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- The word Listerine assures to -
the Medical Profession a non-poisonous’
antiseptic of well-proven efficacy ; uni-
form and definite in preparation, and
having a wide field of usefulnsss.

On account of its absolute safety,
Listerine is well adapted to internal

uge and to the treatment of Catarrhal
Conditions of the mucous surfaces,

Literature Describing the Best Methods
For Using

LISTERINE in the Treatment of Diseases
of the Respiratory System

will be mailed to your address upon application.

LAMBERT'S LITHIATED.
HYDRANGEA !

REML ALTERATIVE—ANTILITHIC,

The ascertained value of Hydrangea
in Calculous Cowplaints and Abnormal *
Conditions of the Xidneys, Lhmughlhe
earlier reports of Drs. Atlce, Horsley,
Monkur, Butler and others, and the well-
known unhtv of Lithia in disecascs of the
uric acid diathesis, at. once Justlf’ed the
therapeutic claims of LAMBER!'S LiTH-
IATED HYDRANGEA svhen first announced
to the 1nedical profession, whilst subse-
quent use and close clinical observation
has caused it to be regarded by physicians
gencrully: as a  very valuable Kidney
Alterative and Antilithic ngent in the
treatment of

Urinary Calculus, Gout, Rheumatism, Cystitis,
_Diabetes, Hematuria, Bright’s Disease,

Albuminiaria, and Vesical Irritatinns Cenerally.

LAMBERT PHARMACAL CO.,

St. Louis.
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If you have never used Scott’s E
at once, - & .
Just now you must have many patients weak and exhausted from

PNEUMONIA, -GRIPPE, DIHPTHERIA,

Doctor:-

MEASLES,  TYPHOID,

They must be strengthemd an
Scott’s Emulsion contains

COD LIVER OIL--FOR-

A could your patxent have a better FOOD MEDI

N

ESCENCE

mulsion in convalescence let us send you samples

OR SCARLET FEVER.

d fortified or some germs may geta focthold.

GLYCERINE---TO SOOTHE AND HEAL, ,
HYPOPHOSPHITES---FOR THE NERVOUS SYSTEM,

FLESH AND BLOOD,
CINE IN CONVALESCENCE?

Pure, Perfect, Permanent ‘Palatable.



'POST GRADUATE COURSE, 1900.
McGILL UNIVERSITY, MONTREAL.
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FACULTY OF MEDICINE.
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The fifth speciai course of instruction for general practitioners has been arranged by the
members of the Medical Facuity of McGill University, This course begins Tues«hy, May
1st. and continuing for six weeks, closes Jlme 9th, 1900. L

The course will consist of :— ‘

(n) LARORATORY COURSES. ;

v . Systematic laboratory instruction w:ll be given from 9 to 10.30 every morning in one or
more of the following subjects :—Microscopical Methods, Clinical Microscopy and Clinical
Bacteriology, including the histology of blood in disease, and serum diagnosis. These
courses will be conducted by Profs. Adami & \Wyate Johnson, assisted by Drs. C. F. Martin,

N. D. Gunn, Nichols, Auderson, Yates, Fraser, Fi-k and Patrick. A course of operative
surgery on the cadaver will also be given hy Prof. Armstron" during the second, third and-
fourth weeks of the course.

() LABORATORY AND SPECIAL DEMONSTRATIONS.

These demonstrations will be given daily from 10.30 to midday and will consist of one or
more, as required; of the following :—Recent Methods of Vaccination, Prof. Finley ; Operative
Midwifery, Prof. J. C. Cameron ; Mental Diseases, Prof. Burgess; Medico Legal Demon-
strations, Prof. Wyatt Johnson ; Clinical use of Rontgen Rays, with Photography, Prof.
Girdwood ; Anatomical Demonstrations on the Cadaver, Dr, McCarthy ; Surgical Anatomy,
Dr. Elder; Clinical Chemistry & Urinalysis, Prof. Ruttan; Morbid Anatomy of eertain
diseases, Prof. Adami; Infant Feeding (Modified milk ete.,) D1. Evans ; Vaccine and its
Preparation, Prof. Johnston.

(c) MEDICAL AND SURGICAL LLINICS. .

For four days each week, during the first two hours of the afternoon, there will be clinics
on groups of cases in the wards of the Montreal General and Royal Victoria Hospitals. Those
given in the Medical Wards of the Montreal Geveral Hospital will be given by Profs.
Blackader, Finley and Lafleur ; in the Surgical Wards by Prof. Shepherd and Dr. Eider;
in the- KO\.II Victoria liospltal Medical Wards by Prof. James Stewart, Prof. C. F
Martin and Dr. W. F. Hamilton ; in the Surgicai Wards by Prof. Bell and Dr. Garrow.

(d) CLINICS IN SPECIAL DEPARTMENTS OF MEDICINE AND SURGERY.

One or more of these clinics will be given in the hospitals each afternoon, after the
regular medical or surgical clinic and durmv the entire afternoon on Wednesday and Saturday
of each week.

The following special clinies will be given :—

Ophthahinology iu the Royal Victoria Hospital by Prof. Baller and Dr, Byers; in the
Montreal General Hospital by Dr. J. Gardner ; Dermatology, Prof. Shepherd and Dr. G. G.
Campbell ; Genito-Urinary Surgery, Prof, Bell L\rynmﬂmfy, Prof. Birkett and Dr. H, D.
Hamilton ; Gynwecology, Prof. Wm, Gardner and Dr. Chipman, iu the Roval Victoria Hos-
pital, and Dr. Lockhert and Dr. J, D Cameron in the Montreal General Hospital ; Aseptic
Midwifery (at the Montreal Maternity Hoepital,) Prof. J. C. Cameron ; Diseases of Clnldren,
Dr. G. G. Campbell.

‘The above course of instruction is given wholly apart from the regular lectures, clinics,
ete., for undergraduates in medicine. ‘Graduates may enter on the vourse anytime.

The fees for full course, including hospitals, fees $50. 1If any graduate so desires he may
devote his entire time to any one or two subjets.

Practitioners who purpose attending this course may obtain fuller details on apphcatlou,

after March next, to
PROF. R. F. RUTTAN, M. D., Reglstrar.



The Time to Treat Tﬂhemumsisj

et »==—is early in the course of the Disease.

-f i Aside from Climatic and Hygienic Measures the treatment is
' summed up in

S4& COD LIVER OIL,
€ HYPOPHOSPHITES,
€65 GUAIACOL. =

These Remedies are elegantiy combined in .

Bark’'s Perfect EmulSion.

—— MANUFACTURED BY ——

HATTIE & MYLIUS, - HALIFAX, N. S.

OF ALL DRUCG!STS.

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
partlally predigested by pancretaine,
PALATABLE AND ACCEPTABLE
even to delicate stomachs, -
IN ARCE BOTTLLES
making it the .cheapest to the patient.
ALWAYS FRESH
‘ ‘ being made daily in Halifax,
iIT DESERVES THE PREFERENCE
‘ of the intelligent prescrlber
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: Obstetrics. :
Lotris M. Sinver, M, B., C. AL, Edin, : Professor of Physiolog
Gro, M. Campsenn M. I)., PProfessor of Histology.
1« U, ANDERSON L. L. 8, L R.CP.Hde; MR C.S Engy ,\rl)unu meessor of A
L1 MeaY. M. W, Gr 3. L1 GUS,, Eng.; 'Professor of Surgex
(1. E. PyrryeR, Pu. ‘\I Luctulcr on Practical Materia Medica,
SVLHL [larme, M. D, \L,Lccturcl on Bacleriology.
WALLACE McDONALD. B. . Legal Lecturer on Medical .Turhpr\xdence -
I Mapgk, M. D, C M, (zl«lSs [nstructor in Practical Surgery:. - ol
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. A KunceaTiick, M. D, .M, ‘\IcGlll Lecturer on Ophthalmology, ele
¥. H. Lowerisox. M. D., Jett] Med. Coll., Lecturer on Ophthaimology, cte.
1. D, WEaAvER, ML ., C. M., Prin. Med. Coll., Demonstrator of l[molou.
A HALL]!)A\ \I B., C. AL, (‘l'w. Demonstrator of Pathology . X

. EXTRA MURAL LECTURER.

. '\/tAck‘\\' P D., cte., Profo:snr of Chemistry and Botany at Dmlhousle (‘ollego
ANDREW H,\Lumv, M. B., C. M., Lecturer on Biology at Dalhousic College. -
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The Thirty-Second Session will open on Friday, Angu»t 31st, 1900, and oontmue for the [ l,ht,lj“
months following. .
The College building is admirably suited for the purpnse of medical teaching, and is in closo‘.j
pr o\umty to the Victoria General Hospital, the City Alms House and Dalhousie tolle%. el
The recent enlargement and improvements at the Vietoria General Hospital, have mcrcascd )
the clinical faulm(,s, which are now unsurpasscd every student. has ample oppormnmca for '
practical work. :
The course has been carefully graded, so that the st\lclcn\h’< time is not wastcd
The following will be the curriculum for M. D., C. M. degrees:

1ST YEAR.~—Inorganic Chiemistry, Anatomy, Practical Au.u'om) Bomnv, IIISLOIO”) .
(Pass in Inorganic Chemistry, Botany, Histology and Junior .\natomy) .
2xp YEAR.—Organic Chemistry, Anatomy. Practical Anatomy, Materia Medica, Ph¥sio lorry,
Embryology, Pathological Histology, Practical Chemistry, l)lqpm\.u v, Plactnc’tl ‘\[d.u,rm \[edlcle
(Pass Primary M. D.. C. M. examination.)
3RD YEAR.—Surgery. Medicine, Obstetrics, Medical Jurisprudence, Chmcal Sarge
\Iedxcmc. Pat holrw) Bacteriology. Hospital, Practical Obstetries. Therapeutics.
(Pass in Medical Jur, isprudence, Pathology, Materin Medica and Thempeutlcs)
111 YEar.—Surgery, Medicine, Gynwecology and Diseases of Children, Ophth'l.lmolo
Clxmcal Medicine, Clinical Surgery, Practical Obstetrics, Hospital, Vaccination. . .
(Pass Final M. D., C. M Exam. }
Fees may now be paid as follows: .

) C]mlcal s

One payment of . . - - - . .« $256000
Two of ) L 130 00
Three of - - - - - - - - 80 00

Instead of by class fees. Students may. however, still pay by class fees.
For further information and annual announcement, apply to—

G. CARLETON JONES, M. D.,

Secretary Halifax Medical College.
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Original Communications.

UTERINE DISPLACEMENTS WITH PARTICULAR REFERENCE
‘ TO RETROFLEXION.*

By W. F. RoBerts, M. D., St. John, N, B.

It has been nearly a century since retroflexion was first deseribed,
~which was by Denman. From that time on, many theories of the path-
ology and treatment of uterine displacements have been advanced only
to sink again into insignificance. However, each theory while in-
complete in itself, contained truths which in later years proved to be
‘stepping stones to those whose privilege it has been to bring the

“ Pathology and Treatment * of these conditions to the comparative high
standard it occupies to-day.

Definition.—By displacement we mean any decided removal of the
uterus from its normal position without reference to the direction m
which it has been moved. Co

Normal Position.—In order to mt;el]wently diagnose an abnormal

. position it is quite necessary that we bear in mind its natural or normal
position. Owing to the fact that the position of the organ varies con-
 stantly with inspiration' and expiration, muscular eEo1b and quietude,
fullness and emptiness of both, bladder and rectum, it is difficult to arrive
_at common: ground with reference to its mormal position. However,
, constantly bearing in mind the above infuences which are ever being
. exerted, let it suﬂice to say that the uterus is _suspended in the pelnc

* Read beforo meeting of the St. John Medical Society, Dec. 6th, 1899,
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cavity at an angle of about 45°, the fundus being directed upward and
forward on a line below the brim of the pelvis, while the cervix is
directed downward and backward in the line of the axis of the inlet of
- the pdvxa, where upon entering the vagina forms an angle with it. ,,;
.7 The mechanical influences vvlnch maintzin the uterus in its posmon
"f,‘me (1) Retentive power of abdominal cavity: (2) Attachments to the
- arcolar tissue of the pelvis; (3) The_]u\tapoumon of tnu other or(ranq

“(4) And the following ligaments : o L ‘

The round ligaments, continuation of uterme txs:ue extendmu from
uterine horns to labia majora. ' ‘ ‘
. The utero-vesical ligaments, bands of pelvm fascia and utcmle‘
‘muscular tissue passing between bladder and cervico-corporeal junction
where they attach thewselves and prevent retreat of cervix.

The wtero-sacral ligaments, formed of hypogastric fascia and the
uterine and vaginal tissue extending from posterior surface of cervix
passing bacl\wmd to be attached to sacrum and preventmcr passqcre of
cervix forward. ‘ ' o . o

The broad quamcnts folds of peritoneum enclosmcr aleo]ar tissue,
ovarian and round ligaments, and ovaries, preventmcr lateral, anterior
and posterior displacements.

Puthology —Flexions of uterus may be either congenital or accidental.
As the opposite walls develop one may appropriate more nutrition than
the ofl.er, and as a resuolt its growth is more rapid ; whiie on the other
hand the opposite side begins to atrophy and an inflexion is the result.

_If the superior development be on the posterior walls anteflexion takes
“ place, or if on the anterior, retroflexion is the consequence. This expla-
nation is no doubt the etiology of congenital flexions, and while difficult
to treat, causes less engorgement and constitutional disturbance than
accidental flexions which more easily submit to treatment. Congenital
anteflexion is much more common than congenital retroflexion, although
there are a number of cases of the latter on record. Virchow was one
of the first to attribute the formation of flexion to the construction of
peritonitic adhesions either in front or behind the uterus respectively.
While Schultze is a strong adherent to the belief that many cages of
anteflexion depend upon the shortening cf the utero-sacral licaments
either (congeniml or inflimmatory) and gives an illustration of retro-
flexion as a result of anterior fixation of cervix. It has been proven to
the satisfaction of every observer that any influence that weakens the
tissue of the uterine walls creates flexion in the direction of that weak-
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ness, if in anterior wall anteflexion or in posterior wall retroflexion: or
if the weakness appear in both anterior and posterior walls the flexion
will be determined by outward forces. This weakness spoken of may
‘be caused by endometritis ; cystic degeneration of the cervical gland:
-abscess of the tissue; development of fibroids which disorder the blood-
“vessels ; varicose dzgeneration of the veins anl sponginess of tissue
engendered by prolonged traction upon the neck : disturbance of nutri-
tion by flexure which has been caused by sudden blow ov fall or
gradually by traction from false membranes; subinvolution or areolar
hyperplasia. This loss of power of one or both walls is frequently the
cause of accidental flexure. Tbey are sometimes due to force sufliciently
strong tu overcome the resisting power of the uterine tissues, either
suddenly or by slow degrees, and when once exed degeneration of one
wall ensues, thus two causes for the continuation of the condition are
combined. The point of greatest weakness is generally where flexion
" oceurs and this is as a rule opposite the os internum ; although it mny
‘oceur helow this point in anteflexion from prolonged habitual constipa-
tion where the neck only is flexed, and it has occurred in the middle of
the body. Acute or chronic congestion, with its resultant hyperplasia
" of the stroma and catarrh of the mucous membrane, is more or less the
result of flexions which interfere’ with the influx and egress of blood
from the upper portion of the ergan. = At the point of Hexion the cervical
canal may be more or less closed by opposition of its walls, and from this
- the ingress of fluids may be prevented and sterility mmay be the result.
~ While on the other hand it remain a question among prominent authori-
ties as to whether egress of fluids in flexion of the uterus is prevented,
.-some claiming that not even pain is produced by the passaze of men-
- strual blood through a lexed uterine canal, thus doiny away with the
‘theory of obstructive dysmenorrheea; while other authorisies have
“entirely relieved painfal menstruation and in other cases sterility by
- dilatation of the uterine canal. It has been said that menstrual conges-
tion straightens the uterus facilitating the escape of the menstrual blood,
but the more popular opinion is that a flexion, which dnring the inter-
menstrual period offers no obstructive angle, becomes an obstacle during
menstruation because of the enormous increase of diameter of the mucous
membrane at that time. This seems to be easily explained by the dis-
appearance of pain many times after the blood has begun to escape and
the congestion has been rendered less. The result of the action of the
diaphragm on the abdominal viscera plays an important role in not only
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" Etiologyj.—Any influence: that mcreas‘es wewht of utem~ Anyf
mﬁucnce that enfeebles.the supports of the uterus. Any influence that,
dlsplac"ﬂ{the uteras’ by pressure, or any influence that displaces. t,hc“‘
uterus by traction,  such. as contracting adl wesions - following  pelvie
'nﬂ Lmmation or a prolapsed vagina.. Wlnle we. have as a predisposing
cause of uterie. displacements any cause ‘which plerlxsposes to enfeeble-;
mcnt o‘ffuteune tone, or to the. dwelopmcnt ot a foxce whlch ov ercomei

- symptom t these d1~place :
ments such ‘Ls‘se‘vere ha(,ka,cke wewht in recbuvn nervous dlsturbance 8
& menomha'na ete.” The methods employed in obtammv physwal signs’
are: ( 1) Vd,("ltlal touch. - (2.) Conjoined mampmamon (3) Rectalyf
“touch. - (4.) The uterine probe. ‘ S

Differential Diagnosis.—These displac:ments may be confounded
wizh fmzal impastion, fibrous tanocs, cellulitic or peritonitic exudation,
extra-uterine Gevatw[l, a prolapsed and enlarged ovary and prolansed
kidney.

Consequences.—The ordinary results of posterior displacement ave :
dysmenorrheea, endom tritis, sterility and areolar hyperplasia. It might
be well t) bear in mind that should retrofl:xion complicate pregnancy
anl the fundus be below the promintory of the sacrum that abortion
will be the result, so that where there is a patient who habitually aborts
this condition should be suspected and patient examined. Sterility is

" not so common in retro as in anterior flexion, some authors placing the
- per cent. as 10 is to 28 respectively. | ‘

Frequency.—Rstro positions are more frequent in women who have'
borne children than in virgins or nulliparous womsn—which fact is the
reverse in anterior displacements.

- Prognosis.—There are three conditions which render the prognosis
of this unfavorable: (1.) Whare the uteras is bound down by strong
adhesions. (2.) Where the organ contains in its parenchyma a fibrous
tamor. (3.) Where the vagina is avtached to the cervix so near the
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external os that no pe‘;szuy can rest posterior to the cervix to sustain
:the uterus after it is replaced.

Lreatment.—First indication is to restore aterus to its place; and
the second, to prevent its again becoming displaced. W here the uterus
‘is not held firmly by the surrounding parts and where there ave no
‘adhesions, perhaps the following modus operandi is as good as any for
replacing a retroflexed uterus. The patient is placed in Sims’ position,
the physician standing at patient’s back facing her head. Having
lubrieated the index and middle fingers of right hand, introduce them
‘into vagina with palmar surface towards rectum ; lift gradually the
‘fundus untx] it becomes ereet, then with the dorsal surface (which would
really be tbe backs of the finger nails) push the organ over into its
f‘norma] pOblthI] While the uterus is being elevated, the middle finger
'is left in the post-uterine space to maintain what is gained, while the
index finger is carried in front of cervix, and this part, by pressure, is
forced back into sazrum, and now the middle finger is also placed with
the index finger which assists in pushing cervix, and then held there
for a short time.  Another plan is to plice patient in the knee-chest
position and use more or less force with index and middle fingers in
pushing up the fundus. Some have suggested the use of instruments,
but if they exert less force they are of no value, and if more there is
danger of penetrating uterus and causing peritonitis. And again, where:
there is so much resistance the cause will generally be found to be
adhesions. One writer as a result of large experience has used hydro-
static pressure in the form of the colpeurynter which often accomplishes
safely what sudden force would do with danger to patient. Oftentimes
reposition is effected by conjoined manipulation or rectal taxis. Having
once replaced the uterus the sound may be employed to assure of its
thoroughness, but great care must be maintained in its use. :

The second point in treatment is * How are we to preveut recur-
rence of displacement ?”  In endeavouring to carry out this object the
folowing four points should be borne in mind: (1.) All pressure from
above should be removed by use of skirt snpporter, abdominal supporter
and avoidance of all injurious muscular efforts. (2.) Increase weight of
uterus should be diminished by removing cause. (3.) Feebleness of the
uterine supports should be remedied by exercises calculated to develope
the retentive powers and by general and local tonies. (4.) All traction
upon the uterus should be removed. by perineorrhaphy or this combined
with colporrhaphy. A popular ticatinent used in retaining a replaced
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uterus which \has been displaced for some time is what is known as
tampon treatment, used generally where there is too much tenderness
for the application of a pessary suificiently powerful to keep it in place
and many times as a preparatory treatment in anticipation of wearing a
truss. You are all too familiar with the technique of this to have it ex-
plained in detail. Many cases do not require any preliminary treatment,
bLut can immediately have one of the many forms of retroflexion pessaries.
: apphed—a few of which ave: Hodge’s, A. H. Smith’s, Meig’s elastic
ring. - The elastic bulb pescary and Tho*n% modifieation of Cutter’s.
pessary each have their good and bad qualities, but perhaps the elasbxc’l
bulb and especially Thomas’ modification of Cutter's are the. best in.
use; the latter is painless and efficient and has been the means in. the“'
hands of physicians of overcoming difficulties that none of the others:
could. The inferior extremity of this pessary arches backward over
the coceyx and attaches to an elastic cord which passes upward over
the sacrum to girdle around the waist. When the vagina unites itself
to the cervix so near its lowest point as to ahmost leave no post-
cervical space, it is impossible to sustain the' uterus by any vaginal
pessary, and then under these, circumstances and these alone the intra-
uterine stem is used with success. In fixation of uterus, before resorting
to any surgical procedure, let us be sure that it is bound down by false
and membranous attachments and not due to the contraction of the
tissue itself, for in this latter case it would be necessary to use a pessary
and gradually change the orgam’s position in the pelvis, but not the
abnormal relations existing between body and cervix. When the ad-
hesions are fresh or only slight the patient may be anesthetized and
placed in left lateral position, the sphincter aniis stretched by the
‘thumbs and then the index and widdle fingers are inserted into rectum
and there by steady pressure the organ is lifted upright, and finally by
a little further- manipulation pushed over into an anterior position.
After this the fornix should be filled with a soft moist sponge and this
be forced up o as to sustain the body, followed by a tampon of cotton
in the vagina, patient kept very quiet -for a week and relleved of any
pain by the free use of opium.

In cases where body and appendages are both adherent and the symp-
toms (pain, dysmenorrhwea and sterility) uroentl y “call for relief—OQlshau-
sen, Kelly and other laparotomists advise opening abdominal cavity in
‘usual way, and by the fingers introduced through the- opemn pee] loose

+the adherent uterus and appendages ‘and stitch the fundus “uteri to the
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anterior abdominal wall; this operation being called “ ventro-fixation.”
In doing the operation it is necessary to take into_consideration as in
all abdominal sections the dangers which mevxtab]y accompany it such
as peritonitis, septiceemia, mtestmal obstruction, ete. Thomas and Muanddé
seem inclined to limit the operation to where the diseased ovaries and
tubes form the chief indication for the operation, the backward displace-
ment being of secondary importance in this case, they not only stitch
the fundus uteri scraped raw with a knife, but also the pedicles of the
appendages to the anterior abdominal wall.  Alexander’s operation for
shortening the round ligaments is sometimes performed for the purposc
of supporting the uterusin its position and does not in any way conflict
with ventro-fixation as it is only used where the uterus is freely move-
- able and the appendages are normal. After this operation is performed
a pessary is worn for scme months until the hcraments are firmly
attached in their new relations. :




thaahmgton have seen fit to draw up strict and strmgent remxlatlonSji
' to prevent the introduction of -the bubonic plague, shows that this’
" country is held to be in some danger from this dread disease. It will be
seen that Canada is liable to be attacked from both sides, from the east
“and from the west; the nearest point west is1THonolulu, the nearest east
is Oporto, and further we have a danger point south in Santos, a port
with which we have considerable trade. I have, therefore, thought it
might be of interest to bring to your notice a few important points about
bhls at the present time one of the most interesting of diseases. ‘
For most of them I am indebted to a pamphlet written and 1ssued
by Surg.-General Wyman of the United States Medical Hospital Corps.
The present outbreak of the old black death, the scourge of the
middle ages, the slayers of millions since all time, dates from 1893. The
place was the Chinese frontier, from whence it rapidly spread to Canton
and Hong Kong, following as it has always done the avenue of trade
But our knowledae of the outbreak dates from Hong Kong, where in
1894 i% assumed epldemlc proportions ; from this port it rapidly spread
-to Bombay, and when once introduced into the crowded and unsanitary
cities of India, the result can be imagined. The spread was rapid, the
manner of living, the poor rice diet, the religious fanaticism, the difficul-
ties in the way of the health authorities all combined to bring about an.
apalling state of affairs. In Bombay residency alone there were 220,907
cases with a mortality of 164,083. In Poona last July the nuwber of
deaths per day, a city with at that time a population of liiile over
60,000, was 150. From India it spread to various places, Japan, Mada-
gascar, New Caledonia, the Strait Settlements and Formosa. Chiefly,
however, amongst the natives, but few Europeans being affected. Its
~outbreak at Alexandria showed that it was capable of spreading west-
ward, but the stringent methods adopted by tkhe Egyptian government

* Read before meeting of N. S, Branch British Medical Association, Feb. 28th, 1900,
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* have prevented the spread of it in that country, which used to be its
very hot-bed, and from which it developed strength to attack Europe.
. In August last Earope was startled by the report of its appearance
~at Oporto in Portugal. How it was introduced has never been dis-
“covered, the strongest supposmOn is that it reached Oporto through a
“eargo of rice frc om an Indian infected port. From Oporto to Brazil was
. the natural path of the disease,. and it broke out in that country in
}“:October, but there is some evidence to show that the Santos outbreak
““might have been brought from Rangoon or Mozambiqune. This appear-
ance of the plague at Santos is the first recorded instance of its
"attacking the western hemisphere. The only North American port
_threatened as yet from Santos has heen New York, two cases having
broken out on the steamship “I. W. Taylor” while on.the way to that
- port, but no spread of the disease occurred. *
‘ We have bad in Halifax one sailing vessel arrive from Santos since
“the outbreak of the plague there, but with all well on board.
The most recent place to be infected is Honolulu, which occurred in

" December, when, however, owing to careful and extreme measures on
the part of the United States authorities it has not spread beyond the
Chinese quarters, but even these form a menace to Cancda, there being
danger of its introduction into British Columbia. ‘

At the present time according to the latest reports plague exists in
Brazil, China, Formosa, India, Japan, Madagascar, New . Caledonia,
Penang, Paraguay, Phxlhpme Islands, Portugal, and accordmo- to some
- accounts Lorenzo Marques.

Six years ago, Kitasato being sent to Hong Kong by the Japan

- government, discovered the bacillus of plague, and since then the -
knowledge gained by the profession as regards the nature, propagation .
and means of prevention has made rapld strides. The name which
- Cantlie gave it of malignant polyadinitis expla.ms its clinical charac-

 teristics, an intensely fatal disease with a death-rate ranging from 50 to
90 per cent., depending much upon nationality and surroundings. Still
we can almost safely say that little is to be feaved from it, when intro-
duced into a sanitary commumty and one wxlhng anrl able to nake
sanitary precautions.

How does the contagion spread from one country to another, affectmg
not those in direct contmmty, but suddenly breakmg out in some distant
point? The three great, sources are: 1. Bv ambulant cases. . 2. By rats.
3. By merchandlse A S



‘\ﬂ,they mmht eaqu shp by when e\zammcr {L lm ge numbel oi nn'mur.m s‘
“on: Shll) boax d o ‘ ; ) ;

a 2. An) one who has had anytlnno to do \\1th the dlsmfectlon of thp%
‘must have been struck with the large number of dead rats in the hold
of a vessel after sulphur fumigation. I have wmyself picked up as
‘many as thirty or forty around the hatches after sulphur fumes have
“been between the decks some hours, and there is a case on record when
“in a ship of 3,000 tons there were removed from the hold sixteen deck:
buckets of dead rats. How the rats carry the infection is a somewhat
undecided point, possibly hy rats eating their dead kind after deathi;
- possibly by means of the fleas that infest rats and which leave the
body of a dead rat as soon as cold; or more likely. by the arrency of.
thc secretion from the nose of rats mfected by plague. ‘

Whatever the means may be, it is an established fact that 1ats are.
the chief means by which the contagion is spread from one country to
‘another. In Hamburg and other German ports the government are
paying a price of half a cent for every rat killed, in order that this danger
may be averted, and in the quarantine regulations of wost countries.
extra precautions are insisted upor to prevent rats escaping from ships
and finding their way ashore.

/3. The third wmeans of transit, namely, throucrh merchandlse has, .
“ accordmg to our present knowledge of the baclllus and its life history,
been over estimated ; it is evident that in order to retain its virulence
the contagion must pass through the bodies of animals at short inter-
vals. It is therefore doubtful if it can be retained for any length of
time in clothes or merchandise and retain its infective power. It is
considered advisable, however, to hold werchandise and disinfect it if
coming from a plague district. The United States government has
stationed at all outports in Europe an officer of the United States Medical
Hospital Serv]ce who sees that the luggage of all emigrants from a dis-
trict exposed to plaﬂue is calefully disinfected before shipped on board.
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Elixir Uterine Sedative Specific.

;Vibﬁhjdm ‘ﬁpttalus‘"(Cramp Bark), Piscidia Erythrina (Jamaica Dogwood)
- Hydrastis Ganadensis (Colden Seal), Pulsatilla (Anemone Pulsatilla).

‘The above combination cannot but at once appeal to the intelligent

. practitioner as almost a specitic in the treatment of the various kinds of
. pain incident to the diseases of the female sexual organs so varied in
" their character and such a drain upon the general health and strength.

‘In the new preparation of Viburnum now submitted to the profes-

".slon, the unquestionable utility of this agent is greatly wnhanced by the
~addition of remedies possessed of analogous powers, Not only is the
_:value of Viburnum thus promoted in the special field of its therapeutical
. ‘activities, but a more extended range of powers is thereby secured. In

‘_‘iother words, our new preparation possesses all the virtues of Viburnum,
. and in addition, all of the therapeutic properties of Hydrastis, Pulsatilla,

and Piscidia.

Each fluid ounce, of this Elixir contains forty graius Viburnum

: Opulus (Cramp Bark), thirty grains Hydra-tis Canadenis (Golden Seal,

twenty grain Piscidia Erythrina (Jamaiea Dogwood), ten grains

Anemone Pulsatilla (Pulsatilla).

DIRECTIONS. — The Elixir being free from irritant qualities may be given before or

+ after meals, 1t has, indeed, the properties ot a stomachic tonic, and will promote, rather
* than impair, appetite and digestion. The dose for ordinary purposes is a dessertspoonful

three times a day. When the symptoms are acute, or pain is present, it may be taken every

+ three or four hours, In cases of dysmenorrha:a, neuralgic or congestive, the administration

", should begin a few days before the onset of the expected period. In irritable states of the

. uterus, in threatened abortion, in menorrhagia, etc , it should be given frequently conjoined
. with rest and other suitable measures. For the various refl:x nervous affections, due to
« uterine irritation, in which it is indicated, it should be persistently administered three times

“.aday. When the pains are severe or symptoms acute the abave dose, a dessertspoonful, may

be increased toa tablespoonful at the discretion of the patient, or advice of the attending

.- physicians.

Samples for experimental purposes sent free

to any practicing Physician on application.

DAVIS & LAWRENCE Co., Limited

MONTRE AL



SYR. HYPOPHOS. Co, FELLONS;

iT CONTAINS

" The- Essentlal Elements of the Animal Oraamz'\tlon—Potac
- The Oxidizing Elements— Iron and ] \Ianvanese,
; The Tonies—Quinine and Strychnine ;’

NG

! And the Vitalizing Constituent—Phosphorus ; t e'whole combmed in the‘“ﬂ
b5 form of a Syrup, with a Slight Alkaline Reactlon.

It Differs in its Effects from all Analogous Preparauons~ and it
.. possesses the important properties of being pleasant to the to.ste, easxl) .
borne by the stomach, and harmless under prolonned use. ‘

It has Gained a Wide Reputation, particularly in the treatment of Pul-”
monary Tuberculosis, Chronic Bronchitis, and other affections of the res--

' - piratory organs. It has also been emplo; ed w1th much success in warlous‘
nervous and debilitating diseases. : '

‘ Its Cur’atlve Power is largely attributable to 1ts stlmu]atue tonic and nutn-'*
‘tive properties, by means of which the: energy of the system is recruited.

‘ Its ‘Action is Prompt; it stimulates the appetite and the digestion, it~
- promotes assimilation, and it enters directly into the urcu]atlon with the

. food produets. 5

. The prescribed dose produces a feeling of buoyancy, and removes depressnon,“

- and melancholy ; %ence the 7;reparatzon 18 of great value in the treatment”
‘of mental and nervous affections. From -the fact, also, that it exerts a.

. double tonic influence, and induces a healthy flow of the secretlons, ’ltS use,’
1s mdlcated in a wide range of diseases. : , S

NOTICE—CAUTION

The success of Fellows’ Syrup of Hypophosphites has tempted certain persons to offer

‘ imitations of it for sale. Mr. Fellows, who has examined samples of several ol these, FINDs-

TBAT NO TWO OF THEM ARE IDENTICAL, and that all of them differ from the original in

composition, in freedom from acid reaction, in susceptibility to the effects of oxygen, when

. expesed to light or heat, IN THE PROTERTY OF RETAINING THE ST RYC}I\'I\'F IN SOLUTION, and
in the medicinal effects

As these cheap and inefficient subsmtutes are frequently dispensed instead of the c'enmne@
g‘reparatmn, Ph\smlans are earnestly requested, when prescribing to write ¢ Syr. vaophos
ELLOWS’

As a further precantion, it is advisable that the Syrup should be ordered in the original.
bottles ; the distinguishing marks which the bottles (and the wrappers surrounding them,
bear can then be exammed and the genuineness—or ot]mmsewof the contents thereby-
proved

FOR SALE BY ALL DRUGGISTS.

DAVIS & L AWRENGE (0. (LIMITED), MONTREAL

WHOLESALE AGENTS.
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The plague bfmllus Whlle havm great vxruh,nt properbxes is easily
:_assax]ed -and dxstro;ed by dmntectants,a 50‘1]“011 of 17/ carbolic is
“capable of dl%toymo it, and. wdry heat of 917°E reniers it hors de
‘comba‘o in a few moments T R T  A |
'I\Idklnﬂ it an e«Lsy contzwwn to hemdle fro n a quuanbme point of
"‘ijleW it however, grows and develops rapidly in many culture-media at
“the ordinary tempembure of from 60° to 70° F.—an1 the presence of
“decaying organic matter furnishes the most suitable nidus for its growth,
“explaining why it flourishes in eastern countries, where sanitary science
“and cleanliness are not. It does not.do, however, to comfort ourselves
with this thought, for whither the bacillus is, there the plague is likely
“'to develop.
.. I said a moment ago that our knowledge of its prevention hss made
. great strides. By this we mean the serum therapy and serum prophy-
“laxis. Theserum therapy is Yersin's serum, th: seram prophylactic is the
" Haffkine prophy]acb1c~—two very different preparations with different
. powers. L
o0 Yersin’s serum is an antlboxxc seruun, prepired through the immunity
v of horses, by a proc:ss not necessiry for me to go int>; suffic: it to say that
. when the serum has reached a point when a do:.e of 1-10 c. e. will protect
“a mouse of 25 grains weight against living cultures and a three times
mortal dose of toxin, the serum is then considered to have assumed fall
_antitoxic powers, and is not only protective, but also antitoxic and
‘vauratlve. Haffkine’s pxophyla.cmc is prepared by planting the bacillus
on ordinary agar-agar spread on dishes. These cultures are allowed to
“remain and matuare for four days and the growth of each dish is then
“taken up in 100 c. c. of boullion free from peptone, then heated to 70°
_C. for an hour, anl decanted into stzrile tubes, which are sealed.
- Haffkine says that 2 c. ¢. will prodace immunity, for how long a psriod
“is doubtful. Its use in India has been very gratifying. At Hubli over
"“‘4,000 persons were inoculated once, with 43 cases and 15 deaths, over
3,000 twice, with 2 cases and 1 death, an1 during this time 657 persons
“to the 1,000 died in a single week amoag the uninoculated. There is
another seram called th2 Heil serum, prepared by Prof. Listig, resembling
somewhat Yersin's seram; the results as t> its use ars not at present
complete.
- While the Haffkine prophyla,cbxc is only prophylactic in its action and
cannot be used in a case which has actively developed, the Yersin serum
acts not oaly as a prophylactic, but can be administered during the




PUBO\IC PLAGUE.
‘course of the disease with’ markod eﬁ‘pcb dependmg on the time m.]ected\
+and to some extent ou the dose‘ ‘30 to 50 ¢.ci v

~The' injection 'soon. ‘has.
subeldes ‘and’ the buboes‘l“

‘ fthe laboxatory of h A'Umted Sbates Med)cal Hospltal Servxce “a
: W‘\shmaton so-that we ‘could obtaln it very quickly from that source: if
‘we were unfortunate enouch to require it." The only medicinal tr eatment
“j"advocated so far for plaorml is the admlmatratlon of 4 drops of a 17/ sol.:
of atropin every few hours till the. éffect of the drug on the pupll 1s
““nohced this is said to have a marked effect on the symptoms. :
I have endeavoured very briefly. to bring to your notice a few pomts
of interest about this disease which I trust we will not be brought into
,contact with, and hope that your knowledge W111 alwaya 1emam as mine
' s——second hand S ‘




HJT\IATOMA AUhIS*

. By"GEOf .- SINCLAIR, M D Late Supermtendent of the Nova Scotia Hospital
‘ ) for the Icsane.

" "Although I can ﬁnd no ‘mention of the peculiar blood tumor which
appeara on the ear of the insane, previous to a reference to it by Ferrus
.in 1838, it is not at all likely that it had not been noticed by other
observers especially in view of the fact that it bas been regarded as
‘due probably and generally to violence received by the insane person at
" the hands of the attendants, a view entirely unsupported by facts.

In Tanner’s practice there is a veference to the condition ; but it is
‘not mentioned in one or two other works of the same nature which I
“have consulted and so I ventnre to presume it is not familiar to the
- ‘ordinary practitioner; hence my attempt to describe it, for his benefit.
" Criesinger, apparently, thinks the affection peculiar to the insane. I
-have never seen it outside the wards of an asylum, except upon the ear
“of a'person who has been insane; but cases have been reported of its
" oceurrence in pugilists and football players, two classes of the community
- especially liable to receive severe injury upon the organ involved. In
- the American Journal of Insanity for 1870, Dr. Hun, astached at that
time to the staff of the Utica asylum, published a list of twenty four
" cases observed by him. Only one of this number was a fewaale. Eight
of the cases occurred in patients suffering from general paralysis, six
" ‘from melancholia, four from acute mania, four from chronic mania and
two from terminal dementia. Fle thought the condition arose from
“:“ cerebral congestion of centripital irritation of the sympathetic system
by the emotions "—what ever that may mean.
©. . Occurring in the course of an attack of insanity, it is upon the
| Whole an unfmvomble sign as far as mental recovery is concerned.

While sudden in its onset the tumor develops somewhat gradually to

full size and also slowly recedes or-becomes reduced.

SyypToMS.— When it is about to form the skin of the concha
becomes swollen, smooth and tense, and indistinet fluctuation may be
felt; then the entire ear may become painful, hot and red. If at this
time the swelling is cut or ruptured there is to be seen a cavity filled

* Read before meeting of N. S. Branch British Medical Association, ¥eb. 28th, 1500,
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‘;"Wlt,h a qubbtcmce 1esemblmcr h'ﬂf clotted or h(ﬂf fluid blood and 1f thh

| is removed  the cavity rapidly refills, ~ Closer. examination shows the
t,uvlmor t,o ‘consist of an extravasation of blood under the per:chondnumf‘,
fgﬂwhxch 1s theteby separated from the cartilage. The color of the lntecru-;
“ment over' the part changes to & deep red, then to a purphsh blue ' and’
the swelhmr obliterates the mdmary irregularities of the ear, leavmo' m{
ead a.ﬂenn -elastic tumor, varying in size from .a filbert to a wwlnut\
*,“"The ear on the affected side is unusually prominent and the skin, in wellj
“'marked cascs, is very thin and easily ruptured. There is usually no
~pain and the patient appears to suffer no inconvenience. Having reach-
" ed its full size it remains stationary a few days and then begins slowly
to disappear, apparently by absorption taking place of the contents of
~ ¢he tumor, but evidence of its occurrence is felt in the thickened,
shrivelled state of the organ attacked, which ean always be detected and
_which remains through life. :
For many years I kept a record of the cases occurring at the Hospital
for the Insane, which up to the time of my leaving numbered thirty-one.
-Eight of these only, appeared in women ; six being cases of mania and
- two cases of melancholia. - Of the male cases twelve occurred in pareties,
‘seven in sufferers from acute mania and four in melancholics. In the
female cases the tumor occurred on both ears in all. In the male
patients it came on both ears in six cases, on the left ear in ten and on
“the right ear alone in the remaining seven.
‘ As to its prognostic importance: in Hun’s report he says nine cases
~died in the asylum, insane, nine were discharged, not improved ; the
balance drifted into dementia and remained inmates of the institution.
In my cases, eleven are now in the hospital and probably will never
be well enough to be discharged. Four made a perfect recovery from
their insanity, were dlacharged cured and have remained so, and the
“balance are dead, never recovering mental soundness or being sent from
" the institution. o o ;
The cause of the appearance of the hematoma varies. In some of
‘my cases it seemed to be of spontaneous origin, at least no traumatic
origin could be discovered. I believe physical injury received at the
hands of a brutal attendant quite capable of producing' it, but I
believe also that this is the least frequent cause. and that accidental
injuries such as rolling out of bed or friction of the organ against the j
bedding or bed-stead or violence at the the hands of a fellow patient, are f
much more commonly the producing agents. I would certainly not ’
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“Vxeaard the condition as indicative of harsh usage or bad attendants, in

the absence of other kinds of injury upon obhel parts-of the body. This
assumptto*x has been made and it is to contradict it, as untrue and one
ﬁhkely to lead to injustice, that I have asserted an opposite opinion.

‘. TREATMENT.—It is most desirable that precautions be taken to
prevent the fully developed hematoma from rupturing. Some form of
_protective padding secured by a bandage, is the best means toadopt. In
‘my early experience this, combined with special supervision, was all I
“attempted. Of late the plan recommended by Clouston of blistering the
surface of the tumor with lig. epispastica, has almost invariably been
successful in, if not aborting the swelling, (if begun at the time it is
first detected,) at least in lessening the amount of effusion and encourag-
ing early and more or less complete absorption of the contents of the
tumor.
My method has been, as soon as the first indications of a hematoma,
“appear, to place a piece of cotton wool in the meatus, in order to prevent
any of the fluid running into the ear, and to paint the surface freely
with blistering fluid, allcwing it to dry on, Vesication speedily occurs
and is in the majority of caves followed by distinet and rapid reduction
of the swelling and a return of the ear to a more normal shape. In the
most favourable cases all that is ultimately left is a thickening of the
- cartilage and its covering, with a smoothing out of the normal
- irregularities of its surface, scarcely detectable. In other cases, in spite
 of treatment a deformity is left in the shape of a puckered and shrivelled
organ so characteristic that to it the name of insane ear has been given.
Instead of blistering the ear the application of contractile collodion has
-been advised ; several coats must be painted on to accomplish any good.
It has the advantage of not blistering, but in my experience it is a most
uncertain agent, not to be compared with liq. epispastica in its positive
-and beneficial effect. In a few instances where rupture of the tumor
- has taken place, in spite of efforts to prevent it, I have washed out the
cavity with an antiseptic and dressed with sterilized gauze and a bandage.
The cavity has filled by granulation and healed but a good deal of
permanent deformity has been left.
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NEOPLASM OF ’EYELI

‘ 'mo,\[ D C M L R s \dedleton P

M's E. M aoed 52 (m ordma,ry healtb ) aboub ﬁve or six- yeara zwo
notlced what appeared to be a wart about the centre of the margin of‘
 the left lower eyelid. It gave no pain or inconvenience and was not

“treated in any way. For two or three years there was but little appear-
" ance of change and it was not large enough to be noticeable, but about
. two years ago it began to enlarge very s]owly for the first year and then
' much more. zapldly the past year, until it became from one-quarter to
. three- -eights of an inch wide and one- half ‘inch long, becommg qulbe
{,‘plomment Its rapxd crrowth lately gave r1se to SUoPIClOD of epithelioma-
Eg'and the questxon of its removal. was'a’ subJect of serious consideration.’
. But how? 'To use the knife meant an extensive removal of the lower lid.
~ with the surmcal difficulties attendmg this proceeding, and as well the
deformxty whlch must result.  Last fall it became painful, interfered
" with the comfortable closing of the eyelids, became inflamed and

ulcerated. It healed partially and then it was decided to attempt its

removal, and preference was first to be given to an escharotic.

There are many preparations from which to choose, but it was
decided to use Bourgard’s paste, as this exercises a selective affinity for
neoplastic tissue and has but little effect on normal tissue other than
causing a local inflammation. One of the properties of this prepara-
tion is to cause a whitish eschar of the neoplasm, leaving the normal

- tissue quite uvnaffected after its application. In addition to the local
‘inflammation a conjunctivitis of a mild character was lighted up owing
" to a portion of the paste being carried ‘on to the conjunctiva by the
apper Jid. - In a few day this whitish slough - separated and fell off:
* When the local lnﬁammatxon had subsided the paste was again apphed
this produced another lawe whitish eschar which hke the former
separated in a few days leaving a small, cupshaped uleer, which
gradually contracted and healed with scarcely an appreciable cicatrix,
The paste was again applied but it had no effect on the cicatrix,
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‘;The removal of ‘the - neop]asm was complete and no appearance of
‘its position was’ visible except that the sites of lashes of the eyelids
,;:became vacant on the edge of the eyelid. The result of the treatment
.was very. sahsfactmy«lst In the complete removal of the growth.
f;2nd ‘In the small amount of pain and inconvenience suffered, and Srd.
‘L ‘avmg no mcamx or deformwv visible.

. FORMULA OF Bomcmns PA%TE
L Wheat flour.

Stareh, ......... ... oL e 2a 3i.
Arsenjousacid ...... ... ... ... gr. viii,
Hydrarg sulpbrub ................. ... gr. xl.
Ammon muriate ............. 0., gr. xL
Hydrarg bichloride ................. .. gr. iv.
Zinc chloride cryst e 3i.
Hot water.... .......0.0........0...0... 3ies.

: Grmd all together e\{cepb the zine chlorxde and water. Dissolve the
‘,“zmc chiloride in the water and pour on the powder, stirring all the time.
‘ The paste after stundmg 24 hours is ready for use. It can be spread
‘ff on hnen or cotton eloth and applied to the part for 24 hours, and if the
“whole growth be not removed it can be reapplied as often as necessary.
“Sometimes it causes con51derable.pmn and then cocaine may be added
“to the paste. : ‘

~ For small growths it is most readily applied by spreading on a small
- particle with a tooth pick (wooden) and no dressing is necessary.

This proceeding can be repeated as often as necessary. ‘
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BYF & CORBI\ M. D (McGill, ‘90), Mendoz1, Argennne Republxc
{Concluded.)

Myiasis Harium—2NMaggots in the Nose.

’ The following cases, rare even in this semitropical climate w111 prob-
‘tbly be of interest as I find none. of the kind reported in the Lancet
during the last twenty-five yeals and in the ordmary En orhsh textbooks
lthls condition is not mentioned.” " " B -
. On the morning of January 2bth 1896 “was called to assxst the
‘foreman of Milani and Company’s Jerked beef factory; J. B, an Italian; -
forty years of age. I found him comp]zumntr of mtense pain in the“‘
right ear and right parotid region. ‘ o

On examination I found only a slight redness and fullness of the
tonsil and soft palate on that side. There was no discharge from the
nosc or ear or swelling of the face at this time. I had no instruments
with me for making an examination of the ear or posterior nares, so -
without making a definite diagnosis, I gave him half a grain of mor-
phine hypodermicaliy and left him. The following morning they told
me by telephone that he was much worse, not having slept and then
suffering very great pain. I advised sending him into the hospital aL
Chascomus, Whe1e I saw him at 10 a. m.

His face was now swollen on the right side and on examination I -
‘discovered something moving on the floor of the right nasal cavity,
- about two-thirds of the way back With a pair of forceps I removed
~a maggot of a whitish yellow color about half an inch long, smaller .
towards the head than behind, without feet, seamented and with a
small dark spot, nearly black, near the posterior extremity. On search-
ing wy library I found that this maggot corresponded to the larva of
the Lucilia hominivorax, a kind of bluebottle fly. Beyond this fact,
which I discovered in a French medical encyclopedia, I could find
nothing, and being ignorant of the experience of others, I began the
treatment of the case on general principles ordering a nasal douche of
bichloride of mercury, 1 to 2000, followed by msuﬂﬂatxous of calomel
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and iodoform in equal parts. My colleagues, all native doctors, were
in the same boat as myself, not one of them having seen the disease
before or having a deseription of it in their libraries.

" The fol]owmo' morning, January 30th, on going to the hospital, my

patient complained of bemor unable to breathe tlnonah his nose and
the nurses informed me that the solution would not pass. I found the
cause to be a living mass of larvee and began to take them out with
forceps. After clearing out a few ths man blew his nose and out came
from forty to fifty maggots mixed with a very foul and bloody muco-
pus. . Although from the first moment of the treatment maggots con-
tinued to come away the pain was not fully relieved until this large
number was removed. The man had suffered terribly, morphine and
chloral having no eftect upon the pain.
" Or the afternoon of the sanie day, for the benefit of a colleague who
had expressed a desire to see the maggots, I ordered the nurse to put a
couple in alcobol and about an hour after called at his house. Much
to our surprise both worms were still living and wriggling at the bot-
tom of the corked bottle. At my request my medical {riend saw .the
patient with me the next morning as his condition was far from satis-
factory. At our visit we found the temperature 103° F., pulse 120,
and the man looking very badly. On the soft palate, extending from
its junction with the hard palate to a point a little to the right of the
uvula and to about a quarter of an inch above its base, a white exuda-
tion had appeared. My colleague pronounced the conditior to be
0‘phth€l‘la in spite of the maggnts and although I did not agree with
hixn, the patient was placed at once in a private ward. The symptoms
were very like those of diphtheria, if we except the presence of the
maggots, and one could not be blamed for mistaking the two condi-
ditions, the exudation baving exactly the same appearance as that of
‘diphtheria. My friend agreed with me regarding treatment and the
‘antiseptic solutions were continued while T ordered quinine and bitters
for the constitutional symptoms. Owing to purging and slight saliva-
‘tion I changed the mercurial preparations, camphoratéd naphthol as a
paint and carbolic acid, 1 to 40, for the douche. With forceps I re-
moved without any difficulty the afoxe~mentloned membrane which was
lozenge shaped, one inch wide by two long, thick, glairy, tough, and of
a dlrty, pearly white colour. During the afternoon the patient spat out
another bit of the same size and chzuacter from the same place. The
mucous membrane beneath was raw and bleeding. '
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"7 On Febr uary ]st the soft pa.lane had slouuhed leavmo' an_ apertuxe'
'about the size of the above mentioned membrane and throuorh this open-
‘;.,mrr anobhcr lot of larve made their.way. " PR g

- My’ dlscovery of January 30th made me rather curlous to Lnow how”

‘]oncr these larvee would live in ‘the dlfferent antlseptlc solutions in’
,‘geneml use and by experimenting I obtained the following results :—
" Bichloride of mercury, 1 to 2000, movement ceased in 100 mins, ~

Bichloride of mercury, 1 to 1000, movement ceased in 60 mins.

Carbolic acid, 1 to 40, movement ceased in 110 mins. ‘

‘ Carbolic acid, 1 to 20, movement ceased in 70 mins.
* . Alcohol (spiritus vini rect.), movement ceased in 95 ‘Tins. -
. On seeing these results T became rather astounded “and doubtful as‘f
'['to the outcome of my treatment ; still, from tlns date to February 15th :
my patient did wel] He had shght fever, no p&m a.nd was crettmO* rld/-‘
f"of ﬁom one to six mavgnts per day. ' ‘ :
~On Februaly 6th I received from a medical fnend in Buenoa Ayles
‘Dr. Morrell Mackenzie’s work on Dlseases of the Throat and Nose, Vol.
II. Here I found this disease described and inhalations and 1n3ect10ns
of puré diluted chloroform into tbe nasal fossre recommended as
treatment.

As my patient was doing well and there appeared to be no more mag-
gots, I did not use chloroform in this case except to try its effect upon
two maggots which came away on February 8th. In pure chloroform
one ceased moving in one minute, while the other in chloroform vapour
kept moving for three minutes.

The last, maggot, as I thought, having come away on February Sth,
on February 11th I put four wire sutures in the cleft palate and drew i$
‘together. ~ Although there was still some ulceration I did this operation

. at this time on account of the great difficulty the man had in swaliow-
ing, speaking and breathing, for, owing to the loss and laxness of the’
‘tissues, the uvula hung down so low as every now and .then to get
‘under the epiglottis causing coughing, while all his food had to .be
given by a stomach tube. This was very unpleasant and at the same
time did not allow bim to take sufficient nourishment. The operation,
owing to what followed, was not a complete success, but it lifted the
uvula and made the opening very much smaller for a subsequent opera-
tion done on March 5th. -

On February 13th the patxenb romplamed of pain and said he thoughb
that he felt something behind his right tonsil pricking him at this spot.
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He imagined that I had let a bit of silver wire get in behind. There
_was some swelling and cedema. From this moment he grew rapidly
“worse. I diagnosed an abscess behind the right tonsil and pillar of the
‘fauces. Pulse was small, weak, and very rapid, temperature 105.5°F.,
there was heemorrbage from behind the right tonsil, and he experienced
‘great pain. As over twenty days had elapsed. since the beginning of
“his illness, and as on the closest examination with the laryngoscope
- nothing moving could be seen, neither myself nor my colleagues
. suspected what followed.

- On February 18th, I opened the abscess just at the edO'e of the rmhb
“pillar and bloody, foul pus and thirty or forty maggote appeared. I
senlarged the opening and washed out a like number tocreth‘el with their

‘feetid nest. The fever and swelling soon subsided. Three maggots

“came away on the 19th and on the 20th one more. I then began feed-

“‘ ing the patient with the stomach tube and he soon got stronger.

- Washing out with permanganate of potash solution in a few days re-

“lieved the feetor and left me nice clean clefts for an operation.. On
" March 5th, I closed with silver wire all the apertures in the palate and
‘on the 15th, he left the hospital cured. The maggots in this case were
not all counted, but 200, more or less, came away, all living.

Case II. A gardener was sent into the hospital on. Februmry 24th, of
the same year. He presented swelling-of the face and nose and had
been suffering four or five days with pain and loss of sleep. He had
received several injections of kerosene into the nostril. Only eight

- maggots came away during the week he was in hospital and he had very
slight epistaxis. The treatment used was washing out with chloroform
- water, inhalations of chloroform, and smelling of gum camphor. This
© was a very mild case, the eggs being probably deposxted close to the‘
. external opening of the nostril.

.. Case ITI. This case which occurred mmultaneously with my two
i previous ones was attended by Dr. de la Sota, who had the kindness to
“iWI‘lte it out for me when I told him I intended te publish my two cases.

-1 will simply translate his report.”

“ Manual L, Spaniard, aged 19 years, single, workman, came to my
consu]tmg room on March 2, 1896, and on ‘the same day entered the
local hospital as a pensionist.

Personal History.—He says thab when nine years of age, while at a
college in Spain, he had a fall striking on his nose: Smce then he has
suffered from occasxonallv profuse but more often slight attacks of epis-
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* baxis with a{ runmng of “ matter from the nostmls He does not. Lnow”y
whether this matter was mucus or pus, In the summer time when he
- forgot or on account of his occupation was unable to wash out his n.tsalhf
_passages with water as he bad been ovdered to do by his physician, he
suffered from a bad smell from the nose- especially noted by his fellow"
workmen. Beyond this and the presence of a broken and 1.1ther
~peculiar looking nose the man is sound physically.

Present Disease.~About 2 p. m. on March 2nd, he came to my office
and told me that he had been in Buenos Ayres two nights before and
had slept out in the paddocks of the city slaughter-houses after ‘a hard
“day’s work driving cattle to town. Early that morning he awoke
~ snevzing a great deal and with blood clots in his nostrils, which he
thought very strange because at other times he had had no sneezing
and the blood had run freely instead of being in clots. He had also felt-
a kind of pricking or irritation, difficult to explain, in his nose and to-
wards his forehead, only relieved by sneezing. In spite of this he again
went to sleep being fatigued. On waking up with the other cattle
drivers he was worse and his companions noticed a swelling of his nose,
left side of face, and eyelid of the same side. With the peculiarity of the
Argentine he paid no attention to these things, nor did his companions,
and did not consult a doctor. His friends said it was nothing and would
go away. Still he felt uncomfortable sensations in his left nostril and

had a watery discharge from it, fcetid, and mixed with a little blood.
- He also felt feverish, had no appetite, was thirsty and weak. From
Buenos Ayres he set out for Dolores on horseback, following the line
of railway in case he should get worse and require to complete his
~ journey by train. Last night he again slept out about fifteen miles
from here, or rather he lay down intending to sleep but did not close
an eye on account of the pain. Early this morning he arrived here
. and slept an hour or two in the house of a fnend before commg to
" 'see me. ‘ -
Present Condition.—March 3rd, a. m., patientlies on his left side,
partly turned on to his face, with his head forced into the pillows, keep-
ing both hands applied to his face and breathing through his mouth,
‘ Hl: head and limbs are in continual movement. On being spoken
to he sits up in bed in an indecisive fashion and acts as if his head were
of an enormous weight or as if he were drunk. The left side of his
face is swollen as on the prev1ous afternoon snd the same bloody, foul
smelling fluid is running from the left nostril. On examination, noth-
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“ing can be seen in the nose.  He has not slept since the day before.
~Temperature. 38.8° C.  Complains of headache, want-of appetite and
‘thirst. The tongue is coated ; the heart and lungs are sound, urine
‘niormal. R
© Two cases of a rare disease occurring in the previous month in the
hands of two of my colleagues (the cases already reported) made me
‘think of maggots and I did not hesitate in diagnosing myiasis narium
produced by the larvee of the lucilia hominivorax. I prescribed at once
‘a nasal douche of salt water and told the sister in charge to blow into
‘the nostril equal parts of calomel and iodoform after the douche. Some
_minutes after this was done my patient sneezed and out came about S0
‘maggots not yet fully developed, but which reached their full O'rowth
' the following day in a bottle with raw meat.
‘ March 4th. To-day my patient has thrown off 30 or 40 maggots, of
“which I have picked out a few for experiment, i. e, to see if I can ob-
“tain the chrysalis and later on the fly. Patient is worse, temperature,
139.9°, C.; pulse very rapid, and he is, to use his own expression, “ crazy
with his head.” I gave him antipyrine instead of the quinine of yester-
day, and told the sister to use chloroform water mstead of the saline
solution. - ‘ ‘ -

March 5th. Saw him twice to-day. He continues throwing out of

. his nose a goodly numbel of maggots, some large and some small and
most of them living. The treatment was not changed ex cepb letting:
“him have an occasmna] inhalation of chloroform.

March 6th. Since yesterday afternoon he has not thrown off a single
‘maggot and is very ill, acts like & crazy man, it being impossible to keep
“him quiet. I began the chloroform inbalations at short intervals and in
‘an hour had the satisfaction of seeing about 150 maggots with their
. filthy nest of bloody, putrid pus coming out of the nostril in a mass.
~ From that minute he began to make rapid improvement and no more
maggots came away up to yesterday, March 10th, when he left the hos-

pital for his home in Dolores, Stlll very weak but able for the four
hours journey by train.

This individual had thrown off at least 250 hvmg and perhaps 30
dead ‘maggots.” ‘

I saw this case several times with Dr. de la Sota, but coqu never see
anything wrong with his soft palate or throat, so suppose the fly de-
posited her eggs hlgher up in the nose than in Case I. Doctor Le-
tamendi, who sent' me Case TI, had been in Chascomus for nine years
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and fox six yeaxs plenously in Buenos Ayres and had never seen 2
‘case of this kind so it must be rather rave. Ce G

’ Very little is said about the disease in M&cl\enmes text book so I:‘:
will refer to some of the practical points I have since learned’ from’ Dr
‘Edward Obejero (a pupil of Morrell Mackenzie, by the bye) professor of
‘diseases of the nose and throat in the University of Buenos Ayles He"
says it nearly always occurs in persons suffering from. ozeena or. who'
have bad smelling discharges from the nose from any cause; that it is
often fatai and the best treatment is chloroform, either as a vapour
or in solution, and an infusion of albabaca, a native plant, which I do.
not think is recognized in the European pharmacopceias. He says also”
‘that the destructxon to tissues is sometimes very great.” I, in’ my ‘nine’
years and a half in this country, have only seen these three cases, all in’:
a wonth. Dr. Goldsack here in Mendoza has told me of a case in a.
young lady, much similar to the first case reported, and Whlch was mtal“
in four days from what he considered meningitis. i

From what I have been told, Case LI of this paper is most typlcal of '
the three reported. :

Two Cases of Dlaphragmahc Herma. :

On June 29th, 1894, I was called out of bed to see a wounded man,
H. L, aged forty years, a healthy, strong cattleman, He had been
wounded in the afternoon twenty m1les from Patagones Whele I then "
lived. -
I found him weak from the loss of blood and the hardship of a
journey in a springless cart on a mattress. He had a sheet applied so-
as to make a firm bandage outside of his ordinary clothes. On taking
off his clothes, I found a knife wound, some four inches long, in the left
side between the eighth and ninth ribs in the anterics axillary line.
Over the wound and flattened down (ma,mst the thorax was what I took:
from its colour and feel to be the lower margin of the left lung, a piece
the size of an adult hand protrcding. This projection I decided to
amputate at once and to reduce the rest of the organ.

By candle light, my patient lying on the floor in the pohce statxon
I began the operation by peeling off the projecting mass from the
thorax and pulling it out a little more s0 as to ensure cutting in a clean
place. On cutting into the mass I discovered that it was not lung
‘tissue at all but one of the appendices epiploice of, T supposed, the
transverse colon in its curvature, or from the upper part of the descend-
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ing colon. I cut off the bit, however, and then ligatured the arteries and,

then sutured the external wound and dressed it with iodoform gauze

etc. At that time I had never heard of, or if I had, had forgotton, the
‘ possibility of such a thing as a diaphragmatic hernia. I was soon to
- know what it was practically.

" The external wound in spite of everything, dirt, germs, and a twenty
. mile journey before being stitched, healed by tirst intention, but my
- patient kept ill. Pain, dyspncea, and palpitation of the heart were com-
" plained of. On examination fifteen days after the operation, I found

the heart pushed over under the sternum, the left lung also out of place
while at least one half of the thorax was occupied by intestine. The
patient refused to eat on account of the pain he said it caused him

‘afterwards. The gurgling of a dose of salts could be heard at the left
“nipple. There could be no doubt of the diagnosis. He would not hear
“of an operation, and su far as I know, still has his hernia.

The symptoms in this case were pain, shortness of breath on the
slightest exertion, inability to lie on the left side and, at frst, palpita-
tion. A year after the wound the sympltoms were the same and he

- got much thinner. |

Case II. What would an eastern Canadian doctor do if he were called

by telegraph 39 leagues (107 miles), to see a patient w;th a stab wound
. of the abdomen ?

At 8 p. w, on May 23, 1895, I was asked to go and see a ceutleman
pamed G. in Conesa, 39 leagues away from Patagones. They told e
that he had been stabbed in the belly and that his intestines were out,
and to come quickly. I telegraphed to his friends to wrap him up in a
clean warm sheet and keep him lying down until I came. There are
two telegraph stations on the road between Patagones and Conesa, so his
friends ordered fresh horses to be ready at any hour. At 11 p. m,
I got into the saddle and at a stiff gallop started on my long ride. At

- 11.15 a. m,, next day, I arrived in Conesa after changing horses five
times. ‘ ‘ ‘
G. had been wounded seventeen hours before in the epigastric region,
was in great pain and vomiting had begun an bour before my arrival.
I at once gave him a } grain of morphine hypodermically, and after
washing with warm boracic acid solution the extruded intestines, I re-
placed them and sewed up. the wound without drainage. In an hour
I gave him another injection of morphine. The vomiting ceased and,
to make a long story short, he got better in a week.
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Shortly after he becran to get a.bout he complamed of pam, short-‘
ness of breath, and also mablllty to sleep on the left side. On examina-
tion I found the same signs, but not so marked, agin Case I; he pever:
complained of palpxtatlon He would not be opt,rated on and still lives,,
but can take no exercise, in fact I am told he xs ‘a, conﬁrmed mvahd
and quite believe the sbory ‘ : I S
‘,kHe was 55 yeara of age at the tlme ol the‘ wound 'and my surprlse is:
“that he did not die before my arnval from . the pemt,emtla which. had‘f:
ah‘eady started when I opemced “The country air, free from germs,’
‘and the hard_y constltutlon of t,he Argentine camp-men, explain why
many very severe wounds of the abdomen are not fatal in the Argentine
camps—camp country. I believe an operatlon would cure both of these.
cases and 'see that Treves recommends.it in hiz System of Surgery;’,
11896. —Montrea! Ue(lwal J ournal. ‘
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THE TECHNIQUE OF VACCINATION.

' The ridiculous position in whichh a pbysician “in a town not far
“from Cleveland,” (as told us by the Cleveland Jowrnal of Medic'ne), has
placed himself, serves to arouse a suspicion that all practiticuers of
medicine do not possess a sufficient knowledge of the method of eficcting
"a successful vaccination. The physician in question, who, by the way,
is the bealth officer of his town “ has been so unfortunate as to experi-
ence a large proportion of unsuccessful vaccinations. He attributes this
to the poor quality of the virus that he has employed, although other
‘physicians in the same town, using the same make of virus bought from
the same drug stores, have experienced successful results. In order to
'show his authority, his contempt for the opinion of his professional
brothers, and his detestation of the fraud that he alleges has been
practiced upon him, he now asserts that he will sue for damages the
druggists who sold the virus, and that he will compute damages at the
rate of 75 cents for every unsuccessful vaccination. Beyond making
himself additionally ridiculous, it is difficult to see any result that he
‘may achieve from this procedure.”

With a view to the prevention of so humiliating an exhibition of’
ignorance on the part of any of our readers, we have thought that it
might not be amiss in us to say a word or two upon the technique of
vaccination. We have already made editorial reference to the advan-
tages possessed by the glycerinated lymph over the old time prepar-
ations, which often led to the production of somewhat alarming inflam-
matory conditions and thus caused much suffexing which was quite
unnecessary. The proper treatment of the lymph with glycerine kills
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LACTOPEPTINE TABLETS

: Same formula as Lactopeptine Powder. Tssued in this form for

convemence of patient—who can carry his medicine in his pocket, and
50 be enabled to take it at regularly prescribed periods without trouble.

BT 3% cry Lhmg the lt the science of pharmacy can do for improve- ‘
ment of the manufacture of Pepsin, Pancreatine, and Diastase, has

been quu,tl\ n.pphed to these ferments as compoundcd in Lactopep
‘ me —The Medical Times and Hospital Gazctte. .

Gan be ordered through any Druggist. Samples free to Medical Men.
- Niw York PuarMacaL ASSOCIATION,

§8 WELLINGTON STREET WEST, TORONTO.

| :“vflr—ki.qu?iclj Peptonoids with Creosote.

Beef Mllk and Wme Peptonises \Vlth Creosote.

qumd Peptono:ds with Creosote is a preparatxon whereby the
herapeatic effects of creosote can be obtained, together with the nutri-
ive and reconstituent virtues of Liquid Peptonoxds CreoSote is exten-
‘sively used as a remedy to check obstinate vomiting. What better
vehicle could there be than Liquid Peptonoids, which is both pepton-
" "ized and peptogenic? It is also indicated in Typhoid Fever, as it fur-

. nishes both antiseptic and highly nutritive food, and an efficient
. antiseptic medicarnent in an easily digestible and assumla.ble form.

o In the gastro-intestinal diseases of children, it also supplies both the
" foud and the remedy, therzby fulfilling the same indications which exist;
. in Typhoid Fever.
Iach tablespoonful contains two minims of pure Beechwood Creosote
7 and one minim of Guaiacol.

" DosE.—One to two tablespoonfuls from three to six times a day.

’ THE ARL[NGTON CHEMICAL COI’IPANY
TORONTO,

' 66 ‘ "

“BOROLYPTOL

_ I: a combmatxon of highly efficient antiseptic remedies in fluid form
designed for use as a lotion whenever and wherever A CLEANSING

AND SWEETENING wash is required. It possesses a delightfu! bal-
samic fragrance and pleasaut taste, and can be employed with great

advantage
AS A CLEANSING LOTION AS A VAGINAL DOUCHE
AS A NASAL DOUCHE AS A MOUTH WASH

AS A FRAGRANT DENTIFRICE.

Samples sent The Palsade Ilanufacturing Co.,
on application, . 88 WELLINGTON STREET West, TORONTO.




ABBEY’S EFFERVESCENT S.ALT‘E

is W1thout doubt the most elegant, palatable, and
efficient saline laxative and antacid within your reach.
It possesses every requisite that such a salt;
should have ; the slight granuiatlon enables the‘)r
,patlent 'to obtain the fullest - benefit ‘of' the slower«
‘development of the carbonxc acid gas its aetlon upon “?
ithe bowels IS g'entle, but posmve and its. Valuable'
‘antamd propertles render lts use partlcularly bene—‘fi
:“ﬁelal in many cases where a harsher aperxent mlght“‘
prove deleterious. o ;

The use of Abbeys Efferveseent Salt is growmgﬂ
.daily, and is now regarded as a standard prepara—;,
.tion, put up in the most hlvh-class manner

'f";sold through drugglsts only

The preparation is manufaetured in the most‘fﬁ
perfectly appointed laboratory in America, under_
the supervision of expert chemists, and is in every
way guaranteed to meet the many requirements for
which its properties render it useful. C .



EDITORIAL - . 101

Lquestlona is. convoked, It wxll ho]d its first s1ttmcr at the Palace of
‘Congresses. and of | Socml Economy, situated within the Exhibition
."‘Glounda Paus ‘on Monday July 23rd, 1900. After the inaugural
‘ceremony the. Conmes§ will meet at the Faculty of Medicine, 12, Rue de
TEcole de '\Iédecme Boulevard St Germain, and contmue 1bs S1ttmgs till
“‘]uly ZSth :

S - FIRST SECTION. ‘ S ‘
WThe Relah,ons (_)j Medical Men and Collvcthms -
brcmn Skcrros. ‘
The: Relatwns of Medical Men and Indwzduals
“: , Tan bECl‘IO\

reat: Bmam has t.zken an d.Cth& mteregt in ' this Concm,ss and
‘,‘althouu}) the subJect of Medlcal Ethics haq so far not been a subject of
‘j‘actlve arrlta,tlon in Canada, yet more and more attention has been paid
“to’its various ph‘wes and it is to be hoped tbat many Canadians who
.purpose to be at the main International Congress in the first week of
- August, 1900, will take the opportunity to attend this Congress.
' The managers in Paris are making every endeavor to arrange for the
“comfort of those attending and the Secretary has sent out a series of cir-
Cculars recommending agencies which undertake for very moderate prices
‘;‘vfto obtmn rooms in advance from 6 francs per day up, and to meet the
,“f‘,members oi' Lhe Conmess at the station on arrival, look after the trans-
‘port of the baggage to the lodgings, afford interpreters and so on.  Such
- for example are the Agence Desroches, 21 Rue de Faubourg Montmartre,
"La Société des Voyages Duchemin, 20 Rue de Grammont; Voyages
Pratiques, 9 Rue de Rome and the Voyages Modernes, Dur de I'Echelle,
No. 1, Paris. All these different agencies are strongly recommended by
the officials of the Congress and through them all arrangements can be
made with regard to lodging and transport, etc.
The representative on the committee for Canada is Dr. J. George
Adami, of Montreal, who will be glad to give particulars to any prac-
titioner wishing fuller information.
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CORRECTION.

In some mysterious way pages 69 and 70 followed 66 in our last
issue. The pages were numbered properly, but the leaves were put in
their wrong position.



shown ‘othersocicties
sl umon ucentl) passul b) '

“‘,That his mcctmn advise the \Varden of thls County and the 1\hyors of
‘jthe different mcorporated towns of Cape Breton to order a general vaccination,
“and” we also advise that medical officers be appointed to inspect strangers
i‘coming mto Cape Breton County by any avenue, and that said officers should
:fenfon.e nocessury measures to prevent the disease of smallpox coming in by
isuch w'ly ‘ ‘

R A}
.JOClLt\} m\cctm

interesting specimens. ‘
;( 1) ‘I‘lrst a brain frow a case which had been dmunOscd abscess of
“the brain, <A thickened layer of fibrin was found covering the cercbrum
sand. cerebellum. The gall-bladder was distended and a stone impacted
<in’ the duet. * Jaundice had not been present.
17“(‘7) Drs. M. A B. Smith and Shaw gave the hlstoxy of a young
‘_Yman who went to the V. G. Hospltal eomp]mmncr of enlarged glands in
e in trum(ﬂ region where an abscess afterwards formed ; this was opened
“and’ pus dlsdmr(rerlf +The. patlenh d]ul and an autopqy Lield which;
‘revealed tubercular disease of the kidney and -, permephntlc abscess
jﬂ~w1bh pns bunowmg along the abdominal wall. The mesenteric glands
* were enlarged and the dmphraﬂm showed miliavy tubercles, while the
psoas muscle contained trichina spiralis. OF these Dr. Campbell showed
“microscopic slides.
(3.) Specimen of a uterus was shown which had first been curetted
by Dr. Curry and the scrapings were found to be sarcomatous.
(4) Lung of a coal miner affected with anthracosis.
(5.) Cases of chronic Bright’s disease showing small grandular
kidney with largely hypertrophied heart and sclerosed vessels, also large
white perenchymatous kidney with dilated heart.
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t}m country irom Scot]a d,and hé v ‘
where hie’ took 4 distin mmhed ‘position: muonc his fﬂllow stwlents commof
ad « : ‘He settled in “Earltown and @u\,wquently\
; Pietou Co. : Here he practised his profession
markable success for over thirty years, and the universal regret
\preqsed thronglout the whole district testities to the esteem in which.
‘he was held by all classes of the community. Dr. Norrie was a regular
attendant at the meetings of the Medical Society of Nova Seotia, where he
frequently read papers, generally on practical therapeutics, which where
haracterised by great ormmaht) of thought as well as by an extensive
cquaintance with the literature of the hlleCCt In fact Dr. Norrie was
student until the very last, lis library contained. the best and most
éeent authors;and he subscnbed to the best. J()Ulﬂlﬂﬁu ‘He- nequenblv
~revisited the hospltals of the United States, and a few. years ago, made
: 'm‘e tended tour in Lntam The outst'mdmfr fe&t “'e of; ])l \oxne 5
practice was his, promptn‘e ¢ i
narkably ‘suece stal’/} ¢
t. bv hh Iaw(, clrcle ot p'lt,lents

He fz cquentlyu‘
‘ And t]m he may be said to. have'.
‘ ‘He had lmprovul slwhtl) und had resnmed practice. - l'ib pre- -
“seribed for ‘patient a_féw hours before hIS owu death the en:] coming

- with startlnw sud(iennes@

| ‘during the, civil wa r. He was. 60 years of age/a kmd and <rood— o
Vbealted physluau and an mtere%tmrr conversa.tmnahst SR

DR J.F. (JOVEY — After bemfr conﬁned to bed for over a ye'u' Dx

. Covey died last month at Summerside, P. E. I.. He was of an unassuming

: disposition and full of good fellowship by which he won the esteem of
all classes. He was above all honorable and charitable. The town in
whizh he lived the pasb few years has lost an able debater and humorous
public gpeaker. Dr. Covey practised for a number of years at Crapaud,
five years ago removing to Summerside where he soon became a busy
practitioner, trea*m(r all with assiduous attention. He leaves a widow
and three children,

Dr. G E. CourntuaRb.—The death has just been announced of Dr.
Coulthard which took place at Fredericton on Saturday morning, the
17th inst. An extended obituary will be published in our next issue.
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" IntTErsATIONAL CLINICS.—A qu‘{rterly of Cllmcal ‘Lectures on Medicine, Neur-
ology, Surgery, Gyn:ccology, Obstetrics, Ophthalmology, L"Lrynnolooy,‘i
Pharyngology, Rhinology, Otology, and Dermatology, and specially pre-.
pared articles on treatment and drugs. By Professors and Lecturers in
the leading Medical Colleges of the “United States, Germany, Austria,
France, Grea.t Britain, and Canada. FEdited by Judson Daland, M. D.,
Philadelphia. Volume IV, ninth series, 1900. Published by J. P.
Lippincott Company. Philadelphia, Canadian representative, Charles
Roberts, 1524 Ontairo Street, Montreal.
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mndy réference Omde and dn’ lmmuxse saver of that commodity so
arce among medlca.l centlemen—time. .

 »
BOOKS OF THE MONTH

AMERICAN YEAR-BoOK oF MEDICINE AND SURGERY ror 1900.—
In two volumes. Vol. I. treating of General Medicine, contains 656 pages



08  NOTES. "

‘with two illstrations and nine colored and half-tone plates. Vol. II.
treating of General ‘Surgery, contains 560 pages. with 114 illustrations
and scvven ceolored and half-tone 1~1ate$ Price per volume, cloth $3.00
net: half-moroceo $3.75 net. Pubhshed by W. B. Saunders, Philadelphia.
CIxtenyarioNan TeExT-Boox 01~ \I;I{GERY—-\ ol. II~Regional Sur-
v (hted bv T Cu]lms \Valren, .md A. Pearce Gould Conmmmtr
f_ul] p.we plates'i in c0101s Price

DL B Sc,, House &urveow
: orlmnal artlde wrltten esp‘ i

lts use, viz': — o

" (a) They area specxﬁc for ahnost everv kmd of headache.‘
() They act with wonderful rapidity.
(¢) The dosage is convenient. ' B ‘ :
(¢) The dangerous after-effects so commonly attendant on the use of other
coal-tar analgesics are entirely absent.

(¢) They can therefore be safely put into the hands of patients for use

without personal supervision,

(/) They can be very easily taken, being practically tasteless.”




Xvit

H‘Umv ersal Medlcme

1S, ;

Haydens Viburnum Gompound

ndorsed and prescnbed by the ma]onty of all the leading phymcmns in
e United States, and we take great pleasure in referring to any
' physician who has ever prescribed “ H. V. C.” as an

SXANTISPASMODICY

Specml!y employed in diseases of WOMEN and in OBSTETRICS.

Fo neﬁv ‘booklet address,

New York Pharmaceutical [ompanuy,

- BEDFORD SPRINGS; Mass.

HOLLAND’'S IMPROVED

Instep Arch Supporter.

NO PLASTER CAST RNEEDED.

. A Positive Relief and Cure for FLAT-FOOT.

“‘{ 800 of Cases treated for Rheumatism, Rheumatic Gout and
‘ Rheumatic Arthritis of the Ankle Joint are Flat-Foot.

The introduction of the improved Justep Arch Supporter has caused a revelution in the
treatment of Flat-foot, obviating as it does the necessity of faking o plaster casi of the
deformed foot.

The principal orthopedic surgeons and hosplt&ls of Eagland and the United States are
using and endorsing these bupporters as superior to all othem owing to the vast im provement
of this sc1eutxﬁ(,ally constructed appliance over the keacy, rigid, m/’l"l//l!‘ plates formerly used.

These Supporters are highly recommended by phym,lans for children who often suffer
rom Flat-fuot, and are treated for wea)\ ankles when such is not the case, but in reality they
are suflering from Flat-foor.

IN ORDERINC SEND SIZE OF SHOE, OR TRACING OF FOOT IS THE BEST CUIDE,

Sole Agents for Canada : LYMAN, SONS & CO., Surgical Specialists,
380-386 St. Paul St., - - MONTREAL.
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§ SAN M ETT QEN;TG GRINARY DISEASES

A Sclentmc Blﬂndmg of True Santal and Saw Palmettn m 2 Pleasant Aromatlc Vehlcle. -

‘ OD CHEM. CO., NEW YORK.

WHEELER’'S TISSUE PHOSPHATES

sWHEELER'S COMPOUND ELIXIR OF PHOSPHATES AND CALISAYA. A Nerve Fond and Nutri-
Tmu( for the treatment'of Consumpnou, Bronchms, Serofula, and ail forms of Nervous Debility, This
t preparation combines in an agreenble Aromatic Cordial, e eptable o the most n’)‘!fﬂble con-
Cthe .[mmul‘ Conv-('.l\uum. Phosphate Cay "l‘fn Sodium )‘hosph.ntc Nu., 110y, Ferrous Phos-

POTrihydrogen Phosphiate: 1T POy and the netive Principals of Calisaya and Will Cherry.,
al mdu.mon 10f, this combination'is/ Phosphate” in Spinal Affections, Caries, Necrosis, Unun-
I)}‘\vloywd Children, Retarded Dentition, Aleohol, Opium,Tobaceo Habits

ion t vpmmn’« Dézelopment, ete,, and'as a; 1)141/&1«/[0,/~ al restorative in Sexual De-
¥y and (t” uqu(l up mmlitmnn ofth( \n\r\ QUE SYStel =hmxld receive the cnr\,ful attention of therapeutists,
. yspepain’as Quinine in “Agne. " Secures the largest percent-
vl \\ asting Diseases, iy detérmmnining Hw pr)/mt diyestion and as-
'n«r it,’ Cod Liver Oil'may be ti aken without repugnance, It renders success
a of \\'omen nul (vlnldren, \\ho take it with plvuure for prolon"ml
Jeing’ a Tivsue [‘mwtruulvc, it is the best genezal
pound for Tonic Iwwamn\«purpnevs \n: hdvo,n(} mlﬂ(‘ln ous LlTL'(,la n*sultmg 9rom eﬂulntmg
it incany passible morbid cnndmon of the sy stem, )
. 'hnsplnte: h(-m" Foon Provucr nu euhqhtutf‘ can do tlu:xr \work
DOSE-Fok.un rdul oue t: poontul tlncc times a"day, after cating; from 7 to 12 3eurs nfngc, one
essert-sponhifyl - from’ 2 t0'7, ‘oue teaspoonful,” Por infunts, {ron five to: twem\ draops, .u,cordmu to age,
Pveparcd at.the Chemical Laboratory of T..B. WHEELER, M. D., Montreal, P. Q.
Po prevent sulmututxnn, put up in boitles only, and sold by all \)ru;,,:lsts at ONE }10LLAR

PRACTICAL WATCH and
CHRONOMETER MAKER,

— Irmporter ¢ —-

'Chror.ometeru i‘or Sale fﬁr Hn’n and Rﬂoﬂwad
Transx* Obse”vatlon.

.135 BABRINGTON STREET, - HALSIFAX, N. S.

h

iglg~class Tailoring

—»
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L FX.T

. MAXWELL & SONS,

132 GRANVILLE STREET, DALIFAX.
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