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‘P&n(}pepﬁﬁn contains all’ the nutritive elcments of

beef and wheat in an ‘absolutely non- coagulable fOxm‘
‘and the organic and inorganic. savory stimulant prin-
ciples, all in their normal association «nd of standardzsed
‘high nutritive balance of protems to carbobydrates

- Pﬁﬁ@p@p%@ﬁ, tberefore, possesses pecuhar propertxes
| and advantages over any natural or other artificial. food,
and is so mgna‘ly succe’ssful in serious straits that it is
‘espemaxly worthy of regard as an "emergency' ‘food of
‘wonderful}y restorative propertles “ ‘

A completP dcscrxptmn of PANOPEPTON, its composrtlon and the
- method by which it is prepared, w;l] ‘be sent "ratzs to any phyalcxan g

FAYRCHILD BROS & FOSTER
NEW YORK |




is most successful because @@yﬁ}%ﬁﬁﬁ supplxes‘
absolute and perfect nutrxtmn. '

it not only stlmulates, ‘but complete]y feedq the i
new' born blood cells, carrymgthem to full maturxty. o

| It mcreases the leucocytcs and thereby most
- powerfully retards patholooflcal processes. L

B ‘As a food and nutrient 1t is ideal, requlrmcr little
" or no dlcrestlon, and bemg at once absorbed and
| assmllated TR RO |
- For starvmg anaemlc, bottle fed bables, its. results‘ o
are immediate and most gratlfym 'as 1t isa ready
“alimentation as soon as mgested and never causes f
eructation.

It will be found equally reliable for nursing
~mothers, affording prompt ‘nourishment and
* strength to both mother and babe. |

In typhoid fever and all wasting diseases it may .
‘be administered per rectum, and will sustain the ’
: strength and support the heart thhout need o
for recourse to alcoholic stxmulants. .

| Records of hunclreds of cases sent on request.

_* FOR LITERATURE APPLY DIRECT TO THE BOVININE CO., NEW YORK." .
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lListerine

The standard antxseptlc for both internal and external use.

HOK- TOXIC NON-IRRITAKT, NON-ESCRAROTIC— ABSOLUTELY SAFE, AGREEABLE AND CONVENIERT.

LISTERINE is taken as the standard of antisc plic preparations:
The imitators all say, ** 1t 1s something like LIstEnINg.’

BECATUSH of its intrinsic antiseptic value and unvariable uniformity,
LisTeRINE may be retied upon to make and maintain smglc ly clean—
aseptic—all living tissues.

IT IS AN EXCELLENT and very eflective means of conveying to
the innermost recesses antt folds of the murous membrancs that mild
‘and eflicient mine ral antiseptic, boracic s cid, wh ch it bolds in perfect
- solution ; and whilst there isno possibili'y of poisenous effect through the |
a,bsm‘pmnn of LISTERINE, its pewer to nentralize the product of puire-
fio.cuon (|h(1lxs preventing septic absorption) has been most satistactorily

etermine

A special pamphlet on catarrhal disorders may be had upon application.

For diseases of the uric acid diathesis

LAMBERT'S LITHIATED HYDPNAGEA 2

Aremedy of acknowledged value in the treatment of all diseases of the urinarv
system and of special uuhl) in the trum of evil effects arising from uric acid
diathesis. ' A pamphletof ** Clippings™” ot editorials on this sub_)ccr, may be hud
by addressing :

LAMBERT PHARMACAL. CO., SAINT LOUIS.

Be a.ssu'retl Qf genuive Listerine by pur(‘hasmg an om/nlal package.

Just the suororestzon of
taste because Scot S Emup
sion really contains the pure
cod liver ol and lots of it. We
serve it up 1n its most palat-

able form and for this and
other reasons Scott’s Emul-
sion is superior In every
respect to the raw oil. )
Samples free.
SCOTT & BOWNE, Chemists,

§3 Feowt StrEsT, W,
. TOrONTO, UNTARIO. |




McGILL UNIVERSITY, WMonireal.

FACULTY OF MEDICINE.,  Seventy-first Ression. 1902-1903.

OFFICERS AND MEMBERS OF THE FACULTY. .
WILLIAM PETERSON, M. A, LL. D Principal. J. G. ADAVI, M. AL, M.D., Director of Musuem.
ALEX - JONINSON, M.A |, L L.D.. Vice-Prancipal, | F. G. FINLEY, 3L.D., Lond., Librarian. :
T. G. RODDICK, M. D. Ll. D., Dean. : . ) ) )

EMERITUS PROFESSORS. - = - e
WILLIAM WRIGHT, M. D., L. R.C. S. . DUNCAN €. McCALLUM, ). D, 3. E.
G. P. GIRDWOOD, M. U, M. . C. 8., Eng. ~ * V"

PROFESSORS.* « . = = " ',

C.S. E

Thos. G. Roopick, M. D., Professor of Surgery.” | ALKX?NDER n. }‘.r‘.«(;vcl‘.«‘{yllc;:‘,u B,

G S5 Ty . Pharacoioxy and Therapeutivs )
'V‘Vn,xjmm‘,(,gm.\nu, :\I.E.,DPrc;fles;{oré)stj tll‘:ar'::)lorg)-r i _R. F. RUTTAY, B, A, M. D, Prot of Chemistry,
rlAzglin:‘wl:I:junuD, T A T nf"" TOESSO™ 1 J a5, Bran, M. D., Prof. of Clinicai Surgery. .

. X . N J. G. Apavy, M. A, M. D, Cantab, Prof, of Patholngy.
F. BuuLer, M. D., M. R.C. S., Eng., Professor of Ophtha- F. G. Fixner ., London, MeGil, As-islant Professor
mology and Otology. of Medi and Associate DProfessor of Clinica.
Jauss Stewarr, M. D., Prof, of Medicine and Clinical Medicine, WAL f) ¢ Professor .
Medicine, Hesny A Lavuzce, Bo AL D tant 'rofussor of
y . Medie wied Associate Prafessor ot Cilnical Medivine,
Groror WiLkiNs, M. D., M. R, O. S., Professor of Medical TS I Aot e meer © A,
N . Groron I 4 rMsTauaG, M. ., Associate 1vof, of Clinieal
Jurisprudence and Lecturer on 1iistology. Stipeery
D. P, Pesnsusow, B. 8., Professor of Botany, H. 5. Biekere, M. Do, Prof, of Larynsaloey,
WesLey Mius, M. A, M.-D,, L. R. C. P.. Professor of T. J. W, Buraess, M. D Uraf, of ventad e
Physiology. Wratr Jouseos, M. b, Profeseor of Ty gt

Jas, C. Camerow, 3 D, M. R. C. P, L, Professor of Mid- C. F. Maxrmix, B. A, M. D Assistent Professer of Clinical )

wifery and Diseases of Infancy. Medicine
LECTURERS. ' ' )
W. S. Morrow, M. D., Lecturer in Physiology. . J. G. McCarray, M. D, Lecturer and Senior Deinonstra-
Jonx M. Eubkk, B, A., M, D., Lecturer in Surgery and tor in Anatomy, .
. . D.J Eva A, B, Lecturer in Obstetries)

Clinical Surgery, )
J.J. Gauoyer, M D, Lecturer in Ophtiulmology.
J. A, Serisaue M. D, Lecturer in Applied Anatomy.
F. AL L. Lociiswr, Mo B, (Edin) Lecturer in Gy nzcology.

AN, AL Dy, Lectuverin ©
J. W.osrinasa, M. By (Bdin). ¥

Ophthalmalogy. X
J. ALex Horciasox, M. D, Leaturer in Clin

A, Eblﬁ-;:':fguw’ M.‘D.,‘Leclurer in Surgery and Clinical NG Nicuous, M A L. 1. 1}41‘01“1((7‘ A
: . . . T. Hausky, M. D. Henbiu g
G- Gornox Caursriy, B. Sc., M., D., Ler*urer in Clinical J TCO{O‘(_’,:.?“ A Dy (Goluzubis) ‘
Medicine. W. W. Ciiienays, B A, M. D, Ko R C. 8., (Bding Lec-
W. P. Haxros. M. D., Lecturer in Clinical Medicine. turer in Gyniecology.
FELLOWS. o :
P. G. WoorLEY, B. Sc., M, D., Fellow in Pathology. G. A. Charlton, M. D., Fellow in Patllozy,

W. M. Forp, B. A., M. D., Fellow of the Rockfeller Institute.
THERE ARE IN ADDITION TO THE ABOVE THIRTY-ONE DEMONSTRATORS.

_ The Callegiute Course of the iaculty of Medicine of McGill University begins in 1902, on September 2rd, and
will continue until the beinning of Jane, 1903. . X .

The Faculty provides a Readize Reom for Students in connertion with the Medical Library which containg over
24,000 volunes, the largest Medical Library in connection with any University in America, .

MATRICULATION.—~The matricuiation examinations for entrance to Arts and Medicine are held in June
and Septembes of each year. L N o

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

FEES.—The total fees including Lahoratory fees and dissecting material, $125 per session, . o

The 5 ¢ the ‘Degree of M. D. C. M. is four sessions of about nine '

CQUTSQS, __"K\)t;n‘l’llfgll‘{:lg.AR COURGSE for the ‘Degree of M. D. C. is four < ons . hout: nine

DOUB-LE COURSES lending to the Degrees of B. A. or B. Sc., and M. D., of six years has heen arranged.

ADVANCED COURSES are given to graduates and others desiring to pursue speviai or research worls in the
Laboratories of the University, and in the Clinical and Puthological Laboraloricy of the Royal Victor:a and Mouteeal
General Hospitals. ' .

& POST-GRADUDTE COURSE is given for Practitioners during May and June of each vear. This
course consists of duily lecturer and chies as well as demonstrations in the vevent advances in Medicine and Swygecy,
and laboratory courses in Clinicul Bacteriology, Clinical « hemistry, Microscopy, ete.

SIPLOMAS OF PUBLIC HEALTH —A course open to graduates in Medicine and Public Health Offivers—of
from six 1o welve months duration, The course is entirely practical, snd inciudes in addition to Bucteriology and
Sanitary Chemistry, a course on Practical Saunitation ' .

DIPLUMAS OF LEGAL MEDICINE.—A Diploma, practical course in Medical Jurisprudence is also given
in the laboraiories and by the Coroner’s Physizian in morgue and cours of law, )

' HOSPITAL>,—The Royal Victoria, the Montreal General Hospital and the Montreal Maternity Hospital are
utilized for purposes of Clinical instruction. The physicians and surgeous connected with these are the clinical
professors of the University, .

These two general hospitals have a capacity of 250 beds each and upwards of 30,000 patients received trealment in
the ourdoor department of the Montreal General Huspital nlone, last year, '

Fo information and the Annual Announcement, apply to ) .

' T, G. RODDICK, M.D., LLD., Dean,
) MeGitl Medical Faenlty



KEEP YOUR SEAT

open the cabinets, swing the trays
“around to side and proceed with

the treatment.  This is only one

THE ALLISON TABLE

possesses that cannot be found

R R

5

in any other. It also includes
all the desirable features of other
~ tables. .
Catalogue “A” tells all

about it and our fine
line of cabinets.

'W. D. ALLISON €0,

183 E, SQUTH ST., INDIANAPOLIS.
Fve CrEMICALS. ' Prysiciaxns, StRGEONS, DENTISTS®

CHEMICAL APPARATUS. HosriTaL & COLLEGE SUPPLIES.

THeE CHEMISTS & SURGEONS SuppLY Co., LTD.
818 DORCHESTER STREE™
{Cppcsite Fraser Inst.ftuts.)

MONTREAL.

Cuss. L. Wavrers, Ba. So., (McGHLL) Tereeuone UP 945,
MANAGING DIRKCTOR. ‘ ' (LONG DISTANCE).




HM.IFAX MEDICAL GHLLEGE

HALIFAX, NOUR SCOTIRK,
Thlrty-FouPth Session, 1902 1903

i THE MEDICAL FACULTY. :
A:.ex.P Rero, M. D.,,C, M.; L. R. 0.8, Edin ; L C. P, & 3. Can Emenbus Professor of Mcdxcme .

- Jous F. BhACK, M. D C‘ol] Phys, and burp; » N.Y. ; Emeritus Professor of Surgery and Clinical Surgery ,
H. McD. HENRY. Juauue Supreme Court ; Emeritus Prufessor of Medical Jurlsprudenue. v
Gnomnll[, d$x§cuaxn, M. D., Coll. Phys. and Surg.,, N. Y.; M. D., Univ. Hal. ; Emeritus Professor o!

edicine .

Doxatd A, Camesgut, M. D., O. M.; Dal. ; Professor of Medicine and Clinical Medicine ' )

A. W. H, Linosav. M. D, C M. Da.l. H M. B., O. M., Edin,; Professor of Anatomy

F. W. Goopwin, M. D, C. M., Hal. Med, Col.;L. R. O. P. Lond. ;M. R. C. 8., Eng.; Proieasor of Phsr

macology and Therapeunu.s.

M. A, Cum«;’ M. D., Univ. N. Y. ; L. M., Dub, ; Professor ot Obstetrics and Gynzcology and of Chmcnl

Medicine

Muropocn Cuisniond, 3., D., C. M. McGill; L. R. C. P., Lond.; Professor of Surgery and of Clinical Surgery

NorMaN . C«m“\eum M. D., Bell. Hosp Med. Col 3 Professor of Medicine

G. Carueron Joxws, M. D., C. M Yind; M, R, C.5, Enfr 3 Prof. of Diseases of Children. o

Louss M. Siuver, M. B, C. M, Edm Professor of l‘h;,snolo"v and of Clinical Medicine o '

Junn Srxwarr, M. B, O M., Eding Emerinus Professor of Surgery

C. Dickik MURRAY, M. B,C. M Edm Professor of Clinical Medicine -

Gro, M, CaMparup, M. D C. M., Bell. IIoap Med, Coll. ; Professor of Histology and Pathology.

F. U. ANprRsoN, L.R.C. S and L. B, 0. P.. Ed.; M R. C.s En«v; Adjunct Professor of Anatomy

W. H, Harrig, AL D, C. M McGill,; !'rnfes«orof Medicine "

N. E. McKay, M. D,, C. M. Hal. Med, COol. ; M. B., Hal.; M. R. C. S., Eng.; Professor of Surﬂ'ery Chmca.

Surgery and Operative Surwery
MonTasUR A, B, Swit. M. D,, Univ. N. Y., M. D., C. M., Vind, ; Professor of Applied Therapeuw.s, Gla.sa
Instructor in l’r'u.hcﬂ Medicine

ANpREW HaLuiDat, M. B.; C. M, Glas,, ; D. P. H. Associate Professor of Pathology and Bacterml gy

C. E. PuTcNER, PH. M Hal Med. Coll.; Lecturer on P'ractical Materia Medica,

Tros. W, Watst, M, D Bell. Hosp. Med. Coll ; Adjunct Professor of Qbstetrics,

A. 1. Maper, M. D, O M Class Instructor in Practival Surgery

H. S, JAcqurs M. D, Umv N. Y., Lecturer on Medi:al Jlmsyu’udcnce and Hyg 'IEHC

E. A, hmurmmcu, M. D.. . M., McGill, Lecturer on Ophthalmolozy, Ocoloq, ) B

E. 1, Lowsrison, M. D., Ler,mru on Ophihalmology, Otology, Ete U,

M. D", WeaAvER, AL D., C M., Trin, Med. Coll , Demonstrator of 1listology o .

Joln ,"-‘cm\mm LL. B Leural Lecturer on nledlml Jurispradence

K. V. Xogax M. D, C, JI., MeGill yL,R.C P. &M, R.C. S. (Eng) Demonstrator of Am\bomy

J. A, Mokssaie, M. D., C.P. S, BosLoh Demonstrator of Anatomy

EXTRA MCRAT LECTURERS. SN

E, MAcKn', Pa. D.. et.c., Professor of Chemistry and Botany at Dalhousie Collega .
——— , Lecturer on Botany at Dalhousie College .
ANprEW ITALLIDAY, M. B ' C. M., Lecturer on Zoolowy at Dalhousic College. '
Janes Russ. M. D, C. M,, mmn Lecturer on $kin and (;o-mto—Urmarv Diseases :
S. M. Dixon, M. A; Prof. of Ph\su:i at Dalhousie College -

The Thlrt\ Fourth Session wili open on Tuesday, aeptenﬂ»u "ud 1502, and continue for the cx'vm
months following.

The College building is admirably suited for the purpose of medical teaching, and is m close pnoxmnty

(o the Victoria General Hospital, the City Alms Houge and Dalhousie Colleze. .

The recent enlarzement and improvements ar. the Victoria General Hospital. have mr-reaeed the clmx~
cal facilities, which are now uueurpwwd every student hasample cpportunities for. practical wori. -

The course has been carefnlly raderd, so that the stivient’s titne is not wil-bl(.d .

The following will he the curmulumfox M. D, C. M. degrees:

18T YRAR. ~—Inorzanic Chemisivy, Anatamy, Prastical An=tomy, Biolowy, Hlﬁtﬂlo" ¥, Medical Ph)Slca
{i'ass in Inor'*'\mc Chemistry, Biology, Ilistology and JumorAmuonn )

25D YrAR.~—Organic Chemistry, Anatomy, Practical Anatomy, Materia Medica, Physiology, Embry-
ology, Pathological Histology, Prastical Chemistry, Dispensary, Practical Materia Medica
(Pass Primary M D C. M L\ammamon)

3rp YrAR.—Surgerv, Medicine, Obstetrics, ‘\Ierhcﬂ Jurisprodence, Clinical Surgery, Olinical Medi-
cine, Pathology, B'zctenoln«y, Hospital, Practical Ohstel,rns, Therapeutics.
(l'uss in Medical Jurisprudence, Pathology, Therapetics.)

4t YrAR.—Surgery, Medicine, Gynecology and Diseases of Children, Oplnh:ﬂmology, Clinical Medi-
cine, Clinical Surgery, Practical Obstetries, Hospital, Vaceination, Applied Aanatomy,
(Pass Final M. D.. C. M. Exam.)
Fees may now be paid as follows;
One payment Of .« « 4 . . . $30000
Two of e e e e e 165 00
Three of v e e e e 110 00
Instead of by class fees. Students may, however, still pay by class fees
For further information and annual announcement, a]\pl\ to— )
- L, M. SILVER, M, B, ‘
ReGISTRAR HaLiFax MeoicaL CorLeas;”
63 Horuis Sv., HaLiFax:




Fairchild’s

Essence of Pepsine
' is an extract of the gastric juice
itself and is peculiarly useful and
.+ successful as a remedy for indiges-
tion; as a means of administering
drugs which disturb the digestive
functions and impair the appetite;
:'  as a practical rennet agent.
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nutritious, the r‘r}iost” reliable, and’

" Panopepron I 2 el as bighly e L A ; e
o G e i by copedsent o best of all'foods for the sick

wire u fluid, agreestic and readily acimititiel
A2 restonstive from [aiigse, wad a.

4ert 1o & tshlcspoeatul scvert times a dag
1 3t tedtine;, for inlaaty, from'a few' drojs,

"The Nutritive Constituents of Beef
and Wheat in a soluble and -
1;‘;’9@ 3 s

e

LB TAM I A

oy su‘k._x
'fs 2 grateful
Vighly mamioes o Tof eaf
¢, -1t v the best food in acute diwcases,
fevem, e1c, in convalescence, and
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mékes cows' milk practically identical
‘with ‘mothers’ milk, and thus adapts

it to the digestive functions and organ-
ism of the nursing infant. There is

no other method of infant feeding

 afforded by the PEPTOGENIC MILK

POWDER and process. N
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Peptonisin

Tubes

for " préparing peﬁtdhjsédﬂrnijka, and
other foods for the' sick —were
originated by 'Fairchild and intro-
duced to physicians in 1882. Each
box contains twelve tubes, and the
contents of one tube will peptonise
a pint of milk.
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SURCICAL INSTRUMENTS

T~

One of the most complete
stocks in the Dominion of up-to-date iustruments
manufactured mainly in England.

Quality is of first importanece.

Prices as low as consistent with good work-
manship.

Get our guotations.

: Bacteriolodical Hpparatas, Wicro,
e aueats Hok~ Stains, Sterilizers, Batteries, and

Reichert’s . e , ..
Microscopes, Ete all Sargeon’s Requisites,
PATERSON & FOSTLR,
21 PHILLIPS SQUARE, MONTREAL,

R Stepzze— Park’s

in advance of all others, 1 Perfect

| A Emulsion
B Emnl. Ol. Morrh. et Hypophos. ¢ -
Gualacol, (Larks) @@{g LEV@&
MANUFACTURED : o

K BY ‘ @Eg
HATTIE & MYLIUS) ™ it tho sy
‘ ' )} phosphites of Lime
- HALIFAX, N. 8. and Sada with : :

Price 50c. of ali druggists. i Guaiacol,
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11S The Successful Iniroduction

of a really meritorious remedy is immediately followed by ¥
the unwarranted and most damaging dissatisfaction of Imi-
tations and Substitutions, which flood the market almost
beyond the physician’s comprehension, it therefore behooves
us to kindly and particularly request not only the specification
(Gude), but the prescribing of ORIGINAL BOTTLES by
every physician who desires to employ in his treatment

Pepto-Mandan (‘Gude’

which is the original and only true organic preparation of iron and
manganese, and the source and foundation of all the exceptional
and positive therapeutic merit experienced in this product.

: Imitations with similar sounding names, but dissimilar in every other respect,
-f are mischievous enough, but in nefariousness are ]
. vet unequal to substitution and the substitutor, against whom ¢
the physician’s only assurance is an original bottle.

GUDE’S PEPTO-MANGAN has, since its introduction to the Medical Profession of the
World, always proved its superiority over other blood-making compounds, and further-
more will always substantiate all the statements so highly commendiny its value.

As this certainty in efficacy has won for this preparation the confidence and re-
liance of th= physician, we, to protect you, your patients and ourselves against such
conscienceless methods, earnestly ask the prescribing of original bottles only. This
request, though seemingly of little importance, will be significant in view of the
astounding knowledge that 75¢% of the manufacturers are not only offering but
selling gallons and kegs of so called ¢ Just as Good’’ iron mixtures, which have
not undergone and dare not undergo either the scrutiny of the physician or ex-
amination by the chemist.

While there is only one Pepto-Mangan
which is never supplied in any form of package other than our
. . . regular eleven-ounce hexagonal bottle, . . .
you will readily surmise the intent of these imitation preparat:ons which are wholly
unknown to the Medical Professmn, and agree with us in the importance of the
-above request.

Any one offering Pepto-Mangan in bulk form, either intentionally or unin-
tentionally practises substitution; hence our solicitation for your m—cweratxon
against this harmful, un;ustlﬁable, and inexcusable fraud.

A2 %-& M. J. BREITENBACH COMPANY,
3 R
;;- B 53 WARREN STREET NEW YORK.‘Q

LEEAN, MILES ” co.. Montreal Sellme;Agents tor kvdlld(la.




THE

MARITIME MEDICAL NEWS.

' A MONTHLY JOURNAL OF MEDIS

INE AND SURGERY.

- J. W, Danizu, M1, M.R.C.S..

EDITORS.
D.A. CAMPBELL, M), ... _.......Halifax, N,

.8,
...t John, N3,
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Original Communications.

GALL-STONE DISEASE.*

By M. A. B. Smrra, M. D., Professor of Applied Therapeutics and Class Instructor in
‘ Practical Medicine, Halifax Medical College.

My chief object in preparing a paper on this subject was to report
three or four cases of my own. I find on looking up the recent
literature of the disease that it is one whick has been a good deal
discussed lately, both as to its etiology, pathology and especially as to
its treatment. So we find there are surgeons who write that “ the
presence of gall-stones in the gall-bladder is always an indication for
their removal,” while internists say that “scarcely one out of twenty
or thirty of those who suffer from gall-stones will ever need to
undergo an operation.”

A good deal of confusion seems to exist as to what is implied by
gall-stone disease. I think I am correct in saying it used to be
understood to mean primarily the obstruction of the biliary passages
by gall-stones. It is now wade to include inflainmation of the gall-
bladdsr, or common duct or both, with the implication by some that
gall-stoncs may have little or nothing to do with the symptoms
formerly included in this term.

The gall-bladder is a small pyriform sae, lying in its own fissure on.
the: ander surface of the liver, which receives through its duct—the
cystic duct, the bile from the hepatic duct and dischar. ges it through
‘the same into the common duct. It is not a necessary organ. Cases

* Read before meeting of Medical Society of Nova Scotia, New Glisgow, July, 1902
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are on record where it was congenitally absent, and it is not found in.
some of the lower animals, as the camel, goat and deer. The coinmon
duct is, according to Gray, three or four inches long and a guarter of
an inch in diameter. At an autopsy lately I found the papillary
opening into the ducdenum would admit only a very small bougie,
but the length of the duct was more than four inches.

Prof. W. H. Thowson of New York, in his recent article on' chole-
lithiasis says: “The bile itself is a secretion about equal in daily
amount to the urine, that is, from two to three pints, but of such low
specific gravity that it contains only from one to two per cent of
solids. It is secreted by the liver cells under such low pressure that

‘it almost resembles simple isakage, so that the slight obstruction
caused by a catarrhal swelling of the mucous membrane of the biliary
passages may suffice to cause jaurdice. During active digestion it
flows uninterruptedly along the hepatic ducts directly into the intes-
tine and not into the-gall bladder, this flow being much aided by the
contraction of the diaphragm in active respiration. In the intervals
of digestion, and particularly during the repose of sleep, the biliary
outlet is closed by the sphincter-like contraction of the muscular wali
of the duodenum, and the lile then flows into the gall-bladder
instead.” Kehr verifies this in cases where fistula of the gall -bladder
was established.

It is agreed, I believe, that infection by micro-organisms is the
primm -y cause of the formation of gall-stones, of which the commonest
is the bacillus coli communis, and a less common the typheid bacillus.
Kehr says that staphylo and streptococci are also present where a
puralens inflammation is sct up.  The avenues mentioned. by which
these reach the gall-bladder are the bile-duct, the Llood and the liver,
A, A Berg, of Mount Sinai Hospital, N. Y., is my authority for the
latter statement. Lle says: “The diminished virulency of the invad-
ing bacteria is due. to the fact that the usual channel of infection of
the biliary tract is by the bile, the organisms being excreted by the
liver, where their virulency has, as a rule, been much lessened.” The
presence of bacteria in the gall-bladder scts up an inflammation of a
greater or less demee accordmcr to the character of the invading
organisms. The ca,tamh set up causes degeneration and desquama-
tion of the epithelial cells of the lining membmne of the gall-bladder,
This catarrh has been called a “stone-building catarrh.” It causes
precipitation of the bilirubin and caleium of the bile.  This forms a
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small, hard, dark concretion, about which cholesterin, which forms the
greater part of most gall-stones, is deposited. ~ Cholesterin has been
called “bile-fat.” And so the so-called bile-stone is not a stone at all.

But the infection itself may do more than cause the formation of -
gall-stones, according to Kehr.  He holds that “upon the degree of
mtectlon depends the kind, duration and intensity of the inflammna-
tion, which appears as a serous, seropurulent, pure purulent and gan-
grenous cholecystitis,” and further that “if a Jodgement of the stone
oceurs it is almost always the consequence, nob the cause of the in-
fammation.”  This statement, according to Thomson, and in my
judgment also, is not in accordance with the character of the pain in
gall-stone disease, which is too sudden and torturing to be due to any-
than' else but the contraction of the tube around the stone. Prof.
Saner, of Philadelphia, quotes Janowski as suggesting that “the con-
tinunal mechanical irritation of the mucous surface predisposes it to-
infection, butl the mucous membrane acquires great toleration for me-
chanical irritation, and the fact that stones are not infrequently found
at autopsy that have never produced any symptoms daring life
renders it probuble that unless they act mechanically to. produce
stagnation of the bile by occlusion of the duct, and thus favour infec-
tion, it is more than likely that inflammation of the gall-bladder will
not occur.” It is only when the stone leaves the gall-bladder and
arrests the flow of bile that trouble begins. Thus r,lxe existence of t;he
stone is, after all, the respounsible factor.

This brings us to another etlolomcal factor which is umversu]ls*
acknowlu]ged to be an important one in the production of caleal,
namely stagnation of the bile or anything which interferes with its
flow. Age, sex, mode of dress and sedentary habits are indirveet
causes interesting to consider but which are not of much value in
considering treatuent. As has been said the bile flows with so low a
pressure that it is a simple leakage and so its flow is easily obstructed.

But are there any emolomcal factors which we can point to, which
alter the bile itself so as to cause gall-stones to be formned, which
otherwise would not oceur? I must refer to the new work of I H,
Keay, M. D; on “The Medical Treatment of Gall-Stones” He says:
«If then; the products of indigestion lead to a deteriorated quality of
bile, and to the consequent excretion of cholesterin, lime and other
materials that constitute gall-stones, a new light is thrown on the
treatwent of this disease” He tells us that cholesterin, one of the
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necessary constituents of a gall-stone, is derived, not from the liver,
but from the lining membrane of the gall-bladder and ducts, and if
the causes which lead to this irritation are removed we may escape
the formation of gall-stones. Thomson makes a similar statement.

The irritating properties are: (1) Stagnation which has been re-
ferred to. (2) Substances conveyed from the intestine to the liver
and excreted from the liver with the bile. Irritation of the gall-
bladder and bile-duets does not always extend fromn the duodenum,
but from the liver. This has been proved by the fact that certain
irritant drugs excreted by the liver have the same effect of causing a
large excretion of lime, cholesterin and other materials of which
gall-stones are composed. So badly digested food resulhmg in abnor-
mal products of digestion is, when mxxed with the bile, jrritating to
the bile-passages. If this be true it furnishes a new hope of success
in treatment. (3) Bacteria which have been also referred {o. These
coming from a healthy intestine and so deprived of some of their
virulence, and meeting with a non-irritated lining of the bile passages
and gall-bladder may be harmless to produce gall-stones. But if the
bile be stagnant or Lhe lining membrane ot‘ the gall-bladder be
diseased they doubtless become a canse of gall-stones.

When we come to the treatment of cholehtmasxs, we find, as I have
indicated at the beginning of this paper, opposite views held by
wedical men and surgeons. Keay says, his emly opinion of the treas-
ment of this disease may be sumnmed up in a few words—relieve
pain, olive oil—but expect nothing from it, and, if symptoms are
urgent, advise operation. He continues: “So far, however, from re-
garding medical treatment as useless, I am firmly convinced that if a-
correct diagnosis be made in the earlier stages and suitable treatwent
adopted, the question of operation will almost never arise.” Thomson
is of a somewhat similar opinion, but makes it clear that when such
danger signals as continued fever, a typhoid condition including dry-
ness of the tongue and occasional sweats, perhaps hyperleucocytosis
found from an examination of the blood, and if tenderness and rigidity
are also to be found, there is no. excuse for postponing laparotomy.

My own views of the medical treatment of cholelithiasis are as fol-
lows: Examine carefully the gastric and intestinal digestion. An
analysis of the gastric contents should, as Kehr suggests, always be

made. Give such a diet as is indicated by the chamcter of the gastric
juice. . Treat the intestinal catarrh if it is present. Give enough food -
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because it promotes the flow of bile, but give it judiciously. Encourage
“an active out-door life if case permits, and an avoidance of sedeﬁtary
habits. Then imitate the Carlsbad treatment as far as possible. Hare
says “mineral waters antagonize the development of acid tendencies
and aid in the solution of mucus.” They relieve intestinal indigestion,
and by regulating the bowels disinfect them. Fothergill was s
strong advocate of salphate of soda to promote the flow of bile.

As to medicinal treatment my swall experience has led me to adopt
the long famous Durande’s mixture—three parts of ether and two of
turpentine given in capsule. I believe it is much more likely to be
freely absorbed and carried to the liver if given in capsule. Does it
act by prometing a flow of bile or by dissolving the gall-stones or
both? In a recent letter from Prof. Thomson, whose article I have
before quoted, he says: “I fully believe in the solution of gall-stones
in the biliary passage where a free supply of normal bile can get at
the concretions. I have not used Durande’s mixture as such but
I used to employ spts. ether sulph. for years, with exccllent
results, but as I mention in my article I prefer olive oil in milk at
night as less disturbing to digestion. It may be that the turpentine
is a good addition but the mode of operation would be the same, i. e.,
it would promote the secretion of normal bile. - I wrote at length on
the etiology of gall-stones to show that they are neither by origin
nor by composition a bit stony.” Prof. Thomson had however written
previously on the action of ether on gall-stones as follows: ¢ The
solubility of sulphuric ether has led to the use of the ether in biliary
caleuli, both to break up or reduce the size of the concretion, and to
relieve the pain and spasm.” In the American Text Book of Surrrery
it is said: “ Walker has succeeded in chssolvmur a stone impacted in
the common duct by means of ether injected throucrh a sinus left after
cholecystotomy.” Turpentine will also dissolve gall-stones as has.
been long recognized.  This then is the treatwent I suggest for con-
tinued use in ordinary gall-stone cases, and I believe it acts in causing

their solution. I follow Thomson’s indications which I have mentioned
as to where surgery should step in, but at best it cannot, prevent the
reformation of gall stones. I append an- accounb of three cases
treated by Durande’s mixture. ‘ - -

Case L—Mrs. E. W., 59 years, wxfe of merchant Was called to
see her August 14th, 1889,

Patient has always been a delicate woman. She has had. ten
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chlldren of whom only t,hrec are living, the rest, havmo' died you!w.
Seven years before present attack slw had an attack. of dall—stones :ﬁ"
and passed a stone by the bowel as large as a beechnut. S
Stutus preesens.  Patient is a very thm woman, somewha,t; Jaun~
diced, confined to bed. She is suffering from violent piins of a
paroxysmal character in the region of the gall-bladder. The stools are
light in color and the urine da,rk I gave her a mixture conttumng‘
opium for the pain, and a saline mixture. ‘
I did not see her again till Szpt. 22nd following, when she was still
. suffering from the effects of gall-stones. It occurred to me to put her .
upon the following mixture : oo R
B Ath. sulph.. . ' ‘ ‘
Ol. terebinth.... ......... ,7311

M. 'Sm Ten drops b0 be taken i in capsules as directed, -
. tlmes a day after meals. .

From this time all her symptoms lmprovpd, and she contmued t0‘
take the capsules for about five weeks. Never after that, though she
lived for eleven years, and though her death occurred only two years
“ago, had she any symptoms of gall-stones. o ‘

Cask IL—D. W., druguist, about 22 years of age. Unmarried.

He had suffered sevaml attacks of pain from gall-stones. . I was
called in haste to sec him in the night of Dec. 9th, 1893. He had
pain just under the ribs in a line from the right nipple to the umlnh-‘
cus. Painis pfuovama.l and lancinating. - I administered morphine
‘hypodermically.  This is followed in a snmt time bV ]aundlce but
pains recuv at intervals. .

On Jan. 8th, 1894, I placed the pab.ent upon Dvmnde mixturé.'
*From that time he ceased to be troubled with the symptnmso? gall-
stones. He continned to take the capsules for some weeks. I saw
this patient not long ago,and he expressed himself as never having
had a return of*the symptoms menmoned and as believing that tbe

capsules had cured him.

Case IIL—Mues. W, 48 years old. Married over 30 years. 'She
has always been in delicate health. She “tovk cold” after her second
child was born, 29 years ago. This occurred two weeks after iue
confinement She hecame unconscious, and remained so all night.
* No renson was known. She came to herself gradually the next day.
She does not remember having any fever at the time, but a pain-and
soreness, chiefly at a point three inches below the border of the ribs, in
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the rlohb mamlllary lme This was the first time she ever had a
pain there., Always since she has been subject to a dragying, tired
feeling in that side after exertion.

The patient thinks the present trouble began two years after what
has just been narrated, or about 27 years ago. She was then seized
with a very severe pain in the pit of the stomach, which extended
around the waist to the back. She had no doctor. After a day
vomiti‘ng began, and the pain left her. She vomited during a whole
week, and then got better. She did not at that time notice any
yellowness of the skin.

After that she had similar attacks at times, sometimes being free
from them as long as a year. In eight years she had to have a doctor
only twice. But she dieted herself by the ductor’s orders, and also
took podophyliin pills by his orders. Eight years ago she was very
yellow during one of these attacks, and again four years ago.

A year ago patient took what she described as a “dreadful” pain
across the pit of the stomach, which extended around the waist, and
especially on the left side in the mawmillary line, just below the ribs.
She called in a doctor, who attended her for a week, during which she
had violent attacks of pain every two days. Morphine was required
for each attack. After this week the doctor ordered her to hospital.

Pztient was admitted to the hospital on May 20th, 1901, and was
dis¢harged on June 12th following. She was operated on by Drs.
MacKay and Chisholm. These surgeons state that they found three
gall-stones in the hepatie ducts behind or above the cystic duct, and
they thought it better not to open these tuoes.  They therefore did
not anticipate any particular improvement from the operation.
Patient on coming to vomited, as she states, “a quantity of green

material, and which continued all night.”  For a few days after this
she was better of pain, and had onl y two attacks, and they were
light, before leaving the hospital. ' :

She had only bceu home - three days before the pain cmme again.
very severely. She had a doctor to give her hypodermics of morphine
every day or two till the Ist of Jul\, when three docturs came. They
all agreed that the trouble was gall- stones. Then her regular doctor
administered olive oil, a wine-glass three times a day. She took this

for a month during which she had no pain.  Then the pain rcturned
and she gave up the oil. She then sent for a fourth doctor. He also
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gave her morphine. The pain came every day and she had hypoder-
mics every day. | ‘ ‘

The patient stated that one evening about October 1st after a
hypodermic of morphine, she became comatose for more than twenty-
four hours. Her physician, who was with her most of that time,
did not think the quantity of morphine he used could have produced
this prolonged unconsciousness. At another time she was so ill that
her physicians, in consultation, did not think she could live till her
daughter who was sent for, could come from Truro to Halifax.

Condition Nov. 17th, 1901. Hardly middle-sized, very thin
woman., Pale and sallow. Bedridden. = Gall-bladder not to be
palpated, some pain on pressure over the epigastrium and region
of the gall-bladder. TUrine does not contain albumin. Analysis
of gastric contents after test meal shows free HCI absent, peptones
diminished, no lactic acid and total acidity normal. She states
that pain comes about once a week starting at pit of stomach and
going around to right shoulder blade. Pain comes at first gradually
but before an hour would be dreadful. It may come either before.
or after food. After pain, cold shivers and fever, which has gone, the
doctor said, as high as 104°. TFever lasts three days and then goes
down till pain begins again. A “beating” sensation very distressing
in epigastrium. She has a slight mitral murmur. = Vomiting occurs
only if there is great pain. Flatulence always after food. Constipation
severe.

I treated her tentatively giving her an occasional calomel and soda
purge for the next ten days, during which she complained of a drag-

- ging feeling and tenderness over the gali-bladder and of gastric
uneasiness. On November 30th, after a powder of calomel and soda
she began to complain of more distress and on the following day there
was frequent vomiting of a green coloured fluid. That night as I
could not attend, another physician saw her who adwinistered mor-
phine hypodermically on account of the pain, and remained with her
two hours.  The next day I found her distinetly jaundiced, and the
urine contained bile. o ‘

I then placed her upon the treatment, which she has been taking
ever since. I gave her Durande’s mixture—three parts of sulphuric
ether and two parts of turpentine. This I preseribed in a tightly
corked bottle, with a box of empty gelatine capsules and a dropper.
Patient was directed to have ten drops put into each of two capsules
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and to take these three times a day after food. She had been subject
to constipation, and was directed to take also from half to one tumbler
full of Hunyadi water very early every morning. 'She was also given
some digitalis in Fairchild’s essence of pepsin for the “beating”
sensation and mitral disease. As to her diet she had been advised
that she could eat anything she cared for. It was now limited to the
following: Breakfast—roast apple, one egg, toast, peptonized milk.
Dinner—rice, one or two oysters, two soda biscuits, a glass of pep-
tonized milk. One cup of curd during the afternoon. Tea—toast and
a little stewed fruit, such as rhubarb. She was then very weak, and
not even able to sit up in bed. ‘

From that time till the present month of June she has continued to
improve. She has never had the least return of pain or required the
smallest dose of morphine, to which she had become so habituated.
In seven weeks from the commencement of this treatinent she was
allowed to sit up ina chair for a few minutes. - Gude’s pepto-mangan
‘was also substituted for the mixture of digitalis and essence of pep-
sin. She has gradually regained strength, aud increased in flesh.
She spends as much time as possxble out of doors and drives a great
deal. She is now, in fact, in very fair health. Her diet has lately
been increased by the addition of white fish and chicken at dinner
time. ‘

NoTE. Mrs. K. has remained free from symptoms of gall-stones to
this date (January, 1903). Since the above paper was written
have treated a less severe case, diagnosed by another physician as
well as by myself as gall-stones, using the treatment mentioned, with
a like successtul result.




SOME OF THE MISTAKES OF SURGICAL GYNECOLOGY.*
© By T. A, StovparDp, M. D., Gynecologist to St. Mary’s Hospital, Pueblo, Colo. o
We are met here in the interests of suffering humanity, and not, as
generally supposed by the laity, for our own personal aggrandizement
or the furtherance of our own selfish aims.

The subject I have chosen is one both broad and deep, and if you
will excuse me, I will try to avoid the deep, keeping myself confined
to the broad, so that I may have sufficient latitude to say what 1
wish, without getting beyond my depth.

You will pardon me if I appear somewhat dogmatic in what I have
to say on this subject, but personal experience and observation in this
line of work has a tendency to either dogmatize or disgust one. We
have seen men risk and ruin their reputations and bring discredit
upon our noble profession; we have seen valuable lives lost or ren-
dered miserable or valueless by egotistical attempts at operative
interference in unsuitable cases, or by men whose operative skill was
in an embryonic state, if it was not entirvely absent.  Such are the
sins of commission. Again, we have seen many cases urgently de-
manding operative interference, which have been temporized with
treated with opiates, and on “the expectant plan.”  Such are the sins
of omission. We see and hear every day of operations which only
serve to laud the skill of the operator, without benefiting the
patient.  Egotism, ignorance and jealousy are the factors which con-
tribute more than all others to these mistakes to which I will call
your attention for a few minutes. |

1. It is a mistake to promise too much in the way of results

Very many of the cases which demand operative interference are so
complicated that only the charlatan would dare promise anything but
a possible benefit.  Take, for instance, some intra-abdominal patho-
logical condition, and, before the abdomen is opened, we cannot be
positive of the exact condition existing. I have in mind a case to
which I was called by a brother practiticner, who informed me that

* Read at meeting of Maritime Medical Association, Charlottetown, July, 1902.

(10)
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it was a case of acute obstruction of the bowels, due to the patient
having swallowed a number of plum-stones.  The obstruction had
been complete for twenty-three days. I opened the abdomen and found
cancer of the sigmoid flexure, involving at least six inches of the
bowel. I performed colotomy at once, thus saving the patient for a
time, but she eventually succumbed to the malignant growth. Here
was a case that, according to the family physician, gave no history of
any previous trouble, and yet there was incurable disease. I would
have made a sad mistake if I had promised a cure.  And yet many
good men are making this mistake constantly, to their own personal
and professional injury, and to the diseredit of the profession at
large.

2. It is a mistake to ask a patient to allow you to operate in-
preference to some one else. ‘

This is an evidence of want of self-respect, and even if the results
are satisfactory, we are likely to receive contumely. Again, the case
may be worse than we anticipated, and we are not able to give the
results we promised—for the first two mistakes go together—and
then I can conceive of a no more ridiculous and painful position
than that occupied by the operator. If our patient need an oper-
ation, let us tell her so, and, if need be, urge her to have it done, but
don’t let us ask her to give us the preference.

3. It is a mistake to do a major operation when a minor one will
serve the purpose as well, or better.

Plastic work in the vagina has, of late, been much neglected by the
rank and file of the profession, as well as by those who are considered
leaders. This is, no doubt, due in a large measure to the desive on
the part of operators to have a large list of major operations. Much
can be done by judicious plastic work to correct displacements of
uterus, bladder and urethra, and to overcome many of the painful
pelvic symptoms which ave erroncously thought to be due to diseased
viscera. The modified barbarous Alexander’s operation has forbu~
nately, toa great extent, been relegatad to “ the th;mcrs that were,”
except by a few immortals who have gone wild over the “vaginal
route.” Hysterrhaphy will doubtless soon occupy a still more ob-
scure position after it has done much to damage surgical work in this
field. Hysterectomy is done when operations of much less magnitude
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would serve the purpose as well so far as the patient is concerned.
The abdomen is being opened for simple displacements, which, under
proper treatment, would require no operation. We seem to have be-
come madly insane in this matter of major operations, and the sooner
a halt is called the better for humanity.

4. It isa mistake to think that any particular method of oper-
ating is the only correct one in all cases.

Take, for example, the different operations for repair of a lacerated
perineum. We have Werth’s, Hegar’s and Hildebrandt’s, Goodell’s,
Stude’s and Voos’, Simon’s, Bichoff’s and Tait’s, and a host of others
too numerous to mention. Now, the operator who will blindly follow
any of these methods without a conception of the eternal fitness of

things, has no right to be allowed to attempt such work. In all the
field of surgery there is no department which demands greater
originality than this. There are scarcely two cases alike, and,
therefore, few cases can be successfully operated upon by following
any set rule of stitch and suture. Have we not all been more or less
disgusted with some of our teachers of and writers in surgery ?
One will say that the Tait operation is the proper one, and will
explain fully how it is done, scarcely mention any other method,
and thus leave the student under the impression that he has received
the “sumum bonum ” of the method of repair of all cases of lacerated
perineum.  Some of these so-called methods are absolutely pernic-
ious and misleading, and show only a desire on the part of the origin-
ator to get his name before the public, and to narrow the opening
into the vagina, both of which are accomplished with great eclat.

The choice of methods for removal of the uterus or its appendages
must be left to the operator in each particular case, and the dictum
of the advocates of this, that, or the other method must be ignored
entirely, except in an elective way, and the manner of operating, as
well as the line of after treatment of the stump or of the patient,
must be decided by the operator in relation to the existing pathologie
condition and the peculiarities of the case.

Every case demands careful study and intelligent use of anatomical
and surgical knowledge and principles, without regard to Prof. A’s
or Dr. B’s method. The man who has no mechanical ability, but
must do everything by rule of thumb,” has no more right to atterxpt
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operations of this character than the quack who has no knowledge of
anatomy.

5. It is a mistake to sacrifice blood and tissue for the sake of
rapidity.

Prolonged angsthesia is certainly to be deprecated, and shock to
be guarded against, but to my mind shock is not produced by loss of
blood, or by reason of lengthy operations. Shock, I firmly believe,
is a purely reflex condition, or rather a result of reflex action, and
may be produced by injury to the solar plexus or not. If the
an@sthetic is carefully administered until reflexes are completely
quiescent, and no work done while these are active, and care exer-
cised in handling the abdominal viscera, I believe that this bugbear
of the surgeon will cause him less concern in the future than in the
past. Get the patient in the best possible condition, and take time
to do the operation well. If an operation is not done as well as it
can be done, it is not done well enough, and nothing will excuse a
man in doing an’operation half way right, not even a want of time
or fear of shock. Be sure and secure all bleeding vessels, for there is
no doubt that many deaths attributed to sheck have really been due
to loss of blood. Some years ago, among my tirst operations, was one
where I removed a large ovarian cyst which had many adhesions. I
secured all bleeding points, and left the patient in charge of the house
surgeon, whom I asked to notify me if any unfavorable symptoms
arose. About two hours later I was telephoned that shock was pro-
found. T went in all haste, opened up the wound and found severe
hemorrhage, due to slipping of a ligature. I secured the vessel,
which was in the omentum, again closed up the abdomen, and the
patient made slow but uneventful recovery.: This taught me a lesson
which I never fordob

6. Itis a mistake for any physician to attempt major operations
unless he has thorougly prepared himself, by work of a similar char-
acler on the dead.

At the present time it seems to be a fad for’ everyone, general
practitioners and all, to attempb zmy or all the work which has come
to be considered special. This is brought about by two causes:—
(a) many place themselves before the pubhc as specialists, without
the necessary quahﬁcatlons and are therefore mo more fitted for
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the work than the generai practitiomer. This is mot as it should
be, and there is as much need of protecting the public against such
men ss against the veriest quack, who goes from town to town.
Sowme begin the practice of a specialty as soon as they have graduated,
without ever having done any general practice whatever. The men
who do this are dishonest with their patrons and dlscourteous to
their wedical brethren.

(b) The second cause is that men who have prepared themselves
for sprecial work still do general practice, and thus insult their
confreres in general practice by tacitly saying, “Iam as good a
general practitioner as you, and I can do special work better.”
'Now, while there may be some show of truth in this, still it is
insulting, and I contend that the man who places himself before
the public as a specialist in certain lines, should give up general
practice for his patients’ sake ancd for his brother practitioners’
sake. It is hardly reasonable to expect the general practitioner
to send his special cases to the specialist who does general practice
as well. For this cause operations are attempted Ly incompetent
men, or operations are delayed until too late, and thus an injury
is done to all. | ,

October last T was called in consultation by a general practitioner
to see a lady who was supposed to have had a miscarriage a few
days before. The doctor had been in attendance four or five
days, and the day on which I was called he had curctted the
uterus for supposed retained placenta. Shortly after the curett-
ment the patient began sinking, and eight hours afterwards I was
called, found the patient 1 extremis, and every evidence of collapse
from hemorrhage. There was dullness over the lower part of the
abdomen. I diagrosed ruptured tubal pregnancy, and refused to
operate, first, because the patient was too far gone, and second, be-
“cause the family physician did not agree with me in the diagnosis.
The patient lived only a few hours, and I was fortunate enough to
securc an autopsy, which proved the correctness of my diagnosis,
The placenta was located toward the outer end of the tube, and here
the tube had ruptured, allowing the blood to escape into the abdomi-
nal cavity. The feetus was apparently well formed, and about the
fourth month. The history of this case should have led any one to
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suspect the true state of affairs, and had I been called in before the
curetage, this life might have been saved. There seems to exist in
the mind of the general practitioner an antipathy for all specialists.
There is no doubt that if the general practitioner were endowed with
the skill of a Michael Angelo, he would carve the gynecologist knee
deep in the almond-shaped ovulating glands of the human female, a
scalpel in one hand and a ligature carrier in the other, surrounded by
blear-ey ed assistants, whose desire for gore and gland is only exceeded
in intensity by that of their principal. Possessing this spirit I have
seen men go to operations whose nerve consisted of corn-juice and
ignorance, and dared to lift over the bared abdomen that instrument
so potent for good, but equally potent for harm, and I have trembled
for the profession. We cannot get by reading alone what is neces-
sary to render us capable of doing with success, and in the best
possible manner, any operation, however simple.

7. It is a mistake to attribute to electricity the virtues many
claim for it.

The weight of opinion the world over is that the use o{
electricity in the treatment of fibromata and my omata has done
little good and much harm, and that, too, when used by men who
thoroughly understand its therapeutic application; but when we con-
sider the many who use this agency without any knowledge of its
use or abuse, then, and only then, will it appear before us in its
proper light. True, there are some men of ability who claim for this
agency some excellent if nob wonderful results; but against these are
arrayed o long list of the most eminent men who ever graced the
profession of medicine, men of honor, men of science, and men of
research, who, after giving this a fair trial, have discarded it as useless
if not positively harmful. When a fibroid has reached such a size as
to cause symptoms, the only proper course to pursue is to remove it
by surgical means, and not subject the patient to the dangers of sepsis
and delay. They tell us, certainly, of numerous cases of curz by
electricity, but so have we ‘heard of cancers cured by Chrxsblan Science, |
a.nd “falling sickness” by faith cure.

It rests with us as specialists to set the example of bemtr careful
and conservative. ~Many misconstrue the word conservative. It is
not conservative to perform a hysterectomy when a plastic vaginal
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opera.tlon will do better nexther is it conservatlsm to treat a, pus
tube or an abscess of the ovary by local application alone. It is not‘
conservative to do Alexander’s operation, when a curebtment in’ mne
cases out of ten, will serve the same purpese; neither is it conserva-.
tism $o apply for months the electric current to a bleeding fibroid. It
is not conservative to curette the uterus for every case of painful
menstruation ; neither js it conservative to give tonie, and advise
change of air for a case of deep-seated purulent endometritis.

Let us be conservative, but let us also be honest with our patients,
honest with oursleves, and honest with those who learn from us or
are taught by us. Let teachers in our colleges be chosen beczmse,
of their fitness, and not because of any pohtlcml pull. ‘

Let them be men, sober, painstaking and broad- mmded slow to
follow fads, and deepiy grounded in the humanitarian prmcxples of
the great profession of medicine, and then we may expect from the
rising generation of physicians more men of mentality, and fewer of
those who grasp at every fad which is foisted upon the professmn and
who act as barnacles to impede our procress




"By H. H. MacKays M. D., New Glasgow, N. S.

Probably the best way to define insomnia would be to define what
sleep is, and as there are different degrees of sleep there would have
to be the corresponding degrees of inability to sleep or « Insomnia.”

- Sleep might be described as that condition of physiological repose
in which the functioning of the brain and nervous system is no
longer projected on the field of consciousness. Sleep does not usually
fall with equal forct upon all the organs at onee. Its invasion is
‘progressive~—some parts of the body may be fast asleep, while others
are partly awalke, and while still other purtions may be more active
" than when ordinarly awake. Upon this fact depend the phenomena
“of dreams and various forms of somnambulism.

‘General sleep of the whole body is made up of the particular
sleeps of its various parts. The cerebrum, sensorium, spinal cord, and

the various muscles and organs must jointly and seve mlly repose for
sleep to be sound and complete.

Excitability of one or more of these systems disturbs the repose of
the whole body, and insomnia results. In this way we can readily
see the necessity of using all of the parts of the body nearly equally
if we are to have sound and complete sleep. Sleep is preceded by a
feeling best deseribed as sleepiness, and usually comes on gradually,
one seb of centres in the brain being obscured after another, generally
in definite order until all are invelved. ‘

The centres in the motor areas are the first involved, one group of
muscles after another becoming relaxed, until the whole body resumes
the horizontal position. Even the tension of the firmly contracted

- muscles of a hemiplegic limb is lessened during sleep. The only ex-
ception to this rule is where the sphincters remain contracted, but
these in children sometimes relax during profound sleep, giving rise
to enuresis. The motor centres in the bxam fall asleep before those
in the spinal cord, so that the normal inhibitory influence of the

*Read before Medical Society of Nova Scotia, New Glasgow, July, 1902.

(17)
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; formel is, for the tlme bemg, ]osb and the actxvlty of the centr es m‘f
 the cord is manifested, often by spasms and mu%cular contmcvmns:
- when persons are fallmcr aslerp, more cspecially it tired by muscular;:;
" exertions. The action of the freed spinal centle is S0 stronnr at tunes‘*
that the spasin awakens the sleeper. e A

Sleep next extends to the psychical centres in the hem]spheles of‘
the Lrain. The will ceases to control the wor king of the intellectual .
faculties and the power of prnjcépti(m‘ grows less. The wind, no
longer inhibited from within, nor corrected from without, revels in
ab>urdities, fantasies, and dreauns until, at length, all intellection ter-
minates, or, at least, no knowledue of it is retained.

The special senses are next invaded. The eye ceases to see clearly,
the evelids drop, and the eyelalis are rotated upwards, the pupils be-
ing contracted, as if to shut out the light, the extent of contraction of
the pupil indicating the depth of sleep.. Any external excitation
through the skin, or other sensory organs, causes dilatation of the
pupils, even if it does not awaken the sleeper. This feature can be
studied easily during chloroform narcosis. The senses of touch and
taste fall next, as illustrated by the infant going to sleep with its
mouth full of food. The sense of smell is more presistent and often
prevents sleep.  This is often illustrated by certain plants in bed
rooms preventing sleep, but if sleep is once produced the sense of smell
is weakened, because for the keen preception of odours it is necessary
that the fragrant particles be dissolved in the wmucus of the schnei-
derian membrane and during sleep this mucus is very scantly secret-
ed—hence odours that would prevent sleeping will not-awaken. * The.
sense of hearing (superior temporo-sphenoidal convolution) seems to be
the most persistent of all the special senses.  This sense has been used
to estimate the depth of sleep by comparing the loudness of noise
necessary te awaken the sleeper. Noises frequently, though not
necessarily, prevent sleep, and Joud noises often fail to aw al\en the
sieeper, such as thunder, while an accustomed or expected noise readily
arouses.

Lastly, the centres in the medulla are affected to a certain degree,
the respiration is slowed, and the heayt beats are reduced correspond-
ingly.. Sleep, having progressively invaded these parts of the
nervous system, is said to be profound, and no act of volition can

modify or terminate it.
If the inception of sleep be considered, it will be apparent that the
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centres sﬂ:mted hwhesb in the cerebrum are the first invaded, while
those at a lower level are successively included. This may depend

upon the centres growing inactive consecutively, according to their
~position, and ceasing to attract a working supply of blood, or it may
arise from the va~cular supply of the centres becoming lessened re-
latively to their distance from the heart.

Proliubly the best way to stuly the cause of Insomnia would he
to study the cause of sleep. Among the causes of natural healthy
sleep we might mention the alternation of day and night. It would
appear that sunlight is a stimulant to organic activity, more especially
in its higher forms and with its dlbappuaxances this activity is re-
placed by a peuod of repose.

““The night brings sieep

To the green woodls deep,

To the birds of the woods its nest,
To care soft hours,

To life new powers,

To the sick and weary, vest.”

\ In this tendency to repose at night, man shares with all other living
creatures. It would be very interesting in this connection, if we had
the time, to look into the causes that have induced part of the animal
kingdom to reverse this order of nightly repose and replace it by a
period of a.ctwmy Prominent among the causes which predispose to
sleep at night is the cessation of a majority of sensations which are
constantly pouring in upon the brain during the period of dayl mht
Physiologists are now agreed that duxm(r normal sleep the"e is
vascular dilatation of the skin, as a result of which there is a fall of
blood pxeswze in the arteries ab the base of the brain which lessens
the blood supply to the cortex.

Professor Mosso, of Tuarin, conducted, upon three persons, in each of
whow a portion of the skull was wanting, perinitting movements of
the brain to be felt through the scalp, a'series of experiments connect-
ed with the cerebral circulation, particularly during sleep, By means
of special instruments, he took tracings of the movements of the brain
‘and thoracic walls. and of the pulsations of the heart and of the radial
artery at the wrist. He further devised the plethysmograph by
means of which he estimated and remstered the quantity oE blood in.
the forearm. Heshowed : ‘ o

(1) That in the act of going to sleep, a dilatation and relaxation of
the vessels of the forearm occurred with a corresponding contraction
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n, ‘the vesqelb of. the !
“";durmcr deep sleep.” " . - .

' (2) - That all external stimulation 'however s]xght sucb as'a ray of.
lwhu fallmrr upon the eye, a ‘Tioise, etc., is attenucd by a contmctlon of‘
-the vessels of the formrm a. creater blood pressure, and an mcxeased
flow of blood to the brain. o ; LA

(8) That these ch.mrres are 1ccompamed by a modlﬁcatmn of
vespiratory rhythm and an acceleration of the heart beats. = -

(4) And during sleep the quantity of blood in the brain is
subject to fluctuations without any apparent cause; these fluctuations
may account for dreams and the difterent degrees of sleep.

Fatizue of any sort'is one of the most energeiic causes of sleep :
“Every muscle rests after contraction ; even the heart gives a moment-
ary pause after contraction. We often see women going to sleep be-’
tween pains of a severe labour. Based upon t,hese experiences,
physiologists have suggested that sleep was caused by a supposed
loading of the cetebxal tissues with the acid products of their own
disassimilation during the period of wakeful activity. The acid re-
action of the brain and nerves after exertion, corresponding to the
acid reaction of muscle after contraction, suggested the probability
that an excessive presence of lactic acid and its sodic compounds
might be the real cause of cerebral torpor and sleep. If this were so,
tho lactate of sodium would be the best medicine for insomnia
which it is not.  This theory does not explain the great stupefactlon
produced by cold, nor the unbroken sleep of the unbom.

Pfluger advanced the hypothesis that the state of wakefulness is
mamt‘uned by a certain degree of activity in the cortical substance of
the brain. Like all other bodily organs, this substance is renovated
by the assimilation of nutrient material derived from the blood. By
this process, oxygen is stored up in chemical combination, forming ex-
plosive compounds, of which the precise composition is not under-
stood. When for any reason the supply of oxygen is insufficient, as in
haemorrhage producing cerebral ansemia, or when the red blood cells
are 1mpregnabed with C. O,, chloroform, or any substance capable of
excluding oxygen from the hmmoglobim of the blood, the cerebral
tissues are inperfectly renovated, the explosive constituents of the
cortical substances are thus inadaquately venovated after mental
activity, and the sensitive portions of the brain are no longer fitted to
manifest the highes forms of intelligent activity. But, when nothing
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_interferes with the “healthy nutrition, the requisite degree of in-
stability, in the protoplasm of the brain, is effected by the taking up
of oxygen. Under the influence of the various nervous impressions
reaching the brain, the unstable protoplasmic compounds break up in-
to simpler forms. The energy thus liberated, in some way we cannot
understand at present, and projected upon the field of consciousness,
“bring us into couscious relation with the external world.

By the “neuron theory ”sleep is explained in a simple way. The
cortical cells of the motor areas have processes, extending towards the
surface, called dendrites; and a protoplasmic process, extending down-
wards through the white matter of the brain, the internal capsule, the
crus, the pons, the medulla, and into the spinal cord, where it termin-
ates in a brush like extremity, the end tuft. Here it has a certain ve-
lation with the motor cells in the anterior horn of the cord, probably
one of contact, though this is not definitely known. If the nerve
cells retract, this contact is broken ;if the abnormal contraction of the
perve process is relieved, for the time being, the contact once more
takes place. Evidently, if the neurons are functionally active their
dendritic processes must be in contact, without which consciousness is
Impossible. * When the nerve cells are exhausted by fatigue, there is
every reason to believe that their volume shrinks, and it is thevefore
more and more difficalt for them to remain in contact. When relaxa-
tion comes, the processes retreat and unconsciousness, that is sleep,
supervenes.

From this it would seem reasonable to suppose that unconscious-
ness, or sleep, is produced by something acting on the nerve cells in
the brain which causes their dendrites, or processes, to retract so that
the contact between ecach cell is broken. Whether this be due to
something introduced into the blood by the metabolism of the tissues,
or by chemical changes in the nevve cell itself, it is hard to say.
Whatever the exact cause is, it seems to be proved beyond doubt that,
during normal sleep, there is cerebral ansmia, with corresponding
vascular dilatation of the skin. In the treatment of insomnia we
should bear this in mind. The balk of evidence goes to show that
there are no vasomotor nerves to the cerebral vessels, and that the:
volume of circulation through the brain is regulated by variations of
arterial pressure in other parts of the body. : ‘

It is not my intention to go into the classification of insomnia, nor
to diagnose its special causes. What we require more than anything
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else, in order to treat any abnormal condition, is to first understand
the physiology of the normal ccndition, and thence to trace out. the
various causes which led to the abnormal. ‘

In persons of a sanguine temperament, the heart is, as a rule, large
and powerful, and the bodily functions easily and quickly performed,
so that, in health, such persons usually sleep well and soundly. In
middle life, they frequently become subject to circulatory derange-
ments which not infrequently leads to disturbed sleep. Many in this
class are gouty, and, consequently, have a predisposition to insomnia,
depsnding on an altered state of the blood from imperfect metabolism.
Such persons bear loss of sleep badly. If the cause of insownia is
recognized, intelligent treatment can be given.

The neurotic temperament includes a class whose brain and nervous
system dominate greatly over the other systems of the body. In
healsh, sleep is of shovt duration; they are great workers, and apt to
fatigue their nervous systems, which, combined with a tendency to
nervous disease, 1s apt to bring about insomnia. In middle age, when
defective innervation brings about faulty digestion, resulting in im-
paired nutrition of the bz ain and nervous sy stun sleeples:nesx 18
seldom absent.

Persons of lymphatic temperament usually sleep well. Their func-
tions, veing languidly performed, have no tendency to circulatory or
neurntic diseases, which are great sources of insomnia.

It is well, therefore, to study the temperament of the individual, as
it often gives a clue to the cause of the insomnia, and the regulation
of the cause is necessary iov mmonal treatment.




CASE OF CANCER OF THE PYLORUS*

By A.B. Aruerrow, M. D., Fredericton, N. B,

J. F., aet 51, male. His mother died at about fifty from supposed
cancer of the stomach. He began to have dyspeptic symptoms three
years ago. These have grown move and more severe. During the
last eirhteen months attacks of pain and vomiting have been frequent,
sometimes occurring after almost every meal for a week at a time.
Gas on the stomach seemed to be largely the canse of these,
and they came usually an hour or two after eating. He had been
under the treatment of several medieal men during that period, Dr. .
MeNeill of McKeen's Corner, York Co., being the last. After using
various drugs and employing lavage, the relief obtained was so slight
that the Ducbm thought seme more radical measures were advisaole
and referred him to me. After examining him, althoush nothing in
the way of a tumor could be felt, I agreed with Dr. McNeill that it
was proper to malke an exploratory incision at least.

I should have stuted that whereas his usual weight had been from
145 to 150 pounds, it had fallen to 127 pounds.

OPERATION. On January 24th, 1902, Dr. MeNeill giving the anms-
thetic and Dr. B. E. Wiley assisting, I made an incision fom and one-
half inches in length extending from near the ensiform ecartilage
down toward the umbilicus. At fivst X folt nothing abnormal, but when
I took the pylorus between my thumb and finger I found a hard
lump about the size of a marble lying in the posteri ior wall. There
were also some enlarged glands felt in the omentum along the larger
curvature of the stomach near by the pyloric tumor. The pylorus
was now separated from the adjoining parts, and after clamping the
the stomach aud duodenum, about two inches of it were resected, and
the portion of omentun containing the enlarged glands also cut away.-
A double row of silk sutures was then put ina portion of the wound
in stomach so as to reduce the opening'in it to the size of the duo-
denal one, and the two were united by a row of umntgmupted silk

- sutures, pmssed through all ‘the coats and tied within. - These were

2 Read before \Ie'v Bru.n:wxck Medical Society, St John, July 1902, )
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fortified by a contmuous silk suture all the way around except at bhe .
posterior side where it was im possible to use them without separating
these parts more fully than had been done for resecsion. I therefore’
trusted entirely to the single hnc of interrupted. sutures at “this "
point.

The parts were now returned within the abdomen, and the perito-
neal cavity sponged clean. Then through and through fish-gut
sutures put in, and iodoform gauze and a sterilized pad applied. The
usual adhesive straps and bandage over all.

The operation lasted one and one-half hours; one-twentieth grain
of strychnine was given during it. The pulse was 108 and ot fair
strength at its conclusion.

The tumor was yellowish white on section, 'md it and the half
dozen lymphatic glands removel were found on microscopical exam-
ination by Dr. Wiley to be carcinomatous. The mucous membrane
was nowhere ulcerated, and the lumen of the pylorus would just
admit a Jead pencil. ‘

Jan 25th.  Patient had one hypodermic of one-sixth grain mor-
phine in night, and slept three and one-half hours. No vomiting.
One nutrient enema of peptonized milk. Temperature rose to 100.2°
during first of night. It is 99.6° this morning and the pulse 84
Takes a teaspoonful of water every half hour by mouth, The nutrient
enemata to be given every eight hours. ‘

Jan. 26th. Had twenty minims of tincture of opium in enema
last evening for pain. Slept six hours. Has had a few teaspoonfuls.
of peptonized milk by mouth this morning. During the day he
awoke from sleep feeling chilly and did not obtain extra covering for
a little time. . His temperature ran up to 102.6,° and pulse to 112. The
room was rather cold and this was probably the cause of the cold
feeling. He complained only of a little headache; no abdominal pain
of consequence.

Jan. 27th.  Slept seven hours without any opiate. Temperature
has dropped to 99.5,° pulse 104, irregular in force. Took two ounces
of peptonized milk in the night. May have one ounce of peptonized
milk or beef tea, as he likes, every hour. Gas is passing freely.

Jan. 29th.. On giving his usual daily wash-out, preparatory to
‘administering the nutrient enema this morning, the bowels were well
moved. Temperature this morning 98.6,° pulse 84, most of the time
more or less intermittent. May have two soda crackers in beef tea
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during the day. On’" two nutrient enemata to be given in the twenty-
four hours.

- Jan. 31st. Doing well. Slept nine hours in night. Taking more
food by mouth, consisting of corn-starch, soda crackers, beef tea and

chicken broth.
Feb. 2nd.  Nutrient enemata omitted. Bowels moved every second
" day by soap and water enema. Temperature about normal. Pulse
_ still intermits more or less. Has had one-twentieth grain strychnine
occasionally.  Wound has been dressed twice since operation and one
or two sutures removed at its upper part. Says he “never felt better
in his life.” Is very hungry.

Feb. 10th. - There has been a little suppuration alon«r the course
of the uppermost sutures, but otherwise he has done well. Is now
eating some meat well chewed and other plain food. Pulse has
ceased to intermit. |

Feb. 25t Wound soundly healed. Left hospital to-day. When
weighed found he had gained five and one-half pounds since
admission. ‘

April 1st.  Weighs twenty pounds more than before operation. Is
now of about normal weight. Feels in first rate condition every way.

REMaRrES. Oné of the most important lessons, it seems to e, to
be learned from this case is the desirability of making an early
exploratory operation in many of these cases of stomach trouble
 which have resisted all kinds of known medication. If one waits
until there are more positive signs of cancer such as the presence of a
tumor or the occurrence of heematemesis, he shall often find that the
disease has made such progress as to preclude its safe removal by the
surgeon’s knife. And what is true in cases of malignant disease of
the stomach holds good in regard to cases of cancer of the bowel.
Only recently I opembed on one in the lower end of the sigmoid
flexure, which for three weeks had produced almost complete cbstruc-
tion, and where the distension had caused a localized gangrene of the
ceecum with a perforation in its centre and extravasation of some of
its contents. The patient had only consulted a physician a few weeks -
before, thinking she was suffering from some form of simple indiges-
tion. In her case there was no m(u-l\ed emaciation, and no great pmn
had been felt until obstructive symptoms had set in.

In the case reported, mueh eredit I think is therefore due to the .
physician for having recognized that the medical treatinent was no
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longer of any permanent use, and that resort should be had to the
knife. It would be well if all obscure and acute abdominal cases
were brought to the surgeon sooner than is the ordinary custow. The
abdomen has in recent years been the field in which surgery has
gained its greatest triumphs, and these triumphs will become ore
and more numerous when the family physician who is first called
becomes aware of the importance of more prompt action, and sees
that the best surgical advice available is early applied to the case in
hand. * Even in strangulated hernia it has more than once been my
experience to be ealled in consultation after several days of atten-
dance by the physician in charge, and where on operating I have
found that gangrene had already occurred. ‘

In conclusion let me call attention to the intermission of the pulse
for a nunber of days after the operation, and the subsequent return
to recularity. Whether this is of common occurrence in extensive
operations on the stomach, I do not remember to have seen recorded,
but such was the case in the only two pylorectomies I myself have
done. Onemight very well suppose such effect may be due to a refiex
action produced on the heart through the gastric fibres of the pneu-
mogastric nerve.
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. Editorial.
THE TREATMENT OF PLEURISY WITH EFFUSION.

The December issue of The American Jowrnal of the Medical
Sciences contains an article on “The Treatment of Pleurisy with
Effusion/ by Francis Delafield of New York. The paper is of some
interest ds its ohject is to advocate early resort to aspiration as the
best method of procedure in managing this affection; and a claim is
also made that other modes of treatment are not specially called
for, when removal of the fluid is done without delay. |

The conclusions arrived at by Dr. Delafield are based upon two
hundred eases of pleurisy with etfusion treated by aspiration at the
Roovsevelt Hospital, and the results obtained in private practice.

The tabulated statement of the hospital cases affords information
as to age, the amount of fluid in the chest on admission, as indicated
by the physical signs; the day of the disease when tapping was
done, the amount and character of the fluid, subsequent tappings,
other treatinent; and the period from the first tapping to the end
of the pleurisy.

* None of the patients died, none of them were injured by the
operation and in none of them was the chest infected.”

Complete cure followed in one hundred and eighty-two of the cases;
in six cases the result was unknown owing to the patients having
left hospital; in six cases the result was doubtful; and six cases
were not benefited at all by treatment. In all of the cases there
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~was considerable fluid, the physical signs indicating that the chest
‘at least was one-third full of fluid. It is of intevest to note that the
‘fluid vemoved in twenty-tive cases was bloody but this appeared to
to make no difference as these cases did as well as the others.

The prognosis in the hemovrhagic variety of pleurisy with effusion
is distinctly favorable, unless it appears as a complication of some
other serious disease, is a fact now very generally recognized.

In one hundred and twenty-one of the cases the pleurisy was on
the left side, in seventy-nine on the right side.

The chief point of interestis that in one hundred and eighteen of
the two hundred cases aspiration was the only treatment; in the
others, measures designed to promote absorption of the finid were
also earried out without any distinet advantage. Dr. Delafield’s
paper certainly conveys the impression that early and repeated
aspiration is the only treatment necessary in pleurisy with effusion,

A close examination of the tabulated statement of cases convinces
us that the benefit of early resort to aspiration is at least doubtiul,
and the rejection of other measures of treatment unwise.

Early aspiration, irvespective of the quantity of fluid and prior to
abatement of general symptoms, although occasionaliy followed by
prompt recovery, is not judicious practice. In the majority of cases
the fluid returns necessitating subsequent tappings and the risk of
infection is certainly inereased.

A'comparison of the caces treated by aspiration only, with those
where measures intended tc promote absorption of the fluid were
employed in addition, distinctly favors the latter procedure.

In fifteen cases tapped prior to the tenth day of the disease and no
otaer treatment vesorted to, the result was unsatisfactory in two
cases, twelve subsequent tappings were requived, and the average
period from the first tapping to the end of the disease was about
fourteen days; whereas in sixteen cascs aspirated not later than the
tenth day and medical treatment was taken advantage of, all made a
good recovery, subsequent tappings were only necessary twice and
the average period from the first tapping to the end of the disease
was about ten days. = ‘ ‘
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THE LATE DR. HARDING.

The following article taken from the St. John (lobe will be found
of considerable historic interest :— - ‘

“In veferring to Dr. W. S. Harding a few days ago mention was
made of the fact that he had a great deal of hard work at the time
ship fever came here with the immigrant vessels. The late Mr. W.
Reynolds, in an article in the New Brunswick Maguzine in 1898, told
in detail the sad tale of the sufferings of the people coming to this
country over fifty years ago. The main points in Mr. Reynolds‘
article are as follows: )

The first of the immigrant ships to arrive in St. John was the brig
Midas, on the 5th of May, 1847. It was from Galway and had made
the passage in thirty-eight days. During the voyage two adults and
eight children had died and many of the passengers were sick when

_landed on Partridge Island. Following this came other vessels, and
on the 16th the barque Aldebaran arrived. It had left Sligo with
418 passencrexs and of these thirty-four, chiefi, children, had died
during the forty-eight days voyage. Over one hundred were sick
when they reached here, eighty of swhom subSequéntly died, being
buried on the island. Many of the vessels were ovczcmwded and
food and water were scarce on almost every ship.’

During the month of May twelve vessels arrived and were placed
in quarantine, the passengers being removed to the Island Hospital.
Among these craft were some veritable death ships, one of them the
Mary Dunbar from Cork, having smallpox on board.

Dr. George J. Harding was the quarantine physxmau and wus
assisted by Dr. George L. Murphy, but the cases multiplied 80 rwpxdly
that further medical aid was necessary. In the latter part of May
two doctors from the city were sent to the hospital on the Island.
One of these was Dr. W. 8 Haudmg, the other Dr. J. Patrick Colhns
who was destined to give hls life in"the effort to lassen the sufferings
of the people of his race.  Dr. Collins was then only twenty- three"

“years of age and there was every plomxse of a most brilliant career
for Lim. He had been married in the previous autumn to a sister of
the Revs. Pas. and Edmond Qumn who is still living. ‘
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Drs. Harding and Collins were well aware of the terribly infectious
character of the fever. but they went to the Island to do their duty
whatever might be the result. During the month of June thirty-five
vessels arrived, having on board 5,800 souls. Two bundred died in
quarantine, and over 880 of them were sick in the hospital at bhe

“close of the month. Drs. Harding and Collins both contracted the‘
fever and on July 2ud Dr. Collins died; a martyr to his duty and a
- hero in the truest sense of the word. - The funeral took place on the
following Sunday, and was the lar crest ever seen. in St. J ohn. ‘

In the mcantime the infection was' C\tendmcr to’ the mby and by:
the last of July 660 had been admitted to the Immwrant hospmal at
the old poor house, at the corner of Great Georcres (now King) and
Wentworth streets. Of these, sixty-two had dxed and the death rate
was increasing. When thisrefuge became too crowded, sheds along
the back shove, near the Marine Hospital, were brought into requisi-
tion.

It transpived that Dr. Geo Harding had by this time also con-
tracted the fever, but recovered. Dr. Wetmore was sent to the Islaud
with Dr. W. 8. Harding at this time. In the city Drs. W. Bayard
Wetmore and Paddock were ill, one after the other, in their attend-
ance at the poor house, but all recovered. Andrew Barnes, steward
of the Marine Hospital, died from it. “

In July 4,058 more immigrants dvnved making a tota] of 9,900
up to that time.

During the six months the fever raged on - Partridge Islzmd the
scenes were beyond description. Oftentimes five hundred people had
to be carried ashore, helpless from the terrible disease. Those were
gruesome processions. In many instances a whole day was consumed
in debarking. “\Iany of those, not sick, camped about the various
places over the Island, securing what shelter they could. A supply
of tents was sent down from the city, but in the blustery days these
were swept away by the score.  Others used the rude bomds sent,
down to convert into coffins, and erected huts.

As to the coffins, it soon grew so hard a t'Lsk kcepmcr up to the de-
mand that even the board receptacles were finally abandoned and the
dead were interred in their clothing only. There being little earth on -
the rocky isle many graves showed evidences of the clothing of those
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‘. buued and the stench was somebhmcr awful. Quicklime was gener-
ously used, ‘and’ the. thinly-earthed spots deepened. At one time,
through the prostration of the hospital staff, forty-five bodles ac-
comulated. These were placed in one large pit.

Long after the fever ceased St. John had many poor on its Sble(‘hb
Beggars from door to door were common, and some of them were
pitiable sights, truly! Many who recovered went to the United
States, their originally-intended destination. Fever ships arrived at
other New Brunswick ports and in some cases the d1sease made great
havoe. ‘ \

. By November the epidemic on the Island was under control, and
the patients were removed to the city poor house. The number of
Irish immigrants landed on the Island that year was 15,000. About
800 died on the voyage, 601 died in the hospital aad on the Island
595 died in the poor house hosplinl ma,kmc the total mortality in ex-
‘cess of two thousand.”




Soclety meetmgs. |

\TOVA SCOTIA BRANCH BRITISH MEDICAL
ASSOCIATION.

Nov. 12th 1902. Duv. G. M. Campbell, President in the chair.

On motion the President was elected to represent the Branch on
the Advisory Board of the Victorian Order of Nurses.

Dr. G. U. Jones then read his paper on “Reminiscences of Field
Hospital Work in South Africa.” The enlistinent, equipment and
tmnsporb arrangements of the Canadian Field Hospital were discussed.
He also gave a brief and entertaining account of the work done and
related a number of most interesting cases.

Dr. H. M. Hare referred to some ot his e\peuences in China. One
case, a ecolie, lay for three hours in a ditch after being slashed with a
knife across the abdomen, with bowels protruding and yet recovered.

' The discussion was continued by Drs. Goodwin, Kirkpatrick, Mur-
phy, Lowerison, Hawkins and C. D Murray.

A vote of thanks was then tendered Dr. Jones for his intevesting
and instructive paper. o

Nov. 26th, 1902,  Dr. Geodwin presented an obstetrical case which
was first attended by a midwife and subsequently he was called. He
found it necessary to turn and bring down an arm. Child did not
breathe for some time and artificial respiration by several methods
was tried. The right arm was found to be paralyzed. Drs. MacKay
and Chishelu had seen the case and thought some nerve was injured.
Faradism was used with no benefit so far. The deltoid muscle
seemed all vight.  Possibly aerves of brachial plexus had been
pressed apon as child was very difficult wo deliver. The patient was
then shown. ‘ :

Dr. Mathers then exhibited 2 woman who had had extensive ulcer-
ation of the Jower lid and face which healed under potassinm iodide
and mereurial ointment. There was left considerable deformity of
lower ld with inability to close the eye. He (Dr. M.) would ]11\c
some advice as to a plastic operation being performed. '

Dr. Carry then showed a case of suppo'aed pernicious aniemia. The
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man, acreu 54, was a shoemaker by trade, and had been a hard
drmker. ~Had been in the hospital for some months. Red
corpuscles were three millions, heemoglobin forty per cent. = All
ordinary iron preparations and arsenic had been given with no
benefit.

Dr. M. A. B. Smith said there was much difficulty in staining the
red cells in this case—they were easily broken and the white cells.
also stained badly. The red cells did increase, for on the paticat’s
entrance to the hospital on July 14th hamoglobin was ten per cenb
and red cells 2,800,000.

The President, on discussing Dr. Goodwin’s case, mentioned a case
where the shoulders were ]a.we1 than the head and comequer-tly
extreme difficulty in withdmwing. On examination there was fo.nd
to be paralysis of right arm. Massage and passive movements were
carried out, and now—two years atberw.uds the child has fairly good
movement of the arm.

Dr Curry said he had had a somewhat sxmﬂm’ case but the pamly~
sis was not so pronounced. It recoverd in five to seven months.

Dr. Murphy also referred to a case of his and he liad seen several
others. All of them got well—his own case in about seven months.

Dr. D. A. Campbell thought Dr. Goodwin’s case to be traumatic
paralysis, pd[‘blculdlly mvolvmo‘ the musculo-spiral nerve. The out-
look in these cases was not satlafactory "Had only one in his own
practice ; shoulders were large and quick delivery was necessary..

Dr. Mader had no experience in such cases.. Possibly in Dr. Good-
win’s case the nerve had been partially severed and the question was
whether to make an incision and ~uture the nerve if required.

Dr. Goodwin in replying, said after turning, the child was very
hard to extract. Dr. Mader’s suguestion, Whlch he had also thought
of, he considered uood The que>mon was how long to wait before
operation.

Dr. Murphy then discussed Dr. Mathers case. He bhoucht it well
to have an operation done on the lid. At least it was worth trying.

Dr. Ross . referred to the greab necessity of pur,t;md all such
doubtful cases on iodides ; no matter whether Juu can omb a hlstOly‘ ‘
of syphilis or not. ‘ : ‘
~ Dr. Lowerison did not consider the case favouble for opetatxon
it upper lid does not cover the eye, ulcemmon of the cornea is apt.
to occur. o ‘
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Dr Ma,der thou"hb Dr. Murphy s sumrestlon a aood one and 1f not,
satisfactory another plastic operation rmghb be done In syphilitic -
cases, he thinks wounds nearly always heal by first intention. '

Dr. Hattie in discussing Dr Cuarry’s case, said the blood: examm{‘
ation was against the dlagnosm of pernicious antemia. The case
seemed more like simple anzemia.

Dr. D. A. Campbell also thought the evidence did not bear out
the diagnosis. Probably the ansemia was secondary. Had seen the
patient on his admission to hospital and made a careful examination
of the man and found marked diminution in size of the liver. Patient
had used aleohol freely and there may be degenerative changes in
liver, stomach and bowels—possibly an atrophic condition of liver.

Dr. M. A. B. Smith said from the evidence of the last two speakers
the case was not pernicious ansemia. Dr. Halliday had also thought
s0 from the blood examination. He (Dr. S.) had examined the man
and did not think liver altered in size. He had two theories—either
atrophic condition of stomach or malignant growth somewhere.

Dr. Curry, in reply, said he suspected the case to be pernicious
anzemia. He felt sure there was no cancer of the stomach, Here
was a progressive anemia, and patient gets a nourishing diet with
iron and arsenic and gets apparently no better. Did not make a pos-
itive diagnosis but suspected it pernicious ansemia. The liver he had
thought about normal. ' ‘

Dr. Chisholm then showed a man who had met with a very severe
injury producing fracture of upper condyle which united in a false
position. He performed transverse osteotomy and straightened leg,
like for genu valgum. Dr. C. also showed a case of mixed infection—
hard and soft chancres and a papular eruption on the body.

Dr. Murphy congratulated Dr. Chisholin .on result of his first case:

Dr. Ross referred to the treatment of the second case. In soft
chancres cauterization followed by a wet antiseptic lotion till the
slough is removed.

fhe President then showed specimens from a post-mortem. The
case was one Dr. Chisholm reported at the recent meeting at the Vie-
toria General Hospital. An artificial anus had been made at the
junction of the jejunum and the ileum. The appendix was found
attached to the bowel and considerable adhesions were present. The
point of obstruction was in the ileum near czecum. The portion of
bowel between ar tificial anus and obstruction was cvanmenous
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. Dr.Chisholm said he had reported the case before as successful but
. unfortunately not so. Probably better to have operated again a
wezk after the first operation, though condition present was not satis-
factory. The cause of death was the want of function in part of the
bowel below obstruction, the distension alone producing gangrene.

Obituary.

Dr. G. D. FrrzeeRALD.—The people of Amherst on Saturday night,
Jan. 10th, were startled to hear of the sudden death of Dr. Gu’mld
D. Fitzgerald, which oceurred about 8 o’clock in the evening from
apoplexy, with which the deceased was seized about 6.30 o’clock. The
docior had not been well t.mb day and had remained in the house all
day. About 3.30 o'clock he was down staivs attending to some busi-
ness matters over the telephone, and some one noticed that upon go-
ing upstairs again he appeared rather weak.  About six o’clock those
who were down stairs heard him breathing very heavily, and on go- .
ing to his room to ascertain the cause, the doctor was fuund uncon-
scious.  Dr, McQueen was called in, and finding the case a very des-
perate oune, sent for Drs. M:Dougall and Bliss, and all three endea-
voured in every way possible to vestore consciousness, bu their efforts
proved fruitless. Dr. Fitzgerald expived about eight o'clock.

Dr. Fitzgerald was a graduate of Queens University of the class of
1893 and was in the thirty-seconit year of his age. He came here
last May and was working up a lucrative practice. He was a tine
locking man, -of splendid physique and athletic bearing. A younger
brother died under siwilar circuinstances some two years ago. Both
parents are dead and thé brother who is coming to look after the re-
mains is, as far as we can learn, the only surviving member of the

family. It is understood that he was to receive aboat $17,500 the -
last of this momh the 1canlr, of a suitina w1J} case that had been
- pending for sowe lee N




Matters Personal and Jmpersonal.

The annual sleigh-drive of the Halifax Dispensary staft was held
on the 15th inst.and was voted a most pronounced success. The
dinner was held at Hotel Bellevue, Bedford, and the toast list brought
out several stars in oratorical ability.

Dr. Andrew Halliday returned from Gravenhurst last month, for-
tunately somewhat improved in health. He is now contvinuing the
open air treatment near Shubenacadie. ‘ ‘

Dr. A. C. Hawkins has been appointed medical examiner of immi-
grants at this port and not Dr. C. D. Murray as stated in last issus.

Dr. J. G. McDougall, of Amherst, has presented Dr. C. A. McQueen
with a agnificent solitare diamond ring in acknowledgement of Dr.
McQueen’s services during Dr. McDougall’s severe illness in the early
part of last year. ‘ ‘ ‘

- Dotes.

THE VALUE OF GUDE'S PEPTO-MANGAN IN ANEMIA.

By Dr. ExriIQuE Diaco, Havaxa, SupERINTENDENT oF Hospirar No. 1, Havana,
CuBa, aMp Dr, Josk F. BeN1TEZ, Havaxa, CIIEF oF THE LaBORATORY,
HospiTal No. 1, Havana, Cuba. i

Translated from the * Progreso Medico,” Havana. April, 1902.

Anwmmia is a very common disease in this country (Cuba), and consequently one
against which the physician is often obliged to contend in the practice of his art.
While the use of the ordinary iron preparations often give all the effects that could be
desired, yet it usnally produces a condition which may be regarded as a secondary dis-
ease—constipation. In looking about for a preparation which would not present this
very serious disadvantage, which cannot always be conhteracted by the coincident
administration of laxatives, we came across Gude’s Pepto-Nangan, which, according to
the published statements of many clinicians, seemed to us a remedy worth trial in a
large series of cases.  Accordingly, we obtained a sufficient supply of this' preparasion
for our hospital, and began to treat all our cases of an®mia, in which iron was in-
dicated, with Gude’s Pepto-Mangan.

In presenting now the vesults of our observations with this pharmacentical compound,
we may say at once that our expectations were more than realized, when we noted its
efficiency in combating the disease, and its perfect palatablility and freedom from con-
stipating after cfects. S o

One of us, Dr. Benitez, chief of the laboratory of the hospital. undertook the task of
keeping minute records of all the cases observed, including a record of the amount of
haemoglobin and of the number of the red blood cells, both before and after the treat-
ment.  For the purpose of illustration, we relate briefly six cases, which show con-
clusively the effects af Gude’s Pepto-Mangan on persons with anxmia, and prove with-
out doubt that the administration of this remedy is connected with ‘none of the dis--
advantayes and discomforts attending the use of the ordinary preparatious of iron. '

Case I.—N. G., aged twenty-six years, was admitted to the hospital, suffering from
loss of nutrition, emaciation, pallor of the skin and mucouns membranes, loss of memory,
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anorexia, mental depression,—in a word, from all the typical symptoms of anmmia.
This condition was traced in his case to a chronic malaria, from which the patient had
been sutfering for a long time. The patient weighed only 102 pounds at the time of ad-
mission.

< Pepto-Mangan (Gude) was given in doses of two tablespoonfuls twice daily, at break-
fast and at dinner respectively, with some cinchona wine.” The first blood examination
showed 2,400,000 rerl blood corpuscles ¢. m., by the Thoma-Zeiss method. Ten days
after the beginning of the treatment, this patient, who had been so extrentely pale when
he entered, began to improve as regards the color of his checks and general appearance.
His general well-being was so marked that Le spoke with pleasure of the marked im-
provement in his condition which had taken place since he had been taking the new
remedy ab our hospital. In these ten days he had gained five poundsin weight and
was able to walk around the ward without the lassitude which he had felt when he was
admitted. The blood was examined a second time, showing an inerease of 300,000 red
blood cells. The patient was discharged cured after fifty days’ treatment, weighing 130
pounds and with a blood-count iudicating 2,800,000 red blood cells ¢, m.

Caye II.—Mrs. C. D., aged 34 years, who gave a history of miscarriage, was admitted
with the symptoms of anwemia, secondary to the loss of blood occasioned by the ac-
cident meutioned. The chief symptoms were emaciation, loss of strength, and gastroin-
testinal disturbances. She weighed only ninety pounds when she entered the Kospital,
and her blood showed a marked dimination in the amount of hamoglobin. and only
2,300,000 red blond cells to the cubic millimeter. '

Giude’s Pepto-Mangan was preseribed in the same doses as in the preceding ease, and
all went well until the tenth day, when the patient of her own accord, in order to
facilitate the cure, and to accelerate the recovery, took five tablespoonfuls of the pre-
parztion during the day, causing a slight disorder of the stomach. The administration
of Pepto-Mangan was thereupon discontinued, and tablets of bismuth and salol, to-
gether with o purgative were given. Five days later, the Pepto-Mangan was resumed,
at first in doses of two teaspoonfuls, and two days later in doses of two tablespoonfuls.
The further course of the treatment went on without any mishap, and the paticut re-
covered completely. On leaving the hospital the hiemaglobin was found normal, and
the nuraber of red blood cells was found Lo have increased to 3,500,000 ¢. m., while the
patient’s weight had increased fwenty-one pounds within fifty days.

Casc LIL—Mr. M. D., azed 2§ years, who had suffered during the preceding month-

- from an attuck of acute articular thewmatism involving a number of joints, entered the
hospital complaining of the symptoms of anmmia. He had the appearance =f 2. con-
valescent, with pale skin and mucous membranes, fatigue in walking, emaciation, ete.
There was cedema about the ankles, but no valvular lesion in the heart, and there were
in addition. absence of appetite, insommnia, functional depression of the genital ap-
paratius, and dyspepsia. The patient weighed only 92 pounds, and his blond when ex-
amined showed a decrease in the amouns of haemoglobin and only 2,500,000 red blood
cells c. m. At the end of fifteen days’ treatment, which consisterd of the administration
of two tablespoonfuls of Pepto-Mangan (Gude) at breakfast, of the same amount at
dinner and of an additional tablespoonful at noun, the patient had gained a great deal
of strength, his pallor had almost disappeared, the hwmmoglobin had increased and
reached its normal quantity, and the red blood cells had increased to 3,200,000 c. m.
The patient was therefore discharged completely eured at the end of forty days after:
admission, o ‘

Case IV.—Mr. R. G., aged 42 years, who did not show any sigus of organic disease,
and who presented no characteristics of a gonty or litheemie diathesis, was admitted to
the hespital in a greatly disturbed state of mind on account of attacks of vertigo, palpi-
tation of the heart, extreme weakness, and various erratic pains in the muscles. He
gave & history of a recens attack of influenza, during which his nervous symptoms had
become intensified. He had not had a very marked rise of temperature, and the
respiratory passuges were scarcely affected during this attack, but there were severe -
pains in the back and joinis, and an intense headache. The examination of the blood
showed the presence of 3,000,000 red blood cells e. m., and the patient was found to
weigh only 110 pounds. LT ‘ . :

He was placed exclusively on Pepto-Mangan (Gude) treatmens. -Twenty days later,
the paius had ceased ; he ate well : his' weight had increased ic the extent of four
pounds, and the red blood corpuscles had increased in number by 900,000, Thirty days’
after admission he was discharged cured. Co :
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Case V.—Miss C. P., aged 16 years, was admitted to the hospital with a very pale
skin and a deficient muscutar and adipose development. Her menstruation had become
irregular, and she had suffered from varions nervous disturbances. Her growth had
not kept in harmony with her natrition, and she presented the characteristics of
chloroanwmia, as frequently seen in Cuban girls,—namely, accompanied by a series of
necurasthenic symptoms,  She weighed only 87 puunds, and the blood count shawed only
1,800,000 red hlood corpulscles ¢. m.  After ten days’ treatment, the number of ved’
blood corpuscles inereased by 500,000, and the weighti of the patient by three pounds.
Twenty six days after admnission, she was removed from the hospital by her relatives,
and on discharge her weight was 94 pounds.

Case VI —Mr. G. F., aged 38, whose previous history was negative, and who had not
suifered from any severe illness shortly Lefure admission, entered complaining of loss of
flesh and strength, decrease of normal weight and extraordinary fatigue after his usual
work., He attributed these symptoms to trangressions of hygienic rules. The first
blood examination showed 2,600,000 red blood cells . m. The patient weighed 106
pounds on admission.  Thirty-six days later, after having been under treatment with
Pepto-Mangan (Gude) during the entire period, he was discharged at his own request.
He had increased eleven pounds in weight and his red corpuscles numbered 2,850,000
¢. m. {an increase of 250,000). He went back to his usual work without experiencing
any unusual fatigue.

To sum up the results obtained with the employment of V’epto-Mangan (Gude) in the
treatment of anzmias, we may say conscientiously, that it is the best remedy we know
of for this purpose, and that we do not hesitate to commend it to the medical profession
ab large, and especially to our confreres in Cuba, as an iron preparation that possesses
all the advantages that can be demanded of such a remedy and none of the disadvant-
ages that are characteristic of other iron preparations. We would especially emphasize
also that Pepto-Mangan (Gude) is very pleasant to the taste, and is most easily taken
by patients of all ages and with the most delicate digestions.

Havaxa, March, 1902.

A Mosr SEASONABLE SUGGESTION.—As the time is fast approaching when thereis o
demand for cough remedies, it will not be amiss to present a suggestion and a good
remedy. In place of opiates which always dry up expectoration, disturb digestion,
cause constipation, and render the patient uncomfortable and drowsy, it is desirable to
employ the most efficient and popular cough sedative of the present day, namely :
Antikamnia and Heroin Tablets. 7This remedy relieves cough by its soothing effect
upon the air-pussages, but does not interfere with expectoration, and, in fact, renders it
easier by stimulating the respiratory muscles. - Only a very small dose, one tablet,
every one, two or three hours, for adalts, is required to produce a satisfactory result.
—Nutes on New Pharm. Products,

PrOTECTED KETHPUARMAL MEDICINES.—] have no use whatever for any form of
patented medicine. Inthe use of crude materials many vexatious things arc encountered,
if these can be climinated much has been accomplished, and an excuse found for the use
of protiected cthpharmal medicines.  So far as my experience goes it is a real advantage
to the profession ; it enables us to procure in a certain fixed form certain drug effects,
and that is what we want. I think pharmacy has reached so high a standard by our best
pharmaceutical chemists that the real drug effect is thoroughly brought out. I procured
about a month ago an eight onnce vial of Sanmetto. 1 am perfectly familiar and for
many years have known the drugs and drug effects of the remedies said to be contained
in Sanmetto. The announced composition, freely made known to the profession, has
made amends for tho name ; protectod or not as the case may chance to be. Tuseii
for all kinds of irritation of the urinary tract. The sample is exactly what we get in
the eight dunce bottle in our drug houses in this place, and I know it, so am willing to
order a fuil size bottle, eight ounces, as any other amovnt, ’

- : : : L. G. ArMsTrRONG, M. D.
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The condition, when due to'spasmodic  contraction of the
Cervix, prolongs labor and greatly exhausts the vitality of the

patient. In view of its common occurence in obstetrical practice,
its treatment is of great importance,

A time-tried remedy which has received the endorsement; of
the highest authorities is ‘

HAYDEN’S VIBURNUM
- COMPOUND.

“I have preéented HAYDEN'S VIBURNUM COMPOUND in cases of lnbor
with rigid os with good success.”—H. MarioN Sims, M.D.
- Without H. V. C. no obstetrical outfit is complete. This
remedy is also highly recommended in all menstrual disorders,
especially Dysmenorrhea, Uterine Congestion, ete.

RIf successtul preparations are imitated and H. V. C. is no exception.
' - ' Beware of substitution, mtex«etnre:on request,

ez : ‘ o
(%‘ } 3 imistrca.n v voter Y7 Y0RK PEARMACEUTICAL 0.

" its action is more prolaptly

manifested. . BEDFORD SPRINGS, MASS.

ANY EXCESS OF URIC ACID, a5 indicated by Rhenmatis, Gouty and many loca
manifestations, prompily enmmataﬂ.ny atministering HAYDEN'S DRIC SOLVENT
Samnles, and literatore sent onm receipl of express charges,

“HOLLAND’S IMPROVED _
INSTEP ARCH SU PPORTER.

NO PLASTER CAST NEEDED.
) Vi 3

A Positive Relief and Cure for FLAT-FOOT,

| 8@0/ of Cases treated for Rheumatism, Rheumatic Gout and
° Rheumatic Arthritis of the Ankle Joint are Flat-Foot.

The introduction of the improved /nstep Arch Supporter has caused a revolution in
the treatment of Flat-foot, obviating as it does the necessity of taking o plasier cast of the
deformed foot. S .

" The principal orthopedic surgeons and hospitals of England and the United States
are using and endorsing these Supporters as superior to all others, owing to the vast
improvement of this scientifically constructed appliance over the heany, rigid, metalic
plates formerly used. - A L

Thiese Supporters are highly recommended by physicians for children who often
suffer from flut-foot, and ave treated for weak ankles when such is not the case, but in
reality they are suffering from #lal-yoot. o - o

IN ORDERING SEND SIZE. CF SHOE. OR-TRACING OF FOOT IS THE BEST GUIDZ.

Sofe Agents for Canada: L.YMIAWN, SONS & ©O. . Surgical 'Speciali'sls,
. 380~386 ST. PAULS ST., MONTREAL, '




AN UNPARAELLED * FOR FORTY YEARS THE

f DOCTORS

 SANMETTO comroumitir snmeee

A Sclentlﬂn.ﬂ!endlng of Ime.SantaIand Saw Paimetto:in al’leasant Aromatic :Vahlcle.

A Yitdlizing Tonic to the Reproductive System.
SPEC!ALLY VALUABLE IN
PROSTATIC TROUBLES OF OLD MEN-!RRITABLE 'BLADDER-
CYSTITIS-URETHRITIS—PRE-SENILITY.

DOSE:~0ne Teagpoonful Four Times a Day. OD CH EM. CO., NEW YORK.

STANDARD IRON TONIC AND

REGDRD. s » = s CRECOSTRUCTVE. , ., .

WHEELER'S TISSUE PHOSPHATES

Has seoured ite remarkable -prestige in Tuberculosis and all \Vnstmg Diseases. Convalescence, Gesta
tion. “Lactation, etc,, by maintaining the perfect digestion and assimilation of food as well asof the
Iron and other Phosphates it contains,

AS RELIABLE IN DYSPEPSIA AS QUININE IN AGUE!
Send for interesting Literature on the Phosphates,

T. B. WHEELER, MoONTREAL, CANADA.

To prevent subs'.ltution. in Pound Bottles only at One Dollar. Samples no onger furnished.

C.G. SCHULZE, zraguoat watcm axo

—IMPORTER OF ——

»‘ ‘Fme Gold and Silver Watches, Clocks, Fine Jewelry and Optical Goods,

Chronometers for Sale, for Hire and Repaired,
Rates determined by Transit Observation,.

‘Ali kinds of Jewelry madeat shortest notice. Special attention given to repairing Fine Watches

165 BARRINGTON STREET, - HALIFAX, N S.

Require the very best Cloth in their clothing; something that
will stand all kinds of weather and still look well. We carry
a splendid range of Scotch and Irish suitings, the besb «roods
made, und sell t,hem at a reasonable price.

&- M‘waakk & SON, ' e “faﬂcvs.

132 Granville Street, Halifax, N. S.



eSTABLISHED LE!TH HOU@E ms

oo ' 000’000"0‘

(Suéccéso A ncLeod & Sons }

me & %mm

Empoﬁers af &Ies, Wmes and quuarg

Amonﬂ wluch is a very supeuox' assor unent of '

Port énd‘ Sherry  Wines, Champagnes, Bass's Mles, Gumness’s Stout, Brandies Whiskieé,
~ Jamaica Rum, Holland Gin, suitable for medlcmal purposes; also
(Sacramental Wine, and pure Spmt 63 p. c. for Drumrxstsg

V& HOLTSALI: AND RFTAIL . Pleaso mention thc \memm \lv DlLAL th

THE STIMUL*AN—‘ANALGESIC AHT!DYRETIC ETHICAL[ i

THE HMMONOL CHEMICAL COMPANY. MnyBetyns, sharsee

50 YEARS®
EXPERIENCE

Gentlemen’s Ontﬁttu

G R ANDERSON

—-Importer aund Dealer in—
anrhsh Scotch, German and Ganafhan

" TRADE MARKS'
'DESIGNS .
" COPYRIGHTS &C.

R . ) Anyone sending o sketch and descﬂgtion may.
5o UN DERWEAR o qulckly ascertain our opinion free whether an
’ \ . invention is probably {putentab)e Communica

Il’ocnerv, S”h:x-ts, Ties, Gloves, Braces, Dressing § .. tions smcﬂy confidential. Bandbook on Patenta

. " sent free, Oldest agency for securing a.tents.
. Gowns, Pyjams, Umbrelias, 'Waterproof Coats . BB tonts taken zﬁroug & Munn_& Co. Tecef .

. !05 Grsmvnlle Street ~ = Hahfax, N. 5. ; . apecial notice, without charge, in the

| | Scientific Fimerican,

' A handsomely {llustrated weekly. ~ Largest eh\\
"culaticn of any scieniific Journal, Terms,
. year; four months, $1. Soid byall newaden)era.l

- MUN“ & CO 361Broadway, NBWY

B:anch Office. 625 b Bt.. Wa.sh
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'I‘he largest and mcqet perfectly appo:nted ahoratory bmldmg in .
N America devoted exclusively to ‘scientific research. . . - B!

A ewm&e eememem‘? o

- Our facmtxes for the productxon of Antzdzphthenttc .:erum

: and Vaccme Viras far exceed those of any other manufacturer.

' - Visitors to our blologlcal Iaboratoues marvel at thelr exten',

and the amplitude of their equipment. They see two 1mmense‘

- stables, occupymg more. than an acre of ground, housmg upward‘

. of three hundred horses and heifers, and replete with modern
) scxentxfxc appurtenances Thev see'a handsome research labo

f"ratory (60){160 feet in size) - the new. home of our B:ologxcal

: Department - the best appomted of its kmd in Amemca.

Pum‘&y and Potency of Our Product :

ADDRESS, US AT WALKERVILLE, ONT



