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REICHERT'S M{ICROSCOPES

tra the best dold in the Dominion.
Ured by MceGul College in ths Pathoingiesl, Botanics!
Histalugioal Labustories, also in

The Royul v:mm., Montreal o@mm, 31. Jobn, N. B., Winnipeg
1 €n. Caclatont General Hospitais and many
othar Insticutions theougbout Cancda.

Roichort's Beamueylommters are the stiudard for this line.

Frice $10.50,

Fleischi's Haemomuter i+ the oulv aarrect Haepometer made.

Prics $22.50,
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21 PHILLIPS SQUARE,
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LISTERINE. ™. oo
™) ANTISEPTIC.

LISTERINE is to make and maintain surgical cleanliness in
the antiseptic and prophylactic treatment and care of all
parts of the human bady.

LISTERINE is of accuratcly determined and uniform antweptlc
power, and of positive originality.

LISTERINE is kept in stock by all worthy ph(nnmcmtm every- .
where.

LISTERINE is taken as the standard of antiseptic prepara-
tions: The nmtatons all say, “1t is something like

LISTERINE.”
LAMBERT’S 4 ’l(l}l(.(lblc Renal Allmu(:;c und ;lnlb-lLllhg' (Il(/mll .
) of marked service in the lrealmnen s zlw.
LITHIATED Gont, Rhewmatism, and diseases o the Uvric .
HYDRANGEA. l)urllwsz.s qucmlll/

"

DESCRIPTIVE LITERATURE UPON APPLICATION.'

LAMBERT PHARMACAL COMPARNY,
' ST. LOUIS. '

INTEGRITY.

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

We believe that the integrity of Scott’s Ewmulsion of Cod-liver Oil and
Hypophosphites is never doubted. We ourselves know that the high standard
of our preparation is always maintained, and we belicve it |ustlﬁes the con-
fidence of physicians. There is no substitute for Scott’s Dmulsmn in cases
where Cod-liver Oil is indicated. '

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

Physicians know better than we when Scott’s Emulsion is needed. We '
merely claim' to know better than anybody eise how to make a perfect me-
chanical emulsion of Cod-liver Qil, and we have the best means for making such.

We Tlope physicians will purdon « word of cavtion 1chen we cull their.

attention to the growing evil of substilution. = If Scolt's Eneulsion is preseribed,
 Scotl's Emausion, a,nd not an inferior sibstitwle, showld be laken by the palwnl

Scott & Bowne, Mf’g Chemists, New York.
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To the Medical f*’rofesswn.

=Y

Leave your measure with us when you come to
the city, or, if you desire it we will send a form for
messurement.  Favor us with an order for—say a
pair of Black Trousers. Tt will give you an idea of i
what we can do.

We carry in stock Broadcloths, Doeskins, Wor-
steds, Vicunas, Twills, ete. And being near sev-
eral Jarge wholesale woollen houses, we are always
i able to supply the wants of our customers.

E. MAXWELL & SON,

Merchant Tailors,
132 Granville St., Halifax, N. S.

CGEXTLEMEN :

Estoplished EEII?EE[; HOUSE. 2

KELLREY & GLASSEY

(successons A. McLeop & Sons.)

Wine and Spirit Merchants.
IMPORTERS OF ALES, WINES AND LIQUOBS

Among which is a very suaperior nssortmult. of

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

WHOLESALE AND RETALL. Please mention the MARITIME MEDICAL NEWS.



[McGILL UNIVERSITY, TMontreal.

Faculty of Medicine.

Sixty-Fourth Session, 1896-97,

OFFICERS AND MEMBERS OF THE FACULTY. .

WILLIAM PETERSON, M. A., LL. D, Principal
of University,
R. F. RUTTAN, B, A., M. D, Registrar,

ROBERT CRAIR, M.D,, T,L..DD., Dean of the Faculty
Jo G ADAME M, AL M. D, Director of Museum,
. G, FINLEY, M, 1., Loud,, librarian,

EMERITUS PROFESSORS.
WILLIAN WRIGHT, M. D, L. R. C. 8., DUNCAN C. McCALLUM, M, D,, M. K.C. 8. & E.

PROFESSORS,

RoBT, CrATK, M. D., LL, D., Prof. of Hygiene,

G, P, Girpwoon, M. D, M. R, C. S, Eng., Prof, »f |
Chemistry.

THos. G, Ropnick, M. D., Professor of Surgery,

WILLe. M GARDXER, M, 1)., Professor of Gyniwecology.

Fraxc:s J. SHEPHERD, M, D,, M. R, C, 3., Eng,,
Professor of Auntomy. -

F. BuLwLer, M. D, M. R, €. 8, Eng., Professor of
Opbthalmology aud Otology.

JAMES STEwart, M. T, Prof, of Med.cine and
Clinienl Medicine,

GeorGeE WiILkINs, M, D,y M. R, C. 5., Profesgsor of
Medical Junispradence and Lectnreron Histology,

D, I PExrALLOW, B, Sc., Professor of Botuny,

WeESLEY MILLs, M. A, M. D, L. R. C. P,, Professor
of Physiology.

. Jas, C. CAMeroxN, M, D, M. R, C. P, I, Professor of

Midwifery and Diseases of Infancy.

ALEXANDER 1, Brackaper, 15, A, M. D,, Protussor
of I'hrmucology and Therapentics,

R. F, Rerrany B. A, M. D, Professor of P'ractical
Chemistry,

Jas. Bev, M, D, Prof, of Clinical Surgery,

J. Gi Avayi, M. A, M. I, Cantab, Prot, of Patho
ogy.

1. & Brewerr, M, D, Prof, of Laryngology.

T. JouxsoNy ALLoway, M, 1), Associate Prof, of
Gynaecology,

. G, Fivney, M. D, Londou, M, D, McGiill, Agsis.
tant Prof, of Medivine, and Associate Protessor
of Clinieul Medicine.

HENRY A. LAarpaog, B AL, M, Dl Assistant Prof..
of Medicine and Associate Professor of (linicul
Medwcine,

Grorcl: B, Anmstrong, M. 1,, Associate Prof, of
Clinical Surgery,

LECTURERS.

‘T, J. W. Burcess, M. D., Lecturer in Mental
Diseases.

Wrarr JorxsToN, M. D, Lecturer in Bacteriology
and Medico-legul Pathology.

C. ¥. MARTIN, B. A.. M. D,, Lecturer in Pathology
and ljemonstrator of Clinical Medicine.

W. 8. Moruow, M. D, Lecturer in Physiology.

dJonx M, BEuber, B, A., M. I}, Lectarer in Medical
and Surgical Anatomy and Senior Demonstrator
of Anatomy.

R. C, KirgvaTRICcK, B, A., M, D,, Lecturer in Clini-
cal Sur jery and Demounstrator of Surgery,

DEMONSTRATORS & ASSISTANT DF.MONSTRATORS,

J. G. McCartHY, M. D., Demonstrator of Ana-

tomy,

D. J. Evaxs, M, D,, Demonstrator of Obstetrics,

N.D. Gony, M. D., D ator of Histology,

J. J. GAroxkr, M, D., Demonstrator of Ophthal-
mology.

(. GorvoN CameBELL, B. Se,, M. 1., Demonstrator
of Clinical Medicine,

W. F. Haxiuron, M, D., Demonstrator of Clinical
Medicine.

R. Tarr MAcKenzIEg, M, A., M, D.. Demonstrator of
Anatomy.

W. E. Deexs, B. A, M. D.,, Demonstrator of
Anatomy,

JAMES A, lienpersoN, M. D., Demonstrator of
Anatomy,

J. W. Scaxe. M. D., Demonstrator of Physislogy.

KeNuirn CaxgroyN, B, A, M. I, Demonstrator of
Clinienl Sargery,

C. G, In. Wour, B, A., M. D, Demoustrator of
Practical Chemisiry,

15, JF, Sexene, Assistont Curator,

d. A, SeraNoLg, M, ., Demonsirator of Anutowmy.

AWV 1L JaMiesoN, M. D, Demonstrator of Patbology.

AL E. Gakxow, M, D., Demonstrator of Surgery
and Glinienl Surgery.

W. I Braprey, B. A., M. D, Demonstrator of
Patholoyy.

F. M, FrY, B. A, M. ., Assistant Demonstrator
of Pharmucology and "I'heraputics,

J. 1n. Cameroy, B, A, M, 1), Assistant Demons
strator of Physiology.

¥, A, Js, LockuHART, Assistant Demonstrator of
Gyusecology. '

The Collegiate Course of the Faculty of Medicine of Me(iill University, begins in 1896, on Tuesday
September 22ud, and will continue until the beginning of June, 187,
The Primary subjects are taught as fur as possible practically, by individnal instraction in the labora-

tories, and the final work by Clinieal instruction 1n the wards of the Hospstals.

Rused on the Edinburgh

model, the instruction is chiefly bed-side, and the student personally invesugates and reports the cases

under the supervision of the Professors of Climien] Medicine and Clinieal Surgery,

Fauch Student 18 required

for his degree to have acted us Clinicul Clerk in the Medical and Surgieal Wards for a period of six wonths *
each, and to have presented reports acceptable to the Profussors, on at least ten eases in Medicine and wn - °

in Surgery,

About 3100,000 have heen expended during the last two years in extending the University buildings
and lahoratories, and equipping the different depnrtments for practisal work, '
The Faculty provides a Rending Room for Student in counection with the Medical Librury which

contains over 15,000 volumes,

MATRICULATION.—The matriculiation examinations for entrance to Arts and Medicine are held in

June and September of each yenr, .

The entrance examination of the various Canadian Medical Boards are accopted,

The REGULAR COURSE for the Degree of M. D. C. M., is four sessions ot about nine months each.

A DOUBLE COURSE leading to the Degrees of B.A, and M. 1),C. M., ot six yi ars has beeu arranged.

ADVANCED COURSES ure given to gruauates and others desiring to pursue spucial, or, research
work in the Laboratories of the University, and 1n the Clinical and Pathological Laboratories of the Hoyal

Victoria and Montreal General Hospitals,

A POST GRADUATE COURSE is given for Dlractitioners during Muay and June of each year,
This course tonsists of daily lectures and chinies as well as demoustrations in the recent advances in
Medicine and Surgery, #ad laboratory courses in Glinical Bacteriology, Clinicul Chemistry and Microncopy.

HOSPITALS.—The Royal Victoria, the Montreal General Hospital and the Moutrea) Maternity

Hospital are utilised for purposes of Clivical instruction,

these are the clinical professors of the University.

The physicians and surgeons connected with

These two general hospitals have a capacity of 250 beds each and upwurds of 30,000 patients reveived
treatment in the cutdoor department of the Montreal General Hospital alone, last year, ) '
For information and the Annual Apnouncement, apply to

R. Fn RUTTAN| B Au M-Do. Regist'ar|

McGill Medical Faculty.
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OF THE MANY PREPARATIONS
of Codliver Oil now offered to the Physician,

PUTTNER’S EMULSION,

introduced twenty years ago,
IS UNDOUBTEDLY. THE BEST

maintaining its superiority over all competitors,
RICH IN OIL, '

partially ‘predigested by pancreatine,
PALATABLE AND ACCEPTABLE

even to delicate stomachs,
IN LARGE BOTTLES

making it the cheapest to the patient,
ALWAYS FRESH:

being made daily in Halifax,
IT DESERVES THE PREFERENCE

of the intelligent préscriber.

PRIVATE HOSPITAL
~ FOR DISEASES OF WOMEN,

AND FOR CASES

REQUIRING SURGIGAL GOREATMENT,

64 ARGYLE ST. HALIFAX. -

Dr. Slayter announces to the Medical Profession and to the
Public that he has opened a Private Hospital at the above address.

Trained Nurses, Electric Lighting, and all Modern Conveniences.
Moderate charges.

For Information and Terms, address

" THE MATRON,
Or DR. SLAYTER, Private Hospital,

* 76 Morris Street. - 64 Argyle St., Halifax.



JATIEE & HYLIUS,
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HALIFAX, N. S.

~ Our stock of Drugs and Chemicals is one of the
most complete and valuable in Canada wwwwws
When you want new and rare drugs, try us!!

@@@: =

HEADQUARTERS ror ANTITOXINES.

A large and full line of :
Surgical Dressings, etc., etc., always on hand.

Silk Elastic Stockings, Kneecaps,
- Anklets and Abdominal Supporters
e —— — A Specialty.

: ~—— SOLE CITY AGENTS FOR ——
STODDART'S SURGICAL. SPLINTS.:

H.LQ&..L".L IJ:'_\ & DdYLIUS

HALIFAX, N. S
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DewWOLTYTE, SON & CO,

CARRIAGE MANUFACTURERS, .
MALIFAX, W S.

DOCTOR’S TOP PHAETON. ' .
WRITE FOR CATALOGUE AND PRICES.

Rlectric LiGht Scarf BPin.
BICYCLE AND CARRIAGE ELECTRIC LIGHT.

The Most Astonishing Novelties Ever Produced.
The Greatest of Holiday Presents.

Any party investing in an Electric Light Searf Pin will find themselves amply rewarded by the abundant
supply of amnsement and merriaent furnished by this briltiant litthe novelty,

A small eleetric Inmp is mountedin a scarf pin, which ean be worn in the searf or in any other desired
manuer, .

The lamp has silk covered conducting wires and Ge man silver interrupter. The carrent is furnished
by a battery which can be placed ¢onvenieutly into any poeket, .

No electric shocks ean be feit rom the bittery under any circumstances.

The lamp will give o sudden brilliant light as soon as the interrupter is pressed, which will always
sucteed to excite grneral admiration. '
Price of complete outfit .. tes eereiene s ss

The Bicycle or Carrinve stable, barn, carringe house, side and inside
of Doctors oftices, stores, dwellings, ehurches, ete.  The light being double the effi y of ordinary incan-
descentlamps, No smoke, smell or danger. Abright, safe, mod-rn clean, novel, scientific light. The accom-
panying instructiong are so plain that any person can intelligently follow them. Price ouly $4.

If interested in anything else electric send for Catalogue to

MEDICAL ELECTRIC COMPANY, 607 Vanderhilt Building, N. Y. City.

ererena,. 8150
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EXTRACTS.

(SIMSON’S)

We confidently submit our Fluid Extracts to the
approbation of the profession

KNOWING that:—

they faithfully represent the medicinal properties of
the drug from which they are made.

Great care is used in selecting the crnde drug, and in assaying the product,

Always uniform in strength.

SIMSON BROS. & €O.,

Halifax, N. S.

Therapeutic

How To Treat a Cough

In an able article under the above head-
ing in the New York Medical Jowrnal, Edwin
Geer, M, D., Physician in Charge of the
City Hospital Dispensary; also Physician
in Chief, Outdoor Department, Maryland
Maternité Hospital, Baltimore, writes:—

“The object of this brief paper is not to
try to teach my colleagnes how to treuta
cou%rih, but simply to state how I do it, what
good results I get, and to eall their attention
to those lighter affections of the throat and
chest the principal symptom of vhich is an
annoying cough, for which alone we are
often consulted. The paticnt may fear an
approaching pneumoniy, or be anxious be-
cause of a bad family history, or the cough
may cause loss of sleep and detention from
business. What shail we do for these
coughs? It has been my custom .for some
time to treat each of the conditions after
this general plan: It constipation is pres-
ent, which is generally the case, I find that
small doses of calomel and soda open the
bowels freely, and if they do not, I follow
them with a saline purgative; then I give
the following: ' .

R_ Antikamnia and Codeine Tablets, No. xxx.

ig.: Une tablet once every four hours,

““The above tablet contains four grains
. and three-quarters of antikamnia and a

Suggestions

quarter of a grain of sulphate of codeine,
and is given for the following reasons: The
antikamnia has a marked infinence over any
febrile action, restores natural activity to the
skin, and effectually controls any nervous
element which may be in the case. The
action of the codeine is equally beneficial,
and in some respects enforces the action of
its_associate. The physiological action of
codeine is known to be peculiar, in that it
does not arrest secretion in the respiratory
or intestinal tract, while jt has marked
power to control inflammation and irritation.
It i$ not to be compared with morphine,
which increases the dryness of the throat,
thus often aggravating the condition, while
itglcgr'lstipating effect is especially undesir-
able.

The London Lancet’s Endorsement

“Antikamnia is well spoken of as an anal-
gesic and antipyretic in the treatment of
nearalgia, rhenmatism, lagrippe, ete. 1t is
a white powder of a slight bilter taste and
alkaline reaction. It is not disagreeable to
take, and may be had either in powder or
tablet form, the latter in five-grain size. It
is described asnot a preventive of, but rather
as affording relief to, existent pain.. It ap-
puars to exert a stimulating rather than a
depressing action on the nerve centers and
the system generally.”
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SLIGHT AND sk Rl()l’\ EYE TROUBLES*

By 1. R. Mclnrosu, M. D, St. John, N. RB.

[ am ventaring, Mr. President and Geutlemen, to briefly discuss with
you for a few minutes o' number of the more common ocular troubles,
which come very frequently under the care of the regular medieal
attendant of the family, and 1 hope thereby to exeite a more common
- general interest, than if 1 were to speak of some single trouble of the
eye, and treat it in detail.

And fivst, let me here impress on you the serious matter it becomes
to a patient, and especially to an educated and intelligent patient, to
lave his vision impaired, even in one ¢ye, by a trouble so slight that it
would be langhed at were it in any other part of the body. .

Let me also call to your mind the prowinence any external ocular
trouble assumes when we are face to face with a person so atlicted.
Then you will understand not only how it is a source of discomfort to
himself and his friends, but may readily aftect his pocket and his living
in certain professions or trades.

Frequently these slight troubles are entirely local in their character
and yet becowme far- mnclmm in their pathological results.  On the other
hand, they may he but th«, local expression of a more general disease
which may still quite as urgently demand topical treatinent.

*Read at meeting of New Brunswick Medical Society, 189().
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“Blight,” as it is commonly known, or denfe Catarrlcl Conjuncti-
vitis, is one of the more common of the distinetly local troubles, and
generally oceurs in epidemic form in spring or autwinn. It begins as a
dry itching, burning sensation under the lid of one eye, as if there were
a forcign body there.  Redness of the conjunctiva quickly follows, and
a degree of soft swelling of the lids proportionate to the severity of the
attack is a rapid sequence, which is accompanied by a varying amount
of an acerid yellowish discharge. A day or so later the other eye usnally
beeomes atfected in a similar manner.  With ordinary cleanliness, mild
-ases are fairly well again in a week and no evil result follows, except
that maybe some associates may have fallen leir to the same
trouble.  So it is well to remember that it is eminently a contagious
trouble, and as a consequence those that are affected should have their
own towel, hasin, ete. at home, should most eertainly be relieved from
their attendance at school, and at the same time allowed the benefit of
all the fresh air that is obtainable.  Here, by way of parenthesis, and
without dilating on the points, let me say that all forms of eye discase
accompanied by a discharge are more or less contagious, some of them
cminently so, and that fresh air is an essential in the proper treatment
of such cases.

After measles and some of the other febrile states, a similar, though
not usually so acute, a condition of the conjunctiva sometimes follows.
but it has not the smne tendencey to spontanecus cure that is conspicuous
in the foregoing condition. 14 rather tends to hecome chronic in its
character, and to spread and affect the edges of the lids in an unsightly
manner, and to be accompanied by another condition called phlyctenular
ophthalmia, which we will congider presently. ‘

As to the treatment of this condition, a lotion of boracic acid used
lukewarm at tirst and cold later on, several times a day, is all that is
required, in order to keep up coustant cleanliness and so not allow the
seerebion to accummnlate and eause the lids to adhere by its drying. A
little vaseline applied to the edge of the lids after the lotion, is of
material benefit to assist this, especially before going to bed. It is
needless to add that a purge may do good early in the case.

If however there is a tendency for the discharge to persist to a slight
extent, as there sometimes is, the application of a nitrate of silver solu-
tion. five grains to the ounce, to the lids on their inner surface, may he
of very material benefit in shortening the course. ‘
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Now the acute conjunctival eatarrh, if neglected. or wrongly treated,
—which is often worse—may leave traces behind it just as many other
things do. Tt is often treated at hume by the mother according to the
copiously bestowed advice of the neighbors, who become consultants in
the master, just as in measles, and in many cases a divty poultice is the
sheet anchor to which they fix their faith, Is it any wonder, then, that
the condition spreads und gives rise to other trouble 7 And it is the
elands along the edge of the lids and the eye-lash follicles, that most

requently suffer.,

The conjunctiva along the border of the lids becomes thickened, the
aldge of the lid itsell red and sodden, and a sticky exudation glues the
eye-lashes together, and maybe often the lids themselves are adherent,
in the morning. This irritating redness along the edge of the lids
studded with pustular points, is a continuous source of annoyance for
vears to come, and in time the lashes tend to fall out-to a greater or less
extent. The particular reason I draw your attention to the matter is
that it is easily cured in the majority of cases in its early stages, and
that it is most rebellious to all forms of treatment when the condition
‘beeomes estublished.  We don't get at these cases early enough as a rule,
butif we do the treatment is simple.  Constunt attention is required to
keep the parts clean and free from scab formarion. Then the applica-
tion of a nitrate of silver solution, or even the rubbing of the edges of
the Hids with a erystal of sulphate of copper if necessary, will rapidly
bring the eondition into subjection. If we do not see the case till later,
the seab formations become the prominent feature.  These must be kept
down. The application of vascline to soften the seabs, and their constant
removal as soon as formed, must Le persistently kept up at home ; and
the afore mentioned applications are equally useful at this stage. In
addition, hiowever, epillation of those lashes around whose base a yellow
area can be seen, is of material benctit in cheeking the disease, whilst
later on the use of a mild mercurial ointment may atford still further
henefit.  But we must remember that the necessity for glasses may keep
up a persistent redness and irvitability of the lids, till that trouble is
also corrected.

There 15 another couvse the catarrhal process may take—it ‘mny
spread to the lachrymal sac and duct, and give rise to a mucocele.  This,
at first o small thing, becomes later on a wuch more serious matter, not
only-on its own account, but beecause when it becomes established it
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reacts haek upen the conjunctiva and eye-lids, and wmakes the original
trouble a much wore intractible one. .

Let us next look at Phlyctenutir Ophthalpiio~There are several
tvpes of this disease, but they all may be considered as modifications of
a simple form which shows itself at first as a small red point in the
conjunetiva, just outside the corneal margin,  Often there is a row of
such points. They may grow in size and become pustular, but the great
danger that one has (o fear is that they may invade the cornea, and as
sure as they do they will make straight for the centre, leaving a streak
of red vessels in their rear, looking for all the world like a small comet
with its streaked tail stretched out behind it. Now as it invades the
cornea we commence to have a new train of symptoms, viz: tearing and
intolerance of light, and if the phlyctena is allowed to grow on till it
reaches the centre area of the cornea, the sight becomes seriously affected
and can never be made perfect again. The sear and impaired vision
will ever remain there as a reminder of past negleet on the part of some
one.  Why do [ emphasise this? Simply because it is so eminently
curable a trouble in its early stages, and that, too. with a perfect result,
while later on, though we can stay the condition. the result is a wost
imperfect one.  Look out for it occuring after measles, especially in
young givls, and let them have some dilute yellow oxide of mevcury
ointinent to put inside the eyelids twice a day. That is all that is
needed beyond a shade to protect the eyes from the light, and the addi-
tion of atropin if the cornea be affected.  But it is essential to continue
the ointment for at least a month after all sign of inflammation has
gone, in order to eunsure a permanent result. If you don’t you are
alinost sure to have a velapse. ‘

Akin with the above are the small uleers, generally grey in color,
which do not penetrace deeply and are often seen about the borders of
the cornea,  The same treatment suits them well, in a general way. They
are more apt to be multiple than to strike for the centre. '

Wowndx or injuries to the cornee which abrade or injure its surface
or substance require, as a rule, caveful but very simple treatment, and
the fivst thing is to make sure there is no forcign body in the wound or
under the lid.  Wash the conjunctival sac well with some simple lotion,
putiin a little vaselin or castor oil to keep the lids from rubbing over
‘the abraded surface, and handage the eye to ensure rest.  In this way it
will vapidly heal unless the wound be extensive or have heen infected at
the time of the injury.
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Jm'clr/n bodies Lnibedded 0 the vorned ave casily enough picked oue
in most cases. I, however, they have been there for sowme times there
may be some considerable degree of infiltration of the sarronnding
cornea to be seen, and particles of ivon, ciery, or such like matters, may
leave a rusty staining of the epithelium for a time after their removal.
Tt the foreign body be situated under the upper lid, there is
nothing better than the point of & picce of blotting paper with which to
remove it.

Heve let us consider Linee burns. They may be trivial, but ave never
to be looked upon lightly, and as a consequence our progmosis of such
cases should be most guarded. The serious character of the injury may
not be apparent for some days after it has been received. and an inflamed
cornea may suppurate, or considerable scarving may follow what looked
at tivst as but a slight trouble, and adhesion oi ld to t,hv eye-hall may
result.

1f such an eye b(. seen early, after washing out the debris and putting
w drop of castor oil under the lids, it would be well to apply a cold lotion
or evén an ice bag to prevent the inflammatory symptoms from appear-
ing.  But if they have already come on it is much better to rely on luke
warm water, cte., bandaging the cyes and supporting the cornea if it iy
greatly injured. Here we often find great need for atropin, as iritis is

.apt to supervene, but we should avoid cocain and lead solutions.
Those who work in the harvest ticlds or granite quarries and such places,
certainly suffer more from trivial injuries and wounds of the eornen than
most other classes of people. and I woald urge you to he on your gnard
in such patients who may have had a bad night. with nem.xlum over the
side of the head Lomespondnw to the injury, and cansiderable local puin
persisting for over 24 huuirs, even though you don't see anything wrong.
Advise a consultation with someone clse or you may vegretat. For why ?
1n two or three days the eye will probably have become very ved, the cye-
lids may be wdematous, and if you look at the injured cornea you will
see there is a yellowish edge to the wound.  Next day you will sce some
yellowish matter in the lower part of the anterior chamber, the pain and
photophobia are intense, and your patient is half crazy for the waut of
sleep. The cornea has now become dull and hazy all over, and you can-
not see the iris clearly, hut you may wake out that the pupil is smali
and that it does not react to light. In fact ivitis bas been added to
the other troubles, and the septic infection is fast travelling backward
into the eyeball.
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In olden times such eases went blind “ by the visitation of God.”
Now-a-days, this is the stage in which the patient comes into the hands
of the specialist in wany cases.  And indeed much can even yet be done
in the majority of cases. What is it?  Well it is simply making an
opening in the cornea, removing the purulent lymph that has collected
there, and keeping the anterior chamber drained, thus not only preventing
the spreading of the septic material, but also and more particularly
relieving the tension within the glebe. This permits a freer civeula-
tion to take place within the coats of the eye-ball itself, and so allows
the slonghing ulcer to beecome a clean and healing wound.

Tf the ulcer perforates the cornea we get the same sort of result in
another way—bhut it generally does not do so till a considerable part of
the corncal surface has been destroyed.  And as this is the result which
follows in such cases, it is desirable that one should be forewarned and
recognize them early. Suppose you have done so, how then should you
treat it ¢ Chiefly with hot fomentations frequently applied, and a little
atropin.  If these do not restrict the progress of the discase it is likely
that nothing else will, short of the cautery or corneal section. Many
other local apphcntlons are highly praised I know by certain surgeons,

carbolic acid, iodine, jodoform, ete., ete., but they all have their objec-
tions and are uneertain in their action and results. There is, however,
onc thing that is useful, I belicve, and that is a weak solution of
forinaldehyd applied as a wash to the conjunctival sac and cornea every
hour. If it is at hand, it is well worth trying, but no medicinal applica-
tion can for a moment be placed on an equality with tapping the anterior
chamber. If purulent lymph has begun to accumulate within the eye-
ball, and when such a stage has been reached, the sooner the tapping is
done the better for all concerned.

In all forms of corneal uleeration but especially in those cases where
there is abrasion of .the surface, cleanliness of the eyes, of the finugers
and finger nails, and of all brushes and droppers, is most essential for
successful treatmént. And amongst other sources of infection we
should not forget to examine the lachrymal duct, for it is a most fruitful
sonrce of trouble in these cases, and failure in recognizing a mmucocele
means failure in treatinent, be that what it may.

T.et me here digress for a moment aud give you a few hints as to
what not to do. Never poultice an mﬂ'z.med eyeb;mll under any circum-
stances ; it increases the congestion, increases the discharge, and gives
rise to a conjunctivitis (if it is not already present), and at best it is a
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dirky, septic thing to apply to an cye. Siniple fomentations of warm
water or boracic acid solution (gr. xx «d. 3i) are much superior, far
cleaner, unirritating, and give rise to no trouble after, if such a course
be indicated to relieve inflammatory trouble or pain. I suppose it is
almost heresy to speak in these enlightened days against the ordinary
form of celluloid eye shade, which covers only the injured eye, but 1
wish here to enter a strong protest against it, and advise you never to
recommend it. 1t is used because it is close-fitting and covers only the
eye that is affected, but these are the very strongest objections to it.
It is a shade one wants, not a shield.  Take one oft the first patient you
sce and if it has been there any tnne you will find its inner surface
covered with drops of moisture, and generally the outer surface of the
lids ave excorlated and wmarked with a papular cezeina as a vesult of the
constant bath of moist heat to which the eye is subjeeted, the increased
congestion of the globe, and the lachrymation that ensuces.

Whatis wanted in all cases of ophthalinia—and I eannot press thison
you too strongly—is a large shade that will protect hoth the eyes from
the glare of the light, and at the same time will allow as free ventilation
as is possible, aud so permit the eyes to get a bath of fresh aiv rather
than to be constantly surrounded with an atmosphere saturated with
perspiration. The shade should have its under surface covered with a
dark colored lmmg which is neither glossy nov shining.

From the above you will arguc that all bandaging i

ophthalmia, ete.,) are equally ochcbloll‘ml)le '

Never put a solution of cocain in an eye where the cornea has been
injured, if you can avoid it. For why? You can hardly buy a prepar-
ation of cocain not possessed of the gerins of a peculiar fungus which
seems to find its most favourable nidus in the corneal cpithelinm when
abraded, and there it flourishes and gives rise to an infected uleer with
all its subsequent trouble, amounting often to serious atfection of vision.
Besides, the cocain of itself seems to have some special power of under-
mining and loosening up the corneal tissueg, and so to prepare ‘lt for the
entrance of germs.

Never use a lead lotion in an eyc in which there is cven a suspluon
of corneal affection or epithelial abrasion. In its proper place, it is a
most excellent lotion ; but for an uleer or such trouble it is bad in this
way, that the lead acetate, by the action of the chlorides in the tears,
becomes converted into the insoluble lead carbonate, and this forms a
white adhesive coating to the surface of the ulcer, which it is almost

in such cases (of
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impossible to remove. Reflect for a moment on the trouble the painter
has to serape the old paint off the front of your dvor-post before he
applies the spring cont.  The eornen does not bear scraping as well as
your door-post does.  Now, to continue, if the cornea has been penetrated
by the injury, it is often the deeper parts that soffer wore than the
cornea, and these are most likely the lens or the iris.  Indeed iritis is
alniost sure to follow to a greater or less extent in any such case, and it
the capsule of the Jens be injured, a trawmatic cataract or opacity of the
lens substance will ensue.  This is too broad a subject to enter upon here
but let us consider iriles itself for a mowment.

You know it may arisc in many ways and from many causes—fromn
a blow or injury, or from extension of inflammation of the cornea—
from syphilis, rheumatism, cold. gout, tubercle, ete., cte.  And we have
already scen that it oceurs in cases of hypopyon uleer. In a simple case
of it we see a true inflammation.  The patient comes to yon complain-
ing of pain, impairment of vision, photophobia, lachrymation, constitu-
tional disturbance, more or less.  Five things, you sec, of importance in
the order named, and all proportionate to the acuteness of the attack in
every case. The pain is deep-scated and throbhing and shoots from the
eyc all over that side of the head, and the patient gets no sleep,  Im-

“pairment of vision is marked in every case. :

Objectively you note five things also. The iris tends to become of a

reddish brown color. It also loses its streaked appearance and assuines
a dull, uniform surface —this being due to an active congestion in its
- blood vessels and eftusion of Iymph and serum into its substance and
upoun its surface. This, too, atfords a reacy explanation of other appear-
ances, for instance, the decreased size of the pupil (due to the swelling
of the substance of the iris encroaching on its area.) :

Greafly diminished mobility ot the pupil in response to the action of
light also follows from the same cause, and this loss of action is a most
important matter to note in conbination with the nther symptoms.

A fourth objective sign is greyish or discolored lymph at the pupil-
lary margin of the iris, gluing it down to the anterior surface of the
lens. Lastly, there is to be seen a pink injection of the fine vessels
which radiate immmediately around the cornea, and are connected with
the blood supply of the iris and ciliary body, from which pressure only
partly obliterates the color for a time. This injection of the tine deep
vessels around the cornea is a strong indication of the deep seated nature
of the inflammatory trouble. Now it. is needless to tell you how to
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handle such a case when you have recognized it.  Atropin in some form
is the sheet anchor in treating sueh a condition, and you cannot go
wrony in using it if your diagnosis is correct. The mistake onc is apt
to make is not to use enough of it, or Lo give up using it too soon. You
need have no fear of atropine delirium, atropine irritation of the lids, or
the atropine rash, all of which, and more too, may follow. The only
condition in which atropin is 1ot to be used will most likely have a
dilated pupil already and so it ditfers from iritis and the feel of the eye-
ball will be havd as eompared with a healthy eye. Such a condition is
termed glaucoma. In iritis you may use cocain to greatad vantage if the
cornea is intact. It relieves pain, as you know, and that is a great thing
in these cases, but it does much more, it contracts the lumen of the blood
vessels and so lessens the local congestion and engorgement of the iris,
and in th's way allows of a morc ready dilatation. You know how to
shade the eye, and you know how to give the constitutional treatment
that these cases demand. as woll as the oculist does. :

Should I blister his temple, you ask ¢ Yes, if you waut to make
him more uncomfortable. That is all the good a blister will do in an
wcule case, but if the case is‘a chronic one—one that has lasted for
months—it is another matter. Then I think a blister 15 often nsed with
advantage. In olden times they used to leech and bleed people " for
inflammatory troubles, and a good wany other troubles, that were not
inflammatory, too. That went out of fashion. Now it is being revived,
and not being over done as it formerly was, but is being used in a
common sense fashion to cause local depletion where pain and congestion
are present.  And T know of nothing better than a leech, or two if
necessary, applied to the skin near the outer canthus, to relieve the pain
of an acute iritis and give an afflicte1 patient a night’s vest after atropin
has been tried and failed on account of the severity of the discase.

In iritis it is necessary that treatment should be conimenced early to
prevent adhesion of the iris to the capsule of the lens as well as to keep
down the inflanmation, i. e., to prevent it from spreading. '-'The’more
chronic an iritis, the more Hable it is to spread and aftect the ciliary body.
Even au acute and severe iritis is most amenable to treatment if caught
inan carly stage. An iritis-that has been present for some time, or be-
come chronic, has formned firm adhesions to the lens, which nothing short
of the knife and foreeps can break down. . Direct extension of that same
inflammation in another direction, i. e., towards the periphery of the iris
and beyond it, “imperils the int-grity of the ciliary region which is the
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ureat source of nutrition to the vitreous and lens in particalar, and
indeed a great part of the interior of the eyeball in general.”

I have endeavoured, in a small way, to consider with you fo-day
what might be called the continuity of discases in one organ—to show
how small beginnings may end in serious troubles later on, and I have
by no means exhausted them. I have endcavoured to place before you
in a strong light the necessity of cutting these troubles short at the
carliest stage that is possible, and at the risk of being tedious I have
gone into some detail in the diagnosis and treatment of a few of them,
in the hope that those who see such cases but occasionally may properly
estimate the permmanent results which often follow such conditions when
they are uncared for or are progressive in their nature; and that they
may, to some extent, be guided by the more recent opinions held in
regard to them. And I bave more particularly been led to speak of
them because such cases are constantiy coming, as a last resort, to
oculists, after having had a variety of treatinent under varions surgeons
before they reach our hands.
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TWIN LABOR, COMPLICATED BY HOUR-GLASS
CONTRACTION.*

By C. H. Morrirs, M. D., Middle Musquodoboit, N. S.

Me. President and Gentleten :

This paper begins with the interrogation—Did the crgot do it ? And
after you have heard its doleful tale, if you have not been bored into
silence by its lack of interest, I will ask you to kindly criticize my
modus operandi in this case, and tell me if I erred.  Ergot is blamed
for many ills justly attributable to its improper use, and yet it is, like a
“ poor wreteh of a country doctor,” useful on so many occasions, that we
take great comfort in its presence, and of all the many es-euntials of the
obstetric bag of to-day, the ergot bottle stands in my- estimation nulls
seccundus in importance. And though frequently we do not have
recourse to its use, I never feel thoroughly equipped on starting to an
obstetric case, without having some reliable preparation of the “ friend
in need” on my person. The obstetrician of thirty years ago was
inclined to regard it as his sheet anchor in the lying in chamber, par-
ticularly in post-partem stages. It must, of necessity, have been attended
with unhappy results occasionally. And while the manner in which I
used the drug in the case under consideration is per se, I feel quite sure,
a wise precautionary measure, and one quite popular in the practice of '
wany good men to-day ; still I inust confess that [ regard its adminis-
tration as the probable causus belli in this case.

On June 30th, four years ago, at 2 p. m,, I was called to a case of
midwifery seven miles from my home. I.found the patient, a primipara,
a tall, well forined and tinely developed woman 26 years old, working
along under easy sail in the first stage of labor at term. She had suffered
greatly from gastric disturbance all through her pregnancy, receiving
little or no relief from the varied forms of treatment advised by her
physician, and latterly had endured almost continnous abdominal
pain, chiefly epigastric.. Conpled with this, the contents of the uterine

" tumor had developed habits of a decidedly acrobatic nature, and she was
sv immensely distended thereby, that she had become an ohject of much

*Read at Meeting of Nova Scotia Medical Society, 1806.
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personal remark on the part of her lady friends, who assured her kindly
that she might reasonably expect in the near future to increase her
numbers by three, at least. And she, poor thing, was obliged to recrimin-
ate by plainly telling them that they were simply jealous of her fine
appearance. [ saw her occasionally during the latter part of her
pregnancy and bad examined her urine for albumen, but never found
any traces of it, so I simply filled her with iron and strychnia as a safe-
guard for the ordeal. From the swollen state of her lower extremities,
she was obliged to remain in the recumbent posture during the greater
part of the ninth month, and now I found ber at its completion, at the
onset of the first great battle of ber life. She had been in moderate
pain all day, and now her anxious query was, “Can’t you help me,
. doctor dear?” I said, “ Of course I can,” and immediately proceeded
secundum usunt. .

I found the os somewhat rigid, so after emptying the rectum and
rendering aseptic the vagina and vulva, I gave her fifteen grains chloral
hydrate in glycerine every twenty minutes. YWhen the third dose was
due the os had relaxed to my satisfaction, so I shortly after gave her
sulphate of quinine in solution grs. xij. In half an hour she was in good
labor and loudly exclaiming for relicf, so I kept her moving along under
the moderdte use of the A. C. E. mixture, my favorite anasthetic in
labor cases. '

At 6 p. m., the os being well dilated, I found the head, which I
neglected before to say was presenting in the third position, had engaged,
and the membranes were protruding in a well formed bag of waters.
The membranes being tough and unyielding, I ruptured, and shortly after
the head descended fairly rapidly for a primipara. Butnow as the patient
was suffering severely at times, and the head was approaching the peri-
nieam, I proceeded to keep her well under the influence of the an:es-
thetie, for obvious reasons. I passed the catheter, prepared to protect
the perinzcum, and waited for the head to distend the perinacum, but it
did not distend. And you know, gentlemen, how vexatious is the fact
that it don’t distend in these presentations as we would like it to do.
“There’s the rub,” but it don’t rub in the right place. Now, I don’t like
the forceps, that is, I don’t like to use them if I can avoid them. I
suppose because, “ Dear Old STORER,” the father of his profession, urged
us to beware of them and never to take them with us to a case, “ for,” he
said, “you will have time to drive twenty miles to get a pair” Of

" conrse he was drawing a long bow then, and I don’t agree with him at
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all on that point, but I never use the forceps without deliberation.—OE
course the fashionable accoucher of to-day laughs at this. Let him laugh.
He laughs best who laughs last. I did not use the forceps, but placed
the patient in the genu-pectoral position, and pushing the frctal head
back, corrected the mal-presentation. On laying ber dowa again the next
pain brought the head down in the fourth position. I then gave her a
full dose of tluid extract ergot, a good teaspoonful, applizd external pres-
sure with the spread hand over the fundus uteri, continued the A. C. E.
mixture in full effect, and in a few minutes (the ergnt acting promptly,)
the child’s head was delivered without injury to the soft parts of the
mother. Shortly after, the birth was completed of a healthy girl baby,
weighing 8} lbs. As I was engaged tying and cutting the cord, the
young mother awakened, surprised and delighted to hear the first sound
of her babes voice, and of course wanted to see it. The nurse was now
supporting the. uterus according to my instruetions given before the birth,
and she said, “ Why doctor, she is as large as ever and harder than before.”.
On examining .the abdomen externally, I found as stated very little
apparent diminution in her size, or change in the gencral contour of the
abdomen. It was tense, hard, motionless, and yielded no sound on auscul-
tation. She'had no pain—not the least,but was easy and eomfortable. There
was no oozing from the vagina. She was dry and clean, too dry in fact.

The patient noting my manner, asked me, “Doctor, is it all over?”
I said, “ Well, no, not quite.” “ T‘hen"why don’t you finish it and let me
go to sleep ?” Now twenty minutes had elapsed since the birth of the
child and she was still quite easy and comfortable, but I was not at all
satisfied if she was—in fact I was getting decidedly fidgety. Careful
manipulation of the abdomen had been carried on, and still no response.
I wanted that placenta, et cetera, particularly the et cctera, for I felt cer-
tain there must be “another Richmond in the field,” and for aught I
knew it might be “a Daniel come to judgmens,” and I wanted my
“ poand of flesh,”—that placenta. I got it, and a'good deal more.

I cleaned up the approach to the vagina, cleansed and annointed my
hands, and found just within the os externum a small pointed, conical
body, evidently an elbow, or a foot with the heel projecting, ‘firmly
encased in a tough membrane. This conical body was surrounded and
urasped firmly about two inches frem the point by a firm constricting
ring which was impermeable, almost, in its character. I wwhdrew my
hand, sent the patient’s mother out of the room for a nrivinent, and
followed her to inform her what was before us. " An hour-glass contrac-’



14 MORRIS—TWIN LABOR.

tion with a dead foetus and the placenta, single or double, all contained

within this closed “retreat” T had occasionally met with an hour-glass

contraction before, but never such a presumably greedy one as this
fellow proved to be.

I hastily prepared for any emergency, gave the patient a little digi-
talis in hot water and sngar, placed her well under the an:esthetic. She
suspected no darger and was calm and confident. I cleansed my hands
and arms to the shoulder thoroughly, and annointing them freely, 1
reached that conical body by following the cord, and found it to be a foot.
I ruptured the membranes and gently overcame the constriction
although vice-like in its grip, passed my hand within its charmed circle
and followed up till I reached the loins of the fivtus. It was motionless.
I gently withdrew the little one, using the hips as a point of traction
and now that I was delivering a “ multipara™ I knew that the head
would follow easily, and it did.  This chiid was cyanosed and pulseless,
and quite beyond the resuscitating genius of La Borde himself even. It
weighed eight and one fourth pounds,—a little girl, well nourished and
well formed, and evidently but recently quite viable.

Now for the placenta. Rinsing my hands in the hot carholized
water again, I found the constriction of the uterus chiefly overcome and
still no hiemorrhage. Why ? Taking the eord of the Jast child as a
guide, I followed up to the anterior fundus and found a single placenta
firmly adherent by its whole uterine surface. I could hardly tell where
the placenta began, but I carefully detached it all and passed it down, using
traction on the cord till it came into the vagina. Then grasping the
next funis, I followed it up also, and found it to end in its own placenta,
" which occupied the posterior fundus. It also was adherent in its full

entirety. I separated it carefully, like its fellow, and, withdrawing my
hand, was careful to lcave the uterine cavity perfectly empty. The
patient during this trying ordeal was easy and comfortable under the
A. C. E. mixture. I now flushed the parts with hot carbolized water,
cleansed the external parts well with same, bandaged her carefully, and
applied warm antiseptic compresses to the vulva. Another drachm of
ergot was administered, and the patient permitted to sleep. After a
little, she took some liquid nourishment and passed a comfortable night,
and mude an excellent recovery. I only had to see her twice during
her convalescence. She left her bed on the tenth day. The living child
died eight weeks after birth, of enteritis. ‘

. Now gentlemen, this was a unique case of hour-glass contraction, and
I think that the ergot was reponsible for it. I have attended the paticnt
in two subsequent confinements, without the use of ergot, and nothing
abnormal occured in either case. The last time the child was born four
hours before I reached the house, and no woman could hope for a better
time than she had on that occasion, but I have coaxed her for my sake,
to be very reticent on that point. '



CASES OF FIBROMA OF THE NMASAL PASSAGE AND
NASO-PHARYNX.

Reported by N. K. McKay, M. D, M. R. . S,, Eng.

At a wveeting of the (Brauch) British Medical Association.

In reporting these cases of fibroma of the nasal passage and naso-
pharynx, I do not claim to have anything new to offer on the suhject.
The literature on tibrous growths in these regions show that they are
of very rare oceurrence . (n account of their variety they are of very
.great interest to me and might be to you, hence iy reason for reporting
them. ‘

Case I.=D. B, age 15, was admitted to the V. G. Hospital on the
3rd June, 1890; suffering from a tumor in the left nasal passage.

History of present illness: Two years ago he was troubled with
catarrh, and shortly afterwards he experienced a sensation of fulness in
left nostril.  Occlusion of the nostril soon resulted and the left cheek
began to swell.  Six wmonths later a tumor was noticed in the left nasal
passage. For eight months he had severe hemorrhages from the nose,
but these ceased four months before admis-ion. For oune year before
admission he could Lreathe through neither nostril. :

Condition when wlmitted : Paticnt was fairly well nourished ; had a
lnrge swelling in the left cheek ; had stenosis of both nostrils ; voice had
a marked nasal twang. The bridge of the nose was widened and
flattened, which gave him the peeuliar facial expression known as * frog
face.” By anterior rhinoscopy a smwoth round tumnor was seen in ‘the
lefv nasal passage. The nasal septum was deflected to the right, and
occluded right nostril.  The growth was firm, resisting and immovable.

© Prepared for operation : Operated 31st July, 1890. Patient cther-
ized, and the left ala of the nose was slit up in the naso-labial-fold to the .
nasal bone. This gave free access to the growth.  With the index finger
I separated the growth from its attachment to the vault of the naal
pussage.  The hemorrhage was very profuse. The blood poured ouf in
tremendous gnshes. There was no bleeding from the posterior nares. I
speedily removed the tumor and packed the cavity with lint soaked in
perchloride of iron solution. The operation lasted eight or-ten winutes.
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So intense was the shock from the loss of blood, that the lad was unabie
to lift his head from the pillow for two or three days. On being spoken
to he answered in o very feeble voice.  To open his eyes seemed to be a
labour to him.  Pulse was weak and frequent

While the shock lasted he was given stimulants freely by the moath
hypodermically and per-rectum, and artiticial heat was kept up by hot
water Lottles. He was fed by mouth and per-rectum with concentrated
beel” tea.

Aug. 1st.  Temperature 1014” morning ; evening, 101°. Patient very
weak. .

Aug. 2nd. Temperature and general condition unchanged.

Aug. 3rd. Temperature, morning, 981°; evening, 100}°; condition
unchanged. )

Aug. dth.  Temperature, morning, 100}°; evening, 1021°; weneral
condition improved. Dressing remuved, and parts irrigated with per-
chloride of mercury = lhﬂ’n())], 1 in 4000: no bleudmg. Parts  were
washed thoroughly after this with perchloride solution, 1 in 6000.

Aug. 6th. Temperature morning, 1017; evening, 101}°. Patient gain-
iug i strength,

Aug. 7th. Tewperature dropped to normal. After this, convalescence
was uninterrupted though slow. He was discharged well 9th Sent., 1890.

In answer to a letter of enquiry respecting the condition of th's
patient, DR, MACKay (lately deceased) of Springhill, writes me as follows:

‘ Nov. 29th, 1893.

“The case has been remarkably successful. There is nob any evi-
dence of a recnrrence.  The swelling has left the left cheek completely.
There is but a slight deflection of the nasal septumn to the right, which
cannob be detected except by the nasal speculum. No outward sign of
any pushing to the right side. The left passage is more free than the
right.  The left side of the nose is more prominent than the right, but,
not enough to attract attention.”

Case IL—W. L, age 13, a schoolboy, consulted me in my office on
the 2nd August, 1895. for a growth the size of a small hen's egg in the
naso-pharynx.

" He gave the following history : He had en]oyed good health until
about twelve months ago, when his present illness began. The first

symptom he complained of was a catarrhal condition of the left nasal
passage. Alnost simultaneous with the appearance of the catarrh, he
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experienced a sensation of fulness ju the maso-pharyux. These symp-
toms developed gradually.  About the end of the third month he found
some difficulty i breathing through the left nostril for the first time,
and in a month or so wore, the catarrh aud difficulty in breathing
extended to the right nostril.  These symptoms went on from bad to
worse, until eventually he was nnable to breathe through either nostrii.
The discharge was now mnco-puralent in character, and he had oceasiou-
al attacks of severe pain shooting up to the left ear.  The pain at times
was intense  He consulted Drs. MacLron and Jonxsos (), of Char-
lottetown, who examined him two or three different tiwmes under an
anaesthetie and discovered a growth in the pharyngeal vault. This was
about the eighth o uinth wonth of his illness. He was under treatment
for six or scven weeks, which consisted in the application of caustics.
He had two or three attacks of epistaxis while undergoing t;reatmeut
but at no other time.

Condition when he consulted me on the 2nd duy of August, 1895 :
Heart and lungs negative; gencral condition fair: breathed entirely
through his mouth, which e kept constantly open : had a dull and dis-
tressed look ; suffered intense pain by times in the left ear; his voice
had a peculiar nasal twang: breathed heavily while awake, and when
asleep he snoved so loudly tlmt no one could sleep in the same room with
him ; had a profuse muco-purulent discharge from both nostrils ; had
hypertrophic rhinitis of left nasal passage ; the sense of smell was lost ;
had a growth the size of a sinall hen's egg behind the soft palate, which
it pressed downwards and forwards. He had complete bilateral stenosis.
The tumor was smooth and round, and pmkxsh gray in color. It sprung
from the vanlt of the naso-pharynx, and it was attached to the basilar
portion of the oceipital bone and body of the sphenoid.  On examining
the growth with the finger, it was dense, firm and re ~1st1ng, and pmctl-

1llynnmovab]e. It was sessile, but way slightly smaller at its base
than around its body.

Dr. PEaryaN saw the case with me on the 2nd day of August, and
after explaining to the lad's aunt the sevious nature of his trouble we
recommended to have the growth removed by the cold wire ecraseur, in
preference to an external operation.

On the 9th of August Dr. STEWART also saw the case with me in cou-
saltagion, and after carefully considering the velative merits of the various
operations that have been performed for the removal of fibromata in the
naso-pharyns, we recominended the cold wire snarve, and we explained
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to the lad’s father that this was the best and safest way to remove the
neoplasm in this particular case.  We also told him that the danger of a
recurrence was not very much greater than after removal by a cutting
operation, and {urthermore that if the growth should recur, it would not
militate against the chances of a subsequent external operation. We
impressed upon him the fact that there was always danger of a vecur-
rence no matter what operation was performed, and informed him that
if the growth should recur, the question of an external operation might
then be considered, and if the cireumstances of the case indicated such a
procedure, we wounld perform it. : ,

Prepured for operation: Operated 12th August, 1895, assisted by
Dr. STEWART. The operation was conducted entirely through the left
‘nasal passage. To deaden the sensibility of the parts, a 109/ solution of
cocaine was frecly applied to the nasal passage and also to the' throat
and vault of the pharynx with a spray and a pledget of cotton wool.
Jarvis’ snare, with a No. 8 piano-wire, was used. The canula, with
the wire inside it, was passed from before backwards through the
nostril. BosworTH recommends to have the wire introduced through the
mouth and passed through the nostril from behind forwards. On pass-
ing the wire into the naso-pharynx, it was forced into the ecanula wh ¢h
immediately enlarged by its own elasticity into a loop, large enough to
go over the growth, and with the index finger in the pharynx, the wire
loop was lifted over the neoplasm, and it was adjusted well around the
base of the growth, as high up as possible. This being accomplished,
the wire was tightened by two or three turns of the serew of the snare
cvery three minutes until the growth was cut through. It took us
about three hours to cut through the pedicle. When we were about,
three parts throngh, the snare broke, and the operation had to Le com-
pleted with an arrangement made by fastening Kieberle’s serre-nceud
to the canula of the snare. This accident prolonged the operation. The
lad suftered no pain during the whole procedure, the only time he winced
was when the loop was being put over the tumor. There was practi-
cally no hemorrhage. ,

The after treatment consisted in irrigating the vaunlt of the pharynx
two or three times a day with an antiseptic solution—boracic ‘acid,
There was scarcely any discharge from the wound. The lad was allowed
out of bed on the third day. Nearly all the symptoms were relieved at
once by the operation, and the boy’s general health rapidly improved.
He could breathe well through the nostril, but the obstruction in the left
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nasal passage was practically unrelieved. The index finger in the
pharyngeal vault detected nothing and posterior rhinoscopy gave a
negative result. The failure to relieve the obstruction in the left nostril
I attributed to the bypertrophic rhinitis. Subsequently I removed with a
pair of scissors some of the hypertrophied mucous membrane covering
the inferior turbinated bones and applied to it two or three different
times trichloracetic acid, at intervals of four or five days, with the
result that the lad could breath a little through this nostril when he left
the hospital. His parents were so anxious tm the lad to go home that I
was obliged to let him go before completing the treatment. However,
when he was leaving I urged upon him to have his nose and throat
examined occasionally by a competent surgeon to see whether the growth
was recurring or the condition of the left nostril improving. When he
left the hospital his general condition was gocd. . He could sleep without
snoring ; had no pain in his ear or discharge from his nose; he gained
in flesh and had a bright and cheerful look; his voice lost its nasal
twang, and the sense of smell had returned. He continued to improve
for three or four weeks after he returned home. Toward the last of
October I wrote to his father to find out how the lad was getting on,
and I received an answer to the effect that he was not doing very well
and that they feared the neoplasm was recurring. He was subsequently
examined by Drs. HoNEyWELL, TAvLOR and MacLeop, who informed
them that the growth was recurring.

Early in Novewber he went to the *“ Massachusetts General Hospital,”
Boston. On hearing this I addressed the following letter of enquiry to
the Medical Superintendent of that institution :

Harirsx, N. 8, DNec. 3, 1895.

Dear Doctor,—I understand that W. L., a young lad from New Glas-
gow, P. E. I, was operated upon recently in the “ M. G. Hospital ” for a
growth in the left nasal passage. The operation must have been per-
formed within the last three or four weeks. I am interested in the case,
and would like to know the exact condition of his nose and thruat when'
he entered the hospital. On the 12th Aungust, Jast, Dr. STEWART and
myself removed with Jarvis’ cold wire snare from the naso-pharyngeal
region, a fibroma the size of a hen’s egg. It was attached to the body
of the sphenoid and basilar process of the occipital bone. The growth was
sessile and immovable. It took us about three heurs to cut through it.
The operation was conducted entirely through the left nostril, Besides
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this growth, he had hypertrophic rhinitis of the loft nasal passage. I
subsequently removed a sinall portion of the growth in the nose and
applied two or three timnes trichloracetic acid to the parts at intervals
of four or five days. When he left the hospital here on the 14th Sep-
tember, he could breathe as well as ever through the right nostril and a
little through the left. His general health improved rapidly after the
operation. His voice lost its nasal twang, and he could sieep without
snoring. All that he complained of was that he could not breathe easlly
through the left nostril.

By this you will see that I am interested in the case and would like
to know the exact eondition of affairs when he reached your hospital
also the nature of operation performed.

If you will kindly refer this letter to the surgeon who opelated you
will greatly oblige.

C ' Yours very truly,

‘ N. E. MacKay.
To Med. Superintendent,

Mass. Gen. Hospi tal.

In answer to which I received the following report :—

W. L—Physical ex«mination: Well developed and nourished:
heart and lungs negative ; nasal breathing greatly impaired on left side >
no loss of weight, or strength, or appetite ; general condition good.

Nov. 15. Prepared tor aperation : Operation—Dr. Porter—ether-

Incision starting at naso-labial fold crossing highest portion of the bridge
of the nose, running to & corresponding point on the other side. The
posterior nares plugged with a sea sponge. With saw, the nasal bones
sawed across and separted with a chisel. These, with the soft parts
turned down, giving an entrance into naso-pharnyx. With forceps
growth grasped and torn out; bleeding quite free. Controlled by gauze
pressure. Growth consisted of a pedunculated mass that left, after being
torn out, the naso-pharvnx perfectly clear and smooth. Packing put in
through left nostril. and nnse with bones replaced and stitched into posi-
tion with interrupted sutures ; sponge plug being left in naso-pharynx;
sterile dressing. Recovered well from ether.

The boy was seen on Nov. 9th by the laryngologist in the out patient
department, who removed a piece of the growth for microscopic examin-
ation, which showed it io be a “ fibro-sarcoma.”

It will be observed that this report does not say where the growtn
was attached, and anxious to ascertain whether the neoplasm was a
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recurrence of the one we removed or a separate and distinet one springing
from the vault of the nasal passage, 1 again wrote to Dr. HUBBARD,
Medical Superintendent, for more particulars, to which 1 received the
following answer :—
Massacauserrs GENERAL Elospirar,
. Bosron, Jan. 16Gth, 18986.
DR. N. E. MAcKay:
- Dear Sir~The growﬂi was from the body of the sphenoid and basilar
process of the occipital bone, and probably was a recurrence of the
growth you removed. In size it wasas large as the distal end of the
thumb and was made up of three lobes.
: Yours, :
Josiiva C. HUBBARD.

Case III.—J. O'H,, age 22, smgle was admitted to the V. (. Hospital
5th April, 1896, sutfering from a fibroma of the nasal passage. :

Patient had measles in childhood and since then she has been deaf
in the left ear. Her health was good until her present illness began.
For the last two years she ‘was troubled with epistaxis. About a year
Lefore her adwmission she experienced for the first time difficalty in
Lreathing through her nose; svon after her nasal passages became com-
pletely occluded.  She had bilateral stenosis. Four months ago she
noticed a swelling in the back part of the roof of her mouth. This was
accompanied by a sharp intermittent pain shooting np to the right ear
which was soon followed by impairment of the hearing of that ear. The
hemorrhage now became more frequent and severe.  When she came
to the hospital she was pale an! anwmmic. Appetite was poor. Her
nose bled the greater part of the time, so much so that an ice-bag had
to be kept on the nose almost constantly. The growth had pressed
down the bard palate as far forward as the anterior dental arch, and
the bones had become absorbed for the most part. As a result of the
hemorrhage her general health was 5o impaired that no operation was

attempted. To remove the growth with a cold wire snare or the incon-
descent loop was impossible, and an external operation was out of the
question in her condition. The only operation which 1-might have
resorted to'is known as Casselberry’s, which consists in mumnrr the
tnmor with a galvano-cautery knife and in removing the two tonrrue
with Jarvis' cold wire snare.” This method would reduce the damrer of
hemorrhage to a minimum. If I had had the necessary- bat!exy and
instruments I would have undertaken it. Patient was discharged
unimproved. I bave lost sight of the case. L
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THE NON-OPERATIVE TREATMENT OF CANCER.

© We all know too well that, even when it is understood that nothing
save operative measures will avail, the tendency of the cancerous patient
is to delay the day of the knife and to fribble away precious time in the
useless employment of more or less quacky medicaments. And this
tendency does not always meet with the discouragement it should receive
from the medical attendant. So true is this, and so frequently do we
meet with illustrations thereof after all hope for recovery has passed,
that one hesitates about recording certain data which bave lately
aceumulated, lest the seeming weight which, to some minds, attaches toa
journal article, might serve to encourage the already too prevalent and
fatal inclination to procrastinate. Yet there are some timid persons whose
droad of operation is so dangerously great as to be a really valid objection
to surgical treatment, there are others in whom the disease is inaccess-
ible to the surgeon, and there are still others in whom' it bas effected
such progress as to render an efficient operation impracticable.. For the
sake of such we glamv note a prospeet of pos'sxole relief in some recent
reports of progress in therapy.

Dr. Herrerr Sxow, (Brit. Med. Jour., Sept. 19, 1896), whose long
connection with the London Cancer Hospital, gives a force to his opinion,
has a good word to say for the combination of morphia and cocuine in
the treatment of malignant disease. These drugs, when administered
with a free hand, have more than a merely palliative effect. Although
they often fail in the results desired of them, they not infrequently
induce a defiuitely retrogressive process, and retard post-operative
relapse, The good effect is due to their property of “sustaining the
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bodily powers under excessive and protracted strain.” Moreover,  the
local anwmsthetic powers of cocaine are of great service in epithelioma of
the tongue or mouth ; as in gastric, intestinal or uterine lesions. is its
property of precluding emesis.”

Dg. Syow cites a number of cases illustrative of the benefit following
this treatment. A lady of 40 had the left breast excised in March, 1880,
for advanced carcinomatous disease with glandular involvement. Thrce
and a half years later she was found to have the skin of trunk, scalp
and face covered with very numerous nodules, the right mamina was
much diseased and matted to the ribs, and there were evidences of
visceral deposit. Marked improvement obtained under morphia, which
was sustained until 1886, but then she became worse again and died late
in the year. “ Under morphia or opium treatment alone a wowan oper-
ated on in June, 1887, for advanced breast scirrhus, with evident marrow
deposit, shewed no palpable recurrence until December, 1893  Another
remained well from July, 1886 until June, 1898. Cases also in which
the disease involved the pylorus, the cervix uteri, the floor of the mouth,
cte., ubtained relief from pain and definite extension of life from the use
of these drugs. ' '

-In article contributed to the Revue infernat. de méd. et de chir. for
Sept. 25, M. LivET contends that in the majority of cases of uterine
cancer the treatment should be palliative, inasmuch as these cases rarely
come under observation sufficiently early to justify the hope of a radical
cure. A long list of agents have been advocated for the treatment of
the sywptoms, but none have given results which one would call satis-
factory. The inefliciency of the commonly aidopted therapeutic measures
determined the author to make use of M. GUINARD’s idea of applying
the coagulant action which acetylene gas exercises on the blood. This
gas is obtained in a nascent state when culcium curbide is acted upon
by water. The effect of the gas is to control himorrhage, and also to
remove fcetor and relieve pain. Liver has used the treatment in cancer
of the breast, metritis and epithelioma of the uterus.

There is no great difficulty in the application of the remedy. W hen
the cervix is to be treated, the vulva and vagina should first be care-
fully cleansed and then pieces of the calcium carbide should be placed in
the depressions of the tumor. On cotning into contact with the moisture
of the mucous membrane or tumor, the agent at once decomposes, so if
the cervix has to be entered the manipulation must be made rapidly,
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In cancer of the breast, bits of the carbide are simply put into the
cavities. In the decomposition of the drug, acetylene gas is set free, its
odor being readily detected. In order to confine the gas, a dressing
should be applied quickly—an ordinary dressing to the Lreast or a
tampon to the vagina.

The drug is stated to act rapidly and energetically. A burning sen-
sation is noticed immediately upon its application, and it may be very
severe. Usually the burning sensation does not last more than an hour
or two, although it sometimes persists for a considerable time. When it
passes off, the discharge is found to Le greatly lessened, and it is no
longer feetid.  The pain, moreover, is much relieved.

Usually it is not neces<ary to repeat the application oftencr than
once in four or five days, unless it is indicated by a return of hwmorr-
hage. Or when it is considered advisable to hasten the destruction of
the neoplasm, it may be made more frequently. Ordinarily, the treat-
ment is werely symptomatic, and should be persisted in until the fatal
termination. By it, life is more or less prolonged, and the condition of
the patient very much ameliorated.

DEXISSENKO’S report to sowe of the German publieations, concerning
the- use of chelidonium in cancer, is commented upon in the editorial
columns of the New York Medicul Journal for Oct..19th, 1896. The
Juice of the chelidonium majus (garden celandine) has had many virtues
attributed to it. OFf these, the property of curing warts attracted the
attention of DENISSENKO, and determined him to test its action upon
carcinomatons growths. In his first experiments he employed the fresh
Juice, hut laterally he has been using the extract found in the shops.

He employs the drug both mternally and bypodermatically. From
twenty-two to seventy-tive grains are given hy the mouth daily during
the treatment, while at the same time he injects a few drops of a mix-
ture of equal parts of the extract, glycerin, and distilled water into a
number of places around the margin of the tumor. Not more than a
syringelul of this mixture is injected at one time. It i is not stated how
frequent‘y the injections are repeated. Should the tamor be uleerated,
be is in the habit of painting its surface twice daily with one or two
parts of the extract and one part of glycerin. Tonics and supporting:
rewmedies are employed as indicated. | |

Only occasionally does the internal use ‘of the drug lead to any gastric
disturbance, and the painting of ulcerated surfaces causes but a slight
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and transitory buraing. But after the hypodermatic injections there is
commonly a burning pain at the site of the injection, and the patient
may experience a sense of weakpess with a more or less pronounced
¢hill.  The temperature rises several degrees, sometimes to 102° F.
These symptoms usually disappear on the following day, yet they are of
sufficient moment to indicate the exereise of caution.

The effects of the treatment became evident in the course of a few
days, and in DENISSENKO’S experience were as follows:—“1. The sallow
hue of the skin disappeared. 2. Softening of the tumor set in. 3.
After from three to five days there formed at the points of injection
fistulous tracts, about which the softening process went on with special
rapility. 4. In from tifteen to twenty days a line of demarcation could
be distinguished between the morbid and the healthy tissues; the one
seemed to be forced away from the other. In general, the tumor dimin-

ished more than half in circumference, and the affected lymphatic glands
of the necighborhood underwent involution.”

This article on Chelidonium called forth a latter from DR. ALBERT S,
ATRINSON, N. Y Med. Jour., Oct. 17th,, deseriptive of aline of treatinent
which he advocates warmly. He first cleanses the diseased surface with
pyrozone, dries it carefully, anwesthetizes with 107 solution of cocaine
(allowing ten minutes for it to act), and then applies deliquesced crystals
of sodium ethylute. As a result of the caustic action of this drug,
diseased tissues bccome black while the rest of the surface becomes
brown. When the black color appears, the preparation becomes gummy
and tenacious, and should not be disturbed. Subsequently to the cauter-
ization the surface is liberally dusted with a mixture componsed of aceta-
nalid, one part, aristol, two parts and boric acid, eight parts, by weight.
A piece of sheet wadding thinly smeared "with vaseline is then applied
to cover the surface, and ouiside this come absorbent cotton and the
bandage. Coincidently with this local treatment, protonuclein is pre-
seribed for internal use,

The sore is dressed on each altcrnate day, the same procedure as
above being faithfully adhered to. As the cure progresses, how-
ever, the caustic is touched to only those parts which shew disease. The

" ethylate is excessively corrosive in its action, and must be applied by
means of a glass rod. It causes much pain, hence the necessity for
thorough anasthetization of the part previously to its application.

A consideration of the non-operative means of treating wmalignant
disease would be very incomplete did it omit mention of the work of
Dr. W. B. CoLEY in connection with the use «f the mixed toxins of the
erysipelas streptococcus and the bacillus prodigiosus. This has already
bad review by DR. STEWART’s pen, in the retrospect departments of the
issues of Janunary and December of last year. ‘I could not do better
than urge reference to those abstracts.

W, H. HaTTIE,
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A BIT ABOUT OURSELVES

TIH the commencement of a new volume, the MariTiNE MuEDICAL
NEws appears in an enlarged form and with an increased cditorial
stafl. Two new names appear on our list of editors, and these gentlemen
assunie those duties associated with the publication of the NEws hereto-
fore allotted to the Doctors Campbell. It will be a matter of much
regret to our readers to know that Dr. G. M. Campbell finds it necessary
to retive from our staff, and that Dr. D. A. Campbell is compelled to
devote less time to the journal than has been his custom.  Fortunately,
we are not to lose Dr. D. A, Campbell entirely, as he still remains upon
owr editorial board.

Readers of the NEws throughout the provinces will feel that the
change in our bourd is a subject of personal interest. The Doctors
Campbell have been so long connected with the journal, and their
acquaintanee with the members of the profession in our field of civeula-
tion so general, that with many the NEWS has come to be regarded much
in the light of a monthly communication from personal friends. To
these gentlemen must cortainly be attributed very much of the success
which has attended the NEws since its inception.

We feel, thevefore, that our loss is a very great one, but we trust
that it will not be followed by any lessening of interest in our journal
on the part of the profession in these provinces by the sca. Every
etfort will be made wo maintain the NEws a worthy representative of
the medical fraternity of our corner of the world, and in this we hope
to receive the generous aid and encouragement of each and every
practitioner. ‘ .
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ENITORIALS.

BRITISH MEDICAL ASSOCIATION.

MoxnTrREAL MEETING.

HILE the local branch has heen busy organizing the meeting in
Montreal, it would seemn that the authorities of the British Medical
Associaticn in London have also been very active.  We learn that they
have addressed circulars and forms of appiieation for membership to
every. practitioner in Canada, inviting membership of the nearest loeal
branch.  If there are any who have not received this prospectus, the
local branches at Montreal, (2204 St. Catherine St.); at Toronto, {Dr. W.
B. Thistle, McCaul St.); at Halifax, (Dr. G. C. Jones, 136 Hollis S6.); at
Victoria, B. C., (Dr. G. L. Milne,) and at Ottawa, (Dr. C. P. Dewar,) will’
be glad to forward all information and forms of application.

The branch of the Association at Ottawa was cstablished on the
15th ult.,, and we heartily congratulate our confreres for the enthusiasm
they displayed in thus uniting together.  Dr. Roddiek, President-Eleet,
was present, and addressed about forty out of the fifty practitioners in
the city, and of these over thirty applicd for membership.  Di C. R.
Chureh was elected President; Dr. L. C. Prevost, Vice-Pr esident ; Dr.
W. C. Cousens, Hon. Treasurer; Dr. C. P. Dewar, Hon. Secretary ; and
the Council of five includes the well known names of Sir James Grant,
H. P. Wright, W. R. Bell, A. J. Horsey and P. A. MacDoungall.

"The Toronto branch was also established during last month with Dr,
1. H. Cameron as President; Dr. W. J. Wilson, Vice-President; Dr.
Machell, Hon. Treasurer ; Dr. W. B. Thi-tle, Hon. Sceretary ; and with
the following members ‘of Council —Drs. Allan Baines. John Caven,
Chas. Sheard, A. McPhedran and R. A. Reeve. Drs. Wilson, Baines and
Caven are presidents of the Medical, Clinical and Pathological Societies
of Tovonto, respectively. With so actite and influential a list of officers,
it is evident that Toronto is joining most cordially in the attempt to
make the meeting a success. :

At the annual meeting of the Montreal branch’ Lhnt\' -one new
wembers were added, and in the ten days that have elapsed siuce then,
close upon foriy further applications have been received by the Scere-
taries in Montreal.  About twenty new members have recently been
admitted to the Nova Scotia hranch.

We may again point out that members may be transferred from the
Nova Scotia and other local branches, to other branches which way be
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fornied in their neighborhood during the ensuing montbs. Tt isin all
respects advisable that members belong to the branch in their immediate
vieinity. The subseription for membership in the Nova Scotia branch,
including the delivery of the British Medical Jouraul, is $6.00 per
annum.

That the Montreal city council is most anxious to render help, is
evidenced by the fact that $3,000 to this end, has been inserted among
the itemis of the loan for which the city secks authorization by the
Quebee Government.

The British Medical Jowrnal of December 5th, may almost be

called a Canadian number. Tt contains a very full article upon Montreal,
ite Medical Iustitutions, ways of reaching Canada, and the proposed
" excursions, as well as papers by Dr. G. E. Avmstrong, Dr. Wyatt
Johnston and Dr. MeTaggart, Dr. C. F. Martin and I)v. G. H. Mathewson.
We learn that the authorities in London were anxious to make this an
even wore distinetly Canadian nwunber, and that articles were invited
from leaders of the profession outside Montreal, but that the time given
for preparation was altogether too short.

Among the local entertainments to be given to the members of the
Association and its guests at the meeting, will be the excursion to Ste,
Agathe and Monte Tremblante in the lovely. country fifty miles north of
Montreal ; an afternoon excursion down the river in one of the finest
boats of the Richelicu and Ontario Navigation Cowpany ; a similar
excursion to Ste. Anne and down the Lachine Rapids ; and an entertain-
ment upon the Mountain. These will be given by the local branch.
1t is as yet too carly to make any statement with regard to private acts
of hospitality. :

The museum devoted to the exhibition of foods, apparatus, medical
preparations, books and everything of special inferest to physicians,
promises to be an important feature ol the meeting. The Museum
Comnmittee are authorized to spend $1,000 in fitting up and arranging
the Victoria Skating Rink, the largest and most convenient building
which could be obiained for this purpose, and the exhibition will be
made astractive to the general public as well as to the profession.

Already leading manufacturers of medical specinlities both in Eng-
land and in the States, are making active enquiries about the museun,

“ which promises to asswme an international character, the leading firms
in England and France desiring to introduce their goods into America.
The American firms being anxious to familiarise the visiting members of
the Association with the qualities of American produets, there will thns

be mneh eompetition shown and the exhibition promises to be a remark-
able one



SYR. HYPOPHOS. Co. FELLOWS

CONTAINS

The Essential Elements of the Animal Organization— Patash: and Lime.
The Oxidizing Elements—Iron and Manganese ;
The Tonies —Quinine and Strychnine ;'

And the Vitalizing Constltuent—-]’hmphorug ; the whole combined in the
form of a Syrup, with a Slight Alkaline Reaction.

1t Differs in its Effeets from all Analogous Preparations; and it
possesses the important properties of being pleasant to, the taste, easily
borne by the stomach, and harmless under prolon«rod use.

It has Gained a Wide Reputation, particularly in the treatment of Tul-
monary Tuberculosis, Clhronic Brouchitis, and other aftfections of the res-
piratory organs. It has also been employed with much success in various
nervous and debilitating diseases.

Its Curative Power 1s largely attributable to its stimulative, tonic and nutri-
tive properties, by weans of which the energy of the system is recruited.

Its Action is Prompt; it stimulates the appetite and the digestion, it
promotes assnmlatlon, and it enters directiy into the urculanou with the
food products.

The prescribed dose produces a feeling of buoyancy, and remaoves depression
and melancholy ; hence the preparation is of great value in the treatment.
of mental und mervous affections. .*From the fact, also, that it exerts a
double tonic influence, and induces a healthy flow of the secretions, its use
is indicated in a wide range of diseases.

NOTICE—CAUTION

The success ol Fellows' Syrup of Hypophosphites has tempted certain persous to offer
imitations of it for sale. Mr. Fellows, who has examined samples of several or these, FINDs
THAT NO TWO OF THEM ARE IDENTICAL, and that all of them dilfer from the uu-mml in
romposition, in frecdom from acid reaction, in susceptibility to rthe effects of oxywen, wlen
exposed to light or heat, IN THE PROPERTY OF RETAINING THE STRYCHNINE IN SOLUTION, and
ur the medicinal eflects.

As these cheap and inelficient substitutes are frequently dispensed instead of the gennine

proparahon, physiciaus are carnestly requested, when prescribing to write ¢ Syr. Hy pophoa.
FELLOWS,”

Asa f'nrthor precaution, it is advisable that the Syrup should be ordered in the miginal
bottles : the distinguishing marks which the bottles (and the wrappers surromnding them,
hear ean then be ex.unmed and the gennineness—or otherwise—of the conteuts tltert.h)
proved.

FOR SALE BY ALL DRUGGISTS.

DAVIS & LAWRENGE CO. (LIMITED), MONTREAL
WHOLESALE AGENTS.
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‘ ‘231‘(1‘,‘ when' the following

Presic ‘mun (.«lpt 1. Drew-Moir.
i Je.Lsmu ~D1 M. A/ B. Smith.
fon? Sceretary.—Dr. (i, Carleton Jones,

L Couneil—Dis, B, Farvell, D. A. Campbell. Thos. Milsom, E. A, Kirk-
}mtl dek, M. AL Curry, WL HL Hattice

Renvesentative on Councl.—Surgn. Major-General O Diwyer,

The SECRETARY on request took the chair to allow Dr. ReIb to move
a vote of thanks to the retiving President, Dr. TrRENAMAN, which he did
in a few suitable wor(k' this was scconded by Dr. Curry and
passed unanimously.  Dr. TrENAMAN thanked the members for their
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goud, eyanosis disappearved. Recovery was rapid and complete.,
Drisc DA CavieseLL. TreNayay, JJoxes, MoNTIZAMBERT and

Cuistora, spoke on this subjec.,

Dr. Sixeram exhibited aspecimen of a kiduey, the whole substance
of which had heen destroyed. a cirge ealeulus hlling up the pelvis,

The Hon. Minister of Militia (Dr. Borbex) and Dr. MONTIZAMBERT
were present as visitors,
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: l)l Harree in lm,lv to Dr. F\!"l‘l‘l 1o and (7“1\‘1‘\‘ said than the test was
507 m\\ aml t‘lmb he had had so short a time to study it, he conld not say
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The Se¢RETARY rewd o communication {rom Hon, Dr. Parxir, onthe
introduction of wwesthetics into Nova Scotia.

Dr. Rem moved that a vote of thanks be conveyed to Dr. Parker
for his very interesting letrer, this being scconded by Surgn. Capt.
Drew-Moir and passed.

Dr. FarreLL veported the following cases :—

1. Rupture of tendo achillis—W. I, aged 35, On July 21st, while
walking along the shore, stepped with the ball of the foot on a round
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Patient las smoked @ elay pipe for 40 )'(-:il's.‘ FFour Ill(vl‘lltll.‘iv:lv;_‘\"c‘) seah
the size ol a tive cent piece appeared on the lower lip, showing no ten-
deney to heal. Has gradually enlarged antil av time of admission it
covered nearly the whole surface of the lower lip. Never had any pain.
Lip then presented a lavge uleerated surface, without much induration.
Neighhoring glands were not involved,
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1 nwmbc]s e ld an up])mtumtywi xamining these cases and an inter-
sting fh\(,ll\\l()ll followed.”
‘ J)l. Warst showed a bonnet pin which he had removed from the
‘ ,mnlc wrethra. It had been introduced head first for the purpose of
S dilating a stricture, when the point beeame embedded in the spongy
~portion. - Dr. Walsh pushed the point throagh, then everted the pin, and
so bronght it out.  He also showed a plece of a large ship’s candle which
he had Temoved [rom a vagina,

Dr. Harrie showed some pathological specimens: a section of an
adenoid tumour ; also a broncholith alout the size of a hazelnut.

The mecting then adjourned, and the wembers were afterwards
entertained at supper by the Superintendent, Dr. Reip. A most enjoy-
able evening was spent.

A vote of thauks was conveyed to Dr. RE1b and Mr. Purryer.




reference. : ‘ RERTI L ‘ ‘
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is evident,

The publishers have done their part of the work in good style,

We ean reconmmend this work to those who have not hitherto sub-
seribed for it as it will enable them to keep in touch with the work
done in various ficlds of medical science,
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the country.  Moesses, Simson Bros, & € 0., have one of th(- best cuippe
laboratories in- Canada, and are preparved to furnish pharmaceutical
preparations of the highest ovder.
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Dr. Wi MrrcHELL, oF NEW GLASGOW.— \\c regret to announce
the death of Dr. Mitchell, which tovk place on Dec, 31st. The Lustern
Chronicle says :—Dr. Mitchell was born in Merigomish sixty-one years ago
last. Novewmber, and was a son of the late Dr., John Mitchell, of that
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Therapeutic Suggestions,

ATROPIN NoT A Reserrveory STINCLANT-—=UNveERricnr (Bedcuer
'/\'"/7// Word o - Dhwit. Med oy combiits the generally aceepted doctrine
Lthat atropin stimu! Mtes the u\]m atory funetion, and asserts that his
fvestivations pm\v that mmpinm and atropin do not antagondze one
{.lnnlht' T their action npm respivation. Mropin can induee hv\nc
‘\tul\(‘\ ]n(\lt]nnw which is not lwulltlml as an evidenee of nwpn atory
lnml mnn Fis experiments went tashew that the action of the (hnw
Con u\slm‘mun i essentialiv e pressing, and that in three cases of poison-
‘ 111'- Lhu only, \\,mphmn which caused any anxiety was the lnnfound
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Pediatric |

‘ty mi 1l\<,‘ thc, e
\l) Dowgc For a (.lnld ovyu' two yca.xx old,‘ tlm dosage.
should be in all lavyngeal cases with stenosis, and in all other severe
cases, 1300 to 2000 units for the first injection., to be repeated in from
eighteen to twenty-four hours if there is no improvement; a third dose
after a similar interval if necessary.  For severe cases in children under
two years, and for mild cases over that age the initial dose should be
1000 units, to be repeated as above if necessary ; a sccond dose is not,
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TPHERAPEUTIC SUGGESTIONS,

usually required. The dosage shounld always he estimated in. axititd n
units and not of the amount of serum. TR ‘

(2) Quality of Antitowin, The most concentrated smumth G
absolutely reliable preparation. :

(3) Time of. w(?;nihﬁ‘haf)’dn ‘ AntltO\m shouhl'hg a«h
carly as possible-on a clinieal’ (lla«rnosxs, m)t; wait >
(,ultm' ;| H()wnu-r late ‘the fir;

“A/Zrm/u 1[/«/.‘

q s, ddi ) \|
Coll. «ud

. ('//n /ferm'((.‘ ‘

Uses FOR (th\EMIU\[ -——Thh is one of the hest remedies for the
velief of “cold in the head ;” drop doses of the fluid extract given hourly
will nsually secure the best possible results.  Given with (uinine, gel-
seminm prevents ringing in the ears. It is also alinost a specifie in ovar-
ian neuralgia. The physiological effects are ptosis and dimness of vision,
which, however, are readily dissipated by means of amnyl nitrite or small
doses of any good spirituous liquor.—Medical Age.
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(THE FELEF OF PﬂlNH V ﬂ Hayden's Vioumum Bumuauuﬂ}

ANTISPASMQEIL

knO\Vu to the Medical Profession. Free from all \‘areotxcs ‘“‘d.\
‘ Poisons, and porfectly safe in any and all cases. Iu the

Allments of Wumen and in Obstetric Practlce
Itis mdlspensable and mthout a rlval u] the MATERIA MEDICA.

Recommended and pr csuxl)ed by the most eminent physicians in all pqrts of the‘f
Union, for thirty-one years, with the most decided satisfaction.
_address for our new illustrated Hand-Beok, FREE.

NEW YORK PHERMASEUTIGAL COMPANY,

BEWARE OF SUBSTITUTORS. '~ BEDFORD SPRINGS, Mass.

MEDICAL BOOK STGRE, 139 Hollis Street, Halifax, N. s..

W. E. HEBB, Proprietor.

Send your”

AVING made special arrangements with the leading publishers of Medical Books in the

2|  United States and Lomlon Eng., we are able to supply all the Latesr PusLic-
ATIONS at catalogue prices.

Any books reviewed in this journal can be supplied at short notice.

We also de all Kinds of Printing for Professional mea, such as perseription blanks, Note
Heads, Bill Heads, Visiting Cauls, ete,
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TURKISH BATH AT BEDSIDE, Mot Springs Imitated at Home.

- If you posses= one of our Bath Cabinets you cwn have at any time at your hedside a Tarkish Russian,
Medicated Vapor Bath for such ailments as Rheumutism Liver, Skin, Biaod, and other troubles, Our
Bath Cabinet is made of anti-septie rubler cloth, and iz held in an extended pogition from the body by
neans of copper frame rings, as idastrated in our cut. The waterial cannot he effected by the moisture,
and the Cabinet can be adjusted with pirfect euse by anyone, The bath can be taken at the bedside by the
sick, and in any part of the house by tite healthy. The bath is also adapted to be folded into the most com-
pact form, each one being packed complete in a neat case 15 inches square by 21} inches thick, with alcohol
"heater and all necessary receipts and iustructions for use. 1t can be placed on the ghelf of an ordinary
. cloget when not in use, Each bath costs about two cents,  You simply sit on an ordingry wooden chair
“in the centre of the cabinet under which .1a aleohol Lunp is lighted : the heat fron the Lnp being contined
within the cabinet by the ant-septic rubber cloth, produses a temperature that opens every pore of the
skin throngh which all the impuritivs of the bloed gradually flow. Satisfaction gnaranteed. Price only
85, Send cash with order,

.. We also «ave the Acme Seamless Rubber Gloves for heautifying the hands of women, They are also

used by Physicians, Hospitals, Norses, Midwives. Embalmers, Photographers, Undertakers and Surgeons

a8 a preventative of contagion, as they avoid constantly washing the hunds in antiseptics, price §2.00 per

pair,
MEDICAL ELECTRIC CO., 607 Vanderbilt Building, N. Y. City,

= HEALTH RESORTS. *

BERMUDA, @ Are most conveniently and comfor-

ST. KITTS, tably reached by steamers of
BARBADOS, - s
TRINIDAD, Pickford & Black’s Lines,

JAMAICA - . .
DEMERARA. Sailing from Halifax every fortnight.

‘ 7
@ Doctor! ' 2 (2 '

“ Order yeour Bill Heads '-ﬂ'\ze 1.1 figmﬂ,
Ao frOM “

James Bowes & Sons, E, hE ROl WILLIS, Propriator,

The Printers. King Square, St. John, N. B.

INSURE YOUR LIFE IN

'THE TEMPERANCE AND GENERAL | CHARLES A. HOYT,
LIFE ASSURANCE €0., e Electrican.

. HMead Office, Toronto. . | Medieal Electrical Apparatus sold or repaired
“  ALFRED MANLEY, Prov. Manager, I
87 Hollis Street, Halifax, N. 8, B O Box 220

Special terms to students.
l”lulll (Government d::lposit. PHONE 353.- | 37 SACKVILLE ST., HALIFAX.

JAMES ROUE,| H. P, BEZANSON,

MANUFACTUREE OF

IMPORTER OF ——

Ginger Ale: Lemenades . | Genfamens Furising Soods s

—_— T SO ——
, - . . CUSTOM SHIRT MAKER,
Carbonated and Sl Lithia Water. Shirts Re-Collared and Re-Cuffed.
TELEPHONE 203. P. O. Box 406. B

HALIFAX, N. S. 144 Cranville 8t,, Near Cor. Duke, Halifax, N. S,



"W'ljue and §plrit Nlercﬁcmt’4

ST. JOHN. N. B

A COmplete Assortment of:—

ALES, LAGERS; PORT, SHERRY, MADEIRA, CLARET BUR-“:
GUNDY and CHAMPAGNE WINES; SCOTCH, IRISH, WELSH,
BOURBON and RYE WHISKIES, BRANDIES, Etc Ete.. ‘

From the Most Reputable Distillers and Vme GPOWers ofi

the World.

Recommended for Medicinal Purposes being g‘uarante‘ed‘ Absolutelj Pure
MAIL AND EXPRESS ORDERS SOLICITES.

The Genuine Groake Tude.

Price $5.00 and up.

We handle all forms of Genuine Crooke

Tubes.
Iach tube guarantecd perfect. .

RhumkorfF Induction” Coils. |

and also to pprl’orm X Ray expermmen

Send 1lsnf01 our Improved Battery Powder,
a discovery of great value. unly 30 ets, per tb.

——
MEDICAL ELECTKIC CO.,
607 Vanderbilt Bldg, New York Ciry.

B uan (rL

AN

Efficient Battery

| Motor for Ventilating,

NO DEAD CENTRES.

" This motor is made of the best soft 1rnn

. _— ‘ . h T ~cnameﬂed, carefully msulated wound- mth
For use in the multiple or Hash lighting system ‘ be%t‘, double \\1r(,

- Has ail cup on hearings,
bmss driving pulle\, binding _posts, cte., 'nn{g
1oumcd on }md“ood base. <All p"uts are
nteuhan"eable ‘as they.are ‘made: e‘(act to'.
Brushes are easll) ad)usted ‘

"Price of No. 3 moton and ‘s m l*an com ‘
plete 86, 50, '

" Mail order to. ... .

MEDICAL ELECTRIG GO.,
607 Vanderbilt Building,
NEW YORK CITY.
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WHEELER'S TISSUE PHOSPHATES

' WHEELER'S COMPOUND EL!XIR OF PHOSPHATES AND CAL!SAYA, A Nrrve Food and Nutri-
t:ve Tonic for the treatment of Consumption, Bronchitis, Scrafula, and all forms of Nervous Debility, This
elegont preparation combines in an agreeable Aromatic Cordial. acceptable to the most {rritable con-

~ditioasof the stomach: Cone-Caleinm, Phosphate Cay; 2P0, Sodium Phosphate Na, H POy, Ferrous Phos-
. phate ey 2 PO, Trihydrogen Phosphate H PO, and the active Principals of Culisaya and Wild Cherry,

The special indication of this combination is Phosphate in Spinal Affections, Caries, Necrosis, Unu ni-
ted Fractures, Marasmug, Pooriy Developed Children, Retarded Dentition. Aicohol, Opium,Tobacceo Habits
Gestution and Lactation to promote Development, ete,, and as a physiological restorative in Sexual De-
bility, and all used-up conditious of the Nervous system should receive the careful attention of the rapeutists

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

Phosphates being a NATGRAL Foop PRODUCT no substitute can do their work.

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

Prepared at the Chemical Laboratory of T. B. WHEELER, M. D., Montreal, P. Q.
£ To prevent substitution, put up in bottles only, and sold by all Druggists at ONE DOLLAR,

'BELLEVUE HOSPITAL MEDICAL CQOLLEGE, City of New York.
‘ ‘ SESSIONS OF 1897-98.

" The Regular Session begins on Monday, September 27, 1597, and continues for twenty-six weeks.
Attepdance on four regular courses of lectures is required for graduation, >tudents who have attended
cne full regular course of lecture at another aceredited Medical College are admitted as second-year

" students withont examination. Students are admitted to advanced standing for the second, third or fourth

‘years, either on approved credentials fiom other aceredited Medical Colleges or after examination on the

subjects embraced in the curriculum of this College.

© ' Tliraduates of other accredited Medical Colleges are admitted as fourth-year students, but must pass
exmminations in normal and pathological histology and pathologieal anatomy

The Spring Session consists of duily recitations, clinical lectures and practical exercises, This

session beging March 28, 1893, and continues for twelve werks,

The annuat circular for 1897-- &, giving full details of the curriculum for the four years, requirements

for graduation and other information, will be published in Juane, 1897, Address Austin Flint, Secretary,
Rellevue Hospital Medical College, foot of East 2¢th Street, New York City,

RELIABLE Electric Bell Qutfit,
MEDICAL BATTERY. COMPLETE

The currents (of which it has

three) are smooth, flexible and pleasing, and PRICE. $1.S0.
can be graduvated from one barely perceptible ?

_ to one that cannot be endured—the gradua- | The Cheapest and Best on the market.

" tion being uniforin and even. The battery ‘

being dry, the machine can be carried with- -
out damage to itself or other goods.

Size on outside 7{x6x5. Weight complete,

4 lbs.

Full directions are given with each set. A
very handsome bronze push button can be
had in place of the J ifty cents

PRICE $6. ) place of the wooden one for fifty cents

. extra.
This battery is made in a mahogany case,

and the workmanship of this, as well as all
our batteries, is of the hrighest order. For
durability and cheapness it has no superior,
MEepical Barrter:es, orders filled same day
as received by

MEDICAL ELECTRIC CO Send price with order to
607 VANDERBILT BUILDING, MEDICAL ELECTRIC co.,

NEW YORK CITY, 607 Vanderbilt Bllildiﬂg, N. Y, CITY.

These goods are of the best manufacture,
and are superior to many outlits in the mar-
ket sold for double the price. If interested
in anything else electric send stamp for
catalogue.
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Buy Rehable Planos from a Rellable Hou‘s:e»ﬁ>
“Chickering,” *Knabe." “.IS(III & RN h “ ¢« Xeweombe,” Dominion” “& “licrlu
: DRGANS by Ma‘son & Hamlm, Domlmon and Berlm.”‘.

\\e have.a lot nf mrefull) selected - Bell ” Pianos' and Organa to clear 15
L very l(m pmes - Don't t:ul to cail or write for prices.”

lle.u' the “ondel fn]

o, NN s

oh.m, the %ell‘-pl.mng mf'an

‘ 157 Granvme Slreal Hallrax u!s‘\?'

THE STARR MANUFACTURING co}.,

DARTMOUTH, N. S.
NURGICAL INSTRUMENTS Made and Repaired.

&

‘bg ELECTRO PLATING in Gold, Silver and Nickel.
‘ QUALITY the Illglm\t PRICES Rea-onable.
Orders for Plating may be left in Hallfax wlth/)
. D. Apanms, 68 Upper Water Street, N/ ORDERS for Surgical Instru-
Harrie & MyLivs. Hollis and Pleasant Streets. N ment work may be te ephoned
A. H. Buekigey, Soring Garden Road. _}',4 or mailed direct to Works,
[rwin & Soxs, Brunswick and Gottingen Streets. I\ Dartmouth.



» ‘unsurpassed in any part of the globe,

< fruit exhibits at the World's Fair,’

amous all over the carth. It is not only tir
ut in many respects it isthe finest at the Fai
- Idaho is the very Eden for Prunes. Pears
and Apples, and for size, beauty and flavor is
;t
Ihe
. trees are very healthy, grow vigoronsly, and

- brear much carlier than jn the States east of

i

" the Rocky Mountains.,

For healthfulness the climate is certainly
unsurpassed. Cloudy days are the exc i
and ¢lear sunshine is the rule.  Idaho ave -

- 260 ¢lear days free from clouds, and shows 300
- fuir days against 191 fairdays in Boston and 170
T at Buflfalo and Chicago. Of 600 cyclonesreport-

~ed by the United States Signal Service daring *
7 flve years, not one occeursed in Idaho, B
' and  Colorado-- States -
v endowed with genial elimates, favorite re~orts,

Florida, California

© whenge tens of thousands seeking the renewal
of their impaired health, flee to in the hope of

. their restoration--present an unfavorable com- |

< parison with the health restoring climate of

fdaha. Florida and Colorado show a mortality

! nearly three times greater than Idaho, and

salifornia nearly tive times greater, as com-

. piled by Census Burcau.

" Afew years ago a company, formed hy well-
known New York bankers and merchants,
acquired several thousand acres of the richest

©and most productive fruit lands in ldaho, on
‘both sides of the Uninn Pacific Railroad syster,

o distant about 25 miles from Boise City, the

capital of Idaho, and planted the largest Or-

.. ¢chard in the State, and the growth of the trees

. hasbeen remarkable in every way, The land

© iy level, and is watered by the reservoirs of the

.+ Orchard Irrigation Company of Idaho. from
which perpetual sater rights have been pur-

" chased. ' i

The Company cultivates Orchards in large

C#traets, in which only the most modern and

approved farming utensils and machinery are

\ used, and men trained in Fruit Culture are

'

> PERPETUAL INCOMES ASSURED FROM SMALL PRUNE ORGHARDS. -

"Frol\n ‘25 to 50 per cent. Yearly Dividends Realized.

daho ;
ays the: Salt Lake 7»bune, “has made her

employed, and they are under the supervision

of onc of hest Fruit Expertsin Ameriea.
Tu the vieinity of the town of Orehard, where
the Company’s land is sttuated, the climate

. and =oil, conpled with an intelligent application

ofwater, give a most wonderful development
of trees and fruit. The soil is as prolific as in
the famons Santa Clara County of California,
where Prune Orchards ave valued at 31,000
and upwards per acre, and yield from $100 to
S100 perannum.  The Calitornia crop, however,
is subject to variation, depending on rain,
while at. Orchard, in ldaho, with irrigation, the
crop never tails

Idaho pruay

peaches, plums and apples

Care superior (o any now entering  Eastern

Smtfs. and the facilities for early shipment are
ampie.

In order to keep up the supply of the increas-
ing demand for Idaho fruit, The Western Fruit
Farm Company. 607 Vaonderbilt Bulding, 132
Nassau Street, New York City. ofter the public
2.000 acres of its Jarge Orchard tract, in one or
nmore acre plots, at 300 peraere, payable $3 per
month tor each acre, with a perpetual water-
right for irrigation, and will clear, plow. hay-
row, level, fenee and plant ineither prune, plum
peuar. apple or peach trees {as may be selected|,

cand will pay all water rentals, taxes and all

other charges of ev ry kind while the Orehard
is being paid for,andwill it desired} eontinue
the care of the Orchard, and the gathering,
packings and sale of the frait for von residents
for a small percentage of the profit The
vilue of cach Orehard by the time it i= paid for
will not be less than 88.00 per acre and will
pay over 25 per cent. yearly profit.  The culti-
vation of Orchards in large tracts enables the
Company to deliver an Orchard for $100 which
would cost anybody else 3800, with less results.
The Orchards are not an experiment, but as
full of assurimee from actual results as any-
thing can well be that is as safe and profitable
as wisdom can foresee, and should prove the
most desirable for investment ever oflered.

- ESTABLISHED 1830.
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BOOK and JOB
PRINTERS.< <

ey
142 HorLis STREET, - HALIRAX.

James Bowes & Sons,

TS TR Ay
COPYRIGHTS.

CAN I OBTAIN A PATENT? Fora
gromlgt answer and an honest opinion, write to

LUNN & CO., who have had nearly fifty vears’
experience in the patent business. Communica~
tions strictly confidentiul. A Handbook of In-
formation concerning Patents and how to ob-
tain them sent free. Also a catalogue of mechan-
ical and scientific books sent free.

Patents taken through Munn & Co. receive
sgeclal noticeinthe Scientific American. and
thus are brought widely betore the pablic withe
out cost to the inventor, ‘This splendid fpnper.
issued weekly, elegantly illustrated, has bi ar the
larzest circulation of any scientific work in the
world. 83 ayear. Sminple copies sent free,

Building Edition, monthly, $2.50 2 year, Single
copies, 2.5 cents. Every number contains beau-

iful plates, in colors, and photogmghs of new
houses, with plans, enabling builders to show the

atest designs and secure contracts, Address
MUNN & CO., NEW YORK, 361 BROADWAY,



HAL[FAX MEDICAL COLLEGE.
_HALIFAX, NOVA SCOTIA.

S —

, B THE MED!CAL FACULTY R o . N
].l»n) \l ]) 5 G \l L. RCS. Elin: C.P. & S. (,m., hxncl'xluc Pxofc»or of
'\ludu,m(, and l’miusm of Medical ’ Illxhprlltluxcc
Wa BSpa 1, M. 1L MUROC S Fng. s Lo RGP Lon, ¥ 0.8, l)ub hmcutus Pl'ote»ur
of Obstetries and (-\n.m olagy, .
Epwanrp Farrgnn, M. D, Pr rofessor of Surgery and Clinical sursery,
Jonn Somers, M, D, lfx'ntu-s~t11' of Medicine.
Jonus F. BLack, M. D.. Profe-sor of Surgery and Clinical Surgery.
Georerl SiNcnar M. D mevwn‘ of Nérvous anl Mental Diseaces.
Doxanb A, CamieseLL, M, D, C. : Professor of Medicine and Clinical '\Iedu ine
AL WL HL LiNpsay, M. DL \I d M B. C. M, Edin.: Professor of A)mtom)
F. W, Goonwrx, M. 1L C. M.t Professor of '\Idlum Medica.
M. AL Gukay, M. .. Professor of Obstetries and Gynarcology .
SPEPHEN DobGE, M. D, I’mfc“m* of ()phllmlmo]o'r\ and Otology. . o
MerbpoCH anlm M, M. D., €A L lt C. P, Lond. : Professor of Ulinical‘I\Tedicine and
lht,r.uwutl o e
NorMaN F.

NINGH. \\1 M. .. .\dmncl Professor of Surgery. )
WILLIAM l'mu\ F. B C. S, Ire, Professor of Laryngology and Rhnmlo;:

G. CARLETON JONES, M l) JCoOL: ML R.CLSG R ng. : Professor of l)la(,.h(,s or un]drcn.
Louvis M. SiLver, M. B, . AL, Kdin. ; Professor of [‘1\3 siology. .

" LECTURERS, DEMONSTRATORS, ETC.

(rl() \! CAMPBELL, M. D)., Lecturer and Demonstrator of Histology.
\ . FINN, M. D Leeturer and Demonstrator of Pathology.

L» ssoN, Lo R, C.8., L R.C. . Ed.; M. R C. 8- kng.: Demonsmum of An.ttomy
(‘.. E. INER, P, M., Tusiriclor in Practical Materin Medica.
W I, Harrig, M. D, C. M., Lecturer on Bacterinlogy and lrgiene.

\\ .\! Lack McDoNar, 3 AL, Legal Lecturer on '\ledu.xl Jurisprudence.’
A. L Maner, M D, C. M, Class Instructor in Practical susrgery.
Mu\n AGUE AL B SMirn, M D, Class Instructor in Practical Medicine.. ]
DIcKiE MURRAY, M, B, C. M.. Kdin. : Lecturer on E mhryology . .
.lm:\' STEWART, M. .. C. M., Edin. Legcturer and Demonstrator of l’dLhOl(’g‘lc.ll }an]ogy
Taos, W. WaLsit, \l . . Assistant Demonstrator of Anatomy. .

EXTRA MURAL LECTURER. ' :
GrorcE Lawsoys, P, I‘).. cte., Pmtusm of Chemistry and Botan) uL l).tlhoum., (,Olh"'e
b FACULTY OF PHARMACY '

AVERY F. BUekLeEy, L. Pi.. Leclmm on Pharmaey.

1«‘ W GoopwiN, M. 1, €, M. Lecturer on Materia \lulu.x
M. CarrseLL, M. 1. Instructor in Microse 0Py :

hronm-. f.awsos, Pit. 1., ete., Professor of Chemistry and Botam‘

Arssier H. BuckLey, PH. M., K xaminer in Mat. Med. and Botany.

W, . Simrsox, Pi, G., Examiner in Chemistry.

The Twenty-Eighth Session will open on Wednesday, Oct. 2nd, 1895, and continuc for the
seven months following.

The College building is admirably suited for the purpose of medieal teaching, and is in close
pm\umu o the Victoria General lospital, the City Alms House and Dalhousie College.

The recent enlargement and improvements at the Vietorin General Hospital, have increased
the clinieal hcmtu,s, whicli are now unsur passed, every '-.mdcm has .uon oppoxummes for
practical work.

The eourse has been carefully graded, so that the student's time is not w asted,

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

1T YEar.—Inorganic Chemistry, Anatomy, Practical Anatomy, Botany, Histology.

(Pass in Inorganic Chctistry, Botany, Histology and ‘Junior Anittomy.)

aND YEAR.—Organic Chemistry, Anatomy. Practical Anatomy, Materia Medica, Physiology,

Embryology. Pathological Histology, Practical Chemistry, !hspcn\(w\ Practical Materia Medical
(Pass Primary D.. C. M. ¢xamination.)

3rb YEAR.—Surgery, Medicine, Obstetrics, Medical Jurisprudence, Clinical Surgery, Clinical
Medicine, Pathology, Bacteriology, Hospital, Practical Obstetries, l‘hcrapcutlcs.

(Pass in Medical Jurisprudence, Pathology, Materia Medica and Therapeutics.)

i Year.—-Surgery, Medicine, Gynweology and Diseases of  Children, Ophthalmology
Clinical Medicine, Clinical Surgery, Practical Obstetrics, Hospital, Vaccination.

(Pn% Final M. D., C. M Exam.) "
Fees may now be paid as follows:
One payment of - - - - - - . 325000
Two of - - - - - - - - 130 00
Three of - 90 00

Instead of by class fees. bmd(,ntq nmy. lmwcvex st ill pa} by em\s fees.
For further informatijon and annual annolmcement apply to—

G. CARLETON JONES, M. D.,
Secretary Halifax Medical College,
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