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Panopepton on its [lerits
~ We have, as a rule, recommended PANOPEPTON to be taken
pure, or simply diluted with water, for the reason that Panopepton is by
itself the most agreeable, comprehensive and adequate nutrient.for the
sick. PANOPEPTON does not require to. be ‘ mixed with mrlk”
soup, or any other food. Used by itself, Panopepton 'is placed on. its

merits as a food for the sick, and the physician is thus enabled to form
a correct estimate of 1ts _peculiar value- and 1mportance as a food per se.

Furthermore, PANOPEPTON isina great many. cases 1ndxcated
because of its dlgestlblllty to mix it, therefore, with mdlgestlble foods,
nullifies the advantages to be derived from the administration of a pre--
dlgested food.. Panopepton is the only complete prepared food for the
sick ; it recrults the dxgesuve functions, and helps the patient to return
to the tolerance of ordmary foods ‘ :

A tablespoonful of water.or Wh1skey even may pass asa “ food ”’
* when administered ‘with milk. Panopepton is of the utmost value where
other foods cannot be tolerated ; when the patient arrives at -the point
where small quantities of milk and other ordinary foods cannot be assimi-
lated, then these foods may better be alternated w1th Panopepton unt11
Panopepton is no longer requlred ‘

FAIRCHILD BROS. & FOS’I‘ER NEW voRx.

PRINTED BY JAMES BOWEs & Soys 142 Hor.us ST HALIFAJL




THE GREAT FACT IN MODERN MEDIGINE:

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

In the more enlightened progress of Modern Medicine, ‘ Blood-'
letting ” has given place to Blood-getting. ‘
Aye ! Get Good Blood—but How? Not by the Alimentary Process.

It has already failed to do its work (else the patient would not be sick);
and in acute disease must not even be allowed to do the work it can.
Stimulate as you will, the whole sum of the patient’s alimentary power
when fully forced 1nto play, is unable to keep up the nourishing and sup-
porting contents of the blood. There is absolutely but one thing to do;
and, thank God, that can be done, usually with success, as ten-thousand-
fold experience has proved. That one thing is this: where Nature fails
to PRODUCE good and sufficient Blood, WE CAN INTRODUCE IT from
the arteries of the sturdy bullock, by the medium of BOVININE.

» The vital activity o« this hvmg blood conserve rests on no man’s
assertlon it speaks for itself, to every properly equipped physician who
will test its properties mlcroscoplcally, physically, or therapeutlcally

TRY IT IN PRACTICE.

TERY it in Adnw@miae, measuring the increase of red cells and heemaglobin in the blood as yvu
proceed, together with the improving strength and functions of your patient.

Try it ln Conswmption, with the same tests from week to week.

Iry it in Dyspepsic or Malnutrition of young or old, and walch the recuperation of the
paralysed alimentary powers.

Try it in Intestinal or gastric irritation, mﬂammatxo‘n. or.ulceration, that inhibits food itself,
and witness the nourishing, supporting and healing work done entirely by absorption, without
the slightest functionai labor or irritation ; even in the most delicate and critical conditions,
such as Typhoid Fever aud other dangerous gastro-intestinal diseases, Cholera Infantum,
Marasmus, Diarrlicea, Dysentery, etc. ) ’

Try it per 1rectunt, when the stomach is entirely unavailable or inadequate.

Try ¢t by subcutanecous injection, when collapse calls for instantaneous blood supply—so
much better than blood-dilution ! . .

Try it on Chronic Ulceration, in connection with your antiseptic and stimulating treat-
ment (which atfords no nourishment) and prove the certainty and power or topical blood nutri-
tion; abolishing pus, stench, and Paix, and healing with magical rapidity and finality.

Try it in Chronic Catarrlial Diseases ; spraying it on the diseased surfaces, with immediate
addition of peroxide of hydrogen ; wash off instantly the decomposed exudation, scabs and
dead tissue with antiseptic solution (Thierscl’s); and then see how the mucous mémbrane
stripped open and clean, will absorb nuumon, vitality and health from mtexmedme applica-
tions of pure bovinine.

Ty it on the Diphtheritic Membrane ielf, by the same process ; so keeping the parts
clean and unobstructed, washing away the poison, and meanwhile sustaining the strength
indeDemlmitly of the impaired alimentary process and of exhaustive stimulants.

Ty 4t on anything, except plethora or unreduced inflammation ; but first take time to regu-
late the secretions and functions. [ ‘ -

Iry et on the patient tentatively at first, to see 110\\ much and how often, aud in wlmt, medium,

it will prove most aceeptable—in water, milk, coflee, wine, grape, lemon or lime juice, broth,

ete. A few cases may even have to begin by drops in crushed ice. ;

A New Hand-book of Hiematherapy for 1898, epitomizing the clinical experience of the previous
three or four years, from the extensive reports of Hospital and private practice. To be obtained of
THE BOVININE COMPANY, 75 W. Houston Street, New York,
LEEMING, MILES & CO, Montreal, Selling Agents for Ganada.

'
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‘*iN‘ﬂSURGERY AND GYNECOLOGY
N‘DISEASES OF THE RESPIRATORY SYSTEM
~IN DISEASES OF THE DIGESTIVE SYSTEM,
N DISEASES OF THE EYE AND EAR,
IN MALARIAL, TYPHOID AND ERUPTIVE FEVERS,
IN GENITO-URINARY AND CUTANEOUS DISEASES,

and in the general antiseptic treatment of diseases of every character, Lis-
terine has established an enviable reputation, thorough clinical test having
demonstrated that no other one antiseptic is so well adapted to the general
requirements of the Physician and Surgeon, for both internal and external use,
as this carefully-prepared formula of essential oils, ozoniferous ethers, and
benzo-boracic acid—all antiseptics and chemically compatible.

Literature on demand. '

LAMBERT PHARMACAL COMPANY
ST. LOUIS.

Sole Makers of Listerine.

THE WHOLE OIL!

There is no secret about Scott’s Emulsion. Nothing is covered up by obscure
references to active principles or alkaloids.  Neither is it an alcoholic mixture
put up under some mystifying title,

It is simply an emulsion of the best Norwegian cod-liver oil combined with thc
hypophosphites and glycerine,

We use the whole oil (4) because the great reputation of cod-liver oil as a food
and medicine was made by using it in this way; (&) because such use is, almost
without exception, approved by the medical profession of the whole world; and
(¢) because we fail to find a single writer, worthy to be called an authority, who

. advocates differently.
When cod-liver oxl is indicated, the whole oil must be used. ‘
We will gladly send you our formula, toncthcr with sample bottles, upon request,

Two sizes; soc. and $1.00. ScoTT & Bowvx Chcmxsts, Toronto

OF COD- LIVER oIL WITH HYPOPHOSPHITES
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The Colleginte Course of the I-ucun;‘c]»f Medicine of McGill University, begina in 18"3 on Thursday, September 21st, and wiil

tinuoe until the bcgmning of June,

‘The V'rimary subjects are muxln as fur as possible practically, by individual instructien in the !aborntorica, and the final

nork by Clinical instruction in the wards of the Hespitals.

Hased on the K

inturgh model, the instruction is chicfly bed-side,

and the studont perconally inv -mpms and reporis the cases under the sujp+rvision of the l‘ml‘ospon of Clinical Medicine and

Clinical Surpery, Each Student is required for his degree to ha

ve acted as Clinical Clerk in the Medical and Swigical Wards for a

period of six nionths each, and to have presented reports acceptable jo the Professors, on at lvast ten cases in Medicine and ten in

Burge:

equipping the different departments for practical work,

s'Abo‘c £100,000 have been expended during 1ccent years in extending thie University buildings and laboratories, and

The Faculty provides a Reading Room for Students in connection with the Medical Library which contains ove . 20,000 volumes,
the Jargest Medical Library in connection with any University in America.
ATRICULATION.~—The matriculation examinations for entrance to Arts and Medicine are held in

June and September of each gear,

The entranee examinations of the various Canadian Medical Boards are accepted.

FEES.—-The total fees including Laboratory fe
. The REGULAR COURSE
Cou rses.— nine months each,

A DOUBLE COURSE leading to the Degrees of B.A. and M.D.C.M.,

es and dissecting material, $I’5 per session
for the Degree of M. D.C.0L. is four scasions of about

of six years has been arranged.

ADVANCED COURSES are given to graauates and others desmng to pursue special or research
work in the Laboratories of the University, and 1n the Clinical and Pathological Laboratories of the Royal

Vlctorn and Montreal General Tlospitals,

POST GRADUATE CCURSE isgiven for Iractiticners dunng May and June of each

‘(’ﬂl‘

This course consists of daily lectures .md clinics as well as demonstrations in the recent advances in

Medicine and Surgery. and Iahoratory courses in Clinical Bacteriology, Clinical Chemistry and Microscopy,

HOSPITALS.

Hospital are utilised for purposes of Clirical instruction,

these are the clinical professors of the University.

—The Royal Victoria, the Montreal /General Hospital and the Montreal Maternity

The physicians and surgeons connected with

These two general hospitals have a capacity of 250 beds 2ach and upwards of 30,000 patients received

sreatment in tne outdoor department of the Montreal
For information and the Annual Announcement,

General Hospital alone, last year.
apply to

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

Prof. of Mental Diseases. "~
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CORPUSCULAR

IMPOVERISHMENT

A diminution in the number of red blood cells and a retrogade
alteration in their structural integrity. Such are the morpho-
logical changes in the blood made manifest by the microscope
in cases of ANZEMIA from whatever cause. -

‘pemlo 'Ma \ é N\ “ G U de”

During its administration the microscope evidences a progressive increase in the number,

and a constant improvement in the structural character of the corpuscular elements. This

" palatable and quickly assimilable combination of Organic Iron and Manganese is a

true *“blood feeder” and corpuscle contributor in cases of
Anzemia, Chiorosis, Amenorrhoea,
Bright's Disease, Chorea,
' Dysmenorrheea, etc.

Prescribe Pepto-Mangan ‘‘Gude’’ in original 3 xi bottles. It’s Never Sold in Bulk.

M. J. BREITENSACH COMPANY,
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. L\TEROPTOSIS AND ITS RELATION TO FUNCTIONAL
DISTURBANCES. *

- By W. F. HAMILTON, M. D, Lecturer in Clinical Medicine, McGill University ;
o Assistant Physician to the Royal Victoria Hospital, Montreal.

The condition described by the term Enteroptosis has been attracting
an increasing degree of attention during the past few years. Some
_years before Glénard’s monograph appeared, Virchow, Leube and others
described the anomalous downward displacement of different abdominal
organs, but in 1885, Glénard formulated his views upon this subject,
accurately describing the condition of the abdominal viscera and the
nervous phenomena connected therewith. Among the features prom-
inent in this symptom-group which Treves is pleased to call “that
medley of symptoms,” are, downward displacement of the stomach, a
movable right kidney, various digestive disturbances and often very
typical neurasthenic symptoms. So sanguine was the pioneer observer
among the French, and indeed among all writers, that he had discovered
a solution to the difficult problem of many cases of neurasthenia, that
he says at the close of one of his very early monographs upon the subject
in a free translation as follows :—“I can affirm that the physician who
will follow my directions and strive to verify my statements in such
cases will find in his practice the satisfaction which a positive diagnosis
gives to both physician and patient from which alone a proper prognosis
can be made, and that satisfaction, the greatest of all, which directs the
treatment and avoids for the pat\ent tbe trials upon him of so many

. * Read at meeting of Mantxme Medical Association, Chailottetown, July, 1899.
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“remedies, while at the same time it secures him relief anl pleveuts the
- physician himself from falling into therapeutic scepticism.” ‘
The next step of importance in the advancement of our l\nowledore on-
+ this subject is marked by the appearance of Ewald’s writings in 1890,
and those of Pick, Boas, Kumpf, and Hutschmidt in 1892. With
Ewald many of the Germans took sides against the French school on
several points to which we may refer later. The German school claims
that Gléuard had reference but to the intestines in his descriptions,
while, associater: with ptosis of these parts, displacement of other organs
was common, By the German school, the application of this term is
broadened and more comprehensive.  Schwerdt believes he is justified
in speaking of enteroptosis when at least two organs are tound pro-
lapsed. ) :

It may be mentxoned here, however that Ewald’s methods of IDVEath
gation were more accurate than those of Glénard—for while it appears
the latter did not employ any means of inflating the stomach or
intestines, Ewald claimed that such was a necessity &nd thus by Gluml d’s
method of dlagnosw mistakes were more likely to creep i

Treves, in England, has contributed to the study of the symptom-
atology and trentment of this disease, while Osler was the first in America
to include this subject in a text-book in 1892.

Glénard’s disease or Enteroptosis or Splanchnoptosis, as it may be
called, according to Stiller’s suggestion, should be considered indepen-
dently of those condmons of v1scera,l displacement resulting from former
inflammatory process, such as frequently occur about the genital organs
of females and result in pulling down portions of intestine or an isolated
organ. This' view, however, is open to the criticism, that, upon the
normal position of any one organ the position of the others largely
depends, and it is possible to have very general ptosis result from such a
cause associated with all those signs incident to the true -disease. It
is acknowledged, however, that in a large number of such instances
the signs of the true disease arc not prominent in the clinical picture
and may be absent entirely.

Meinert urges that the prominent pendulous abdomen resulting from
numerous pregnancies “has nothing whatever to do with Glénard’s
disease. " Such an abdomen holds a dilated stomach, not a dislocated
one.” However conflicting these views may be concerning the classifi-
cation of cases under this head, it may be accepted- as safe teaching, at
least for the present, that (1.) Enteroptosis may exist without subjective
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signs, that (IL) the Enteroptosis of Glénard is associated with' the most
pronounced subjective signs, chietly of a ncurasthenic type, that (IIL) in
those cases where a pendulous abdomen is present the nervous features
of the case are less pronounced than in thin subjects with greatly
flattened belly walls, and that (IV.) Enteroptosis arising from inflam-
watory processes in the ahdomen may be typically characteristic.—
(Treves.) - ’

The view of Mathieu is thus expressed, that Enteroptosis is of two
varieties, (I.) the form which shows itself plainly from without by a
pendulous abdomen and is rarely found associated with nervous manifes-
tations  The second form (IL) is that in which the abdomen is thin and
flat and where the neurotic element is very prominent,—the internal
variety.

The organs displaced in this disease may be all those found below
the diaphragm. Most frequently, however, the colon and small intestines,
the stomach, the right kidney and the liver ave found in altered relations.
It is not rare to find the left kidney also displaced ; the spleen very
rarely is found away from its normal position while the pancreas
has been once recorded as dragged down (Rokitansky, Treves.)

About the subjsct of the Esviology of Enteroptosis much interast cen-

"tres and numerous theories have been advanced to account for its
oceurrence. Kuttner and Dyer aftirin that no cases of congenital gas-
troptosis have been observed. Stiller (1896) says that Enteroptosis is a
congenital anomaly. It occurs in those whose muscles are soft, whose
bony organisation is delicate and upon them but a small deposit of fat
may be found. There is usually found in such patients a floating tenth
rib.

Enteroptosis is found in men as well as in women, although much less
frequently. Two of the cases herewith reported were male patients,

- although the percentage of men is much smaller in a large series of

cases as shown by Glénard, Meinert, Schwerdt and indeed by all
observers. The French writer reports 404 cases, 306 of which were
among women ; in Meinert’s series, 88—00 per cent. were females,
while in Schwerde’s series of 95 observations, 89 were in women., Preg-
nancies and tight lacing are the chief causes, according to Manges, for
this great difference between the sexes.

In answering the question as to the etiology of the condition, Dr.

Schwerdt, of Gotha, states that the essence of this disease is to be sought

for in an atony of the whole nervous system which affects the muscles



| _340 A HA’\[]LTON-—-EI\TEROPTOSIS

. 'of the who]e ‘oody As active causes of quch a condltmn he enumerates
_heredxty unhealthful methods of living and workmtr all chronie
~ diseases, the wearing of corsets and lack of care in the pregnant state
“and in childbed. He regards this disease as a constitutional ailment.

- The abdominal organs ave kept in place very largely by a certain
deoree of intra- abdommal pressure, and when this is greatly diminished,
“ptosis is the result. The corset contributes to this condition, amonnr
~ other wavs (I.)by diminishing the tone of the body walls and suspensory
~ ligaments of the organs, and (IL) by interfering with the mechanical
‘ and .chemical functions of digestion thus impairing nutrition. The
teaching of Schwerdt upon this point is more theoretical than that of
“Meinert, who regards the covset as a means of altelmcr the re]ahon of
‘the parts chleﬂy by direct plessme , S BETRY
- There is doubtless no one cause or group of causes Wthh wnll suf’nce
. to explain the occurrence of t‘ms chsease or condltxon We__umy con-

clude then that :— : o P
1. .The intra- abdommal preqsure is mlbered
o 2. ‘Many causes contribute to this end. .
7‘-3.'3. The organs may be displaced by being pulled down. :
. 4. Inall probability a congenital pre«llsposltlon e\lats in the con-
:forunty of thorax and the chamcter of fibre entering into the supporting
tissues of the organs. ‘

The dwgnoszs of Enteroptosis, since the adoption of the method recom-
mended by Ewald and others, is a matter of comparative simplicity. On
the inspection, the contour of the abdomen may suggest a condit'on of
Splanchnoptosis.  The epigastrium is hollowed, the two lower quidrants

“of the abdomen, even with the patient in a recumbent position, are

_often quite prominent—while, as pointed out by Dr. J. C. Webster in a

".pel sonal observation, the recti abdominis may be seen widely separated

‘in thin suhjects when attempting to assume an erect position. Ina
few cases I have seen the position of a displaced stowach indicated by
the peristaltic waves extending from left to right. [t is necessary, how-
ever, to distinguish between a displaced and dilated stomach. In brief,
we may say vhat it is all important to determine :— ‘

1st. the position of the lesser curvature of the stomach.

“2nd. the relation of the greater curvature to the lesser.

In all cases where one can demonstrate the lesser curvature some
degree of misplacement exists, and in proportion as the lesser curvature
approaches the umbilicus or falls below it, so is the degree of displace-
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ment. Dilatation, as the resuit of atony, is a usual accompaniment of
gastroptosis and a transverse measurement of from four to five ani a
half inches might still be within normal limits, and-would not indicate
dilatation,
~ The hypogastrium may present a dull note from the close prolapse
of the small intestine. A point upon which Glénard laid great stress is
termed by him “la corde colique transverse,”—by this he described a
small band which ran horizontally across the abdomen aboat two inches
or so above the umbilicus. He regarded this transverse band as the
“colon transversum.” Upon this point there is much diversity of
opinion. The German teachers, led by Ewald, claim that the French
teaching is wrong and that the “corde colique transverse” was the
pancreas.  According to Frickhinger, who saw the intestine of a patient
with Enteroptosis inflated by Ziemsen, it is regarded as the transverse
colon, the hard cord, during the process, becoming changed into a
cushion-like and elastic body. On the other hand Ewald cites a case
reported by Krez in which an autopsy was done and the *corde colique
transverse” was apparently the pancreas. In case No. 3 (Mrs. M.), the
“corde colique transverse” was plainly felt and during a laparotomy
done upon this patient, it was shown to be the pancreas.

Palpation of the abdomen usually reveals movable kidney, methods
of examination for which are known toall. The liver, when displaced, is
usually more prominent in the epigastrium and may be rotated upon its
longest axis, the upper line of dulness falling much below normal.
Another point apon which Glénard laid special stress, as one of

 diagnostic worth, and which is to be applied in all cases of Enteroptosis
he described under the phrase “lepreuve de sumgle.” This test is
applied by the examiner, standing behind the patient who also is in
the erect position, and with both hands laid flatly over the lower zone
of the abdomen, a firm but gentle pressure is made upwards. In the
great majority of cases this affords considerable relief to the distressing
dragging pain which is felt in the epigastrium and abdomen and which
is one of the patient’s chicf complaints. At the same time the result of

this test is an index to treatment.

As illustrative of many of the above pointe in diagnosis, the following

cases may be briefly described. With two exceptions they are from per-
sonal observation, and by these two I am greatly indebted to Dr. James
Bell and Dr. C. F. Martin.
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Ahie past” te 1y vears he’ hwl lrupxenb pain:; in the
voxon of stomn(h <:pecmHy mmked afte T valkmw standing or ndmrr
T h(-w attacks, were Lrief ‘and on two occasions wuo ‘rol]owed by j jaun-
“dice.  Alter! the attack aliove referred to (1‘eb1u.n v, 2\96) the patient’
was compamhl\'dy well for about a year with. the e\ccptmn uf sh«rhb
nuhnc\mon and a dull heavy fecling ab. times. ‘ .
In Janu‘nx) 1899, another attack similar to the hlst occmred 1n03
since then, ev 3 two or three’ we el\\ th!s has bcun xupmt@d, althOuu‘h“
" cach attack was of a much nnldef type 'he ]fwnnhcc was a~5001uterl'
with (.hy-coloned or CU]OI‘]ebb _stools - and “high' colored urine and he
dcmax ked that on seveml occ(mons when' the attack of abdommal pain
was passing off, the urine, w]nd1 “had been qcrmty, became more copmus‘.
and light wloxed The loss of wewht was about tlmty three pound\‘
The p‘monb wus of a consmpatOd h,Lblt Ouletne-,s in" bed rehwed buth'
" constipation and abdomlml distress. S U S

The pnm,nb is tall and slender, sou.ewhat neL vous in tempemmcnb
the abdowen i is ﬂ'Lt the vight kidney is freely mova ble and the stomach’
~is displaced as sho“n in the dmwmrr made from’ the" ﬂastrodmphane
~ the corde. cohque transverse is fmnbly palpable. (See Fig. 1.) - o

Case No. 2. Mrs. G., wt. 66 (Hospital No. . .). Complaint of pam
in stomach. - The patlent says that during the past twdve years she has’
" been subject to abdominal pain coming on about two hours after food
“and lasting for t}nee or four hours. These attacks have recurred at’
. ntervals v‘uymfr from three or four months to one or two weeks. Great.
,_‘fcare has beul neces»ary with her diet in mder to avoid an attack.: ‘She‘
is the’ suhject of flatulence and constipation daring these attacks. The,
pain has been felt chiefly in the epigastrium buc extends around the
back on the right side. She had never been Jjaundiced before coming
under observation and there is no history of over-indulgence in food
or drink or past stomach disorder, but she has partaken freely of con-
diments,

Her condition was one of cmacmtlon musecles, small and flabby ; mental
state was irritable ; the circulatory and respiratory systoms were negative.
On examination of the abdomen one observed that it was thin-walled and
very lax. There was the epigastric depression extending down to the um-
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:Hblhcal lev l}l below Whlch fu]lne%s was manifest. The spleen and liver
" were not ‘palpable, while both kidneys might be readily felt, Inflation
,\;‘of the stomach and illumination of the same were confirmatory and
ff‘sho“ ed marked displacement downwards and to the right with no dilata-
" ticn as shewn by the diagram (Fig. 2). The lesser curvature was just
‘above the umbilicus. A test breakfast showed no hydrochloric acid and
) no lactic acid. The patient was under treatment for some days in
“the hospital upon a fairly liberal diet of gruel, sweetbreads, fish, toast
‘and tea, scmatose, and koumiss. Faradism was also applied to the
stomach. While under olservation a severe attack of abdominal pain
supervened and on the following day the patient was markedly jaundiced
“with bile in the uvrine. The deﬂree of Jdundlce diminished to deepen
“again only after another attack of pain. e
 This case illustrates the following points —(I) Marked digestive dis-
: turbances for years; (I1.) Nervous irritability ; (III.) Constipation ;
(1\ ) measu]c pain followed by jaundice.
.Case No. 3. Mrs, M. A. M., zet. 36. (Hospital Nos. 1,024, 4079) This
- patient comp}amcd of “disease of the liver, kidney and bladder.” Ior
years she had suffered with pain in right hypochondrium ; she had had
no acute illness ; she had borne two children, both of whom died in
~infancy ; one year previous to her admission to the hospital she suffered
from severe abdominal pain which was referred to the right flank and
“was attended by “swelling and tenderness over the part.” This attack
~was but temporary and fully subsided. Since that time, however, she
“has bad occasional vomiting and felt chilly sensations.
 Present condition :— One was struck with the expression constantly
. present on this patient’s face. It was one of anxiety and distress; she
“was of a dark complexion, thin and hollow-eyed, and I remember well
when going about the wards for the first time after she came into the
hospital. She presented the striking picture of a neuasthenic patient,
Discovering neurasthenia written so plainly on the face of this patient,
I imwediately examined the digestive system and abdomen with
the gratifying result herewith given in detail. Her tongue was flabby,
teeth poor and appetite capricious. She was often troubled with
flatulence, the bowels were constipated, the abdomen was flat and flaccid.
Some general hypei@sthesia waw present, but especially manifest over the
right hypochondrium and hypogastrium ; the epigastrium was flat and
hollowed, the lower abdominal zone, if anything different, was com-
~ paratively prominent ; on deep inspiratory movements one noticed in the
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; epxg:v;tnum and extending across tlns area, a a, wave, passing from’ abovev
- downward to a point. ‘tbout t,\vo mche,x abme the “mbxllcas and “one’
~ could feel a Tounded bodj quite supex ficially v The ucrht ledney was
“readily palpable and moved- ﬁeely on. msplratxon and cnu]d be pushed
up under the ribs.

The usual method of locatmo the stomach was' resorted to and it was
found, as in the diagramn (Fig. 3) markedly displaced. ’lhe pe1v1c organs

- were normal. ‘

Case No. 4. Mrs. L. C., wmt. 38 (Hospital No. 6,525.) Admitted
June, 1897.  Patient complained of gastric distress constantly present,
constipation, aching back and palpitation of heart. The patient be-
lieves her present illness began three years before and during the past
few months it had been greatly aggravated. = Although always of highly
neurotic nature, she had been specially so during the past three years.
In March, 1897, her menstruation ceased. Gastric distress, flatulence,
pyrosis and constipation describe her digestive disturbances. ‘

Present condition :—The patient’s nutrition was only fair as she show
ed signs of emaciation ; her facial expression was troubled and she was
decidedly mneurotic. Anxious introspection characterised her mental
state. Vasomotor instability manifested in visible flushing of her face
and body, was a feature of her case. There were no stigmata of hysteria,
The respiratory and circulatory organs showed no signs of disease. The
generative organs were not diseased ; she had a left inguinal hernia. The
abdomen was very lax with tenderness on pressure about two inches
below ensiform cartilage; the liver and spleen were not displaced. The
right kidney was palpable and movable to a slight extent. The chief
Interest centres upon the stomach. A test breakfast was given but no
“contents could be gained thereafter. Gastric inflation revealed downward
~displacement of the stomach, the greater curvature presented three
inches above the symphysis pubis, the lesser curvature was seven inches
above this point, thus showing a transverse measurement of the stomach
of four inches (Fig. 4).

Remarks:—These tawvo cases, D \Tos 3 and 4, illustrate in the most
striking manner the neurasthenic symptoms associated with this con-
dition of the abdominal organs; the facial aspect, the complaints, the
introspection, the self-observation and the results of treatment were
typical. In No. 3 treatment consisted first in nephrorraphy which
availed nothing, The “enrde colique transverse” was well marked in
this case and was misleading, inasmuch as it was movable and associate d
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with loss of flesh and the absence of free hydrochloric acid in the
‘stomach contents after the test breakfast. It was strongly suguestive of
‘malignant disease of the stomach, but an exploratory incision showed it
" to be the pancreas. The wound healéd but the patient was not improved.

The treatment in Case No. 4 was more satisfactory, although no
“operation was done, under assage {general and local), suggestion and
reassurance, tonics and mild aperients and the wearing of a bandage,
‘much improvement was made and though she has not continued as well
as ever, yet she is leading a fairly active life in comparative comfort.

Case No. 5. Mde St. D, wt. 48.  (Hospital No. 6,504). Complaints
were of pain in loins and a feeling of weight and distress in upper
abdominal zone which was worse on the left side. Tbe patient had
borne thirteen children, and at the second preznancy twins were born.
Ever since this event the abdomen has been prominent and flabby.
During the past twelve years flatalence had frequently tronbled her ;
during the past five or six years vertical headaches and distress in
upper part of abdomen were complained of. While always nervous she
has become much more so during the past few years.

Examination of the abdomen showed it to be one of “ hangebawch,”
the walls were very flaceid and pendulous, the recti abdominis were
widely separated and between these muscles one could readily feel the
prolapsed contents of the abdomen. On examination of the different
organs of the ablomen one found the normal area of liver dulness a
resonant one. This organ was movable and could, at tiwes, be easily
felt between the recti; again it was with difficulty made out, possibly
becoming rotated upon its transverse and longest axis. The left kidney
“was felt on deep inspiration, while the spleen and the right kidney
“could not be felt. The stomach, on inflation, was dislocated downwards,
while the measurement of the organ when distended with gas indicated
some degree of dilation as well. The lesser curvature was three inches
above the umbilicus, the greater four inches below this, giving the trans-
verse measurement of the stomach as seven inches. (Fig. 5.)

This casz illustrates a ptosis of the liver with gastroptosis occurring in
a woman with a multiple of pregnancies and in whom the recti were
widely separated, the stomach dilated anl nervoussypm toms manifestly.
exaggerated. :

Case No. 6. Mrs. K, ®t. 40. (Out patient.) Showed displaced
stomach, freely movable and tender right kidney, with cceasional vomit-
ing; epigastric pain and tenderness with pulsating area on the left of
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2. Anwemia ‘
3. Cunstlpabxoﬁg o
4 " Taundice.

5. Gastrie dx].l,mrlon R
6. Myxadema, bclerudernm and onphtha]mlc (Joxtre

The thuoncs concerning the s\mpto ns associate 1 in- l]l()\t m%tzmces
mth the altered position of the abidominal organs are numerous, hut
for convenience of consideration we nmy classlfy t,hcm under thleo
headings — o : o

1st. There is the mcchamca] t! xeory from Gknard

2nd. What may be termed the neuro-mechanical tnemy of Memert

3rd. The neuro-intoxication theory of Schwerds. . ., '

The. first theor), although not purely a mechanical one, is chleﬂv
such. It does not ask for any antecedent nervous cause, but it implies
a weakness of the e suspensory ligaments of the transverse colon, especi-
ally the colico-hepatic ligament. The descent, Glénard claims, begins
at the hepatic flexure and the other eventsincident to the disease fo]]ow, ‘
viz:—The entero-stenosis due to a kinking of the colon at the point’
of prolapse, the corde colique transverse, the gastroptosis, the eonstlpa-
tion, the auto-intoxication, the ncurotic manifestations, ete. ‘

The second theory, which we wmay characterise as the neuro- -mechani-
cal one,. is advanced by. Mcinert; in short, Memert attributes the
sy mptom‘; associated with “rlroppmtr of the viscera” to the constant
‘stimulation and irritation of the sympathetic nerves, as a result of
pulling and stretching of these nerve fibres. This has its deteriorating
effect upon the blood, through the blood-forming organs, and the
general nervous system, and hence chlorosis, neurosis and all sorts of

- vasomotor disturbances. ‘

The third theory is that of Schwerdt already alluded to in speaking
of the etinlogy of the disease. The nervous system is primarily at
fault—the fibre of the individual is toneless; the functions of the
abdominal muscles, both parietal and visceral are not normal, intra-
abdominal pressure is lessened—ptosis takes place. There is stasis in



{“,:‘FOR MAKING LITHIA WATER OF A KNOWN STRENGTH WHAT CAN
BE HORE SATISFACTORY THAN

o Wyeth S Lompressed
Effervescmg Lithia Tablets.

WYETH’S LITHIA TABLETS

" are most convenient for the preparation of artificial Lithia Water, and the great advantage
. these tablets have over the natural Lithia Warer is that the dose can be regulated very
-readily to suit the case by dissolving one or more in any desired quantity of water

WYETH’S LITHIA TABLETS

~ when taken in doses of from one to two tablets, dissolved in water, and repeated two o. three
times daily, exerts a marked influence in cases where paticuts are voiding uric acid gravel,
. causing the formation of deposits to become less or cease altegether

WYETH’S LITHIA TABLETS

"have been so perfected that they dissolve almosz instantly in water, and a tumblerful of
. Lithia Water of @ kwown streugth can bo quickly, easily and economicaliy made by dropping
 ope or more of these tablets into a glass of moderately cold water, producing a pleasant and
" palatable dranght
. . Price, per dozen bottles, 5 grains, 50 tablets in each, §5.00

“ o “o3 M 40 ¢ 400

Wyeth’s Effervescing Anti-Rheumatic Tablets

OF SALICYLATES,; POTASSIUM AND ' LITHIUM.
—(Each Tablet represents 3} grains of Combined Salts.)

. These Tablets of Salicylates of Potassium anl LI t‘uum, in the above proportions, are
readily soluble, effervesce quickly and freely producing a pleasant, sparkling draught, and
“we believe, where salicylate salts are specially mdxcare«l, will have the cordial endorsemenb
of phvswlans
This combination is recognized as almost a spesific in the treatment of Acute and
Chronic  Rheumatism, Rheumatic Gout and kindred ailments, and i< an invaluable
‘remedy in all febrile affections inducing headache, pain in tha Limbs, wmnscles
and tiscues ; it is also prescribed in Lumb.ngo Pleurisy, Pericarditis, aud all muscular
inflammatory conditions.

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

BAV[S & LAWRENCE C,,., LIMITED
MONTREATL.



" The Essentlal Elements of the Animal Or"amzat,xon’"
 The Oxidizing Elements—Iron and I\meranese'
. The Tonies—Quinine and Strydmme

. And the Vitalizing Consmtupnt—Phoqphoms, the who]e‘
X form of a Syrup, with a Slight Alkaline Reaction.

It Differs in its Effects from all Analogous Pr’eparauons-‘and' it
possesses the important properties of being pleasant to the t'lste, easﬂy
borne by the stomach, and harmless under prolonned use. ‘

It has Gained a Wide Reputation, particularly in the treatment of Pul-‘
..monary Tuberculosis, Chronic Bronchitis, and other affections of the res-"
piratory orgaus. Tt has also been emplo; ed \\1th much sucees 5-in \arxous;;

" nervous and debi litating dnsecmes o e P,

ItS Curative Power 1s largely attribu t'tuxe to its tmmlatxve tomc and nutrx-‘“
.tive properties, by means of wlnch the energy of the system is recruited. -

Its Action is Prompt ; it smmu]ates the appetite and the digestion, it-
promotes assimilation, and it enters dlrecf]y into the cwcuhtlon with the “
food products. :

The prescribed dose produces a fecling of buoyancy, and removes depressxon‘
and melancholy ; hence the preparation is of great value in the treatment.
of mental and nervous affections. From the fact, also, that it exerts a’
. double tonic influence, and induces a healthy flow of the secretlons its use
is mdu.nte(l in a wide range of diseases. .

‘ " The success of Fellows’ Svrup of Hypophosphites has tempted certain’ persons to offer:
_imitations of it for sale. Mr. Fellows, who has examined samples of several ot these, FINDs
TUAT NO TWO OF THEM ARE IDENTICAL, and that all of them differ from the original in
composition, in freedom from acid reaction, in susceptibility to the effects of oxygen, when

. exposed to light or heat, 1§ TuE PROPERTY OF RETAINING THE STRYCHNINE IN SOLUTION, and‘
in the medicinal effects

As these chieap and ineflicient submtntes are frequcntly dlspensed mstcad of the "enumo“

- preparation, plnsxmns are eamestl) 1cquested, \\hen pxescnbmg to write “S)r H\pophos._
FELLOWS™

As a further prec'mtlon, it is ad\hable tlnr. the Symp should bc oxdered in the anumal
bottles : the distinguishing marks which the bottles (and the wrappers surrounding fhcm,
bear cun then be c\nmmexl and the genuineness—or otherwise—of the contents thereby
proved

FOR SALE BY ALL DRUGGISTS.

DAVIS & LAWRENGE CO. (LIMITED), MONTREAL

WHOLESALE AGENTS.




HAMILTON—ENTEROPTOSIS. 347

“the blood and lymph vessels, the bowel contents decompose, the excre-
tions are not carried off, absorption of poisonous products goes on and
“auto-intoxication results—dyspeptic manifestations, nenrasthenia, head-
f'éché‘, anzemia, lack of energy, palpitation, ete., ete. Polyuria follows
as a consequence, while Graves’ disease, scleroderma and myxcedema,
are theoretically possible as results of visceral irritation and intoxica-
tion. However obscure the causes of the three diseases may be, few are
-ready to accept this as an explanation of their etiology.
When we consider the altered relation of the abdominal viscera in o
‘condition of ptosis, the interference with the motor function of the
intestine, the great tendency to constipation, the resulting distress and
pain, it is not dlﬁwult to understand how a state of mental depression
-or nervousness and of general nerve weakness may result. I whatever
“relation these two conditions may really be, it is not hard to understand
‘that enteroptosis may be a direct cause of the neurasthenia.
Chlorosis and enteroptosis are coubtless reluted in both respects.
Chlorosis on the one hand has been regarded as due to a neurosis, on
the other as an intoxication, and it would seem that in the teaching of
Meinert some ground for both these theories existed. The left-sided
_pain is common in chloro-anemia, and Taylor refers this pain to dis-
tention of the colon in an organ displaced downwards. In one of our
cases of marked enteroptosis the pain was constantly referred to the lzft
side of the abdomen in the upper quadrant.
. Jaundice in such cases may be due to :—
- 1. Passive congestion of a displaced ll\'er and its results upon the
blle passages.
.~ 2 To obstruction in the duodenum,
- 3. To direct pressure upon the bile ducts exerted by a floating
kidney.
“ 4. Other causes,

Constipution has already been explained.

Gustric dilatation was at one time thouzht to be due to obstruction
to the duodenum and pylorus, caused by the floating kidney so com-
monly found associated with it ; it is doubtfu! if such can be the cause.
The position of the stomach and the lack of tone so common in such
cases doubtless extends to the muscular wall of the stomach, and in
these conditions one finds sufficient explanation for the dilated condl»
tion which is rarely pronounced.
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The indications for the treatment of enteroptosis as originally recom-
mcndcd by Glénard, ave as follows :—

1. The intestines must be el evated and kept in their new position.
2 - The abdominal pressure must be increased.
‘3 “The boweh must be Lerrulfmted
‘The secmtlon% of the intestinal rvlands must be 1ncneased
‘The dlm»stlon and nutrltxon must be rewlated and stimulated.
‘hoie or mmmsm mnst be strenrrtheneu

/ "utlons in nrmy mst‘mces are ‘met bv the body binder so
app u,d as t.o c\erf, upward pressure and thus support ths prolapsed
“organs while, lt increases the intra- abdowinal pressure. It may be made
b ozdmary av ey cobbon pmncd firmly about the body.

"‘hcn mild purgatives are needed. Massage of the abdomen often
does cood in stimulating the movements of the bowel and giving tone to
“the abdominal muscles, The same may be said of elecbucal (Faradic)-
'1pphcamon\

Then the use of alka hes an(l the cholce of such a diet as is most
noumshmg and casily digested are of importance.

Recently both hot and eold bhaths have come into favor as giving
gencral tone to the circulation, and Busbaum recommended the cold
Sitz hath as inducing favorable results, especially by reason of its acticn
upon the intestinal circulation and secretion. He advises that they be
taken daily for two—Htve minutes.

The chicf advance in the treatment of the condition since 1886 has
been in surgery, by which some brilliant vesults have been brought
about. Recently reported cases have come from Treves, in England,
who sutured the liver to the abdominal wall; Bernhavdt, Ferrari, Ter-
rier and Hartmann, in Euvope, and Byron B. Davis, Stengel and B:yea,
in America. Gastropexy and gastrorrhaphy have, in different cases,
given good results ; while in Stengel’s case, operated on by Dr. Bayea,
the gastro-hepatic omentum and gastro-phrenic ligament were shortened
by a tuck made with multiple sutures, thus bringing the stomach up
towards its normal place.
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T FIG IL. By Gastro-diaphane. - -

A

FIG. I. Outline of Gastro-dinphane. -

FIG. III Gaseous Inll:it;ion. " Stomach about
inches wide. .

V. .Guseous Iriflation

4

FIG. V. Gaseous lnftlation. ) ' FIG. VL Gaseous Infiation.
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a'!mlcal 1Repous
\’OTES OF T\\ O OBSTETRICAL CASES.*

By W. RO(‘I\\\'ELL, M D iver Hehert N.S.

“'.s that “f \hs W. DL, acred 25 ye&*s
ing and in good: Jhealth She

The first case I w1sh 70 1'ep0r
Her family hlstory is. rrooJ Dotk parents lw

of Lhnd stage o
thc fundus mcr the_ hand ‘

. Hu*' next, labor was in Aprl 1b99 and - was m every Wa.y n mall
with no tendency . whatever to post partum hemomh(me "I smyed an .
howr and finding no tendency to hemmrhaae Wenb home and' no
* further trouble ensued. : :

In this last labor, one month previous to her expected confinewent,
she was put on treatment as suggested by Dr. Atthill which consists in
administering ergot and st;rychma three times daily. The treatment is

* Read at meoting of Medical Society of Nova Scotia, Truro, July, 1899,
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beoru ; about the

5 ; ‘ erxod of five days beginning at the end of the third
week of treatment She then had an interval of three days without
"medlcmc fo]lowed by a week when it was again administered, this order
*,bemcr l\ep\. up t6 within one week of her conﬁnemenb during which time
' she took no ‘medicine. She C\pected to be sick the first week of March
The' above tr eatmenb was begun the first week in February and she was,
.nob conﬁned tll] Apml 16th,, her labor ]mvmo been postponed by the treat-
‘mént as I suppose . The author claims, tlnﬁ it will'do this. The labor
ﬁ‘fwas very. batxs’fuctory throughout and I am mclmed to credit the treat-

;Hm‘ent for the <Lb4ence of hemor rhage. ;

" Second Case. ——W{LS first ca,lled to see M:la S W zwed 22, on the
;‘?moxnma of Sept 29th.,.1898, at 5 a.m. Did not know famxly, but as
3,‘near as [ could crathel found a hxstow of tuberculosis among her cousins
“but none in ‘her own famlly 'Sheé her self was a slight dehcate looking
{:womfm an”l t,hxs was the ﬁrst time I had seen her. I examined her and

found her in labor; - The passage and passenger were, as near as I could
“teil; normal’ and the latter in the L. O. A. position. Os was between a
;:itwenty ﬁ‘ve and ﬁfby cent plece in size and quite soft, and to appearances
@1‘% were not 50 vigorous as one would ordinarily find at
an enema and cleared out the bowel with the hope that

Jt,WouH mcxease vigor of contractions.” This, however, it did not do and
‘f“at seven oclock gave fifteen minims of fluid extract of ergot, there not
* being any pxomess thus far and the palnSJusb about as they had been.
© At eight o’clock examined again and found no change only that pains did
" not seem so strong.  Gave fifteen minims more of Auid extract ol ergot
* There was now some show. Examined again at nine o’clock and found no

change in parts and pains had left her. Stayed with her uatil 11.30 when

no signs of pains returning, left and returned at 4 p.m. Found that pains
had returned again at 2 p. m. and at 4.15 p. m. child was born. After
second stage sat down with hand over uterus and found it well contract-
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enabled readlly to aecomphsh in this case ms the woman was not- ste 1t
:ﬁi‘ﬂ‘I thought by this procedure to ‘control the hemorrhage. I had the nurse’,
‘:‘fv‘at the same time to give a dram of ergot. This was not sufficient, how-"
“.ever, to control the hemorrhage, although I could keep the uterus from.{;;\f
"‘ﬁlhno up and distending. I then used a very hot intra-uterine douche'}’
* of hot water w1th little creolin, Thls did not control it and in twenty
“'minutes I gave a second dose of ergot. - Gettmcr no effect I camé to- the«
" conclusion that ergot was doing o good if not posxtwe harm.’* I then gave
gt intervals two intra- uterme hot douches, using acetic’ acid. T stayed‘xi
" ‘with her holdm« uterus as above stated for four homq "She was uncon- -
“scious from loss. of blood before it was controlled.” When I gotit checked

she began to ‘vomit. " Gave her whiskey and noumshment by the bowel.;,:
and strychnia hypodermatically. - Remained till 10 p. m. They beni, me .
‘ word next morning that she was doing fairly well. Qhe made a very slow
" recover y devoid of anything to remark except the anemia which permssted
She never regained but a measure of her former health and some three
months later; developed tuberculosis which - ended fata,lly in . May last,
__J.’hlq case T'may- sta.te was attended' '\my‘( aswma.te‘ and ‘.‘lmve the
‘,‘lepom from him? ‘




A ASE OF: PE\‘EI'RATING GU\*SHOT ‘WOUND OF TH!‘ |
' ABDO\IE‘\T WITH: JEbIO\*S OF I\'TEaTI\YLb e
SUCCEQSFULLY TREAThD BY
I\l’\IEDIATE OPERATIO\ *®

M R C S I‘ng ,) Pcofwsor of burger).
Cluncal and Operatlve Surgery, Hahfax Medical College, . -
Surgeon to the Vtctorxa. General Hospxtal Halifax, -

Perfomted.‘ ounshot “ounds of the abdominal wall with intestinal
lesions are of interest because of their high mortality.
+ Paul Ziegler, writing on the treatment of these wounds, says that in
the University of Munich they bave treated seven gunshot wounds by
“immediate laparotomy with a mortality of 58 per cent. HMe advises
- immediate operation as the best and wisest course to pursue, as it is
~impossible to tell from the symptoms, in the xm)onty of cases, whether
1~f<or not perforation has taken place. BT .
1 do not know of any case of penetmtuw Ounahot wound of the
_‘ Qabdomen with per fowtlon of the intestines. tr catcd by 1mmcdmte opera-
" tion having been reported in Canach ' PRI
. !“The following case I had in my pracvice last )cm — ‘
W R. H, afred 34, teamstez married, was admitted to the Vietorin
"i*‘Genera] Hospxtal on the mcrht of August Sth, 1898, with a bullet wounl
\j"‘of the abdomen and also one of the left side of the chest immediately
_;f,below the .axilla. The latter wound was not. more than skin decp
'When the man was bxourrht into the hospital, he was in a semi-stupid
condlblon from lxquor and mmphme that had been injected to relieve
pam SO tha,t it was dlfﬁcult to get fzom hun any. 1ellablc data regarding
the; shoonmo' acexdent ‘ -
" He had ‘been 2" hard dunkm a]l hls life mme and was drinking
. heavily during the five weeks nnmedlately pzecedmcf the accident. The
evening of the shooting, he and a chum forced an entrance into a small
" beer shop by the road-side, four miles out of the city. The patient is a
very muscular and powerful man. When he entered the house he was
met by the proprietor with aloaded revolver, who fired at him, the bullet
entering the left side of the chest a little below the axilla, This stag-

* Read by title at the Aunual Meeting of the Canadian Medical Association, Toronto,
August 31st, 1899,



shootmcr toyok hée about e]evpn in’ t}xe evenmu and he got ﬁo ‘Lh"‘ |

hoqpxta] at 12.30, Just an hcur and a half. after the 1001dent ~After some-
“.'5 little time T ‘managed to get out of him that his assailant was standmrr:f
at a distance of about three feet right in fr ont of him when  the second‘f
. shot was fired. ' Judging, ther efore from the relative posxtlon of the two“.ﬁ,
and the distance they were ‘apart when the shot was fired, I was satisfied
that the bullet had pelforated the mteatmes Very little b¢emorrhdcre;
~went on mternally, for the man had no appealance of shock. when I first’
.‘i saw him or subscquentﬂy The pistol used was a 32 callbre one. :

) Prownosls was of course unfavourable. I decxded to operate at ‘once,”
“ornot at all. I explained to the man as best I could to a person in hls:‘
“condition the serious nature of the accident, and stzonalv 1mplessed upon’
him that the only thing to be done to save hlS hfe waq an 1mmed1ate"
operation, to whlch he consented. j s \ » b
The patient was prepared at once f01 operauon 1n the usual way -
- (Parts washed and scrubbed well with soap and watel then “with' ether,
. and, lastly, with bichloride, 1 in 500.) Ether was- the, anmsthetic used.
The abdominal cavity was opened by a vertical i incision about five inches-
~ long, threé- -quarters of an inch to the inside of the. bullet wound, so that
- the middle of t;he incision was opposite, the’ wound Upon openmo the
pcrxtoneum I came right down on the upper part’o" the ascending colon’
" which was- dxetended mth gas.- It. looked allugbt "Theré was no blood:
in the pcntoneal cavity, nelther was thene any ewdence of extxava,sated;
foeces. ‘ o 7
I now p10bed the wound in the abdommal wall to determme if
possible, the course the bullet took after it had entered the peritoneal
cavity, and as far as I could make out it was antero-posteriorly. There
was no wound of exit. I then searched for intestinal perforation, and
found a wound in the colon near the hepatic flexure. I detected the
perforation by the noise of gas escaping through it when I pressed the
wall of the colon together, and in like manner the other three wounds
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re located,. l‘here Wele two wonncL in the colon one of inlet and one
f‘dof exit, and’ two’ Wbunda ina loop of ‘the intestines  which happened to
‘be lodaed behmd the colon in the line of the bullet’s course. - The wounds
]were small and dlﬂlcult to locate ; there was'no lo«s of substaunce; the
::;mtestmal wall~ were sm)ply laccrated The opemtlon was performed at
whb with. 'nti’ncxal Tight.: The distended .state of the intestines with
gas was very. favoumble ioz locatmv the w ound:, w mch I closed with a
‘.“Lembert suture. ‘
" On Qa.t;xsi")lnor myself that there was no other wound of the intestines,

~T lifted the wounded portion of the bowel from the abdominal cavity
“and douched them thoroughly with bichloride lotion, 1 in 8000, and
. then returned them and flushed the peritoneal cavity with normal saline
solution, and after drying the parts thoroughly, the abdominal wound
~was closed with 'three rows of sutures, the peritoneum with continuous
- catgut, the muscles with interrupted sutures of catgut, and the integu-
- ment with interrupted sutures of silkworm gut. A glass drainage tube
" was inserted in the wound for twenty-four hours.

. He stood the operation well. For the first twelve hours after the
-operation the patient vomited considerably, but he complained of very
‘little pain. His stomach kept irritable for three or four days, and for
. the first six days his temperature ranged between 99° F. in the morning
~and 101.8° F. in the evening. The next four days, however, his tem-
- perature and pulse were normal, and he felt well.  All this time he was.
. fed with lignid diet and his bowels were quite regular.
About the 19th of August, the tenth diy after the operation, he

.complained of deep-seated pain in the region of the wound, and his
" temperature ran up to 101° F. and on the 21st, at 9.45 p. m,, it was 102°
and the pulse 85. The pain was much worse now, and ‘it extended
~down the front of the right thigh to the knee in the course of the anterior
erural nerve. - It was so mtenso that he was unable to straighten his
“limb. He had nochill at any tims during the progress of “the case.
From now till the first of September his te: npela,bure ra.urred from 100°
to 103°, and his general condition continued much the same. It was.
quite plain now that the bullet was lodged in the vicinity of the roots
of the anterior crural nerve. Two or three unsuceessful attempts were
made to locate it with the X-rays. After he took the change for the
worse his side was bathed with boracic lotion as hot as he could bear t,
three times a day, and large gauze pads soaked in the hot lotion were
kept continually on his side.  About the 1st of September he begun to
improve, and continued improving steadily till he completely recovered.
He was discharged well on the 24th of September. He has been attend-

ing to his usual “worlk ever since, and has not been ill a day.




Selected: Hlrticle.

JUDGMENT ANY

‘OMBINATION: OF, GONORRIIGEA AND - PREGNANCY AND'
TWO UNUSAL A] ORTIONS

By I\LLaO\ W, WILso) v M. D, Buf’alo, N. Y, Attendmg Obsletr:cnan St;.‘
: T ‘Mary lnfaut Asylum and I\la.tenuty Hospital. )

'\ recent wr ltex in dnqmmtmu‘ the qualities which should be possessed
by a successful. physician, n ,med an unfailing nerve,, exquisite good
nature and ready vesource.” To these might have been added experience,
judgment and Juck. They do not teach any of these in medical colleges
of today. One gets excellent instruction ; one gets quizzed, and one gets
the henefit of a teacher’s experience, provided the teacher has that
happy little trick—too rare unfortunately—of heing able to zive a parcel
of raw material students the good of his experience. But experience
comes with practice ; judgment comes with experience and luck comes
sometimes like a visitation of Providence, masquerading as experience,
and very often giving judgment and experience, both, the very healthiest
kind of help when a lift is most needed. :

When a new doctor begins practice he takes the first lesson in exper-
tence—judgment foliows as a matter of course. If the Lord is with him,
and his patient has fighting powers, his judgment is apt to be good. In
other words, he has luck. Three cases wilI illustrate the triple title of .
this article,

In the days of the first ﬁush of col]emx weaning, when the faculty
had signed themselves down on my dlploma, and the great state of New
York, through the regents, had officially certified to my ability to
practise med:cme and surgery, and gave me a legal right to charge for
my services, I was called to see a young woman who had come to Buffalo:
from the Queen's colony, across the river, full of shame, and a story of
wrong. She bad all the preliminary requirements for membership in a
mothers’ congress, save a marriage certificate and a ring. Being
naturally sympathetic and anxious to show my interest in the foxt;une
and misfortunes of my patients, I listened to her long story of how it
happened. C
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WYETH'S MALT EXTRACT
%;;. contains all the nutritive virtues of the best malt liquors in a
much higher degree than any other product with which it can be
ﬁ compmeﬁ. and the least amount of alcohol (3 per cent.) of any

2 . like preparation which avoids the distressing consequences
> experienced from the use of spirituous liquors, or malt extracts

7 coutaining a large amonnt of alcohol.
g WYETH'S MALT EXTRACT

iy agreeable to take, and is a vaizable putrient, tonic and diges-

iz tive agent, containing a large amount of extractive matter.

7 Those of the medical profession who have given the subject of
malt extracts careful study are unauimous in endorsing all the
claims that are made for it.

WYETH’S MALT EXTRACT

;‘: is especially adapted to nursing mothers and children, to those
) ?’ suflering from nervous exhaustion, chilliness, and to those unable
£ to digest starchy food. Tt also acts as a roborant in all cases of
‘;:—'; ‘ debility, aud is a most valuable addition to the treatment required

¥4 in convalescence,
1 WYETH'S MALT EXTRACT

%’f is practically a liquid bread that is partly digested. It has for
e its prime object the production of nutriment, and the entire pro-
cess of manufacture is devised for the purpose of attaining that end.

g WYETH'S MALT EXTRACT 4
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% -is a purely pharmaceutical preparation, and we would caution
; physicians when ordering to specify ** Wyeth’s,” as it is well
g known that there are a great many so-called malt extracts in the
% drug stores which coutain such an amount of alcohol that it is

= not safe to leave the choice to ths discretion of the patient, who

might be prevailed upon to purchase an inferior article on account

3 of its being a little cheaper.
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Free sample bottles of Wyeth's Liquid Malt Extract will be sent
to any practicing physician in Canada wpon application.
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Peptonate of Iron and Manganes

(LIQUOR MANCANGC-FERRI PEPTONATUS-WYETH,)

~*Physicians will find:very useful in the following diseases : Scrofula
Anainiia, ‘Chlorosis, -Amenorrhea, Debility from various: causes,” Con
yulescenics from acute fevers and surgical operations, Nervous Maladies,
such as Graves's Disvase, Newrasthenia, Dpilepsy, Cretinism, and’any.
other ‘Nervous Condition requiring a TLonic Strengthening Medicine, in’
| Rickets, Pyloric Stenosis, Phthisis, Diabetes, etc., ete. . 0o

. This remedy is of pleasant, neutral taste. It can readily be taken
in a little water, milk or sweet wines, free of tannin, as may be pre-’
ferred. Is non-astringent, and does not injure the teeth or constipate.
the bowels. ‘ oo

“THE D. & L.” MENTHOL PLASTER.

We endeavoured during the past month to send to every physician in Canada a sample .

of ¢ THE D. & L.” MENTHOL PLASTER, the acknowledged specific for Rheuma-
tism, Lumbago, etc. Ifany were overlooked we will be pleased to forward one on
request.

For Physicians use the plaster is furnished in yard rolls at $1.00 per yard post paid.
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Will be found peculiarly eflicacious in those derangements attended with flatulence; .
acid fermentation, eructation superinduced by eating vich food, pastry, starchy’
vegetables, excess in drinking spirituous liquors, and excessive smoking. . It will!
prove equally valuable in almost every condition of weak and impaired or inper-| -
fect digestive powers, either due to catarrh of the mucous coat of the stomachor |. - °
in those symptoms characterized by sensations of distress and uneasiness during
digestion; usually termed Nervous Dyspepsia. R Co

Each dessertspoonful contains: Pepsin 1 gr., Pancreatin 2 grs., Cascara Sagrada
1 gr., Ipecac 1-5 gr., Stryehnine 1-60 gr., with the active constituents of 30 minims
Antiseptic Solution. ‘ ‘
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WILSON—EXPERIENCE, JUDGMENT AND LUCK. 357
Still as a sort of reward for my sympathy and services to be rend
ered I was informed that the gentleman who was at fault in the matter
was willing and 1eady-—nay anxious—to pay all expenses of her illness.
Thls and the fact that I was practising with all the earnestness, if not
“'the ease, of a “real paid doctor, who carries a bag,” enthused me. How
I dlacovexed t]mt; the young lady was also suﬁemm with gonorrheea is
qmte as lon and quite as sad as the story of her hfc Truly, the
gent]eman secure under the protecting folds. of the red cross of St
. George, was lavish with his favors. I cannot truthfully say that he
“killed two birds with one stone, but it seemed h«umtwely speaking, to
“amount to that,
- At any rate, I went to work. Twice a day I visited that woman for
‘,days and days; I irrigated ber carefully and conscientiously, and happy
was the day, when the discharge had ceased and she was rid of the
t!ouble with the other looming up in the near future.
" Isaw her, then, every few days after that for a few weeks, sympa-
“thising with her, cheering her and looking wise. And one morning I
called and found that she was free from trouble and that her baby had
~ been born in the early morning hours, without any discomfort to speak
of, and that a neighboring physician had been called in after the birth
. of the baby and had taken charge of the case. While I was there he
came in. He was an oldish wan, with a supernatural wise look and
ragged whiskers. En passant, always get to windward of a super-
naturally wise-looking man who wears his whiskers ragged. He bad
‘assumed charge, and he had a snap lock on that case. He could not
- relinquish the care of that baby, nor that woman. He always “saw a
labor case through,” he said. And he did. Oh, yes, I would be recom-
pensed for my slmre of the work.
He saw the case through and the gentleman in. Canada paid forty
" good United States dollars to my friend with the supematumlly wise
look and the rageed whiskers. I was to use a racing term among the
“also rans.” 1 felt for a long time like that “fore and aft” regiment
Kipling wrote about, which was stalked and potted from out the dark
by the heathenish, knife wielded Paythans,
This is experience. '

“1’ve had four children, an’ 'm not goin’ to have any more, doctor,
not if can help it, for th’ old man’s got a bad habit of drink, and the rent
comin’ due every thirty days, an’ me doin’ a full day’s washin’ every day



« Y()lv want, to oab nd of Ib ? I aslwd ‘
“J do,” she- said, ‘

“It )ou \vxll do as I say, I wxll crum:mtee that. you Wont have any
' ‘ ) Ta el«c(ue of

,fsheet lay a foebus,‘ pxobably

! stamerl cmd'haldened t,he [(x,!;us 'Ltmcl

thu vaying
e Who‘n. T nasked. | ,

‘ « Last moht about S o'clock;” she . ansywex red

" been there ﬁtteen ho ug Then [ wis s*ucken wmh "L

. covered up the h(;tle cmpse and wxoue A note towmy old doctqr
“‘fl‘lbnd asking him bo come He ca.me ab. once ¥ Vhlln awaiting “him"T..
‘ Oathexeq the lnstmy The prevmus aesday « atcer a ha,rd day’s wash- -
" ing” she had pams , The} continued all’ Tuesday nmht and Wednesday
‘ﬂjThey eased. up, Thursday ; l*mday thele were more, and wtill more
“Saturday. . Saturday ‘ aftelnoon at 6 oclock ‘she went to oed and at;
~ oclock the f@tus had ‘come awa,y deai It wa,s a.ttached . She! wmbed
“an hour or so for. the placenta It not commo she had tucrged on: the::
";j?c0rd but cou]d hot ‘budge it All meurday nwhb and- early Sundmy
‘morning she had at different times tugged at t,he cord and failing to get. .-
it clear, had aer}t for me. " T had Lecently delivered a vi-para in the_“f;
house where she lived. The case was perfectly normal and things went
along with neatness and dispatch. This woman was present, and T pre-
sume she looked upon me as a sort of boy wonder.
When my old doctor friend came, I had her repeat the story to him.
He saw the condition of affairs and after cutting away the feetus, tried
to clean out the uterus with his fingers. He could not and finally




.1d theu therc, W ould
,‘conxldu tlmt m)

a man’ of 'y
found tlu,

The'luck case came. to me, l'ecem,ly \\’lth“[‘hi@“ history. Six weeks
ﬁprehou%ly she had a miscarriage.  She was employed on a lake vessel,
“and bchevmo that every thing had come aw ay, emtinued her daties.
V?She ﬁowed corsxdex.tbly t01 aweel . Then the tlow lessened, for a few
.;/da}s only'to begin again.” This kept up for four weeks., She had lost
‘?:conszdemble blood, evldently, for she was very weak. She went to w
doctor in one of the cities at which the boat stopped, and “he put pincers
“inand tooI\ out the after-bir th.”  That was two wc:sI\s nrevious Lo her
jwsxt to me, and she had bcen ﬂowmcr most of the time since. She was
“Very anamic and weak.  Her. legs were ccdematous and she was, as she
jle.\pressed it, “ not a bit of good tux anything.”

T'found the cervix dilated sufficiently to admit my index finger, and
a I fe]t and removed a picce of placenta the size of a silver dollar. The
fluterus was . thowmhly cleaned out and irrigated. Her urine was
"e\ammed and found to be albuminous. - She was instructed to rest, was
put on’ Bashams mixture and strychnine and she sailed away in her
‘boat on its next trip out, a few davs later, her duties being assamed by
;another woman When the vesser touched Buffalo on its return trip I
“saw he "' She reported that there had not been any flowing whatever,
"hel urine had ‘cleared up, the cedema was about gone, and her lips
‘were getting along toward the natural color. She was feeling better,
" too, and stronger. ‘
" If there is an element in this case more predominant than another,
it is luck. Herc was a woman who had every opportunity to enter upon
a long and dangerous siege of sepsis. I don’t pretend to ficure out how
she escaped. I only know she did, and I attribute it to luck.—Norih
American Medical Review. '




‘c1owdmo of Ulie proh.ssxon the 1nult1phcatnon of" xnc«th chmxtxes,i the;
luxuriant devc]opment of qu&ckery, and the dlssermnatxon by the lay:
press of enough of medical lore to instil into the lay. mmd the congeit,
“that a littie knowledge of medicine is suﬁmlent and ‘to encourage the
tendency to sclf-pr b%CllptlDH———d“ these tend to 10s>cn the doctors’ mcome
and to make his very existence precarious. Ample- Pvulence has been
~adduced to show that a large number of the members of our profession.
are unable to earn a decent living. Many are the instances of hardships:
endured by worthy confreres; few are the instances in which fortune-
deals lavishly with our co-workers. And yet, thloucrhouu the whole
-profession, as %txomrly in the struggling beginner as'in. the - wcll esmb~
lished “old doctor,”. there breathes a splrlt of altruism which puta aside:
self-sccking, and. which alw: ays gives the flest place to- ‘the good of
humanity, no.matter what the financial risk. - An- cecasional . “exeeption:
serves to but demonstrate more effectually the general eustencevofi’bhls
unselfish dlbpoaltlon The, eatablxshment of modlcftl c}mntles is nlwaya
encouraged, usualb in a inost active manner, -by membeis of our plO-‘
fession, and this in spite of the assurance that such charities will be
abused and that the income from practice will be reduced mccordm«ly
To those who have been unfortunate, to the poor and needy, the doctor
is always ready to be a friend—to give his services freely and gratui-
tously, and no class of men deal so leniently with well-to-do delinquents as
do the members of the medical profession. And yet, the noisy quack,
who never does anything except for gain, the ignorant, obtrusive, boast-
ful, self-assured, not-very-truthful and always unscruplous charlatan is



Leasﬂy found : Possxb]v it may he in that. eteuml aulllbxllty wmch the
q]lustnous Barnum conSIdered to be the seeret of. Ius prosperity. - But if
l‘;the cause: be’ obscure the fact is all too evident. " ‘
“"'In oné of the most progressive of Nova Scotian towns an active
'campmcrn is being conducted in the interests of the consumptive. An
{‘i‘e‘m‘ment and energetic clergyman is in the van, and, as he has earnest
“supporters in the doctors of the town, there can be no doubt of the suc-
.cess of the movement. Opposition comes from one sourco. An
‘itinerant promulgator of strange doctrine, who, despite ability to attach
M. D. to his name, does not come within the pale of the regular pro-
+fession, evidently scents danger of dimination of his income in the suc-
scess of the venture. He has contributed some letters to one of the news-
“papers which, for sheer incoherence and absolute neaninglessness, stand
~unique, and which ought to give people a fair idea of the mental calibre
“of the author. And yet people considered to be intelligent have passed
~over reputable physicians and have given this man their countenance
and their patronage. :

- Tt really seems that we can do nothma bub deplore the peculiarvity of
f’mmd which takes sides with the irregular as against the regular in
meedlcme There does not appear to be any Lreatment. We can only
trust that the condition is self- limited, and that sooner or later men
‘l‘may see the lack of fairness and ‘of reason now commonly shewn
~towards the medlcm protessxon ‘




- EpiTORIAL,

I\IPLA\’TATIOV OF THE URETER‘S IN E\STROPHY OF THE
S BLADDER '

Thh cond]tmn Sy such o d)atf

mcr one thab almf)st any msk in. thei

j;'seemed to be always recmrded as a consequence

, \ow that the operation has. been revived, it has‘been satlsfacbomly,"
proven that ascending infeetion: has been the 1esult of cwatmcml con-‘:_‘
_traction rather than the direct eﬁect ‘of l:he operatlon ltself E\strophyi‘
is the most important mdlformatlon of the bladder and is by no’ ' means
“uncommon. | Therefore, we are glad to xefer to acase 1ecently operated’ on‘:“
in Canada by the method referred to-and in whom an uvltimate curé seems’
hopeful.  This patient’ was exhibited at the’ recenb meeting Cof: the,
Canadian Med:ca] Assucmtlon » The repmt of the case thh 1ema1ks ab,“f
_published by several Tor onto cantunpomnes isas Follow:: )

~ Dr. Geo. A. Peters, Toronto, exhibited the patlent and fully descrxbedx"
.the two operations he had . performed: on this subject.  In addition to“_
the exstrophy of the bladier, the patient had also had procidentia- recti, "
and was therefore a great source of trouble and annoyance, disgust and "
loathing to his hlends‘ The resulting deformity from this. condmonf‘
L would be such as would be produced by taking away. the antemor wall’.
‘of the abdomen, below the navel. There is. bhen exposed to.view the’
‘posterior wall' of the bladder, with the mouths of the ureters fillig, in’
. the space between the wide qepamted walls,” In this case he h.Ls removed;ff
_the exstrophy of the bladder altogether.. The'scrotum is present and the
testicles ave descended. The condition is a congenital one, and due to"
defective development in the uro-genital parts.. At the age of 2% years
the boy first came under the doctor’s notice ; he is now 41 yedrs All
the organs and limbs were perfectly formed with this emeptxon On
the broad flattened and shortened penis, a groove descended down to the
extremity thereof, the under skin of the urethra being exposed and also
the mucous membrane of the posterior wall of the bladder. A rudimen-
tary prostate could be seen, and at the lower part of the bladder wall the
openings of the ureters could be detected. Around these there were
excrescences, mucous in character. The surrounding skin'showed very
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) though it was constantly bathed in’ tbe escapmor urine,
“though the escape’ of urine 'was not constant. - 'When the surface was
*dned it would remain dry for 15 seconds to 1 minute. A fine probe
‘was; mserted into these openings. of the ureters, passed almost directly
j‘jbackwards - Both kidneys were somewhat prolapsed as could readily be
" determined ‘under chloxotorm Generally speaking, in these cases, the
testicles have not descended. - There was an entire absence of the publc
V;smyphysm 'With the ﬁnger in the rectum, one can draw forward and
~easily detect that there is no smyphysis pubis whatever. The projection
of the prolapsed rectum came down to his knee. The mucous membrane
'of this was 1rritated and tenesmus was frequent and caused suffering.
“The procidentia ecould be easily returned and the sphincter had some
~contraction, but when the hand was removed it would return. This con-
"dition called for immediate relief.. Dr. Peters here exhibited to the
- meeting the result of operative procedures, which certainly was very
crratlt) ing to the patient, the parents and also to the surgeon. A descrip'
" tion of the operation for the exstrophy of the bladder followed. The
“operation was done extra- -peritoneally, and this operation would seem to
. hold out. hopes, but the mortality is high. The ureters were fixed into
. each side of the rectum and almost 1mmecuately the rectum manifested a
-tolerance for the urinary secretion. In 48 hours after the operation the
‘bowels moved, and after that the child got along without any difficulty.
It is now five ‘weeks since the operatlon was done and the bladder has
: Aall gone. Now, his urine is passed into the rectum, and almost immed-
”1ately it manifested a tolerance for the urine. He can go from three to
five hours. That day he had gone from 8 a.m.,, then at 1la n, and again
-at 2.30 p.m., and at night he will go from four to five hours without pas-
;“smo any nhlno from the bowel at all.

" Dr. Cameron Toronto, thought that this operation was bound to
,»becom«, the operation of the future. FHe instanced a case in which he
-had done this operation for a woman, in whom it had existed for 19
}ears ‘A good 1.any of these operations have all proved failures.
. D1 Bell, Montreal, congratulated Dr. Peters upon the result of this
; case He considered it a surgical triumph. The operation for the
‘ re-plantamon of the ureters has been done for a good many things; and
-the question of the tolerance of the urine in the rectum is still a much
discussed question. The results shown in this operation are good.

Dr. Shepherd, Montreal, thought that the operation was an ideal one
and congratulated Dr. Peters upon the nreat success he had obtained " in
this case.

_ Dr. Peters, in reply : There is one point we must not lose s1gb* of
that there is danger of death from ascending pyelo-nephritis, When tho
operation has been done in animals, that has been thé cause of -death.
When contraction occurred, the ureter in the rectum would have a papilla.
If we have a papilla projecting into the rectum, it minimizes the danger.
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. Dr AC. PA(;E -—The amnouncement of fhe death of Dr A C. Patre
~ wlnch occuued on the 23rd inst., at Traro, reached us as the Nn\\'s was
going to press. :Dr. Parm was: born”in ‘Truro .in 1829, a,ud was conse-,
quently 72 years of age.. . He graduated at Hm vaxd Umverswy in 1836
and practised his professxon for over thirty years.  He ‘was one of’ t,he
first trustees appointed for the Truro public. schools under  the flee

school law oi 1865, and had ever since beens commlssxoner of schools for
Colchester. He had a]so held the offices of examiner at Dalhousie®
college ; president of the Colchester Medical Association ; president of the
Nova Scotia Medical Assocmtlon, president of the Provincial Medmal
Board. For many years, up to about one year ago he held the posmon
of inspector of hospitals, asylums and poor fa,rms -under the pwvmcml
. government, which. position he filled with marked ahlhty and signal
sucecess. merr to declining years he resigned and Dr. G. L. Smc]alr
was appointed. Dr. Page had also served as a- surgeon to the 3rd Col-
chester and the 78th battalion volunteer mi‘litia, and was gazetted
surgeon-wajor, September, 1882. In 1860 he married Miss Susan L.
Blair. ‘

Dr. Page was a good and public-spirited citizen, generous and warm
hearted in lns associations with the people, decided and firm in his con-
victions of duty and at the same time tolerant and respectful in his
attitude towards those from whom he differed in opinion. He will Le
much missed in Truro and throughout Colchester county.



: LACTOPEPTINE TABLETS

z formula. as Lactopeptine Powder. | Issued in this form for
vcon\ emencc of p'ltlent———\\ lio can ‘carry his mcdmne, in his pocket, and
‘ abled ‘1o take it at reﬂularly preocnbed puxods without troubie,
"‘F\ cr\'thmg. t.]nl the science of. ph.um.w\ um do: tur .npm\w-‘ s
-ment of the manufacture of Pepsin, Pancreatine, and Diastase, has

béen-quictly applied to these ferments as compounded in Lacconep- .
t -1 }zc Mulual .Imw\ and 1]().\[)1([1( Jazctte

Samples frpe to Medlcal Men.
:Yomx Pn\mr ACAL ASSOGIA" 10,
) % WELLING

“‘,Gan he ‘rdere ‘ through any Drugglst

TON QI'I.M,I‘ West, ToroNTO.

“*THE STANDARD '* OF THE MepicaLr WorLD.

Du‘ncan‘,f Flockhart & Co.’s (Flexible)
Quinine Capsules.

(GUdRANTEED HowarRD'S QUININE)

. Put up ONLY in boxes containing too Capsues (each,) Per Box.
WD 1~‘, }:\psu]o\n" lm.un (How.u(l Suluh.tu, of Qnm.nc F P - X 1]

i n ) " .. 120
=3 gm!ns " i " 1.50
=3 " i " 1.80

Per box of 100.

l lel (,'msnl«':: Sgraing .. Capsule \'() 92 ... .8 60
2 Pill Capsule =10grains " No 93 ......... .4
3 Pill Capsule=15 grains n  No 9f.... 1.20
1 Pill (‘d;mnh,—- 5 graing c. Arsenic » No 1ot . 40
2 Pill Capsule=10 grains " w o Nol0y. 1.20
3 Pill Capsnle =15 grains " w  No 06 1.40

\ B-—\\ here no draggist is established, or does nol. keep these Capsules in stock, we
will forward by mail on u,cupb of price.

‘ SS \Vellington St., West, Toronto. ) R. 1,. Gissox.

The Standard Nerve and Nutrient Tonic. R

FIALTINE with Boca WIinNE

Dr. C. . Browy, of New York, Editor of the Journal of Nervons
and Iental Disecses, says . ‘

* Maltine with Coes Wine has served me well in cases of Neurasthenia from any cause, It
sigerves as a most exzellent snstainer and bracer. Bes:des these two essential qualities, we
sare forecd to believe wn avother element in this combinativn, and thatis the sedative gnality
whiel makes it a moest valnable therapeutic degideratum,  This action d s not depend entire-
Iy vy tae Coca, ur the Coen in combination with wine. My conviction is that the Maltine
e piays o leading partin this triple alliance,”

SAMPLES SENT PHYSICIANS ON APPLICATION.
- MALTINE MANUFACTURING COMPANY, TORONTO.
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The ‘I{idf'ria‘ge‘:(‘)‘f Dr. fR \Iacdonald West\ ille, and Miss Glennie,

."Szdauwhtet of Walter \Iacuonald qu Glem]} er, Inverness County, took
:‘”place early this month, :

) On the. 10th inst., at the e Pmes \llss \lane Lomse, daughter of
Dy Thomas Trenamar, city medical of‘hcer and Dr. Hugh L. Dxcl\ey of
~Charlottetown, were united in marriage in the presence of a large
- gathering of relatives and. friends of both parties. The * Pines” was
ﬂhandsome]y decorated for the cccasion, the drawing room, where the
- ceremony took place, being a vcritable flower mnden and presented a
‘‘wery pretty sceme. A coincidence about the marriage was that the
- officiating clergyman, Rev. A. W. Nicholson, of New Glasvow married
N the bride’s father and mother, and also christened the bride.

" The NEWS extends hearty good wishes to the happy couples.

~‘Dr G. Carleton Jones, who for two months was taking the practical
;‘;couxse of the royal army medical corps at Aldershot, En«v]ancl returned
on the 17(h. inst, after having passed a very creditable examination.
- Before leaving for home Dr. Jones volunteered his services as surgeon to
. the Canadian contingent. Dr. Charles A. Wilson, of Montreal, howcver
- has been chosen to i1l that capacity, on account of being senior in the
" service.. BT
" DrEHS. Jacques, Captain of No. 3 Company, 63rd rifles, who was to
‘command the Nova Scotian section of the Canadian regiment in South
- Africa, is confined to his residence through illness and will therefore be
. unable to undertake the trip.

- The demand for Park’s Emulsion has necessitated Messrs. Hattie &
. Mylius erecting an electric motor to more thoroughly and rapidly assist
.. in emulsifying “their preparation.
Drs. M. T. McLean and 8. E. Shaw, have recently been appointed
~ house surgeons to the Victoria General Hospital.

~ Dr. T. C. Lockwood, of Lockeport, sailed early this month to take up
' post-graduate work in London.

i , i 0 y
PAMPHLETS RECEIVED.

CONCERNING IMMUNITY AND THE USE OF NORMAL NON-IMMUNIZED
SerumMs.—By W. Thornton Parker, M. D., Westboro, Mass.

INVOLVEMENT OF THE EYE AND EAR IN CEREBRO-SPINAL MENINGITIS,
—By Willizm Cheatham, Louisville, Ky.

THE FAILURE OF ANTITOXIN IN THE TREATMENT OF DIPHI‘HERIA —
By J. Edward Herman, M. D., Brooklyn.




l&nd held her snow wnlte t:eeth between
A pad of antiseptic gauze, =~

Covering her nose as well aé uvs,
- Which formed a sort of respirator ..
Between her and her osculator.

But this reminds. I should have told” ~ -
That these were things he’d taught of old, -
. With others which I may not tell in
~ Regard to spots that germs mwht dwell in
L She was a wise professor’s daurvhter, Ty
" And practiced all tb 4 had been taught her

‘ Now, this good ms‘dxcme man, thh prlde
. Clasping his antiseptic bride,
In disinfected murmur low, -
Asked, ** Why she loved her doctor 501 P
" And, nestlmfr softly down, she sighed : ‘
u You're such a des.r old ge:micide.”r ‘-

e I . J’ublzc Ilealth“
‘ STERTLIZATION, Whlle pelsonally entuely satisfied with the
modifications’ of the formaline process for the preparation of gut as
described at length in. the Recorder for January, we feel that we can
safely recommend the method of boiling in aleohol. Dowd devised a
condenser for the aleohol, which is thus described by Copeland (Med
Age, Aug, 1899.)

This condenser is made by encasing a coil of block-tin tubing in a
cylinder of sheet copper. Two taps are inserted into the cylinder for
the transmission of water in and out. The lower one is attached to a
faucet of running water, and the upper one is fitted with a rubber tube
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]to provide for the esaape of the water The cuu‘e catout. as 1ecexved
'ffrom thﬂ dealer‘ls wound on glass spools ‘and put into absolute alcohol
‘in such an open-mouthed jar or bottle as, is convenient. The piece of
. b]ock hn tubing at the bottom of the condenser is fitted into a perfora-
‘:Itlon in the cork of this bottle or jar. The jar is then placed in & water-
‘bath and boiled -for one hour. * This device is simply a still which
‘irecondenses the alecohol. o

Alcohol alone has great germicidal power. Catgut boiled in absolute
aleohol for one hour is, I believe, rendered sterile aud inereased in
strength. Repeated boiling does not weaken the gut. My belief is
based upon twelve years experience with ecatgut, prepared after this
method, without a single bad result that could possibly be attributed to
the catgut. Some objection is made to the time and trouble required to
prepare catgut after this method. No method could be quicker or easier
‘after we have the apparatus ; no more than five minutes is required to
g brmor the alcohol to the boiling point.— Western Clinical Recorder.

'SoME oF THE MiNor IMMORALITIES OF THE Tomacco Hasrt.—Dr.
‘Matthew Woods, in the Jowrnal of the American Medicul Association,
writes on this subject. If these are the minor immoralities we would
like to enquire what the major ones could be. He says:—“The vul-
garity and licentiousness of the Press, with its mercenary pandering to
. vice, corrupting as it Jdoes that very fountain of national strength, the
home ; the lubricity, the demoralising baseness of the degraded drama ;
distigurement of hoardings by the cigarette soaked indeccncies of the
variety stage, making it difficult for our children to walk the streets with-
out contamination ; the growing fondness for certain social functions with
their flimsy vaudeville adornments; the mockery of and attempted ob-
literation of personal paritanism, the crass things done by tobacco-biased
young people, degradation of seats of learning by the introduction of
smoking-rooms, those hotbeds of vice and agnosticism, of ballet dancing
and brainless bullesque——-lmbemht,y and irreverence under the auspices of
fashion ; defilement of public buildings by foul receptacles provided for a
people so base that it is necessary to ask them to please mnot spit on the
floor ; the negro minstrel methods of some of our churches, the effeminacy
of religious periodicals with their venal advocacy of successful quackery
and fraud; the prevalence of the gambling mania among women;
ievelling all ranks, dissipating time so much needed in more ennobling
ways; me(uaeval grotesqueries, euchre and wine parties for the spxrltua.l
and physical benefit of the outcast and sick, made so by gambling and
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urgeon U.'S. Army ; for 20 years U. 8. Examm-
ng’ Su‘roeon 5 the largest Medical Practltwner
in Anzona, and charaes fees in. propor- .
"tion to his size. : HIS patrons will
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I\'E \\:D 1 ‘ABUSE —-The cocmne hablt is one of the alarmmg evils'
that i xapld 'g'fnmnrr in. popnlfmty in Kansas Clty, .especm,lly amoncr;‘;.]:'
‘the nemoes and, Iowex class.: “The ™ pohce court : sees dzu]y evidences of .
: ‘bhls great E\’ll cmd an attempt to stop the sale of ‘this drug shou]d be on-
~ - foot before the habit is stamped as a life- mark It s Qm"prism{,:; at the‘;‘j“f;
“’;fnumbel of the colored population Who are v1ct1ms of this evil vice, Whlch\,“
IS more seductwe than mgalettes 01 opium, or any other narcotic, On"
.. and the main reason is the great ease ‘with which it is admlmstered no“
" hypodermic needle being 1equ1red as they simply place a little of the
s drug in the palm of the hand and, by moistening it with a drop of water 1
use it as a snuﬂ Pleasmable senvabxons follow succeeded in turn b
""‘“xntomcatxon n&usoa and intense craving for more cocaine. As the desm
- and the capacxty for the deadlv drurr increases, the mdehble ev1dence
o of ws use -stamp thcmcelves npon the face of the. vietim. | _The habxt 1s_ o
qmte frequently mduced by patent medlcmes ‘taken to cure catarrh, by L
“'“the neuras thenlc or to cure nervousness by the Lysteries and other-un
Q"‘stable pexsons The%e victims are daﬂy being fined in the pohce courts ‘
- and many crimes are: ‘committed for the purpose of oettlno' money Wlth‘
which to purchase thxs drug. —Kansas City Medical I ndew—-—Lancet

TeE TRAINED NursE—The science of treating and curing the ills
of humanity has made greater advances in the last twenty years than
in all the preceding years of the century. We are apt to look upon our-
selves as being deserving of all the credit for this happy outcome of the
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: ‘I‘ecrardlese of the fact that many other agencies that
,;ale plactlcally outnde of the: Ynedxc&l plofeqswn have contubuted
Much of the’ advance in medlcal science has been in the department of
‘hyglene both personnl and general, and espema]ly in the more intelli-
“gent éhi sr'lentlﬁc methods of nursing. The trained nurse, who but a
; fe'{v years ago . was an unknown quantity, has certainly come to be the
‘he]pnnte for t,he hard- Workmu doctor.. To be sure, without the medical
‘,;‘profeaswn the trained nurse Would never have been in existence to- day.
. There was an evident need for her or she would not have been brought
. forward to fili the vacancy. She relieves the busy practitioner of much
‘of the worry which would otherwise be his lot in treating his patients.
‘Many of us can remember, and not very long ago either, when the
:jldOCtOI, even the city doctor, was obliged to be to a great extent, hig
"own nurse, and often in the minds of the laity the physician was judged
ﬂ’]arvely on account of his nursing abilities. To be sure, the trained nurse
ofttnmes and worthily so. has ambxtlon% looking forward to use-
fulness m a more. ‘advanced direction. Her knowledge of medicine she
' unproves ; she learns anatorny, physiology and chemlstrv and it is but
“,natural tbat she should acquire a taste and laudable ambition to still
- further mvestlgate into the mysteries of redical learning. This has
resulted at times in arousing antagonism toward the medical attendant.
“In other words the nurse is mclmed to be too mdependent and often
~"Ad1ctates to the attending physician. In doing this she is treading on
forbidden ground and is encroaching upon the rights and dignity of the
_physician. This is the tendency of the present-day system of education
“in the training schools, and it certainly cannot be systematically
_tolerated. It is an evil that physicians in general must meet. The
“intimate relations in which the physician and the nurse are thrown
3{1e<1uxte that there be harmony between them. ' But there should never
“'be any question as to the matter of authority. There is no question but
. that the faithful nurse is the best assistant and the best friend that the
“modern physician'can have. Her intimate relationship with the patient
“places her in a peculiarly advantageous position to make or mar the
physician in the estimation of the patient. The faithful trained nurse
will always use her position to advance the interests of the attending
physician, and we believe that she nearly always does. We cannot
speak too highly of the nurse as an angel of mercy to the helpless
patient, for such she has in the main proven herself to be since her
advent upon the scene of human suffering.— Western Medical Review.



Eberapcunc Suggestaons.

”“Reduced iron
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B Zinc valerianat
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. grains‘
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M. ft. tab. No. 1. ‘
—Medical Bulletin.

Sig.—One such at 10 a. m., 4 and 9 p. m.
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TRE&T\IE\IT or DXSPHAGIA AND COU(‘H 1IN TUBERCULOUS PATIENTS —
n'a veryt d(.ar and candid article on this subject, read by Dr. Freuden-
thal befme the ‘German Medical Society of New York, after citing the
uncertam and often unsatisfactory results following the curcttage of
u]ccratlons in the. laryn\ the author gives at some lenﬁth his experience
“with cltboform and heroin. - Of . some twenty-ning cases in which he
:,had‘ cmettcd tuberculous uleerations in the larynx, eighteen were iw-
ploved seven slowly improved, and four showed a temporary improve-
. ment. He regards the value of curcttage as a still undetermined
“question in laryngology. Dissatisfied with his own experience he began
in 1897 the use of orthoform insufflations among his tuberculous patients
‘“at the Montefiore Home. He used it alone and in various combinations,
appamntly getting the best results from the following emulsion :

‘B Menthol ...... e e e 100
" Oil of sweet almonds.................... 300
- Yolk of egg (about two yolks)............. 300

";Orthoform...., ..... e
Dtstll]ed water .

‘ ’,‘:Ft emulsxo
" ‘The amulswn contammw yolk of egg is tound to be of value in pre-
venting a separation of the orthoform and also to lessen the initial

‘ burnmg and irritation to which an insufHation of orthoform gives rise.
;He used intralaryngeal anectxons of this ewulsion with the ordinary
laryncrea,l syringe.

. The other remedy which Freudenthal regards as so essential in tuber-
‘cular affections of the larynx accompanied by cough is heroin, the
. morphine derivative. Heroin is quite devoid of the disagreeable after-
" effects of the morphine and codeine salts, while its sedative action upon

-the cough is prompt and decided. He lays stress upon the demonstrated

“fact that heroin affects neither the heart nor the circulation, and is a safe

- vemedy to use in patients who may have some heart lesion.—(Monats-
.schmjt Sfur Ohrenheill:unde, vo] xxxiii, No. 8.)—Medical Age.

DELIRIU\I TREMENS.—
R Potags. bromid.,

Sodii bromid ........ e ...aa gr. Xv,
Chloral hydrat ........................ gr. x
Tr. zingiberis. .. ... ... iii i mx.
Tr.ocapsici ....................vun..., My
Spt. ammonii arom . ............... ..., 3]
Aque....... e s e 3 ij.

M. Sig: Dose, a dessertspoonful.— Vanderbilt Clinic.



’ii‘patlents
“order.

-‘:exceedmﬂ sorrow she had practlca]ly no bust development whate"ver
];fto know whether sanmebto would have auy declded eﬁ'ect upon,;"th

LA WA\": FrLr aND FILLFD ——I’ the doetor had never ancomphsbed any-
“ thmﬂ more debmte in his life work than the relief of pam, than amehoratlon
" of human suffering, he would not have lived in vain. It is all’ ‘very well: to s yt
that pain is physxolo«nca] ‘that is the cry of the nerve for more blood yet“ts
‘é‘contmuance cannot be berne by the patxenh even by the most, hermc Spart;an
”Lonv contmued paiu is dangerous, and while of course we nev er wish to obtund
and remove it s0 compzetely as not ' to be able to ascertam its cause ‘and remove
“the same, yet the best interest of our patient requires from tmxe to time’ the
“ administration of that which is opposed to pain. Remedles like opxum “which’
‘relieve the pain and at the same time are exhilerating and’ alluring in t;helr
effects are most oft-times danﬂerous in the. remote " demorahumon wlnch t.hey
~ produce upon our patient. . . A remedy for the relief of pam which. does ‘not. tie
“up the secretxons, which carries with it no exaltation and no fascmatxons whlch
“tend in the dxrectxon of developing drug habits is a deslderatum Flve-Gram
Antikamnia Tablets certam]y meet  this necessxty Antll\amma is also more
prompt and decided i m its action in labor than opium, and '} has none of the un;
pleasant. after effects. - "It may be continued in smaller doses to control after-
-~ pains, and rather favors than interferes with the secremon of mlll\

. A DIAMOND FOR A DOLLAR —A limited specizal offer which w1ll last : for ten,
Udays only.—Genuine Pomona. Diamonds have a world-wide - reputatlon AIt st
..almost 1mposmble to dlstmamsh them from genuine dmmonds costing- hundreds
“of dollars each.’.They are worn bv the best people. We will forward a GEN UINb

PoyoxNa DMMOND mounted in a heavy ring, pin, or stud to any address upon
receipt of price, $1.00 each Earrings, screws or drops, $2 per pair. Ring’ ;
settings are made of one continuous piece of thick, shelled gold, and are war- -
ranted net to tarnish. Special combination offer for ten days only. Ring and -
stud sent to any address on receipt of $1.50. Send for catalogue. In order-
ing give five finger measurement by using a piece of string—also full particu-
lars. Address plainly, THE POMONA CO.

1181-1183 Broapway,
New York.
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THERE IS NO Q,UESTION

with the Medlcal Profession, but that

| Hayden s Viburnum Gompound
| Is the Most Powerful and Safest
%‘(ANTISPASMODTG)‘K

known in this country. In all internal diseases, especlally in complamts of
Women and Children, it has no egual.
Specmlly indicated in disorders of the Bowels, Diarrhcea, Dysentery, Cho]em
" Infantum and Cholera, giving prompt relief.

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

New York Pharmaceutical [;nmpanu

i All Drugglsts : BEDFORD SPRlNGS, Rass'

HOLLAND'S IMPROVED

nsteiﬁ Arch Supporter.

ND PLASTER casr MEEDED.

fa A Positive Relief and Cure for FLAT-FOOT.
v 800/ of Cases treated for Rheumatism, Rheumatic Gout and
Rheumatic Arthritis of the Ankle Joint are Flat-Foot.

The introduction of the improved Instcp Arch Supporter has caused a revolution in the
~ treatment of Flat-foot, obvmtmg as 1t does the necessity of taking «.plasier cest of the
- deformed foot.

' The principal ortl\opedlc surgeons and hospitals of England and the United States are’
using and endorsing these Supporters as superior to all others. owing to the vast improvement
of this sclentlﬂcally constructed appliance over the keavy, rigid, metallic plates formerly used.

These Supporters are highly reccmmended’ by physxcmns for ‘children who often suffer
from Flat.foot, and are treated for weak ankles when such is not the case, but in rea.lxty they
are suffering from Flaf-foot.

IN ORDERINC SEND SIZE OF SHDE oR TRRGING OF FODT iS THE BEST GUIDE

Sole Agents for Canada: LYMAN, SONS & CO, Surgical Specialists,
380-386 St. Paul s:., - - HONTREAL. ’




NOVA SCOTIA FURNISHING €0., Lijirmep.

SAN M ETTO GENITO-URINARY DISEASES.

A Sclentific Blending of True Santal and Saw Palmetto in a Pleasant Aromatic Vehicle.

' A Vitali;:ing Tonic to the Reproductive System. ‘

SPECIALLY VALUABLE IN
PROSTATIC TROUBLES OF OLD MEN—IRRITABLE BLADDER*
CYSTITIS-URETHRITIS-PRE-SENILITY.

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

The University and Bellevue Hospital Medical Gollege

MEDICAL DEPARTMENT oF THE NEW YORK UNIVERSITY.

Since the union of these two old establishe ! Medieal Schools, the facilities for teaching modern mEdlcme
have been greatly inereased and the Faculty enlarged. .

The :supp]uucntﬂ Session will begin on Wednesday, May 3rd, and continue until July 1st. In t!lxs.
session the i1 struction is divided under three heads : 1. Clinieal In:tru(-tlon 2, Recitations, 3. Labo-
tory Work. The Courses are especiully intended to prepare students for the subsequent winter session.

The regular winter gession begins on Monday October 2nd, 1899, and continues for about 8 months.
. Attendance upon 4 courses of loctures is required for gmdmtlon

Students who have attended one or more regular courses at other .xccrcdned Medical Colleges are’
admitted to advanced gtanding on presentation of credentials, but only after exmnm.mon on tie suh;ects
embraced in the'curriculum of this College. . . .

Examination for advanced s!‘uulmg June 28 and 29, Septther 29 and 30, 18‘)9 ' '
Graduates of other aceredited Medical Co]lenes are admitted to advanced standing wmmut ex‘xmnmtmn

It is designed to make this ])M-muncullz/ a school of practical mcd:unc, and tim course of
nstruction has been arranged with this purpose constanily in vivw.

Jull information in reg.u’d to examinations and conditious for admission to .ul\ancod A:mdmg,
the circular for the supplemental session of 1899 and the annua! circular gwmg full details of course,:
requirements for matriculation, graduation and other infurmation, (published in i\my 1894), can be ha
on .xpphc.umn 10 DR. EGBERT LeFEVRE, 26th Street and First Avenue, New York City,

EDWARD G. JANEWAY, M. D, Dean.

C G SCH ULZE PRACTICAL WATCH and:
9 CHRONOMETER MAKER,

e DI POTLET OF e
Fme Gold and Silver Watches, Clocks, Fine Jewelry and Op’acal [}uods,

Chronometers for Sale, for Hire and Repaired.
Ra es detormmcd by Transr Observamon.v

105, BAHRINGTON STREET, HALIF&X, H. S.“ ‘

COMIPLETE HOUSE FURHISHERS.

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

WAREROOMS—72 to 76 Barrington Street,
HALIFAX, N. S.
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WHEELER'S TISSUE PHOSPHATE

WHEELER'S COMPOUND ELIXIR OF PHOSPHATES AND CALISAYA, A Nerve Food and Nutri-
tive Tonic for the treatment of Consumption, Brouchitig, Scrofula, and all forms of Nervous Debility, This
elegant preparation combines in an agreeable Aromatic Cordial, acceptable o the most irritable con-~

- ditions of the stomach: Cone-Calcium, Phosphate Cag 2P0, Sodium Phosphate Naq HPO, Ferrous Phos-
phate Feg 2 PO, Trihydrogen Phosphate H PO, and the active Principals of Calisaya and Wild Cherry,

The special indication of this combination is Phosphate in Spinal Affoctions, Caries, Necrosis, Unun-

» ited Fractures, Marasmus, Poorly Developed Children, Retarded Dentition, Aleohol, Opium,Tobacco Habits
Gestation and Lactation tu promote Development, ete., and as & physiological restorative in Sexual De-
" bility, and all used-up conditions of the Nervous system should receive the caveful attention of therapeutists,
.7 NOTABLE PROPERTIES,—As reliable in Dyspepsia as Quinine in Ague. Secures the largest porcent.
". age of benefit in Consumption and all Wasting Diseases, by determining the perfect digestion and as-
stmilation of food. When unsing it, Cod Liver Oil may be taken without repugnance. It renders succoas
possible in treating chronic disecases of Women and Children, who take it with pleasure for prolonged
~ periods, a factor essential to good-will of the patient, Being a Tissue Constructive, it is the lest genezal
utility compound for Tonic Restorativ-purposes we have, uo mischievous effects reeulting from exhibiting -
it in any possible morbid conditiou of the system,

Phosphates being a NATURAL Foor PRODUCT no substituts can do thair work.

Dosg,—For an adult, one table-spoonful three times a day, after eatiug; from 7 to 12 years of age, one
dessert-spoonful; from 2 to 7, one teaspoonful, For infants, fron five to twenty dreps, according to age.

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

43 To prevent substitution, put up in battles only, and sold by all Druggists a3 UNE DOLUAR,

Hioh-class [ ai Oflﬂg

B MAXWELL & SONS,

132 GRANYVILLE SMREET, HALIFAX.

-

3 ITHE STIMULANT - ANALGESIC+ ANTIRYRETIC - ETHICAL}}

THE AMMONOL CHEMICAL COMPANY, “Marufsciurng Chemist
H. P. BEZANSON, ™

, IMPOUTER OF ——— '
Gentiemen’s Furnishing Goods and-
Boys’ Ready Made Glothing.

CUSTOM SHIRT MAKER,
Shirts Re-Coliared and Re-Cuffed,

. 50 YEARS*
EXPERIENCE

- TRAaDE MARKS
+ . Desiens
: : AAAD COPYRIGHTS &cC.
' . K ' Anyone sending a sketch and descri{mon msay
e guickiy ascertain’ our opinion free whether an
00 '!e nve 0 es fnvention is probably patentable. Communica.
: ) . tionsstrictly confidential, Hundbookon Patents

sent free. Oldest agency for securing patents,

i - i Patents taken through Munn & Co. recelve:
in stock, and printed o order .| Eiens takes, hioueh Mo Co o

500 for $2 00, Scientific Amierican,

. -
"ooo ‘OI‘ $3'00' A handsomely illustrated weekly. Xargest cir.
cenlation of any scientafic journal, Terms,$3 a

JAMES BOWES & SONS, - Printers, | - i Mt: BE i

HALIFAX. Branch Office. 625 F St.. Washington, D. C.

Gor. Cranville and Duke Sts., - Halifax, N. S.




HALIFAX NOVA SCOTIA
Thlrty-Flrst Session, 1899 1900

THE MED(CAL FACULTY
1. 1{ Ci8., dm.. L C. P &

ALEX. I’«,m \I D
L Muhcuu, .
CEDWARD Farpe LL, M. ] . l’xcﬂxdcm .md Professor of smger v .md Chmca] Sur:.:cr
SJonN F. Brack, M. Do Emeritus Professor of Surgery and Clinieal Surger

GRORGE 1 SINCGLAU M. D, Plof(-Ssm of Nervous and Méntal Diseases.
FTIONALD AL CAMPRELL. I\l D., C::M.: Professor of Medicine and Clinical Medicine .

A, \\' }1 LaNpsay, M. D CL 2B ML Edine D Professor of .\nutom). ¢
O Goopwix, M. I, C. M. l‘l‘ fossor of Materiv Medica.
C M. A Cunny, M. . Professor of Obstetrics and Gynieeology and of Chmcul \Iedxcme

MURDBOCH CHISHOW, M. Do C. Mi: L. R. C. P., Lond.; Profes s=01 of (/lmu, *lu‘gu‘ ‘uld

NORMAN F. CUNNINGHAM, N DL Professor of Medicine.
LCo et Morkay, M. B, COM.. Edin, : Professor of Clinéal \Iuhcme nnd of 1~ mbn oloz,,y

JOHN SrEwarT, M. B, C. M. & Edin: Emeritus Professor of surgery.

.G, CaRLETON JONESSM - ., ‘\1.. MR, L S, Kng. o [’row\\ux of ]

CotObstetries, ' :

Louis M bl]\hlt, ALB. (‘ \1 ldm H meusor of I’hyxm]ogv

m:n M. CaMpniLy ML D, Professor of Histology. . )

PG ANDERSON L. 1 C b., LR CPURE MR G S Eug. ! Ad]u

I‘I. Puresenr, Pu. ML, Lecturer on Practical Materin Medica
L M AL D C. M., Lecturer.on Bacteriology.
‘\\ ,\m Ace MehoNanb, B AL, Legal Lecturer on Muhcal Junq\rudwce ‘
Mannii, \1 I) G315, Class Instructor in- Practical Surgery,
\h)\l,\m 2 AL B u‘rn. M b.. Um lmnnr-tor inl
. peuties ' :
. THOS, W, W \I\H \! ]J l)unoncn'.nor r- An.ltomv oo
T8 JacgUE D ONiv . N 8. Lectirer on Jnx‘hp]llden(,(} and Hygicue
! A Kk, \nmx\ M I, ML Metill, Lecetweer on Ophthalimology, ete.
Ji. LowERisox, \1. D2y JeE Med. Coll., Lecturer on ()phthn!nmlm:\ ete,
" D Weavknr, M. DM, Trin. Med. Coll.. Demonstrator of Histolo
A ALLIDAY, M. B (‘ 1., Glas., “0)]1011\!]‘(![0]' on Pathiology.

LA’I RA MURAL LECTURER.

. MacKay, Pu. I)V ‘ete., mec«or of Chemistry and Botany at l)ulllmmc (‘ol]ew
\\'mu woHALLIDAYO M, B C. M., Lecturer on Biology at Dalhousic College.

8 u‘"u y

.

The Thirty-First Session will open on \lomld\, August. 31st, 1899, and continue for the uﬂ‘\L
months following,

The College building ix .ldml]"l})l) snited for the purpnse of muhcul luﬂchm'r and is m clos.e
proximity 1o the Victoria General Hospital, the Ciry Alms House and Dalhousie Eollw‘c g

The recent enlargement and improvements at the Victoria General Hospital, have mcrcd‘wd
the elinieal facilitics, which are now l]n%lll'p‘lhb(.d (,vcly «mdun, has .unph, oppmtumhc». for
pracrical work.

‘The course has been e wcfulh' graded, <o that the srudcnt’s time is not w: axled

* The following will be the curriculum for M. 1), C. M. degrees:

lw &1 m —Inorganic (/hrmnu'n Anatomy, Practical Anatomy, Bomny‘ Hystolog\
(Pass in Inorganic Chemistry, Bo\.un Histology and Jnmot' Anatomy.), .
"\D \u,\le —Organic Chemistry, Anatomy. Practical Anatomy, Materia Medica, I’lu sxology\

. Embryo]m,y I’aLholomcn) Histology, Practical Chum-ah:y Dmpcmar‘v Pmctlcal ’\I'ltcrla,'\ledmd‘
) fPass Prisnary AL D., C. M. examination.) ‘

o 3rp \ HAR. -%m'xzu' . Medicine, Obstetrics, ‘\lcdual Iumepxudonce, Clinieal Surgcxy Clxmcal
\luhuno 1’.:11)0]0;::\ Bm.wuolo;,) Hospital, Practical Obstetries, Therapeutiess |
- -~ (Pass in M¢ dical Jurisprudence, Pathology, Materia Medica and [‘hempeutlc ) “
I Y EaR.—~Surgery, Medlcu‘e, Gynwecology and Diseases of Chxl(hcn, Ophmmlmolo"y
Clinical Medicine, Clinical Surgery. Practical Qbstetries, Hospital, V- z\ccmamm.‘ ]
(Pass Final \I ., C A Exam.)
Fecs may now. be paid as follows: -

One payment of* . - -‘ . .1 . ‘szs5000

Two of N 130 00
Three of - . e e e e e 90 00

Instead of by class fees. Students may. ho\\c\ er, still pay by elass fees.
For further information and annual announcemcnt apply to—

Cl CARLETON JONES, M. D.,

. Secretary Halifax Medical Coliege.



Established | ey7H fHOUSE. 1818.
e R |

KELLIEY & %LP\SSEY

(successors A. McLeop & Sons.)

, ‘Wine and Spirit Merchants, |
IMPORTERS OF AL&S WINES AND LXQUORS

Among w hlch 1s a \ex‘) bupcnor '\sqomm,m, of

Port and Sherry Wines, Champagnes, Bass’s Ales, Guiuuessfs Stout, Brandies,
Whiskies, Jamaica Rum, Helland Gin, suitable for mediciiil purposes; also,
Sacramntal Wine, and pure Spirit (65%) for Dx'}ulggists.

WHOLESALE AND RETAIL. Please mention the MARITIME MEDICAL NEWS,

V.A.CCINE VIRUS

PURL A&ND RFLIAB

AN i MAL VAC@%NE LYM PH,

PRESH DAILY.

&

Send for Variola-Vaccina—60 Page llustrated Pamphlet, Mailed Free,

10 Ivory Points, double charged, - - - $1.00
10 szpillary 'L‘ubes Glycerinated Vaccine, $1.00

ORDERS BY MAIL OR TELEGRAPH PROMPTLY DISPATCHED.

NEW ENGLAND VACCINE (0,

CHILLSEA STATIO\I, BOSTOV. MASS.
wM. C. C.JTLER M. D. . - . CHAS. N. cun.sk. M. D.




i ?????????????????????????????????!??????!’????Y??Y?Y??f???????????????????????????Y?????2????&4:A

,:??iikiiééééééiékééiiéé&&ééiiiéi&é&ééii&iiéiié&iii&iiiééiiii&ii

mmwmwmmmmmwwmmmmmmwm

]?rovéé ‘éy z%e Test
~ = of Success! ~ -~

Physicians
Use Qur
Biological
Products
with
Pronounced
Satistaction.

5

Literature cheerfuliy
Turnished on
application,

aeR

Your correspondense
carnestly solicited.

We Call Your Attention to the

Following and Their Uses: = ¢ =

ASEPTIC VACCINE,
For immunization against Smallpox.

ANTIDIPHTHERITIC SERUHM,
For Diphtheria. :

) ANTISTREPTOCOQCCEC SERUM,

For Puerperal Fever, Erysipelas,
Scarlatina, etc.

ANTITETANIC SERUN, ',
For Tetanus (Lockjaw).

ANTITUBERCLE SERUM )
For Tuaberculosis.

COLEY'S MIXTURE,

For the treatment of inoperable Tumors
(Sarcoma).

CULTURE MEDIA,
For use in hacteriological work,

\‘[ICROSCGPIC SLIDES,

For microscopic diagnosis. Mounted in.
balsam.

NUCLEIN, ‘
For incipient Tuberculosis, etc.

TUBERCULIN, ‘
For Diagnosis of Tuberculosis.

Parke, Davns & C(»mpany, N

Eastern Depnt for Ganada 318 st Paul St.:
V MONTREAL QUE

WALKERVILLE ONT
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