diuretic in
valvular leswns after dl"‘lt"lhs has fail-’
ed, when the effects of diuretin may
be. surprmn« Of greater importance
is its action in aﬂecblom of the cardiac-
muscle, when~ he has seen” remarkable
results after digitalis, camphor, and-
caffeine had given no telief.  In rénal
affections the good effects were not so
marked, but diuretin is held' by the:
author to be prefemb]e to digitalis
“when there is slowness of- the pulse as.
a forerunner of uramia. In the other
. sdematous conditions it is not. to be
recommended. ~ The drun- is best, given
in powdﬂ's of 15. grains féur to 51x
times:; daily, . or can ‘be given in’ s

1) w]len the’ effects »\\'l]l be ‘

1y s
\Tovember 3, 1894

NUCLI‘I\'V——DR FRANK W GARBER
‘states that we have reason: to heheve
that thls substance nossesses the power‘
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of stimulating the production of white
.blood-corpuscles, which are the natural
defenders of the body, and that aside
from this power they are also valuable
as germicides. . If the red blood-cor-
pusdes is denved from the white, then
auclein will stimulate the growth of

bloed-corpuscles, and will beﬁx 1 almost .

direct enricherof the blood-supply. Clini-
cal experience has certainly shown that
nutrition is improved under the use of
this treatment. It promises to be use-
ful in nervous disorders which are not
of organic origin, and in troublesome
cases of digestive disturbances. Tt is
possible that a large share of the good
results alleged to have been obtained
from ' the use of the so-called animal
extracts meay be properly attributed to
" the possible nuclein which they may
contain.  In the cases veported the
drug was given ounce daily hypoder
mically, the dose varying from fifteen to
forty-five minims ; for the most part
thirty minims were the maximum dose.
The injections were wmade into the

muscular tissues as near the site of the .

tubeculous lesion as could be, although
" this does not seem to be essential ; they
were often given in thearms ; ordinary
antiseptic precautions were observed.
The needle should be frequently sharp-
ened. Rubbing the part seeni: to
cause a more speedy ).bsOl ption of :he

solution and to lessen the period of:

pain, although the latter is never
-leugthy nor severe. The part, from
frequent injections, becomes larger ana
more insensible. abscess has never
resulted. Twelve cases werereported,
the wajority being of pulmonary tuber-
culosis, and " these reports seem to
warrant the belief that it is an agent
ol value in incipient tuberculosis, but
that little can be expected of it'in
advanced cases. . We are not in a posi-
tion tosay that it is positivel v curative.
~—.[’/wrapeuiu Gazelte.
‘ e ettt
TAXNIGEN,
h,\Gc\T.-mTanm«en, or acetyle tan-
nin, is the result of a series of expen-

A New T‘:T{:S'l‘l\’:\b As-

ments made by Prof. H. Meyer, of”

' Marburg, to discover a combination of

tannic acid which ‘would pass un- -
changed through the stomach and be
Omdually decomposed in . the intés--
tines, thus exerting an. ascrmrrent
effect upon the entire intestinal canal.
It occurs in form of a yellowish gray
powder, odorléss and tasteless, in-
soluble in dilute acids and cold water,
but soluble in cold alcohol and dilute

.solutions of phosphate of soda, borax

and soda. Tanuigen is not acted npon.
in the stomach, and in this respect is

.saperior to tannic acid, which frpairs

the gastric functions, especially when
empioyed for a long time. In his ex-
peviments on . animals Meyer found
that even when administered in small
doses a portion of the drug effect, ex-
tends to the large intestine. Prof:
Muller, who blas tested Tannigen iuw
numerous cases of chronic diarrheea,

-found that it was well borne without’

gastric disturbanee, and promptly di-
minished the number -of stools, which
became of a firmer consistence. Iix-
cellent results were obtained from  its
use in the diarrhaa of phthisical per-
sons. Doses of 0.2 to 0.5 grms. usual-
ly sufticed, although daily quantities
of 3.0 to 4.0 grms. were sometimes ad-
ministered, and the remedy appears
perfectl y inocuous.—Medical Prog IS,

e, A I s

TREATMENT OF GONORRINOEAL RIIEU-
MATISM, ~—LALIENTHAL (Bosion Medical
and Surgicul Jowrnal, Januvary 24
1895) states that at present our know-
ledge of treatment consists mainly in
knowing what to do. He prefers oil
of wintergreen and sodium bicarbonate:
as drurvs, with considerable attention.
to the use of alkalies. The diseased
joint should be sphnted at once and -
gentle pressure . over "a dressing  of

‘ twenty-per—cent; ichthyol ointment ap-

plied.  The urethra or other focus of
infection should be carefully’ treated
and ' the discharge . decreased.  The
bowels 'should be | regu]ated and a
minimum quantity of opium used If
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the disease seems to be mananreable,

.gentle massage is valuable dumw con-

valesceme

but if ancllylosxs is believ-

ed mevxtable, it should be assisted "by |

perfect fixation in plaster of Paris.
“Tonic a
dicated from the first. If possible, all
' operative procedures should be avoided.
Abscesses must of course be evacuated,
but-the surgeon should not be decelved
- by appemmnces, and thus be led to in-
terfere in an acute stage when there is
‘no mbscess to (,\'qcu.tte —The (ra:efle.

0.4»-_._—_

1‘1\',\\ n\.~—One of our leading

physicians, who is noted for a vein of

dry humor and wit, as well as his
attainments in 'medi(.a] science, related
the following, which is quite _apropos
in these times of bank suspensions and
searcity of the circulating medium.
‘Beated in his oflice, thml\mv serious-
ly of the large accumulation on the
debit side of the ledger, without
appropriate entries on the other side,
there entered a dusky daughter of

and stimulant tr atment, is in-.

-

Africa, and the followmfr conversatxon ‘

took place :

Dmah—-Doctor I've come to see if

you can’t do somethm tor thls swell- .

m(_:'.
Doator—-Does it "‘lVP you a.ny pain?
Does it hurt you any 7' :
Dinah—Oh!. No sir; it don’t hurt
at all. .- I'm just gettin’ all'swelled up

~here (putting her hands on the lower
part of her abdomen); an’™I think I

can feel somethm in

dar.
Doctor—Well,

of your finances ?
Dinah—-Oh! Dey’s” done all stop

ped ; habent seed. nutfis’

movin’ round

er, what is the state

\lh:ssmuu, PA]N —Doctor Betton
Massey says” menstrual pain.is incor-

.of ém for-
tne or six months——’\ Y ]’olJclzmc. ,

rectly. supposed to be due to, obstruc- |

tion to the menstrual - ‘fow..

cases, and certain cases. of obstructxon

‘But no'
obstruction exists in the majority of-

. causes (,OnSt‘l‘l(,t]On

1 givestto® ‘met:

‘ (hzgzm:it,oméftra) have been found 'to
‘exist without wmenstrual

‘pain. . The
“terin “dysmenorrheea,” which suggests
‘a physical difficulty (rarely present),
should be replaced Ly the term - “men--
orrhﬁ.]rfm, which' describes tho chief:
symptom of the affection. y
Menorrhalgia is a ‘painful neurosis
displayed by the utcro-ovarian nerve
filaments and centres at the menstrual
periods ; and the exciting causes are:
lack - of development, endometritis,
metritis, ovarian congestion or inflam-

‘mation, tubal or peri-uterine inflau-

mation; and the predisposing - cause -
essential to its development is a dis-
turbance in the trophic processes in .
the local or general nervous systmn —
Ea. ‘ ‘
e

Sromacit axp  Carprac  TroUBLE
Proocveep vy e Haprruan Posture
or Scuoor Cuirprex.—Doctor Motais,
of Angiers, points out "that the ]m‘n-
tual postme of school children is an
_important cause of wmyopia and of
“spinal éurvature; it is also a cause of
dyspepsia, becavse the bending forward:
of the “stomach.
The faulty position unpo.n's.the current
of blood “through ‘the vessels of the:.
neck, and the result is cardiae palpita: .
tion. . ‘Most cardiac and stomach .
troubles in students and clerks can be
made :to disappear- by’ corre«,tnw the

dulty posture —E.r:.

I'U\(J‘ons OF Ovuems AND TEs11-
cLis.—It is'a well known face that the
ovaries and testicles have at least thxee
dlStl!luC actlons First, -géneration :
S(,cond «»ﬂuctlon‘ through ‘absox ption ori-.
the; «w(,eutra /ﬁ\ézi\idus 3§ji"s’te§"ri’1 24
o Hdwonertheir phy ¥ & ca]"
moral ‘and intellectual characteristics
Third, -a’ spema.l .tonic "action. which -
remfor(.es in'a special  way the" action
.of the spmal cord ‘and brain.. These
cannot:be dispated. -—Dmmmon Mmh-
cal Monthly. .~~~ - <
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THE TREATMENT OF INFLUENZA.

I~ the Presse medicale for February
G6th there is an interesting article on
the clinical forms of this disease and
their treatment, by Dr. A. F. Plicque.
The whole article will well repay the
reader’s perusal, but our space will not
admit of our dealing with more than
the therapeutical part of it. In the
common forms of the disease, without
special complications, hygiene, with
rest in bed, says M. Plicque. shonld be
the foundation of all treatment. ot
drinks also may be employed. Milk is
one of the best, and has the advantage
of being an active diuretic.. Coffee is
also useful in prostration and head-
ache. Antipyrine, in daily amounts of
from thirty to sixty grains, gives good
results in headache, although it some-
‘times increases the cough and the
brongchial irritation. Tincture of aco-
nite root, from ten to thirty drops a
day in divided doses, may. be given
when there are fever, general malaise,
and laryngo-tracheo-bronehial catarrh,

but it occasionally increases the ner--

vous agitation. Quinine still remains,
perhaps, says the author, the agent
that more thor oughly reaches the dis-
ease, although it sometimes aggravates
the feeling of weight in the head ; this,
however, is less marked with quinine
hydrobromide and with the val:rian-
ate than with the sulphate.” A gentle
purgative is always useful during the
first two or three days in cases of gas-
tric derangewent. If the thoracic
symptoms, are intense, manna orcastor
oil is preferable as a purgative.

In the common forms of the disease
the most important advice to give the
patient is perhaps that which -deals
with the antiseptic treatment of the
nose, the mouth, and the pharynx.
Gargliug with a solution of boric acid,
or with a one-per-cent. solution of
chloral, intranasal a pplications of vase-
line and boric acid, and great care in
cleansing the mouth are pretty sure to
prevent certain complications, such as

£ .
ture of

angina, abscesses, otitis, perhaps even
broncho-pneumonia, and will cprtamly
be of great service. .

The thoracic symptoms of grippe are
extremely variable, and the most pain-
ful symptom, which was particularly
observed during the last epidemic, is a
convulsive cough which often gives
rise to vomiting. The following pre-
scription, which was recommended by
Monin in cases of whooping-cough, has
given rather good results : Tincture of
belladonna, tincture of aconite, and
tincture drosera, each, 30 grains; tinc-
rwyrrh, 150 grains. From
twenty to thirty drops a day are to be
taken in divided doses.

The congestion of the underlying
structures often resembles that of
typhoid fever, and, as in typhoid fever,
it is combated by the lateral recumbent
posture and the sitting posture. It is
often indispensable to make the pati- -
ent lie down for several hours aday on
a couch.  Daily dry cupping, or*if
necessary, wet cupping..in robust per-
sons, should be practiced. Blisters are
u‘smxlly more harmful than useful.
Tonics, coffee, cognac, and Todd’s
potion should be employed.

. In cases of respiratory catarrh with
abundant expectoration, an emetic is
often useful for childven and adults.
Preparations of kermes and antimony .
may be carefully . used. Forty-five

_grains of ammonium hydrochloride a

day, given in six doses, is preferable to
the former. In casesof nervoussymp-
towms of an ataxic type, with agitation
and delirium, potassium bromide is the
best calmative ; it has no harmful, de-
pressing influence if it is administered
in small doses. From tlnrty to sixty
grains a day may be given. bhloral is

‘more efflcacions in insomuia, but it

sometimes increases the cough. which;, .
however, is not so-marked if a syrap of -
chioral. containing a bromide is used.

- In addition to these medicines, cool

compresses on the forehead and cooling
lotious are indicated, and in obstinate
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forms heroi¢ measures, such as a cold

-or a hot bath. i
Adynamia is. in the nervous form,

wiore frequent than ataxia. Here

hygienic means, such as pure air,

‘stimulating frictions over the entire
hody, inhalations of oxygen, coffee,
champagne, and alcobol should be em-
ployed. Adynamia is sometimes so
marked that Le Gendre, s
Plicque, advises strychnine. Kola is
also very efficacious in the nervous de-
pression that manifests itself in certain
forms of the disvase. It may he given
.as a wine, as a tincture, in powders, or
granulated. The latter form seems to

. contain the largest quantity of the
active principles. Tf the tincture is
used, it may be associated with equal
parts of tincture of coca.

In the cardiac form, aside, from ex-
ternal means, subcutaneous injections
-of catfeine and of ether may be resort-
ed to. Injections of a hundred and
fifty grains of sterilized olive oil and
thirty grains of camphor are also pro-

-ductive of good results, given from’

once to three times a day. To the or-
dinary remedies for the

added, and from twenty to thirtydrops
a.day may be given- in dxvxded doses.

The gastro-intestinal form should be
treated in the beginning with emetics
‘in young persons and with saline pur-
gativesin old persons. Frequent wash-
‘ing of the mouth with an alkaline
water will diminish the sensation of
puffiness and anorexia. For  profuse
-diarrheea intestinal antiseptics, such as
salol, bhismuth salicylate, and naph-

“thol, should be employed rather than‘

~-opjum, r,he action ‘of which is alwavq
douhtful in infectious: dlseasee

‘In convalescence, often long and

'pmnful hygienic treat ment is especial-
ily indicated, and -arsenic, cinchona,
‘coca, kola, and' sometimes iron are
_ particularly indicated. In cases of

neurasthenia and of persmtent, weak- .

ness, 1t should be ascerta.med if the

says M.,

adynawic -
-symptoms tincture of digitalis may be:

' a,lcohol

phosphaturic albuminuria described by
M. Albert Robin is present.—Edilorial
New York Medical Jowrnal.
i, ol A o
Ox Friday morning, February 22nd,
the Zoronioc World published the
statement that Parke. Davis & Co.,

‘were seeking to introduce low grade

alcohol into their Canadian laboratory
for the manunfacture of patent medi-
cines. The following Tuesday, Febru-
ary 26th, an anonymous letter ‘was

" published in the TPorld alleging that
-the low grade alcohol was desired ¢ for

the manufacture of pharmacentical
preparations intended to be used in’
the making up of prescriptions,” .

The issue of the World for March
2nd published in a conspicuous position
a cowplete retraction of all the charges
and insinuations against this house.

\Vhat; Parke, Davis & Co., wanted
was simply permission to introduce
puve, standard, rectified spirit in bond
for the mamifacture of pharm'lceutx—

~cals desxgned for export to.foreign

countries. Such standard spirit can be
imported in 'bond at the price of 25
cents per imperial gallon. At present
Parke, Davis & Co., are greatlv hamp-
ered by the high market price of alco-
hol in the Dominion, $1.17 per imperial
gallon in bond ; a.nd t;o this must be

added the excise duty of $L 50 proof

gallon. Their proposition to the excise
authorities was cheerfully cmnphed
with, and will enable them to .compete
with Euaropean maunufacturers in.the
marketsof the wm‘ld outside the Domin-
ion; and would not involve the shght-'
est, sacrifice | of (plahbv or- pntencv in’

‘the mqhed prepm‘at' TS,

Pracmcally there is no cuch thmg on,

"the ‘market as"‘low grade alcoho] o

unless thxs term . be app]led to dxlute )
Inasmuch as'every manufac-
turer is perfect]y free to pmchase pure

‘'spirit (94 per cent. ) and dilute it in ac-’
‘cordance with the needs ‘of the pr oduct
“manuf»wtured (some pr eparat)ons re-

quire ctmng ‘alcohol as'a :olvent and
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others require dilute spirit) it would be
absard to talk of ‘low grade-alcohol in
this connection. The only other form
of “low grade alcohol” is a certain
crude product supplied exclusively to

establishinents manafacturing vinegar

under bond. The well known * wood
alcohol ” could not possibly be used in

the manufacture of pharmaceuticals,

owing to its obnoxious odor.
Parke, Davis & Co., have no proprie-

tary interest in any patent medicine,

nor do they advertise or sell any of
their products to the public. They
confine their operations entirely to the
medical profession, which they reach
through the usual channels of the
wholesale drug trade and retail phar-
macists,

‘ e e

ConNs.—Those devotees of the heal-
ing art known as corn doctors make
short work of extracting a corn from
your ioe and fifty cents from your
pocket, and the corns make short work
of returning—under the persaasion of
fashionable shoes. As almost every
one knows the twinges of these trouble-
_some affections, we give these hints for
their treatment:

The lzitliiljaf,etl corn, or callous, pro-
duced by pressure, congestion and
increased formation of epidermis, may
be softened hy moisture, as by soaking

in warm water, by the application of

a starch or soap poultice ; and. being
softenul
‘thinned by .:(,mpmg with a biunt
knife, or the albuminous epidermis
may be dissolved by an alkaline solu-
tion with moderate friction. When

the thickening has. been reduced suffi- .

ciently, it may be kept down by da,lly
washing with soap. The soft corn
reqiiires fremoval with t,he knife ;
‘be: of moderate ‘sve, a
. with a” pdl!‘ “of pomte
effect its' removal,

with the point ofanottoo sharp aknife.

The eye of'the corn may, be. alwz;ys_

the thick. cuticle may be’

if'it :
nglé.‘p ”cli".
Séissors" wm -
while .the. hard’
callous will - regnire pament dlggmg‘

, dlstance,
Jras) tmohmm end ‘th- end sutures f pos-

made visible by rubbing the part with
eau-de-cologne or spirits of wine, and
any remains of the core may be detec-
ted in this way, either during orafter
the ' operation : . the .corn should be
covered with a piece of soft plaster for
a day or two, and a perforated plaster
of buff leather or amadou subsequently
worn to keep off pressure from the
center of the growth. The removal of
a corn may be very considerably aided
by the use of the componnd tincture of
iodine painted on the swelling. When
the corn is painful this application
subdues the sensibility and renders the
corn dry and pliable and easv of ro-
moval by means of a file.'” Svap and
water, so useful to the skin in many
ways, are expressly serviceable to feet,
afflicted with corns, and particularly
when they are soft.corns.  Daily wash-
ing with ‘soap, and the subsequent
interposition of a piece of cotton wool
between the toes, may be considered
as a cure for a soft corn. In these
cases the skin may be hardened by
sponging with spirits of camphor after
the washing. The cotton wool should
be removed at night, and this is a good
time for the camphorated spirits.—Ea

NERVE SUTURE—Dr. De Forest
Willard formulates the following prac-
tical conclusions: - 1. Immediate sut-
uring of a dnlded nerve should never
be neglected. 2. Clean end-to- end
suture should be secured, if possmle
In wounds mﬂmted by a shmp instru-
ment this is’ easily attumed ; in. tox'n
wounds it is wiser not to remove- more
of ‘the mnerve thau ‘ is imperative,
Whenever a pott on lS nemssamiv sac-

‘rificed, better union will be secured by

clearmg the nerve for a consxderable
tretchxng it t;horoughly, S0

stble and then stxtchmg . When it is
1mposstble to join the . ends, ‘other.
matewal may be grafted mto the gap,.
or the nerve may be. spliced by flaps.
cuc from lts own substance.. 3 The
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“best suturing material is fine chromi- |
-cized catgut, inserted by means of a.

-small, round needle, directly through
the sheath and body of the nerve.
Two sutures are usually advisable,
crossing each other at right angles. 4.
Secondary suturing offers good hope
. of success, and should be attempted,

.even if years have elapsed since the

accident. 5. When the loss of nerve-
.substance has been large, a nerve-
graft, or a section taken preferably
from a freshly amputated limb, or from
~an animal, should be inserted in the
rgap. This usually gives better results
than the splicing operation of splitting
the nerve and turning the flaps into a
gap. 0. Restoration of function often

. takes place' many months after the -

operation. 7. My own experiments
agree with those of other operators,
and prove that the distal portion of a
severed nerve rapidly degenerates, as
.-does also an interposed graft ; yet that
transmission of function is possible,
and that subsequent regeneration may
‘take place as regards both sensation
.and motion.—Jdediecal News.
————or

SSPRAINS AND THEIR APPROPRIATE
TRE: \T\IE’\T —-Primrose  (Cunadiarn

“Practitioner, December 15, 1894) holds -
that thé aim of treatment for sprains

is the early absorption of effused mate-
vial and the prevention of adhesions.
For the immediate treatment of a re-

.cent sprain pressure is of paramount
This should be applied as’
The joint—say the ankle, for

importance.
follows :
_instance—is placed at a,nght; angle, (or,
if possnble, at less thaf a-right angle)
with the leg), then ¢otton-wool or or-

-dinary. cotton batmng is apphed evenly
over the foot from the toes. upward “to.

‘ plxed it should be’ fully, b‘lree inches in
-depth. Over.this i is agpheu the band-
. age from the toes upward whlch is
, drawn as tight as possible.
‘no danger of makmg too much pres-

“diet: . i
 Sofar as possxhle edch:

wool’must’*b’e consvlderable loo’s‘ely ap- 1 &

‘Ther e is

sure, provided there is safficient. cot-
ton-wool. This usualiy allevmtes pa.m
immediately by affording pressuré fo
the blood-vessels and keeping the: part‘ .
at rest. .The bandage and wool are re-
moved at the end of a few d&Yb, aweek.,

at the longest, and carefully mstxtuwdf ‘

passive movement is employed ; then -
the dressing is reapplied to prevent
further eftusion. Iu ‘ten to fourteen; -
days cotton-wool may _be dxspensed

~with and the support of an ordumly

flannel roller substituted. - The pa, Lwnt';
is able to use the mJured joint for or-
dinary purposes aftér the lapse of -

-about three weeks in the majority of "

severe sprains. In sprains of slight :
severity massage may be begun at once -
with excellent vesults, and in old

sprains massage is by far the most ap-

_propriate treatment and mdlepensable

in order to effect a cure. Heat and .
cold are the best temporary methods
of relieving congestion and do harm if.

‘employed too 1m:g —The Guz ctfe'

*+0s e

DieTETIC TREATMENT OF PuUTHISIS.

—Never take cough xm\tmeq 11 they

can possibly be avoided :

Food should be taken at least six.
times in the twenty-four hours; light .
repasts between the meals and on re-
tiring : :

Do not eal, when suifelmg from
bodily or mental f&tlgue or nervous:
excitement : .

Take a nap, or at least lie down for

‘twenty minutes, beio:e the mld day"

and evening meuls )
Starches and sugars should be. a.votd-‘
ed, as well as all mdlgestxble artxc]es of]

f: artlcles I'e(
ftn:ne o a‘gest s
Oulv eat as much 2§ can be easxly and”‘
‘fnlly dwested in the time allowed :-

As long as possxble, syst;ematxc exer-

cise ehould be taken to favor aqsunxla-
,txon and excretlon When thns is xm-
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. possible, massage or passive exercise
should be undergone:

The food shonld alicays be nicely
prepared and daintily served—made
inviting in every way.

The following diet sheet is suggested

" for the early stage: On aswcakening :
Eight onnces of equal parts of milk and
seltzer, taken slowly through half
an hour. Breakfast: Oatmeal. and
cracked wheat with a little sugar and
abundance of cream ; rare steak orloin
chop with fit: soft-boiled or poached
egg : cream toast: half pint of wilk;
and a small cup of coffee. FEarly
lreneh : Hdl-ping of milk or small tea-
cup of squeezed beef-juice with stale
bread. Mid-duy meal : Fish ; broiled
or stewed chicken ; scraped meatball;
stale bread and plenty of butter ; baked
apples and creamn : and two glasses of
milk. . Aflernvon Liwnch: Bottle of
Kouwmyss, raw scraped-beef sandwich,
or goblet of milk. Dinner: Substan-
tial meat or fish soup ; rare roast beef
or mutton ; game; slice of stale bread ;
spinach ; canliflower ; fresh vegetables
in geason (spavingly). —Practitioner.

e ta -

NATURAL SaNirarioN.—The natural
conditions which should be incident. to
the life of hunan beings condmn e to
long and heddibful life are :

Breeding from parents free
physical or mental taint, ‘

Feeding the infant upon the mbther's
milk.

Fligher regard for the physical tlnn
mental training of youth.

Pure air, pure water, pure food.

Wearing loose clothing.

Natural sleep and plenpy of it.

Natuaral labor—physical or mental—
unforced. ‘

Dwelling houses free from filth,
having free access of sanlight and air.

. Use of earth closets. ‘

Prompt elimination of effete matter
from the body,
bowels and kidneys.

frequent washing of the body.

from

by the lungs, skm,‘

Frequent change of ,m articles of
clothing. :

Buarning of the dead

‘Exercise of passions within natural
prompting.

Constant occupation, physical 'md
mental.—Diel. and Hyg. Gaz.

———— - -

OCULAR SYPUILIS AND 118 TREAT-
MENT.—Dr.  Chibert concludes by
answering guestions proposed by him
at the beginning of his paper, as ml-
lows:

(1.) The best mode of treating ocular
syphilis in all its manifestations iz in
the hypodermatic injections of the
soluble salts, —above all the cyanide
of mercury ‘

(2.) The inconvenience of the injou-
tion is priucipally the pain, which is
only local, and usually can be borne.
[ts advantages are rapidity of action
and the exactness of dosage.

3) The unrveliability of iodide of
potash : the facility of the elimination
of the mercurial, and the qnpmﬁtablé
use of the combination-of potashiodide
with the mercurial —Chibert (dnnales
D Oedistique : July, 1803).

P - A —rnme.

STERILIZATION 0F Docrors.—It has
been proposed by Gutmann that sta-
tions be erected in convenient localities
in cities and large towns where physic-
jans may go to be thoroughly disinfect-
ed immediately after they have visited
a case of infectious disease, and before
paying any further visits. 'The oper.
ation will take about 15 minutes, and

. then the doctor may go about his busi

ness, proud in the consciousness of
being clean and no longer a menace to

‘the health of his fe]low:;.—-Annnls Iy-

giene. ‘
e et e e
Couciz RExeny.—Doctor Charles E.
Page, of Boston, :declares the best

remedy for cough he has ever found is

a teaspoonful of mcderately hot water,
taken every time a parozysm, comes
on.—edical Age.’ ‘
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WHEELER’S TISSUE HE}SPHATES

WHEELER'S COMPOUND ELIXIR OF PHOSPHATES.AND CALISAYA, A Nerve Food and Nntri-
tive Tonic for the treatment of Conswmnption, Bronchitix, Serofula, aud all forma of Nervous Debility, This
elegant preparation combines in an agrecable Aromatic Corlinl, aceeptable to the most irritablc con-.
ditions of the stomach: Cone-Calcinm, Phosphate Cag 2P0 Sodium Fhosphate Nag H(Q 4, Farrous Phos-
phate-Fag 2 PO, Trihydrogen Phosphate H 'Oy and the active Principals of Cu isaya.and Wikt Cherry,

The ;p-.cnl indication of this ecombination 1s Yhosphate.in Spiual Affections. Garies, Necrosis, Usn ni--
ted Fractures, Marasmus, Foorly Developed Children, Retarded I)anmn. Aleohol, Opium, Tobaceo Habits
Gestation and Lactation to promote Dev-lopment, ete., and asa. gu ysioloyical restorati r(' in Sexual De~
bility, and all used-up conditious of the Nervous system should réceive the careful attention of the Tapentists

NOT \BLE PROPERTIES.—As reliable in Dyspepsia as Quinine in Ague, Secures the largest percent.
age of benefit in Consumption and all Wasting Disenses, by determining the perfect digestion and as-
stmilation of food. When using it, Cod Liver 0l may be taken without repugnance. Lt renders success
possible in treating chronic diseases .of Women and Children, who take it with pleasurs for prelonged
periods, a factor essential to wond-will of the patient; Being a Tissue Constructive. itis the bvest general
utxhty comepound for Tonie Restorativ-purposes we have, no mischievous effects resuhmg from exhibiting

it in any possible morbid condition of the system, '

Phosphates being a NATURATL FoOD PRODUCT .00 substitute can 45 their work,

Dose,—For an adalt, one table spoonful three times a day, after eating; from 7 to l" years ofage, one
.dessert-spoonful ; from 2 to 7, one teaspoonful, For infants, from five 1o twenty ‘drops, according to age.

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

& To pre\'ent substitution, put up in bottles only, and sold by all l)ru«.:guts ﬂ.t Uvm Dom.sn.

'BELLEVUE HOSPITAL MEDICAL GOLLEGE, CITY OF NEW YGRK. Sessions of 1895-36.

‘he REsTLAR SEssTON begins on Mond.zy Septcmhel 23, 1895, and continues for twenty-'

six weeks. During tlns session, fu addition to the regular didactic lectures, two ok three
hours are dzuly ailotted to clivical instruction. Attendance upon three regular courses of lec-
tures is required for graduntion, The examinatious of other accradited Medical Colleges in the
elementary branches, are avcepted by this College.

The SrriNG, SESSION consists of daily rccltauons, clinical lectures and exercises and did- .
actic lectures on special ~ul»_]ccta. [‘hxs session beging Maveh ‘?3 1896, and continnes until
the middle of June.

The CAnNEGIE LABORATORY is open during the collegiqte yenr, for instruesion in micro-
scopical examinations of urine, pmcmal demonstrations iu wedical and surgieal lmhulmv),
and lessons in normal histology and in patho’ugy, inclwling hacteriology.

For the annual Cirenlar, giving requirements for umdu,mou and m:her informatien, ad-
dress Praf. Austix Fuixt, Secretary, Bell\,vue Hoqmal Medieal College, foot of lum %th.

Street, New York City.

'W. CAM

Pbapmaeeubmal Qbems and' DPMQQISF

219 sauwswcx STBEET’, HALIFAX, M. S.

‘PURE DRUGS, CHEMICALS RUBBER GOODS TRUSSFS ATO-
- MIZERS, CL'NICAL THERI‘VIOMETERS "HYPODERMIC SYRINGES

‘Orders by ma.ll prompt]y attpnded to. L

“TE‘LEPHONE 339 NIGHT BELL AT DDOR




1866 -_ “H§ v. 'c;,y“ 1894.

25 Years in the Imnds of the Medical Professmn. -

HAYDEN S VIBURNUM GOMPOU‘ID

A po“erful and perfectly safe Axrisrasyonie, 'ie)\lc A\!D waxw without
a sut.eessful rival in the \\odd

IN THE AILMENTS OF WOMEN, AND .IN OB“TETRlC PRAGTICE

In Tedious Labor, Inertm‘ Ri'ndm of the Os U(em and Convulsxons, 1t cannot but
cxeite the admiration of the Obstetrician by its perfect actxou. Its emplo,\‘ment ina
single case will prove all we claim for it,

In DY SMENORRHOES, lﬂul\ﬁl{liﬂAGIA, THRE lTE\'ED ABOR’[‘IO\Y AND DAV-
GEROUS FLOODING it is too well aud favorably k'lown to the professmn, to
require any:coifument from us.

‘RH FRENCE: -*Any of the most eminent Medical Men in the Umted States
) ‘For our large illustrated hand’ book, u.c, send your addless to

~ THE HEW YORK PHHRMMEUTH}EL COMPANY,

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

THIRTEENTH YEAR--SESSIONS OF 1894-95.

lhc PosT GRADGATE MEDICAL SCHOOL AND Hosprtat is continuing ' its e\htchc unt;er
~more favorable conditions than ever before. - lis classes have - been larger than in any
institution of its kind, and the Faculty has been enlarged in various directions.” Ingtructors .
have been added in difterent, (]op.trcmvn’rs. that the size of th 2 classes does not_interfere with
the personal examination of cases, The § tution is in fact, o svstem of organized private in-
struction, a system which is now Lhomwmlv appreciated by the profession of this country, as is
shown hy thé fact that all the States, Territories., the nclghhourmg Dominion aud the West Indm
Islands arerepresented in the list of matriculates, :

i calling theattention of the profession to the mehtutlon the Faculty beg to say that there
ave more majer operations perforted in the Hospital conneeted withthe school than {n any other.
institution of the kind in this country. Not & day passes but that an important operation in sur-
aery and gy u\‘(‘olog\ and ophthalmology is w 1lnnsacd by the members of the class. In addition to,
the elinies at the school published on the schedule, matriculates in surgery and gynecology, can
witness two or three operations every day in these branches in our own Hospital, An out- door
midwifery department has been established, which will dﬂOl L zunp c oppmtuml:, to those desir-

-ing ~mcml insrruction in bedside obstetrics. .
. Every important Hospital and Dispensary in the city is open to the matriculates, Lhrough the
ln~n uutms and Professors of our schools who are attached to these Institutions. )
FPACULTY.
Discuses of the Eye and Ber.~D. B, St. John Roosa, M. D., LL.D. : Prealdenc of the Faculty:
. Uliver Moore, M. D.. Peter A. Callan, M. 1., J. B. Emerson, M. D., Francis Valk, M. ..
/)l.s(‘a;c’s‘ o{(th{lz\ln.sr anid Throat.~Clarence C. Rlcc. M.'D., O. B, Douglus, M. D.. Chmles H.
Knight, 3
Vencreal and Genito-Urinary Diseasc.~L, Bo]ton Bangs. M. D. "
Discases of %hg\ IMnuI and Nervows Syslem. —Pxoreaior Char]es L. Dmna. M. D., Gweme ‘V[ Haun-
mong
Pathology. Physieal ])munows Clinical .’l[edzunc‘ I'I:cz apcutws anrl ﬂ[cdual C’hcmz.sh-l/ —An-
drew H, Smith, M. D., Wm, H, Porter, M. I),, Stephen S. Bm't. M. D., Geoz'ge B. bo“ler, .
M. D, Far quhar Fuguéon. M. D Reynolds W. ‘\\’1!(*0\, M.D., LLD R
Smgm yr.~Lewis S, Pileher, M. Th., Seneca D. Poiwell, M. D.. A. M. Phelps, M. D.. Robert Abbe-
M. D.. Charles,B. Kelsey. M. .. Daniel Luns ”\I D., "lly Mevcr M. D., B. Farquhar
- - Curtis, M. D., Ramon Guitéras, M. D . E
I)v\cnscs of. Women.—Professors Bache McEvem meeb M D., Horace T. Hanks. M. D.,
N D, George M. Fdeboh]s, M. D,

R. Nilsen, M. D,, H. .J. Boldy, '\f D l’ulmer Dudlcy M

Francis Foerster, M. D.
.Qbstetrics.—C. A. von Ramdohr; \T D, Henu J Garrigues. M. D..
: iseases of Children.—Henry 1) Ch&pm, M D., nugustus Calllé H D : Co
Hygicne.—Kdward Kershner. M. D, Ui/ S. N . o
LPharmucology.—~Frederick Bagoe, PrB. L
Lilectro-Therapeulics and Discases of the Mm(l and Ncrwm Sus‘lem —Wm J Morton, M. D" .
For further.information please call at the school, or address GLARENCE ©..RiGE, M. D., Secty.,

. D. B, ST, JOHN ROOSA, M. D, LL. D. Presndent T Bor. 2nd Ave and 20th Street New‘{urk clty
oF. E. FARRELL, Supsrmteqdent ‘ C ‘




HALIFAX MEDICAL COLLEGE,
HALIFAX, NOVA SCOTIA.-

Twenty-Seventh Session, 1895-96.

THE MEDICAL FACULTY,

ALEX. P, Rewp, M. D, C. M.;_ L. R.C.S. Edin.; L. C. P. &S, Can.: Emeritus Professor of
Medicine and Professor of Medical Jurisprudence. 3 '

WM B. SLayTER, M.D 3 M. R.C. S Eng.: L. R.C. P Lon,; F. 0. 8, Dub. ; Kmeritus Professor
of Qbstetries and Gynweeology. A

EDWARD FaRRELL, M. D., Professor of Surgery and Clinical Sargery.

Jouy SoMERrs, M. D., Professor of Medicine.

Jonx F. Boack, M. D., Professor of Surgery and Clinical Surgery,

Grores L. SiNcLasr, M. D>, Professor of Nervous and Mental Diseases.

DoxaLp A. Camprinn, M. D., C. M. ; Professor of Medicing and Clinical Medicine.

A. W, H. Lixpsay, M. D.. C. M, 3 M. B, C. M., Edin, ; Professor of Anatomy.

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

M. A. Curry, M. D., Professor of Obstetries and Gyneecology.

STEPHEN Dobek, M. D) . Professor of Ophthalmology and Otology.

Mugrnocit Cursgory, M. D, C. M.: L. R. G P, Lond.,; Professor of Clinical Medicine and
Therapeutics. N

NoRMAN F. CONNINGHAM, M. D., Adjunet Professor of Surgery.

Wi TosiN, F. R, C. 8., Tre . Professor of Laryngology and Rhinology.

G. CarrETON JONES, M 1., C. M.: M. R. C. 8, Kug.: Professor of Diseases of Children.

Lotis M. SILVER, M. B,, C. M., Kdin. ; Professor of Physiology.

LECTU RERS.. DEMONSTRATORS, ETC.

Gro. M, CampBELL, M. D., Lecturer and Demonstraior of Histology.
1V, D. Finy, M. D., Lecturer and Demonstrator of Pathology.
F. U. AxneRsox, Lo R, C. 8, L R, C. P Ed. 5 M. R. C. 8. Kng. ; Demonstrator of Anatomy,
C. E. Purryeg, Pu. AL, Instrietor in Practical Materia Medica,
W, H. Harrie, M. D, C. M., Lecturer on Bacteriology and Hygiene.
Wartacy MceDoxany, B, A, Legal Lecturer on Medical Jurisprudence.
A. 1. MADER, M. D,. C. M., Class Iustructor in Practical Surgery.
MoNTAGUR A. B, Syurt, M D., Class Instractor in Practical Medicine,
C. Dicriz MORRAY., M. B., C. M., Edin. ; Lecturer on Embryology.
Joux STEWART, M, BB, C. M., Edin.; Lecturcer and Demonstrator'of Pathological Histology..
Tros. W, WaLsi, M. I, Assistant Demonstrator of Apatomy. .
EX?RA MURAL LECTGRER.

GrORGE Lawsow, P, D, ete., Professor of Chemistry and Botany at Dalhousie College.

. FACULTY OF PHARMACY,
Avery F. BuekLEY, L Pir.. Lecturer on Pharmaey.
F. W. Goopwin, M. D., C. M., Lecturer on Materia Medica.
G. M. CaympreLn, M. I, Instructor in Microscopy,
GEoRaE Lawsox, P 1., ete., Professor of Chemistry and Botany.
Avsrrr H. Buekney, PH. M., Examiner in Mat. Med, and Botany.
W. H. siesoN, PH, ., Examiner in Chemistry.

The Twenty-Seventh Session wiil open on Wednesday, Oct. 3rd, 1895, and continuc for the
o Cblloss bajldia is admirably suited for th £ ‘
‘he College building is admirably suited for the purpose of medical teaching, and is in ¢
proximity to the Victoria General Hospital, the City Alis House and Dalhousic l&olle;;c.s n close

The recent enlargement and iimprovements at the Victoria General Hospital, have increased
the clinical facilities, which are now unsurpassed, every student has ample opportunities for
practical work, .

The ¢ourse has heen carefully graded, o that the student's time is not wasted,

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

151 YEaR.—Inorganic Chemistry, Anatowmny, Practical Anatomny, Botany, Histology.

(Pass in Inorganic Chenistry, Botany, Histology and "Junior Anatomy.)

28D YEAR—Organic Chemistry, Anatomy. Practical Anatomy, Materia Medica, Physiology

Embryology. Pathological Histology, Practical Chemistry, Dispensary, Practical I\‘ImeriaﬁMediggﬂ
(Pass Primary M. D, C, M. ¢xamination.)

3rD YEAR.—~Surgery, Medicine, Qbstetrics, Medical Jurisprudence, Clinical Surgory, Clini 7
Medicine. Pathology, Bacteriology, Hospital, Practical Ohsbet‘rics. ¥Therapentics. rgory, Clinical
(Pass in Medical Jurisprudence, Pathology, Materia Medica and Therapeutics.)

4T YEAR.~Surgery, Medicine, Gynwecology and Diseases of Children, Oph oy,
Clinical Medicine, Clinical Surgery, Practical Obstetrics, Flospital, Yaceination. phtbalmology,
(Pass Final M.. D, C. M Kxam.)
Fees may now be paid as follows: ’
na payment of - - - - -~ - $25000
Twoof -~ - - . - - . . . 130'00° -
Three of - - - - - - - - - 80 Q0
Instead of by class fees. Studenis may, however, still pay by class fees.
For further information and annual announcement, apply to—

G. CARLETON JONES, M. D.,

Box 246. Secretary Halifax Medical College.

.
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.8 e G % : - e
w hen uo‘atm«f dw‘asm: in which \cumlma. Pne\m or Hyperpy rexia, is at- . &

tended by WEAK I;EAR,L »\C l‘IO\ mll fmd that no »'malgesxc, or Antlpv -
rgnc cqualh . ) ‘ . L 88

An .\nhpvret)c. Analgcsxc. Antmeur’llmc and AntltO\IC, w hu‘h whx]c pow
erful in the relicf of pain aud reduction of clevated tcmpcmtur\, is perfectly ”

safc in every case, as it slrenglhens the /um '£'s action. For sale by all Lead
Jdng W bolesale Druggists.  This temedy is manufactured and owned exclu- ‘
sively by THE BRITISH ANTITOXINE MraG. Co. of Londou, England. Free &9
gamples will be sent to all. doctors and druggxsts W ho anplv to tlxc unporters. P
Impm ted into Cauada sole) y by ; ) } . .

For (H:pensm v oul)

G TRl e

v

The blfth ‘\muml Meetmn oi uhe A%ocumon wxll bc held in Hahfa\ on

Wednesday anfi Thursday
July 3rd and 4th, |,895.';

»

All 1eulstexed medleal men in the Marmme Plovmces (u' mwted
to attend and to becom membels ot the' Assoc:atlon

ted ‘o f <01 wil
Secretal y.

GEORGI‘ M CAMPBBLL Hon
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As to whether ethical propriety permits them to prescribe propristary prerarations
but all do so. and few of the many thousand physicians who have used the
(hemical treatment for Consumption and diseases of the

; o air passages could be induced to discontinue.
Bxpress I{J(elp(s on File show 7 Shipnients to Phyieiaus (o Jlwreh, "o - ivinid gl uul Mapreh, '3

TEST MEDIQINES (Sent Physicians only) FREE FGR EACH GASE,

DR, CHAS, DRENNAN, Bivminglam, Ala,, writss @ B having really wontbefal snecess with yonr
remedies N

DL, D, ALDEN LOOMIR, Louisville, Kyt ** Your treatment is doing boteer work in thess tisesses than
all others combined,”

DR, 1.1 FOXTON, Couuty Lhy -uu an, Tluron, Dak,: © Adlmy patients wsing yaur treatmené aoe improv-
ing r: xpxdh it is working wonders, !

Dl- WO, MOORE, ULS, Y nining Snrgeon, Medicine Lodge, Kang : My third stuge vonamnpﬁ\-ﬁ
the h\\‘vn x\l.o coum ar ucely alk, wained fifteen pounds in two mouths and {143 rosumaed practice,”

1 3, Crookshury, s Patient, my own daughter, has gained eialbit vounds and iy to all

on hive saved hor life,
NNELL, Uniou City, Tenn,: Mr, N, one montir unds: 1T your treatmang for Condumption
a1l iy putients tuking your medicines are doing well,”
3, L ()\I]nAM) Negawnee, M u.]x 1 ever tiere was a cure of pulmonary tuberealosis, Lhis case
is; ]mtlem second s was never better in her life; has just married snd moved to Brodklyn, N, Y., a
little the happiesto u on the phinet.?

DR, 1T, ROWOOD, Gale sburn‘ Tils.: **The treatutent in Miss Wrs care, Coasumption, worked like magie
hor previous physicing gave up thL case, saying it was hopeless, L ihouxht 80 also, but shie is now well.?

THOUSANDS OF SIMILAR EXPRESSIONS FROM DOCTORS ON FILE.
AMICK CHEMICAL COMPANY, CINCINNATI, OHIO.

DR. LAPTHORN SMITHS

PRIVATE HOSPITAL

e TOR ———

[DWIFERY and DISEASES OF WOM

250 BISHOP STREET, MONTREAL_.

N *99*95‘*-121- %‘\

DR hAPﬂTHORN SMUDH

- ) : MONTREAL.
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JAMES BOWES & SONS,
Book # Job Printers,

142 HOLLIS STREET,
HaLiFax,. N. 8.

e e e e e e e = s

T T oMttt

JOB PRINTING of all Descriptions PExecuted
Promptly to Order..

: ES & SONS,
Ho BIND ?] JHIHESI.IW.S%QN .

§€ OWLES®, | 7 HelfexPrinkers,

u KEEP IN STOCK.
COR. GEORGE & GRANVILLE STS.

MAGISTRATES' BLANKS,
HALIFAX.

[ DEEDS, MORTGAGES,
LEASES, BONDS, &c.
JUDICATURE BLANKS.
PEDIGREE BLANKS.

Write for Prices, &c., for Lancet,
Journals, Charts, MEDICAL NEWS, &c.,
&e., &c.

CAVEATS, TRADEMAR
COPYR!GHTS. :

CAN.I. OBTAIN A" 'PATENT 2.\ For
B pt auswer and an honest opinion, write to .
—REACHES THE— » Who have had nearly Sifly years’
'expcmence in t.he patent business. Communica-
. tioms strictly confidential. A Handbook of In-
formation concerning Patents and how to of

tain .. 1 gent free. Also a catalogu otmecha.n ’
Ll VE PPACT'TI O N E RS * ical aba scientific books sent f -ee.
i Patents taken_through M

The Maritime ffedical {ews.

oy

unn"& Co receive. .
gecxal notteeinthe Scientific American, and
us are brought widely before the public withe

. out cost to the inventor. This splendid fpaper.

. . issued weekly, elegantly ilinstrated, has bi the

. ~—QOF THE— lamest czrcu‘ntxon o any scientific work in the

. world, 83 a y Sam gies sent free.
Buildm,: detion monthly. 250 a year. Single
copies, :2.5 cents. vaery num ber containg beau-

tiful plates, in colors, and T2hhs of new
OV | N C ES houses, with plans, enub]mg builders to show the
. ]a%ﬁ% I&iﬁs‘ s and secure contracts. Address :

CO., NEW YOIK, 3(11 BEROADWAY.

P
ﬂ




TANTISEPTIO, ' ‘ . : '?“Nun:‘roma‘; T
(PROPHYLACTIC, 52 ' ) R, ' x NOM-RAITANY,
DEODD{{)N? \ ' . . .

} LISTERINE isa fellt proveﬂ mm neplie agent m dutizytuotic g\m'umw: w«vml in the manage.
Smentof catarrhal conditfons of the mucous membrane ; adupted th intermal 1=e] and (o make mm
 maintaly mr;:xcal (*Ic.mhnoss-—zbgpsw———m the treatment of all prrts of thet hutaun bady, W Thothey |
by, spray, irtigation; atomization. ar simplc Incul &pﬂlxmmm and there hm‘il(‘tcrl?wl i
mmcwlux uﬁapmtnm\’ \n tm: ﬁ-\'M af i .

L

l ISTERINE estroys promptly’ R
be found  of great; valueg- when taken! mtemally,—‘ n teaspoonful doses, 1o contmi the
fermentahve eructations of dyspepsna, and to'de 'nfect the mouth, throat; and stomach,.

o Jitis a, perfect tooth zmd mouth wa.sh 1ND{SPENSA8LE‘ FOR THE. DENTAL TOiLET

FORMUI,A. Each ﬂuxd dmchm hilrty ghwing m VRE
. Hypraxguaand, three grmn:: uf an\txc,uL\‘ m E of lfu v, Propaeed 4
our hinproved proeess of ‘osmosis N\'AulAMA"(st J)I"X‘I\I{h ail UNtrors thcrzmumiv
strength, aiid-hence ean be Gepended uponin clinieal praatice. | ,

I)()a]a —(Jno or 1wo tu.lspmmfms four times i nbl:, bun (UUIBHED

I.H’a uterl ’I’mlrum/m o 1
ms gensmllu as’ a very mtl‘rmblﬁ Renal. Aiterative’ and: )
: : : ,.um-L.uuc Aqent in ihe treatment of - e
UPINARY CALCULUS GOUT 'RHEUMATISM.: CYSTITIS, DIABETES, H/EMATURI& BR!GHTS DISEASE
ALBUMINURIA AND VES‘CAL lRRlTATIONS GENER:) L . .

' "Wo havn mur'h valuable' literatare, upon G (‘rNFm\I ANTISELTR
ISTITIS w x”ur\\ nrd to pmsicmns npmx rc»que% .




13‘.‘1010010'11 })epartment wzll not ‘be' av'zl]able mnitil, Apul or ”\ilay,
i we have perfected arrangements for a supplv of DIPHTH=
- ERIA ANTITOXIN. pzepaled under the supervision of Ira
‘ Van Cueson M D., and Nelson L‘*“Demmg, M D., the

u poses of sufhcieht stie11(rth fi 1‘the glea,t magonty of cases.
‘ j price pe1 v1a1 %5 oO smctl) net

3 A stﬂ bt10110'(3‘15 aemm L of 1000 antltm:m umts fm ex-
eptxonally severe cases. ~ Of this strongest gr ade our. supply
ot the’ plesent will be. hmlted Issued under green label_

ice per vxal $5 25 smctly net cash




