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MANENT PEPSIN.

' THE INSEPARABLE STANDARDS OF VALUE ARE
PERMANENCY AND ACTIVITY.

When a physician prescuhe Pepsin and his patient finis that it « stxcks to the p:zper tlmt lb forms a
crummy mass “in powders,” he may rely upon it that A

FATRCIETITLDS PEESIT

I ‘has not been: dispensed ; if e has ordered Fairchild’s, this behaviour is positive evidence that he and lns
patlent have been the vietims of “ substitution.”

S

PEPSINS

, Whmh are hy groscopic, which do undergo, upon exposure to air, the changes characteristic of peptone, are.
B oﬁ'ered (in the formof scales and in powdex) with pretensions to per Hm,n(\ut, quality.

L It a ploduct is.sought, of well-proven permanency and of highest standard of activity, Fa,nclnld
' Pepsm is the one which Wwill never give cause for complaint.

Fauchlld’s was the original

“Scale Pepsm

the»ﬁrst poqxtlvelv “frec from starch, sugar, acid, peptones or any added subtance’, The host of imitations
« Scale Pepsm bea1 witness to the value and reputation of the orwmal

82 and 84 Fulton Strest, New Tork.
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~© THE BEST ANTISEPTIC FOR .
Both Internal and External Use.

CLISTERINE

Antiseptic, Prophylactib, Decdorant, Non-Toxie, Non-Irritant, Non-Escharotic, Absolutely
Safe, Agreeable, Scientific, and Strictly Professional.

FORMULA,—Listerine is the essential antiseptic constituent of Lhyme, Evealyplus, Buptisia, Gawltheric and Mentha irvensis, in combination.
- Fach luid drachm also contains two grains of refined and puriticd Benzo-boracic Acid. A '
DOSE.~Intornally : One teuspoonfud three or more times a day (us indicated ), either full strength or diluted, us necessery for varied conditions.

BANTEREN a well-proven antiseplic agent—an antizymotic—especially :nd:\,pte'd to i}ltcnml use, and to make and maintain surgical
cleanliness —asepsis—in the treatment of all parts of the human body, whether by spray, irrigation, atomization, or simple local application, and

therefore characterized by its particular adaptibility to the field of

PREVENTIVE MEDICINE—~INDIVIDUAL PROPHYLAXIS.

Physicians interested in LISTERINE will please send us their address, and receive by return mail our new and’complete pamphlet o
36 quarto pages, embodying :—

A TABULATED EXHIBIT of the action of LISTERINE upon inert laboratory compounds.

FULL AND EXITAUSTIVE REPORTS and Clinical observations from all sources, confirming the utility of LISTERINE as a general
antiseptic for both internal and exteimal use 5 and particularly } '

MICROSCOPIC OBSERVATIONS, showing the comparative value and availability of various antiseptics in the treatment of diseases
of the oral cavity, by W. D. Minier, A. B., Pa. D., D. D.'S., Professor of Operative and Clinical Dentistry, University of,Berlin, from
whose deductions LISTERINE appears to be the most acceptable prophylactic for the care and preservation of the teeth.

Diseases of the Uric Acid Diathesis.
LAMBERTS |

Lithiated Huydrangea.

KIDNEY ALTERATIVE-—-ANTI-LITHIC.

PORMULA.—Each fwid drachm of © Lithiated Hydrangea™ represents thirty grains of fresh Hydrangew and three grains of chemically pure
Benzo-Suticglate of Lithia.  Prepared by owr improved process of osmosts, it is invartably of definite and uniform therapeutic strength, and
leence can be dep nded upon in elinical practice. . :

DOSE.—One or two teaspoonfuls four times a day (preferably between meals ),

Urinary Caleulus, Gout, Rhoumatism. Bright’s Disease, Diabetss, Cystitis, Hamaturia, Albuminuria and
Vesical Irritations gencrally. ‘

GO U™

DEETETIC NOTE.—-A mixed diet’
should be adopted, the nitrogenous and
saccharine articles being used in limited
~amounts. ' .

Allowed.—Cooked fruits without much
sugar, tea and coffee in moderation.
Alcoholic  stimulants, if used at all,

: L AM BE | i . i should be in the form of light wines, or
| . L O_‘ spirits well diluted. The free ingestion

..+ We hove had prepared for the convenience' of physicians BIRTETIC NoTES (sample of
whizh ix herewith shown), suggesting the articles of food fo be allowed or prohibited in several of
these diseases. : ‘ o :

. Aneatly bound book of these DEETETIC NOTES, each note perforated for the convenience

*.of pysicians in detaching and distributing to their patients, mailed giatis upon request, together

- with the latest compilation of case reports and clinicul observations, bearing upra the treatment
of this class of diseases. : ‘ ‘ ’ °

of pure water is im portimt.
. ) , . ) Avoid.—Pastry ; malt liquors and sweet
o St LOU]S, Mo. y U. S. A. wines are verifable poisons to these

patients.

The Retail Drug Trade promptly supplied with our products by any Wholesale Druggist of Canada, or from our Canadian -
3 Depot at Toronto, by W. LLOYD WOOD, Agent. ‘ .

* Please mention the MARITIME MEDICAL NEWS.
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- UNIVERSITY OF TORONTO.

MEDICAL FACULTY.

WiLLiay T. Aikixs, M. D., LL. D., Professor of Practical Surgery.

H. H. WRIGHT, M. D, L. R. C. P. & S. U. C., Professor of Principles and Practice of Medicine.
J- H. RicHaRDSON, M. D, M. R. 8. C,, Eng., Professor of Anatomy.

UzzirL OGDEN, M. D., Professor of Gynzcology.

JAMES THORBURN, M. D., Professor of Pharmacology and Therapeutics.

W. o OcpeN, M. D., Professor of Medical Jurisprudence.

M. H. AwinNs, B. A,'M. B, M. R. C. S., Eng., Professor ot Primary Anatomy.
W. OLDRIGHT, M. A., M. ., Professor ot Sanitary Science.

L. MCFARLANE, M. D., Professor of Clinical Surgery.

J. E. Gratay, L. R. C. P, Lond., Professor of Clinical Medicine and Dermatology.
R. A. REEVE, B. A, M. D., Professor of Ophthalmology and Otology.

A. H. WrigHT, B. A, M. D., M. R. C. S,, Eng,, Professor of Obstetrics.

R, Rassav WrienT, M. A, Professor of General Biology and Physiology.

W. H. PIkE, M. A., PH. D., Professor of Theoretical Chemistry.

W. H. ELLIS, M. A,, M. B., Professor of Applied Chemistry.

JAMES Loupon, M. A, Professor of Physics.

I. H. CaMERON, M. B., Professor of Priaciples of Surgery.

DanieL CLAREK, M. D., Professor of Psychology.

LECTURERS, DEMONSTRATORS and INSTRUCTORS.

A. B. MacarLusg, B. A, Lectarer on Physiology and Demonstrator of Histology.

JOHN FERGUSON, M. A, M. DD, L. F. P. S, Glasgow, Demonstrator of Anatomy

Tuos. McKENZIE, B. A, M. A, Demonstrator of Practical Biology. :

G. H. BurNHaM, M. D., M. R. C. S, Eng., Clinical Lecturer on Ophthalmology and Otology.
GEo. R. McDoNouGH, M. D., L. R. C. P., Lond., Instructor in Laryngology and Rhinology.
W. |. Loupon, B. A., Demonstrator of Practical Physics.

O. R. Avisow, M. D., Demonstrator of Materia Medica and Pharmacy.

Joun CaveN, B. A, M. D., L. R. C. P.,, Demonstrator of Pathological Histology.

ALEX. MCPHEDRAN, M. B., Lecturer on Clinical Medicine.

H. WILBERFORCE AIKINS, B. A, M. B, M. R. C. S., Eng,,

GEORGE PETERS, M. B,

ALEX.- PRIMROSE, M. B.,, M. R. C. S., Eng., Assistant Demonstrators of Anatomy.
WP Caven, M. B, L. R. C. P, Lond,,

G. A. FErg, M. B, L. R. C. P,, Lond,,

The regular course of instruction will consist of four Sessions of six months each, commencing
October 1st. :

- Teaching of Biology, Physiology, Chemistry, Physics, Pathology and Bacteriology in the lecture rooms.
and laboratories of the new building of the Blological Department, and the School of Practical Science.
Largely practical. Facilities unexcelled.

- Teaching of Anatomy in the lecture room, dissecting room, demonstrating rooms, bone room and
anatomical museuw of the Medical College. Special attention paid to dissecting, o
- Lectures and demonstrations in Materia Medica and the final subjects in the Medical College.
(linical teaching (largely bedside) in the Toronto General Hospital, Burnside Lying-in Hospital, and
other medical charities of Toronto.

, Fees.—Lectures and Demonstrations : 1st year, $73; 2nd year, $76; 3rd year, $74 ; 4th year, $76. Registration for
Lectures, $5.00. . Registration of Matriculation, $5.00. . Annual Examinations, each $5.00. Degree, $20.00. Hospital Perpetua
Ticket, $24.00. Lying-in Hospital, $3.00. ' ‘ :

- The SUM M(ER SESSION for 1889 will commence on Monday, April 29th, and continue until July 5th.
Fee for Summer Session, $20. o o

W. T.:AIKINS, M.D.,, LL.D., ‘ ApaM J. WrigaT, B. A, M. D.,
o " Dean. ‘ ‘ | ‘ - Secretary.
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Bone-Calcium Phoagphat: €2 Py Sodium Phosphate Na, IL.P.0_, Ferrous Phorphate Fe 2 P.O., Trihydroven Phosphate H;‘PVO.‘_

Whieeler s tegipeennd Ellvioof Fhosphates and Callsaya,
Nerofula and all forms of Nervons Dewitity,

The Lactaphosy bate 1

an mascable vordial easily assin

Phnasphorus,. the axydi

whie and avcejtabie to the wost irritable etomachs.

A Nerve Food and Nutritive Tonic, for the treatmment of Consumption, Bronchitis,
«l froan the formula of Prof Dusart, of the University of Paris, combines with a superior Pewartin Sherry Wine and Aromativs in
1

e Jdanent of the Nerve Centres for the, generation of Nerve Force ; Lime Phosphate, an agent of Cell Development and Nutrition ;

Foda Phusphate, an eacitunt of Funetional Aetivity of Liver and Pancreas, and Corrective of Acid Fermentation in the Alimentary Canal; Iron the Oxydizing

Corstituent of the Blood for the Generstion of Heat and Motion ; Phosphoric Acid, Tonic in Sexual Debility
ion and Diminishing Nervous

latract of Wild Sherry, nniting with tonic yower the property of ealming Irrit

Alkaloids of Calisaya, Anti-Malarial and Febrifuge :
ement,

=

The wuperierity of the §13s 1y conrists in uniting with the Phosphates the special properties of the Cinchona and Prunus, of Subduing Fever and Allaylng
Liritation of the mues us men biane of the Slinentary Canal, which adapts it to the suceessful treatment of Stomash Derangements and all diseases of Faulty
Nutrition, the ontemme of fndigestion, Malsssimilation of Food, and failure of aupply of these esseutinl elements 0t Nerve Foree and Tissue Repair.

The special indication of this ecombination of Phosphates in Spinal » flections, Caries, Necros:s,

Unumted Fractures. Mara-inus, Poorly Developed Children,

Rtetarded Dentition, Aleohol, Opium, Tohacco Iabits, Gestation and Lactation to promote Development, ete., and as a physiclogicel restorative in Sexual Debility,

and all used up conditions of the Nervous s ste should receive the earcful attention of therapeutists.

There is no strychuia in this preparation, but when indicated, the Liguor Strychnie of the United States Dispensatory miay be added, each fluid drachm of this
solution to a pound bottls of the Elixir wsahing tne 64th of a grain to a half fluid ounce, an ordinary dose, a combination of a wide range of uscefulness.
DORE.~ For an aduit, one tablespoonful three times a day, after eatiser; from seven to 12 years of awe, one dessert-spoonful: from two to seven, one

teaspoonful. For infants, from five 1o twenty drops, according to age.

E'ri‘pm'cd at the Chemical Laboratory of T. B. WHEELER, M. D., Moentreal, P. C.

Put up in pound bottles and sold by all Druggists for Ono Dollar.

B

HALIFAX INFIRMARY,

FORMERLY
Victoria Infirmary. .

A Private Iustitution under charge of Sisters of Charity for veception of patients
requiring Surgical or Medical Treatment.

Sistor Superior: SISTER MARY VINCENT.

STATTE

Consulting Surgeon:............HON. D. McN. PARKER, M. D., 95 Houuis St.

Attending Surgeons:

EDWARD FARRELL, M. D., 205 Soutn Paxrk Srt.,Late Professor of Surgery, Halifax
Medieal College.  Attending Surgeon Victoria General Hospital,

J. F. BLACK, M. I, 91 Hownus ST., Late Professor of Clinical Surgery, Halifax Medical
College.  Attending Surgeon Victoria General Hospital.

W. TOBIN, F. K. C. &, Irk, 31 Houus S1., Late Professor of Opihalmology, Halifax
Medical College.  Diseases of Eye, Ear and Throat.

W. B. SLAYTER, M. D., 64 AreyLe ST., Lute Professor of Obstetrics and Discases of
Women and Children, Halifax Medical College.

Medical Men and patients are invited to writy for any information they may desire
cither to Sisrenr Mary ViNcesT, at the Infirmary, No. 14 Barrington Street, or to any
member of the Attending Ntaff.

“The terms for Board, Lodging, Nursing, vary from 85 to §15, according to size of
room and other requireraents,

Medical Fees and Drugs are an additional charge.

BELLEVUE HOSPITAL MEDICAL COLLEGE,

CITY OF NEW YORK.
SESSIONS OF 1889-90. .

The RecuLar Srssiox beging'on Wednesday, September 2ith, 1889, and ends about the
the wmiddie of March, 1890.  During this session, in addition to the regular didactic lectures,
two or three hours ave daily alloted to clinical instruction. Attendance upon at leasttwo regu-
lar covrses of lectures is required for graduation. . . .

The Srrine SESSION consists of vecitations, clinical lectures and exercises, and didactic
lect}nr'.as «n special subjects.  This session begins about the middle of March and continues
until the nnddle of June. During this Session, daily 1ecitations in all the departments are held
by a corps of Examiners appointed b the TFaculty. ‘

. The C,.\IL\']:‘.GIE LABORATORY is open during the collegiate year, for instruction in microsco-
pical examinations of urine, prastical demonstrations ip medical and surgical pathology, and
les‘sm‘:s in normal lustn]_ogy and in pathology, including bacteriology.

For the anunal Circular and Catulogue, giving requirements for graduation and other

information, address Prof A usrrx Wiz, Seevetary, Bellevue Hospital Medical College, oot
of East 26th Street New York Ci oo ¥ : e B

Please mentionTHE MARITIME MEDICAL NEWS,
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pays for a bogk of miore than 200
pages deovoted to Newspaper Ad-
vertising, and c¢ontaining infor-
mation valuable alike to expcri-
enced and intending advertisers.

pays for a year’'s subscription to
PRINTERS’ INK, a journal no ad-
vertiser alive to his own interests
can afford to be without.

issued twice a month and con-
taining articles bearing on every
branch in advertising; in fact the
trade journal of American adver-
risers. A sample copy will be sent
for Five Cents. Address ‘

GEO. P. ROWELL & CO’S
Newspaper Advertising Bureau,
30 Spruce St., New York. -
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McGILL UNIVERSITY,

MONTRI AT .

FACUTULTY OoF NMEDICIINE.

FIFTY-SEVENTH SESSION, 1889-90. ’
FACULTY :

SIR WILLIAM DAWSON, LL.D., F.R.S., ‘Principai und Professor of Natural History.
R. PALMER HOWARD, M.D., LL.D., L.R.C.S., (Epix.,) Dean of the Faculty. )

‘ EMERITES PROFESSORS, .o R
W WRIGHT, M. D, L. R, C. §. ROBERT CRAIK, M. D. DUNCAN €. McCALLUM, M. D,, M. R. C. S} E.
PROFESSORS,

ROBERT P. HOWARD, M. b,, LL. D., Professor of Medicine. GEORGE WILRINS, M. D, M.R.C.S,, Eng., Professor of Medical Jurisprudence

G. E, FENWICK, M. D., Professor of Surgery. I and Lecturer on Histology. .
G. . GIRGWOOD, M. D., M. R, C. 8., Eng., Professor of Chemistry. | D.P. PENHALLOW, B. Sc., Professor of Botany. i ' .
GEORGE ROSS, A. M., M. D, Professor of Clinical Mcdicine. I RICHARD L. MACDONNELL, 8.A., M.D., M.K.C.¥., Eung., Professor of Hygiene
THOS. G. RODDICK, M. D, Professor of Clinicai Surgery. i and Demanstrator of Anatomy. : .

WILLIAM GARDNER, M. D., Professor of Gynxcology. ! T. WESLEY MILLS, M.A,, M.D., LR.C.I’., Lond., Professor of Physiology.

F.J. SHEPHERD, M. D., M.R.C.S., Eng., Professor of Anatomy. JAS. C. CAMERON, M.D.,, M.R.C.P.1,, Professor of Midwifery and Diseases o
. BULLER, M., D., M.R.C.S., Eng., Professor of Ophthalmology. i Infancy. E

JAMES STEWART, M. D., Professor of Materia Medica and Therapeutics,
and Registrar to Faculty, . . '
DEMOSSTRATORS, INSTRULTORS, A&,

R. F. RUTTAN, B.A., M. D., Lecturer on Cheniistry. R. J. B. HOWARD, B.A., M.D., F.R.C.S., Eng., Assistant Demonstrator
WAL SUTIIERLAND, L. R.C.P., Lond., Assistant Demonstrator of ‘ Anatomy.
Anatomy. WYATT G. JOINSTON, B.A. M.D., Demonstrator of Pathology.
GEO. W. MAJOR, B.A., M.D,, Instructor in Laryngology. JAS. BELIL, M.D., Assistant to the Professor of Clinical Surgery.
A. D. BLACKADER, B.A., M.D., M.R.C.5., Eng., Instructor in Diseases of | 7. JOHNSON ALLOWAY, M.D., Instructor in Gynacology.
Children. ' F. G. FINLEY, M. D., Assistant Demonstrator of Anatomy.

The Collegiate Courses of this School are w Winter Session, extending from the 1st of October to the end of March, and a
Sunmer Session from the end of the first week in April to end of the first week in July. o e .
The fifty-seventh session will commence on the Ist of October, and will be continued until the end “of the following March ; tl)ls
will be followed by a Sumimer Session, commencing about the middle of April und ending the first week in July. .
Founded in 1824, and organized as a Facalty of MeGill Universiby in 1829, this School has enjoyed, in an unusual degree, the
contidence of the profession throughout Canwia and the neighbouring States. : i ‘ L
One of the distinetive features in the teaching of this School, and the one to which its prosperity is largely Sluc, is t:hc
prominence given to Clinical Instruction.  Based on the Edinburgh model, it is ehiefly Bed-side, and the Student personally investigates ..
the cases under the supervision of special Professors of Clinical Medicine and Surgery. . :
The Primary subjects are now all taught practically as well as theorctically. For the department of Anatomy, besides a
commodious and well-lighted dissecting-room, there is a special anatomical museum and a hone-room. ;L‘hg: other branches are also
provided with large laboratories for practical courses. There is a Physiological Laboratory, well stocked \\'1f;h modern apparatus ; e
Histological Laboratory, supplied with thirty-five miscroscopes; o Pharmacological Laboratory ; a large Chemical Laboratory, capgl)l:).
of accommodating 76 students ut work at a time. i o ‘ e
Besides these, there is & Pathological Laboratory, well adapted for its special work, and associated with it are two ** culture’|
rooms, in which the various forms of Bacteria are cultivated and experiments on Bacteriologycarried on. . .
Recently extensive additions were made to the building and the old one entirely remodelled, so thut bcsl(]es thg‘Laboyatones,
there ure two large lecture-rooms capable of seating 300 students each, also a demonstrating-room for a swaller number. There is also a
Library of over 16,900 volumes and a museum, as well as Reading-rooms for the students. I . c
‘ In the recent improvements that were made, the comfort of the students was also kept in view.

MATRICULATION,

Students from Ontario and Quebee are wlvised to pass the Matriculation Examination of the Medical Councils of their respcctive,
Provinces before entering upon their studies.  Students from the United States and Maritme [’rovincc§, upless they_mi) prqduce a
certificate of having passed & recognized Matriculation Examination, must present themselves or the Examination of the University, on

_the first Friday of October, or the Yast Friilay of March. )

. '

HOSPETALS.

The Montreal General Hospital has an average number of 150 patients in the 'wards, the majority of whom are affected with
discases of an acute character.  The shipping and large manufactories contribute a ‘great many examples of accidents and surgical
cases.  In the Qut-Door Department there is a daily attendance of between 75 and 190 patients, which :11}nr(]s excellent instruction
in minor surgery, routine merdical practice, venereal diseases, and the diseases of children. Clinical clerkships and dresserships can be
obtained on application to the members of the Hospital statf. ‘ v ‘

REQUIREMENTS FOR DEGREE. o ‘
Every candidate must be 21 years of age, have studied medicine during four six months’ Winter, Seasions, and: one tl‘n'ee:w

months’ Summer Session, one Session being at this School, and must pass the necessary examnations, . '
For further informatiou, or Annual Announcementl, apply to : ‘ '

JAMES STEWART, M. D., Registrar, -
R Medical Faculty, McGill College

[
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PUT'I'NRERS TSMULSION
| Of Cod Liver Oil, Ete,

s recommended by very many of the Physicians of the Dominion of Canada and the United States, by almost every Draggist, and by

many Clergymen, Lawyers, Teachers and persons in every calling and class of life, all testifyir
popular medicine

1 to benelits received from the use o1 this very

PUTTNER'S EMULSTON is not a secret medicine. but is composed of COD LIVER OIL, assisted in its actions by PANCREATINE
and the TIYPOPHOSPHITES vF LIME AND SoDA cowbined in such a manner as to be acceptable to the stumach and en;x‘.y dxgested. . .

The curative effects of COD LIVER OIL bave been so thoroughly established that no one can be found to dispute its healing properties
in cases of Consumption, Asthma. Bronchitis, Rickets, Anemia, Scrofulous and Wasting Diseases, Meuntal and Nervous Prostration, aund all

Piseases arising from Impoverished Blood and a weak state of the bedy.

The greatest drawback to the use of COD LIVER OIL in its pure state is its very disagreeable taste; this has been entirely overcome
in the composition of PUTTNER'S EMULSION, which can be taken and retained Ly the most delicate stomach.

PUTTNER'S EMULSION is also much more effective than the pure oil, the globules o
materially assisted in its action by the addition of PANCREATINE and HYPoPHOSPHITES.

BROWN BROS, & CO,

HATIFAX, N. S.

f oil being so minntely divided, and being very

+ Bruggists,

'Sold by all Druggists throughout Canada.

ESTEY'S COD LIVER OIL CREAM.
| Tl:;e most perfect Emulsion on the Market. Pleasant as Millk.

Recommended by Physicians and used extensively in their practice.

' Contains 50 piar cent of the purest Norwegian Cod Liver Oil in combination with Hypophosphite of
JLime and Soda and Emulsified with Glycerine. '

. - Weenter the market in competition with a host of other Emulsions, but we claim to have tne hest, and
will be ylad to have Physicians compare and test ESTEY'S COD LIVER OIL CREAM with any other
similar preparation and are willing to abide by their decision.  We have 1o fenr of the result.

. NoTE.~An ordinary size bottle will he sent to any regular Physician for trial, free of expense, on
application to .
| E. M. ESTEY,
Manufacturing Pharmaecist,
MONCTON, N. B,

Being the largest Manufacturers and Importers of

FURNITORE, CARPETS, OILCLOTHS, CURTAINS, ETC.

In the Maritime Provinces, an

Immense Stock

Is always on view to select from, and

 BARGAINS ARE ASSURED AT ALL TIMES.

&3 VISIT OUR SHOW-ROOMS. SEND FOR CATATOGUE AND PRICE LIST.

Special inducements offered to the clergy and medical profession.
X. STEPD SN
) ) -\ ‘\J ‘\ D

100 and 10 Barvington S5, oor, Brincs, - HALIPAX, X, §

Please mention the MARITIME MEDICAL

PRACTICE

DRUG BUSINESS
For Sale.

In a town of nearly two thousand. Fashionable
Summer Resort. Railway and Steamboat communica-
tion. Good surrounding country. Practically no
opposition. Rare opporturity for the right man,
A thorough introduction will he given. Situated in
the Maritime Provinces.
Address— “M. D
« Maritime Medical News,” Halifax.

Anything New?
should be a constant question on the lips
of the Physician when he enters the Drug
Store.  Ior it Pays him *“ to be up to the
times™ and avail himseif of the new reme-
dies brought out from time to time.

One thing is suve, viz., that

1,

ACADIA DRUG STORE,

are constantly receiving all the new and

latest drugs, and if there is a cuaNceE of

getting anything you want in the Drug-line

the Acadia Drug Store'is sure to haveit. .
We would alsy respectfully invite all the

i Doctors to call on us and see the IMMENSE

VARIETY of rare and valuable drugs con-

stantly kept on haad. - '

REMEMBER

we will get anything for you that you may
desire to try and we will stand the risk of
haviug it on our hands in. case it does not
prove successful.

HATTIE & MYLIUS,

Halifax and New &lasgow.

NEWS.
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Spread of Searlet Fever by Milk Supply

PUERPERAL ECLAMPSIA.

By C. j. Fox, M. D., Fubnico, N. S.

THIS is one of the most alarming of the accidents
of pregnancy or confinement, “and though not of
very frequent occurrence, being stated by

Rosenthal to occur in % %/ .of all cases of pregnancy; and
by Dr. Churebill in about 6/ it is yet one which on
account of the uncertainty of 1ts appearance, the danger
to life and the marked effect it has on Friends and
attendants, merits the careful attention of those
whose business it is to assist woeman in this, . the
sapreme epoch of her life.  The accoucheur, more
especiaily, should be thoroughly preparved to meect
every emergency.  The bed of the parturient wonian
offers no chance to consult char ts, the storm is upon
~him and without the necessary knowled gc his charge
“may be lost.

“While I may have nothing new to offer for your
consideration, I'take it as <'oonl service to bring forward
the matter for the mtdh(rmr, discussion which 1 am
sure it will receive at your hands. In all the domain
of obstetries, there has perhaps been no subject upon
which such diverse opinions have been entertained as
in the one now under consideration. In regard to
the origin of convulsions, theories have been advanced
which are diametrically opposed to one another, and
this by writers on both sides eminent in the protwsmn
and in medical literature. Such being: the case,
may look ‘like presumption to cnter the field of
discussion at all, but I shall be satistied if 1 can give
the appearance of harmony to what to the casual
reader seems like a chaos of conflicting ideas.

| One class of writers attributes convulsmm entirely

to central causes, another claims that they are purely
and exclusively reflex intheir origin, while a third
recognizes the possibility of each of these béing
sufficient to bring about the undesired result.

it.

!

~ In the first class we find Frerichs, who in 1851
claimed that puerperal celampsia is only observed in
those who have suffered during pregnancy frowm
Bright’s degeneration of the ]\ulnc) with the presence
of carbonate of axmonia in the Llood as a 1esulbant
of the decomposition of the urea.

Taking albuminuria as the precursor of uraemia,
it would seem that we should meet with convulsions
more frequently than we do, since Dr.-Lautos reports-
having found albumen present in 60 per cent. ‘of 609
hewlv delivered women, while the same writer et

~with a ratio of only one case of convulmons in- 278

confinements,

It seemy scarcely sufficient that in a glvan case
we examine the urine, find albuamen and absence of
urea and behold we have the cause of convulsions
when in fact the same condition exists in ‘wmore- than
one half of all women contined.” And further, may
not the albunen found after a convulslon be cousldued
as a result racher than cause ; standing in the same
relation to the astack as the d,llxumcn tound aﬂ;ex an
epileptic fit ? '

While the vitiated condition of the blood as a palt
of albuminuria may, without doubt, produce a tendency
to eclampsia whichsome immediateirritant precipitates
intv an attack, there are other poisonous agents in
the blood at this time quite as capable at other times .
and under conditions of producing the same. result.
Dr. Hughlings Jackson advances the thcmy that
(.Oﬂ\‘ulbl()nb in children are caused by the action.on
the brain of blood, which on account. of embarrassed
uspnatlon has failed to become properly wrated, and
in this condition a slight matter, such ‘as a ﬁt of
coughing, may produce an explosion. .

“And Juqb here [ would suggest the analog ay. tha.b;
may exist between the condition of: the nervous -
system in childhood and the state of super-sensitive- -
ness of the same. in pregnancy. Assummcr such to be o
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the case it is evident that we have in the puerperal
condition a state of the blood, charged as it is with
the excerementitious products. of the Foetus, caleulated
to produce irritation of the nerve centres, more
especialiy if elimination on the part of the mother be
from any causc interfered with.

May not the greater frequency of convulsions
dm'm«r Jalor be in s.me measure accounted for by
the interference with respiration during the pains,
inereasing the amount of car Lenic acid i in the blood ?

Thus mueh for the causes of centric ougm which
arise as a result of the pregnant state ; and while they
no doubt account for the occurrence of a considerable
number of cases, directly or indirectly, we cannot

ignore the evidernice furnished us pointing to the,
dir ect and unquestionable action of reflex causes ; but .

while we eannot doubt the influence of these irritants,
1 wish to draw attention particularly to the fact that
none of them in a normal condition of the system
would, of themselves, be likely to produce eclampsia ;
that is, there must be a pre-existing state of nervous
(,\*‘ltllblhhv exaggerated as a result of the pregnant
state. This is a circumstance that 1 think demands
more attention than has generally been accorded it
Ly authors, explaining as it may b the fact that, under
apparently the same conditions in other respects, such
a large number escape compared with the few who
suffer from eclumpsia.  Returning to the case of
albuminaria,wehave albumen pr esent and even marked
evidence of uracmia (as amaurosis with other nervous
disturbances) without showing symptoms of convul-
sions ; and, on the other hand, all imaginable reflex
canses wust be repeatedly present in innumerable
paticuts who, however, escape eclampsia. In this
fact we have an important indication for treatment,
for while we may nob feel inclined to question the
influence, of uracmic and other poisons in the blood
or of the various reflex ivritations, whether of the
uterus, stomach, intestines or elsewhere, we have to
take account not only of these, but of the accompany-
ing condition of the nervous system which makes it
powbl e for these to be operative. This I holit to be
the bond of union underlying all the other conditions
which have been considered as the more immediately
“eoncerned in the production of convulsions.
les<ening of the power of resistance if you will, the
t,omldemtmn of which is important, because if we can
rewedy this it is a great gain being perhaps all that
“isneeded. or giving time for the ¢ Ilscover} and removal
of the more nnmedmtt.lv acting agents. I do not
wish it to be understood that I W(;ul(.l advocate paying
exclusive attention to this feature of the -case where
the direct cause can be readily ascertained and as
quickly removed ; as in a case cited by Bedford where
‘thc convulsions were evidently due to the plesence of
n large quantity of plum cake and presérved quinces
in the stomach; no albumen was present, and an emetic
promply reheved the patient.  This case offers an
excellent example of the occurrence of convulsions
from eccentric causes acting on an_over excitable
nervous condltlon. In tlns case even had albumen

It is a

|
|

chanced to be present, it wouid have been no argument

Lin favor of the uracmic theory.

It is not my object to speak of the means to be
employed in the various cascs of reflex origin. Of
course the obvious indication that will suggest itself
to all is the removal of the offending cause when that
is possible; but my intention is- rather the. necessity
for considering the nervous basis of the trouble, even

“when other more prominent factors claim our atten-

tion, not, however, in the sense of ignoring these.
In the view that I take of the treatment of

.convulsions we have two aims, one to remove the

irritating cause, and the other to block the action of
that cause orin other words, to lessen the impressibil-
ity of the nervous system. To meet the latter

‘indication, I have, in a limited experience, found

notiiing to act more satisfactorily than chloral given
in enewa of 75 grs. or more. I prefer it in this way
because of the d}ﬁlcu‘t\ of swallowing and on aceount
of the probability of vomiting. I woull also suggest
the local anwsthetic action on the pelvic nerves as
being an additional claim in its favor in this form.

~ Chloroform is indispensible where any operative
interference is to be undertaken, but under other
circumstances I should prefer chloral on account of
its more continuous and lasting effect. A case that
oceurred in my practice in the fall of '87 may serve
as a comparative test of the value of the two
measures: Mrs. R, a primipara, 7 mos. pregnant, was
found during the morning in her room insensible,
and from that time till evening convulsivns occurred
at short intervals accompanied by vomiting in spite
of bleeding, artificial delivery, and the almost constant
use of chloroform. Finally I injected 75 grs. chloral
into the vectum, when the tits yiclded at once. I may
say that, three d&ss after, the\' returned when chloro-
form havxm ‘heen administered without avail they
were again stopped by the use of chloral as before,
after which they did not return and the patient madc
a good recovery physically, though there was for a
long . time considerable deumtrement of the mental
faculties which, I believe, is ot entirely recovered
from at present. The child died in convulsions an
hour or two after birth.

In another case, also a primipara, the labor, which

"was a favorable one, terminated in about 3 hours,

and everything promised well until 2 hours after
when convulsions occurred.  In this case I did not use
chloroform to the same extent, but on the first injec-

“tion of chloral (sixty grains) they ceased, though in

17 days, after over exertion combined with" costive
bowels they returned. A moderate dose of morphia
and a purgative was -all that was used. There was
no albumen plesent in the urine at this ‘time, though
I was anable to obtain a sample of the urine at the
time of the first occurrence: of the convulsions.

. Of theimmense hypodermic injections of morphia,
1% grs, repeated in 2 hours, I have no experience and
should feel rather conservative about venturing upon
it, -though it would seem that cmnparatwely large:

doses. would be required  as compar ed w1t,h other
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conditions in which morphia is indicated : but I know
of no advantage which morphia can claim over
chloral, either in certainty or rapidity of action, while
it wust suffer.in comparison on account of its tendeney
to lock up the secretions and to produce cerehral
congestion. = .
.~ These three,
comprise the principal nerve sedatives of use in- this
atlection.  Bromide of potash-way be used as an
adjunct, though not of sufficient power to he depended
~on alone. In speaking of opiuni the mind naturally
reverts to its old antagonist in the field, bloodletting.
Of this I will only say that the weight of opinion
scems to be that it should be reserved for those cases
where the condition of the patient would indicate
danger of cerebral hemorrhage.
‘When there is good reason to assume that the
convulsions are of uraemic origin, in addition to the
- measures directed especially to the mervous system,
we would simply use such means as would be
appropriate in uraemia under other circanmistances, the

details of which I will not inflict upon you, except to

refer to the preventive milk diet, which unfortunately
_in a country practice we are seldom in a position to
apply as the patient is generally. in labor or convul-
sions before our services are demanded. ‘
Dr. W Carter in Braithwaite for Jany. 87, says:
“ According to Bouchard one-fifth of the total toxicity
of normal - urines - is. due to poisonous products
re-absorbed into the blood from the intestines and

resulting from putrefactive changes which the residue .

of food undergoes there. If a healthy man is fed for
a given length of time on an ordinary mixed diet, and
then for an equal length of time on nilk alone, the
urine of the second period is much less poisonous to
animals, when injected into their veins, than that of
~the first; hence the great value of milk as an article
of diet for the Brightic.” ‘ ) ‘
- The Cunuda Lancet for March, ’89, ‘publishes a
table giving the comparative results of the various
methoas of treatment, which, taken as it stands,
makes an excellent showing in favor of this plan, and,
wheve applicable, it seems to be a most rational one.

-

' NEUROSES AND OCULAR DEFECTS.
By E. A. KIRKPATRICK, NVezw Yor,é._

interesting. to .the . general practitioner, the

neurologist, and the opththalmologist ; a subject

which, at the present time, is calling forth much
_ attention from the medical men of this city.

' THE subject to which I am about to refer is alike

I refer to the relations, real or apparent, existing

“between the oculo-motor muscles and various
functional nervous manifestations, as well as to the
operation of partial tenotomy of one or ‘more of the
ocular muscles when a condition of *heterophoria is

*A te‘rnj used to ‘desjgn'ate a tending of the visual lines ina cohditiun other
than parallelisni, a condition calling forth a greater expenditure of force to
g‘:l:gﬁt;;nd binocular visien than when the muscles:are in a state of perfect

. ibrium, ' e ' .

chloral, chloroform, and  opium,

associated with- functional nervous. disorders. It is.
held by those who believe - that insufficiencies of the

‘ocular muscles play an important role in the causation

of functional nervons discases, that the operation is
justifiable, being in a large percentage of cases followed
by good results. o .

In 1883, Dr. G. T. Stevens of New York; in
presenting his “ Memoir of Functional Nervous
Affections ” to the L'Académic Royale de Madicine,
of Belgium, based conclusions upon observations in
over three thousand cases of nervous discases, conclu-
sions stated in the following proposition : T

“ Difficulties attending the functions of accomo-
dating and of adjusting the eyes in the act of vision,
or irritations aiising from the nerves involved in
these processes, are among the most prolific sources of
nervous disturbances, and more frequently than other
conditions constitute a neuropathic tendency.” " This
you will perceive is an extreme proposition, a proposi-
tion which, in'its entirety, has many opponents and
but few defenders. The author holds that the
hereditary neuroses, such as neuralgia, chorea, insanity,
migraine and epilepsy, are not transmitted directly
from parent’ to child but that physical peculiarities
are, of which the neuroses arc but manifestations, and
that among these peculiarities abnormal conditions of
the eyes are among the most frequent and important.
At the New York Neurological Society, held in the
Academy of Medicine in March, 1887, Dr. Stevens
read a paper on “Irritation arising from the visual
apparatus considered as elements in the genesis of
neuroses.” ‘The conclusions arrived at in that paper
were based upon five thousand cases in private
practice, besides a large number in public institutions,
and were stated as had previously been done by the
author in the above mentioned memoir. Several
pairs of photographs of ncurotic cases were exhibited,
the first taken at the beginning of treatment, the

‘second a month or more later, "the latter showing -

remarkable changes in physiognomy, changes. which
were almost certain to follow after the relief of some
distressing oculo-muscular  tension. . So ‘said Dr.
Stevens, who claimed a record of fifty:per cent. of his
epileptic and choreic cases treated by this method, -
remaining well for 'a length of time varying from
many years down to a single year, and all being

| better without drugs than they previously 'had been

with them. The drift- of the discussion which
followed and  which was participated in by Drs.

Seguin, Noyes, Roosa, Knapp, Gruening, and Remney,
‘was to' the effect that regarding the etiology of:the

neuroses it was necessary to look far beyond exciting
and superficial causes, to hereditary pre-dispositions
and faulty tendencies, and that while an impaired
optic or genital apparatus might' aggravate, they
could never stand'in the place of. essential causation.

Skepticism on the part of leading neurologists and .
ophthalmologists concerning the astounding benefits
to be derived from the treatment of neurotic cases by
the “Steven’s method ” or by partial tenotomies of -
the ‘éxternal ocular muscles, when a condition of -
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‘marked insufficiency of some muscle or muscles may
be present, led to the formation of a commission of
investigation of which the following well known
gentlemen were made members: Dr. E. C. Seguin,
Dr. M. Allen Starr, Dr. David Webster, Dr. Charles
- L. Dana, Dr. W. Oliver Moore, Dr. W. R. Birdsall, and
Dr. Frank P. Foster. The neurological members of
this commission furnished Dr. Stevens with a number
of epileptics and clioreics upon whom he performed
many tenotomics for the correction of their ocular
defects and the cure of the epilepsy or choreaas the
case might be.  On Nov 5, 1889, after two years and
a half, the commission brought in their report to the
Neurological Society, which was to the cttect that not
a single cure had been made, though a few improve-
ments were reported. After a very lengthy and detail-
cd report by the commission, Dr. Stevens followed with
one as complete in detail ; and in many particulars,
even in the same individual case gave a result totally
different from that of the commission. He further
claimed that the investigation had not been properly
conducted, that unsuitable cases had been sent him,
-ete. ‘
to nothing worthy of comment. Thus it will be seen
that nothing very definite has come of the work of
the commission, a work that was painstaking in the
extreme and onc that involved the expenditure of a
great deal of time and labor. However, while no
cures are reported, six cases were improved out of
~fourteen ; therefore it is only fair to assume that Dr.
Stevens"method is an auxiliary in the therapeutical
treatment of -epileptics and choreics, and although

yet it is sufficient to demand the attention and careful
investigation of every practitioner. o

Dr. David Webster has reported alarge number of
tenotomies for the correction of heterophoria with
very gratifying results where persistent headaches,
asthenopia, and such conditions were associated with
a want of harmony in the movements of the ocnlar
muscles . He has told me personally of a large
- number, and I have seen quite a few where relief from
some distressing symptom would follow the operation,
when all other means had failed to benefit. '

Every practitioner may make observations and
investigations for himself, and it is a duty that he
owes not only to the patient but to the profession
that he should put forth every effort toward the
solution of ‘a problem which  has for its aim the
benefitting of so large a class of cases as those of the
neuroses, cases which the general practitioner as
. well as the specialist, has ever to deal with, and the
~ treatment of which is often highly unsatisfactory.

' 'REFERENCE is wmade in the editorial columns to the
injustice suffered by medical men when called upon to give
evidence at the Supreme or County Courts. The different
Medica! Societies should we think take action upon this
matter by passing resolutions embracing their opinions,
which might then be transmitted through a proper channel
to-the local government, .~ R

A very protracted disenssion followed, but led

ON THE TREATMENT OF GUNSHOT WOUNDS,
'TOGETHER WITH SOME. REMARKS ON THE
' PROGRESS OF ANTISEPTICS.

|

By R. RANDOLPH STEVENSON, M. D,

Little River, Halifax Co., N. S. Formerly Surgeon in the Army of
the Confederate States of America. _Late Surgeon, (retired list,)
of the Sth Colchester Regiment, 'N. 8. M. Author of ¢ The
Southern Side.”

Gunshot Wounds,” together with the treatment and
results, are selected fromi some of the numerous. cases

that came under my charge during the war. ‘
These men were wounded in the battles around Atlanta,
in the State of Georgia, and their cases are presented, to
illustrate, to sume extent, the great changes that have taken
place in the surgical treatment of gunshot wounds' in the

THE fo]lowiﬁg cases copied from my ¢ Surgical Notes on

| last quarter of a century.

Case 9.—C. T. Shelah, corporal, 6th Regt., Kentucky
Infantry, company “G.” Vulnus sclopeticum. Minnie
ball.  Entrance styloid process of radius, Exit near
articulation of radius with semi-lunar bone, injuring head of
radius. Date, May 28th, 1864. Admitted to Hospital 3
days after injury. Treatment, lint and cold water dressing.
Recovered. :

Cuse 19.—F. York, private, 2nd Regt., Kentucky
Infantry, company “G.,” age 29, occupation farmer. Vul-
nus sclopeticam. Minnie ball. - entrance lower third of
ulna, ranging upwards and outwards. . Exit near middle
third of same. bone very much shattered. Date of wound,
June 10th, Admitted to Hospital June 12th, 1864.
Resection of injured portion of bone. . Treatment, lint and

cold water dressing, gangrenous fourth day after operation,

‘ ‘ . . . . " requirine free application of Nitric acid and internal use of
the result has not been so decisive as might be desired, |- drnng PE )

milk punch, iron, quinine, and full diet. Recovered.

" Case 28.—J. A. Mapp, private, 8th Regiment, Mississippi
Volunteers, company “ B.,” occupation farmer. (1st,) Vulnus
sclopeticam.  Minnie ball.  July 22nd. Admitted to
Hospital July 25th, 1864. Entrance near coracoid process,
left shoulder, ranging downwards and outwacds, fracturing
spinous process of scapula. Exit near 6th dorsal vertebra ;
(20d,) V' S. At same time as above. Minnie ball. - Entrance
near instep, rightfoot, rangingupwards and outwards, injuring
external malleolus of fibula. ~ Spiculae of bone were removed.
Treatment, lint and cold water dressing for both wounds,
made rapid recovery, with slight anchylosis of shoulder aml
ankle joints. - e

Case 85.—J. W. Billings, private, 17th Regt., Alabama
Infantry, age 52. Vulnus sclopeticum. Minnie ball. May
96th. Admitted to Hospital, June-3rd, 1864. Entrance,

egion of great trochanter, right side, ball ranging downwards

and outwards. Ixit, three inches from entrance, tendency
of wound to gangrene, local application of strong Nitric acid,
Turpentine one part, Bals Capaiba two parts, apply daily.
Wound assumed healthy granulations after third day .of

1| treatment. Furloughed, June 25. Recovered.

Our Medical Schools in those days had no chair on.
« Bacteriology,” nordid our great surgeons display magnificent
and expensive spray products before their classes for the
destruction of those deadly germs, that have in the last
decade engaged so much attention. R

Now we are taught that these life-destroying agenis are
everywhere present, on the instruments, sponges, hands,
bed-clothes, etc., of the operator, countless numbers under
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TO THE MEDICAL PROFESSEON

Wgeth S Speo aht]es

00mpmssed Il a{)/ef I rzz‘urm‘es Oompressea’ Pl//o ‘(,’Vompre'ssed
* Hypodermic Tablets. |

COPRE%SED LOZENGES

of U. S. P, B. P, London Throat Hospltal and other Standard Formulm

| $@c&a Mint and @m\w@%@ of %@%@ﬁ& @'aameﬁﬁg ‘

Compressed Cocaine Tablets and, Lozenges

FOR HAY FEVER, ROSE COLD, ETC.

Wyeth's Peptonic Pills Spencer’s Chloramine Pastilles, Wyeth’s Fluld Extracts. Elixirs, Wmes and Syrups, |
‘Pure and Saccharated Pepsin, Dialyzed Iron, Wyeth's L1qu1d Extract of Malt
Rubefacient and Anodyne Cones, Menthol Pencils.

MAY BE HAD’ OF‘ ALL THE DRUG TRADE.

WYETH'S BEEF, IRON AND WINE.

EXTRACQT OF BEEF, CITRATE OF IRON AND SHERRY WINE.

LAUTHON !—We have reason to believe that our Beer, Irox and WINE is. being imitated bv some
(not over-serupulous) Druggists of the Dominion of Canada, In some cases these imitations are put up in
bottles similar to our own in style and appearance, having our labels copied verbatim, ‘omitbing on]y our
name, so that purchasers might readily be deceived ; ; it therefore becomes necessary for us to “ caution ” you
in ordering BEEF, IRON and WIN‘ to be particular in- apecliylnu our make (WyETI’S), and m eeemrr vhat
you get the genuine article made by us. o
"This caution is also very necessary when buymrr BrEr, Trox and WINE, in smaller quantities than :
" the oucr'nal bottle, as we know other inferior malkes are often substituted for our genuine article.
We claim that the reputation for this medicine was created by our plepamtwn and we believe: 11) is
“the one e\cluswely prescribed by our leading physxcmns ' .
In ordenncr please spemfy “ Wy ETHS S

‘ 8&5‘ We will be glad to give quotations for compr’essmg Specxal Formulee of Lozenges, o
L Tmturates ‘Hypodermics, and Pills in quantities ; and also for Sugar Coating and for Special -
Formulee Elixirs, Syrups, Fluid Extracts, ete. Price Lists and other printed matter and.. :
Samples will be sent by mail on application. L o B o

DAVIS & LAWRENCE CO LIMITED Montreal

beneral Agents f01 the !)omlmon of Lanada.
Please Mention THE. MARITIME 'MEDICAL NEWS
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MEDICINAL FLUID - EXTRACTS.

Our list of FLUID EXTRACTS embraces not only those official in our Pharmacopeeia, but also those whose therapeutical
value has induced their use among Physicians. ’

Our many years experience as practical pharmaceutists, thorough knowledge of the character and properties of each drug,
together with appliances for manufacturing (which for completeness and economy of working, cannot be excelled), :nable us to
produce a line of Fluid Extracts of unsurpassed purity, activity and reliability. We ask for them the most careful and critical
examination and comparison, claiming, as we do, their superiority over almost all other similar preparations in the market. We
feel confident our claims will be sustained by any unprejudiced and experienced druggist.

Every detail of their manufacture, from the crude drug to the completion of the operation, is based upon the most extended
and intelligent knowledge of the characteristics of each drug.

SCLUBLE COMPRESSED HYPODERMIC TABLETS.

We claim for our Hypodermic Tablets : Absolute accuracy of dose ; Ready and entire solubility ; Perfect preservation of
the drug. Their convenience and utility will at once be apparent on examination.

Nore.—For convenience in ordering, it will only be necessary to specify the Numbers on our price list. .

They are put up in cylindrical tubes, convenient for carrying in hypodermic or pocket cases, each tube containing twenty
tablets, ten tubes, or two hundred rablets, in a case. ’

We also furnish neat leather pocket cases holding 1o tubes, with space for Hypodermic Syringe and Needles. These can
be filled with any kinds on the list that may be required (price $1.00 for the empty case), with name and address printed on case
in gold letters, and the list price added for the tubes ordered to fill case. They will be sent by mail, postage paid, on receipt of
price, by addressing the

DAVIS & LAWRENCE COMPANY, LimITED, MONTREAL,

General Agents for the Dominion.

NOTICES OF MEDICAL JOURNALS :

From the Lancet Analylical Records.—* Fellows’ Syrup contains the hypophosphites of iron, quinine, strychnia, mangan-
esc, lime and potash—the strychnia amounting in a dose of one drachm to one sixty-fourth of a grain.  The preparation therefore
includes a number of powerful nervine tonics.  The reaction of the preparation is practically neutral—an advantage in many
cases where the acid solutions of quinine and iron are objectionable or inadmissable. The compound is skilfully prepared, and
the difficulties of keeping the remedies which it contains in solution, and in a form in which they are not liable to change, have
been very successfully overcome.” :

'FELLOWS HYPOPHOSPHITES.

SPECIFIC EFFECTS AND INSTRUCTIONS FOR USE.

i,  TO STIMULATE THE APPETITE.—Take half the Tonic Dose, as directed, in very cold (not iced) water, fiftcen minutes

7, before eating. '

Y TO STIMULATE DIGESTION AND ASSIMILATION.—Take the remaining half of the Tonic Dose, during meal time in water.
0 1II\’CfREé'&SE RAPIDLY IN WEIGHT.—Take the Tonic Dose as directed, and adopt the free use of new milk in addition

gnlar food.

L o ‘Oxﬂgflu\m MENTAL EXERTION.—Mix two teaspoonfuls in a tumblerful of cold water, and drink small quantitics
- occasionally-during the hours of intellectual work. :

- "TO'GIVE:POWER TO THE VocaL CHORDS.—Take the Tonic Dose fifteen minutes before singing and lecturing.

‘ff t' "Where mizicons cxpectoration is difficult, the Tonic Dose repeated every two hours will effect its removal with very little
effort. "

To- PREVENT RECURRENCE OF NIGHT S\WEATS.—Take the Tonic Dose at cach meal and at bed-time. The contractile
_power is' imparted to the nerves, which are connected with the sweat glands. : ‘ ’
. To PREVENT SWEATING HANDS AND FEET.— Take the Tonic Dose as directed, avoid undue excitement, and occupy
the mind with pleasant uhwearying pursuits. .
FOR CONVALESCENCE. from Typhoid and other low Fevers, and Debility from residence in hot and malarial localities,
employ the Tonic Dose. L ' ’
To STRENGTHEN AND DxVELOF NURSING INFANTS.—Let the mother take the Tonic Dose as directed, with the food.
T’o PROMOTE SLEE.P..—Také;\;he Tonic Dosg before eating. This applies particularly to sufferers from shortness of breath.
- NOTE.—In prescribing pledsexgive prominence to the name Fellows, this:

S, Syr . Hypophos : Fellows.

-and avoid disappointment,

. Please Mehtion THE MARITIME MEDICAL NEWS.
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his finger nails, in every drop of water; and to add to the
safety of the patient the operator must pass through a
purgatory of corrosive sublimate, carbolie acid, or some other
germicide, before operating ~ Pure air, pure water, a generons
diet, (wlu,n it could be obtained,) plenty of soap, wln\l\y,
uulmne, morphine, iodine, tineture of iron, nitric acid, and
corrosive sublimate, were the principal agents that were
employed in most cases that came under the care of the
surgeons in the Army~of the Confederate States, and taking
everything into consideration, the percentage of recoveries
under the simple treatment of *‘linen. lint and colid water
dressing " was as great as any other in pre- -Listerian times.

\Iy experience with antiseptics sinece the war in the
States compels me to admit that ¢ Listerism,” as it is termed,
has been the means of saving more lives, perhap than any
other treatment in modern surgery. \’otwlthstandm(r this
T claim that we have not yet arrived at the “survival of the
fittest ” agent for the destruction of Bacteria

Like all other arts and discoveries of modern times, each
decade hrings us some new remedy to count-ract the deadly
poisons that “ human flesh is heir to.”  We find that the
general introduction of fire-arms in the 16th century gave
rise to the ¢ theory” that gunshot wounds were * poisoned
wounds,” poisoned by the powder which was supposed to
enter the track of the ball.  This poison had to be destroyed,
and boiling oil was the chosen method. Giovanni Vigo, an
Italian surgeon, in his work on gunshot wounds, {in 1515))
was the e\cponnder of this t,heorv. This was the treatment
which, (in 1536,) Ambrose Paré, as an army surgeon,
followed ; though shocked by the pain it inflicted, he did not
dare to t,ry a different method.  Fortunately for suffering
humanity, after a great battle, e had so many wounded tlmb
his oil gave out, lie then made a salve of grease and turpen-
tine, zmd with it dressed the balance of the wounds. He
expected next morning to find these patientsall dead, but to
his astonishment they were infinately better off than those
who had been tortured with the burning oil. This great
reformer in surgery gave a deadly blow to the bmhn(f oil
and poison theory ” in his Paris edition, (1545,) « On the
Treatment of Gunshot Wounds.”

Medicine, we might say, like History, often repeats itself,
for we find the same remedy, (turpentine, ) used gver t‘lree
hundred years ago by Paré, being used for the wounded
extensively in the lute civil war between the States.

Lister, like Paré, was not the discoverer of any special
“Germxmde,” but to use the phrase of one of his many
adwmirers, “ Listerism ” is but a thoughtful application of
strictly scientific pinciples to the ends of surgery. .

Without entering into a lengthy discussion on ¢ Lister-
ism” I will remark tnat Pasteur, Tyndall, and cthers fully
demonstrated that “ organic matter placed in filtered or
purified ﬂtumqphulc air is kept free from all putreh(‘hvu
changes,” hence it would seem after all, that ¢ Listerism ” is
only the application of those ]mnuplcs of antisepticity,
demonstrated by scientists at various intervals from 1836 up
to the present date,

Parenthetically I will remark that in the operation of
ovariotomy, the power of antiseptics and germicides has been
more faithfully tested than in any other operation within
the reals of surgical seience, and the results are that some
of the most eminent ovarivtomists of the present day now
use irrigation with pure water in preference to solutions of
carbolic acid, bhichloride of mercury, ete.. In fact the
success of the father of ovariotomy. (Dr. MeDowell of
Kentucky, in 1809;) was almost ns good without germicides
or autiseptics, {i{ we except pure air and pure wa.ter,) as

s
some of the operators of the present day, with all of the

appliances for destroying bacteria. In this connection T
would call the attention of my medical and surgical brethren
to a preparation called © Listerine,” a \'e"dahlc componnd,
manufactured by the “ Lambert Pharmacal Company,” of
St. Louis, Missouri. Tt has passed a good clinieal test by
American surgeons in different part of the United States, as
a dressing in surgical and gynaecological cases of every
description. It is antiseptic, prophylactic deodorant, non-
toxie, non-irritant, and non-escharotic, and as such strongly
recommennds itself to the medical profession wherever it has
been introduced.

A great variety of antiseptics has been used since the
day of Listerism. Turpentine, corrosive sublimate, carbolic
acid, and iodoform have stond the test, I believe, better than
all others.  Jodotorm has proved more successlul in my
hands as a'surgical dressing in surgical cases than any other.
According te Rhigini todofuorm contains 96.47 per cent. of
iodine, and is soluble in 200 parts of glycerin, in 25 parts
chloroform, in 10 parts of spirits of turpentine, and in 6
parts of ether. The turpentine solution, (10 per cent.,)) is
the most destructive of any of the compounds of iedoform
to bacterial life.

Like all other important remedies it has been applanded
by svme and denounced by others. In 1880, Mosetig, of
Vienna, substituted iodoform for the * Listerian dressing.”
It then found its way into Bilroth's clinic, and from thence
as a germicide was successful over izost of the European
countries.

In 1882, from the indiseriminate and caveless use of
indoform, resulting in a number of deaths, and in a number
of cases of “iodoform intoxication,” it rapidly lost its great
reputation as a surgical dressing; but Mosetig, one o its
original advocates, pcrs:ctcutly held on to it.  The English
surgeons in the Frrvptian war also continued its use, and
from that time until the present day it has steadily gained
favor amongst the medical men of Europe and America. 1t
must be remembered that it is not entirely free from danger,
but if used as directed by Mosetig and other surgeons of
note it is, (at least to the country practitioner,) the cheapest,
safest, most efficient and beneficial of all the antiseptics that
I have used up to the present date.

INFLUENZA. ‘g

InrLUENZA is no doubt rightly classed as ‘“an ‘acite.
contagious and epidemic febrile disease.” Parkesy finds”
evidences of epidemics in the ninth century. One of’ ‘the,
first great epidemics of which much is known occurred ‘in’
1580 and over-ran all Europe.

capricious, .
from Si m‘

with our prese
relation tq‘d‘ef"ec.
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four years,) with which tie discase can spread over the
whole habitable globe is remarkable. It sometimes almost
simultancously affects immense numbers of a population.
Furope has been traverséd 'in six weeks by one epidemic, in
six months by another.

Certuin American authorities take care to emphasize the
statement that influenza is not infections or contagious. It
is difficult to imagine what scientific confirmation they
would offer of their’ views,
innumerable cares occur swhich are not referable to con-
tagion, there having been ne exposure to infected persons.
This only shows that the poison is widespread in the atmos-
phere, and attacks persons independently of contact: with
or proximity to previously infected cases. The diffusion of
influenza in fresh localities. from infected immigrants has
been traced (Bristowe). ‘

An analogy has been suggested in the relation between
cold in the head and influenza, and that between summer
diarrheen and cholera.  Influenza generally travels from east
to west ; it occurs in all seasons and climates. It attacks,
sometimes, from 25 to 50 per cent. of the population;
children are largely exempt. In a single locality the
epidemic is rarely of more than two months duration,

: PATHOLOGY.

Inflenza consists in a specific inflammation of especially
the respiratory but sometimes also the gastro-intestinal
nucons membrane ; the mucous membrane of the nose,
pharynx, larynx, trachea and bronehi being intensely hyper-
wmic as is that of the cwsophagus stomach and upper
“intestine when the latter ave implicated. Capillary bronchitis,
croupous and catarrhal pneumonia, pleurisy and pulmonary
oedema are occasicnal complications, (the first named not
unfrequently,) and “these are largely rtespounsible for the
mortality which is small, (about 2% in bad epidemics.)
¢ Although the percentage of mortality is small, still from
the large proportion of the population affected this small
percentage does very largely augment the mortuary rate.”

The above lesions seem hardly sufficient to explain the
very marked constitutional depression and evidences of
hlood poisoning that characterize even the nncomplicated
cases, and which are probably referable to unknown changes
" in the blood and nervous system.

The onset of ‘influenza is very rapid and is ushered by
chills, rigors, fever, marked depression, severe frontal head-
“ache, followed by the evidences of acute catarrh. The eyes
- geb suffused and watery, the voice husky, and an abundant
- watery, (afterwards purulent,) secretion appears which tends
-to render less distressing the hitherto hard, dry, irritating
cough. . The catarrh usually reaches its height from the
second to the fourth day. The rise in temperature may be
sudden or gradual ; it shows peculiarities at.night. The
pulse is usually over 90; though a temperature of 104 has
been observed, and a feeble, irregular pulse of 120 per minute.
} Measles&ike spots have often been seen about the palate.
The auscultatory signs differ according to the degree of
. implication-of the smaller bronchi, er the super-addition of
~ pneumonia.” With the bronchial catarrh alone sibilant and
-sonorous rales may be heard or the sounds may be dry and
harsh.  The constitutional nervous prostration is a most
marked feature of the disease from the outset. There are
commonly dull aching pains in the limbs, Sweating is often
a_critical phenomenon indicating the turning point of the
disease, and is not generally present on the first day or two.
~With its occurrence 'sudamina not unfréequently appear.
. There dre loss of appetite and associated gastric disturbance,

and if ;he msophagus and‘stdmach become involved, as they

Surely they only mean that,

Laudanum are often usctul.

appear sometimes to do, the gastric symptoms are aggravated,
(nausea, vomiting and pronounced epigastric pains.) Though
““it is probable that the accidental concurrence of infin-
enza with other . diseases explains a large proportion
of the cases in which it is found associated with gastro-
intestinal complications.” Epistaxis otitis and jaundice arc
not unfrequent in the course of an attack of influenza,
Delirium sometimes ensues. The lung complications will
be detected by their physical signs, and the increased distress
and depression caused. ‘

The crisis in uncomplicated cases is usually reached on
the 2nd to 4th day, after which convalescence is often
rapidly, but sometimes slowly established. In some cases
convalescence may not commence until as late as the tenth
or twelfth day.

Procenosis.

The old and debilitated run considerable risk, the young
and healthy very little. Uncomplicated cases rarely result
in death in the young and strong. Relapses are not unfre-
quent.  Pregnant women are apt to abort.

TREATMENT.

Medicines are not ot much value in Influenza ; avoidance
of cold, hot drinks, and seme stimulants are the chief
requisites. At the outset Bartholow recommends a full dose
of quinine and morphia, {gr. xv.=gr. 1.) If the secretion is
profuse a few drops of belladonna tincture may be given, or
atropia combined with the above. Ipecac Wine and
For frontal headache try the
hromides ; overcome constipation. Mustard plasters to the
chest may give relief; continued hot water vapour inhalations
undoubted]y do and this should not be forgotten. The food
had hetter be mostly milk and farinacinus substances. Avoid
depletory and depressing measures ; stimulants rather, will
generally be called for. ‘ ‘

The present epidemic, after travelling rapidly eastward
through Southern Asia, quickly reached Europe, and early
in December Berlin had hundreds of its inhabitants
affected. New York’s first cases were reported about Dec.
12th, and we may expect the epidemic in the Maritime
Provinces immediately, if the first cases have not already
occurred when this appears in.print. It would seem that the
North American continent has not suffered as severely from
past epidemics as some of the European and Asiatic countries,
so we might not be troubled very much by the present one:
after all.

It has been stated, also denied, that influenza has
previously been a fore-runner of cholera. ~ Happily it does
not appear that this scquence is at all necessary or constant.
It is so far gratifying that influenza entails temporary
discomfort and inconvenience rather than death. '

: ‘ Awrrur Morrow, M. B.

Authorities : Grainger Stewart’s Lectures on Practice of
Medicine, . Bristowe, TParkes, Bartholow, Loomis, Medical
News, Medicul Press, Brit. Med. Journal, §c.

Tee Sunitary Newé warns pérsoﬂs who bite off the ends
of silk thread, of the danger of lead poisoning, as the silk is
soaked in acetate of lead to increase the weight.

Mr. EsteY, manufacturer of Estey’s codliver oil cream, has’
had oceasion to enlarge his premises. Moncton 1s fortunate
in possessing many enterprising men, and in Mr. Tstey it
possesses an enterprising druggist. We wish him continued
success. . ‘ T ‘
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Society Proceedings.

ST. JOHN MEDICAL SOGCIETY.

Regular meetings were held Dec. 4th and 18th.

At the former meeting Dr. MacAlpine read a paper on
Small-pox. He gave a very careful review of some 400
cases under his own personal observation, at the Kings
Co. Hospital, New York, and dwelt at length on the treat-
ment of the above dlscqse, carried out at that hospital. He
also mentioned the difficultics which were experienced in
the diagnosis of several of the cases.

At the latter meeting, held Dec. 18th, Dr. Inches gave an
address on ¢ Phlegmasn Dolens.” He quoted 3 recent cases
in his own personal experience, all severe and diagnosis
difficult Many theories were advanced as to the real cause
of the disease. Dr. Inches is of the opinion that the disease
is not always due to septic ubsorption because it sometimes
occurs hefore confinement, as well as during the second
or third week after confinement, and because the left leg
alone is nearly always affected. The sulject was discussed
by most of those present. '

At the same meeting Dr. March read a*paper, taking as
his subject *“ The Physician and the Microscope.”  After the
discourse, which was very intevesting, Dr. March gave a
practical demonstration on the use of the microscope, showing
among other things, the pneumococcus, gonococcus; bacterium
tuberculosis, comma bacillus, &c.  The instrument used
was an Acme, No. 5, made by Queen & Co., of, Plnla(lelphn

F. G. Essow, Sec’y.

Selections.

THE CARTWRIGHT LECTURES ON VITAL AND
MEDICAL STATISTICS,

Delivered before the Alumni Association of the College of
Physicians and Surgeonsy New. York, Nov. 14th, 20th and
22nd, 1889, '

. By JouN S. BILLINGS, M. D., LL.D., U. S. 4rmy.

(These lectures by one peculiarly able, by reason of his
official position and his personal talents, to deal authorita-
tively and exbaustively with the subject, ‘are of so greab
interest and value that we purpose placing 'an absiracu
before our readers. We wish to p'eaerw. their compieteness
as far as space -will allow, so we propose to give only an
instalment of the abstract in this issue and to continue it
in our next.: ‘ ‘ ‘
~The most of the article will be a reprint from the- New
York Medical Journal, We are the“.fnore desirous of pre-
senting it as it is a subject of which most medieal men have

not the detailed understanding that we believe they would
hke to have.—Iid.) ‘

Lecrure I (ABSTRACT)

.1 PURPOSE in these lectures to speak of vital and medical
: St"ltlstl(:b, and ot some of their relations to each other and to
scientific and practical - medicine. and sanitation. The dis-
cussion will include such. points as character of the data
required ; methods' of obtaining them by the. census, by
remstmtlon and in’ other ways ;

relations of physicians to

this kind of work ; methods of compilation and forms of
publication ; the best existing sources of such data; and
some of the more common fallacies in “driawing conclusions
from the data as ordinarily published. —

These and other points will be considered in their pruc-
tical application to certain questions which, T hope, may bu
of interest to you, both as citizens and as physicians, as for
example : Is the average longevity of man in civilized coun-
tries increasing? What dats are required to practically
judge of the relative healthfulness of different localities, or
of the same locality at different times? What are the
relations of certain forms of disease to race, to climate, to
locality, to occupation? What is the relative tendency to
increase of population in this country in the white and
colored races? What is the statistical evidence with- regard
to improvement in practical therapeutics as arrived at from -
hospital data, from death rates in obstetric practice, ete. 9

Statistics and discussions of statistical methods are, as a
rule, dry aund uninteresting subjects, and it is with very
considerable doubt and hesitation that such a topiec has
been selected for these lectures. I have no new discoveries
to announce, and those who are practically familiar. with
statistical research will find some of my statements rather
elementary ; but the subject is not one which . lies within
the ordinary range of medical studies, the data are widely
scattered in literature, and I hope, at least, to be able to
remind you of some of the numerous points which you may
have once known, but which may have been forgotien owing
to the pressure of other studies and duties.

. Statistics are somewhat like old medical journals, or like
revolvers in newly opened mining districts. Most men
rarely use them, and find it troublesome to preserve them so
as to have them easy of access ; but when they do want them
they want them badly.

There are many fallacies and errors comleched with vital
and medical statistics as ordinarily collected and -used, and
it is highly desirable that the physician should be aware of
the more important of these, since he is constantly appealed
to for decisions as to their true significance and value. " “It
is as Lasy to tell lies with Hgures as with words, and bigger
ones ”; but while we occasxona]ly meet with delxbemte
falsifications of the records, made for the purpese of mag
nifying or diminishing the apparent mortality or prevalence
of a particular disease in a given locality, or to maintain
an anti-vaccination thesis, these are not so frequent as-are
the errors of involuntary misstatement and misinterpretation
into which those not fumiliar with methods of collécting and
tabulating statistics are so liable to fall. * Those who are not
familiar w1th ‘the methods of obtaining and compxlmg
statistics of this kind are apt to be \mduly credulous’ or

“unreasonably skeptical as to their real use and. value—to

use the first figures which come to hand, and thence ‘derive |
conclnsions which are not warranted, or to reject the plain-
teaching of carefully compiled St’ltlstl(h in favor of general
assertions which bave no ftirm founddtlon, but wlu(,h are
in accord with preconceived opinions. My experience with
those seeking statistical data is that the majority begin by
looking for those data which are in favor of some particular
conclusion with which they commence, rather than by select-
ing data with reference to their probable completeness and
accuracy, and accepting the conclusions which may be lemtl-‘
muely drawn trom them, whatever they may be. .-~

' Those who are ennrwed in the collection and compllatxon ‘
of official mortality and vital statistics are often .at first the”
most skeptlcal as to their accuracy and utility, for their
attention is so frequently and iorcxbly»dxfa.wn to errors‘in the
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individual data that they conclude that the whole mass is
unreliahle ; and the difficulties in the way of obtaining com-
_plete and reliable figures aie seen to be so great that they
incline to give up the whole matter in despair. Continned
study of the subject, however, shows that many valuable
conclusions or suggestions can be derived from imperfect
data, and that in large mos-es of figures the errors either
tend to nentralize each other, or to produce a constant
effect in one direction which can be caleulated and allowed
for, so that those who have had the greatest experience are
most convinced of their value. It is true that, in statistics,
the inferences can not be more accurate than the data on
which they are founded, but” we do not look for scientific
exactness from them so much as for an estimate of proba-
bilities. B ‘ ‘ C
In the experimental method of advancing our knowledge
of the laws of human life and discase, we seek to make a
direct test of the variation of one particular condition, or set
of conditions, upon the living organism, all other conditions
being kept uniform as far as possible. Some such experi-
ments can he made on man, but the greatest number of the
problems which we may hope to solve by this method, and
among these the most important, can only be approached
by experiments on the lower animals. Within the last
twenty years experimental physiology and pathology have
made great advances, and these methods, so far as they are
applicable, give more definite results,” and are more imme-
diately satisfactory, than those derived from comparison of
observations in which no definite experimental variations
have been made ; but so far as regards causes of disease, or
the action of supposed methods of prevention, or of reme-
dies, it is unfortunately the case that we can not draw

. accurate conclusions as to what will happen in man from -

what 1s observed to happen in animals. In the first place,
there are many forms of disease in man, and those among
the most important, as regards the suffering and loss of pro-
ductive power and of life which they produce, which can
not, with our present knowledge, be experimentally produced
in animals, and which rarely or never occur in them.

‘For example : Yellow fever is a disease which, from
analogy, we havé reason to believe may be due to the action
of one or more specific micro-organisms, or, perhaps, I
should say, to the products of such organisms. We find a
dozen different kinds of bacteria in persons suffering from
yellow fever, and by diut of much labor, these have been
isolated and cultivated. outside the human body. . The
problem is to determine positively, and with scientific pre-
cision, which, if any, of these is the true, essential cause of
the disease. The mode of duing this is by producing the
disease in u perfectly healthy person or animal by the inocula-
tion of the suspected organism. But, thus far, we have
failed to find any animal in which a disease, which can be
considered as specifically identical with yellow fever, can be
praduced by any method ; and I need hardly tell you that
inoculations of such a disease as this in a human subject,

" under conditions which would make the results of such
inoculation scientifieally trustworthy, are impracticable and
unjustifiable. )

- Those forms of disease which are common to animals and

* man—such, for instance, as anthrax, tuberculosis, tetanus,
bydrophobia, the ordinary forms of suppuration, and also
. typhoid fever—are being pretty thoroughly worked out by
"means of such - experimental inoculations as I have just
_referred to; 'and we are able to say, with a great” degree” of
precision, not only that these diseases are due to specific
‘forms of bacteria, but to determine enough of the character-

istics of these forms to be able to identify them wherever.
they are found.

The method of observation may, for our purposes, be
again divided into two categories. The first is that which
is used in individual cases, being the form applied by the
physician to each case which he has to treat. It also
includes the sort of investigation which may be made in a
single household, a small community, or a thinly populated
district, to determine the course and canse of a particular
form of endemic or epidemic disease, where the conditions
affecting each family or dwelling can be studied in detail
somewhat as the detective of modern fiction follows his
clews. By the combination and comparison of ‘detailed
studies of this kind the greater part of our present system
of diagnosis, prognosis, and therapeutics hale heen evolved ;
but it has been and will be a slow process, for each man
differs from every other man in structure and mode of [unc-
tion, and the conditions of the environment are so multiform,
and so variable in space and time, that “experience is
doubtful, and judgment difficult.” We must therefore try
to supplement the information thus obtained by that derived
from the second kind of observation above referred to—
namely, that of collecting a few data with regard to great
numbers of people, especially where thesz are accumulated
in thickly scttled localities, forming what is called the
statistical method as applied to different communities. . By
the first method we compare individual with individual, and
do so with considerable minuteness of subdivision of the con-
ditions studied ; by the second method we compare the vital
phenomena of communities with those of other communi-
ties, but only on broad lines and in relation to circumstances
easily noted. ‘

The essential data of vital statistics are derived from
enumerations of the living population and from records of
births, marriages, and deaths. The numbering of the people
is effected by a census, a term dervived from the Rowman
Censors, a part of whose duty was to make such counts.
Such enumerations were made by Moses (1490 B ¢.), David
{1017 B. ¢.) ; in Greece, 650 B. c. ; and in Rome, beginning
566 B. c. They were probably made also in Assyria, but
the Assad records have not yet been found. In modern.
times the first country to make a count was Sweden, in

1749,  The first census in the United States was taken in

1790, as a necessary means of carrying out the constitutional

“provision that the basis of representation for the several

States should be the number of the population in each.. The
first census in England was taken in 1801, and showed the
number f persons, with distinction -of sex, the number of
houses, the number of families, and a rough statement of
occupations under the general classification of agriculture,
trade, manufactures or handicraft, and all others. .
* T * * *. * *
_Dr. Billings next refers to the fields of study in vital
statistics ‘having for their object to determine the relation of
race and color to birth-rate, to certain forms of disease, or to
the liability of death at certain ages. These are important
as answering such questions as: Is the negro population of

the Southern States increasing faster than'the white?

% % L¥ #® ¥ * * *

The influence of race upon mortality is especially mani-
fest in the deutli-rates of cancer. The number of deaths
from cancer per 100,000 population in certain portions of the’
United States, with distinction of white and colored, was as
follows : White, 2796 ; ‘colored, 12'67. SRS "

In the northern part of the United States the proportion
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Pil. Chalybeate Com p.

(WARNER & CO.)
N ux Vomica is added as an ingredient to Pil. Chalybeate to increase
the tonic eﬂect when desired.
COMPOSIT!ON OF EACH PILL.
»(Chalybeatc Mass ) Carb. Protoxide of Iron, gr. 24.
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Nose.—1 to 3 Pills.
Most advantageously employed in the treatment of Anwmmia, Chlorsis,
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of deaths from cancer in proportion to one thonsand deaths
from known causes, with distinction of white, colored, Irish,
and German parentage, was as follows : White, 19°1 3 col-
ored, 78 ; Irish parentage; 24-2; German parentage, 25°S.
It will be seen from these that the liability to death from
cancer is not half as great among the colored people as it is
among the whites, and that there is a greater tendancy to
death from cancer in persons of Gcrmdn parentage than in
all the average white population, especially between the ages
" of tifteen and sixty-five.
The velation of race to vital phenomena in general, and
to diseases and death-rates in particular, form_ one of the
wost interesting branches of what Galton calls the “science

of heredity,” 'b'lt it is a braneh in which little progress has |

yet been made, and for the study of which the United States
offers greater opportunites than any other country. ¢The
questxon of race influence is not merely an abstract matter
fitted only for well-rounded periods in the discussions of the
schuo]s, but it profoundly affects vital and national life.” It
is a force which acts mccsmnt]y upon and menaces us, and,
so far as we can now see, it is mainly upon the outcome
of the distribution and prevulence of race that depend
civilization, religion, and the future of man upon this earth.
“Tn so far as the conditions of things tend to preserve the

best types, progress is favored. In so far as they tend to

destroy or to debase them with inferior types, progress is
“hindered. "Not even mixture of race prevails, or persists,
but thure has been a certain amount of wmixture wherever
there has been progress in human affairs. Such mixture
appears to have been a consequence rather than a cause, yet
it may become an important secondary cause in changing or
modifyving the course of human events.”

The census gives us a view of the population on a certain
day, and, if well taken and projerly compiled, it gives a
aeneral view of the stream of life as it flows on that day,
with its variations of breadth and depth, from which it is
possible to caleulate, within cortain limits, the velocity of

the current, the rapidity of change, and the probable rate

of ircrease or decrease, e.specmll} if compatisons can be
made with the results of a previous census taken in the same

way. It may also indicate periods of wide- qprcml disaster or
of migration. ‘

In general, we may say that the census indicates the
state of the populamun at a given period. Vital stutistics,
however, consider both the statc and the movement of the
population, and therefore for these we may have something
more than the census, viz., a record of the deaths and bnths
oceurring in suceessive periods,
mortaht) and natality rates.

- Mortality, or mortality rate, refers to a “Tatio between
the number of deaths oceurring and” “the number of living
population furnishing those de: ths. It is to be dlat.nmmahcd
from a statement of . “the number of deaths, sines to deter-
mine the mortality in a given popnlation, we must not only

.know the number of de.xtlas, but also the populaL.nn furnish

D

M= B

ing that nnmber.‘ In thg same way, natality does

not mean the number of births, but it means the ratio of

the number of births to. the population in which they .

B
oceur. N==
1)‘ .

The velations betwesn mortahty and ndtdhty are very
important, ‘as'1 shall have occasion to -explain hereafter.
The value of such statistics ‘depends, - of course, on the

accuracy of the individual data, und the completen;,ss with

trom which we can- compute .

which these data are "‘lt]ltl‘u] ﬁ»r the given local‘it\" to
which they relate.

Accurate data with regard to deatlm can only be obt‘nnul
by & system of u‘g\atmlmn of deaths made at the time they
occur.  Repeated experience has shown that it is utterly
impuossible to collect, at the end of a year, by any mechanism
of ehumeration, more than seventy per cent. of the deaths
which have occurred during the ]nu,edu year, and it is now
well recognized that a com lete v oglstmtmn of-deaths can only
be secured by ]vgislution which torbids a burial until a
permit has heen granted from a central office, which permit
is issued only on the certificate of a physician, setting forth
the cause of ileath and vther facts connected with it which
are of m:port’u‘ce, and which will be presently referred to,
In the great majority of cases it is comparatively casy to
enforce ‘the law, even in thinly settled raral distriets, and the
community soon learns to consider any altempt at burial
without a permit as a suspicious circnmstance, indicating a
desire to conceal either the death or the cause ot death, ‘ln(l
justifying a speeial investigation by the authorities,  When
it has been decided to require a burial permit in all cases, it
is not usually difficult to require the d: ata for registration as
an indispensable preliminary to the issning of such permit.

Any system which depends upon the returns of under-
takers for a recor.d of deaths, gives incomplete and unsatis-
factory results. It is only where the permit must be obtained
before burial and the certificate must be filled ot a central
office before the permit is issued, that a complete record ot
all deaths will be obtained.  Any complete system of death
registration should include some method of verification of the
death and of its cause, which must be certified to by some
person having the special knowledge which alone can enable
him to give such a certificate

In the first place, we must have this verification to insure’
the fact of a death havivg taken place.  In its absence, in a
large city, there is little or no difficulty in having recorded
the death of a person who may be either alive and well, or
non-existent, and the door is thus opened to frauds of various
kinds, -some of which have actually been attempted aund
discovered, while others, no doubt, have been successful and
remair still unknown,  Such verifieation is also necessary.
to insure the fact of real as opposed to apparent death in
any case, and thus prevent premature burial, ‘

The utlllty for this latter purpose is, of course, small, for
the popular idea as to the frequency of trance or other con-
ditions simulating death, sv that the true state of affuirs is
not detected, is, as you all know, grossly exaggerated.
Neverthieless, this consideration may enter as a factor into
an argument in favor of such skilled verification. The main
reason, however, for the verification of a death by uchrt
testimony as to its cause, is that it is necessary to-establish
the fact that a death has taken place from what way be
called natural causes as opposed to eriminal causes.

This verification of death ‘and of the' causes of death
may be made cither by physicians employed for that par-
ticular purpose and paid by the state, or Ly the physician
under whose charge the deceased person’ has been immedi-
ately previous to death ;- in which. latter case only those
cases which have not been under the tréatment of a’ physi-
cian are referred to a public medical officer, or ‘the coroner,
for verification and determination of the cause of death.

The first system is that which is employed in France,
Austria, and-Belgium. The sécond is the one rqade use of
in England and in this ecountry. ‘ ‘

All registration laws include the certificates of phys1—
cians as an essential part of their macbmery Some do this
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directly, requiring that physicians shall keep a list of all
deaths oceurring in their practice, and shall forward this list
at stated times to the registrar.  This method has invariably
proved to be a failure, as has also the similar attempt to
require of clergymen that they shal furnish lists of the
marriages which they have solemnmized. It is utterly im-
possible to enforce such laws unde penalties, and not fifty
per cent. of either clergymen or physicians will carry out
their requirements under ordinary circumstances.

Where burial permits are required, a physician may be
made responsible for a certificate as to those matters only
with regard to which his special profussional knowledge is
necessary—such as the cause of death, duration of su,lmcs
ste. ; or he may be required aiso to certify as to the age,
‘birthplace, parentage, occupation, cte. The grest majority
of physicians accept without hesitation ‘the data furnished
on these points by some member of the family. or whatever
appeurs set down in the form of certiticate bronght to them
by the underteker for signature.  Bug thero are alw: ays
physicians who question the propriety of the law and object
to certifiying to that of which they can have no nersonal
knowledge, while some few may possibly decline. o

The requirements . of a registration law impose upon
medical men who sign cerlificates as bo causes of death a very
considerable rcsptmalblhty—much more considerable, in fact,
than many of them probably realize. The ])hyszuan is to
consider whether his knowledge of the case is sufficient to
enable him to deterinine whether or not the death was due
to what are called natural causes, whether there is reason to
suspect that violence, [)mwnm(r criminal neglect, ete., may
‘have been more or less factors in the result, mnl whet,her any
certificate as to the nature of the cause is justifiable. The
pressure upon the medical man to ‘certify to more, or some-
times less, than he knows, is ou,m(»ndlly very ‘strong, but
the only course in doubtful cases is to indicate clearly what
one knows, as distinguished from what he merely believes
on the faith of statements made by others. In ordinary
matters of daily routine occurrence, in which there is no
apparent motive for falsification, we constanuly do, and must,
aceept the statements of others; the physician acts as the
primary judge of the evidence submitted by relations and
friends as to the time of death, the age and race of the
decedent, the duration of the disease, ete., and is justified in
certifying to his belief in the evidence, very much as he is
Jjustified in certifying to the date of his own birth.

" There is no good reason why reports of births should be

required from medical men. But, as regards reports of
deaths, it is to the interest of properly qu'\hfnd members of
the medical profession ‘that such certificates should be
demanded from them. Whenever and wherever certificates
as to the cause of death are required from physicians, there

must also be established some system of determining who are '

‘physicians within the’ intent of the law.

. At first it may be necessary to accept certificates fromn
any one and every one who chooses to call him ‘or herself a
physician ; but the character of some of' the documents of
this kind which will come in will very soon indicate the
necessity for some discrimination. Thus it is that the certi-
fication of the causes of death by physicians is the essential
foundation, and it is the only essentiul foundation, of legisla-
tion with regard to the qualifications - which the atate has a
right to denmnd from practltloners of medicine.

The registration of marriages, births, and deaths is im-
port;dnt to the individual, because it gives him increased
security in his rights to property and to life by enabling him
to furmsh proof of parentaﬂe aml legitimacy, by increasing

the chance of detection of fraudulent claimants te property
of which he is the true heir, and by discouraging ctiminal
attempts to shorten his life owing to the fact that evidence
must be furnished that death was.due to natural causes, or a
special legal investigation of the circumstances will be made.
Of the. 1mportaucc to the community as a means of protection
of health and life, and to scientific men and pbysicians as a
means of investigation of some of their problems I need give
no proof to this audience.

We ean hardly be said to have-a complete system of
registration of births in any State or city in the country.
Probably the city of Providence, R. L, has the most
complote records of this kind of any of our cities. As
regards the registration of deaths, Massachusetts, New Jersey,
the greater pdrt of Connecticut and New York, a large part
of Aldbama and Minnesota, and most of our large cme:., have
now a fairly satisfactory system and complete Jecord.  For
the rest of the United States, there is either no system of
registration, or, if any exists, it is a very imperfect and
incomplete one, the .results of which cannot be depended
upon, and which cannot be compared with the  vesults
obtained in the localities above referred o as having & com-
plete system; and the only means which we have of
estimating the mortality of these localities is by the’ reports.
of deaths for the preceding year collected by the census
enumerators.

It is for this reason that the decenmaI‘Unlted States

‘Census is a matter .of such great importance to scientific

medicine and to practical sanitation—of much greater import-
ance, in fact, than most physicians and health officials seem
to fully appreciate. It is true that the death records thus
obtained in the large areas of the country in which there
is no registration are incomplete and, as regards causes of
death especially, inaccurate ; but tiey are the best we have ;'
they are becoming better at each census, and the death.
records in the registration areas serve to measurs their
reliability, and to indicate to some extent useful corrections.

As the value of statistics of death depends very largely
cpon the possibility of comparing them with corresponding
statistics of the living population furnishing those deaths, it
is evident that the modes and times of obta.nuuw and of
publishing the results of the .census are matters of great
importance to medical and sanitary statisticians. This is
especially true as to the frequency with which a census is
taken, the units of area made use of in its published tables,
and the combinations of age, sex, race, and occuyation data
given in connectmn with such units of area.

; ' - (To be continued.)

RETENTION OF URINE FROM ENLARGED PROSTATE

This condition of advanced life is met with very oftei
both in city and country practice, ‘and is generally easy of
diagnosis, yet every consulting surgeon has seen cases where
the exa et “condition wss not made out.  There are many
causes uf retention, but hypertrophy of the prostate g aland is
by far the most common. At the recent mePtm" of the
British . Medical Association ‘held at Le?ds, Dr.  MeGill
opex‘ed the discussion on the subject, which was reported in

full in the ** British \Iedlcal Journal.”  He 'laid down
several propositions : ‘

1. Prostatic enlargements which give rise to urinary
symptoms are intravesical and not rectal. The severity of the
symptoms bears no relation to the apparent size of the
cnlanged gland as felt through ‘the rectum. l\early every
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man above the age of fifty-five has this enlargement, yet
only about 50 per cent. have any urinary jtroubles. Tlns is
owing to the direction in which the w}and is enlarged.  An
enormous gland may project toward the peringeum or rectun,

and give no urinary symptoms, while severe symptons may
be produced by a normal-sized gland us felt through the
rectum.  The enlargement may extend toward the rectum
so as nearly to fill the lower aperture of the pelvis, cansing
complete intestinal obstruction.  He mentions several
varieties of intravesical enlargement: (1) a projecting
middle lobe; (2) a middle lobe with the lateral lobes form-
ing three distinct projections ; (3) the Ilateral lobes alone;

, (4) a pedunculated growth springing from the lateral lobu
alone; (5) a uniform circular projection surrounding . the
internal orifice of the urethra.
common, but hasto be seen in situ.

2. Retention is caused by a valve-like action of the
intravesical prostate, the urethral orifice being closed more or

less completely by the contraction of the bladder on its con-

tents. A patient, finding himself unable to void his urine,
soon ceases the violent efforts, the pressure .on the . valve is
lessened, the urethral orifice is reliéved, and a small amount
of urine passes away. If he attempts to expel it more
quickly, the flow is again stopped and it requires several
trials of this kind to get relief.  The time comes when he
can not get any lehet, although the bladder contains urine to
the amount of a pint or more. The pressure, with the con-
sequent desire of mictrrition, is accounted for by the fact
that » more violent contraction of the wall is required to
completely than to partially empty the organ, and that its
muscular coat acts to greater advantage, and consequently
with greater force, in its partially cnntractul than in its
distended condition.

3. In many cases self-catheterism is the onlv treatment
required. Under this head we desire to speak of the careless
way in which many physicians cleanse their instruments.
Dipping into water and wiping with a rag are not at all
sufficient to render them antiseptic.  The way catheters are

made make it almost impossible to keep them clean, for in.

the epace helow the oye there is the best chance for filth to
colicet. The end should be solill instead of hollow.  After
use, the metal instruments should be put into builing water
and allowed to remain a few minutes and then passei throunh
an alcohol flame uutil all organic matter within is volatlhzed
by burning, and this shou]d be' continued until all smoke
and steam have ceased to . escape.
should be put into boiling water and allowed to remain an
-‘hour or two. : ‘ ]
4, When the catheter treatment fails or is un availab]e,
more radical measuresare necessary. It'is the writer’s belief
_ that, sooner or later, iu the.cases treated with' the catheter,
“the pl‘O\iatlc enlargement causes death,  The urine becomeb
thick and ammonmca} the desire to micturate becomes con-
tinuous,  the passage “of a_ catheter relieves for but a few
minutes, and the suffering and discomfort are constant. The
greatest care can not qlways prevent them, or the grossest
carele~sness induce them.
nervous tempemment can not learn to use the instrument
thémselves. - Thie constant attendance of u surgeon is 1mpos-
sible, and the catheter treabment fails.

5. This treatment, to be effectual, should for a time
thoroughly drain the. bladder and. permanently . remove the
cause of the' obstructxon. Perineal drainage was introduced
for the purpuse of giving relief in cystms. This relief is
only temporary Either the patlent must alwaya wear a

“rather than by a urethral or perineal operation.

‘This latter vmlety is qmtt

‘the supply of milk from particular dairies.

Occasionally catheters .

‘dairy helper already referred to.

‘commonly met . with in typical cases of scatlet fever.

Some p'xtlcntb, cspecl.\lly if of a

unm] or olse the urinary ﬁstula he (\Howui to ckwc \\‘xth the
probable recurrence ot the symptowms. ‘ ‘
6. These indications can best be fulfilled: bv a suprupubxo
Dr. MeGill
prefers the suprapubie for the following reasons : It is‘more
generally applicable. It can be pe.rfoxmcd with' greater pre-
cision and completed with greater certainty. T ensures
complete and most efficient dr:mmge. 1t is equally safe. He
goes on to speak of the fechnigue founded on an experience
of thirty-seven suprapubic operations. A table of twenty-four
cases is given, which includes seven cases of lithotomy. Out
of this number three patients died from the operation -and
one from pneumonia while he .was eonvalescent, - two were
under treatment when the discussion took place, and“one
had been lost sight of. Of the remaining. ten, ' eight have
continued well.  In six of the recorded cases the pmsmmc

retention was of long standing, and in: all of" them the
bladder 'bad expelled its contents since the operation. Two

ot the men operated upon, were under the age of -fifby-five,
The author gives Dr. Belfield, ' of Chicago, the credit of first
performing ‘this operation, .which he did in-1886. The
discussion was participated in by ten of the leading sm‘uwna,
and it was generally conceded that this opemtwn was justi--
fiable in cases of prostatic retention, and would oceupy '
permanent place -in opemtlvu surgery. —N. Y. Mcdz(,al
Journal.

SprEAD OF ScARLET FEVER BY Mitk Surpry.—The report
for the year 1888, of Mr. Henry E. Armstrong, Medical
officer of health for Newcastle upon T} ne, hasan mtereqtmrr
passage bearing upon the manner in which scarlet fever
infection is sometimes carried  In conneetion with this -
report the British Med. Journal says: *Two outbreaks of -
this disease were of special interest as being vonnected with
The first, in
January, was small, and of mild type; the second, more
widespread in its character, presented many features of
importance, notdbiy  the comparatively remote source of
infection, and the remarkable connection proved between
cases and the milk supply. There was no sign of disease in
the .cows, ‘and the dairy and cowhouses were clean and .
wholesome. but the children of a non-resident servant of the
dairy had sore throats, though without any sign of skin
eraption or ailment.. The man was ai once prohibited from
coming near the premises or taking part in the business, and
after due consideration, the salé of the milk was for a time
discontinued. The accounts of the several cases corréspond
exactly with the throat appearances of the children of the
Every one of the signs and-
appearances of the throat without skin rash are such as are
In the:
outbreak under, report, different members of a family have
also had the same form of a sore-throat, some with rash, and
some without.. From all Mr. Armstronfr saw and gathered
from the practltxonen ‘concerned, he has no hesitation in
stating that the discase from Mmh the children of the dairy-
man suﬁered was the same as that from which the consumers
of the milk suffered ; bnt he could come to no definite con--
clusion us to whether the mischief was dune by one ddlvery ‘

of mxlk or by several.” oL .

THE name of the Hopital du Midi has’ been ch'anrred‘to' -
the Hopital Ricord, in honor of the great man whose twenty-
nine years of service gave the hospltal lts Lelebnty ‘
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HE subject of fees for medical witnesses in courts
of law is one of much importance to the
profession. We believe that neither in Nova

Scotia nor Prince Edward Island does the law
make any provision for proper remuneration of these
witnesses, and in New Brunswick the only statubory
fees for medical witnesses are those granted in the
covoner’s court, the fee being four dollars for medieal
evidence and cight dollars if post mortem examination
is made. No fees for medical witnesses in attendance
~ on Supreme, County, or Police Magistrate's Court are
‘anywhere mentioned in the Consohdabm,d Statutes.
The consequence is that medical practitioners are
subjected to most annoying loss of time, great incon-
Venience, and- compelled to give profemonal evidence
and opinion, while the only remuneration they can
really demand for the same ix the small sum allowed
' any ordinary witness. As amatter of fact we believe -
the Judges in the Supreme Court do usually give a
substantial fee to medical witnesses summoned by the
_crown in eriminal cases, but such action appears to-

be optional with the. judge 'md cannot- be demamled
as a right.

In the County Court we presmne the Ju(loe would
have the same power and it is possible that he may
sometimes exercise it, but we know he does not
always do | so. Not very long since, in the City of

- St. John, a medical witness was called to give
- testlmony concerning a case of armr(waterl ‘Lssault in
‘which a man was dangerously wounded. The doctor
was questioned not only as to the actual condition of

the patient when seen, and as to what he did for him,’

§. J. W. Danier, M.D,, M.R.C.S., 8t. John, N.B.

but was also required to give expert testimony as to
the immediate and remote effects of the wounds,
amount of danger to life, or of resulting deformity,
&c, & He had -to appear before the Police
Magistrate and give evidence, before the Gra.nd Jury,
and then before the County Court, in which court the
prisoner was sentenced to Dorchester. Penitentiary.
The Solicitor General who appeared for the crown,
recognized the importance of the medical evidence
and the trouble to which the witness had been put,
and in making up his bill of charges put in a reason-
able fee for him, but the Judge (Watters) of the court
seratched it out and inserted in its stead the fee
allowed an ordinary witness. So that it would -seem
that in the St. Jobr, County Court at all events that

. ¢ When medico-legal work’s to be doi;e, o be glone,

The physician’s lot is not a happy one ?

This case, which we have no doubt is only one of
many, is quite sufficient to show to wha,t injustice
medical men are compelled to submit, and will be
compelled to submit so long as there is no statutory
fee, or so long as he has merely the option of the
judge to look to.

In England a medical witness is entitled by law
to a fee of half a guinea a day for attendance at a
County or Supreme Court, and travelling expenses.
No one can say that these fees are excessive; they
certainly are not; such as they are, however, the
medical witness is sure of them, and he is not obliged
to lose his time dancing attendance on magistrates
and judges, to give professional evidence in cases in
which he has not the slightest personal interest,
without receiving at 1é;a.st some compensation. .

The matter is one dem‘andiﬁ(r a réinedy and should
be brought cfficially to the notice of the government;

-a proper representation of the facts would no doubt

result in the passage of the requisite legislation.

O one, medical or lay, disputes that the public
N have a right to-the best possible nrganization
that can be dev1sed for the public I]Obplta.x The
responsibility for the ‘efficient organization of our
Nova Scotia. Hospital rests with the local government,
which has executive control of the institution. If the .
members of the government show a dlsposxtlon to
discharge . this- 1e>ponslbxhty in an enlightened and
public spirit they deserve (md will have the Cl‘edll‘{
due them. ‘
In matters pertaining to the medical organization

of the hospital the government naturally would wish.

to defer largely to the medical staff for advice and.
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suggestions. It becomes the staff, therefors, to found
their advice upon broad and public grounds.

It 1‘3 ro secret that the government have long

been in some doubt as to whethel the present system
of attendance is that guaxanteemo the greatest
efficiency. The other possible systems are: 1st, The
lengthening of the period of attendance by each phy si-
cian and surgeon, or; 2nd, the appointment of a
limited paid staff of one or two médical men, the
junior resident medical staff being retained or not,
according as it seemed expedient f01 the newly paid

appointees, to resxdo within or outside of the hos-

pital.

. the circumstances we believe the adoption of the last
mentioned system (4. e, of a limited paid staff,) would

be in the interests of neither the public- nor the

profession, and it would be inconsistent with and
would a]towethcl discourage, indeed pamlvze the
developement of our local medical -school.
system of half a century ago in the case of big
colonial towns, and of the present day in Great
Britain for example, only in those provincial towns
where it has been handed down. with other old
customs. . This system will not be found in any
British or Canadian Hospital tha.t is associated. with
a medical school for which it is the means of bedside
instruction to the students. It is the systew still in
vogue in the Hospital in St. John’s, Newfoundland,
and we were never lad to suppose that there was
mucli »speeially worth copying in that institution.

No analogy can be ‘drawn between the Hospital
and the Insane Asylaw. In the Insane Asylum the
resulent medical staff give their whole attention to a
special class of disease which’ nelther they nor other
medical men are called upon to treat: outsxdb of the
‘mst.ltutlon (with single and special e)scept.wns) On
the other hand the staff of the Hospital meet with
“the class of cases precisely s smilar to those, to treat

- which is the duty and hfe work of’ every medical

man. | ‘ co ‘

'Now, \vl)el;e culﬁure, la.y and‘médilc‘a], have most
advanced, it is no longer doubted that it is'in the
interest of the non-hospital patronizing public that a
proportion of well qualitied medical men ambitious
for the utmost practical familiarity with the char-
acteristics and treatment of disease; best, 'obtamahle
under - the favorable ecircuinstances of observatlon
anoxded by a hospital,—that a proportion of medical
men we say—should have available to' thein such
opportumtles of obsel vatxon asa hospltal alone aﬁ'ords

‘We have no hesitation in saying that under all |

1t is the

Such opportunities profited by re-act upon the public.
generally, because it is such men who do and who
alone can materially further wiedical knowledge.

- Furthermore, it is the men who are thus mnbltw\n ‘
of profiting by these opportunities whose services are
most valuable, not only to the outside public, but to
the hospital patient. Of this enlightened view of
medical hospital attendance, the hospital arrangements
in Edinburgh, London, New York,and the contmenta]
medical centres bear ample testimony. ‘

Such is the principle We do not believe the’
government will wish to aci in conbmvenhon of it.
To do so wonld be a retrograde step. The one advan-
tage to the government of being frec from the task of
balancing the majority and minority -reports of a
compar atl\mly 1ndcpenda,nt and not unanimous staff;
will not of itself, we are sure; out weigh the strong

reason against the adopm(m of bhe hrmted paxd staff
system.

The other. sy stem mentioned, (1t does not exlmusb ‘
the varieties of organization, since in many of the chief, ‘
including the chwf hospital of Great: Bntmn, a
mu]tlple staff of -physicians and surgeons -are in -
continual attendance for a limited period of years,) is
the lengthening of the period of attendance from
three to six months two physicians and two surgeons
being in attendance contemporaneously the-number
of cases being dwlded between the two physicians |
and two surgeons respectiv ely, (2. 2., each physician
attendm« half the medlcal cases, and each sur, geon
half the surgical. : ‘

It should be remembered that, the highest motive
inciting to the seeking after or the acceptance of a
a position on the statf ‘of a hospital is the wish.
to profit by the opportunities of clinical study. We
have no hesitation in saying ‘that a man stimulated -
by such a moctive morally has plecedence over all
others. .The sy stem best realizing the fulfilment of
this motive is the best for the pxofessmn plonded ‘
the interests of the  public are a.lso served.

The subJect howev er, is now ‘under t}n, consid- -
eration‘of the hospital staff as to what course they
shall recommend to, the government. - The matter, -
with others, has been foxced upon the pulblic, (unad-
visedly and regretably we think,) a limited number -
of which will take some interest in any measures that
may be adopted. It will all the more therefor
be well for the staff and the government to give the
question mature conmdemtmu so that the conclusmn
reached may - be unque%tmnably wise, and right from .

‘the stdndpumt of enhghtened pubhc §p1r1ted men
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X‘ E notice an advertisement in the Moncton Daily
' Times of Dec. 20th, calling for tenders for
‘medical attendance on the town’s pauper patients for
the year 1890. We do not know whether in previous
years similar tenders have been invited. But we
regret very much these evidences of an improper and
unbecoming estimate of the nature and value of
nedical services, and we deplore the fact that these
invitations are responded to. .

If town anil city authorities regard it as a duty

to carc for their poor, it must certainly be an
important part of their duty to provide suitable and
skillful medical aid, and the selection of a medical
attendant should be made from among those well
qualified and respected men who are willing to
perform the duties for a proper professional remun-
eration.

From the citizens standpoint it should be evident
that the men who would underbid their contemporaries
in order to secure some trifling payment does not
include, as a rule, those whose services are much
worth having.

From a plofﬂssxmml standpoint, such tendering
lessens the public estimate of medical services and of
medical wen, and so it is a mistake from which the
tenderers themselves would be liable in the future
to suffer

the medical men of the Manmmc Provinees is

that of “ Partridge Poisoning.” We earnestly request
those who have met with cases to record their
observations of the symptoms, course and result of
treatment. - We- hope that all will respond to this,
addressing to the “NEWs” aletter containing as much
as, (no mastter how little,) they may bhave noted.
These letters will be published or their contents
embodied in an article in.a future issue. It is a

“reflection upon us that we have not already mastered
this “ Partridge Poisoning,” at least so far as to cer-

ainly undexsbdnd its nature and the steps neeessmry

for prevention.

ﬁN 1mp01tanb subject calling for elucidation by

" Wg are pleased to announce that an American edition of
The Nursing Record is now published by Messrs. Bromfield .

& Co,, 658 Broadway, New York. This journal has regu-
larly come to us amung our exchanges and we have a]ways
‘regarded it as one of the most succeasfully cdited papers we
receive.  Any one interested in nurses and nursing cannot
fail to be delighted with The Nursing Record. - Lvery
hospital in Canada should subscribe lor it on behalf of its
* nurses, -und medical men can get a surprising amunnt of
valuable mformatlon from its gavres

Reviews and Book Notices.

OXVGEN AND OTHER GASES IN MEDICINE AND SURGERY.
By J. N. Demarquay, Surgeon to the Municipal Hospital,
Paris, aud of the Council of State, &c., &c. Translated
with notes, additions, and Ol'mSSIonS, by Samuel S
Wallian, A. M., M. D., President of the Medical Associa-
tion of Northern New Yorl\, &e.: Price, cloth $2.00, % Rus-
$3.00, net. F. A. Davis, Publisher, Pln]adelphm

A book on this subject must, at the present day, be inter-
esting, since oxygen and some other gases promise to be-
of distinct service to us. as soon. as we understand more
thoroughly the indications and the favorable times and mode
of use. For instance there is considerable testimony to the
value ‘of oxygen inhalations during and between asthmatic
attacks. Asthma is mentioned as the disease for which
oxygen is most prescribed. ‘Twenty-two cases are recorded
in this work of which ten were cured, nine relieved, and
three not relieved. “It is probable that the word cure
implies that oxygen has interrupted the paroxysms, and not
that it has caused the disease to permanently disappear.”
We confess to a supposition that if certain cases of asthma are
due to peripheral rather than to central irritability, the paroxysms
of such cases would be increased, not lessened by the inhalation
of oxygen. Such an effect seéms to have been observed. On
the other hand the inhalation of oxygen frequently cuts short a
paroxysm of asthma. Why it does so or should do so is
difficult to say; the more so that our knowledge of the
pathology of asthma itself is so deficient. The good effect of
oxygen inhalations on convulsions, chlorosis, dyspepsia, scrofu-
lous tumeurs, melancholia, general debility and many other
diseases, medical and surgxcal, is affirmed and illustrated by
cases.

Nitrogen, nitrogen monoxide, and hydrogen are also c0n51d-
ered, and many useful suggestions as to apparatus and other
details are found in the text and in the translators notes.
There is much need for further observation in this depart-
ment of Therapeutics. This work will be interesting and
valuable to any who wish to read up the subject.

We may say that we are strongly impressed with what we
may call the physical effects of systematic inhalation for five or
ten minutes each day. We have seen the most gratifying
increase in chest capacityfrom the regular inhalation of antisep-
tic and other drugs by means of the various inhalers now in use.

As usual with Messrs Davis’ publications, the: tvpe is all
that could be desired.

A TREATISE ON MATERIA MEDICA, PHARMACOLOGY AND

. THERAPEUTICS. By John V. ShoemaLer A. "M, M.
D., Professor of Materia Medica, &c., in the Medico-
Chn‘uml«.al College of Philadelphia, &c &c., and John
Aulde, M. D, Demonstmtox of Clinical Medicine and of
Physu:'ﬂ Dxagnoms in the Medico-Chirurgical College of
Philadelphia, &c. Two vols. Vol. I réady, price, cloth
$2.50 ; sheep $3.25, net. F. A. Daws, Publisher, 1231
Filbert St., Phila ielphia, Pa.

VoL. I.—1It will not be said of this work that there is nothing
new about it. ~ The first good point we note is that therapeutics
is from beginning to end The Jprincipal object in view. So, not
only is the order of arrangement. adapted to the.convenience
of the student of the detailed and diverse properties of each
individual drug, (by means of an alphabetical arrangement in_
the section on materia medica,) but the 1equ1rement5 and.
convenience of the therapeutist are met by an.arrangement
of drugs and remedial agents, according to their most pro-
nounced actions, (in the section on phaxmacology) The sec-
tions on pharmacy and pharmacology are comprehensive, and
are thoroughly readable and useful.

A few pages are devoted to “general considerations on
therapeutics,” which include many instructive hints, and infor- -
mation on such matters as absorption and. elimination,
incompatibility, medicated 1nhalatlons, ahmentatlon, dletary
for the sick, &c.

The rest of vol. I is devoted to “ remedles and remed1a1
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TGO TI—IE WIEDICA.L PROFES\IOB

EMULSION OF COD LIVER OIL‘

———— AND THE ——

Hypophosphites of Lime and‘ Soda.

N

GUARANTEED NOT TO SEPARATE NOR SPOIL IN ANY CLiMATE.

This Ereparatzon is a compound of the purest Norwcgian Cod Liver. Ol and the Hypophosphites of Lime and Sod'x
with Glycerine.

By combining the Hypophosphltes in this manner w1th the Oil, not only the remedial power of all are increased, but we
are enabled to administer the Phosphorous that is loosely combined in them, in a form that will be most readily assnmhtcd the
stomach receives it without irritation, and it is taken up along with other food and carried into the economy to be there msol\'ed
and to supply the waste which oftua constitutes the first link in a chain of morbid action.

In cases of consumption and all pulmonary diseases, with emaciation, cough. debility, hemorrhage, and the whole tr'un
of too well-known swnptoms, the benefits of this article are most manifest.

Cod. Liver Oil in its natural form alone, cannot be very well borne by the stomach from want of dxgcstlvc power in th'lt
organ ; it causes eructat ons, and is'apt to derange the digestive organs, and even causes vomiting and diarrheea, and so strong is
the dlsgust élt excites at times, that, although the patlent stands in the greatest need of it, thc use of the remedy has often to be
discontinue

Recognizing this fa,ct we have succeeded in putting it in ‘a form that the most susceptlblc stomach will toluatc, it
BEING A PERFECT EMULSION sweet and PALATABLE AS CREAM. ‘

PREP.A_RED BY -

DAVIS & LAWRENGE oY, Limited, Manufacturmg Ghemists

MONTREATI, CANAD.Z—L-

WY EITELS

LIOUID MALT EXTRACT

S [}nntammg all the Nutnent Prnpertles of Malt Wlth u]lB Toast pussﬂ)le Amuunt of Alcohol. -

Thisis a pelfectly pure, and extremely agleeable pxepar’itlon of malted- barley with hops, combining the mmmvc and
digestive properties of malt, with the well-known bitter-tonic qualities of hops. The very, low percentage of alcohol contained
in 1t (less than three per cent. ), and the large amount of nutritious extractive matter (fiftcen per cent. ), render it the most desirabfe
preparation for administr ation to nursing women invalids, children, ete. In the usual dose of a wineglassful three or four timcs
daily, it excites a copious flow of milk, and supplies strength to meet the great drain upon the system experienced during lactation.

""" The diastatic principles of the malt render this preparation of great service in'cases of malnutrntlon, dyspcpsn, etc,‘
causing the assimliation of starchy toods, increasing the appetite, storing up fat, €tc.,, etc.

"The rapidly.Increasing demand for the MALT EXTRACT in the’ Dominion of Canada, has induced us to start its manufac-
ture in the c1ty of '\/Iontrea] on acwunt of whlch we are enabled to supply the demand at greatly reduc ed px ices. .

Gunrrle Bottle 40 cts. One Dozen. 83, 00.

JOHN WYETE & SROTHER, Manvhoturing Chemists

PHILADE LPHIA

DAVIS & LAWRENCE CO., AGENTS, MONTREAL

Pleaae Mentlon THE MARITIME MBDICAL NEWS.
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WYETH'S COMPRESSED TRITURATED DRI
Safer, Pleasanter, and more Bficient and Convenient Mediﬂaﬁnn for Tufants,
the Fastidions, and Idiosyncratic.

AN INNOVATION.

Brunton points out that the introduction of the method of giving small doses at frequent intervals has “the very
greal advantaye that the desived effect can be produced with greuter certainty and with less visk of un overdose being taken.”

WHAT ARE COMPRESSED TRITURATES.

The Compressed Triturates are © intimate mixtures of substances with sugar of milk.” In no way are they allied
to the sugar of milk globules or pellets, dependent so largely upon chance for the absorption of the medicaments poured
down the side of the hottle. The following directions are those given in the Pharmacopeeia, U. S., for the preparation of
Triturates : * Take of the substance ten parts, sugar of milk in moderately fine powder ninety parts, to make one hundred
parts ; weigh the.sudstance and the sugar of milk separately ; then place the substance, previously reduced, if necessary,
to a moderately fine powder, into a mortai, add about an equal bulk of sugar of milk, mix well by means of a spatula and
triturate them thoroughly together. Add fresh portions of the sugar of milk, from time to time, until the whole is added,
and continue the triturition until the substance is intimately mixed with the sugar of milk ang finely comminuted.”

RESUME OF ADVANTACES.

1. The Gompressed Triturates are made with the pure drug and sugar of milk. ‘
. 2. The process of trituration employed so flnely subdivides and separates the mass of medicament that thisis said to be more
active than would be the same quantity given in the ordinary way. ‘

‘ 3. They contain each a very small dose, so that by giving one at'a time—they may be repeated often—the taste of the drug is
hardly, if at all perceived. i ' ‘ ' ;

4. Being made with sugar of milk
and distributed thoughout theliquid.

ho il 5i Pulverulent substances, like calomel, are by this means especially distributed well. and for the moment suspended throughout
the fluid. ‘

6. Being very small, and ot globular, they are easy to swallow.

7. They do not harden and become insoluble with time, nor do they crumble, like pills. )

8. They aflord the advantages derivable from the administration of small doses repeated often, which are : 1. That if the drug
quid, the absorbent power of the mucous membrane, of the mouth and gullet, are cailed repeatedly into requisi-

be given in but little li
tion. 2. That if given on an empty stomach (as is generally desirable) unpleasant symptoms arc avoided, 3. In the case of idiosyncrasy
pped before large amounts have been given.. 4. Administered in this way, drugs are better tolerated than is other-

, one of them, if not taken whole) added to a little milk or other fluid is at once “broken up”

the doscs can be sto
“wisc the case. -

9. A greater cffect is alleged to be obtainable by this method from a small quantity of medicine than is possible by the usual plan.
10. In some cases Compound Triturates are repeated as often as every five or ten minutes, and it is surprising how soon a very
small dose of medicine repeated often amounts to « very large quantity. - ) B
11. Tf taken whole, one of the Compressed Triturates dissolves and falls to pieces in the stomach at on
12. They aflord accuracy of dose, without the trouble and annoyance of weighing or measuring.
13. They can be taken at any time and in any place, even when the patient-is following his ordinary avecation.
- 14. They are only a few lines in thickness and about one-fourth the circumference of a lead pencil,

ST . ‘ Sample List of Compressed Triturates.
" Aconite. Tinat..,. . ‘ ‘
. Arscnious Acid..
. Belladonna Tinct,

ce, and is never voided unchanged.

vieeeee....l min. | Anti-Con- ) Aloin 1-5 g1.
1-100 and 1-50 gr. | stipation { Belladon. Ex. 1

1 mn. { Apomorphine Mur
Atropin Sulph

Capsicum Tiuct, . ..

s d Digitalin......
ng‘;tal Tinct....... ereeee e .1 . { Euonymin Resin
- 'Hydrarg, Perchlor. .. PR e -100 gr.| Hydrarg. Iod. Rub..
. Hydrarg. Cam Creta............ J -3 gr. | Hydrarg. lod. Vir.....
Hydrarg. Subchlor (Calomel). ... JO e . . { Morphine Sulph............
, gl;gu{)ég:l:; glx‘x_lcti;,..‘ ........... s i Opinm Tinct. (Laudanum).. -
1 ca Tinet ...... ... ... e eaeeeas in, | Pilocarpin Mor.......... Ceereeiiaeiiaa

‘Tli?ct. Cawph. Co. (PATEFOTIC) vvvvrsivitee s elueisannaeines Ceennnn s .2 miin. Podoph)\‘llin Resin.

\‘.’aistco‘é.f; Leather Pocket Cﬁses, contairing ten tubes of 25 Triturates each (any selection), supplied at $1.25.
~ May be obtained of all wholesale houses. Samples of Triturates free to medical men.
 Inall orders specify WyEri's and avoid disappointment. ‘ ‘ S

) DEIVIS4‘&'L@-WRE%I‘Q’GE,‘MONTREAL, - - Sole Agents for Canada

S 0.0 %0 Plesse mention THE MARITIME MEDICAL NEWS.
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agents used in the treatment of disease not properly classed
with drugs *  This section occupies over 200 pages and includes
detailed, but most interesting consideration of such subjects as
electro-therapeutics, oxygen, hydro-therapeutics, masso-thera-
peutics, heat and cold, mineral waters, metallo-therapy, trans-
. fusion, hypnotism and suggestion, earth dressing, climatology,
light, music, blood letting, suspension, &c. With some of
these subjects the general practitioner is not'yet as familiar as
he would like. 'We cannot recommend a better source of
information than this' work of Shoemaker and Aulde. Not
‘only does the name of the former justify high expectations,
but we congratulate him and his coadjutor upon their fulfilment..
_ The printing is in large clear type, and throughout the text
important points are accentuated by bolder type. .

- We are more pleased with this work than with any other
materia- medica with which we are acquainted. | ‘

PHysICIAN’S VISITING List, 1890. P. Blakiston, Son & Co,,

1012 Walnut St., Philadelphia.
. This is one of the handiest lists available. At the top of
the left hand column of each page is'the name of the month,
the column being wide encugh for the patient’s name. To the
right are seven narrow columns headed by the names of the
different days. To the extreme right is a ¢olumn where the
total charge of the week’s work may be placed opposite each
patient’s name. Each page is arranged for a week’s work and
“will accommodate the names of 26 patients per day or week.
‘There are added a dose table, a list of new remedies, directions
for disinfecting, examinihg the urine, &c., and at the back of the
pocket book arc pages for obstetric engagements, obstetric
cases, bills and accounts asked for, addresses of patients,
memoranda, cash account, &c., &c.  There is a penail pocket,
&c.  Price, $1.00. ‘ ‘

AMERICAN ARMAMENTARIUM CHIRURGICUM.

We have received from Messrs. George Tiemann & Co.s
107 Park Row, New York, a copy of the “American Arma-
“mentarium Surgicum. - This is an imperial octavo volume,
contatning 862 pages and over 3,400 first-class wood engravings,
and is well printed on goodpaper. Itis probably the most
comprehensive instrument catalogue in the English language.
It is an education in instruments to turn over its pages. Oneis
really instructed in many practical details and 1s surprised to
find the numberless devices in all sorts of instruments that
betoken the ceaseless effort after perfection. Orthopoedic
and other varieties of surgical apparatus are included and
minutely illustrated. P ‘
- Interspersed among the illustrations arc descriptions of
surgical procedures and operations, and explanations of the

manner of using the instruments. o . ‘
As has been remarked it may be questioned whether one

would be inclined to consult the text as a work of surgical

" refererice or as an authoritative operative treatise.” But that
Messrs. Tiemann have spared no expense or trouble in their.
effort to make the catalogue fully explanatory there isno doubt.
We believe it'would be to the advantage of surgeons to possess
a copy of this catalogue.” - 'When it is known that the catalogue
forms'a bound volume of about the size of the Encyclopedia
Britannica, it will not be expected that Messrs. Tiemann can

. send « copy to every medical man for nothing. But one copy
will be sent to every physician upon the-payment of one dollar
for cost of binding, express charge to be paid by recipient.

PLANTATION PROVERBS.

It doan’ pay to do much talkin’ w’en you’ mad enuff to choke,
’Kase de word dat stings de deepes’ am de one dat’s never ‘spoke.
Let de odder feller wrangletill de storm am blowed away,
Den he’ll do a pile ob thinkin’ ’bout de things you didn’t say.

: ‘ © o —Times and Register,

SHE Milwaukee Jowrnal says that dyspepsia and a
broken heart exhibit a wonderful similarity in their surface
indications.’ i ' :

Notes and Comments.

TaE classes at the Halifax Medical College broke up for
the Xmas holidays on Dec. 19th. alter a successful session.
There are upwards of thirty students in attendance, which
number must be regarded as very encouraging for the first
year of resumption of the full course.” TLectures will' be-
resumed on Jan: 6th. o - ‘

Exrrosive Mixrures.— Professor Robert calls attention

to the following explosive mixtures :—Chlorate of potash’
-mixed with charcoal dentifrice powder, may- explode, even in

the mouth. Chlorate of potash mixed with catechu, or with
tannin, explodes with friction,. even if glycerine is added.
Chlorate of potash and phosphate of sodium exploded ' while
mixing the powder.” One part of chromic acid mixed with
two parts of glycerine, explodes immediately, Todiie and
Ammonia should never be mixed together, as they are:
extremely apt to explode. Bromine and aleohol, forminy -
the bromide of ethyl often explodes. ' Picric acid reduced to
powder, explodes when mixed with any other substanee.—
Weekly Medical Review. “ -

Tur English Courts have lately decided ‘that in a ease
“where a wound is given which, in the opinien of conpetent
medical advicers, is dangerous, and the treatment which they
adopt is the i uediate cause of death, the party who inHicted |
the wound is criminally responsible.” :This decision was
reached in 'a case in which it was sought to shift the
responsibility fron: the person who inflicted the wound u pon
the doctors who sought to save the man’s lire.. Thus the
surgeon is free from more than ordinary responsibility in
treating such cases. As a rtesult he will be inclined to
undertake operations fur the relief of the injured that
otherwise he would not, and so give the accused a better
chance of aveiding the charge of murder.— dsmer. Lancet.

Privos Epwarp Ispanp.-—Charlottetown and Queen’s
County—no information has been received from Prince and
King's Counties—have heen visited during the month by
an epidemic of Jaundice. All the factors which way giv.
rise to gastro-intestinal caturrh must of course be included
among the existing causes of Catarrhal Jaundice, such as
errors of digestion, cold and exposure, rapid and frequent
changes of temperatnre, and probably also miasmatic atmos-
pheric causes. As a rule in Epidemics of Jaundice, neither
age, sex, nor cowdition, confers any immunity, but in some
epidemics on. record children were almost aloue aflected.
Here also while adults frequently complained ot feeling
“bilious,” children numbering one, two, threc and four in
each family, were affected.  Is'such an epidemic of bacterial
origin? It is olaimed that gastric, intestinal, and other
catarrhs, notably -those which develope epidemically and
enden.ically, as summer complaint, cholera morbus, influenza,
&e., are due to infectious influences. Is not. ihis true also
of Epidemic Jaundice? To explain ils existence in an
endemic form, as in barracks, prisons, &c., some local source
of infection must be assumed. o

THE EARLY DIAGNOSIS OF INFECTIOUS DISEASES,—An
action for damages, which are laid at $50,000, has been brought

' by a young man against the City of Philadelphia, under rather

pecubar circumstances. He was admitted into the Municipal
Hospital under the impression that he was suffering. from small
-pox, and was placed in a ward with small pox patients.. An
hour arid a half after admission he was seen by the surgeon in

chief, who' se¢ms 'to have then had some doubts about the
nature of the rash. On the following day, however, there was
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no longcr any doubt that the man was sufﬂ.rmv from measles
and not small-pox. No
isolating him from the small- -pox patients, though it may be
doubted whether such isolation would have been of any use
afier so many hours cxposure. He was vaccinated without
result.  He subsequently developed haemorrhagic small-pox,
which was followed by extensive paralysis ; altogether he was
in the hospital over four months. He founds his claim for
heavy damages on the ground that he was crippled for life.
The case illustrates very well a. difficulty in which medical
officers of fever hospitals are often placed ; thus, to quote only
two recent instances, Dr. R. D. R.. S“cumrf, in his report on
the Western Hospital of the Metropolitan Asylums Board for
1887, states that 21 cascs of measles and rotheln had been
admitted duri ing the year, 13 certified as scar]et fever and 8 as
‘enteric fever ; again, Dr. R. A. Birdwood in his report on the
Small-Pox IIosplta] Ships for 1888, states that four patients,
not suffering from small-pox, had been admitted on mistaken
diagnosis ; the discases they were actually suffering from were
scarlatina, syphilis, cczema, and ccthyma.—]’rztzs/z Medical
Journal,

[The result of this action will be awaited with much
curiosity, as very important interests are at stake. Ioards
of Health in this country are granted most despotic powers,
it may be necessarily so, they should consequently make no
mistakes or at least take every possible means of gnarding
against mistakes. This trial will show whether they are to
be held responsible for the mistakes of their officials or not,
It would seem that they ought to be. Similar mistakes to
that referred to are occasionally made in our own country,
and patients, certified as having small-pox and admitted to
“hospital for that disease, found affected with measles. This
same question of responsibility in reporting cases of infectious
diseases o Boards of Health, where such reperts are followed
by quarantine, &e,, is one that the private practitioner should
not forget ; and it would be interesting to know in.a case
yuarantined or sent to small pox hospital on the certificate
of a private practitioner who had wrongly diagnosed the
disease, but whose certificate was aceopted, without further
verification, by the Health Authorities, whether the respoti-
sibility would fall on the practitioner or the auwthorities.
The compulsory notification of infectious discases by
physicians places on them a very grave responsibility, hoth
as to pocket and roputation, and when; as in New Brunswick,
work has to be donme without fee or rewmd is a most
ungmt piece of legislation. —-ED]

+ TnE TREATMENT oF KNnoMETRITIS.—The local treatment
ustally adopted by Dr. Mundé in endometritis without
hyperplasia of the mucous membrane is as follows : If
necessary, the os is dilated ; the cavity of the uterus is then
Lhmou-»hly mopped with a .)0 per cent. solution of chloride
of zing, the applicator bLeing introduced several times in
‘order that no portion of the endometrinm may escape cauteri-
zation. A cotton picg covered with vaseline is then inserted
into the uterine cavity, and an iodoform
the cervix.” After this the patient is put to bed, with an
ice-bog upon the llyporrdstrnn

In two d.xys she is allowed to get up, the tampons are
1",1110\'0(] frozi- Lhic nte

of a 2°per cent. earbolic’ solution given twice daily. In a

" week or:ten days, the slough havxzur sqmmted from the

‘ uldometuum, an 'xppllcatwn of chlorlde of zine solution, .20
grains to t‘1e ounce, is again made to the cavity.

facilities, it would appear, existed for

tampon placed on’

rus and vagina, and lukewarm donches

The carbolized douches are continued. and when the dis-
charge decreases in amount, gelatine-coated pencils, containina
5 grains each of iodoform and alum, are inserted into the
uterus.—Aunals of Gyuecology, Nov., 1839

Errects oF THE EXNTRANCE oF Awm isto THE CIRCU-
LaTion.—Dr. H. A. Hare (T/mmpmn‘zc Gazeite) from
experiment says :

1. Death never occurs fxom the entrance of air mto the
‘ordinary veins of the body unless the quantity be enormous,
—from one to several pints, a quantity which cannot enter
unless deliberately sent in by the surgeon.

2. The cases on record have been due to other cqusus‘
than air and have not been proved.

3. The tendency of the vessel to collapse, and the
leakage of blood, prevent any entrance of air, and it would.
seem plobable that o clog has gencrally CdllSCd death, not
the atr itself.—Amer. Luncet.

Paris Exmprrron.—W. R. Warner & Co. have received
a silver medal at the Paris World’s Fair, being the highest
of its kind, in recognition of the following claims :

First—W. R. Warner L\z Co.’s Pllls, quu,l\ solubility
and aceuracy.

Second.—Reliability and permanency unsurpqssed

Third.—DPerfection in eoating, thorough composition and

accurate subdivision.

Fourth.—Ixcellence in solubility of the finished product
in from 4 to 6 minutes.

Fifth. —Quinine Pills, for accuracy in weight and purity
of material.

Also for Warner & Co.’s Effervescent Salts.

First.—Superivr effervescing properties.

Second.—-General elegance and excellence.

Third.—Stability of the effervescing quality sustained
by critical examination. ‘

This is the 13th World’s Fair Medal which attest to thur
superioriby.

Pamphlets Received.

TOURTH ANNUAL REPORT
HEALTH, (Mainc).

TWENTIETH AXNNUAL REPORT OF THE MANHATTEN Eve
AND EAR HOSPITAL.

THE CURE OF CROOKED AND OTHERWISE IDEFORMED
NosgEs.—By John B3. Roberts, A. M., M. D., Professor of
Anatomy and Surgery in the Philadelphia Polyclinic,
Lecturer on Anatomy in the Un1ve151ty of Pennsylvama,
&c. :

In this pamphlet are given dctalled suggestions as to tlﬁe
treatment of particular nasal deformities..- Dr. 'Roberts shows

OF .THE STATE  BOARD OF

‘how many-of the ordinary but still unsightly nasal deformities

may be remedied by means quite at. the disposal of the intel-
ligent and careful surgeon. A number of 1llustrat10ns increase -
the practical value of t the paper.

CONCEALED PREGNANCY—ITS RELATIONS TO ABDO\II\HL
SURGERY. By Albert Vanderveer, M. D., Ph. D., Surgeon
to the Albany Hospital, Professor of Didactic, Abdominal
and Clinical Surgery in the 'Albany Medical College, &c.

In this pamphlet Dr. Vanderveer tabulates some 70 cases of
suspected abdominal disease which were operated upon ; the
operator learning (after having opened the abdomen) of the exist-
ence of- preonancy, compllrated or uncomplicated by new
growths. The difficulties of recognizing 'pregnancy under
certain conditions are fully, stated and the conclusion
advanced that such mistakes are unavoidable.‘ Many of the
cases mentioned ‘are reported for the first time. :
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NERVOUS EXHAUSTION.
HOBSFORD’S AGID PHOSPHATE.

Recommended as a restorative in all cases where the nervous system has been reduced below the normal
standard, by overwork, a< found in brain workers, professional men, teachers, students, cte., in debility from .
" seminal losses, dyspepsia of nervous origin, insomnia where the nervous system suffers,
1t is readily assimilated, and promotes digestion. o ‘

Dr. B. H. Boyd, Lafayette, Ind., says: “I have used it in several cases of nervous exhaustion with
uniformly good results.” ‘

Send for descriptive circular. Physicians who wish to test it will be furnished a bottle on application

without expense, except express charges.
- Prepared under the direction of Prof. E. N. Horsrorp, by the

| RUMFORD CHEMICAL WORKS, PROVIDENGE, R. I.
Beware of Substitutes and Imitations.

" CAUTION :—‘Be‘ sure the word ¢ Borsford’s® is l’RIN'l‘El) on the label. ARl others
are spurious. Never sold in bulk. o ‘ o

CHAPMAN'S

A2 S .
e e )

surgical

‘A Complete Stock of SURGEONS’, DENTISTS, and STUDENTS REQUIRE-
: MENTS of best quality procurable at moderate prices. ‘

Dissecting Cases from 21 35 to $4.50, Apostoli’s Batteries and Electrodes, Gaiffe’s' I'rench Batteries, Galvanometers, Dissecting Sets (Weiss
and other makes), Skeletons, Half Skeletons, and Skulls, Down’s and Matthews’ Binaural Stethoscopes. Pocket Dressing Instruments, separately,
orin cases, Beck’s Microscopes, Cover Glasses and Slides, Harvard Operating Chairs, (superior to all others,) Champion and Acme Trusses,
Galvano and Thermo Cauteries, (ialabin’s (Simpson-Barnes) Obstetrical Forceps, Hick’s Aceurate Clinical Thermometers, Dental Forceps,
(¥nglish and American), Artificial Teeth, (plain and gum.) Intia-Uterine Tubes and Douches, Pocket, Hand and Buggy Vial Cases, Antiseptic '
Absorbent Jute, Gauze and_Cotton, Washed Gauze and Rubber Bandages, Enema Syringes, Atomizers, ete., Improved Vaginal Douche
Apparatus.  Sole Agent in Canada for i¥azard, Hazard & Co’s (W. ¥. ¥ord’s) Surgical Instruments, and Johnson & Lund’s Artificial Teeth.

IMPORT ORDERS A SPECIATITY. ‘ '

All orders executed intelligently and promptly. Having business connections in London, Paris, Berlin, Vienna, New York and’
“Philadelphia, JTam enabled to offer peculiar advantages for importation of Special Instruments. :
< .. References, by kind permission, Tue McGiLL MEDICAL Facurry. ‘ ‘
Agent for MONTREAL MEDICAL Jorrxan, Marrrine MepicaL NEws, and DoMiNIoN DEXTAL JOURNAL.

2294 St. Catherine. Street, Corner McGill College Avenue, S
' Lo o " ‘ MONTREAL.
Please mention THE MARITIME MEDICAL!:NEWS. o
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PAY SPEGIAL ATTENTION T0 THE WANTS OF THEIR MEDICAL PATRONS.

AH English and American Medical Publications obba.mcd with greatest despatch, and in most cases at a
Tess net cost to purchasers than if they ordered individually from the publishers.

‘ JUST OUT:
Third Revised Edition of

Landois & Stirling’s Physiology,
A bridge between Physiology and Practical Medicine. Should be in every Physician’s hands.

lecilbc.s of the Sklll, by T. McCall Anderson, Pr ofessor of Clinical Medicine in the Umve sity of
Glawow

PHYSICIANS CONVENIENT VISITING LISTS AND LEDGERS

Medical students will save time and expense by giving us a list of the books they 1equ11e
information, or call and sce our samples.

KNIGHT & CO, Granvnle St., HALIFAX. N.
ARTIFICIAL LEGS AND ARMS

With Rubber Feet and Hands.

'MARKS’ PATENTS—OVER 10,000 IN ACTUAL USE THROUGHOUT THE CIVILIZED WOXRLD

Write us for

The use of Rubber Hamls and Feet on Artificial Limbs simplifies the sonstruc-
tion so that limbs can be worn for many years without requiring repairs. Men

engaged in every conceivable ou.uputwu operate on rubber fees or use rubber hands
to "uat ady antaye.

Imnacy, Tomeriss Co., N. Y., Jawvary 15th, 1888,
ME. A, A, MaRKs : ' .

Dewr Sir.—Rubber feet ave the wonders of the world, I have challenged every
maker in the world to produce a man that has o pair of artificial feet to walk wich
me. L cun walk a mwile in thirteen mirutes and not hurry myself any. I do not:
take a back scat for any unprofessional with two good natural feet in a one-mile
wali. I have the pleasure of announcing that my record in walking professionally
isTuncqualled in the world by any one with artificial legs.

Tromas CLEARY.

By a copyr wht formmnla, furnished by us on' request, :Lpph(,ants can supply us
with all the duta necessary to seeurve it and satisfactory result while they remain at
home.  One-half the legs and arms foruished by us are made from meastrements
and profiles without sceing the 'wearer.  This new method is a great convenience for

A Tre uise of 400 pp., with 200 illustrations and nearly a thousaud endorsements
and testimonials, sent to those néeding artificial legs orarms who will give a deserip-
tion of their case.  The same will he sent to physicians and surgeons free of charge. &

- Address—

A A, MARKS, lUl Bmdway, New York Blty

The H:ghest awards received at every exhibition. Endorsed and purchased
by the U. ¢, Government
¢ ln Corrcspondm« ple'\se mention this Journal.

Please mentlon THE MARI‘I‘IME MBDICAL NEWS
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ANTISEDTIG MATERIALS,

Bandages, &c,

Buckley Bras.,

DISPENSING CHEMISTS,

87 ¢

and 89 Barrington St
201 Brunswick St
49 Spring Garden Road

HALIFAX, N.' S

BANDAGES, Roller, Cotton, Bleached
and unbleached.

« Heavy Bleached English.

“ Linen, Light and Heavy.

“ . Elastic, 2, 2% and 3 in.
wide.

«“ Empire (woven Elastic).

¢ " Flannel, red and white.
CATGUT assorted

COTTON WCSOL Absorbent.
Borated.
“o Salicylated.
« Carbolated. |
« Sublimated.

GAU7h Borated.
Carbolized.
Encalyptol.
lodoform.

“ Naphthalin.
¢ Sublimated.
“ Salicylated.
“ Thymol.

IUTI: Tancd

DRAI\TAGE I‘DBES Rubbcr and
Bone.

‘LINT.‘

BUGKLEY BROTHERS

ESTABLISHED 1818.

LEITH HOUSE.

BELLEY & GLASSEY,

SUCCEssous TO A \IcLEou & Co.)

VVme and Splmt Merehants

— IMPORTERS OP -—

ALES WINES AND LIQUORS

Among which is a very superior asmrtment of

PORT AND SHERRY WINES, CHAMPAGNES, BASSS ALE, GUINNESS'S
STOUT. BRANDIES, WHISKIES, J‘\\IA[C\ RUM, HOLLAND'S GIN,
suitable for medicinal purposes ; also SACRAMENTAL WINE, and pure

spir t ((n/) for wmixing. )

VaecineVirus, HITTS IR

PURE AND RLLIAXBLI‘

ANIMAL  VACGINE LYMPH

Ere sh B.ul).‘

Brea/efasz‘ Cocoa.

R. O’Hearx, Esq., M.D., Toronto
writing under recent datt, says —

Your Cocoa has given every satis-
faction, both as to puuty and flavor.
I regar d it asan excellent beverage,
hmhh Dututlous and owing to lfm

LIBERAL DISCOUNT 70 DRUGGISTS.
Send for. Circnlar.

Freedom from Patty Matters
10 1vory Points, double charged........ $1.00 ‘
10 Quill Slips (half-quils), double charged 1 00

agreeable to the most delicate stom-
ach. I take pleasure in recommend-
ing it to my patxcnts because of its
healthiulness purity, and its bemg
easily asslrmla,b]e by the stomacn

FOR SALE BY ALL LEADING GRUGEPS

JohnP. Mt 8.

1LIFAX N S

Orders by Mail or Telegraph Promptly
Dlspatched ‘

New England { Vot U .

Ghelsea Statmn,
BOSTON, MASS.

WM. C. CUTLER, M.D. J. F. FRISBIE, M.LC.

HEDICAL PRAGTICE FOR SALE,
And Residence to Let or Sell

My practice of 30 years standing m a beautiful
country village, wi orth §2,000 per annum to a good
man ; over 2 acres land in high state of cultivation :
con sell 350 to £60 worth of plums, besides other small
fruits, yearly; yields 3 tons best hay. ' Buildings
good ; business easily increased as only one other
ph) sician in county. Fine farn; ing settlunents near.
Good reasons for selling.

i Addless—

AM obliged to intimate that I must hereafter
regard the submiting to me of pntho!o;:xcnl and

other specimens for: “naked eye or microscopical
examination and report as constxtutmga consultatlon, :
wy fee for which will be $5.00

1 would alo . request that p’xcku;.cs sent to me

nhould ‘haw their express charges prcpald n full

ARTHUR MURRBW, M. B.,

HALIFA‘( N. S

‘“DOCTOR,” .
. Post Office, Baddeck, Cape Breton

Pléase mention THE MARITIME MEDICAL NEWS.
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OO DRG STORE,

147 Hollis Street,
HALIFAX.
TELEPHONE No. 153.
Urders pmmmly anenﬂeﬂ 0.

J. GODFREY SHITH,

Dispensing Uhemlst,

PROPRLIETOR,

Agent for Laurance’s Axis Cut Pebble |

Spectacles and Eye Glasses.

0 The dispensing of Physicians l’rwcnptmma
SPECIALTY.

STUDENTS DISSECTION INSTROMENTS in Stock,

WATERPROOF COATS,

In I'weed and Cashmere.

"Capes attached $15.50 to £19.00

Speeinl discoun
to the profession.

2 Cases now open.’

¢PENE BRON.,

Opp. Old Province Building.) 139 mollis »t.

F.C.SIMSON & 0.,

Wholesale Druggists,

- DEALERS IN

TINE CHEMICALS & POWDERED DRUGS,

209 Hollis St., Halifex, X. §.

We beg to invite attention to our stock of
above-mentioned goods.

Our Laboratory being fitted with every
facility we would pntxuul.zrl) meutlon to the
Pr ofession our
Fluid Extracts,

Elixirs,
Tinectures,

Compound Syrups.

WHOLESALE AGENTS FOR
Wyeth's
Thayer’s

Preparations.
Pills and Lozenges.

CA complete list of N. Y. Pharmacal Associa-
tions pxcpmatnm s constantly on hand.

paration
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KNOWLES’ BOOKST

Bookseﬂer Stationer, Book-binder, and BIauL{ Book Maunfactnr;r
Corner GEORG-E and G—RANVILLE sTS, HALIFAX, N. S.
A. M. HNMRL, Bi.m.wel.

1890.

THE

Now Ready.—89th Year. 1890.

PHYSICIAN'S VESITING LﬁST

(Lindsay & Blalkiston®.)

© CONTENTS.—-Almanac for 1800 and 1891. Table of Signs to be used in keeping accounts. Marshall
Hall's Ready Method in Asphyxia. Poisons and Antidotes. The Metric or French Decimal System of
Weights and Measures. Dose Table, revised and rewritten for 1890, by H. A. Hare, M.D., Demonstrator of
Thumpeutncs University of Pennsylvania,  List of New Remedies bv save author.  Aids to Diagnosis and
Treatment of Diseases of the Eye, Dr. L Webster Fox, Clinieal Agst. Bye Dept. Jefferson Medicai College
Hospital, and Dr. G. M. Gould.  Diarram showing Eruption of Milk Teeth, Dr, Louis Starr, Prof. of Diseases
of Children, University Hospital, Philadelphia. L’o»olnmml Table, Meadows.  Disinfectants: and Dlsmfcr.t‘
ing.  Examination of Urine, Dr. J. Dalland, bused upon Tyson’s *“ Practical Examination of Urine,” latest
edition. Incowrpatibility, Prof. <. O. L. Votter. Table for calculating the Period of Utero-Gestation.
Sylvester’s Method for - Artificial Respiration. 'Diagram of the Chest. Lmnsportat.lon of Injured Persons. '
Blank Leaves, suitably ruled, for Visiting List; .\Innnh]» Memoranda; Addresses of Patients and others:
Addresses of Nurses, their references, ete.; Accounts asked for; Memoranda of Wants; Obstetric and
‘Vaccination Lnf'us.emcnts Record of Birghs and Deaths Cash Account, eto

Compact, Strong, Most Convenient, Durable, Light, Low m Prme

REGULAR EDITION.: I\TFRLE{VED EDITION.

For 25 Patients weekly.................o..o. 81 00 For 2 qg Patients wi eekly

. 5 125 ,‘ o

75 “ “ S 150 50

o - 3 2 co PERPEFUAL EDITION.

5 “ ¢ Jan, to June :

50 2 Vols. {Juu to Igw }2 50 \\rlthout Dates. é‘,‘an be cumfmenced at any time
" au. to June and ased until full

100 2 vols. {Ju]y o s }3 00

For 1300 Names, mtcrleav«,d
2600

NEW ‘IGVT‘HILY'EDH'fEOV“ Vltllout l)dt,es.

247, Requires only one writing of pa.tlcnt. s name for the whole month.

Plain bindiny, without flap or Pencil, 75 cts.; Leather cover, Pocket and Pencil, $1.00, .

*.> This bock is miade in all sizes and styles to meet the wants of all physicians, It is not an elaborate,
compnc'm.d system of keeping accounts, but a plain, simple record, that may be kept ‘with the least
expenditure’ of time und trouble—hence its popularity. Itcan be bouwm through mny bookseller, or, upon '
receipt of the price, we will send it, postpmd to any address.

P. BLAKISTON, SON & G0., 1012 Walnut Street PHILABELPHIA,

Please mention THE MARITIME .'MZEDICAL NEWS
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“Nutrition is the Physieal Basis of Life.”

This axiom, formulated by the ]amented Fothergill, conveys a world of meaning to the mbe]lmont
physician. If a fond can be obtained containing all the e]ements' necessary for the nourxshment and support
of the body and which can also be xeadlly assimilated under every condition ef disease, an immense
advantage is obtained in controlling symptowns and restoring wasted tissues. Mal-nutrition and mal-assimila-
tion are potcn{, factors in a long train of severe illuesses.  Bush’s Fluid Food, Bovinine, combines in a

" concentrated form all the e\tmctlve or albuminous properties of uncooked beef torretbu' with its stimulating.
q’xlts

Dr. Geo. D. Hays, of New York Post Graduate School, in an exhaustive papcr ‘on Artnﬁcml Almu,ntfl-
tion thus'alludes to Bovinine: “ Of the préperations of raw tood extracts one has a clinically proved value
[t is rich in nitrogenous substances and phosphates. . It is readily dxmstgd and absorbed ‘and can be relied
upon for the entue sustenance of the body for a considersble period.’

The blood corpuscles which carry such a wealth of 'ntalmnw powor are found .in Bovinine intact, as
revealed b_y the mcho&cope in countless thousands.

B. N. Towle, M. D, of Boston, in a notable paper on Raw Foods, read oefore the Amuxcan
‘Medical Association at W ashmrrbon D. C, May 6th, 1584, thus refers to Bovinine: “T have given it to
patients continually for morniths thh smrml comfort especm lly in complicated cases of dy qpepbxa attended
by epigastric uncasiness arising from 1ne1\a,t10n, and in nervous debility of long atdndmn Raw food is
equal]y a,da.pted to acute lmrrermrr diseases ”

PALATABLE TO THE MOST FASTIDIUOS TASTE.'

Samples to Physicians on Application.

OAREFU LLY PREPARED BY

- The IR B‘USH 1\” ANUFLCTURING COMPANY,
2 Barc/ay Sfreez‘ o /Vew York 0/'1fy.

Please mentxon the MARITIME MEDICAL NEWS



CONVENIENT METHODS OF MEDICATION.

TABLET TRITURATES.

No Ph\blClm’l who reads aright the recent history of phd.l macy bub must acknowledge the great service

that this handmaid of medicine is rendering, and the value of the new mcthods she has devised for
administering drugs.

Not the luast commendsable of thesc is the TABLET TRITURATE which seems to have so]xed the
pnoblem of convenient medication.

- We supply a very complete line of TABLET TRITURATES comprising most of the -commonly used
vemedies of the materia medica.  These tablets are made by the most «mppmved methods, and for
permanceney, solubility and convenienge, leave nothing to b desived.  Each tablet 'is stamped with 1its

individual number to prevent crror.  They are put up in glass stoppered bottles of 1,000 each, or coxl\-
stoppered vials of 100 cach.

SALOL TABLET.

1 Gr and 1-10 Gr-

The lnf‘:l\(,ptlc txeat’ncnt of diarrheea is now & well established and populm methiod of treatment. The

SALOL TABLETS are largely used for this purpose by many physicians in both adult and infantile
diarrheea.

COCAINE TABLETS.

If yon use COCAINE you must know the aflvantarre of being able to prepare 1ea.dlly a fresh solgtion
of’ dny desired’ str ength. This can be done mstantaneousl_y by our

SOLUBLE OCATNE N[URIA'T’E TABLETb
‘ 2 1-4 and 8 1-8 Grains, ‘

‘put up in vxals (:f 12 dnd hottles of 100, with dnecblons as to how many tablets to use in makmor solutions
of desiied ~t1<noth You will find them very convenient.

Dn*culars and all Desired Infmmatmn Rega,rdmg our Preparatmns Furmshed un Request

E, DAVIS & G@.@

Detr’mt and New York..

Please mentxon TE‘;’E MARITIME -MEDICAL NBW::




