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Chemistry.

THOS. G. RoppIck, M, D., Profestor of Surgery and
Clinical Surgery,
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Jas. C. Caxgrox, M, D, M. R, C. P. 1., Professor of
Midwifery and Diseases of Infancy,

R. ¥. Ruttay, B, A,, M 1., Assistant Professor of’
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G, W, Mavsor, 1. A, M, D, Prof, of Laryngology-
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T, Jonxsox Axnroway, M.D., Lecturer in Ggnueco-

opy.

., G. FrsLey. M, B., (Lon,), M, D, (M Gill), Lecturer
in Mediwcine and Clinical Medicine.

H, S. BiRrETT, M.D., Locturer in Laryngology and
Senior Demonstrator of Anatomy.

v TLESRY A, LAFL®UR, B.A,. MDD, Lecturer in Medi--

} cine and Clinies] Medicine,

Gro. ARMSTRONG, M., Lecturer in Surgery and:
Cliniral Surgery.

T, J. W, BURGEss,

A, D., Lecturer on Mental
Diseases, .
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LR, SUTHERLAND, M.D., Demonstrator inSuargery.
Wratr Joaxsrox, M,.D.,, Demonstrator in Bacterio-

logy.

Jonx KI. TELDpER, B.A.,, LD, Assistant Demon-
stratorin Anatorny,

J. G. McCartuy, B.A,, MD., Assistant Demon-
strator in Anatomy,

D. J. ¥vanNs, M.D., Assistant Demonstrator in
Obseterics,

N.D. Guxy, M.D., Assistant Demonstratorin Histo-
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R. C. Kwrrpatricx, B.A., M,D., Assistant Demon-
strator in Sargery.
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- The Collegiate Courses of this Scliool are & Winter Session, extending from the tst of Qctobar to the end?
of Marceh, and a Summer Session from the end of tiie first week in April to the end of the first week in July, -

to be taken after the third Winter Session,

The sixty-first segsion will commence oo the 3rd of October. and will be continued until the end of the

following March ; this wili be followed by 2’ Sammer
ending the first week in July,

Session, commencing about the rhiddle of April and

Founded in 1824, and organized as a Faculty of McGill University in 1829, this Schoal has enjoyed, in an.
unusual degree, the con4denen of the profession throughout Canada ind the neighbouring States,
QOne of the distinerive tieaturcs in the teaching of this School, and the.one to which its prosperity is:

largely d:e, is the pruninenes
Bed-side, and the stadent pe
Clinical Modizive and Surgery.

The i'r

given to Clinical Instruction,
nally investigates the cases under the supervision of special Professors of -

Based on the Jadinburgh model, it is chiefly -

¥ . . ;
ary subjects are now all taught practically as well as theoretically, For the department of’

iH
Anatomy. besidea o commodious and well-lighted dissecting room, there is n special anatomical museun,
and a houe-room. The other branches are also provided with large laboraiories for practical courses..
There is a Physiological Laboratory, well-stockcd with modern apparatus; a lhistological Laboratory, sup-
plied with thirty five microscopes; n Pharmacological Laboratory; a large Chemical Laboratory, capable:
of accommodating 76 students at work at a time. . ) R S e
Besides thiege; there is a Pathological Laboratory, well adapted for its special work, It is a separate-
building of three stories, the upper one being one large laboratory for students 48 by 40 feet, The first fint
containg the research luboratory, lecture room, and the Professor’s private laboratory, the ground floor:
being nsed for the Curator and for keeping animals, | N
Recently extengive ndditions were made to the building and the old one remodelled, so that.besides the-.
Laboratories. thereare two large lecture-rooms capable of geating 300 students each;,also o’ demonstrating:’
room for a smailer number. Thereis also a Library of over 15,000 voljunes, a museum, as well as reading--
reoms for the studente, . . ‘ . . B . e ‘
In the recent improvements that were made, the comfortof the students was also kept in view, .
MATRICULATION.—Students from Ontario and Quebec are advised to pass the ‘Matriculation .
Examination of the Medical Councils of their respective . Provinces before.entering.. upon -their studies, .
Students from.the United " States and Maritime Provinces, unless they can predute a certificate’ of bhaving :
i }%ﬂ}piﬂ?tiOp‘Of~ the Univ~

. passed a recognized Matriculation Examination, inust present themsglves for
ergity on the first Friday of October or the last'Friday of March..' "\ ..
| HOSPITALS—The Montreal General Hospital hag an average ny
' the majority of whom are,affected with diseases of 'an‘acute character,
. factories contribute a great’ many examples” of accidents’ and ‘gurgical” .. In the.Qut-door Department: ;.
7 there is a daily attendance of between 75 and 100 patients, which affords excellent instruction in minor
' surgery, routine medical practice, venereal digeascs, and the diseases, of children. ' Clinical clerkships and
dresserships can be obtained on application to the members of the Hospital staff, Tbe Royal Victoriz .
Hosgita), with 250 beds, will be opened in September. 1893, and students will bave free entrance into ts-
wards, . . - ’ . . R
. REQUIREMENTS FOR DEGREE.—Every candidate must be 21 years of age, having studied medi:
vine auring four six months Winter Sessions, and one threo months’ Summer Session, one Session beingat .
this School, and must pass the necessary examination, - .
For further information, or Annual Announcement, apply to R F. RUTTARN, f1.D., Registrar,.

Medical Faculty, Meuill College.

£150.paticnts in the wards
skipping and the large manu
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Report of a Case of Lacerated Cervix
with Trachelorraphy.

[Read hefore the 8t. John Medical Society,
August the 20rh, 1893, by Fosrsn Mac-
Fanrcave, M. D.]

This paper may beconsidered a sequel
to one read three years ago, before the
New Brunswick Medical Scciety. The
title of that paper was, “Some effects
of laceration of the cervix uteri, and
the importance of an early operation
for its repair.”

Before reporting the case I wish to
make a few remarks in reference to
and in defence of the position I took
on that ocecasion.

In that paper T tried to point out
some of the effects such an injury
might induce directly upon the uterus
and its .xpppnd'wes, or tlirough reflex
mﬂuence on other organs more remote ;

‘and one point I tried to -emphasize-
ew of its' rélations to cancer of -

was in*
the uterus. For it has been shown
beyond a doubt that there is a transi-
tion stage from granular and cystic

degeueration (and more often the lat-
ter) to that of epithelioma in very
many cases. Of this we have no doubt,
but the point to determine is, when it
is benign and when malignant. Even
at the present day, with all the light of"
the most careful pathological research,,
it is sometimes diticult to decide
whether the condition be one of ex-
cessive proliferation merely, or whether-
the cell type has changed. Sometimes:
the border line is very indistinct, and
here the microscope comes into play..
It you should ask at what period of
life is this change most likely to occur,
I would say after the menopause, as
this is rightly regarderd as the period
of degenerative rather than inflamma-
tory process. . When I wrote my
former paper I laboured at a disad-
vantage, owing to the lack of informa-
tion” on the subject "at tliat time. "
Since -then, however, the matter Imc
been pretty well investigited, and con-
sequently a vast amount of llterature
has’ deeumulated, %o that hewth'lb
runs “may read.” . T was as fu]ly
impressed at the time of writing my
former paper with the wagnitude of
the subject as T am pow, owing te
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opportunities of observation at the bed-
side of patients in a private hospital
for diseases peculiar to women, and by
the experience and teachings of one,
wwho, although not the first to point out

ithe relation of a lacerated cervix to.

«wancer, yet he did much by studying
whe-subject to confirm what bad already
‘been claimed by others, and assisted
whem in giving it the place it now has
dn the field of pathological literature.

Dr. A. Lapthorn Smith, in the Feb-
ruary number of the ¢ Canada Medical
Record,” strongly emphasizes this point
a'e*"erred to in my former paper, under

whe heading, “The importauce of the
early diagnosis and repair of lacerations
sof the cervix uteri, especially in view
-of their relation to cancer of theuterus.”
He says: “The above topic for my
paper has been stlgfyest"c‘ to Ine over
-and over again, each time that a case
-of cancer of the uterus has come to me,
generally in a condition too far ad-
wvanced to permit of my extending any
Jope of cure by any operation known.
<Every one of these cases was at one
“time a simple lacerated cervix.” ¢ Just
as there is a tide in the affairs of men,
~which ‘taken at the fleod lead on to
fortune, so there is a stage in the
history of lacerated cervix at any time
‘before which a simple and harmless
~operation will effect a perfect cure, but
Q very little time after which ncthmg
:short of a difficult and serious under-
taking holds out the slightest hope of
the same result. There is one day in
‘the progress of the case when it is
Jacerated cervix and the next day it is
cuterine canwer.””  Again, Dr. Swith
:says in the same article: “It is my
-candid opinion that when evely case of
Jacerated cervix in the country hus been
repaired, cancer of the cervix will be a
:thing of the past.” :

- Goodell says : « In its earliest stage
~a carcinoma of the cervix usually
~appears as a hard ‘nodule under the
“mucous coat of a torn cervix. Soon
this breaks through its envelope and
:forms an open and indolent ulcer.”

Emmett PBritish Medical Journal,
1886, page 910, “also relates a case,”
says Dr. Smith, * which bears out my
contention, that laceration of the cervix
is the commonest cause of cancer.”

I might cite the opinions of other
obssirsars who have strong convictions
touching the point in question, but my
space will not admit of my doing so.

Why I have sclected this sub]ect
again this evening, is in view of the
fact that my former paper, with but a
solitary exception, provoked no discus-
sion, and the gentleman who did move
in the matter said that ‘“he did not
think that the results of the accident
were so grave as I had represented, and
that such a lesion did not amount to
much.” So in defence of the stand I
took at that time, 1 return to some
points connected with the subject’again
this evening, which T hope to touch
in the following report :—

Mrs. M-—— aged 32, native of N.
B., resideut of F [‘zederlcton, married at
the age of 253, good family history,
mother of three cln]dlen eldest child
6 years, youngest three aud a-half
vears; always had good health until
after bu‘th of first child. The labor
was tedious, necessitating the use of for-
ceps.. After the birth of second child
was treated she said, for uterine disease,
The Doctor did mnot say what the
trouble was. At the time complained
of sacral and inguinal pains, distressed
feeling on top and back of head and
neck, anorexia nausea and dyspepsia
acwmpamed with leucorrheea and
general nervousness. Aftera time she
1mproved somewhat, and again became
pregnant.  After her third child was
born her health remained very much
impaired, She was very nervous she
said.  Had pains in sacr: al and inguinal
region, which at times were very severe.
Had distressed feelings in head, loss. of
appetite, dyspepsia, nausea. d.\ld leu-
corrheea, and very' n-ntable. She con-
tinued in this condition until "August,
1890, when she was seized with chills
and pelvic pains, and some swelling of



-January, 1894.

MARITIME MEDICAL NEWS, 209

abdomen. This attack kept her in bed
for three weeks, when she had a dis-
charge from the vagina of a sanguino-
purulent character. After this attack
she did not seem to gain strength. In
the following October had another
similar attack, but not quite so severe,
and was not followed by so copious a
discharge but similar in character.
This necessitated her remaining in bed
for four weeks, after which she im-
proved slowly and was able to do a
little house work up to the fifteenth of
December, when she had another simi-
lar attack, which compelled her to keep
her bed until the twenty-sixth of April,
1891. Was up after that for three
weeks, but was unable to bear any
weight on her left foot, and was obliged
to use crutches.

Saw _ her in consultation with her
family physician February the 2nd,
1891, during the interval she was con-
tined to her bed. Made a very careful
examination by conjoined manipula-
tion, but did not find, as T expecied to,
any remains of periuterine inflamma-
tion, no exudates, nor enlargement or
thickening of the tubes. The mobility
of the uterus did not seem the least
impaired.
glueing together of the pelvic organs
in that promiscuous fusion, which we
expect to tind after peériuterine inflam-
mation. The results of that part of
the examination were negative, with
the exception that the uterus itself
appeared quite tender to touch and
somewhat larger than normal, and on
the left side of the os there was found
quite a warked depression, signifying
the probability of a lacerated -cervix.
The patient was changed from the
dorsal to the left lateral or Sims’ posi-
tion, and the speculum revealed .an
extensive rent on the left side of the.
08,. extendmfr over the ‘erown, almosb
" up-to . the ]unctlon of: the ; vao'mal
- MuCcous’ membrane. and: when® the p’lrts
‘were rolléd back in situ it'was found
about an inch in length. There was
also discovered a large plug of that

There was none of that

glairy tenaceous mucus, so chara.cter—
istic of endocervicitis, protruding from
the os. On drawing the mucus oat it
was found mixed sh,ghtly with what
appeared to be pus. The uterus was’
abnormally large, but I have forgotten
the measurement.

Diagnosis : Lacerated cervix, super-
inducing subinvolution, with proba-
bly more or less areolar hyperplasia
and accompanied with endocervicitis
and endometritis. In view of what
was learned from the history of ‘the
case we expected to find evidence of
pyosalpinx, but in that we were mis-
taken.

The treatment advised was one pre-
paratory to operation, as it is, we
believe, an unjustifiable procedure to
operate on a patient in the condition
ours was in at the time. The treat-
ment advised was first to arrest the
degeneration process in the wound in
the cervix. This to be accomplished first
by punctures; thus unloading the
capillaries and relieving the engorge-
ment of the parts and the applications
of tampons saturated with one part
boroglyceride, one part alum and four-
teen parts glycerine, and latér with
glycerole of tannin, At the same
time once a week the application of
Churchill's compound tincture of
iodine, not only to the wound, but also
to the cervical canal and the interior
of the uterus, and the employment
twice daily of the hot douche, say from
one to two gallons of water at a tem-
perature varying from 112° to 120°'F.
In regard to the warm douche a]low
me to say a word, If we simply g give
directions to the patlent orinurse’ to
use a hot water injection, she will "in-,
~variably’ do so by:using an ~vdinary.”
‘Davidson’s syringe, -and the- posxtwn
“she “will . assume" wﬂl ‘e the' sitti ng;
‘vposture over vessel a.nd usma-«va.ten
salittle warmer tha,n tepld ThlS Y am’
*convmced is a  great .’ “mistake: . We'
should a]vmys give special directivns
how it is to be uS"d for the success of
the treatment depends largely upon
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the temperature of the water and the
way it i3 applied. In order to get the
therapeutic action of the douche the
fountain syringe should be used and
the water at the temperature named
above. The patient should assume
the dorsal position with the hips
elevated at least five or six inches
higher than her shoulders and thus
enable the abdominal viscera to
gravitate towards the diaphragm and
thus allow the water to rest in con-
siderable quantity against the uterus.
In this way the therapeutic action of
the hot water can be obtained. And
just here we might say, that two or
three months are well spent in this
way, in preparing for the operation.
For the success of the operation de-
pends largely upon the condition of
the patient at the time of operating,
as it is necessary to have primary
union, for should the union be secured
by granulation a hard cicatrix is form-
ed, and another rent will be almost
certain to follow the next labour. The
warm douche should be used three or
four times daily for a few days before
the operation, that the parts may be

thoroughly cleansed and rendered in a-

degree bioodless, and thus avoid he-
morrhage and its debilitating eflect at
the time of operating.

The treatment that was agreed upon
was faithfully carried out by the
attending physician, and improvement
noted from time to time. Saw the
patient again in July and found some
improvement of symptoms, but not so
satisfactory as might be desired. She
was still suffering from sacral and

ingunal pain, and some remains of the

granulations in the angle of the tear in
the ceroix, and a muco-purulent dis-
charge from the uterus, but much less
in quantity than when she was last
seen.
the operation a little longer.

the uterus was curetted and ‘irrigated
with a weak solution of bi-chloride and
treatment continued until the 22nd

-the

It was thought best to delay.
As there.
was still symptoms of endo-metritis, -

day of August, when the parts were:
considered in a very fair condition for
operation. This was done under ather
narcosis. The patient was placed in
Sims’ position, and with Sims’ specu-
lum and retractors the parts were
brought into view and held with forceps
by an assistant. The parts were de-:
nuded in the ordinary way with curved
scissors. The lower parti to be denuded
was seized by a tenaculum which
caught up the mucous membrane at the
point at which it was to be removed,
and the scissors engaged the tissue
behind the tenaculum, and a strip was.
removed as far up in the canal as was
deemed necessary, and this process
continued until the whole under surface
was denuded, leaving only sufficient
undenuded surface in the mucous mem-,
brane to form a canal. The same was
continued on the upper surface. After
this was completed, quite a large piece
of cicatricial tissue was removed from
the angle of the laceration. Wire
sutures were employed in bringing the
parts together. A short, straight
needle, armed with siilk thread, was
used to draw the wire in position. The
needle was inserted one-eighth of an
inch from the edge and brought out on
the canal side directly at the edge of
undenuded surface. After the
stitches, four in number, were placed
in position the operation was finished
by shouldering and twisting the wire
on a shield until the parts were brought
gently together., No hemorrhage oc-
curred to any extent during the opera-
tion, owing, I think, to the precaution
of using the hot douche immediately
before commencing.  After flushing
the vagina with a weak solution of
bi-chloride the patient was placed in
bed, and the nurse instructed to irrigate
the vagina daily with a one per.cent.

_solution of carbolic acid. - The sutures

were allowed to remain thirteen days,

and; when removed. union’ was: found

complete. On the following day, the’
patient feeling anxious to know her
condition, arose from her bed unknown
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to her nurse, without assistance, and
walked across two rooms to get to a
window that looked out on the street.
This was the first time she had walked
without cratches for nine months, and
during a laige portion of that time she
was unable to walk even with the
assistance of crutches. She made a
fair recovery, and has been able to
attend to her household duties since,
except for about a fortnight, eighteen
months after the operation, at which
time she gave birth to a healthy child
without return of her former malady.

————D

Hysterieal Conditions, with Tlinical
History of a Case.

By A. Harumar, M. D Stewiacke, N, S.

Every physician who has been in
practice for any length of time must
have come across cases of bed-ridden
women, whose lives were being hope-
lessly wasted, and who were use]ess
members of society ; and such physi-
cians must, as I have, felt humiliated
by the swhn, and more or less disap-
pointed with medicine as a science anil
an art,

In ¢his short paper I do not pretend
to give anything new, either in symp-
toins, diagnosis or treatment, but my
object is to draw more attention to
such cases, for it is my strong convie-
tion, judging both from my own
experience and that of other medical
men, that too little is done in regard

to the prophylactic treatment of hys-.

teria (so called), and the affection is
often allowed to run its own course till
it is toc late to do anyfhing, or rather,
I should say, till the dxs.xstrous con-
sequerces of ruined and wasted lives
have already: presented themselves.
- The,clinical history of the case T.am "
;"1 out to iélate is one wluch gives rvreat;
.encour to persevere steudxlv

'with a proper form of ‘treatmient, and °

has impressed two facts on my mind,
viz: (1) the necessity for prophylactic

treatment, and {2) that a case has
never gone too far to be beyond the
stage of being remedied, or at least our
conscientiously trying to do so.

I must_ here. take exception to the
term ‘ hysteria” as being the proper
one Ly which to designate this case and
su~h cases generally.

There may undoubtedly be in many
such cases ovarian tenderness, and we
may even admit the followmv extract
from Hammond : “Indeed so com-
mon is it to find ovarian tenderness in
hysterical women, that I am almost
disposed, with Chairon, to regard the
condition as a pathognomonic sign.”

What then of those cases of hysterin
occurring in male subjects ? It would
¢ be interesting to know if thereis ten-
derness in the testicles.

described under the head of cerebro-
spinal diseases, and consequently the
misleading term hysteria (from Greek
husteros=the womb) would be well
supp]anted by such as is designated by
Hart and Barbour in their Gyneaeco-
logy as “nerve prostration,” or by the
term of “necurasthenia.” (Greek neuron
—=a nerve, a = without sthenos =
strength.)

That this condition should most
frequently make its appearance at the
age of puberty and in the female sex
is not at all surprising, and is no proof
whatever that it is coxmected with any
morbid condition of the uterus or its
appendages. Indeed Hammond states

absolutely nomhmrr to the science of
morbid anatomy.”

This is not surprising when we con-
sider (1) the more weakiy .organized
physical constitution 6f thefema]e $ex,
and (2) the important series .of phpno-

puberty, ‘when,. ettm

what we hmay call’
raging both in the cerebro-spinal and
svmpathetic systems.

Such conditions in text books are:

positively that «hysteria contributes.

.[ymena which occur .at -the period: of "
démands. yare-

see 0 e, M
a ‘nerve storm '1s
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The fact that the disorder does so
‘often make its appearaunce then is
exactly the reason why it is often
overlooked, and what might have been
donein the way of valuable prophylaxis
is neglected.

The ailment is often scouted by the
medical man and Jaughed at by the
friends,” and the girl’s troubles are
stigmatised as being imaginary. They
may be, so far as pathological anatomy
is concerued, but they are a reality to
her, aud in order to force her condi-
tici'into prominence with her friends
and associates she begins to hug her
ailments and exaggerates them to
maliugering.”

When a young girl is brought to a
family physician suffering from some
slight menstrual derangement or other
funetional disorder coincident "with
the physiological reaction at puberty
the condition ought to bLe properly
appreciated and treated not only with
an eye to the present coudition but
also from a proguostic and prophylactic
point of view.

How often do we come across cases
of young woinen advanced in tuber-
cular, neurotic and other diseases
whose illness commenced at the age of
puberty. and who consulted a physi-
cian, who told them it is their time of
lite that is troubling them, that all
girls suffer, and that they will soon
get over it.

Surely this is a wrong and un-
scientific method of treating the con-
dition, and undoubtedly the pliysician
is culpable.

I Lelieve that this is the time at
‘which a great deal can be done to pre-
vent the development of the discase,
and although we wmay thoroughly ap-
preciate the docirine of the survival
of the fittest and agree that the

majority of these growing girls do’

ultimately arrive at the goal of perfect

health without any treatment, still-

we must not forget that our duty is to
help with advice, and medicine if
necessary, to cultivate the strength of

the weak and fit them also for the
struggle,

Wihen such cases do come under our
notice we ought to adopt a tonic line
of treatment, and exhibit, if called
for, such valuable remedies as iron,
strychnia, &c.

We well know how baneful it is to
allow any tissue or organ to take ou

.an abnormal growth of function and

how much more difficult it is to eradi-
cate such action when it has become
chronic, and just so is it in the con-
ditior which we have under considera-
tion.

Again, there is no necessity for
rushing to the opposite extreme and
regarding the temporary physiological
disorder as one of disease and so un-
necessarily administer remedies in
needless cases, but by a judicious
selection of such cases as do require
assistance, I think we way do
a great deal, towards tiding over a
crisis and of rendering healthy an
individual who would otherwise be a
languishing invalid.

But what I consider to be equally as
necesary to successful treatment as
such drugs mentioned is the careful
attention to the wmoral nature of the
patient, and I am inclined to think
that moral suasion is the more im-
portant of the two.

We ought in the first place to win
the confidence of the patient by taking
an interest in her case, by giving our
best attention to what may be to us
he: imaginary illness

Having obtained as fully as possible
her confidence we must then let her
see that we really wish to benefis her,
and this can best be done, to my
wmind, by explaining as fully as
circumstances will admit the condition
she is in, and to teach her so to
gaucate her will power that she may
have 'full control of her emotional
nature,

In such crses the physician has to
assume the role of instructor, and has
to advise with regard to her moral as
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WYETH'S COMPRESSED TABLETS

e OF ———mm

ANIMAL BIASTASE

(ANMIY OFPSIN.)

These Tablets are made from the starch-converting ferment of Pancreatic Juice, obtained
from the pig and other domestie animals, and will be found of great value in the treatmeat of
-dyspeptic affections due to inability to digest the starchy clements of food. This form of
ilndigesi,iou is very troublesome at times, and is not relisved by the various preparations of

’epsin.

1V?~[:“A11i1nal Diastase, or Amylopsin, being the substance provided by nature for the purpose of
digesting starch, is very active wheu properly puritied and prepared, and converts the starchy
portions of food—bread, ete.—into sugar and dextrine, which are readily soluble and con-
sequently in 2 form capibie of being immediately absorbed by the systom.

Oue’or two Tablets will give almost immediate relief from the discomfort frequently experi-
enced after eating hot biscuits, cakes, waflles, etc., and should be taken shortly before or after
meals. For children, one-half the ahove quantity should be given.

One-half a Tablet, crushed and mixed with a small quantity of water or milk, will be tound
of great service to infants who are being fed upon the various infant foods so largely sold,
nearly all of which contain large quantities of starch and ave difficult of digestion in certain
cases. This dose should be given whenever there appears to be any of the food undigested.

Wyeth’s Compressed Tablets of Amylopsin contain two grains each, and are coated with a
thin film of pure white sugav........ oo i e e Price per 100, 50

WYETH’S KOLA-NUT PREPARATIONS.
(STERCULIA ACUMINATA.)
INDICATIONS.

Dr, Shoemaker, A. M., M. I., in a clinical study of the subject, found Kora-Nur to be an
- eocellent reconstituent fonic, and nsed it in a varity of cases, including neuralgia, anemia,
ulnar nenritis, locomotor ataxia, gastro-intestinal irritability, pulmonary irritability, dyspepsis
ete., and in the convalescencs fromn severe ailneuats, such as typhoid fever, acute pnenmonia or
rheumatism, influenza, ete. )
For the convenicace of the profassion we supply this remedy in the form of Compressed
" Tablets, and also the Fluid Extract,

COMPRESSED TABLETS.

Tive grains, per 100, ... . ittt i e e B $0.35. -

Ten grains, ** 100.......0000iinireiinnnnnena.. e e meeeee s e $0.40
FLUID EXTRACT. . L

Per Pound. ... oo i e s $2.75 -

We will be pleased to mail vur reprint-of Dr. Shoemaker’s article on Kora-Nut, on -
- application. S

JOHN WYETH & BROTHER, PHILA.

DAVIS & LAWRENCE CO0., (Ltd.) Montreal, General Agenﬁs.‘:
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&rsenite of Coppeif for Choleraic &ilments.

g

WYETH'S

COMPRESSED

TABLET -
TRITURATES.
ARSENITE

OF
COPPER.
7=700 GRAIN.
1-15C GRAIN,
1=200 GRAIN,
1=2200 GRAIN,
PRICE 50 CENTS

PER BOTTLE OF
500.

We have received a large number of letters from physicians in all
parts of the country confirming the experience of those mentioned on
the attached cirenlar, in cases of Cholera Morbus, Cholera Infantum,
Dysentery, Diarrhuea, and other complaints of a similar nature.

It is claimed that Copper Salts have proven valuable in all the
Cholera Iipidemics within the last fifty years, and medical literature
affords abundant confirmation of its great value in complaints of a chal
eraic nature, many physicians also claiming that the Arsenite will
prevent the development of those symptoms which so often lapse into -

Asiatic Cholera.
JOHN WYETH & BROTHER.

I was calied to attend a lady, a resident of Savannah, Ga., who ison
a visit here, on Friday morning, the twenty-third instant. I found her
suffering intensely from paroxysmal pains of intestinal colic attended
with diarrhoea. My patient declared that she could not live another
honr unless relieved. I felt sure that I could relieve her pain by giv
ing an injection of morphia anq atropia, hypodermically, but would

" beapt to have a nauseated patient to look ufter the balance of the

day, so I dissolved a tablet of the Arsenice Copper (one one-hundredih
grain) in four ounces of water. Gave her the first teaspoon myself
and hegged her danghter to give another teaspooniul every ten min-
utes for the first hour, the none dose every hour after, uutii I called

again. T went back in two hours time and found the patient sleep-
ing. She was relieved after taking the third dose of the Arsenite.

I requested her danghter to give a dose once each hour, aud left with
a promise to call again that evening. I found my patient up and
feeling well at eight o’clock, and so inuch pleased with the treatment
that she wanted to put the remaining portion of the solution in a
phial to carry hack home with her. She says that she is sabject to
these attacks of colic, and was never so easily and pleasantly relieved

by any other form of treatment,
C. E. DuPONT, M. D.
Grahamville, S. C.

A. P, Brown, M. D., Fort Worth, Texas, writes us in reference to .
the above as follows.

Messrs, John Wyeth & Bro.

“Bloody Flux is very prevalent here, and thgse Tablets, 1.100 -
grain to four ounces of water surpass any other medicine we have
used in arresting this painful and dangerous disease: its effects
are simply wonderful, and it is no trouble to get a patient (even a
babe) to take it. Thranks, many thanks, for your prompt reply
to my requests for tablets, ete.” -

Recent medical literature confirms the practical experience of Dr.
A. P. Browx in the use of this remeidy, in serious dyvsenferiz cases,
with an additional therapeutic valne in indigestion, diarrheea, ete. ;.

also, as an antisudoral in the night-sweats of phthisical-patients..

DAVIS, LAWRENCE & (0.,
- General Agents
MONTREAL.

P, 8,—We direct your attention particularly to the Triturate 1-3207 Grain
which has been specially prepared so as to give an exact dose without ihe
trouble of dissolving, ‘
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well as her physical constitution. In
this both a great deal of tact and judg-
ment is required.

As you all know, there are many
causes of hysteria, but I will only
mention two. The first is heredity.

In all such cases where the family
history is not known it is well to make
-enquiries, as in this way danger signals
and helps to diagnosis may be found,
and where it is known that in other
members of the family there is a
tendency to neurotic affections the fact
should be taken due cognizance of
and means adopted towards the build-
ing up of the constitution generally
and the nervous system specially.

In the event of the disease becurring
in married females, I may draw atten-
‘tion to the fact that the practice of
abortion is sometimes a cause, for 1
have seen two such cases, one of which
came under my notice recently. It is
well, therefore, to make enquiries in
this direction.

In conclusion I would again urge
the necessity of treating such cases
carefuily at the start, The difliculty
arises not so much in not knowing
what to do, but simply from the not
perseveringly trying to do.

Crinicat Hristory oF A Case.

The only remarkable feature in this
case is the long duration of it.

Mis C , aged 45, is tall, spare,
but fairly well nourished, though weak
and angmic.

Family history: DMother died of
apoplexy ; father suddenly, cause un-
known. One sister died insane, while
another, although compos mentis, is
certainly of a highly strung nervous
temperament, and although there is

nothing approaching mental obligquity,

is very -excitable,” with a decided
tendency towards hysterical faints.on

slight causes and is: unreasonable and’ |

e\freme in‘her likes:and dislikes.
Personal history :—The patient was

perfectly healthy up till the age of 14,

and was considered quite a strona girl,

but very tall for her age. In her 14th
year she was taken suddenly ill with
chills and pains in the. bowels and had
a feverish attack. From her descrip-
tion it would seem that the pain was
pretty general over the abdowen. She
was in this condition for about four
weeks before a doctor saw her, and he
told her parents that she was suffering
from *inflammation of the lining of
the bowels” (peritonitis ?). She be-
came very weak and for a counsiderable
time was unable to retain anything on
her stomach, and she also fainted
several times. Fler bowels were very
much distended (flatulence, I pre-
sume.) During the first year of her
illness she required to have her urine
drawn off with a cathcter owing to
paralysis of the bladder. Xor this
condition electricity was employed.
Previcus to the commencement of ths
attack she had menstruated regularly.
This now ceased for about two years.
She has been regular in that respect
ever since and still continues so. She
was seen some months after her illness
began by two medical men. The one
advised that she be encouraged to walk
about, while the other advocated rest.
(This is the patient’s statement.) She
adopted the advice of the latter to the
fullest extent possible, for she practi-
cally stayed in bed during the uext
thirty years. During the first seven-
teen years of her illness she suffered
greatly- from congtipation, but three
years ago she had an attack of typhoid
fever, and since then her bowels have
been more regular. She states that
the reason why she never walked was
because ‘‘the least attempt at step-
ping would jar and. pain her in the
abdomen and .turn her sick at the
stomach.” Any excitement would
always make her worse. She has suf-
fered much from .neuraigia’ and her .
appetlte has always. been. poor.’ Trivial -
,causes, would bring on-showers of tears
and she had the general péevish dis-
position common to chronic invalids,

but when drawn out of herself she was
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bright and intelligent above the
average, in fact she did the wmost of
the planning for the whole household.

Such is her history up till the time
Isaw her in January, 1892. She was
then suffering from violent ncuralgia,
which rapidly disappeared on the ex-
hibition of phenacetin.

Her condition then was this: Her
patellar tendon reflex was slightly
exaggerated ; sensation and motion per-
fect ; all her organs were organically
heaithy as far as I could discover, but
there was considerable hyperaesthesia
over the whole of the abdomen and not
localized specially over the ovaries.
She also complained a great deal of
burning sensations in abdomen. The
only other condition of note was the
heart. There wasmo valvalar affection.
On one occasion I found the pulse
beats 112, but it is rarely under 120.

In April of last year she had a
feverish attack, which at first I sup-
posed to be la grippe, but which
simulated typhoid in all except the
rash and diarthea. Her temperature
reached 104 and her pulse 160, After
three weeks she became convalescent

and then returned to her former
condition. Treatment was chiefly
symptomatic. ‘

T was convinced that the whole

thing was a case of hysteria, especially
from the family history, and L accord-
ingly began treatment by gaining her
confidence, shewing her T was in-
terested in ler case and telling her
positively that I could cure her and
have her walking. I simply gave
tonics such as ferri phos co, ferri iodid,
nux vomica &ec., only varying the
preparations ; also strophanthus for the
cardiac condition. 1 employed elec-
tricity to the abdomen, spine and legs,
and gave liniments to ensure thorouoru
massage of the muscles and tendons.

The flexor tendons of the knee and

ankle were very much conbracted sim-

ply from disuse.
On June 1st, 1892, she stood on her

{eet for the first time in 31 years, dur-

“disease;

ing which she had lived in bed most
of the time, being only now aad again.
able to sit in an invalid chair, I
advised her at first to havs very high
heels on her boots (about 3 inches),.
and gradually as the coutraction was
overcome took off layers of leather.
They are little more than 1 inch in
thicikness now.

The patient is able to walk all over
the house, up and down stairs, and’
even out in the garden ; in fact she is-
on her feet nearly all day attending to-
simple household, duties, and though
still weak, is steadily gaining.

The case is certainly iuteresting,
although simple, as one does not ofteu-
find one’of such long duration resching
such a successful issue, and cer tmnl)
encouraging in its resnlts.

o
A Case of Acute Rheumatism Ending
Fatally.

C. I, Disserr, M. D., St. Peters, N, 8.

On October 20th T was called to see-
W. L., aged 16, who complained of
violent pain about right: knee and hip.
Pulse 140, temp. 10+.5. Violent de-
lirlum and inscamia marked. Tongue,
red and of a glazed appearance. T did
not venture a diagnosis at that time,
but on the following day, when several:
other joints had become involved, L
stated to the friends that the malady
was of the nature of acute rheamatism.

" The salicylate of soda in ordinary doses.

was prescribed freely, and digitalis
and whiskey given in combiation to-
combat a rapidly failing heart. This.
was on the 20th Oct., the second day
of my attendance and .eighth of the
Up to this time I had been
able to exclude any heart trouble, but
on revisiting on the 23rd I found
murmurs at almost every valve ; pulse-
160, témp. 105. Violent cough ap-..
peared 'in a day or so, and 'a severe at
tack of pleurisy was declared. .Cerebral
symptoms of hyperpyrecia succeeded,
and o fatal issue was the result on the-
26th.
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The ordinary treatment failed to
relieve- even the pain, and for this
latter I had to administer opiates.
Quinine and antipyrine had no effect
in reducing the temperature. Wet
cloths were kept applied to the head,
and seemed to calm the nervous symp-
toms.

I should haveliked to have tried the
cold bath or wet pack, but I was dealing
with people who dreaded cold in every
form, and had death followed either
of those measures they would certainly
have attributed it to the treatment.

———

Double Orarian Cyst.

By Enwp., Fareewrn, M, D.

The following case, operated on a few
weeks ago, is one of somne interest and
of sufficient importance to warrant me
in giving an account of it to your
readers. It illustrates in a marked
degree the difticulty of diagnosis in
cases of abdominal tumor.

To differentiate between an ovarian
cyst and other causes of abdominal
swelling is often very difticult. Oper-
ators of any experience soon learn that
few cases present themselves that are
not more or less complicated. Indeed
it has become a surgical aphorism, that
“one never knows what condition is
to be met with in an abdominal oper-
ation until the cavity is opened.”

This case, taken from the notes of
Dr. Finn, was one in which there was
a large collection of fuid in the peri-
tonea] cavity with two multilocular
ovarian cysts, one springing. from each
ovary growing towards each other,
embracing and united to the top of the
uterus as they grew over it.

E. B, widow, aged 45, was admltted
“to . the Hahfa*{ lnhrmaly Oct. Tth,

1893 ‘She has. been a,,wxdow eleven”
yea.ls, never had any - children, Menses | tc
h,ﬁwth_ i

. always 1 redular up o last: M
“a slight "&show ” i April "aad ‘May,
.when the menopanse occurred. Bowels
regular, appetite fair, digestion good.

‘Mother living, age 79.

vant1sept1c precautmns W'her} the pcn-

| It was evidently cystic,

She had always emoyed "food health,
Her father died at 52 of asthma.
One sister died
after an operation for an ovarian
tumor, performed in an American hos-
pital.

The tumor first manifested itself
with some pain and uneasiness in the
lower part of the abdomen in March,
1893, but the abdomen did not begin
to enlarge until June. and has grown
to its present size in four months.

On examination the abdomen was
found to he about the size of pregnancy
at term, but without the distinctive
features of cither ascites or ovarian
cyst. The presence of fluid was mark-
ed and towards the median line, and on
either side of it a large hard mass with
two lobes and a deep sulcus between
them could be felt. There was dull-
ness over the whole of the lower half
of the abdomen and in the right flark,
but the left flank was somewhat reson-
ant. On elevating the hips and de-
pressing the shoulders the fuid gravi-
tated to the upper paré of the abdomen,
and the solid masses became much
more prowinent, below. The vaginal
examination gave an equivoeal xesult
the uterus was found high up and
anterior ; the sound passed two and a-
half inches; vaginal roof soft and
yielding ; a large hard mass could be-
felt on the right side, apparently in-
timately connected with the uterus.
While the sound was in the uterus any
movement of the mass in the abdomen
moved.the handle of the sound freely.
She was examined by Drs.. Parker and
Black. in consultation, and we decided .
to make an exploratory operation, ex-
pecting. to meet a uterine m)oma w 1th
peritoneal fluid.

“The operation ' was perfm med on
Oct: 11th, with the greatést care as ‘to

was emptled 'of flaid'a lzirwe firm ‘mass.
‘made up of two lobes presented itself.
in’ part-at
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least. Thefre were noadhesions. The
lower end of the incision was enlarged
and the tumor was found, apparently
to have its origin by a broad base from
the top of the uterus along the broad
licaments and ovaries. After consider-
able maunipulation we found a pedicle
arising from each ovary. Then, with
a little difficulty, after emptying some
of the Jarger cysts, I was able to separ-
ate the mass into two lateral halves.
The attachment to the fundus was
very firm, and the separation involved
-a good deal of hemorrhage, easily con-
trolled however by transfixion ligatures.
The pedicles were tied in sections with
silk. The subseguent steps of the
operation viere as usual. She recover-
ed well from the shock. No vomiting.
Weak milk 2nd water given on the
second day.' Bowels moved with
-enema on the fifth day. Stitches re-
moved on the 10th day. Her further
progress was withont incident. She
was up and about on the 27th, and two
weeks afterwards went home.

Carpoxate oF Guaracon.— The
value of guaiacol in the treatment of
tuberculosis is now fully recognized.
The drug. however, has many disad-
vantages, both as regards taste and
smell, and more especially as to the
disturbances of digestion which it is
likely to cause. Carbonate of guaiacol
has therefore been recommended as in
.a great measure free from these disad-
vantages. Carbonate of guaiacol is a
fine crystalline pewder, free from odor,
tasteless, and insoluble in water, but
slightly soluble in alcohol, ether, chlc-
roform and benzol. Therapeutically it
possesses all the properties of guaiacol,
but, as already said, none of its disad-
vantages, MM. Seifert and Koeles-
cher, who have prescribed the drug to
sixty patients suffering -from-various
forms of tubercle, speak- highly. in its
favor -and -prefer it ‘to. creosote for the
following reasons : Carbonate of guaia-
col is npt so irritating to the mucous
membrane of the digestive tract; the.

gastric juice of healthy people has no
effect upon it, and it is therefore not
decomposed until it enters the in-
testine, where carbonic-acid gas and
guaiacol are set free. The stomachs
of tuberculous subjects, however, ac-
cording to MM. Seifert and Koles-
cher, contain large numbers of sapro-
phytic organisms, and the drug is
decomposed more rapidly, the free
guaiacol preventing the further de-
velopment of bacteria and so improv-
ing the digestive power of the stomach.
The free gnaiacol is absorbed rapidly,
appearing in the urine within kalf an
hour to an hour after its administra-
tion, As the carbonate is only slowly
decomposed, a uniform distribution of
guaiacol throughout the intestinal
juices can be obtained. Dogs and cats
can take doses of 75 grams without
any dangerous symptoms. Patients
can be given 6 grams within twenty-
four hours without discomfort, taken
in divided doses. MM. Seifert and
Koelescher likewise state that the
blood of tuberculous patients contains
pathological ingredients which cause
hectic, night sweats, ete. Guaiacol
unites with these bodies and forms in-
offensive compounds, with immediate
relief of the symptoms.—ZLon. Lancet

——— Ot —————
Tur CoxtacioNn oF Mumps.—(1)

The duration of the period of incuba-
tion in mumps is, in the majority of
cases, from 18 to 22 days, but may
vary from § to 30 days. (2) Mumps
is contagious, especially during the
period of incubation, but is trans-
missible after cure for a period as yet
undetermined. (3) The blood and -
fluld extracted from the parotid and
the testicle contain a specidl microbe,
which appears to be pathogenic,. but

- the negative results of incubation upon
.animals. hold" this point ‘in .abeyance.
“(4) +The ‘angina and sweélling “of the

sub-maxillary glands constitute at
times the initial manifestations of the
disease.—ZLe Courrier Medicale.
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Tae Marimive Mepicar News has
passed through the trying stage of in-
fancy-—five years having now elapsed
since its first appearance.

In commencing another year we
think it well to call attention to a few
points in its history.

The Nrws first appeared as a bi-

aonthly in November 1888,—and as:

monthly in January, 1891.

To Dr. A. Morrow the late manager,
must be given the credit for placing
the journal on a firm foundation. His
departure from Nova Scotia was not
-only a matter of regret to those more

immediately associated with him ir this
venture, but to the profession general-
ly, whe always found him an active
and earnest advocate of every meas-
ure calculated to advance their in-
terests.

We are pleased to record that he is
meeting with an unexpected measure
of success in kis new home, and that
his future prospects seem bright.

The present manaoer feels that he
cannot do better than to work along
the lines laid down by his predecessor.

The main object of the journal has
been to render service to the profession
by making common property the results
of clinical experience in diversified
fields, the preservation of the transac
tion of local and provincial societies,
and the advancing of measures designed
to improve the status of the profession.

In these respects we have not been
wholly unsuccessful and from various
quarters have received warm words of
encouragement.

To further these ends we ask the
co-operation of the profession general-
ly, but more especially of the secre-
taries of all medical societies within
our constituency.

During the coming year a larger
amount of space will be set apart for
sclected matter than has been possible
in the past, and much greater care will
be exercised in the choice of material.

NOTICE.

The Fourth Annual Meeting of the
Maritime Medical Association will be
held in St. John in July next. It is'to
hoped that not a few will take this
notice to heart, and will at.-once begin
the preparation of papers for this
meeting.

GEO. M. CAMPBELL,

Hon, Sec. M. M. A.
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Gorrespondence.

Editor Maritime Medicel News :
NeEw YoRK, Dec. S.

Sir,—In Dr. Smith’sinteresting com-
munication on Post-Graduate Medical
Instruction in New York, which ap-
pears in your Journal for December,
1893, there arve some errors which I beg
you to permit me to correct.

T premise this by saying [ have no
idea that the doctor intended to injure
the Polyclinic but unfortunately he
has accepted statements as true which
are well known to be incorrect,

Dr. Smith nawmed some of the post-
graduate schools in the United States
and added ‘‘of all these the Post-
Graduate Medical School of Wew York
as the first.” On page Gl7-G18 of the
New York Medicul Record for Nov.
20th, 1890, appears this letter.

“8ir, in your issue of Nov. 15th, Dr.
D. B. St. John Roosa, writes, ‘‘ Seven
members of the faculty of the univer-
sity of the city of New York resigned
their positions at that institution on
April 4th, 1882, for the purpose of
founding a Post-Graduate Medical
School.” We the undersigned during
the winter of 1881-82 organized and
accepted professorships in the New
York Polyclinic and opened this school
in November, 1882. From the incipi-
ency of the organization it was the
express intention of its founders to
conduct it as a clinical school for
practitioners of medicine and surgery.

(Sgd.,) J. A. WYETH, M. D.
VIrGiL P. GIBNEY, M. D.
Laxpox C. GrRaY, M. D,
E. GRUENING, M. D.

W. GiLu WyrLig, M. D.
A. R. Rosisson, M. D.

Were they living the names of Dr.
Louis Elsberg and Dr. Richard Bran-
deis would also be subscribed.

The organization of the New York
Polyclinic and its plan of study as
carried into practice were effected,
uninfluenced by any similar effort by

any other body of men, and while the-
gentlemen who later on resigned their
positions to organize the New York
Post-Graduate Medical School * were-
teaching in an under-graduate college.

The Polyclinic by the above unim

peachable evidence was the pioneer
post-graduate medical school in the
United States and on this evidence it
rests its case.”

Further on the Doctor says ‘ There
is one disadvantage the Polyclinic has
as compared with the Post-Graduate.
It has no hospital to speak of.

There are however sixty beds under
the roof of the Post-Graduate, etc.”

The Polyclinic hospital contains
something over sixty beds and is new,
and has for five years been in success-
ful operation. Within three weeks in
my own service there (which is only a
fractional part of the hospital.) Ihave
before the class of physicians studying
with us shown an amputation at the
hip-joint by my ¢“bloodless method,”
a second aumnputation of the thigh near
the hip (same method). Canalisation
of both tibize for tuberculous osteo
myelitis ; large hygroma of the thigh;
gunshot wound of the spinal cord,
laminectomy and removal of lead and
fragments of bone from the substance
of the cord and the spinal column,
craniectomy (trap-door operation) for
epilepsy ; removal of large mamimary
gland from a boy of twelve, and a
number of minor operations. The
students stand by during these opera-
tions and go into these rooms and
wards whenever they desire to see
dressings and to watch results. Iam
sure from the general tone of the
doctor’s letter that he will be pleased
to correct these errors in his communi-
cation.

The suggestion he offers are valuable
both as to changes in the method of
presenting the clinical material which
is so abundant and especially the ad.
vice to his readers to go to New York
city for post-graduate study. The
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Post-Graduate and the Polyclinic are
doing good work. The rivalry between
them is friendly, dignified and health-
ful. At the Polyclinic we have many
physicians from Canada during the
year and we only wish that both the
New York schools had move.
Jonx A. WyEgTrH, M. D.,
President of the Faculty.

Editor Maritime Medical News :

S1r,—In reply to the communica-
tion from Prof. Wyeth, President of
the New York Polyclinic, T beg leave
to append a few lines.

I desire respectfully to assure Prof.
Wyeth that it was Ly no means the
intention of my letter on post-graduate
institutions to injure the New York
Polyclinie, where I was very courteous-
ly treated, but only to state facts as
far as I could learn them.

The evidence the Frofessor presents
for the priority of the Polyclinic is
part of a series of letters which ap-
peared in the Medical Record ir 1891
on the subject of which was the first
post-graduate medical school in New
York. In justice to that controversy
and to my own motives in the state-
ment I first made, I quote the follow-
ing sentences :—

Dr. D. B. St. John Roosa wrote :—
“On August 19th of that year (1882)
they (the seven members who founded
the post-graduate) issued their ¢ An-
noungement’ in the Aledical Record.
They commenced their sessions in the
College of Pharmacy on November
6th, 1882.” Dr, G. H. Fox summed
up the controversy as follows :—¢ In
the question at issue the facts appear
to be as follows: TFor many years
past post-graduate medical institutions
in this city has been seriously dis-
cussed and several schools establish-
ed—on paper. On April 4th, 1882,
seven members of the faculty of the
University of New York resigned for
the express purpose of founding a
Post-Graduate Medical School. The
event excited much comment in both

the daily press and medical journals of
that date, and, as is well known, was
shortly followed by the opening of the
present ‘New .York Post-Graduate
School and Hospital.” During the
sreceding  winter professorships had
been accepted in a proposed institu-
tion, to be called the ‘New York
Polyclinic,” but the first public au-
nouncement of this school was no¢
made until « short time bofove it
opened i November, 1882, In the
case of an invention or discovery, the
claim of priority is usually awarded to
the men who make the jirst pudlic an-
nouncement thereof, and not {o the
man who claims to have been the first
to think about it

It appears, then, that the Post--
Graduate was the first to issue an
“ Announcement” of a post-graduate
medical school, and that both schools
opened in November, 1882, the post-
graduate every hour as soon as the
other, on that head, perhaps earlier,
Has it not, therefore, the right to be
called the first?

As to the account of Prof. Wyeth
with reference to the Polyelinic
Hospital, it is so full that I can add
nothing, except that different students
who have attended the Polyciinic in-
formed me the hospital was closed
altogether during the summer, though
the school was in session. I confess
I did not inquire of these physicians
how accurate their observations had
Leen, and that I may "possibly have
been misinformed.

I trust Prof. Wyeth will pardon me
for meking this explanation, which is
intended, not to modify the effect of
his statements, but to show that I had
at the time reasonable ground for be-
lieving what I wrote in the last num-
ber of your journal,

M. A, B. Surrin
US> P S —

Winnipeg doctors are making strenu-
ous efforts to have a general hospital
established by the Dominion Govern-
ment,
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Seloctions.

Tue THERAPEUTICS OF ABORTION.—
“The question whether active interfer-
«ence is justified or not in the treat-
wment ef abortion has not yet been
settled.  In every case the three chief
symptoms, hemorrhage, pains and
<hanges in the cervix uteri, should he
-eonsidered before reaching a decision.
Sometimes the one, sometimes the
-other symptom predominates. In the
first place we must determine whether
.it is still possible to prevent abortion.
This seems probable so long as the
uterine neck is still impervious to the
finger and the hemorrhage has not
assumed dangerous proportions.

If the bleeding is not severe nothing
is required ; neither tampons, cold,
nor ergotin should be employed, as
their use would interfere with the
purpose in view.

Lighte days after the last hercorr-
‘hage the patient may leave the Lud.

In cases where abortion is inevitable

" the bleeding first of all must be stop-
ped. In Schauta’s opinion immediate
- and thorough evacuation of the uterus
.is a wrong procedure. If the hemor-
.rhage is moderate, tamponing with
:jodoform gauze is indicated; a strip
 two meters long and of the hreadth of
- three or four fingers is introduced into
‘the fundus of the vagina which is
firmly tampoued, the end being allow-
.ed to hang from the vulva. This
.gauze tampon may be removed entire,
while cotton tampons require repeated
.introduction of the fingers.

As to the time of the removal of
"the tampon, this will depend upon the
appearance .or increase of the labor
pains. If they have increased to such
.an extent as to lead tc the belief that
the ovum has been detached, the gauze
-may be removed. Not infrequently
sthe ovum is found lying- behind the
‘tampon.

If the contractions have not attain-
-ed sufficient intensity the gauze is

allowed to remain for twenty-four
hours, when it is withdrawn so as not
to give rise to infection. _

If an examination be now made we
find the os has enlarged or is still
narrow, and that hemorrhage has
ceased or still exists. If no hemorr-
hage is present and the os has not
widened to any extent, the indication
is to wait. If the os has, however,
considerably enlarged, while the ovam
is not yet detached, it is best to again
tampon to prevent a renewal of the
bleeding. In casethe osis still narrow
the tampon should not be renewed, as
it is possible that abortion, which at
first appeared inecvitable, may not
oceur.

If it appears necessary the tampon-
ing may be repeated for several days.
Anactivecourse, however,should be pur-
sued if the osopens considerably under
the tamponing, and bhecomes pervious
to at least two fingers. Under these
circumstances nothing would be gained
by keeping up the tampons. Two
fingers are passed into the uterus
which is steadied by the application of
the other hand to the abdomen. The
ovam is then carefully and slowly de-
tached, or if free in the uterine cavity
it can sometimes be simply expressed.
If the os is too narrow to admit pas-
sage of the ovu'n, the latter is grasped
at its lower portion with a dressing
forceps and extracted. If bleeding is
still present, the entire uterine cavity
is tamponed with iodoform gauze in
the same manner as the tamponing of
the vagina. This tampon should not
be allowed to remain for more than
twenty-four hours,

The treatment of incomplete abor-
tion is very difficult. It may happen
that the entire ovaum is still in the
uterus and the os insufficiently dilated,
or a portion of the ovum may have
been discharged, while another hag
been left back. Whether the entire
ovum or its greater portion be still in
the uterus may be determined by ob-
serving the size of the organ,
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TO THE MEDICAL PROFESSION OF CANADA.

To submitting to you my Canadian combination, Fellows’ Compound
Syrup of Hypoposphites permit me to state four facts:

1st. The statements contributed are founded upon experience, and I believe them true,

2pd. This compound differs from all hitherto produced, in composition, mode of
preparation, and in general effects, and is offered in its original form.

3rd.  The demand for Hyphoposphite ana ather Phosphorus preparations at the present
day is largely owing to the good effects and success following the introduction of this article.

4th. ~ My determination to sustain, by everv possible means, its kigh reputation as a
standard phannacentical preparation of sterling worth,

JAMES I. FELLOWS, Chemist,

SYR. HYPOPHOS. CO., FELLOWS

CONTAINS
The Essential Elements of the Animal Organization—TPotash and Lime ;

The Oxidiz'ng Klements—Iron and Manganese ;
The Tonics— Quinine and Strychnine ;

And the Vitalising Constituent—Phosphorus: the whole combined in the form of
a Syrup, with a slight alkaline reaction.

It differs in its Effects from all Analogous Preparations: and it
possesses the important properties of being pleasant to the taste, easily borne Ly the.
stomach, and harmless under prolonged use.

Tt has gained a Wide Reputation, particularly in the treatment of Pulmonary
Tubercalosis, Chronic Bronchitis, and other affections of the respiratory organs. It
has also been employed with much success in various nervous and debilitating diseases.

Its Curative Power is largelv attributable to the stimulant, tonic, and nutritive
properties, by means of which the energy ol the system is recruited.

Its Action is PPrompt; it stimulates the appetite and the digestion, it promotes-
assimilation, and it enters direetly futo the eirculation with the food products.

The prescribed dose prodnces a feeling of bunyancy, and removes depression and’
| nees < yancy, 0

melancholy : hence the prepurotion is of yreat value in the (realment of mentnl and nerious
afections. From the fact, also, that it exerts a double tonic influence, and induces a

liealthy flow of the secretions. its use is indicated in a wide range of discases.
.

NOTICE—CAUTION.

The suceess of Fellows Svrup of Hypophosphites has tempted certain persons to offer-
imitations of it for sale. Mr. Fellows, who has examined samples of several of these, FINDs.
THAT NO TWO OF THEM ARE IDENTICAL, and that all of them difier from the original in
composition, in freedom from ucid reaction, in susceptibility to the eifects of oxygen, when.
expused to light or heat, IN THI PROPERTY OF RETAINING THE STRYCHNINE IN SOLUTION, and
in the medicinal effects.

Ag these cheap and inefficient substitates are frequently dispenseil instead of the genuine-
preparation, physicians are earnestly requested, when prescribing to write “ Syr. Hypophos.
FELLOWS.”

As a further precantion, it is advisable that tho Syrup should be ordered in the original
bottles : the distinguishing marks which the botfles (and the wrappers surrounding them}
bear can then be examined and the genuinenéﬁs—-—or otherwise—of the contents thereby
proved,
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Wyeth's Gompressed Triturated Drugs.

Safer, Pleasanter, and more Efficient and Convenient Medication
for Infants, the Fastidious, and Idiosyneratie.

An Imnovation.

Brunton points out that the introdnction of the method of giving small drses at freqnent
iniervals has ** the very great advantaga that the desire l etlect can be produced with greater
certainty and with less risk of an overdose being taken.”

What are Compressed Triturates?

The Compressed Triturates are ¢* intimate 1eixtures of substances with sugar of milk,” In
16 way are they allied to the sugar of milk of globules or petlets, dependeni so largely upon
chance for the absorption of the medicamenis poured down the side of the bottle, The follow-
ing directions ave those given in the Pharmacoprea, U. S., for the preparation of Triturates:
¢ Take of the substance ten puarts, suzar of miik in moderately fine powder ninety parts, to
make one hundred parts ; weigh the sulstance and the sngar of milk separately ; then place
the substance previously redneed if necessary to a moderately fine powder, into a2 mortar, add
about an equal bulk of sugar of milk: mix well by means of a spatula and triturate them
tharonghly together.  Add fresh portious of the sugar of milk from time to time, until the
whole is added, and continue the trituration until the substance is intimately mixed with the
sugar of milk and finely comminuted. ’

Resume of Advantages,

1. The Cormpressed Triturates are made with the pure drug and sugar of wmitk,

2. The process of tritaration, employed so finely, snbdivides and separates the mass of
wedicament, that this is said to be more active than would the same qnantity given in the
ardinary way.

3. They contain each .a very small dose, so that by giving one at a time—they may be
rejpeated often—-the taste of the drug is hardiy, if at all, perceived.

4. Being made with sugar of milk, one of them (if not taken whole) ad-led to a little milk
ar other fluid is at onee * broken up ™ and distributed throughout the lquid.

5. Palverulent substances, like calomel, ave by this means especially distributed well, and
for the moment suspended throughout the fluid.

G. Being very small, and not globular, tliey are easy to swallow.

7. They do not harden and become insoluble with time, nor do they erumble like pille.

8. They afford the advantages derivable from the administration of small doses repeated
often, which are; 1. That if the drug be given in but little “quid, the absorbent power of the
mucous membrane of the mouth and gullet are called repeatedly into requisition. 2, That if
wiven on an empty stomach {as is generally desirable) unpleasant symptoms are avoided. 3.
In case of iliosynerasy, the doses can be stopped hefore large amounts have been given. 4.
Administercd in this way drugs are better telerated than is otherwise the case.

9. A greater effect is allegsd to be attainible by this method from a small quantity of
medicine than is possible by the usual plan. ‘

10. In some cases Compressed Triturates are repeated as often as every live or ten minutes,

nd it is surprising how soon a very small dose of medivine repeated often amounts to a very
large quantity.

11. If taken whole, one of the Compressed Triturates dissolves and falls to pieces in tle
stomach at once, and is never voided unchangi.

12. They afford accuracy of dose, without the trouble and annoyance of weighing or
measuring.

13. They cn be taken at any time and in any place, even when the patient is following
his ordinary avocation. ‘

14. They are only a few lines in thickness and about one-fourth the circumference of
lead pencil.

Samples of Triturates free to medical men.

In all orders specify \WyETH's and avoidedisappointment.

DAVIS & LAWRENGE, MONTREAL, Sole Agents for Canada.
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If the size of the uterus leads one to
believe that the entire ovum is still in
it, the treatment should be as above.
If only fragments remain, dilatation of
the cervix should be practiced with
Hegar’s stems, the finger introduced,
and the residue removed, but if the
mass be so small as not to be readily
removed with the finger, the curette
may be employed.

If hemorrbage persist for weeks or
menths after an abortion, this indi-
cates that fragments of the placents
have been left behind which should be
removed in the manner as those of the
ovum. In other cases of this kind,
however, the ¢ondition is one of extra-
‘aterine pregnancy with tubal abortion.
Here the supposed fragments of the
ovum are actually the expelled decidua
of the uterus, after the expulsion of
which there is a cessation of the
‘hemorrhage which recurs the more
violently after a few days. On ex-
awination a tumor of soft, doughy
consistence is found at the side of the
uterus. In these cases dilatation and
curretting of the uterus would be fol-
lowed by marked hemorrhage from the
tube, and either a hematocele or
hemorrhage into the abdominal ecavity
might occur.

Habitual abortion is frequently pro-
duced by a hypertroplne endometritis
or a retrodisplacement (especially
vetroversion) of the uterus, chronic
cardiac or renal disease also give rise
to it. The most frequent cause is
syphilis. Each of these conditions re-
quires special treatment.—Ally. Wien.
ed. Ztg.—Centralbl. f. d. Sesam.
Therapic.—Int. Jowr. of Surg.

Apout a year since the Journal of
the American Medical Association, in
an editorial article, referred in un-
-qualified, language to the strained
relations which is asserted were exist-
ing between physician and druggiss:
the salient cause being the habit of
-counter preseribing, coupled with the
more vicious habit of substituting.

Since then, if we may jadge from the
tone of the bulk of new literature being
sent out, the substitution habit is
shown to be the one great enemy over-
topping all others, to successful medi-
cal practice.

We do not mean to assert that all
pharmacists are given to the habit.
On the contrary we believe a large
majority of them to be entirely free
from and above suspicion. Still the’
fact remains that substitution is prac-
ticed to such an extent as to engender
anxiety and timidity on the part of
prescribing physicians.—ZEz.

Brosorory IN Wnooring-Cougu.
—T. W. Burton-Fanning has studied
the action of bromoform iun the treat-
ment of whooping-cough. Of thirty
children, varying in age from 3 months
to 8 years, the author has ounly lost
one, whose condition was already very
desperate, before the beginning of the
treatment, owing to a complication of
capillary bronchitis. In all the other
cases the results were very satisfac-
tory. Usually as early as the second
duy the paroxysms of whooping be-
come shorter and less severe, vomiting
ceases, the epistaxis and other h:emor-
rhages disappear, expectoration is
effected with wuch less difiicalty, and
the bronchitis improves. The author
administered the bromoform in the
form of an emulsion, mixed with gum-
tragacanth, syrup and water.—/Lrac-
titioner, Lebruary, 1893.

Tue Sumyer Comnepy.—¢ Have you
the back-drop of sea-waves securely
arranged 2”7  asked  Stage-manager
Cupid.

“Yes,” replied Mammon, who was
acting as property-man.

“Is the Summer-girl seated on the
piazza ?”

“ She is.”

“Young man ready to take his cue?”’

¢ All ready.”

““Good! Now turn on the moon
and ring up the curtain.”—Puck.
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OAUSE 0F CANCER.—Dr. O'Sullivan
(Australian Medical Journal), says :

Whatever produces chronic ill-health |

depresses the nervous system, and is
clinically found to constitute an in-
fluence strongly predisposing to can-
‘cerous developments generally.

‘Local agencies exert only a minor
influence in their direct genesis.

- 'While rapidly increasing in preval-
énce in civilized nations, they are
almost absent among the savage.

Malignant disease is in very many
instances primarily local and due to
disordered functions, as proved by the
fact known to all surgeons, that the
disease when promptly removed ma.y
. mever recur.

Benign ulcerations may become
ma.hgnanb when it may be assumed
the phagocyticaction of the leucocytes
has become subjugated by the micro-
organism.

Disease of any kind, whether malig-
nant or inflammatory, never occurs in
an  individual whose functions and
nervous.-system are in perfect health,
and who has, as a consequence, per-
fect local and general resistance to all
pathogenic microorganisms—in whom
phagocytosis is healthily and perfectly
accomplished. ' (And here I may be
allowed 'to say that Mr. Jonathan
Hutchinson insisted that cancer ‘is
simply a modification of what occurred
in chronic inflammation.)

When, frnm continued irritation,

depressing influences, or advancing
age, the physiological character and
vitalitv of the animal cells become
lowered, cancer finds all the condmom
. Necessary for its growth.

In a word, cancerous disease is but
one of the many proofs of over-pres-
sure on the nervous system, which the
artificial and vicious conditions of

. modern civilization 1nx'01\'e.‘-5.4711e7'i-
can La'ncet ‘ o

Srmromrms —‘\[ayor (Ln, Semame
. Medicale, ‘189‘-3 ‘No. 46) has observed a
condition of inflammation of the sig-- |

moid flexure of the colon giving rise to
symptoms analogous to those of typh--
litis and perityphlitis. Constipation
appears to play the principal role in
the etiology of the affection, either
mechanically or as a result of the ab-
sorption of toxic matters. The inflam-
matory process may be limited to the
walls of the intestine proper, constitut-
ing sigmoiditis; or it may extend to
adjacent structures, giving rise to a
local peritonitis, and counstituting peri-
sigmoiditis. The principal and most
characteristic symptom consists in the
presence of a painful movable tumor in
the left iliac fossa. In cases in which
the inflammatory process-is limited to
the coats of the bowel the tumor is
cylindric in shape and of considerable
size, being lost below in the pelvic
cavity and being continuous above
with the descending colon. This swell-
ing may be mistaken for the cord de-
scribed as present in cases of enterop

tosis ; for an iliac phlegmon or adenitis;

for simple gastro-colic dilatation; and

for muco-membranous colitis. The
sigmoid cord of - enteroptosis is of’
smaller volume and more perfectly
eylindric; it is also characterized by
harduness and retraction. Infiamma-

‘tion of the iliac glands is attended with
~dulnessupon percussion,while a certain

degree of resonance usually persists in
case of sigmoiditis. An iliac phlegmon:
is to be differentiated from. an iliac
peritonitis by the fact that the swelling
of the latter is bosselated, not flat on

_percussion, and does not, extend to the

abdominal walls or to the pubic arch.
In case of simultansous dilatation of
the stomach and sigmoid flexure, in-
flammatory symptoms are absent.

Cases of muco-membranous colltls

"are usually associated with hysteria or

neurasthenia and preﬁent pain and
induration in the left iliac fossa ; the-
mass present is band-like, and there is.
an absence of mﬂamma,tory symptoms,
while the stools are characteristic.

Pahents aﬁ'ected W1th 111ac eutemtls.
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sometimes, but not always, present
fever. They are often emaciated, with
coated tongue and anorexia. - The con-
dition is curable; rlthough sometimes
obstinate.” Should pus form it will
require evacuation. Under all circum-
stances the patient should be put to
bed and restricted to a liquid or'semi-
liquid diet ; occasional doses of castor
oil may be given; a copinus esema is
to be administered on alternate days;

cataplasms may be applied over the.

painful region, and possibly mercurial
ointment ; tincture of iodine and a

flaunel bandage may also be apphed —

Med. News.

New Remedies. says —The applica-
tion of guaiacol by painting the skin is,
according: to Robilliard, an efficient
and convenient means of reducing the
temperature of tuberculous’ patients.
He has painted 0.5 to 2 grams guaiacol
over 15 to 75 square inches of epidermal
surface of tuberculous patient in whom
fever ran high, and in every case the
. temperature fell one or more degrees.
In his opinion these paintings act more

quickly and more permanently than

quinine sulphate. That the guaiacol
is actually absorbed into the system is
evident from the distinet guaiacol taste

:that the patients experience in the
month, and also from the profuse per-
spiration. The quantity of urine at
the same time increases, but no quaia-
col can be detected therein. .

FrRONTAL HEADACHE — A heavy,

dull hedadache, situated over the hr-ow"

and accompanied by languor, chilliness
and a feeling of general discomfort,

with a distaste for food, which some-.

" times approaches bo‘nau‘sea,‘ can gener-

- “ally be completely rémoved by a two-

grain dose of the potassic salt dissolved
in balf o wineglass of water, and this
 quietly sipped, the . whole quantity
. being taken in about ten mmutes In
many cases the effect of these small

doses has been simply wonderfal: A
person who, a quarter of an hourbe-’

" quietness,
‘and resume his wonted cheerfulness.

fore,” was feé]ing ‘most miserable and
refused all food; wishing only for
would now take a good meal-

The rapidity with which the iodide
acts in these cases constitutes it great
advantage.—Alienist and Neurologist..

- STREET SWEEPINGS AND RUBBISH.
—There are three principal methods of -
disposing of city refuse: (1) To throw it
into the adjacent streams or ocean ; (2) -
to build houses upon it ; (3) to utilize it.
Naturally we careless and wasteful
Americanss choose the methods most
expensive to the purse and to the
bealth ; we pollute our waters or build-

“ing lots with what should be to us a

source of profit. We are exhausting
the nitrogen of our soils. while we im-
port fertilizers from great distancés,
and waste, or worse than waste, the-
locally produced fertilizers, animal
excreta and other products. In other
countries the city secures a profit, and
so does the garbage contractor, by
utilizing wealth that' we expensively
waste in sowing it, into our rivers and
made-groands, as excellent seeds for
breedmg luxurious crops of—~dlsence —
Med. News. . ‘

—— P -

BOOK REVIEW

OUTLINES oF PPA(.,TICAL HYGIENE BY C
CILMAX Cmumx, M. D., New York,
E. B. Treat, 5 Ccoper Umon 1893.
12 Mo. pages 463, illustrated §2.75 ‘
This is a néw work which fvery‘pexu
fectly carries out its title. Its precise-
and accurate description of details
makes it of value to the busy. practi-
tioner, who. wishes to find outi:the
latest ‘and best results in any of the

. divisions of the work, without bemg

forced to sift-a ‘mass of verblage ahd

- theories for the few kernals he i3 in

search of. It is of equal value as a '

‘pop: 1lar- work, because it only contains

what every perton should know and

thisis given in concise ‘and plain Jan-.
~guage easxly comprehended by persons -

of a fair common school education.
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Hoteg and Gamments,

We have received ¢ Sajous” Annual”
“for 1893, published by F. A. Davis,
Phila. We will have occasion to refer
to this valuable work in a later issue.

FOR WINTER COUGIIL

B FL ext. cheken........5 iss.
Fl. ext. collinsonia ....351i. .
Syruvp simpl. q. s. ad '7; iv.,

M. Sig. -——l‘e.xspoontul evu‘y to

-6 hours.

E. B. Trear, publisher, New York,
‘has in press for early publication the
1894  Imternational Medical Annual,
being the twelfth yearly issue of this
eminently useful work. Since the first

issue of this volume reference work, .

-each year has witnessed marked im-
provements ; and the prospectus of the
forthcoming volume gives promise that
“it will surpass any of its predecessors.
It will be the conjoint authorship of
“forty-one distinguished specialists,
selected from the most eminent physi-
cians and surgeous of America, Eng-
land and the continent. It will con-
tain complete reports of the progress
-of medical science in all parts of the
world, together with a large number of
-original articles and reviews on sub-

jects with which the authors’ names .

are especially associated. In short, the
design of the book is, while not neglect-
ing the specialist, to bring the general
- practitioner into direct communication
with those who are advancing the
- science of medicine, so he may be
~ nished with all that is worthy of pre-
=servation, as reliable aids in his daily
work. Illustrations in black aid colors
will be consistently used wherever
helpful in elucidating the text. Al

together it makes a most useful, if, not

absolutely mdlspenmble, mvostment
“for the ‘medical practitioner.
‘the book 'will be so much- improved
‘« over previous issues, the price will re-
‘main the same as heretofore, $2.75.

far-

While

; dxaquletude to vanish.

.than is that of antikamnia

Antikamnia has a well-earned
character as an analgestic. It is one-
of the few among the ‘many claimants’
for favor that have successfnlly stood
the test of experience. In a case of
acute poly-articular rheumatism pro-
minently affectiug both knees, where
there was great swelling and exquisite
tenderness of the articulations, two
ten-grain doses at an interval of an
hour procured almost complete relief,
followed by several hours of restful
sleep. This was the most remarkable,
as after one or two more doses there
was comparatively little pain experi-
enced to the close of the attack. For
the relief of nervous headache, hemi-
cmma, menstrual neuroses and neural-

as in general, it cannot be over-
prmsed "In the prevailing epidemic
of la grippe its usefulness as a pain-
reliever and composer of the perturbed
nervous forces is unsurpassed. . Five
or ten grains as a commeuncing dose,
then two, three or five grains every
three or five hours, will relieve the
severest cases, in a few hours causing
the splitting cephalalgia, lumbar and
general muscular. pains and nervous
On the whole
it abates the fever and subdues the
whole assembiage of perturbed activi-
ties that distinguish la grippe as no
other agent, or combination of agents

.has ever done, producing not a single

unpleasant symptom and leaving no-
sequelze, Quinine checks ague, dmtahs
energizes the drooping heart ergot
promotes uterine contraction, bub
their action is no more nearly specifie
m its
sphere of usefulness.—Fz.

FOR OBSTI\ ATE Voum\G or Prec-
\TA\’CY —Fluid extract of golden-seal
has, according to Tedorow, proved to.
be an excellent remedy in the treat-
ment of obstinate vomiting. of  preg-

mnancy, and has been " used w1th ‘excel-

lent  success.  Fedorow ' prescribes,
twenty drops of the fluid extracb four
times daily.- .



Treatment of Cholera. -

Dr, Chas. Gatchell, of Chicago, in his ** Zreatment of Cholera,” says: “‘As it is
known that the cholera microbe does not flourish in acid solutions, it would be well to slightly
-acidulate the drinking water. This may be done by adding to each glass of water half a tea-
_spoonful of Horsford’s Acid Phosphate. This will not only render the water of an acid
reaction, but also rendev boiled water more agreeable to the taste.” It may be sweqtened if
desired. The Acid Phosphate, taken as recomniended, will also tend to invigorate the
ﬁvstem and correct debility, thus giving increased power of resistance to disease. It is the acid
‘ofthe system, a product of the gastric functlons, and hence, will not create that disturbance
liable to follow the use of mmetal acids.

Send for descriptive circular. Physicians who wish to test it will be furnished, ﬁpdn
‘applicstion, with a sample,” by mail, or a full size bottlo without expense, except e\'press
charges. Prepared under the direction of Prof. E. N. Horsford, by the

Rumm% CHEMICAL m%

PROVIDENCE R. I
Beware of Substltutes and !mltations. ‘

New York Post-Graduate - Medical School and Hospltal

TWELFTH YEAR-—-SESS!ONS OF 1893-94.

The PosT GRADUATE MEDICAL SCHOOL AND IOSPITAT is continuing ils existence under-
more favorable conditions: than ever before.  ITts classes have been larger than in any
institution’ of its kind, and thé Faculty has been enlarged in various directions. Instructors
have been added in different departments. so that the size of the classes does not interfere with
the personal examination of cases, The institution is'in fact, a system of organized private in-
struction, a system which is now nhoroughh' appreciated by the profession of this country, as is
shown by thé fact that all the States, Territories, the neighbouring Dominion and t;he West India.
Islands are represented in the list of matriculates.

In calling the attention of the profession to the institution, the Faculty beg to say that there

. are more major operations performed in the Hospital conneeted withthe school, than in any other
institution of the kind in this country. Not a day passes but that.an mmortanL operanon in sur-

sgery and gynecology and ophthalmology is witnessed by the members of the class. In dddition to
the clinics at the school published on the schedule, mmtrmulabes in surgery and gynecology, can
witness two or three operations every day in these branches in our own Hospital. . An out-door
midwifery department has been established, which will aiford ample oppor tunity to those desir-
ing qpecxal instraction in bedside obstetrics. -

Every important tIospital aad Dispensary in the citv is npcu to the matriculates, through thc
Instructols and Professors of our schools who arc attached to these Institutions,

- FACULIY.

Dzscasm o/‘ the Ey/c and Ear.—D. B. St. John Roosn M..D., LL.D.: Presxdenh of the B‘uculty W,
Oliver Moore, M. D.. Peter A (‘.Lll(m, M. D., J. B. Emerson. M.

Diseases Of the Nose and I’llroat —-Cldtencc C Riee, M. D, O B. ])ouolms, ,'\I D Charles H.

© Knight, M. D,

Venercal and Genito-Ur nzmw Disease. —L. Bolmn Bnng@ M .

Diseases of the Skin_and Sy, yphilis.—L. Duncan Bulkle¥,; M. D.. Gcorge T. }alhot, M. D.

' Diseases of tlzg\ IMi;ul and J\cmous Sysdem ~Proteskor “Charles L. Do.na, M ‘) ‘Greeme M. Ham-

- mond, M, D.

Pathology, Ph l/sn-al Dm{moszs‘ Cluuwl ]I[edmmr- Tllcrapautlcs and Il[crlzcal C’Izem?.sh !-Axb
~drew II. Smith, M. D.,, Wm. H. Porter, M. I)., Stephen S, Bmt; M. D Gcorge B. Xowler.
M.D., I"u*quharFerqucnn M. 1)..Rcynoldq W, 'Wileox. M.D.. LLD. -

Surgcv r.—Lewis S, Pilcher, M. -D.. Scneca. D. Powell, M. D., 'A. M. Phelps. 1 M. D., Robcrt Abbe

: ’\I D., g\)}nﬁles B. lxclacy, M. D.,.J. B. Jxelh F. R. C. b Daniel Lewxs, M D Vﬂl

eyer, ]

Discases_of Women. —meeworS T’mf'he ‘McRvers Emmet.. M. D.. H’once o, H'ml\h M.

L R. Bﬂsen M. D.. H. J. Boldt, M. D., A, Palmer Dudler, M Gcowa Tdebohls. M D

.Qbstetrics.~C. A. von Ramdohr, M. D., Henry J. Gurrignes, M, T . ,

.Diseases of Chll(lrcn.—-—Hr\nrv D. Chapin, M D nngnsm% Caﬂlé. ‘\I D Lot T
Hygiene.—Edward Kershuer. M. D., U. 8. N : coe L B
Pharﬂmcol(‘{//].—F rederick Bagoe, Ph.B.

Elcctro Therapeutics and Iiscases of the Mind and Nervous S[/stcm.—“’m. J. Morton. M D

. For further information pleabc cnll at the achool or address CLARENGE G. RICE, M. .D.,. Secty

3«F E FARREL Supermtendeqt U 226 East 20ﬂ] Street, NewYark City..
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WHEELER'S TISSUE PHOSPHATES.

WHEELER'S COMPOUND ELIXIR OF PHOSPHATES AND GALISAYA, A Nerve Food and Nutri-
tive Tonic for the treatment of Consumption, Bronchitis, Scrofula, and all forms of Nervous Debility, This
elegant preparation combines in an agreeable Aromatic Cordial, acceptable to the most trritable con-
ditions of the stomach: Coue-Calcium, Phosphate Cay 2P0, Sodium Phosphate Nap PO, Ferrous Phos-
phate Feg 2P0, Trihydrogen Phosphate H PO, and the active Principals of Calisaya and Wild Cherry,

The special indication of this combination is Phosphate in Spinal Affections, Caries, Necrosis, Ununi-
ted Fractures, Marasmug, Poorly Developed Children, Retarded Dentition, Alcohol, Opium,Tobacco Habits
Gestation and Lactation to promdte Development, ete., and ae a physiological restorative in Sexual De-
bility, and all used-up conditions*of the Nervous system should receive the careful attention of therapeutists

NOTABLE PROPERTIES,—As reliable in Dyspepsia as Quinine in Ague. Secures the largest percent-
age of henefit in Consumntion and all Wasting Discases, by determining the pertfect digestion and as-
stmilation of food. When using it, Cod Liver Qil may be taken without repugnance, It renders snccess
possible in treating chronic diseases of Women and Children, who take it with pleasure for prolongad
periods, a factor essential to good-will of the patient, Being a Tissue Constructive, it is the best ganeral’
utility compound for Tonic Restorativ-purposes we have, no mischievous effects resnlting from exhibiting +
it in any possible morbid condition of the system,

Phosphates being a NATURAL Foop PrODUCT no substitute can da their work,

Dose.—Far an adult, one table-spoonful three times a day, after eating; from 7 to 12 years ofage, onc
dessert-spoonful: from 2 to 7, one teaspoonfal, Tor infants, from five to twenty drops, according to age.

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

247 To prevent substitution, put up in bottles only, and sold by all Druggists at Ox2 DOLLAR.

BELLEVUE HOSPITAL MEDIGAL GOLLEGE, CITY OF NEW YORK. Sessions of 1894-95,

he RrcuLar Sussrox begins on Monday, Septemher 24, 1894, and continues for twenty-

six weeks. During this session, in addition to the regular didactic lectures, two or three
hours are duily allotted to clinical instruction.  Attendauce upon three regular courses of lec-
tures is vequired for graduation. The examinations of other aceredited Medical Colleges in the
elementary branches, arve accepted by this College,

The Srrixe Sessiox consists of daily reeitations, clinieal leetures and exereises and did-
actic lectures on special subjeets. . "This session begins March 25, 1893, and continues until’
the middle of June.

The CaryEGIE LaroraTORY is open during the collegiate year, for instruction in micro-
scopical examinations of urine, practical demonstrations in medical and surgical pathology,
and lessons in normal histology and in paghology, including bacteriology. ‘

For the annual Cirenlar, giving vequirements for graduation and other information, ad-
dress Prof. Austix Friver, Seeretary, Bellevue Hospital Medieal College, foot of East 26th
Street, New York City.

W, CAMERON.

Phasmaceutical Chemist and Dreuggist,

219 BRUNSWICK STREET, HALIFAX, N. S.

PURE DRUGS. CHEMICALS, RUBBER GOODS, TRUSSES, ATO-
MIZERS, CLINICAL THERMOMETERS, HYPCDERMIC SYRINGES,
BANDAGES, ANTISEPTIC GAUZES, Ete.

Physicians Supplies a Speeialty.

: Ordérs by mail prompﬂy attended to.

TELEPHONE338. - -  NICHT BELL AT DOOR.
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. THE BEST ANTISEPTIC . 4
FOR BOTH INTERNAL AND EXTERNAL USE,

ANTISEPTIC, ) g e s Y 8. 1 Non-Toxic,
PROPHYLACTIC, 3 R 5 B 4 i " NON-IRRITANT,
DECDORANT. - ’ . 3 ® : " NON-ESGHAROTIC,

LISTERINE is a well-proven antiseptic agent—an antizymotic—especially useful in the mimnge-
ment of catarrhal conditions of the mucous mewbrane ; a apted to internal use, and to make and
maintain surgical cleanliness—asepsis—in_ the treatment of all parts of the human body, whether

by spray, irrigation, atomization, or simple local application, and therefore characterized by its

particular adaptability to the field of .

PREVENTIVE MEDICINE—INDIVIDUAL PRO.PHYLAXIS.‘

LISTERINE destroys promptly all odors emanating from diseased gums and teeth, and will
be found of great value when taken internally, in teaspoonful doses, to control the
fermentative eructations of dyspepsia, and to disinfect the mouth, throat, and stomach.
It is a perfect tooth and mouth wash, INDISPENSABLE FOR THE DENTAL TOILET.

L h 's Lithiated Hyd
ambert's Lithiate yarangea.
FORMULA.—Each fluid drachm of “Lithiated Hydrangea” repreSents thirty grains of FRESHK
HYDRANGEA and three grains of CHEMICALLY PURE Benzo-Salicylate of Lithia. Prepared hy
our improved process of osmosis, it is INVARIABLY of DEFINITE and UNIFORM therapeutic
strength, and hence can be depended upon in clinieal practice.. -
DOSE.—One or two teaspoonfuls four times a day (preferably between meals.)

" Close clinical observation has caused Lambert's Lithiated Hydrangea to be regarded by '
physicians genemll% as a very valuable Renal Allerative and o
Anti-Lithic Agent in the treatment of “

URINARY CALCULUS, GOUT, RHEUMATISM, CYSTITIS, DIABETES, HEMATURIA, BRIGHT'S DISEASE,
. ALBUMINURIA AND VESICAL IRRITATIONS GENERALLY.

We have much valuable literature upon GENERAL ANTISEPTIC TREATMENT, LITHEMIA, DIABETES,
CysTiTis, ExC., to furward to physicians upon request. :

LAMBERT PHARMACAL COMPANY, St. Louis, Mo.

% VACCINE VIRUS, &

PURE AND RELIABLE

| A‘N‘IMAL VAGCCINE LYMPH, |

FRESH DAILY.

LIBERAL DISCOUNT TO DRUGGISTS. - - - - -

i

SEND FOR GIRCULAR.

10 Ivory Points, double charged, - - .. 31 00
10 Quill Slips (half-quills), double-charged, - 1 00

ORDERS BY MAIL OR TELEGRAPH PROMPTLY DISPATCHED.

NEW ENGLAND VACCINE (0.

' CHELSEA STATION, BOSTON, MASS. o
‘Wwm. C. CurrLEr, M..D. = o A R "-,";F" FR(ésEé, MD
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WHO ARE WE?

We are a firm of Booksellers, Stationers, Newsdealers, &c., &c.,
who have been in business over a quavter of a century. We carry
the largest stock. e have direct commanication with every city
in Canada, Enrope, and the United States. Know where and how
to get any book or periodical published. in the (nickest and cheapest
way. We make a specialty of procaving

MEDICAL. BOOKS.

We solicit. orders from von, and will lock carvefully after your
interests if you do so. We will give you lists, prices or other
information about books, no matter how nld or how new, simply
for the asking. .

WHERE ARE WE?

Well most Nova Scotians know that the British American Book-
store is rieht in the heart of the Business \World of Halifax, at
120 & 126 Grauville St.  Our wholésale and goonds entrance is by the
north door, the entrance to our retail and maunfacturing depart-
ment is by the south door. We take in orders or money at either (11001

T. C. ALLEN & GOMPANY.

)

«@ ESTABLISHED 1830. 3

JinEs

2
\0WES & §0KS,

| RO RIUTEN PRINTERE!
142 HOLLIS STREET, HALIFAX.

SSh @k\rﬂs@@qﬁé«- @~

Ppofesswnal Cards, Bﬂl Beads, Pampblebg and all
| desemptwns of Job (Zlopk
PRINTED PRGMPTizY To' ORBER.
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CANADIAN

\/IED [CAL PRACTICE & PARTNERSHIP OFEL IR,

Opened for the convenience and protection of the Profession for: The purchase and sale of”
Practices ; The purchase and sale of Suitable Properties; The arrangement
of Partnerships ; Securing eligible Openings ; Assistants,
Locum tenens, and Oflice Students,

J. K. WHITE, M. D., Zor, Univ.; M. C. P. & 8., Onmrzo J&’o Carlton Strcet Toronto. '
ALL TRANSACTIONS AND COMMUNICATIONS STRICTLY CONFIDENTIAL.

WANTED.—Practice of $4000 or over in St. Stephens, Moncton, Sussex, or-
any prosperous centre, by gentlemen of experience, and Dmope'm qualifications. C'm pa)
£1000, cash on property, with ¢ so00d introduction or would buy & partnership.

Partnership desired by graduare ofe\\epuon.xl standing and Hospital w{peuence,
with Senior holding active practice “and requiring ]usuh., in town or countr y. ng.xesb pro-
fessional references.

FOR SALZ.—Tine village and country practice in New Bmm\vlc’k about §2,500 and

good pay, good field ; one confrere, succession with soue equipment \;00 pnncxpal taking.
uty plartlu, capital opening.

FOR SALE.—New Brumswick, first class, well established country practice, $2,000, »
vear, competition slight: good pay; all well-to-do-farmers, richest country in Provinee,
Residence and gnod introduction §3,500, cash and ueﬂotlab]e paper. Reason for sel]mg, sick-

©ness,

A good practice for transfer in thriving manufacturing town in Nova Scotia, pop. over
2,000, fiue field, very easy terms if txaus(ured betore end of October,

‘Enquiries have been directed to this Oftice for Practices iz Nova Scotl'l, N B.,
¥. L. Isl. or English speaking portions of Quebec,

Gentlemen in any of these Provinces, desiring to'dispose of their properties and practices,
or secure partners, would confer a favor on their confreres, by entering the particulars and
lowest terms, npon the Conlidential Register of the M. P. P. oﬂlce, and avail themselves of
its plw.ne methods and advantages, in the transfer, ‘ ‘

The strictsst privacy, is exercised, that neither name nor locahon, is known, until ‘all the
details have been considered satxsﬁu‘tarv and purchaser agrees to meet the cash required, if

on visiting tlie one selected, be finds, it is as has been repusent«.d as to cash income, value of’
property and sulmblhty of field.

The honor of each one is pledged in all negntlatxons and has never been violated in the
experience of the office.

Register Blam\s for details of w1th terins, sent on appucatwn to -vendor or purchaser.

These will supply all complets and concloe parucular uecessary for & Lhmce without name or
address. ‘

All uecessax ¥y adw xce, the e\pencnce of the oiﬁce possesses, is free}y at the service of those,
wishing its aid. ~ No Commission is expected until transfer has been made, and all negotiations
are made through it as a reliable medium, by both vendor and putchaser and each party pays
an equal share of the Office. Commxssmns. ‘ ‘

Gentlemen in quest of suitable locations, requiring prxvate detaﬂs of any particular place,
witkout ingurring the expense of travelliiig, may procure perfectly reliable partwu)ars throurvh
the Office’ xmmt-dlately followmg the remsnratmn of the wants, ‘

Inqumes, not mclosmg stamp for. replv, are uxmotxced

- DR. J. BE. WHITD, 135 Carltou Street, TORONTO.
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MEDICAL CCOLLEGE.

Tue TwenTy-Stxt SEssios of the Halifas Medical College will be opened Wednes
- day, Ottober 4th, 1893.

The regular order of lectures will begin on that day and \vﬂl be contmued during the six
' fimonths following.

The Oollege building.erected for the special purpose of miedical teaching isin every way
fitted for the object in view. It is situated in an open, airy locality, in close proximity to the
Victoria Gencral Hospital and the new City Alms House.  The lecture room, dlssectmvroom,

. etc., are well lighted, warmed and ventilated, aund are fitted with .q)plxances for imparting
knowledge in the different subjects of medical education. .

Students have access also to the Halifex Dispensary where they have an opportunity of
seeing daily cases of such diseases -as are usually treated in the dilferent depntmunts ol such
an institution,

Certificate of attendance on the various courses are accepted as qua‘hf\ ing candidates for
examination before the licensing bodies of Great Britain and Ireland, and the , Medical bc.:ool
and Universities in Canada and the United States,

The Course in Pharmacy has been re- -established and regular lecturca will hence.orth be
given in the different subjects of the curriculum.

Fox Annual Calendar and all information, address.

DR. CARLETON JONES,
Sec; etary of the Faculty.

WHO INDQ 9| ADVERTISING

0 0 K L] IF you wish to advertise 'mythug anywhere at any
. : . time, write to GEO. P, ROWELL & €0., No. 10
' Spruce Street, New York

' d ‘ ] N X 5 ' EV.E RY one in need of information on the subject
g ) : g advertising will do well ‘to obtain a copy of
: ‘ o ’ ¢ BOOK FOR ‘ADVERTISERS," 368 pages, price '§1.00,

Mailed, postage paid, on receipt of price, Conuuns

a careful compilation from the /American Newspaper
Directory of all the be'st papers'and class Journala H

GOR GEGRGE GRANV' l_lE STS gives the circulation ratmg of every, one, and a. goorl .
deatl of mformgtlgn about* r?te; and otlier mattsrs

e . per 'umng.to the'business of advertising,
HATLIF AX' R "Address’ ROWELL’S;ADVERTISING BUREAU,
‘| 10 Spruce Strcet, N’ewLYork'« o

‘Write for Prices, &c., for Lancet,
- J ourna.ls, Charts, MEDICAL NEWS, &c.,
&c., &c.

g

The Mamlma Medmal Hews I

——REACHDS :rm:-— )
Every gatent taken out by us is brought betghre

LIVE ?PRACTITIONERS o
~°ﬁ‘®f o ;gmmtxm gmmi’mx,

gest circulation of any. scientiﬂc paper inthe

AR AE RRAVIMAFS ‘; Spiendidly illustra N o .
« { :  Jllu )
MARITIME PROVINGES. | & il it

7 E’unnsnms, 361 Broadway. New York City.




TH{S combmatmn. contmnmn‘ the ﬁne‘sb qnahty of PDRTM!&‘ 1mparted imm the \Iessrs A
: Gmnnesx, 'Son & Co.; anted of Dublin, . together with PEPSTN {the digestive power, of“
© 10,000 graius of albumen to the bomle), EXTPAC!’ OF MALT and’ DAADELION appea!x
‘to e understanding of the Profession as being well adupted. to'a numérous class of cases, » * -
‘In 1400, bott)ee given tomedical men, as samples, positive: GOOD RESULTS can be
gwen from over 200'answers received from those by whom Malio Peptowized Porter has been .
pthorouvhly tested and used. There has NOT BEEN ONE SINGLE FAILURE reported, .
<hut all pmuauuce that it is'the mosb pm fect wncenlmlw! .’zqmd food, fmm and cmtr(l Jepnp[u
\pleparatmn ever put before, theny, | ‘ f
In no single instance has it bem 3 ',r:tul by {/4(: most- «l;lacm‘w stomech, . : '
Where the stomach has besn so irritable that no food could be retained, erz‘n Y’prmwed ‘
+ Porter-has a«,ted ‘\kc a chazm and. thbrc has been 7o dlj/’zézlty thcre‘after in the. stomanh e
| tasining faod '
‘ In thie. many cases in Which )mlro PLpfouMd Por tor. ‘may he mdxmted me the fo]lomxw

i

' ‘(a,) Convale,seence fzom acm:e dxseqses-—suc 1 as t5 pho 1 fevex o
. ‘(b) Atome Dyspepsm R )

(c) In persons of consumptwe tendencxea Hele ;t haa heen f'ound o be ‘
" 'a most perfect substitute for Cod Liver Oil—the malt’ giving the fats
“'producing elements necessaty to the supply of the swasted txssues, with .-
the - other mmedxents umthnc bhn tomc and ctxmniatmo eﬁect- .
reqmred R TS L

,(d) In tbe treatment of cases of Alcohohsm In ail cases m whxch ﬂ; bq» ‘
been used it has answered. admirably m“ altaying the: lmtatmn '.oxmt,-
-ing, . -and consequent desxre of ﬂttmnlauus o{' an zmhcalthy mtur a

: (e ) In wastmo dxseases ox chlldren

‘[( f) For udmxmstramon to nmsuw mothers

nervous s;stem. L e

SAMPLES GAN BE OBTAINED FREE BY THE PROFESS!ON

‘ ;————-0\' APPLI mo\ 10»—»—‘

%»,fPli"&:; (;x}eii‘?}ion‘ ‘,‘:‘j"l‘he‘ Mdrviti;pefl\@edit‘zai l‘}féf%#’”‘f‘ RS



'and dlgestzve by wrtue of, the fhastase 1t3 contmns.
‘ thah in the fxdmm}strat; in oi pre—éwestéd foods t,‘xe sto

co : We have ‘devoted much tlme and stud" to tho suo]ect of d;gestwe and E
‘f‘then' ma.nufactme, :md in mtroducmnv to your attenmon our Malt Extm‘ ve iv'd_‘ “




