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THE STANDARD
LISTERI L E ANTISEPTIC.

LISTERINE is to make and maintain surgical cleanliness in
the antiseptic and prophylactic tr eatment and care of all
parts of the human body.

LISTERINE is of accurately determined and uniform antiseptic
power, and of posmlve originality.

LISTERINE is kept in stock by all vsmthy pharmacists every-
where.

LISTERINE is taken as the standard of antiseptic prepara-
tions: The imitators all say, “It is something like

LiSTERINE.”
LAMBEBT’S A valuable Renal Alterative and Anti-Lithic agent
TED of marked service in the treatment of Cystitis,
LITHIA Gout, Rheumatism, and diseases of the Uric
HYDRANGEA Diathesis generally.

DESCRIPTIVE LITERATURE UPON APPLICATION.

LAMBERT PrHaArRmAcAL COMPANY,
ST LOUIS.
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40\ Oo Prepare Cod-Liver Oil b
ﬂg\ so it shall be palatable requires great.‘ pharmaceutical skill. But §§
Uo to have it “‘odorless and tasteless”” af lhe full expense of ffs U
§8§ therapeutical power is another question. §z
. Scott’s Cmulsion
* deotl’s Omaulsion 6
58§ ¢ The Standard of the World’’ §0Z

AN is as odorless and fasteless as any preparaz‘ton of cod-liver ofl can be, \W
N when the whole oil is used. Of course it is easy to make an odorless \Oﬂ
JN\ and tasteless cod-liver ofl, if you throw away all the o, or faf, and W
ﬂo\ mix a Litle of the iodine, bromine, efc., aith aromatics and alcokol, W
N But what about the thevaupeutical power? Just keep in mind & \V/
AN these fancy so-called preparations of cod-lt‘ver oil do nof contain a single 8
N drop of the ofl. SCOTT’S EMULSION fis precisely avhat it claims fo \
N Be: the best Lofoten Cod-Liwer Oil, z‘fzoroagley emulsified, Glycerine \J

J\ and the Hypophosphites. \Qﬂ
: \ Tawo sizes, 50c. and $I 0¢. In presrrz.émg. please spec:ff) unbroken package. \W
/ Small size put up especizlly for conwenience in cases of children. \O]
OK SCOTT & BOWNE, TORONTO W
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POST-GRADUATE COURSE.
McGILL UNIVERSITY, MONTREAL.

FACULTY OF MEDICINE,

The third special short course of instruction for general practitioners has been arranged
by the members of the Faculty of Medicine of McGill University.

This Course begins Tuesday, May 8rd, and closes June 11th, 1898.
It will consist of .— .
(¢) EVENING LECTURES.
Four per week on the recent advances in Medicine and Surgery, by Professors W,

GARDNER, RuDDICK, STEWART, SHEPHERD, BELL, WILKINS, ADAMI, LAFLEUR,
FINLEY, ARMSTRONG and others.

{6) REGULAR GENERAL CLINICS.

Four per week on groups of cases in the Montreal General Hospital Medical Wards,
by Professors BLACKADAR and LAFLEUR ; in the Surgical Wards by Professor
SueruErp and Dr. ELpen,

In the R.yal Victoria Hospital Medical Wards by Professor STEWART and Dr.
MaRTIN; in Surgical Wards by Professor BELL and Dr. GARROW.

{¢) REGULAR CLINICS on SPECIAL DEPARTMENTS of MEDICINE and
SURGERY,

Ophithalmology~-in the Royal Victoria Hospital by Professor BULLER ; in the
Montreal General Hospital by Dr. J. GARDNER. Dermatology—Professor Surr-
HERD. Genito-Urinary Surgery—Professor BELn. Orthopeedies—Dr, C. W.
Wisoxn,  Laryngology—Professor BIRKETT.  Gynmcology—Professor Wn.
GarpNER and Dr. WEeB~TER in the Royal Victoria Hospital, and Dr. LockHART
in the Montreal General Hospital, These will be given once or twice a week.

(d) - SPECIAL DEMONSTRATIONS.
One or more as required, on modern treatment of Diphtheria—Professor FInvLEY,
Pelvimetry and Aseptie Midwifery (at Montreal Maternity Hospital)—Professor
J. C. CaMERON. Mental Diseases (at Verdun Asylum)—Dr. T. J. W. BurcEss.
Medico-Legal Autopsy Methods, ete.—Dr. WyaTT JounsroN. Clinical Use of
Reentgen Rays—Prof. Girpwoob ; ete.

(¢) LABORATORY COURSES.

For which a small extra fee will be charged to cover cost of material. These
courses will include : Operative Surgery—Piofessor ArMsTRONG, Clinical Bac-
teriology—Professor Apam1. Clinical Microscopy of Dejecta and Blood—Dr. J.
C. MartiN, Clinical Chemistry—DProfessor RurraN. Post-Mortem Methods
—Dz. Wyatr JouNsTON § ete.

(f) LABORATORY DEMONSTRATIONS,

Morbid Anatomy—Prof. ApaM1. Medical and Surgical Anatomy—Dr, McCarruy.
Microscopical Methods—Dr. Gu~Nrs. Urinalysis—Prof, RuTTaN. Serum Diag-
nosis of Typhoid, ete.—Drs. Wyarr Jouxstox and MARTIN. :

The morning of each day will be devoted to demonstrations in the College and Special
linies ; the afternoons to the Hospitals,

The above Course of Instruction is given wholly apart from the regular Lectures, Clinics,
etc., for undeigraduates in Medicine.

The Fee for the Full Course, including Hospital Fees, - - - $50,
The Fee for the Course of 24 Lectures alone (Evenings) - - $10,
For any Set of $ix Lectures, - - - - - - - - - - - - - §3,

Practiiioners who propose attending this Course may obtain time-tables and fuller details
on application, after end of March, to

PROF. R. F. RUTTAN, WM. D.,
‘ Registrar, Faculty of Medicine.
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Maritime Medical @ssociation.

. >HRIGHTH ANNUAL MEETING. <

The Annual Meeting will be held in Halifax, N. S, on Wednesday

and Thursday, July 6th and Tth.
Extract from Constitation :

“ All registered Practitioners in the Maritime Provinces are uhmble

for membership in this Association.”

All who intend to read papers at this meeting will kindly notify

the Secretary as early as possible.

D A. CAMPBELL, M. D.,
President,
HALIFAX, N. S

. M. CAMPBELL, M. D.,

Hon. Secretary,
HALIFAX, N. S.

THE LIGHT % WORLD

Or. OUR SAVIOUR IN ART.

Cost over $100,000 to publish,

Nearly 200 full-page Masterpieces of Our
Saviour and the Mother, by Great Masters.

A perusal of this subeib work is like taking
a tour through all the Art Galleries of }suropc

.A glance at these matchless, thrilling pic-
tures brmgs tears to the eyes of everyone,

- Christian men and women paying for homes
taking from three 10 ten orders daily here in
Chicago and everywhere.

Sells itself—so beautiful when people see it
they want it.

Selling rapidly all the way from the Klon-
dike to Rio Janeiro. Never sold in this ter-
ritory.

Published a year and in its twentieth
edition.

Presses running day and night; call and
see it.

Get sole management of large field and 100
Agents and you have a fortune, Salarv $900
to man or woman good church standing to
act as manager aud correqponuent here.

Call or address A. P. ELDER, Manager
Subscription Department 189 chhwan Ave. s
Chicago, Il
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REIGHERT’S MICROSGOPES

are the best sold in the Dominion.

Used by McGill College in the Pathological, Botanical and
Histological Laboratories, also in

The Royal Vietoria, Montreal General, St. John, N. B., Winnipeg,
General, Co. Carleton General Hospitals and many
other Institutions throughout Canada.

Reichert’s Haemacytometers are the standard for this line.
Price $10.50.

Fleischl’s Haemometer is the only correct Haemometer made.
Price $22.50,

FuLL LINE OF MICROSCOFPE ACGESSORIES.
~—— AGENTS FOR ——
Dr.- Ceo. Grubler, Staining Materials.
F. & M. lantenschlager Sterilizers and Ceneral Bacteriological
Apparatus.
E. Adnet, Autociaves, Incubators, Etc.

Surgical Chairs and Cabinets, Operating Cases, Batteries and a complete Line of Surgeons
High-Class Instruments.

PATERSON & FOSTER.

21 PHILLIPS SQUARE, MONTREAL.

C G SCH ULZE PRACTICAL WATCH and
CHRONOMETER MAKER,

— Importer of ——o )
Fine Gold and Silver Watches, Ciocks, Fine Jewelry and Optical Goods,

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

All kinds of Jewelry made at shortest netice. Special attention given to repairing Fine Watches.

105 BARRINGTON STREET, . HALIFAX, N. S.

NOVA RCOTIH RURNISHING CO., Limire.
COMPLETE HOUSE FURNISHERS. .

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

WAREROOMS—72 to 76 Barrington Street,
HALIFAX, N. S.



THE GREAT FACT IN MODERN MEDICINE:

““The Blood is the Life,”
And Where Nature fails lo make Good Blood,
. WE CAN INTRODUCE IT.
BOVININE is Bovine Blood Unaltered from the Arteries of the Bullock;
The Universal Auxiliary of Modern Medicine and Surgery,
and the TRUE “ ANTITOXIN ” of Healthy Nature.

In the more enlightened progress of Modern Medicine, ‘‘Blood-
letting ” has given place to Blood-getting.

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

+ The vital activity of this living blood conserve rests on no man’s
assertion: it speaks for itself, to every properly equipped physician who
will test its properties microscopically, physically, or therapeutically.

' TRY IT IN PRACTICE. .

TRY it o _Anwemia, measuring the increase of red cells and hemaglobin in the blood as yuu

-proceed, together with the improving strength and functions of your patient. -

Try it in Consumption, with the same tests from week to week.

Fry it in Dyspepsia or Malnutrition of youug or old, and watch the recuperation of the
paralysed alimentary powers. : . : .

Ary it in Intestiral or gastric irritation, inflammation. or ulceration, ihat inlibits food itself,
and witness the nourishing, supporting and healing work done entirely by absorption, without
the slightest functional labor or irritation ; even in the most delicate and critical conditions,
such as Typhoid Fever and other dangerous gastro-intestinal diseases, Cholera Infantum,
Marasmus, Diarrheea, Dysentery, ete. .

Ty it per rectiwm, when the stomach is entirely unavailable or inadequate.

Try it by subcutaneous injection, wher collapse calls for instantaneous blood. supply—so

- much better than blood-dilution ! '

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

v.’[’ry it in Chronic Catarrhal Diseases ; spraying it on the diseased surfaces, with immediate
addition of peroxide of hydrogen ; wash off instantly the ‘decomposed exudation, scabs and
dead tissue with antiseptic solution {Thiersch’s); dud then see how the mucous membrane
stripped open and clean, will absorb natrition, vitality and health from intermediate applica-
tions of pure bovinine. T R

Try it on the Diphtheritic Membranc itseli, by the same process ; o keeping the parts
clean and unobstructed, washing away the poison, and meanwhile sustaining the strength
independently of the impaired alimentary process and of exhaustive stimulants.

Try it on anything, except plethora. or unreduced inlammation ; but first take time to regu-
late the secretions and functions. ‘ .

Try it on the patient tentatively at first, to see how much and bow often, and in what medium,

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

“ete. A few cases may even have to begin by drops iu crushed ice. ) :

A New Hand-book of Hematherapy for 1898, epitomizing the clinical experience of the previous
“three or four years, from the extensive reports of Hospital and private practice. To be obtained of

THE BOVININE COMPANY, 75 W. Houston Street, New York.



~ BLOOD
GENES\S

HE formation of a rich nutrient circulating fluid. Blood which shail co{;tgin an abundance
of red corpuscles of the necessary structural and physico-chemical integrity.

How to “build ” such blood isan ever-present therapeutic problem for the physician to solve.

Pepto-Mandan (Gude’

is a powerful blood-forming agent ; it induces the generation of haemoglobin, the oxygen carrying
constituent of the blood; it is a genuine haemoglobinogenetic, It feeds the red corpuscles
with organic Iron and Manganese which are quickly and completely absorbed in cases of
9

Anemia frem any cause, Ghlorosis, Amenorrheea,
Dysmenorrheea, Ghorea, Bright's Disease, etc.

To assure proper filling of prescriptions, order Pepto-Mangan ““Gude” in original bottles ( 3 xi).
. IT'S NEVER SCLD IN BULK.

M. J. BREITENBACH COMPANY,
Sole Agents for United States and Ganada,
LABORATORY,
LEIPZIG, GERMANY. 56-58 WARREN ST., NEW YORK.

%{%ﬁ% ' %&3‘5

Gude’s Pepto-Mangan ean be had of all Druggists in Canada at the regalar price as charged
: In the United States. -
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_Menthapepsin.

® NDER the above name, we offered to the Medical Profession, a few years
ago, a preparation, which, as the nawme implies, is a combination of

Menthol and Pepsin.

The appreciation this combination has met with has been very gratifying

to us

In every instance where uscd, the results have been excellent, and

favorable opinions have been expressed by many physicians.
MENTHAPEPSIN will be found usefu! as a tonic and aid to digestion in

cases of Dyspepsia.
results,
Samples on application.

Exhibited in cases of Flatulency it has given splendid

As Menthapepsin is in powder form, it can The sent by mail.

SIISON BR!

Manufacturing Chemists, -

)S. & CO.

Halifax.

A Remedy in Nervous Disorders when
Characterized by Melancholia.

-—Mode of Exhibition.—

The “Reference Book of Practical Thera-
peutics,’”’ by Frank P. Foster, M. D., Editor
of The New York Medical Journal, which has
recently been issued by D. Appleton Co., of
New York City, contains an article of which
the following is an excerpt, which we feel
expresses the consensus of medical opinion
as adduced by actual results: ‘‘Antikamnia
is an American preparation that has come
. into extensive use as an analgetic and anti-
pyretic. It is a white, crystalline, odorless
powder, having a slightly .aromatic taste,
goluble in hot water, almost insoluble in

cold water, but more fully solublein alcohol.
* * * * * *

‘““As an antipyretic it acts rather more
slowly than antipyrine or acetanilide, but
efficiently, and it has the advantage of being
free, or almost free from any depressing
effect on the heart. Some observers even
think that it exerts a sustaining action on
the circulation. As an analgetic it is char-
acterized by promptness of action and free-
dom from the disagreeable effects of the

narcotics. It hasbeen much used, and with
very favorable resultsin neuralgia, influenza
and various nervous disorders characterized
‘by melancholia. The dose of antikamnia
isTrom three to ten grains, and it is most
conveniently given in the form of tablets.”
We may add, that the best vehicles, in
our experience, for the exhibition of anti-
kamnia are Simple Elixir, Adjuvant Elixir
or Aromatic Elixir, as also brandy, wine or
whiskey. If can also be readily given in
cachets or capsules, but preferably tablets,
as well as dry on the tongue in powder form,
followed by a swallow of water. When dis-
pensed in cachets or capsules it should be
put into them dry. Antikamnia tablets
should be erushed when very prompt effect
ig desired and patients should always be so
instructed. The conditions of the stomach
frequently present unfavorable solvent in-

fluences and they can be thus overcome.
. —Notcs New Pharm. Products.

In Pneuraonia where there is Restlessness.

R Antikamnia (Genuine)........cevvnienennn.. 3 ij
Tinct. DigitaliSeesieeenieinnirrerenreaennnans 5 iss
Syrup Doveri............ veerensrtenrsaneseie % iif

Mx. Sig.:—Teaspoonful every 3 to 6 hours.

In Painful Dysmenorrhoa.

R Antikamnia (Genuine)
Brom. Potass........ce.n....

Elix, Aurantif..cc.covoiiieiiiiiiniiinniennn,

Mx. Sig.:—One or two teaspoonfuls every hour
in water.--Dunglison’s Clinical Record.
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Origingl Communications.

CANNABIS INDICA.*

By F. W. GoopwiIN, M. D.,, C. M., Professor of Materia Medica, Halifax
Medical College.

Of the making of many drugs there is no end, and so many new
compounds are submitted every year for our consideration that we are
apt to forget the old ones. I shall not give you much that is new about
this drug, but wish to emphasize some points that seem to me important.

The drug contains an aromatic oil and a resin. Opinion is divided
as to which of the two is the active principle.

A writer in the British Medical Journal, 1889, says the oil is the
active prineiple, and thinks a watery infusion of the drug possesses
many advantages.

As regards the taste of the drug, it is generally considered disagree-
able, and in prescribing the tincture or fluid extraet it is recommended
to put a little chloroform with it to cover the taste.

Physiological Action—From half an hour to three hours after
taking a full dose the patient feels a sense of well-being, or as if he had
heard “good tidings of great joy.” There is a tendency to laughter, and
the subject in many cases says comical and witty things. Thus among
the Orientals it is called the “laughter-mover,” “the increaser of
pleasure.” “the cementer of friendship.” The subject sometimes feels
like acting in s burlesque manner. Sometimes old memories are stirred
up. S ‘

* Read at meeting of Medical Society of Nova Scotia, 1897,




110 GOODWIN—CANNABIS INDICA.

The pupils are dilated but responsive to light. The hearing becomes
more acute. The legs take on a strange foreign feeling, and the subject
may not be able to walk steadily. Another Oriental epithet applied to
this drug is “ the cause of a staggering gait.”

There is partial and sometimes coxnp]ete ancesthesia of the skin, and
pain may be relieved. The pulse is often increased to 120. The respira-
tion is slightly stimulated and sensibility of the xesplra,tory tract is
dxmlmshed Often there is a feeling as if the lungs were swelling up
like a pneumatic tire when pumped, sometimes even to.the point of
bursting. The appetite is.often greatly stimulated ; even in the first
stage of the effects of the drug and aiter sleep brouorht on by the drug
the patient in many cases wakes with a ravenous appetite.

Little or no constxpaffo‘i) is produced Utrinary secretion is generally
increased. In many cases, probably owing to the surroundings and dis-
position of the patient, the sexual system js markedly stimulated.

In some, all sensations produced by the drug sre disagreeable from
the first. - A feeling of doublie consciousness is sometimes experienced
which Wood was first to refer to. Cnce I gave a large dose to a lady
and she told me she could distinetly see herself coming down stairs
although she knew at the same time she was lying on the lounge.

“The eyes generally feel hot and there is a sensation as if “ t}\e brain
were boiling over and lifting the cranial arch like the lid of a tea-kettle.”
Time is prolonged apparently. A doctor who took a very large dose to
convince his patient that it was harmless told me that under its influence
while driving to a patient the wheels of his carriage secmed to move
with pluntul slowness, although he was going at a very good vate. He
said he had also a sense of impending death.. Wood, who took an
enormous dose for experimental purposes, says the second-hand of his
watch seemed ages in getting avound. The judgment of distances scems
also disturbed.

I do not think this drug produces hypermmia of the b1am like
alcohol, but rather tends to diminish it.

Reflex action is diminished, owing to depression of the sensory areas
of the cord or the sensory nerve trunks.

Hare found in esperiment upon the frog that sensation was lost
before voluntary movement.

Whatever the symptoms of the first stage, in from three to six hours
sleep comes on if a-sufficient dose has been taken. While the patient is
drowsy, his eyes being-shut, shifting figures appear before his vision.
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The imagination seems to be strong, and he can see at least dimnly what
he sets his mind upon. One patient who had taken a large dose said
when he thought of pansies he could sée them, and also that he could
see shifting patterns as of different kinds of wall paper. Its action
thus shahtly resembles that of mescal button, which produces a gorge-
ous pancrama of colors when the eyes are shut.

Sleep is often .accompanied with dreams—sometimes dehghtful——
sometimes unpleasant. The patient can be aroused sufficiently to
answer Guestions intelligently, and previous to sleep the mind seems
conscious of its own vagaries and can correct its false judgments.

In some cases the patient does not think he has slept while those
watching know that he has.  One patient to whom I gave the drug for
insomnia said next morning that she felt as though she had had the
benefit of sleep, but on looking back over the night it seemed to her that.
she had not slept at all, or at least very little.

The next day.after sleep has passed there is some lassitude—some- -
times a peculiar headache, but no nausea or malaise such as we see after.
opium. The activity of a large dose is mainly spent in twelve hours,
though some effects remain for twenty-four hours.-

. Often the patient is much alarmed even after small does. In most
cases this is, I think due to idiosyncrasy, although the drug is said to be
very uncertain in its strength. In several cases, however, where it
seemed to have no effect on patients, I have taken a sample.and found
it quite effective on my own person.

As to the uses of cannabis indica, speaking generally I should' say
that as a rule it should not he given to a patient unless he has confidence
in‘the doctor. ~Also that in giving anything but the smallest dosse the
putient should be forewarned that some peculiar symptoms might arise.
But he should at the same time be assured that there is not the slightest
danger. If these hints are not tactfully given, the patient may, of
course, become alarmed before he - takes the medicine. © Probably you
have often noticed that when you had something to do with a child,

"as for instance, to examine its throat, the mother would hasten to tell
the ¢hild the doctor was not going to hurt him, whereupon the child
invariably. set np a howl-—thus showing his lack of confidence in his
‘mother’s assurance. Better to say nothing than to blunder over it.

I think the fluid extract is the best to prescribe, both as regards
taste and its facility for mixing with other drugs.
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The extract manufactured by Parke, Davis & Co. is reliable. Omn
inquiry they inform me that every lot they get from India is tested on
animals to ascertain if it has its proper physiological action before it is
marketed. o

One need not be afraid of a fatal result. All authorities agree that
enormous quantities are required to kill, and no fatal case is recorded.
Nor have I read of any case where the drug habit has been brought on
by its use. '

Locally.—I believe the drug is not used locally, although it is an
ingredient of a powder to be used by insufflation in hay fever, recom-
mended by W. H. Beverly.

Stomach.—The drug is recommended in gastralgia. A pill containing
cannnabis indica and bismuth is sometimes given in irritable or painful-
conditions of the stomach. o

In igraine Ringer said that no single drug had given him such gocd
results. That was years ago, and since then antipyrin and its congeners -
have largely taken its place. Still, a recent author expresses surprise
that it is not more often used for this disease at the present day. It
may be used in a full dose to abort an attack, or it may be used in small
doses three times a day for some weeks to lengthen the intervals between -
the attacks. Ringer ventures to think that it affects the centre from
which the attacks spring, since it seems to have a good effect, no matter
what the nature of the peripheral irritation acting upon the centre.
Other medicines may be combined as needed, as for example iron in
anazmia, or aloes in constipation. ‘

Respirvatory System.—This remedy is considered a valuable one to
add to cough mixtures, being especially useful in coughs accompanied
by or due to tickling of the throat. In asthma it is useful, though of
course there are other and better remedies. In phthisis it is highly
spoken of for purposes of euthanasia. ‘

Skin.—I do not remember having seen any reference to the use of
this medicine in pruritus, but from its action in producing ansesthesia
of the skin would expect it to do good and intend to try it in suitable
cases.

Nervous System.—In neuralgia of various kinds it often succeeds.
In mania it is recommended, combined with bromide of potassium. Dr.
Sinclair, of the Hospital for the Insane, says he seldom uses it owing to
its uncertain action. In neurasthenia and melancholia it often gives
great aid in bringing about a successful result.
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As a hypnotic this remedy is not used so much as formerly. Chloral
and the numerous new hypnotics have to a great extent taken its place.
I succeeded in two cases of insomnia where other hypnotics in ordinary
- doses had failed.

In tetanus excellent results have been reported in a large number of
cases. In paralysis agitans it may be used to diminish the tremors.

In headaches during the menopause, or those due to retinal asthen-
opia, this drug may be used combined with nux vomica.

Urinary System.—In Bright's disease, with vigil and neuritis, it has
Leen successfully used. Bloody urine in Bright’s disease has been laid
down as an indication for the used of this drug.

Sexual System.—In dysmenorrheea it often gives happy results. In
subinvolution, and in chronic uterine irritation or inflammation, it often
proves serviceable. 1In menorrhagia and metrorrhagia it has strong
advozstes. A Halifax physician who has had a large experience in
gynzcology tells me that he has found it useful in all kinds of pelvie
pain. He uses the extract in pill in the dose of an eighth of a grain put
up by Wyeth.

In gonorrheea and chordee it has succeeded well and some use it in
the=e conditions to the exclusion of other remedies.

In functional impotence some authorities assign a high place to this
remedy, one author considering it the best.  Other good authorities do
not wention it in that connection. I used it myself in two cases with
marked success. I think the cases suitable for its exhibition are those
in which theve is great excitability of the organs—erection taking place
on the slightest provocation, with premature discharge. I have seen
this eondition referred to in quack advertisements in the daily papers.
They designate it as “ prematureness.” I think as physicians we should
pay more attention to this class of cases than we do-and reduce the
harvest of the charlatans who prey upon them.

Physiologists tell us that during erection the penis is in a much more
sensitive condition than at other times. Ordinarily the sensory condi-
tion of the penis is on a par with other parts of the body, while in the
erectile convlition it is in a state of sensory erethism,

Now cannabis indica almost invariably produces a powerful erection
when the necessary mental stimulus is at hand, but it tukes away the
bypersensitive condition of the penis just as it produces anmsthesia of
the skin in other parts. With diminished sensibility of the penis coitus
does not hring about a premature discharge.
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\\ hele the pmtxent ncve1 c\pulenced any qe\ual appetlte I do r.ot
tlnn]\ c;mnabl indiea would be.. hknlyzto induce it. - BRI 3
The e\tmct of cammbzx indica, may. be combmed with nux’ vomma\;
and ergot and given for a Jength of tlm{, in the form of pill. Or a full
“dose of c(mn.mbm indica may he given. alone, about two or three hours
before the c.\pectui connectxon It may be that the drug has its offect‘
in mducm(r that degree of moral courage which is lacking in some cases.
[ have known aleohal to be recommended by physicians for this pur-
pose.  But ,Slml\(‘spe‘u e in Macbeth hits oft the action of aleohol in Llns'.
rpspect very well. -
LPorter.— Drink, siv, is a provoker oi three things. ‘
Macduff—What three things does drink wpecmlly pxovoke 2
Porter—Marry, sir, nose-painting, sleep and urine.
Lechery, sir, it provokes and unprovokes ; it provokes the (lcqno"‘
but takes away th(, petformance.  Therefore much drink may be said
to be an equivocator with lechery ; it makes him and it mars him; it
sets him on, and it takes him off; it persuades him and dishear Lens lnm .
makes him stand o and not stand to.” ‘
In conclusion I may add that I believe many have been deterred-
from using this drug because of alar ming symptoms that may have been
produced in some of their first trials of the drug. But I believe with
the precautions previously mentioned, if e\lnblted in suitable cases, it is
a valuable pa,rb of our arnmmentanmn ' ‘
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NG WITH MR.

By G. G. MELvIN, M. D., St. John, N. B.’

The time spent in the out-patient department of any of the great
London hospitals is always interesting and rrenemlly very instructive,
* but a recent morning with Mr. Malcoln Morris in' the skin department

. of St. Mary’s was expecnll) S0. ])unncr the course of a couple of hours

“seven or eight cases of quite rare occurrence or peculiar interest pre-

~ sented themselves. These, in the hands of this celebrated dermatologist
and teacher, were so skillfully handled and ¢heir peculiar characteristics:

- and distinctions so clearly brought out, that it could not but oceur to me

- that a brief mention of them might be of some interest to the readers of
the NEws.

(L) Rickets, Lupus Evythemaiosus and General Syphilide—This
was the first case of burpdssmo' interest that came in. The patient was
a man about thirty years of age, married, who came for treatiment of
an extensive inflammatory process involving nearly the whole of the
right side of the face, nose, neck, extending downwnard to the upper
border of the clavicle. He stated that he had suffered with it since the
age of seven, that it was subject to exacerbations, being worse after pro-
longed exposure to the weather, and that at the present time it had

- assumed so angry a condition that it had forced him to seek relief.
At a glance there could be no doubt as to the diagnosis, more espe-
" cially as lupus seems to be an extremely common discase in this coun-
try, being much more noticeable in this respect than in the United
States. This case, however, presented some peculiavities. A raw and
“ weeping” surface pervaded the whole lesion, which gave it a somewhat
eczematous appearance, as often seen in many manifestations of the latter
protean disease. This, not escaplnc the eye of the acute observer in
charge, caused further enquiries to be made, which elicited the admis-
sion that he 'had a “rash” all over his body. Stripped,.the patient ex-
hibited a mixed 'and symmetrical eruption, with"adénitis of the neck
and groins so perfectly characteristic that it did not’ require the presence
of a half-healed chancre on the penis to demonstrate at once the
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additional disease. He also, as appeared from the anterior curvature of
both tibie, had suffered in infancy from rickets. This latter, of course,
was of no particular interest, unless pointing to some etiological relation-
ship between the Iupus and the early defect of the bony tissue, which is,
perhaps, very largely apocraphal. The real point of interest, of course,
consisted in the modification of the lupus by the specific disease, and the
liability of the diagnostician to overlook the latter and more acute
disorder.

The fact was clearly set forth that it is never safe to rest content with
the discovery of one disease, however grave, even if it be the obvious
one, and the one of which the patient complains, as long as there is the
slightest ground for suspicion that something additional may be at work.
Here, the suspicious point was the slightly abnormal appearance of the
lupus lesion, which might easily, 5y a careless or incompetent observer,
have been passed over with the remark that one cannot expect every
case of the same disease to look exactly alike.

Molluscune Contagiosum.—The patient was an infant about two
years old. The lesions were situsted directly under the chin, with a
few upon the left cheek, one or more of which, in the latter situation
had suppurated, producing a small ulcerated surface the size of a five-
cent piece. With the exception just mentioned, they were everywhere
diserete, and numbered, perhaps, a dozen.

The case was interesting from the rarvity of its occurrence, Crocker
stating that it forms but one-fifth of one per cent. of his practice. He
further states that it is much more rare on the Continent and in America,
than in England. It was the third case which had come under the
writer’s notice.  Mr. Morris did not ¢nter upon the vexed question of its
contagiousness, but one would infer from the adjective, in the title which
he unhesitatingly gave the disease that he had small doubt of its ability,
under favorable conditions, to communicate itself from person to person.
Kaposi calls it molluseum verrucosam, while the synonyms in thxs coun-
try are molluscum sebaceum and molluscum sessile.

Ervythema Induratum.—The sulject was a male, 14, of a somewhat
reduced and cachectic appearance.  As the case was an old one it had
largely progressed toward recovery. The lesions were upun the left
calf, and had only in one instance ncerosed, there being a sinall indolent
ulcer on the lower third and outer aspect of the leg. They oeccurred
in plaques, about one-half inch in diameter, and were- of a dull, livid
‘hue. It is an exccedingly rave form of erythema, and in this case, of
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course, required no external treatment except a small dressing of ungt.
ammon. hydrarg. for the ulcer. Mr. Morris recominended a tonic of iron
and nux vomica, with a view of improving his general condition.

Dermatitis Herpetiformis.— Here the patient was an infant of about
twelve months. The eruption was pretty well distributed over the
whole body, and, considering the age of the subject, the intense pruritus
present, and the fact that such a very large percentage of vesicular
eruptions in children are due to scabies, one might be pardoned for think-
ing of the latter, at tirst glance. But its situation on the face, a region
nearly always cxempt from the ravages of the acarus scabiei, makes a
closer examination desirable, which results in entirely negative evidence
as to the presence of burrows. This is the hydroa herpetiformis of
Crocker, the berpes gestationis of Bulkley, and the pemphigus circinatus
of the Germans. Asis well known we owe nearly all our accurate and
definite information concerning this disease to the able and celebrated
articles by Duhring, of Philadelphia.

Hereditary Syphilis—The patient was a girl of fourteen, and the
lesions consisted of perhaps half a dozen small uleers on the anterior
aspect and middle third of the right leg over the tibia. The point of
interest was the entire absence of that time-honored but extremely
fallacious sign of hereditary syphilis—the “peg”-shaped teeth of
Hutchinson. In this instance the teeth were guite remarkable for their
regularity and beautiful uniformity. That the absence of the foregoing
dental defect is by no means to be looked upon as excluding the
hereditary disease was emphasized by Mr. Morris, who, although he post-
poned his positive diagnosis for a week, yet, apparently from the very
characteristic appearance of the ulcerative lesions, had very little doubt
as to the nature of the trouble. The case well exemplified the fact that
syphilis may lie latent for many years atter birth before manifesting its
presence.

Lichen Urticatus.—This is the urticaria papulosa of Crocker, and
was seen in an infant of three years. The wheals were in most instances
not larger than hemp seeds and were nearly always papular in character.
What helped to clear up the diagnosis were three or four typical lesions

.on the palmar-dorsal surface of the right hand. Apart from this, to the
inexpert observer the case presented serious difficulty in diagnosis.
Crocker says “ it is dde, doubtless, to the tissues of the child being wore
ready to resent irritation than those of adults. And, instead of there
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being merely sercus, there is actually inflammatory effusion into the
papillae, so that a papule is left after the wheal has disappeared.”

Mollnscum Fibrosum.—Here again in a woman of fifty was seen a
rare disease.  Of covrse the tilroma simplex is by no means uncommon,
but in over 16,000 cases in America the true molluszum fibrosum was
observed in only nine, and the authority just quected only noted it in
one one-thousandth of one per cent. of his cases. The tumors, varying
in size from a split-pea to an BEnglish hazel-nut. were quite evenly
distributed over the arms and trank. -1 may say I saw one other very
beautiful and typical case in a male last October, while on service at
Roosevelt Hospital, New York. - '

It is not often, I think, that such a galuxy of interesting cases pre-
sent themselves in the ordinary run of a morning's out-door elinic. and
this, taken in conjunction with the eminent auspices under which they
were seen, rendered the scssion one of the most pleasing and instructive
of the many valued ones I have attended since I have been in the city.

56 Torrington Square,

Loxnox, W, C,



MR HYPOPHOS. Co., FELLOWS,

CONTAINS

The Essential Elements of the Animal Orgaunization—Potash and Lime;
The Oxidizing Elements—Iron and Manganese : ’
The Tonics —Quinine and Strychnine ;

And the Vitalizing Constituent—Phosphorus ; the whole combined in the
form of a Syrup, with a Slight Alkaline Reaction.

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

It has Gained a Wide Reputation, particularly in the treatment of Pul-
monary Tuberculosis, Chronic Brouchitis, and other affections of the res-
piratory organs. It has also been employed with much success in various
rervous and debilitating diseases.

Its Curative Power 1s largely attributable to its stimulative, tonic and nutri’
tive properties, by means of which the energy of the system is recruited.

Its Aection is Prompt; it stimulates the appetite and the digestion, it
promotes assimilation, and it enters directly into the circulation with the
food products.

The prescribed dose produces a feeling of buoyancy, and removes depression
and welancholy ; hence the preparation is of great value in the treatment
of mental and mervcus affections. From the fact, also, that it exerts a
double tonic influence, and induces a healthy flow of the secretions, its use
is indicated in a wide range of diseases.

NOTICE—CAUTION

The success of Fellows’ Svrup of Hypo: hosphites has tempted certain persons to offer
imitations of it for sale. Mr. Fellows, who has examined samples of several of these, FINDS
THAT NO TWO OF THEM ARE IDENTICAL, and that all of them differ from the original in
composition, in freedom from acid reaction, in susceptibility to the effects of oxygen, when
expesed to light or heat, IN THE PROPERTY OF REFAINING THE STRYCHNINE 1N SOLUTION, and
in the medicinal effects. . o

As these cheap and inefficient substitutes are frequently dispensed .instead of the genuine
preparation, physicians are carnestly requested, when prescribing to write “Syr. Hypophos.
FELLOWS,” ) .

As a further precaution, it is advisable that the Syrup should be ordered in the original
bottles : the distinguishing marks which the bottles (and the wrappers surrounding them,
bear can then be examined, and the genuineness—or otherwise—of the contents thereby
proved. .

. FOR SALE BY ALL DRUGGISTS.

DAVIS & LAWRENGE CO. {LIMITED), MONTREAL
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FOR MAKING LITHIA WATER OF A KNOWN STRENGTH WHAT CAN
‘ BE TORE SATISFACTORY THAN

Wyeth’'s Compressed
Effervescing Lithia Tablets.

WYETH’S LITHIA TABLETS

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

WYETH’S .LITHIA TABLETS

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

WYETH’S LITHIA TABLETS

have beemn so perfected that they dissolve almost instantly in water, and a tumblerful of
Lithia Water of a known strength can be qnickly, easily and economically made by dropping
one or more of these tablets into a glass of moderately cold water, producing a pleasant and
palatable draught.

Price. per dozen bottles, 5 grains, 50 tablets in each, §5.00
o “ . 3 .A: 40 “ € 4 00

Wyeth’s Effervescing Anti-Rheumatic  Tablets

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

These Tablets of Salicylates of Potassium and Lithinm, in the above proportions, are
readily soluble, eflervesce quickly and freely, producing a pleasant, sparklirg draught, and
we belicve, where salicylate salts are specially indicated, will have the cordial endorsement
of physicians. ’

This combination is recognized as alinost a specific in the treatment of Acute and
Chronic Rheumatism, Rheumatic Gout and kindred ailments, and is an invaluable
remedy in all febrile affections inducing headache, pain in the Limbs, muscles

“and tissues ; it iy also prescribed in Lumbago, Peurisy, Pericarditis, and all muscular
inflammatory corditions.

Price per dozen bottles -« - - $4.00
: (Each botte contains 50 Tablets,)

PAVIS & LAWRENCE CO., LIMITED.
MONTREMAL.



A CASE OF TRAUMATIC DISLOCATION OF THE CRYS-
TALLINE LENS, WITH REMARKS.

By Davip WEBSTER, M. D., New York, Professor of Ophthalmology, New
York Polycliuic.

John M. aet. 48, while walking along the street on June 16th,
1891, was struck on the right eye with a stone thrown by a boy. He
went immediately to the Presbyterian Hospital where one of the
surgeons sewed up a wound of his cheek below the lower eyelid and
then sent him to the Manhattan Eye and Ear Hospital. On examination
we found an irregular abrasion of the corneal epithelium and numerous
specks of dirt adherent to the surface of the cornea. The corneal
haziness so interfered with opthalmoscopic examination that only a
reddish reflex from the pupil could he seen. The vision was down to
counting fingers at one foot. There was some redness and swelling of
the ocular conjunctiva and the eyelids were cedematous. The specks of
dirt were carefully removed from the cornea and the patient was put to

" bed and iced cloths and atropine applied to the eye.

June 20th. Corneal abrasion, healing and haziness of cornea dis-
appearing.  Pupil irregularly dilated and iris tremulous. With the
opthalmoscope the transparent crystalline lens can be seen dislocated
backward into the vitreous humor. Hot water bathing to alternate
with iced cloths as the patient complains of pain in the side of his face
from the cold.

June 22. Chemosis and redness of conjunctiva disappear—and
swelling of the lids less.

June 28. The lens is seen to be becoming opaque. It seems to
be situated about midway between the cornea anc the fundus oculi, but
moves about with every motion of the eye. Tension normal.

July 2. Theinflammatory symptoms have disappeared. The patient
-does not complain of any discomfort. Discharged with instructions to
return if the eye should become inflamed or painful.

This patient’s vision was not noted at the time of his discharge from
the hospital. We know very well what it probably was, however.
When the dislocated lens floated up and interposed itself directly in a
line between the pupil and the macula lutea, the vision was, probably,
-only perception of light. When it settled down out of the line of vision
the patient could probably see objects indistinctly. With a strong glass,
-convex spherical or convex sphero-cylindrie, correcting the error of
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. refraction, he would have about the same amount of vision that he would
. have had if the eyve had Leen the subject of a cataract extraction.

What is the prognosis in this case ?

‘1. The patient may go all the rest of his life with his eye in its
present condition.

2. The crystalline lens may become bound down to the retina by
adhesions, the result of localized inflammation, as some times occurred
after the old operation of couching. In that case the vision would Le
about the same as after a cataract extraction.

$. The dislocated lens, loosened from its moorings and ploughing its
way freely through the vitreous in every direction with every motion of
the eye and striking against the retina from time to time with more or
less violence, may at any time set up an irido-choroiditis or a secondary
glaucoma, and may even give rise t) a sympathetic inflammation in the
fellow- -eye. In the first two instances the eye should be let alone. In the
third instance, it there be increase of tension, an attempt may be made
to quiet the eye by means of myotics, such as pilocarpine and eserine,
hot or cold upplications, rest in the recumbent position and anodynes to
relieve the pain. If with the inflammation there is no inecrease of -
tension, mydriatics, such as atropine, homatropine, cocaine and scopola-
mine, should be dropped into the eye, and leeches may be applied to the
temple, not omitting the iced cloths or the bathings with hot water. If
these measures fail prompt operative interference is demanded.  Some
ophthalmologists recommend an iridectomy, some a sclerotomy, anterior
or posterior : but while either of these operations may velieve the pain
and quiet the eye tewporarily neither of them removes the source of
the trouble.  There will be constant danger of a recurrence of the in-
flammatory condition while the lens remains in the eye. Tt seems to e,
then, that our first thought should be to get the lens out of the cye if
possible. If it cannot be scen it is {olly to go tishing around in the dark
for it. If it can be brought into view by pl.luurr the paticnt with his
face downward, or if it comes into view spontancously, it may be pushed
into the anterior chamber and secured there by means of an Agnew’s
bident. The usual cut may then be made in the corneal margin and the
lens extracted through it by means of a eatavact spoon, often with very
little loss of vitreous. 1f this operation is performed successfully and
the eve recovers kindly the future prospeets for the organ are more
encouraging.  If there should be symptoms of commencing sympathetic
inflammation in the fellow- -eye the dise sed one should be “enucleated at
the carliest moment p0351blc

It may be asked why the dislocated lens was not extracted from this
patient’s eye hefore he Teft the hospital, if it is such a prolific source of
mischief there and it is so important to get rid of it. The answer is that
‘the operation is so hazardous a one, so liable to result in failure and to
make the cnucleation of the eyeball a necessity that all ophthalmologists
avoid it when possible and have recourse to it only as a last resort.
Better a, very imperfect cye than an atrophied eyeball or an artificial eye.



. RETROSPECT DEPARTMENT.

anedicine and Meurology.
UNDER THE ;JII.AR(;E or

W. H. Harmig, M. D, Leetnrer on Pathology, Halifax Medical College.

THE NEURONE CONCEPT.*

“ In the old, old days of medicine, some ten or twelve years ago,” to
quote a recent editorial in the N. Y. Medical Record, « there were nerve
cells and nerve fibres, and these joined in various ways were enough for
the Acadian needs of those pre-neuronic times.” But during the past
decaiic and a half the more perfect technique of the histologist has been
demonstrating an arrangement of nervous tissue which demands a
revision in many particulavs of ideas previously held, and offers so much
more satisfactory an explanation for nervous phenomena than was
formerly in vogue. that we feel that our new knowledge is of very great
importance.  Inasmuch as the journal references to the more recent
work in neuro-histology are very meagre, and as few of the text-hooks
provide much information on the subject, I have thought that a brief
synopsis of some of the articles to which I have had access might not
come in amiss, and have endeavored to construct a short paper, which 1
trust will prove worthy of your attention.

The first part of the retrospect, dealing principally with the histologi-
cal side of the subject, is simply a condensation (confessedly not well
balanced) of some of the points brought out by Lewellys F. Barker in an
exceptionally valuable series of papers which he is contributing to the
New York Medical Jowrnal. The remaining portion, in which a practi-
cal application of the concept is attempted, is likewise a condensation
from vecent papers by I. X. Dercum in the Journal of Nervous and
Menlul Diseases and in the University Medical Magazine.

One of the first discoveries which has led up to the present day con-
ception of the structure of the nervous system was that the cell and the

*Read hefore meeting of Nova Scotia Branch British Medical Association, February, 1898.
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fibre are not separate structures, but that the fibre—or axis-cylinder
with its nerve continuation—is but a long and tenous branch of the
cell, and absolutely dependent upon it for its integrity. Then it was
determined that instead of there being a continuous nervous connection
between brain-centre and periphery, a nerve impulse must pass over at
least two, and probably in most instances a larger number, of nervous
units, each composed in the main of a cell and its axis-cylinder process,
at the extremity of which is an end-tuft. These nervous units, or
neurones, as they have been termed by Waldeyer, are superimposed upon
one another so as to permit of nerve impulses passing from periphery to
centre, and vice versa, but they are each independent structures, which,
coming into close contact with one another, allow—in the normal con-
dition-—a nervous impulse to flow over from one neurone to another.
So, instead of a nerve impulse travelling uninterruptedly along a nerve
tibril, as over a telegraph wire, from brain-centre to toe, as was a former
belief, we now coasider that it must suffer at least one transfer from one
neurone to another—somewhere in the anterior grey horn of the cord.

In addition to the axis-cylinder process—or, as we have now to term
it, the axone or neuraxone—the cell sends off many fine processes which
freely intermingle with similar processes sent off from neighboring cells.
These, which are termed dendrites, have doubtless quite us important a
role as the neuraxones. Like the neuraxones, they always end free, and,
although freely mixing up with the dendrites of other cells, they never
unite with them.

Given off from the neuraxone there is quite frequently noticed small
branches, which, when traced, are found to terminate like the main stem
of the neuraxone in end-tufts, which are terminal and do not unite with
any other nerve structure. These arc the collaterals, or side-fibrils.

The neurone, then, is composed of a cell-body, from which are given
off numerous dendrites, and (usually) a single neuraxone. The
neuraxone gives rise to a larger or smaller number of collaterals, and
ends—as do the collaterals—in an end-tuft. Some of the neuraxones
are of great length, as, for example, those extending from motor cortex
to lumbar cord, and those extending from lumbar cord to periphery in
the foot. Others again are comparatively short, as in the grey matter of
the cortex. These two classes of neurones correspond roughly to Golgi’s
cells of Type I. and Type II. To-day they are dubbed inaxonen and
dendraxonen respectively.
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< The end-tufts of the neuraxone of one neurone are known to mingle
“a‘mongst the dendrites of a second neurone, and an impulse travelling
- from the cell-body of one neurone along its neuraxone is conceived to
flow over from its end-tuft into the dendrites of a second neurone im-
mediately adjacent.  The dendrites of the second neurone convey the
impulse to its cell-body, which passes it along to its neuraxone, and so
on until the extreme is reached.

Perhaps the conception of the neurone will be rendered clearer by
guoting from Barker: ¢ Neurones are in reality nothing more nor less
“than cells, cariously modified in structure and elaborately differentiated
in function, but none the less genuine body cells. It must be distinctly
understood that the nerve cell includes not only the cell-body and its
‘protoplasmic processes * * * but also the axis-cylinder process with
all its subdivisions, collaterals and terminal ramifications.” So that each
and every portion of a neurone represents an intcgral part of o bedy
ccell.

. The general appearance of the cell-bodies of the neurones differs quite
" considerably in different regions. Thus the cells of the spinal ganglia,
the cells of Purkinje, the pyramidal cells of the cerebral cortex, ete., are
readily distinguished from one another. “The shape and size of the cell-
hody, the number, size and mode of branching of the protoplasmic and
axis-cylinder processes, the relations of these to the cell-body and to one
another, are some of the criteria which serve to guide us in making a
distinction.” ‘ '

Of the two main varieties of processes coming off fromn the cell body,

e, dendrites and neuraxone, the dendrites (or protoplasmic processes)
resemble the cell-body the more closcly in appearance. These are broad
and thick at their commencement, but rapidly narrow as they divide in
a dendritic or antler-like fashion. Dendrites, even of a single celi, differ
in size, length and richness of branchings. The contour of the dendrite
is often irregular, but marked nodulation is a pathologic condition which
has been described in association with some disease processes. The
course of the dendrites is usually devious, though sometimes tolerably
straight. The degree of complexity of the branching varies enormously.
In some positions there is little branching; in others, as in the outer
layer of the cerebellar cortex, it is very comple)\

Then, too, the relation of the dendrites to the cell-body dlﬁ'ers in
different parts. In motor cells of the anterior horns they radiate in all
directions. In the cells of Ammon’s horns, one end of the cell gives off
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one or two dendnbes the other end gives off a group, while the sides of
“the cell are smooth and sometimes give off no dendrites. In the
~ pyramidal cells of the cerebral cortex, the main dendrite is given off
" from the apes, the smaller ones mainly from the basal angle, while the
< sides and base yield few if any projections. Some cells have no
- dendrites-—as in neurones of the ganglia of the dorsal roov: but here,
however, the axones have a physiological resemblance to dendrites.

“The dendrites within the central nervous system are, like the cell-
bodies, entirely devoid of myelin sheaths.” The dendrites of some
neurones (pyramidal cells of cerebral cortex, Purkinje’s cells, ete.), shew
minute lateral buds, Berkley calls these “ gemmules,” and thinks they
are of much importance in ‘he contact of different neurones with one
‘another-—and for transference of impulses. * He asserts that in certain
diseases, particulariy in certain intoxications, it is these gemmules which
are the portion of the neurone which first suffer, and he has even sug-

- gested that in paralytic dementia, for example, the early symptoms may
be e\phcable by assuming the destruction of large numbers of these
‘gemmules.”

“The axone difters from the dendrite in its mode of origin from the
cell-body, in its contour and calibre, and in its course and mode of
branching ; further, if long, it is usually medullated, and also shews
differences in its accessory processes and in its method of termination.”

It is a direct expansion of the protoplasm of the cell-body. Tts calibre

is, as a rule, maintained for a considerable portion of its length. Its
.surface is amooth, contour regular, and course usually Lnr]y divect.
The length varies—in dendraxones, perhaps only a fraction of a
millimetre ; in inaxones, perhaps half of the height of a man.

Most peurones possess but one axone, 7. e.. they are “ monaxones.”
Spinal ganglion cells may, histologically at any rate, be regarded as
“ diaxones.” Some of the sympathetic ganglion cells, according to Cajal,
possess several axones—* polyaxones.”

The ultimate terminals of the axones—telodendrions—invariably end
“free” Sometimes there is a definite end arborization ahout a single
cell, but more usually the axone terminates “ by exhaustion through
multiple division, this division being spread over quite a wide domain,
so that the terminal branches of a single axone not infrequently come
into the neighborhood of the dendrites and cell-bodies of a considerable
number of different neurones.” So that an impulse passing along
neurone A is likely to affect not only neurone B but a considerable num-
ber of neurones on the same level with B.
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In the majority of the inaxones the axones are covered, through
" most of their length, with a protective sheath. This is wanting in the
dendraxcnes, which are limited to the grey matter of the central nervous
system. In the inaxones, the portion of the axone nearest the cell-body
is usually devoid of myelin, and so arc its terminal ramifications.

The collaterals are given off most abundantly near to the cell body,
and become fewer towards the distal end of the axone. They are pro-
tected with myelin sheath like the main :stem, and terminate similarly.

As for the minute anatomy of the cell-body, so much could be said
that I dare not venture upon that part of thesubject in the present paper.
Certain peculiarities with reference to the staining qualivies of different
parts of the cells, and certain general morphological appearances, have
led to a classification of these bodies into the (1) somatochrome nerve
cells, which include the arkyochrome, the stichochrome, the arkyo-
stichochrome and the gyrochrome nerve cells, with varioas subdivisions,
and (2) eytochrome and karyochrome nerve cells. And then there are the
pyknomorphous, and the apyknomorphous, and the parapyknomorphous
cells.

Notwithstanding these hifalutin names to which the cells are
falling heirs, there been a tendency in some gunarters to rob them of an
honour to which they have all along been acceredited, and to leave them
out of consideration in studying nervous phenomena. “This view has
been especiaily advanced by Nansen, who maintains that the old manner
of view relative to the composition of the reflex arc and the physiologi-
cal importance of the nerve cells can no longer be sustained, inasinuch as
the cells are not in direct communication with each other, and because
direct communication between the central nerve cells and the sensory or
centripetal nerve fibres is lacking.”—(Dercum.) Nansen considers “ that
the voluntary impulses emanating from the nerve fibres which emerge
from the superior centres transmit themselves directly to the centrifugal
fibres of the inferior centres without passing through the nerve ecells of
these centres.” He refuses to admit that the nerve cells of the inferior
centres have any direct relation either to reflex movements or voluntary
movements, and he thinks this applies also to the nerve cells of the
superior centres. According to his view nervous activity, as it is
variously manifested (intelligence, consciousness, ete.) has its origin in a
fibrillary meshwork of the cortex—the molecular layer. Mills has
adopted this view, and in the “Text book on Nervcus Diseases by
American Authors” he holds that “impulses are conveyed from pro-
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cesses to processes through the entive veflex arc” * * without pass-
ing through nerve cells, and thai “ the funetion of the nerve cell-body is
trophie.” As he puts it, ©“ the aggregation of grey matter at various levels
of the nervous system are watering and feeding places, not places for
renewing nerve activity.”

This view, so entirely at variance with former beliefs and so opposed
to the long-held opinion that the cells are the integral parts of every
tissue, has reeeived by no means a universal endorsation. It would take
too much time to discuss it in all its prons and cons, and I merely men-
tion it at the present time. Personally, T held to the view that the
nerve cell-body is still “in it” as far as the functions we have all” along
attributed to it are concerned. )

Now before making & very ingenious practical application of the
neurone concept, with which the name of Dercum in particular must be
associated, let us briefly reconsider the transmission of a nervous im-
pulse. Starting, we will say, from a motor neurone in the cortex
cerebri, it is carried along its protoplasmic extension (ncuraxone) to a
Gefinite aggregation of cells in the spinal covd. Although there is no
fusion with these cells or with their processes, the impulse is communi-
cated to them, and passes through their neuraxones to their termina-
tions in the muscles, say of the extremities. In the same way impres-
sions coming through the sensory paths travel through the peripheral
neurones, and are conveyed by tibres which are protoplasmic extensions
of these neurones, up to the cortex, where they are transmitted to the
cortical neurones, although there is no fusion between the two sets of
neurones. | '

The idea occurred to Dercum that the neurones might possess a pro-
perty common to many of the body cells—a certain power of motion.
In this he had been anticipated by two or three other authorities, each
of ‘whom had—quite independently of one another—conceived a some-
what similar notion. Awmoeboid motion on the part of the neurone might
lcead to such retraction of the processes as toincrease the normal distance
between the processes of interrelated neuroncs and hinder the flow of
nervous impulses from one neurone toanother. Ramon y Cajal denies
that the nerve cells move, but considers that the neuroglia cells possess
considerable power of motion—and by sending out processes which pene-
trate between the arborizations of the nerve cells and their protoplasmic
processes, a species of insulation is accomplished which renders difficult
or impossible the passage of nerve currents. This, of course, implies a
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It possesses very remarkable antispasmodic properties. It also acts as a
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' paési\fé sepamtion of the process which would afford quite as reasonable

¥ ‘an’interpetration of certain phenomena as that which supposes that the
»‘f‘neurones are capable of active movement. It should be said, however,
-, that Wiedersheim has seen nerve cells move and change their shape—
but his observation was upon an entomostrocan, and is not necessarily
“true of the nerve cells of vertebrates.

Assuming that the neurones do move, Dercum offers this explanation
of the phenomena of hysterical paralysis: “Due, we will say, to an
emotional or other psychic shock, or possibly to a physical shock, the
neurones of the arm centre of the cortex retract their proeesses, and in

- such a way that their end-tufts in the spinal cord no longer bear their
normal relation to the spinal neurones. In other words, the connection
between the cells is broken.  We will suppose now, as every one of us
has seen, that, as a result of suggestion either with or without hypnot-
ism, or spontaneously, the paralysis of the armn disappears. According to

~the view here advanced this disappearance is due to the extension or
protraction of the processes previously retracted —that is, the end-tufts
resume their normal relations with the spinal neurones and function is
re-established. Certainly no other theory explains so readily the ap-
pearance and disappearance of hysterical paralysis or of hysterical

- anwsthesia. In these conditions there is really a lesion, the lesion con-
sisting of a break in the normnal velations of the neurones due to the
retraction of cell processes.”

Dercum applies the theory to many normal and pathological condi-
tions. “ Let us see how the movements of the neurones will account for
sleep. Evidently the neurones when functionally active must be in

" relation with each other. Their processes must be either in contact or
nearly so. Evidently this condition is a pre-requisite of consciousness.
Now what happens when the nerve-cells are exhausted by fatigue, when
their volume and their cell-contents have been diminished, as we have
every reason to infer is the case from the experiments of Hodge ?
Evidently their processes become retracted and they are no longer in
relation with each other. The neurone isolated from the rest by retrac-
tion must be without function. General retraction of neurones must
mean absence of function, must mean unconsciousness, must mean sleep.
In other words, in sleep the neurones have their processes retracted ;
in consciousness their processes are extended.”

The theory is further pressed, by ingenious argument, in explanation
of the phenomena of pathological unconsciousness (cerebral concussion),
perception, conception, memory, even thought itself, as well of hallucina-
tions, illusions, delirium and hypnotism.
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Eoitorial. =~ -
THE \IARITIML PROVINCES OF CA\*ADA AS A SUMMER
: HEALTH RE SORT ‘ :

' The popularity of the maritime provinces as a holiday resort has
been rapidly inereasing during the past few years.” In the warmer
“months tourists have been coming hither in large and larger numbers,
crowding the steamers and trains and overflowing the hotels.  The in-

~crease in the travel has really been so great of late that it was with diffi-
culty that sufficient accommodation could be provided in many of the
favourite localitics, and in numerous instances visitors have had to put
up with inconveniences which almost amounted to hardship.

The reason for our unpreparedness lies in the suddenness with which
the travel us-ward rose in its volmmne. Now that we have become aware
of the popularity of our provinces, the business instinet has awakened,
and every eftort is heing put forth by railway, steamhoat and hotel men
to prevent a repetition of the uncomfortable overerowdiug to which the
tourists of the last two or three seasons have had to submit. The train
and steamboat services will be angmented, so as to provide for any con-
tingency, and numerous comfortable hotels have already been or shortly
will be completed in the localities where the congestion has been most
marked in times past.  All this is heing done because of the assurance
that future scasons will bring to us even greater numbers of visitors than
we have had in the past.

This is being done by the commercial men because of the benefit
which they reap from the tourist trade. The railways and steamship

"lines and hotels profit most, of course, but other lines of trade ave
secondarily stimulated in no sinall degree. Why should not the
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medical fraternity legitimately have a share in the increase of business
thus induced 7 .

Our provinces have come into the favour of the holiday-maker
mainly because of the restfulness of our surroundings, the variety of
climate, scenery and amusements afforded and the cheapness of a resi-
dence with us. Tourists go into raptures over the beauties of our hills
and streams and the delightfulness of our climate, and they assert that
a very few days in our pleasant country is sufficient to invigorate and
quite recreate them. Should these excellent qualities, which are men-
tioned quite apart from the historic interests attaching to the provinces,
be less attractive to the invalid and the couvaleseent than to those who
are merely on pleasure bent ?

We feel that our provinces offer advantages as a health resort which
are not inferior to many of the widely-advertised rvesorts, and which
should be made generally known. Within easy reaches we can present
every variety of elimate—trom that of the coast to that of the valley or
the hill. There is no class of disease for which a suitable locality may
not readily be found. Our complete freedom f[rom malaria should in
itself be attractive to a large number of sufferers. All of our towns,
while perhaps not possessed of very pretentious buildings, are modern in
respect to sanitary arrangements, etc, and can provide comfortable
accommodation to visitors. There is, consequently, no reason why we
should not attract within our borders heaith-seckers as well as pleasure-
seekers. Let us not lose sight of these facts. We are surely privileged
to advance our interests in any legitimate way. There would appear to
be scope here for an honest effort to broaden our field for practice, nnd
still to be ethical and possibly even humanitarian in the cfiort.
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Dr. G. A. B. Apby, Vice-President, in the chair.

FEB. 16, 1897.—A paper on “ Something of the Surgery of St. John
Sixty Years Ago” was read by Dr. FosTeEr MaCFARLANE. The line of treat-
ment of compound fractures as practised by Dr. PADDock was outlined
and contrasted with the present views on bacteriology. ‘

MarcH 2—Dr. W. W. WHITE, President, in the chair.

“ Osteopathy.”—The action pursued by the Medical Council and pro-
fession to prevent the so-called Osteopaths from becoming registered to
practice in New Brunswick was related and discussed by Drs. WALKER,
MorrisoN and CrawrorD. Some further notice of this subject will ap-
pear in the next issue of the NEws,

MarcH 9.—*“ Rheumatoid Arthritis”—A paper on this subject was
read by Dr. MorT. The symptoms, physical signs and pathology of this
disease were described, with its varieties. As vegpards treatment, the
disease being often met with in anwemies and those of iinpaired health
and vigor, a supporting treatment is often indicated. 'The salicylates in
the acute and the iodides in the chronic forms may prove useful.
Thermal baths are of value, especially early in the disease, while massage
is to be used locally.

MarcH 16.— Healsh in Disease.”—Dr. McINTOSH read a paper on
the above mentioned suhject. Symptoms may often mask some serious
disease—for example the pain in the limmbs in the early stages of
locomotor ataxia, being so frequently mistaken for rheumatism, and
abdorinal aneurism, being diagnosed as lumbago. Two cases were cited,
both with serious and severe eye troubles—subsiding acute iritis and a
severe choroiditis. Each was apparently in the bloom of health, but
careful examination showed one had syphilis and the other chlorosis.
Bright's disease, gout, diabetes, locomotor ataxia and many other
troubles may be quite as well masked. Anzmia is a source of great
trouble to oculists and aurists, as heemorrhages, inflammations, muscular
asthenopia, ete., are caused by it, the last mentioned being often very
-difficult to cure. Anzmia may affect the nose, throat and ear. This
-ang@emia is comparatively common and receives but little treatment.
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The general treatment of chlorosis was considered and the old-
fashioned ferruginous eathartic stated to be the most valuable medicine
for these patients. The fact was emphasized that so long as the stomach
is disordered or the bowels confined little or no good ecines from the
adwministration of iron in any form. The effect of the administration of
the liquid forms of ir.m upon the teeth was dealt with and the belief ex-
pressed that though a deposit of iron certainly does take place which
blackens the teeth, yet no injury is caused unless the enamel be defee-
tive, but even then with proper attention to the cleansing of the mouth
afterwards no harm comes from the administration of iron.

It was next considered how well masked and insidious a disease
rheuamatism may be at times and how serious and continuous its ravages
may become from new inflammutory exudation which is constantly being
thrown out in many cases. This is even more conspicuous in the eye
and the manner in which a slight sore eye may really be an insidious
iritis—advancing to a serious kerato-cyclitis or other equally evil affection
of the sight. Several other conditions were mentioned which may be
caused by the latent or chronic forms of rheumatism. Indeed these con-
-ditions are rarely seen to follow the more acute cases of rheumatism.
All the arthritic eye troubles are noted for their tendency to relapse—
their tendency to attack but one cye at a time and their great liability
to be influenced by weather and season.

Several other conditions were briefly considered in which the latency
of disease and its masked character were brought to light by some
element showing itself in the eye, ear or throat. So the true condition
-of a person in supposed good health is som(,mmes found to be quite the
reverse when all is told.
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* Dr. W Pepper is menbloned as a probable mdependent candldate for
the mayoralty of Philadelphia. ‘

Sir Wm. Jenner recently celebrated his eighty-third birthday.

Professor Von Esmarch has decided to give up the chair of surgery
at the University of Kiel, whieh he has occupied since 1857. Heis now
over seventy-six years of age.

Dr. Maria L.-Angwin has been spending some months at the New
York Infirmary for Women and Children, and will probably resume
practice in this city next month. She has recently favored ns with a
copy of the annual report and a brief history of the Woman’s Medical
College connected with that institution. ‘

Dr. J. W. Daniel, of St. John, is actively engaged in an election cam-
paign to fill tiie mayor’s chair of thatcity. The contest promises to be
a keen one, if we can estimate from the large vote polled by his opponent
last year. Should the genial doctor be elected; judging from tbe able

“manner in which he has filled other clmns he will do ample credit tc
~ those who supported him,

Dr. G. G Melvin, formerly of Alma, N. B, is spending some time at
post-graduate work in London.  An interesting contribution from his
pen will be found in this issue.  On his return he will locate in
St. John.

Dr. F. W, Goodwin and family recently sailed by the steamer Damar:
for London.  The Doctor will spend most of his time at one of the large
London hospitals, and will probably return to Halifax in six month.s
time. ’

Dr. Crawford, whose exeellent translation on “ Orthoform” appeared
in our last issue, desires us to say that the drag is made by Messrs.
Lucius & Bruning, Hoechst am Main, Gerinany. The agents for the
United States are Mess<rs. Vietor Koeeh! & Co, 79 Murrav street, New
York. ’ '

Dr. W. B. Slayter has been obliged to give up active practice, and has
found it necessary to close his private hospital, owing to prolonged
llness.  We trust that rest will soon restors him to his former vigor.
Dr. Howard Slayter, lately of Chicago, is now attending to his father’s
practice, and will probably remain permanently in this city.
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Still another new comer has settled in our midst. Dr. T. Murphy,
son of the provincial engineer of Nova Scotia, and who for some years
has been practicing in New York, has opened an office on Argyle street.

We would refer our readers to the annual spring course given at Me-
Gill University to medical graduates, which opens on May 3rd and closes
June 11th. The lectares, clinics and demonstrations on special depart-
ments of medicine and surgery will be conducted by the professors and
their assistants.  This is a fine opportunity for practitioners who would
like a general “ brush up” in all branches. Full details may be seen in
their announcement on another page.

Tt has recently been falsely intimated that Gude’s Pepto-Mangan has
been placarded on fences about New York city. It appears that a sign
advertising company bears the same name “ Gude,” and a passing glance
might create the impression that Gude’s Pepto-Mangan was being so
advertised. It is hardly necessary to state that this impression has been
cireulated by maliciously disposed dealers.

Our friends, Messrs, Simson Rros. & Co., had what might have been
a serious conflagration in their labovatory on April Ist, but their staff
have been well instructed in matters of this kind and the flames were
smothered before very serious damage was done. by making the labora-
tory air-tight and adding large quantities of liynor ammonia. The labora-
tory is now in working order again, and Messrs. Simson Bros. contemplate
making many improvements. A visit to this warehouse is well worth
while to nole the-excellent way in which the stock is kept and the many
original ideas used in the application of the business, not only as regards
pharmacy, but for the practically fire-proof arrangements and self-made
fire escape, which one of the staft preferred on this occasion rather than
take the stairs, though they were in their ordinary condition, Their adv.
appears in this issue. ‘
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INTERNATIONAL Crizies. A Quarterly of Clinical Lectures on’ Medicine,.

i Neurology, Surgery, Gynzcology, Obstetrics, upuuhm.uu!oay, Laryngel-
" ogy, Pharyngology, Rhinology, Otology, and Dermatology, and specially
prepared articles on treatment. By Professors and Lecturers in the
leading Medical Colleges of the United States, Germany, Austria,
I‘ra,nce Great Britain, and Canada. Edited by Judson Daland, M. D,
Philadelphia; J. Mitchell Bruce, M. D., F. R. C. P., London, Eng., and
David W. Finlay, M. D, F. R. C. P., Aberdeen, Scotland. Volume
IV., seventh series. Published by J. P. Lippincott Co., Philadelphia;
Canadian Representative, Charles Roberts, 593 A Cadieux Street, Mon-
treal. :

This is the last volume issued of these clinies, and to our mind is even
more valuable in practicar points than the previous volumes of the
present series. Most of the chapters are written by men well known in
the profession and contain considerable information that will always be
useful to the go-ahead physician. Those who know little of the local
therapeutic action of the suprarenal gland ought to read the chapter by
Mullen on “ Clinical Ob-ervations on the Use of the Aqueous Extract of
Suprarenal Capsule in Operations within the Nasal Chambers” It was
used in a number of cases by Mullen in conjunction with cocaine, and
where operative interference was necessary, pain and hamorrhage
were prevented and less swelling and quicker healing ensued than when
cocaine was used alone. Farther extended use of this preparation is sug-
gested in other operative procedures, for instance in gynwecology,
laryngology, and genito-urinary discases. “ The Treatment of Acne,” by
Hutchins, is a first-rate article, dealing with an affection that always
requires persistent and thorough treatment, as all know how prone it is
to relapse. “ The Use of Creasote and Creasote Devivatives in the Treat-
ment of Tuberculous Affections,” by Sainshory, is eoncise and to the
point. It is only necessary to refer to a few other of the most valuable
contributions, such as “ Diabetes Mellitus,” by Kiemperer; « Differential
Diagnosis of Kidney Lesions by the Ilicroscopical Examination of the
Urine,” by Heilzimaa ;  Differential Diagnosis of Typhoid Fever,” by
Greene, and ¢ Nasal Stenosis and Some of its Effects,” by Cheatham.
There are wany other equally well-written articles, and we can only
reiterate what has previously been said, that every practitioner to keep
himself abreast of advancing medicine should avail himself of the oppor-
tunity of purchasing this excelleni work, the volume just issued com-
pleting the series.
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Matters Ddedical.

A BACTERIOLOGICAL TRAGEDY.

BY J. LEE HAGADORN, M. D.

A gay Bacillus, to gain him glory, ‘
Once gave a ball in a laboratory.

The fete took place on the cover-glass,
Where vulgar germs could not harass,
Nowve but the cultured were invited,
(For microbe cliques are well united),
And tightly closed the ball-room doors
To all the germs containing spores.
The Staphylococei first arrived—

To stand in groups they all contrived—.

The Streptococei took great pains

To seat themselves in graceful chains.
While somewhat late and two by two,
The Diplococei came in view.

The Pneumococeci, stern and haughty, - ‘
Declared the Gonococei naughty,
And would not care to stay at all
If they were present at the ball,
The ball began, the mirth ran high,
With not one thought of danger nigh.
Each germ enjoyed himself that night,
With never a fear of the Phagocyte.
"Tswvas getting late (and some were ** loaded,”)
When a jar of formaline exploded,
And drenched the happy dancing mass
Wno swarmed the fatal cover glass,
Not one survived, bnt perished all
At this Bacteriologic ball.
—Southern California Practilioner.

TFor tar PositivE Discyosis or THE Bacinni or DIPHTHERIA IN

Tur DIPIivAERITIC MEMBRANE~—M. Neisser has discovered a procedure
which enables one to make the diagnosis in a short thme. The specimen
is swneared on plates of grape-sngar-sermmn-agar, and tbese are placed for
six hours in an incubator at 34-36° C. At the expiration of this time
klatsch preparations, made by lightly pressing the cover glass on the
surface of the growth, so that some of the latter adheres to it, are made
and stained with a ten per cent. solution of carbolized fuchsin; the
diphtheria bacilli now appear as slightly curved, not evenly ealibred
rods. Wherever the cover glass has come in contact with small colonies
the bacilli are placed very irregularly : at times parallel to one another;
at others more radiating, again crossing each other. In more than 80
per cent. of all positive cases Neisser was able after six hours to make a
diagnosis with absolute certainty. Where the result was doubtful the
agar plates were returned to the incubator for a number of hours—
Pediatrics. '

Pror. SCHENK's theory for controlling sex has redounded to his dis-
-advantage and brought upon its author considerable ridicule. It is said
that despite the scientific altitude of German physicians and surgeons, .
some of them are not without desire for newspaper notoriety.—XN. ¥.
Polyclinic.
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MATTERS MEDICAL.

THE Rontgen ray burn and its treatment are assuming prominent
places in surgery. This lesion, though called a “ burn,” seems in no sense
like what is usually understoed by this term. The awputation of the
thigh recently in the Polyclinic Hospital, by Professor James P. Tuttle,
because of a Rontugen ray burn in a patient referred to him, and the fact
that these injuries under the most favorable circumstances rarely heal
within a year, seem to emphasize their importance. Injury is supposed
to be much more liable to occur from an induction apparatus than from
a static machine. A thin sheet of aluminum is considered protective and
at the same time permits the passage of the rays. Of course the
proximity of the tube to the part to be photographed, the strength of the
current, and the length of the exposure are highly important—XN. V.

" Polyclinic.

HEeapacBE~—Dr. Dercnm declares that headaches, if due to pelvie
disturbances in the female, are usually located at the top of the head and
are accompanied by soreness of the scalp; if due to digestive disturbances,
they are occipital or frontal; if to disease of the pharynx, they involve
the entire vault, as_though the pharynx were expanded and extended
upward ; if due to migraine, they are usually one-sided, local and accom-
panied by soreness at the supraorbital foramen; if to eye-strain, gener-
ally superciliary or frontal, sometimes occipital; if to disease of tha
nares, betweén the eyes and extending back ward — Wedical Record.

Tre D:er oF DyspEptics.—(From an address by Max Einhorn, M.
D, before New York Academy of Medicine) How shall we treat
dyspeptiecs 2 Medicaments are not of much value, or play only a sub-
ordinate part. The main factor lies in proper nouarishment. These
patients, who have abstained from most kinds of foods for years, must
now learn anew to eat. Their stomach and intestines very quickly
adapt themselves to this new condition. First and above all, it is of
importance to increase the quantity of nourishment; second, to provide-
a sufficient variety of foods.

In order to improve nutrition, two articles of food, which hitherto.
have been often avoided by laymen as well as physicians, play an im-
portant part. I mean bread and butter. Bread forms one-third of the

" total amount of ingested food in health and besides having nutritive
value, serves the purpose of increasing the flow of saliva during its
~ mastication. It also creates an appetite for other food. ‘
Butter not only improves the taste of various kinds of foods, but is
also in itself a nutriment of the greatest importance. The great number
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of calories which butter contains (100 grams give 837 heat units, while
the same amount of bread develops about 21T) shows this in the clearest-
manner. Another advantage which butter presents is that its volume
is only about one-third that of bread.. A patient taking about one-
quarter of a pound of butter a day receives therewith more than one-
half of the heat units required. This quantity of butter is well borne
by most of the patients.

As nutrition plays the principal part in the treatment of these pati-
ents, it will not be amiss to give a few hints with regard to its manage-
ment. To begin with it does not appear advisable to permit patients
who have abstained for a long while from the coarser varieties of food
everything at once. This abrupt change may at times be the cause of
various unpleasant symptoms: therefore, it should be accomplished
gradually. At first give, besides milk, gruels and thickened soups, eggs

"beaten up in milk, ete. A few days later begin to add to this bill of
fare zweiback or crackers with butter; then permit meat, the white of
chicken and well-scraped beef ; next, mashed potatoes; still later give
wheaten bread, baked or boiled potatoes, soft-boiled or serambled eggs,
oysters ; at last allow vegetables and fruits.

An essential point with regard to natrition is punctuality in the
taking of meals. In most of these cases. in which a gain in weight is
of importance, frequent meals (five or six daily) will be advisable. Al-
though it does not appear advantageous to prescribe for the patient the
quantities of the various foods in exact weight (grams or ounces)—as by
so doing they are too easily reminded of their ability or inability to
digest this or that quantity and not more —it is nevertheless of value to
mention approximate figures by which they may be guided or below
which they shall not go.

Thus, for example, they may be told to eat as much as their neigh-
bors at table, or that they shall take ten ounces of milk at this or that
menl ; or, as I frequently advise, that they shall consume one-quarter of
a pound of butter a day. Ewmphasize those points which appear to be
the most important and leave the patient great liberty in all-other
particulars.  We must strive to familiarize the patient with the idea
that ample nourishment will strengthen his organs (including the
stomach and intestines) and we must always endeavor to dispel the fear
of food with which he is harassed.—Public Health Journal.

THE SLEEP PROBLEM.—As town life extends and intellect is aroused,
the problem will be more and more that of too little, not too much sleep.
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Perfect or nearly perfect health is of course the first condition of sound
sleep. " But scarcely anyone is quite healthy and so we must aid the
sleepless to acquire that which is lacking. The one great thing to do is
to fatigue the attention ; not only to tire the body but also the active
mind ; to quiet the vasomotor center and so drive the congested blood
from the brain. Quiet and regular habits, a certain monotony of light
evening oceupation, will tend in this direction, while a great variety of
evening engagements is generally fatal to the victim of insomnia. It is
unwise to go to bed on either an empty or very full stomach; a slight
meal before rest is the wise course. A hot bath the last thing, taken
under the following conditions, is perhaps the very best aid to sleep:
As recommended by Eccles and others, the bath should be taken in a
room with a temperature of 63° to 70° F. The patient should stand
with bis head over the edge of the tub, douching head and face with
water at 100° F. The cooling of the body by the air and the hot spong- -
ing of the head first send blood to the brain, dilating its vessels. Then
the entire body, except the head, is immersed in a bath at 98° F., rapidly
raised to 105° or 110° F. ; in a few minutes the bath is left and the body
wrapped in blankets, which absorb the moisture and with the least
possible exertion the patient gets into his night clothes and to bed with
a warm bottle to his feet and perhaps a little warm liquid food.—FPublic
Health Journal. '

BACTERIOLOGY OF ACUTE ARTICULAR RHEUMATISM.—According to
Gazette Hebdomadaire, February 3rd, 1898, MM. Triboulet and Cayon
made an additional report (Soc. Med. des Hopit., January 28, 1898) of
their bacteriological observations with reference to acute articalar rheu-
watism. On December 24th, 1897, they described a diplococeas which
they had found in six cases of the disease. So that the following report
represents their researches from December, 1897, up to the January
meeting :

1. They found the same diplococcus as that previously described in
eleven consecutive subsequent cases of the disease.

2. It is found by direct microscopical examination of the blood of
patients—sometimes abundantly.

3. Hence acute articular rheumatism is a septiczemia.

4. This septiceemia may be.either simple or complex, as two micro-
organisms (diplococcus and a minute bacillus)—sometimes three, as one
case also exhibited the “bacillus of Achalme ”—occur ir the same
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patient. But the diplocoeci oceur invariably in every case and always
predominate.

5. As the valvular (cardiac) lesions are caused by the diplococcus, it
must be held clinieally responsible for the disease. ‘

6. Intravenous injection of a pure culture of the diplococcus in a
rabbit, indeeil, caused large enough vegetations on the mitral valve in
twenty days to produce death by acute mitral stenosis. Histo-bacterio-
logical examination of these vegetations unquestionably proved that they
‘were due to the activity of the inoculated organism.— Virginia Med.
Semi-Monthly.

An Official Pronouncement.

The Bacteriologist of the Ontario Board of Health (ives the Result of a
searching test of Antitoxin Purchased on the Open Market.

Under date of February 1st, Mr. John Mackenzie, Official Bicterio-
logist of the Ontario Board of Health, reports the following result of his
action in subjecting antitoxin purchased on the open market to bacterio-
logical test :

“I beg to report to you the result of a test which has been made
during the past month upon Messrs. Parke, Davis & Co.’s antitoxin.
This firm has repeatedly requested that such a test should be made, but
routine work in the laboratory has been so great that it has been im-
possible to get the time until recently for its completion.

The sample tested was bought in the open market, at a drug store,
and the test applied was one to determine if the sample contained the
number of antitoxic units indicated by the Jabel.

The label claimed that the bottle contained 1000 units; the result
of the test showed that it contained over 1200 and under 1500 units,
probably nearer 1500 than 1200 units. This shows that the antitoxin
was reliable, as it is necessary to place in the bottle a good margin of
units in excess of the label strength, so that the loss of units which takes
place by keeping may not be so great as to bring it in a reasonable time
below the amount indicated by the label.

Antitoxins differ from other drugs in this respect, that there is no
danger in over-dosing ; the danger is rather the other way, and the rate
of decrease in strength due to keeping is determined by factors which
are largely not controlled by the manufacturer.”



Therapeutic Suggestions.

OcuLaR PaiN.—Pain in affections of the eye, neuralgic in character
and not associated with inflammatory conditions, is sometimes relieved
by mild counter ‘irritation and a mixture such as the following will
prove beneficial :

B Menthol .......... ... ... ........ grs. Xxx
Spts. rosmarin....................
Spts. lavandu)......... ... .. L.
Spts. vin. gal ........ ... ..., aa 3i
Ft. lotio.

Sig. Bathe the forehead and temples wn:b brisk rubbing.—Atlantic
Medical Weekly.

AcIDULATED GLYCERIN IN THE TREATMENT OF DIABETES MELLITUS.—
On account of our limited knowledge of the pathological changes which
characterize diabetes, and an inability to determine with any degree of
exactness, which organ or group of organs is most at fault in the
disease, it necessan]y follows that our treatment be at least, to a certain
degree, empirical. When we have paid the proper amount of attention
to the hygienic and dietetic part of the management of the disease, it
will be well to consider the medicinal treatment with glycerin acidulated
with eitric acid, as advanced by Prof. Davis, Sr., of Chicago. There
does not seem to be any rational explanation of the favorable therapeu-
tic effect of the acidulated glycerin, any further than that it does good.
The mixture should be chemically pure glycerin, in which is dissolved
from two to four grains of citric acid to the drachm, to be given in
gradually increasing doses, from one-half to one and one-half drachms,
well diluted with water an hour after each meal.  Care must be taken,
during its administration, that the increasing doses of glycerin do not
cause intestinal trouble.. The above treatment will, in the great majority
of cases, have a very decided beneficial influence; relieving the great
thirst and ravenous appetite, lessening the excessive flow of urine, and
-diminishing the amount of sugar contained therein, and establishing for
the patient a fair degree of health. The treatment will not prevent the
occurrence of a relapse, but when such an event occurs the treatment
will, as a rule, have the same favorable effect as was obtained on its first
exhibition.—Charlotte Medical Journal.
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OvaRiaN HEaDACHE—In headache dependent on ovarian disease a
prescription has been found of great benefit composed of

R Ammonivm bromide .......... ....... 3vi
Ext. hydrastis fluid .................. 5 ss
Tr.gentiamcom ..................... 3 iss
AQUa ..o e e 3 iv

Dessertspoonful three times a day.—Medical Fortnighily.

IN a discussion of a paper on sypbhilis, read at the meeting of the
British Medical Association last fall, it was generally agreed tbat the
use of the insoluble salts of mercury (as calomel) by hypodermic injec-
tion was a dangerous and an unnecessary practice. It was thought
better to use bichloride of mercury, injecting hypodermically five minims
daily of an aqueous solution containing four grains of the bichloride to
the ounce. This is said to be the quickest method of getting patients
under the influence of wercury.—XN. Y. Polyclinic.

TonsILLITIS.—Acute tonsillitis can be relieved in a few minutes and
cured in a few days by the local application of muriate tincture of iron,
diluted fifty per cent. with water. For children dilute further with
water, about half the strength of the above, or two parts water to one of
tincture of iron. Apply with a mop two, three, seldom four times in the
twenty-four hours. Very seldom will it require to be used more than
two days. Many patients need some tonic in addition, as the system is
usually dibilitated by absorbing faecal matter, constipation being a feature
of the complication. In fact, Nature is making an effort to rid itself of
poisonous matter through the general system, and the tonsil suffers —
Med. Sum.

SEDATIVE AND LocaL ANASTHETIC~—Dr. J. D. Ely says that Prof.
A. J. Howe suggested the following, which bas many uses:

B Camphorgum..................
Chloral hydrate.. ... e
Chloroform.................... aa3j.
Morph. sulphate................ gr. v—Mix

If the ingredients are put together in the order named, a clear mix-
ture will result; otherwise, not. Triturate the camphor and chicral
together, add the chloroform and finally the morphine, which, on shakin‘g,
will soon dissolve, and the mixture become clear, when it isready for use.

It may be administered intérnally, applied locally, or used by inhal-
ation. \ .
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For internal administration, the dose is three drops and upwards
to the limit as required. Syrup of rhubarb .compound is an excellent
vehicle, as it covers the taste and is otherwise beneficial. Waler is not
@ good vehicle, as the camphor will not mix with it, though it may bc
added in desired quantities after wixing “the sedative” with the
rhubarb compound syrup. This mixture, however, is not a permanent
one ; so that it is best to add the vehicle only at the time of adminis-
tering.—Eclec. Med. Jour.

“ Biliousness ” is a contra-indication to the exhibition of iron. So
long as there is a foul tongue, a bad taste in the mouth (as if it could be
any place else), and fullness of the liver, with disturbance of the alimen-
tary -canal, iron is to be prohibited. It is not only that it is of noservice,
‘it positively does harm.—>Med. Age.

Tellurate of sodium ten to twenty centigrams and aleohol fifty grams,
make a solution of which a teaspoonful may be given in sweetened water
morning and night in the night sweats of phthisis, Dr. Joguet says it
was successful in sixteen out of twenty cases.—Lyon Mdd.

For Vomiring FrROM AN.ESTHETICS.—The following is often useful
for the relief of obstinate vomiting which follows an anzestbetic :

B Rectified spirit ............ R 10 parts
Menthol ......... ... ... .. ... 4 parts
Tinet. nux vomica ................. 2 parts

M. Sig. Ten drops to be taken every hour in a teaspoonful of
cherry laurel water.—dm. Jowr. of Sury. and Gyn.

THE TREATMENT OF NEURALGIA.— The following application is
recommended :

B Menthol
Guaiacol ....... ..o aa gr. Xv
Absolute aleohol ......... ... .. ....... 3v

A small quantity of this mixture is gently rubbed over the painful
spot, which is then covered by a piece of cotton. This can be repeated
" two or three times in the twenty-four hours.—Therapeutic Gazette.

ARSENIC IN SCARLATINA.—The protective and prophylactic action of
arsenic against scarlatina has been confirmed by Sperawsky. Twelve
individuals were treated, all being children who were in contact with
" cases of scarlatina; not a single case contracted the malady, although
none were isolated from infected cases. In addition the author treated
two cases of the disease with arsenic, and in one the patient was able to
resume bis work within a week.— Revue de Therapeutique.
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INDIGESTION IN INFANTS.—On the basis that attacks of acute gastro-
intestinal indigestion in infantsare caused by fermentation of undigested
food, generally wilk, those connected withe the obstetric clinic have
found that mercurous chloride (calomel) in doses of one-tweutieth to
one-thirtieth of a grain, administered every hour until a grain is taken,
has given most excellent resuits. All milk diet should be stopped for at
least twelve hours, after which heef juice or peptone preparations may
be given until the irritation has subsided.—Philadelphic. Polyclinic.

x ®

Paix ¥ Oriris.—Dr G. H. Powers, Professor of Opthalmology and
Otology in the University of California, San Irancisco, in an article in the
Medical News, writes as follows, in reference to the treatment of pain in
otitis : “ At my first visit T found a copious discharge of bloody serum from
the ear with bardly a trace of pus. He suffered from severe cephalalgia, but
there was no special tenderuess in or about the ear, and no swelling. Thorough
cleansing of the meatus with dry cotton relieved the pain in the head remark-
ably and with a dose of antikanmia, 10 grains, he slept some hours.”

SaxMErTTo AX INvarLuasLe Apprrioy 10 our Mareria Mepica.—It gives
e pleasure to state that sanmetto at my hands has proven all that its manu-
facturers claim it. I consider it an invaluable addition to our materia medica.

Grand Rapids, Mich. ScnuvLer C. Graves, M. D.
Dean and Professer of the Principles of Surgery and
Clinical Surgery, and Clinical Professor of Ab-
dominal Surgery, in lhe Grand Rapids Medical
College.
Docror :

Your library is not complete without the nypxoric Macazivg. Cost of
this handsome monthly, incloding premium book on SUGGESTIVE THERAPEUTICS,
is only One Dollar (£1.00) a year. Send for sample copy.

Tuk Psycuic Puprisnixe Co., 56 5th Avenue, Chicago.

WaxstED.—Trustworthy and active gentlemen or ladies to travel for respon-
sible, established houses. Monthly $65.00 and expenses. Position steady.
Reference. Enclose self-addressed stamp envelope.

Tre Donwion Conpaxy, Depr. V., Chicago.
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A UNIVERSAL REMEDY,

or as near it as any known special preparation.

CEE., V. C.”
‘Hayden’s Viburnum Gompound.

For the Relief of Pain, and the most reliable and safest

ANTISPASMODIC

known to the medical profession. Highiy recommended in the Ailmients of Woman and
Children. particularly in cases of Pysmenorrhea, Amenorrhaa, Menorrhagia, Dan-
zerous Flooding, Threatened Abortion, Sterility, The Menopause, and in all stages
of labor it is indispensable.

¢ H..V, C.” has been in the hands of the profession for thirty-two years with g.eit appro~
bation. Perfectly safe in any ard all cases, and can be relied upon in emergencies.

Physicians should be assured of the genuine and that no substitute is employed. Send
for our special illustrated hand book, free.

NEW YORK PHARMAGEUTICAL COMPANY,
BEDFORD SFPRINGS, Mass.

Sole Manufacturers of Hayden's Viburnum Compound.

- - Special Offer. --

We now offer at a great reduction the following CHLORIDE OF SILVER DRY CELL
BATTERIES, which are fitted with Stationary Cells.

v

GALVANIC
BATTERY.
CABH,

16 €l [ o0y ) 51200
'-,0 < ll‘rice.! 2500

COMBINATION
BATTERY.

Galvanic and Faradic,

Casn,

3206l (o) 0 | 527.00
")0 « {I‘rire. } 34:00

o = . T
LYMAN SONS & CO., 380356 St. Paul St, MONTREAL
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SANMETTO GENITO-URINARY DISEASES. 4

A Scientific Blending of True Santal and Saw Palmetto In a Pleasant Aromatic Vehicle.

A Vitalizing Tonic to the Reproductive System.

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

DOSE:—0ne Teaspoonful Four Times = Day, OD CHEM. CO., NEW YORK.

MAXWELL'S —

ARE SHOWING

(" Nzw Spring Goods.

S N L A S USSR NE N

Make your selection early.

HIGH CLASS TAILORS,

PrHonNE 869, 132 GRANVILLE STREET, HALIFAX.

Say, Doctox ?

Don’t you want a good Bicycle ¢

We have the best and will make you
special prices. Write for Catalogue.

The W. H. JOKNSON CO., Ltd. w &  Granville Street, Halifax, N. S,

MEDIGAL BOOK STORE, ™' nese, ropristor.

2T AVING made special arrangements with the leading publishers of Medical Books in the
& United States and London, Eng., we are able to wpply all the Lartesr PunLic-
ATIONS at catalogue prices, -

Any hooks reviewed in this journal can be supplied at short notice.

We also do all Kinds of Printing for Professional men, such as Presenptu)r Blanks, Note
Heads, Bill Heads, Visiting Cards, etc.
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WHEELER’S TISSUE PHOSPHAT'E'}S

WHEELER'S COMPOUND ELIXIR OF PHOSPHATES AND CALISAYA, A Nerve Food and Nutri-
tive Tonic for the treatment of Consumption, Bronchitis, Scrofula, and all forms of Nervous Debility. This
elegant preparation combines in an agreeable Aromatic Cordial, acceptable to the most irritable con-
ditions of the stomach: Cone-Calcium, Phosphate Cas 2P0, Sodium Phosphate Na, HPO 4, Ferrous Phos-
phate Fey 2 PO, Trihydrogen Phosphate H PO and the active Principals of Calisaya and Wild Cherry,

The special indication of this combination iz Phosphate in Spinal Affections, Caries, Necrosis, Unun-
ited Fractures, Marasmus, Poorly Developed Children, Retarded Dentition, Alcohol, Opium, Tobacco Habits

. Gestation and Lactation tu promote Development, ete., and as a physiological restorative in Sexual De-.
bility, and all used-up conditions of the Nervous system should receive the careful attention of therapeutists,
' NOTABLE PROPERTIES,—As reliable in Dyspepeia as Quinine in Ague, Secures the Iargest percent-
age of benefit in Consurption and all Wasting Diseases, by determining the perfect digestion and as-
stinilation of food. When using it, Cod Liver Oil may be taken without repugnance, It renders success
possible in treating chronic diseases of Women and Children, who take it with pleasure for prolonged
periods, a factor ossential to good-will of the patient, Being a Tissue Constructive, it is the best geaneral
utility compound for Tonic Restorativ-purposes we have, no mischievons effects resulting from exhibiting
it in any possible morbid condition of the system, )

Phosphates being a NaTU2AL Foop PRODUCT no substitute can do their work.

Dose.—~For an adult, one table-spoonful three times a day, after eating; from 7 to 12 years of age, one
dessert-spoonful ; from 2 to 7, one teaspoonful, For infants, from five 10 twenty drops, according to age.

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

& To prevent substitution, put up in bottles only, and sold by all Druggists at ONE DOLLAR,

BELLEVUE HOSPITAL MEDICAL COLLEGE, City of New York.
SESSIONS OF 1898-99.

The Session begins on Monday, October 3, 1898, and continues for thirty-iwo weeks, For firsi-year
and second-year students, attendance on four courses of lectures is required for graduation. Third-year
students are admitted under the three.years’ system. Graduates of other accredited Medical Colleges are
admitted as third-year students, Students who have attended cpe full -regular course at another
accredited Medical College are admitted as second-year students without medical examination. Students
are admitted to advanced standing for the second or third years, either on approved credentials from other
Medical Colleges or after examination on the subjects embraced in the curriculum of this College.

The annual circular for 1898—9, giving full details of the curriculum for the four years, the Regents®
requirements for matriculation, requirements for graduation and other information, will be published in
June, 1898, Address Austin Flint, Sccretary Bellevue Hospital Medical College, 26th Street and First
Avenue, New York City. .

By Old Established House (”
—High Grade Man or -
Woman, of good Church | 7 Ilz e

ufterin,

E, bE ROI WILDiS, Proprietor.

standing, to act as Manager here and do oftice
work and correspondence at their home. Bus-
iness already built up and established here.
Salary $900. Enclose self-addressed stamped
envelope for our ierms to

A. P. ELDER, General Manager,
189 Mich. Ave.. Chicago. | King Square, .St. John, N. B.

IMPORTER OF ——

Gentlemen’s Furnishing Goods and
Boys®’ Ready Made Clothing.

CUSTOM SHIRT MAKER,
8hirts Re-Collared and Re-Cuffed,

50 YEARS’
EXPERIENGC

TRADE MARKS
DESIGNS
COPYRIGHTS &cC.

W ANT ED Anyone send{ng a sketch and descrlgtlon may
- quickly ascertain our opinion free whether an

144 Cranville St,, Near Cor. Duke, Halifax, N. S.

invention is probably patentable. Communieca-
tions strictly confidential, Handbook on Patents
sent free. Oldest agency for securing patents.

Trustworthy or active gentlemen or ladies Patents taken through Munn & Co. receive
{o travel for responsible-established house. special 1.wtice, without charge, in the
s - e ,
Monthly $65.00 and expenses. Position cle nf|c m ri
stcady. Reference. ' .
D X 5 - A handsomely illustrated ‘weekly., Largést cir.
nclose self-addressed stamped envclope. culation of any scientific ournuyl. Terms, $3 a

The Dominion Gompany year; four months, $1. Sold byall newgdenlem
Dept. V, Ghis;ago. MHNN & UU."G'B"’ad“’aY' N&W Y%fk

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



HALIFAX TMEDICAL COLLEGE.
‘ HALIFAX; NOVA SCOTIA. '

 Twenty-Ninth Session 1897-98.

THE.MEDICAL . FACULTY.

Arex. P, REm, M. D, C.M.: L. R.C.S. Bdin.; L. C. P. & S. Can. Emeritus Professor ‘of
Medicine and, Professor of Medical Jurisprudence. . : .

WM B. SLAYTER'M.D.; M. R. C. 8. Eng.; 1. R, C. P.Lon.: . 0. S, Dub. ; Emeritus Professor
of Obstetrics and Gynsecology. . ) .

EoWARD FARRELL, M. ., Professor of Surgery and Clinical Surgery. |

Joun F. Brack, M. D., Emeritus Professor_of Surgery and Clinical Surgery.

GEORGE L. SINCLAIR; M. I, Professor of Nervous and Mental Discases. .

DuNann A, Camprint. M. Dy, C. M. : Professor of Medicine and Clinical Medicine

A WUHL LaNpsay, M. Do Co M. M. B, C. M., Kdin. ; Professor of Anatomy.

. \W. Goonpwix, M. D., C. M. ; Professor of Materia Medica.

M. A. Curry, M. D., Professor of Obstetrics and Gyniecology.

StErHEN Dobar, M. D, Professor of Ophthalmology and Otology. .

Murnpocit Carsiony, M. D., C. M.; L. R.C. P., Lond.; Professor of Clinical Surgery and Surgery.

NonrMaN F. CunxiNguaym, M. D., Professor of Medicine. .

WiLLaM Tosix, K. R. C. S., Ire., Professor of Laryngology and Rhinology.

C. Dick1E MUrrAY, M. B., C. M., Edin. ; Professor of Clinical Medicine.

JoHy Srewart, M. B, C. M., Edin.: Professor of Surgery.

G. CArLETON JONES, M. D, C.M.; M. R. C. S, Eng.; Professor of Diseases of Children and

Obstetries, . R

Lovuis M. Sinvenr. M, B, ¢. M,; Edin. " Professor of Physiology. .

Gro. M. CaMprsrLL, M. D, Professor of Histology. ' . '

F. U. ANpERsSON, [, R.C. 8., L'R. C. P. £d.; M.'R C. 8. Eng. ;. Demonstrator of Anatomy.

¢, K. PurrNer, Pu, M., Tnstructor in Practical Materia Medica.

W, H, Harrie, M. D, C M, Leeturer on Bacteriology and Pathology.

WaLLACE Mehoxany, B, AL, Legal Lecturer on Medieal Jurisprudence.

A. L. Mabir, M. D, C. M., Class Instructor in Practical Surgery.

MONTAGUR B. 8Smrra. M. Do, Class Instructor in Practical Medicine and Lecturer on Thera-

euties.
’l‘m)s.I W. Warsh, M. D, Assistant Demonstrator of Anatomy.

EXTRA MURAL LECTURER.
1. MacKav. P, Do, cte., Professor of Chemistry and Botany at Dalhousie College.
FACULTY OF PHARMACY.
Lecturer on Pharmaey.

Avery B BuerLey, L P,
¥. W. Goopwin, M. D, C. M., Lecturer on Materia Medica.

G. M. CamreiLL, M. 1), Instructor in Microscopy.

GrokgE Lawsox, ', D, ete., Professor of Chemistry and Botany.
Arpeie H. BUckLEY, Pit. M., Examiner in Mat. Med. and Botany.
FRANK SIMS0N, ', G., Examiner in Chemistry.

The Twenty-Ninth Session will open on Wednesday, Oct. 3rd, 1897, and continue for the
seven months following.

The College building is admirably suifed for the purpose of medical teaching, and is in close
proximity o the Victoria General Hospital, the City Alms Honse and Daihousie College.

The recent enlsrgement and improvements at the Victoria General Hospital, have incpeascd
the clinical facilities, which are now unsurpassed, every student has ample opportunities for
practical work,

The course has been carefully graded, so that the student’s time is not wasted, . .

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

IsT YEAR.—Inorganic Chemistry, Anatomy. Practicul Anatomy, Botany, Histology.

(Pass in Inorganic Chemistry, Botany, Histology and Junior Anatomy.)

2¥p YEAR.—Organic Chemistry, Anatomy. Practical Anatomy, Materia Medica, Physiology.

Embryology, Pathologiva’ Histology, Practical Chemistry, Dispensary, Practical Materia Medical
Pass Primary M. D.. C. M. examination.)

3rD Yrar.—Surgery, Medicing, Qbstetrics, Medical Jurisprudence, Clinical Surgery, Clinical
Medicine. Pathology. Bacteriology, Hospital, Practical Obstetries, ‘i'herapeuties.

(Pass in Medical Jurisprudence, Pathology, Materia Medica and Therapeutics.)

4ru Year.—Surgery, Medicine, Gynacology and Discases of Children, Ophthalmoclogy
Clinical Medicine, Clinical Surgery, Practical Obstetrics, Hospital, Vaceination.

. . (Pass Final M. D., C. M Exam.)
Fees may now he paid as follows:

One payment of - - - - . . . 825000
. Two of L 130 00
Three of - © 9000

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

G. CARLETON JONES, M. D.,

Secretary Halifax Medical College.
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