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~IN SURGERY AND GYNECOLOGY,
“IN DISEASES OF THE RESPIRATORY SYSTEM,
IN DISEASES OF THE DIGESTIVE SYSTEM,
N DISEASES OF THE EYE AND EAR,
IN MALARIAL, TYPHOID AND ERUPTIVE FEVERS,
IN GENITO-URINARY AND CUTANEQUS DISEASES,

and in the general antiseptic treatment of diseases of every character, Lis-
‘terine has established an envieble reputation, thorough clinical test having
demonstrated that no other one antiseptic is so well adapted to the general
requirements of the Physician and Surgeon, for both internal and external use,
a8 this carefully-prepared formula of essential oils, ozoniferous ethers, and
benzo-boracic acid—all antiseptics and chemically compatible,

Literature on demand.

LAMBERT PHARMACAL COMPANY
ST. LOUIS.

Sole Makers of Listerine.
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BO TH INDICATED! i
A Probably you have frequently noticed that when you are about to prescribe cod- i
BB ' liver oil you think of the hypophosphites, while the reverse is equally true.  This ¥
% is because when one is indicated so is the other, at least this is true in the great &
3 majority of cases.  Physiologicaily, thcy combine well, too, one rcinforcing o
! the other., KN
‘ We do not mention glycerine on the label, yet we believe, with the London 2
b -9
by Lancet, that it is exceedingly valuable, in that it aids in the absorption of fats and
i retards tissue waste. 8
Scott’s Emulsion contains these three remedics, so combined that they never” @&
separate or deteriorate in any way, You will find it the most pleasant and most &
efficacious preparation of its kind on the market. 't
Wc will gladly send you our formula, togecher with s1mples, ‘upon request. g
b

: ' Two szzs goc. and $1.00. SCOTT & Bowm: Chemists, Toronto ’.3, )
‘ *-",f.t:w:-:ci'»-u- R L T B R R B R T I R o T
~-OF COD- LIVER OIL WITH HYPOPHOSPHITES, g
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THE GREAT FACT IN MODERN MEDICINE:

) “THE BLOOD IS THE LIFE,"’

And Where Nature fails to make Good Blood, WE CAN INTRODUCE IT.
BOVININE is Bovine Blood Unaltered from the Arteries of the Bullock. The Universul Au
itiary of Modern Medicine and Surgery, and the TRUE “ ANTYTOXIN " of Healthy Nriture. *
: TRY IT IN PRACTICE. - - - N o

K

TRY it in Anzemia, measuring the increase of red cells and hwemaglobin in the blood as you
proceed, together with the improving strength and functions of your patient. . .

Try it in Consumption. with the same tecatment from week to week. ™ - s

Try it in Dyspepsia or Malnutrition of young or old, and watch the recuperation of the paralysed -
alimentary powers. N . - . [ ' T

Try it in Intestinal or gastric irritation, inflammmation or ulceration, thal inhibits food itself. and
witness the nourizhing, supporting and healing work done entirely by absorption without:
the slighest functi~nal labor or irritation ; evenin the most delicate and critical conditions
such as Typhoid Fever and other dangerous gastro-intestinal discases, Cholera Infantum,
Marasmus, Diarrhwea, Dysentery, ete. | = . . .

Try it per rectum. when the stomach is entirely unavailable and inadequate. o B g

Try it by Subcutaneous injection, when collupse calls for instantancous blood supply—so much'
better than blood-dilufion ! . . 3 . .

Try it on Chronic Ulceration, in conncction with yoar-antiseptic aud stimulating treatment -
(which affords no nourishment) and prove the certainty and power or topical blood nutri-

N

tion, aholishing pus, stench, and PaIN, and henriing with magical rapidity and finolity. .

Try it in Chronic Catarrhal Discascs; spraying it on the diseased surinces, with immediate
addition of peroxide of hydrogen ; wash off’ instantly the decomposed exudation, scabs and
dead tissue with antiseptic solution (Thierseh’s) ; aud then see how the mucous meiabhrane
stripped open and clean, will absorb nutrition, vilality and health from intermediate appli-
cations of pure bovinine. . )

Try it on the Diphtheritic Mcmbrane itself. by the samec process; so keeping the parts clean’

»s. =and unobstructed. washing away the poison, and meanwhile sustaining the strength inde-
pendently of the impaived alimentary process of exhaustive stimu'ants. o

‘Try it on anything, except plethora or unreduced inflammation : but first take time to regulate.
the secretions and functions. .

Try it on the patient tentatively at first, to see how much and how often, and in what
medium, it will prove most acceptable—in water. milk, coffee, wine, grape, lemen or lime
juice, broth, cte. A few cases may even have to begin by drops in crushed ice.

3 A" new Hand-book of Hwematherapy for 1898, epitomizing the clinical experience of the pre-

vious three or four years, from the extensive reports of Hospital and private practice. To be

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

LEEMING, MILES & CO., Montreal, Selling Agents for Canada.
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from us at Publisher’s Prices and
YOU can in some cases for less.
Buy

. When you want
LETTER PAPER, BILL HEADS
card o sampies and prisse 7 © P
Medical § ™ R
Books T. C. ALLEN & CO.,
) ) HALIFAX, N. S. .
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THE MARITIME MEDICAL NEWS

is the Journal of the Medical Profession of the
.+.... Eastern Canadian Provinces, ... ...

SUBSCRIPTION 1S ONLY $1.00 PER ANNUIM,
Advertising Rates may be had upon application to

DR, JAMES ROSS, =~ 87 HoLus St, - HALFAX,
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[McGILL UNIVERSITY, Montreal.

FACULTY OF MEDICINE.

Sixty-Seventh Session, 1899-1300,

* QOFFICERS AND MEMBERS OF THE FACULTY.

of University.

WILLIAM PETERSON, M. A., LL. D., Principal ’
. R. F. RUTTAN, B,A., M. D, Registrar,

L. D, Prof. ‘of Hygienv,
‘C. §. Eny., Prof. of

. . ’ [
Rosr., Cralx, M. D
G, L., Guwwoon, "M, D, 3. R,
i Chemiarry o _—
'ROB. (f. Roppiek, M, D, Professor of Surgery, -
WiILLian GARDNER, M, )., Professor of Gynweology.
Frascis J. Sgeenern, M, D, M, R, C. 8,, Eng,
.+ Professor of Anatomy, : o
F, BuLreg, M. D, M k. C. 8,, Eng., Professor of
" Ophuhalmology and Otology.

' JamEs Steware, M. D, frof. of Medicine and
* Clinjeal Medicine,
‘GEorer WILKINS, M, D,, M, R, C, S, Professor of

. . Medjeal Jurisprudence and Lectureron Histology.
D. F. PERHALLOW, B, 8¢, Professor of Batany,
 WEBrRY Miuws, M, A, M. D, L. R, C. P,, Professor
oL of Physiology,

_ Jas. C, Camenox, M. D, M. R, C, ?, I, Professor of
Midwitery and Diseases of Infaney.

ROBERT CRAIK, M. D, LI D., Dean of the Facalty,
J. G.ADAMI, M, A, M. D, Director of Museum,
F. G. FINLEY, M. D., Lond,, Librarian.

EMERITUS PROFESSORS. '

WILLIAM WRIGHT, M, D, L, K. C. 8., DUNCAN €. McCALLUM, M, D, M, R. C. 5.
L © . o SIR WAL DAWSON, C. M, G, L.L b, F R S

PROFESSORS,

5.

ALEXAXDER I', BLACKADER, B, A, M. D, Pro essor
of Pharmacology and Therapeutics,

R, F. Rurray, B.A M., Prof, of Practical Chemistry.

JdAas, Berw, M, D, Prof, of Clinical Surgery.

4. G, Apanr, MLAL, MDD, Cantab, Prof, of bathology.

1. S, Biekrrz, M, D, Prof, of Laryngology.

. J, W, Runrsess, M. D, Prof. of Mental Diseases,

F. G, Fixney, M, D, London, M, D., McGill, Assis-
tant P'rof, of Medicine, and Associate Professor
of Climeal Medicine.

HeNRY A. Larnwum, B. AL, M, D, Assistant Prof,
of Mediciue and Associate Professor of Clinical
Medicine,

Groree B, ArMsTRON®, M. D., Associate Prof. of
Clinical Surgery.

WraATr Jouxssron, M, D., Assistant Professor Pablic
Health angd Leeturer ga Medico-Legal Pathology.

C. F. Martiy, B. A., M. D., Assistunt Professor of
Clinical Medicine,

LECTURERS,

W. 8, Morrow, M. D., Lecturer in Physiology,
Joun M. Eupgr, B, A., M, D, Lecturer in Medical
and Surgical Anatomy, and Demonstrator of
. Surgery. . .
. 3. J. GarpdNER, M.D., Lecturer in Ophthalmology.
~Jo A, SeriNgLE, DM.D., Lecturer in Anatomy,

F, A, IL LockuArt, M B, (Hdin), Lectarer in Gyne-
cology.

A, E. Garrow, M, D,, [ecturer in Surgery and
Clinical Surgery.

W, ¥, Harivron, M, D,, Lectr, in Clinical Medicine,

G. G. CampeseLy, B.Sc, M. D, fect, in Clin, Med,

DEMONSTRATORS & ASSISTANT DEMONSTRATORS,

J. G. McCartry, M, D., Senior Demon, of Anatomy.
D. J. Evaxns, M. D., Demonatrator of Qbstetrics,
N.D. Goxy, M. D,, Demonstrator of Histology.
" B, Tarr MacKenzig, M.A., M,D, Demstr. of Anatomy,
Jaxes A, HENDERSON, M, D,, Demstr, of Anatomy,
J. W, foaxg, M. D,, Demonstrator of Physiology.
Kexsgr® CAMERON, B, A,; M. D,, Demonstrator ¢
Clinical Surgery, )

0, 6. L. Wour, B. A, M. D,, Demongfrator of
Practical Chiemistry,

E. J. sexrrr, Demonstrator of Swgical Pathology.

R. A, KErRY, M. 1),, Demonstrator of Pharmacy,

J.J. Ross, B. A., M.D., Demoustrator of Anatomy.

A. E. Org, M.D., Demonsirator of Anatomy,

A. G. Nicpors, M. A, M, D, Demonstrator of
Pathology.

H, B. YaTgs, B A, (Cantab), M.D., Demonstrator of

- Bauteriology,

A, A, Roertson, B, A, M. D., Demonstrator of
Physiology.

J Axex, HurcmmoxN, M. D., Demonstrator of
Burgery.

The Collegiate Course of the Fuculty ¢
continue until the beginning of June, 1500,

J. D, Camerown, B, A., M. 1),, Demonstrator of
Gynieeology.

D, D. MaCTAGGART, B.A., M.1),, Assistant Demon-
strator of Pathology,

D.P. Axpresor, B.A.. M.D, assistant Demon-
strator of Paihology.

S. Riprey Mackszri, M, D,, Assisiant Demon-

. _strator of Medicine.
H, D. Hamiuton, M D., Demstr. of Largagolagy,
T, P. SEaw, M. D., Assistant Demoustrator of Ub-~

stetrics, :

Jamys Banrcray, M. D., Assistant Demonstrator
of Obstetrics, N

J. A, WiLniays, M, D, &ssistant Demonstrator of
Bacterivlogy.

A, T, Bazix, M. D,, Assistant Demstr, of Anatomy.

1L M. Cuuncx, M. D., Asgistaut Demonstrator of
Anatomy.

W. G. Rexwuy, M, D, Assistaut Demstr, of Anatomy,

Ro AL WrSLEY; "M, D)., Assistant Demonstrator of
Apatomy,

Misg M. R, Usrarrrox, Assistant Librarian,

Mavns . Abbott, B, A, M. D,, Assistant Curator,

of Medicine of McGill Univensity, begins io 1839, on Thursday, September 21st, aud witl

The Primary subjects aru teught as far as possible practically, by individual irstruction In she laboratories, and the final

work by Clinical instructivs in the wanis of the Tospits)s.
and the student personally investigates und reports the cases

Bared on the Edinburph model, the instruction is chiefly bed-side,
under the supervision of the Professors of Clinfeal Medicine and

Clintesl Surzery. Ench dtudent is required for his degree 1o huve ucted as Clintenl Clevk in the Medienl pud Burgical Wards fur &
genod of six wovths ench, and to bave presented reports accertable to the Professors, on 2 teast ten cases In Mediciue and ten in
u

TEerY. -
Above 100,000 have Leen expended during jecent yemrs
squipping the diferent depurtiments for practicul work.

in extending the Uni ang lal ries, and

Ste hulldi

The Faculty provides u Reading Room for Students in connection with the Medical Library which contuins over 20,000 volumes,
the Iargest Medical Library in conuection with auy University in America, .
MATRICULATION,—The matriculation exuminations for entrance to Arts and Medicine are held {n

June and September of each year,

The eptrance examinations of the various Canadian Medical Boards are accepted,
ES.—The total fees including Laboratory fees and dissecting material, $125 per scasion,
Cou rses. The REGULAR COURSE for the Degree of M.D.C.M. is four sessions of about

nine months each,

A DOUBLE COURSE leading 1o the ﬁegrccs of B.A, and M.D.C.M,, of six years has been arranged.
ADVANCED COURSES are given to graauates and others desiring to pursue special or research

‘work in the Lahoratories of v Iiniversity,
Victoria and Montreal General Hospitals,

and 1n the Clinieal and Pathological Laboratories of the Royal

A POST GRADUATE COURSE is given for Practitioners dﬁriug May and June of each
year. This conrse consists of daily lectures and clinics as well as demonstrations in the recent advances in
Medicine and Surgery. and Jaboratory courses in Clinical Bacteriology, Clinical Chemistry aud Microscopy.

HOSPITALS.—~The Royal Vietoria, the

Montreal General Hospital and the Montreal Maternity

‘Hospital are utilised for purposes of Clixical instruction, The physicians and surgeons connected with

these are the clinical professors of the University.

These two general hospitals have a capacity of 250 beds each and upwards of 80,000 paticuts received

"treatment in the outdoor department of the Montreal

General Hospital alone, last year,

For information and the Annual Announcement, apply to

R. F. RUTTAN, B, A,,

M. D.. Registrar, McGill Medical Faculty.



“EDWARD FARKEL ,r,, M ., Pl(»l(]‘ent :\nd I"rofessor of, Qur«mrv and Chmca] Suro:ery

- GRORGE 1. SINCLATR, M. D ,-Professor of Nervous and Mental Disea-es.

ML AL Corry, MDD, Professor of Obstetrics and G\nwculo;,) and of Clinical Medicine

HALIFAX MEDICAL COLLEGE:

HALIFAX NOVA SCOTIA.
Th1rty-Second Sessmn, 1900 1901

ALEN, . REDY M. ., oy

L R C.s. Edin.: L c'P. S
Medicine.

cmua Profcssor of

JouN F Brack, M. 1., Emeritus Profe~sor of Surgery and Clinical Surgery .. :

J)u\,\v D A. CAMPBRELL, M. D C. M. ; Professor of Meiicine and Clinical '\chlcme
. H. LiNpsay, \1 D.. \I. 3 M.B.C. M., “dm Professor of Anatomy,

¥ \\ C Goopwiy, M. D..C. \I.. LI C P MR €S, Kuw: Professor of Maleria Medxca.

MURDPEOI CHISHOLM, 3. D., C.M.; f. R.C.P., Lond.; Prufcs~ur0f (,hmcal Surgery and Surgery.,

- NouMmAx F. CUNNINGHAM, M. D, Professor of Medicine.

C. Dickie MoOrRAY, M. B., C. M., Edin. : Professor of Clinical '\mhcme and of Embryology. '

Jeun STeEwaRrT, M. B, C. M., Edin.: Emeritus Professor of Surgery.

G. (Ag,) LLTON JONES, 31 D., C. M.; M. R. C.S., Eng.; Professor ot 1)1~.easc~. 0[ Children and

bstetrics., .

Louis M. SILVER, M. B.. C. M., Edin. : Professor of Pln axologv“' .

(‘m M. CamprreLn M. D., Prnfeqsor of Histology. ‘
. U. ANbersoN L. R, C. a.‘ L R.C.P. kd.; M. R C.S. Enrz . Adjunct Professor ot Anatomy.
v. B MeKay, M, DL COA MR C.b Eng.: Professor of Surgery. - .

C. K. PurrseRr, Pi, M., Lecturer on Practical Materia Medica.

W. H. Harmg, M. D., C. M., Lecturer on Bacteriology. S,

WaLLACE McDoxaLp, B, A., Legal Lecturer on Medical Jurluprudcnce‘ IR . i

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

3MoNTaGUE . B. SMIrm, M. D., Class Instructor in Pmctw'xl Mt.du.mo and Lecturer on Theu-

peuties. }

THos. W. WarLsi, M. D., Demomtmtor of Anatomy. '

1. S. JACQL ke, M. D., Univ. N. S., Lecturer on Jurisprudence and Hy gmne.

E. A KIRKPATRICK, M. D, (, M., McGill, Lecturer on Ophthahnology, ete.

E. H. LowEnisoN, M. D, Jetl: Med. C sl Lecturer on Ophthalmology, ete.

. D. Weaver, M. D., C. M., Trin. Med. Coll., Demonstrator of Histology.

A. Haupipay, M. B, C. M, Glas., ‘Demonstrator of Pathology.

EXTRA MURAL LECTURER

K."MacKay, Pu. D,, ete., I’rofeasor of Chemistry and Bob-thv at Dalhousie College.
ANDREW 1 \LL[D‘\Y. M. B C. M., Lecturer on Biology at Dalhousie College.

"The Thirty-Second Session will open on Friday, August. 3lst, 1900 and continue for the eight
months follox\m?

" The College mlldmg is admirably suited for the purposo of medlml teaching, and is in closy
prQYllnlt\ ro the Victoria General Hospital, the City Alms House and Dalhousie o:lmrt,.

The recent enlargement and improvements at the Victoria General ospital, have increased
the clinical facilities, which are now unsurpassed, every student has ample opportumtles 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. D, C. M. degrees:

1sT YEAR. -—-Inongmnm Chemistry, Anatomy, Practical Anatomy, Botany, Histology.
(Pass in Inorganic Chemistry, Botany, Histology and Junior Anatomy.)

2¥D YEAR.—Organic Chemistrs, Anatomy. Practical Anatomy, Materia Medica, Physiology,

Embryology, P.u.holomcal Hlstnlo"v Practical Chemistry, D.spenﬂrv Practical Materia Medica
i (Pass Prmuu‘ M. D.. C. M. examination.)

3rD Yrar.—Surgery. Medicine, Obstetrics, Medical Jurisprudence, Clinical Surgery, Clinical

Medicine. l’.nholn'ry Bucteriology. Hospital, Practical Obstetries, Therapeutics.
(Pass in Mediceal Jux'xsprudcmu. Pathology, Materia Medica and Therapeutics.)

4TH Y Bar.~Surgery, Medicine, Gynwersolozy and Diseases of Children, Ophthalmology

Clinical Me licine, Clinical Surgery, Practical Obstetrics, Hospital, Vaceination,
{Pass Final M. D., C. M Exam.)
Fees niwy now be paid as follows:

One¢ payment of - - - - . . .  $250 00
Two of B 130 00
Three of - e 90 0C

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

G. CARLETON JONES, M. D.,

Secretary Halifax Medical College.
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(A LAYATIVE ANALGESIC ano ANT]?YRET\E)

EacH TABLET CONTAINS:
Antikamnia, " - - - gr. 4% Aloin, - - » - - gr.1-32
Cascarin, - - - gr. 13 Ext. Belladonna, - gr.1-32
Podophyllin, - gr.1-32
Specify “Antikamnia LAXATIVE Tablets.”
We believe the profession will at once appreciate tha unique-
ness and usefulness of this combination.

In all diseases and uffections where pain and fever are present, &
1axative is almost invariably indicated.” This is erpecially truein the
beginning of the various fuvers; in acute throut, bronchial, and lung
affections; and especially in the acute ilinesses of enrly life.

Attention is particulirly called o the therapeutics of this tablet.

* One of its ingredients acts especiully by increasing intestinul secretion,
another by increasing the flow of bilo, another by stimulating peris-
taltic action, and still another by its especial power to univad thecolon.

QY
IVE TA
e UG O MM
(A TONIC-LAXATIVE ANALGESIC ano ANTIPYRETIC)

Eacu TaBLET CONTAINS:
Antikamnia, -~ - - gr.3 Aloin, - -
Suin. Bisulph.,~ - gr.13 Ext. Belladonna, -
ascarin, - - - = gr. g Podophyllin, - - - gr
Specify * Antikamal & Quiniune LAXATIVE Tablets.’
To reduce fever, quiet p-1in, and at the same time administer
a gentle laxative and an excellent tonic is to accomplish a great
- deal with « single tablet. . .

Among the many diseases and affections which call for such n coms
bination, we might mentior la grippe, influenza, coryza, coughs and
colds, chills and fever, and malaria with its general discomfort und

~ great debili&y. X ;

We would especially call attentionto the wide use of this tabict in

" chrounic or semi-chronic disenses. Tts power to relicve prin. reduce
fever, tone up the system, and restore natural activity to the bowels
will, we feel sure, make this tablet unusually valuable.




B

A\ % B

,
[N,
N A:jr‘,f

N A
4 o,
Z
B 7
. =
Lo, P
7B,
o St

Somc one ha< :md that ‘e Tron and M'mfv'meac are like man 'md wife in phy: sw?oglcal chemistry.”

Both Iron and Manganese are essential and conslantly assou 1ted
constituents of the blood.

Both are oxygen and hamoglobin carriers. .
When combined in an ora‘am(, netitral and im mcdmcl\ abqorbqble f rm as in’

Pepto M@E\ééﬁ\

‘each :uds thc othu 1n caubmrr an increase in the numbcr of l’Ld !
S of lnmoglobm which they: contain,

PEPTO MANGAN “ GUDE " is rcad) for quick 1bsnrpnon aru‘ﬂmpud me sion mto tht. R
. cm.ulatm'f fluid and is Lonsequcnt]) of marked and certain value in all forms of

Anzmia, Chlorosis, Bright's Disease, Rachitis, Neurasthenia, Etc.

To assure proper filling of prescriptions, order Pepto=-Mangan ¢ Gude ”’ in
original botties containing 3 xi. IT'S NEVER SOLD IN BULK.

'l'n.l'.'n'-'-'-'l.q'!'n.!'l-l'l'l'l'n'-'.'.‘l'l-"l'!'l'l‘n'l'l'l.l'l'l.a"‘l“ LRI LY

Samples and literature upon application to
M. J. BREITENBACH COMPANY,
Laboratory, AGENTS FOR AMERICAN CONTINENT,
Leipzig, Germany. 100 WARREN sT., (Iurrant Bu;ldmg) NEW YORK.

W S W e T N N e o a e T x 0

-.-."lwl"l'l:'lr!-l‘.'l‘.“'l‘l'l-l‘l.l-l-.-l-a'l-l".l-l‘n'l.J-L.-'-'-l-l'ﬂ‘.‘l-!-l...l'l"' LI LI
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ASTHMA AND ITS TREATMENT.*

By Murpoca CHisnory, M. D., C. M., L. R. C. P. (Lond.), Halifax, Professor
of Clinical Surgery and Surgery Halifax Medical College, Surgeon
to the Victoria General Hospital.

On being asked to contribute a paper to this Association I selected
asthma, because it has been the companion or bane of my life, and
because I desire that any little knowledge I have been able to obtain of
its cause, nature and treatment should become common property for the
good of humanity. I may say here that it has always been my customn
to gather pebbles from every shore, and now and again I have picked up
a few of real value in very unlikely places. I am indebted to the
" regular profession, I am also indebted to quacks, and, like Jenner to
. popular observation. :

~With these few preliminary remarks I would say that asthma is
caused by a diseased condition of any one of the parts entering into the
reflex arc of the respiratory system. It bears a very close resemblance
in many respects to the diseased condition of the reproductne organs
which manifests itself in constanbly recurring pathological orgasms. 1
once had a patient under treatment in the Victoria General ]’IOSpIt’L] for
ovarian disease, the most tlymg subjective symptom of which was,
asleep or awake, the frequent recurrences of exhausting orgasms. Now
the rationale of this is not hard to explain. An inflamed ovary, a con-

* Read at xixeeting of Maritime Medical Association, Charlottetown, July, 1898,
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gested uterus, an irritable reflex centre and constantly recurring spasms
from the sensory messages conveyed to it from the inflamed ovary.

Take again that common class of unfortunates who fall into the
vicious habit of masturbation. In the male sex as well as in the female
the result is an irritability of the parts and of the reflex centre in-the
cord, which on the slightest excitement, whether peripheral or central,
material or psychic, determines an emission in the oue or an orgasm in
the other. Now, if a patient of this kind happens to die of any inter-
current disease, I believe I am safe in asserting that the minutest
1nve%t1rratlon may not reveal any patholomca.l condltlons in the paxts
or in the nervous are affected.

Similarly in cases of hay fever, no change whatever can be discerned
in the character of the Schneiderian membrane in the intervals between
the attacks, but we all know how easily that membrane is excited by
the most inappreciable stimuli, and how 'life as a consequence becomes
well nigh unbearable through the frequent convulsive actions which
such stimuli induce,  Irom the intense inflammation which these
stimuli induce when often repeated or long continued, we know that
though the centre of sneezing may be exceedingly impressionable, yet
the fons et origo of the whole trouble is in the nose. ‘

All this holds true of asthma. There is an irritable mucous mem-
* brane in some part of the respiratory tract. These parts are irritated

by the most inconceivable stimuli, These stimuli are conveyed to the
centres presiding over the muscular structures of the bronchioles and
smaller bronchi.  These enter into a state of tonic spasm whiéh unfor-
tunately continues until the more or less irritable centres are e\:hausted
. or the causative influences are removed.
: Asthma further resembles nocturnal pollution, in that both manifest
* themselves during sleep. The reason is that the reflexes, like
unruly scholars, run rampant when the master is asleep. Tt is not until
the asthmatic habit is confirmed and the unervous arc becomes very
irritable that asthma begins in walking hours. ‘

Then, again, the frequent repetition of stimuli renders the mucous
membrane and the reflex centres impressionable and irritable, so that a
habit may be confirmed when the original cause is removed.

I have in my own case a yearly demonstration of this. About the
21st of Avygust my asthma begins with symptoms of hay fever. The
irritation. wh'ch ‘begins in the nose soon extends to the bronchi and
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gives rise to nightly attacks of dyspncea, which, if left alone, continues
for months after the bronchial irritation subsides.

The persistence of epilepsy after the removal of pressure upon the
motor centres is another illustration of the same law, so also is the per-
sistence of emissions long after the discontinuance of masturbation.

Another fact which is less obwvious though equally true must be
taken into account in this connection, viz.: that a pronounced impression
upon the peripheral nerves of an organ may determine a modification of
function in the centre presiding over that organ. A case I lately saw
in consultation at the Victoria General Hospital affords an illustration
of this. A young man repeatedly held a heavy weight at'arms length
as long as he was able. That night the same arm was seized with a
convulsive fit. This was afterwards repeated at intervals and finally
became general, so that he is now a confirmed epileptic.

Now in bronchitis we have a pronounced impression produced upon
the mucous membranes, which of course is received by the centres pre-
siding over them. Nut only so, but if it be true, as beld by many, that
the elastic bronchi-are endowed with the power of contracting so as to
force mucus onwards towards the larynx, we have in bronchitis an
excitant to forced contraction and these contractions may continue long
after the irritation is removed. A habit may thus be initiated, so that
we may have asthmatic paroxysms without bronchitis. ‘

I hold then that the asthmatic téndency is nearly always engendered
by bronchitis, inflammation or irritation. Of course it cannot be dis-
puted that the bronchial centres wmay be irvitated primarily, but I
have not met such. And Hyde Salter adwmits that 80 or 90 per
cent. of cases are clearly traceable to colds. Now if to this be added
the number in which the conpection exists, though not apparent, there
is but little room left for other causes.

But granting an impressiorable centre or pulmonary are, the immedi-
ate causes determining spasm after the habit is confirmed may be either
central or peripheral. I have a most striking recollection of a central
influence determining an exacerbation of a slight attack of asthma on
a sea voyage from Scotland to Ireland. I left the former without
any appreciable consciousness of asthma. Before long the irritat-
ing ozone or bilge water effusion gave rise to some dyspneea. Soon the
rolling of the ship brought on nausea and I flattered myself that seasick-
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ness, like an emetic, would soon relieve me. I was quickly undeceived,
for on beginning to vomit my dyspncea immediately deepened into such
a desperate attack of asthma that I was compelled to rouse the ship’s
“surgeon, from whom I obtained a Jarge dose of chloral which ended the
attack. I was distinctly conscious that with each spasmodic action of
the stomach came an intense tightening of respiration. The explanation
was casy, for the message from the vomiting centre through the
preumogastric caused contraction of the bronchioles as well as of the
stomach. I have a more pleasant proof of the peripheral causation of
asthma by a method of prophylaxis, sometimes adopted by me. The
hanging of a towel wrung out of a strong solution of carbolic acid by
my bed within a few inches of my mouth has often warded off the usual
nightly attack. Of course the explanation is the nunbing action of
carbolic vapour upon the peripheral nerves. Asthma may also be caused
by peripheral irritation of distant parts or organs. When suffering from

: conbtlpamon I have often jugulated an attack by a heavy dose of ‘salts a
iprecaution the neglect of which has very often caused e prolonged
fsnﬁ‘ering. Hyde Salter relates a case in which cold in the calves of the
legs invariably precipitated an attack. And the monthly attack in
women coincident with menstruation is familiar to all.

Of the humoral causes of asthma I will only mention the accumula-
tion of uric acid in the blood and point to the irritation of the bronch]al
tract as of any other organ which it may induce. -

Having said so much about the remote and immediate causes of
asthma, I will close by outlining its most rational treatment.

I attach more value to the prevention of a paroxyswm than to its
relief, and therefore I prescribe alteratives rather than antispasmodics.
I give them for a long time and continuocusly. They alter morbid pro-
cesses. They influence metabolism so that tissue waste is hastened and
new tissue of a healthy type is secured. They pass into blood, come in
contact with the cellular elements of the body, are taken up by these
structures and excreted by them and so profound]y impress or modify
their function, It is not well understood how this change is brought
~about, but this much is understood, viz.: that the additional work im-
posed ‘on cellular structures by the absorption and excretion of products
foreign to the body imposes upon them an amount of work which may
be Jooked upon in the light of a course of cellular gymnastics ; weak
cells are thereby strengthened and diseased ones made whole.. But in
addition to the health giving effects of exercise, there is undoubtedly
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some marked influence of a physico-chemical nature. exerted upon
cellular structures by alteratives. In view of this it seems strange that
Hyde Salter in his classical work has not a word to say apon their use
in asthma, though he enters pvetty fully into its treatment by anti-
spasmodics, depressants, stitoulants and tonics. He wmentions iodide of
potash but dawmns it with faint praise. The aiteratives par excellence
jin asthma are iodine and arsenic in any of their compounds. I attach
igleat value to the awmonium salt and to the syrup of hydriodic acid.
;:Given al bedtime they are pretty sure to ward off the usual nightly
~attack ‘Given for months at a time they often cure asthma to stay
‘cured. As auxilliaries it is well to combine or alternate with it remedies

which impose much work upon the bronehial cells. Of these allinm-
is very efficient. It literally causes mucus to flow frowm the bronchial

tract. Senega, blood root, copaiba and the balsams are also eflicient
“alteratives in the same way. Of course, where the persistence of habit
determines an attack in. the absence of bronchial irritability or in-
flammation it is needles to add any of these to the iodides. ' Then
“we should give arsenic and cinchonidine with the iodides. I give the
«lodldes before meals, arsenic after and cinchonidine capsules of two to
?ﬁve grains twice a day. I believe these have a modifying influence
upon the nervous cells,. Of course, every case of asthma is a study in
itself, and if the determining influences of the attacks be found to be
" peptic or rectal or nasal or hummal proper steps wust be taken to get
rid of them :
. Since asthma, like epilepsy, is a disease largely of habit, it. is most
“important to prevent the recurrence of the paroxysm. It is therefore
well for an asthmatic when away from howme to carry his medicines with
him, and to take the precaution of burning nitre paper or any of the
proprietary preparations of stramonium and nitre in his bed-room before
‘retiring.  For the relief of the parosysm when uncomplicated with
bronchitis, I know of nothing superior to these preparations. Thete are
others of course, but I will not further enter into detail. I close by
emphasizing the curabiiity of asthma by remedies duected to the asthma—
‘tic condition in the way mdtca.ted



PROSTATIC AFFECTIONS IN YOUNG MEN.*

By Jaxes Ross, M. D., C. M., Halifax, N. S.

“When our hard-working sceretary tirst asked me for some contri-
bution to the programme of the present weeting I declined the invita-
tion, for it was solely my intention to listen and not be listened to. A
second epistle from Dr. Muir, however, caused reconsideration and a
decision to add a short paper to the programme. The title that T have
given to the paper “ Pro-tatic Affections in Young Men,” is perhaps a
more suitable heading than the one on the programme. I have bad
within the past two years a considerable number of cases in young men
whose prostate glands were far from being in a normal condition. and it
is my intention to speak a few words on the common affections which
we are liable to meet in our practice.

First, let me refer to prostatorrheea. This is characterized by an
excess of prostatic secretion and its discharge from the gland usually
intermittently. The quantity varies from a few drops to a dram or
more. A portion usually flows backward into the bladder and is voided
with the urine.

Anything that predmposes to repeated or pers1stent hyperaemla of
the prostate may eventuate in producing prostatorrhcea. We must
remember, however, that even in a normal condition the amount of
prostatic secretion varies considerably in different individuals and it is
occasionally difficult to tell when the pathological condition is present.
The patient notices a discharge from the meatus of a bluish or milk-
white fluid, which consists of glairy mucus from the prostatic follicles
and sometimes some pus. This dlscharge most frequently appears when
voiding the last few drops of urine, or ‘after an erection, or at - stool,
particularly when the bowels are constlpated In making water in two
gl.wses the urine in the second is usually cloudy and way contain
comma-like shreds, the mucus and shreds being pressed out of the pros-

tatic follicles by the spbincter vesicae and the muscular fibres of the
prostate in the act of expelling the last dxops of urine. The patient

* Read at meeting of Medical Society of Nova Scotia, Truro, July 6, 1899,
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usually describes these discharges as seminal losses and believes himself
‘the subject of spermatorrhcea. In consequence he is often despondent
and hypochondriacal and inclined to exaggerate greatly the severity of
his discomforts. Every medical man nc doubt has met with cases of
‘the sexual hypochondriac whose “ losses at stool” on straining are such a
bugbear to the uninitiated and whose despondency over his imaginative
'”condltlon is oftentimes deplorable. When you meet with a man of average
intelligence your powers of reasoning usually accomplish considerable
good and you feel that you have done some lasting benefit to one individual
at least. But when you have a poor uneducated customer to deal with
often your powers of conviction will meet with defeat. I1f he happens
to be among the large number of young men who early in life have
practised self-ubuse, a perusal of quack advertisements, with their
record of licrrors, may awaken in bis breast a dread of a frightful future.
It is now generally recognized that many of the « pollutnona " of young
men at night are largely made up of the prostatic fluid rather than of
semen. Much the same explanation can be given to the “losses at stool,”
which are really largely made up of the fluids of the prostatic sinuses
expressed by pressure upon the prostate gland by a mass of hardened
feeces in the rectum. The cloudy condition of the urine often present is
due to the alkaline phosphates, the clearing up of which by a few drops
of acid in the presence of the sufferer is usually of value in restoring his
mental equilibrium. Of course this catarrhal condition of the prostate
is often present as ‘a symptom in other conditions of the prostate,
for instance, in subacute and chronic prostatitis.

The most important causation in producing inflammation of the
‘prostate in young wen is no doubt gonorrbcea—particularly since this
“disease is universally mixed up with all grades of society. The milder
form which generally involves a considerable portion of the posterior
urethra frequently includes the superficial glands and follicles of the
prostate. This way for convenience sake be termed membrano-pros-
tatic catarrh.’

In examining the urine in whlch shreds are present you. can wain
some presumptwe evidence from the form of these shreds as to the site.
of their crigin. Roughly speaking, the floaters come from the penile
urethra and the rapid sinkers from the prostate. If in conjunction with
the prostatlc threads an 1rr1tab1hty of .the bladder is womplained of, we
can assume the case is one of catarrh of the neck of the bladder or
prostate. There is no doubt that self-abuse is oceasionally a direct cause
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in the production of membrano-prostatic catarrh. Even when not a
' direct cause, its effects ave shown in that it is an aggravator of a catarrh
_already present, or that catarrh of this 1egmn "usually gonorrhceal in
origin, is more h‘,ble to be orafted on a sutf‘me Weakened mastur-’ ;
"j‘batxon - , . . ‘ : )
A vexy mterestlna pammaph in one of I‘eH\VICle worl\s I will bere §
{‘\quote particularly as this gentleman is one of our foremost authorities ;
" a man whom I bad the pleasure of listening to at numerous clinics and
- whose teachings I greatly admire. He says: “ You might ask the ques-
tion, what changes are produced in the surface and parenchyma of the
prostate which render the gland not only susceptible to the invasion of
* inflammation, buat also less amenable to treatment when it is attacked ?
I cannot answer the question except in the following way : I have made
a series of some hundreds of sketches of the lobes of the prostate gland
as they are felt per rectum by the exploring index finger. If you will
examine a healthy male at the age of twenty-one you will notice the
lateral lobes are plump, elastic, equal in size and that each lobe corre-
"sponds relatively in size to that of its.testicle. If now you examine
the prostate of & man who has masturbated freely, and in whom the
testes are small and soft, you will notice the lobes soft and shrunk and
your finger encounters ¢ median concavity. The prostate is cupped in
this fashion often to a marked degree. Should inflammation have
attacked a gland previously weakened by self-abuse, the lateral lobes
will be found broadened, the central depression shallow and more saddle-
shaped, whilst the gland itself will feel hard, tough, and resistent.
When I find this cupping or saddling of the prostate I do not trouble
to enquire into early habits but treat the case accordingly, being less
“hopeful and more guarded in my prognosis as regards rapidity of cure.
This cupping or saddling of the prostate does not point solely to .the
habit of masturbation, though I O'enerallv call a gland thus deformed an
".“ onanitic prostate.” ‘

Fenwick further says: “It is, I believe, comparatively uncommon
for self-abuse in the healthy to cause a subacute or mild catarrh of the
prostatic urethra. It is common for a gleet to invade and be grafted
upon a prostute weakened and engorged by self-abuse, and it is this
mixed complication I submit, which most often induces that extremely
obstinate irritability of bladder which is sometimes encountered about
the age of twenty-one. I am prepared to admit that often in those
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‘addicted to this unhealthy babit, a phosphatic condition of urine exists,
and this in itself is sufficient to produce a transient irritability.”

The saddle-back prostate I have frequently found per rectum. I may

here state that in these cases where slight irritability of the bladder and a
cloudy condition of the urine is present, the careless diagnostician is
apt to treat the patient for cystitis when the real cause is membrano-

prostatic catarch. The nature of the case can veadily be determined by
the urethroscope, a prostatic cannula being attached to the lamp aad the
floor of the prostate treated topically under control of the light.

Another class of cases are those in which the inflamwation has crept
along the ducts into the secreting tissue of the gland causing enlarge-
ment of the organ, and oftentimes obstruction to the stream of urine
passing through it. This is called chronic parenchymatous prostatitis or
catarrhal prostatitis,

The prostate is enlarged and often tender; the stream is small but
varies in size and is difficult to start; frequency of micturition occurs
in bouts. There are often burning sensations in the perinwal regions
with pains radiating to the urethra, testicles, thighs and back. Insevere
cases the pain is increased by jolting, walking or even in the sitting
posture. The patient is usually mentally depressed and melancholic. I
have noticed that weariness and a dull aching pain in the back and legs
is fairly common.

Just a word or two about the treatment of these conditions.
In wembrano-prostatic catarrh, I have had good results from
the topical application of nitrate of silver, beginning with a few
drops of a 5 grain to the ounce solution, and increasing the strength.
In some cases [ have alternated with it, thallin sulphate apphed similarly,
namely with a Guyon syringe, of a strength of 30 to 60 grains to the’
ounce. These solutions.are applied about every third day. When
vesical irritability is present this is sometimes well controlled by
bromides. When the case is one of chronic parenchymatous inflammation
I have in several cases by means of the finger passed in the rectum
massaged the prostate for ten minutes at a time or used an instrument
for that purpose—Swinburne’s instrument for massage of the prostate,
repeated every second day. Ergotin is considered by Fenwick and
others as the principal prostatic tonic, and I have been in the habit of
prescribing ergotin with nux vomica in pill form and in several cases
have noticed shrmkmg of the prostate from taking thls conbmatlon
alone for a considerable length of time.



| THE TREAT \IENT OF ERYSIPELAS BY MARMORECI 'S SERUM‘.*?

ByA DE MARTIGNY, M. D,Montreal

A The prno'ramme for the present meetmcr bemcr overcrowded, I have
‘condensed what I have to say into as few words as possible.

Leaving out of question the nature of the disease which at the pre-
sent day everyone is willing to adit is due to an infection of the skin
by some form of streptococcus, I will say a few words on the usual
wmethod of treatment adopted. This consists in the local application of
antiseptic solutions of all kinds from boracic acid to corrosive sublimate,
a favorite one being ichthyol in very concentrated solutions. As the
loeal infection is generally accompanied by a rise of temperature, it is
the rule to administer quinine and generally in combination with iron
or arsenic as o tonie. This treatment is rational and really effective ; in
some severe cases, however, it has been insufficient, and often death has
occurred even in cases of erysipelas of the face.

I claim that one or two hypodermic injections of Marmoreck’s anti-
streptococcus serum is a far more effective form of treatment and would
give in erysipelas as good results as have already been obtained by the
use of the Bebring-Roux antitoxin in diphtheria. I have come to this
conclusion after an experience of six cases of erysipelas of the face in
which I have used it. It is not necessary to report them all, but one or
two will be of interest and prove, I hope, that the antitoxin hasa greater
curative power than a ecombination of the best local and general treatment.

On May 19th, 1899, I was called to see a servant girl aged 19 years,
of tall and strong physique, who had been suffering from erysipelas of
the face since the 14th." I found her at 8 p. m. sitting upin an arm-chair
with a temperature of 105°F. and a pulse of 148. Her face was dark
and bleeding in some small spots. Treatment of local applications of a
30 per cent. solution of ichthyol and a tonie containing iron, glycerine
and water had been used, but without beneficial result. I immediately
injected 20 cc. of Marmoreck’s antitoxin, put the patient to bed and
ordered her to wash her face every half hour with a solution of corrosive
sablimate 1-4000. The next morning at 9 a. m. the temperature was

* fead before the Canadian Medical Association, Toronto, August 31, 1899,
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Its Curative Power 1s largely attributable to its stlmulatne tomc and nutri: :
tive properties, by means of which the energy of the system is recrmfed :

Its Action is Prompt; it stimulates the appetite and the dwestlon it
promotes assiwilation, and it enters directly into the urculatxou with the‘
food products. ‘

The pws«,rlhed dose produces a fe eling of buoyancy, and removes depression

and melancholy ; hence the preparation is of great value in the treaiment

of mental and nervons affections. From the fact, also, that it exerts a -
double tonic influence, and induces a healthy flow of the‘secr'etions,‘ its use

is indicated in a wide range of discases. :

NOTICE—CAUTION

The success ol Fellows' Syrap of JI}pophosplntes has tempted certain persons to offer
imitations of it for sale. Mr. Fellows, who has examined samples of several of these, ¥INDs
THAT NO TWO OF THEM ARE IDENTICAL, and that all of them diller from the ormnal in
composition, in freedom from acid reaction, in susceptibility to the effects of oxygen, when
expused to light or heat, 1N 5153 PRGPERTY OF RETAINING THE STRYCHNINE IN SOLUTION, and
in the medicinal effects

As these cheap and inellicient substitates are I‘xequenuy dispensed instead of thp genuine
preparation, phvsxuans are carnestly requested, w hen preseribing to write **Syr. Hy pophos .
FELLOWS”

As a further precaution, it is advisable that the Syrup should be ordered in the original
bottles : the distingnishing marks which the bottles (and the wrappers surrounding them,
bear can then be exammed and the genuineness—or otherwise—of the contents “therel by
proved ‘

FOR SALE BY ALL DRUGGISTS.

DAVIS & LAWRENCE O. (LIMITED), MONTREAL

WHOLESALE AGEN TS.
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normal and the pu]se 96. Recoverv was uninterrupted, and five days
‘after the first injection the patient was at work and feelmcr as well as
“ever. -
Anotber case was that of a man who used to have two or three
: ahtacl\s of erysipelas every spring and fall and whom I injected twice last
spring at an interval of fifteen days Last fall he had nc attack, nor
. has he had one this spring.
- Of course, one must not as a rule (haw pomtwe conclusions from a
‘few cases under the care of a single observer, and I do not ask you to
immediately abandon the treatment to which you are accustomed and
follow the method I propose. On the other hand, while there is in-
sufficient time to discuss the subject thoroughly in all its bearing here,
the report of these cases may lead to a trial of the antitoxin, and a year
hence the amount of evidence at our disposal may be considerable. -
With regard to the amount used, I consider it of great importance to
use a mnost powerful antitoxin. The streptococei found in different cases
~ of the disease may not be all of the same variety, some may be more
 resistant than others, and as we cannot determine the form present before
- giving t,he dose, we must use a dose powerful enough to serve for the
mos’c resistant. The Institute Pasteur of Paris has lately given us an
e}.tremely powerful antitoxin, and this is the one T have bﬂen using.




Selccteb Btttcle-

" HE DOC'lOR’S PAY

N CECIL B s., 1\1 D, Professor of Pract eof"\dedlcme,
L uxsvxlle Medical College, Lomsvnlle, Ky

For feax this pape1 may chance to meeb t;he eye of some good fel--
low I wish to say right in the beginning that “there are many excep-"_
‘tions to the rule.” By a good fellow I mean a person who wants the
" doctor often, who never grumbles at the size of his bill, but sends a‘y
. check by return mail. May his like be greatly multiplied ! e
o .That which is to follow app)ves particularly to general practltlonersl
of medicine, and not to surgeons and specmhsts These latter have
- learned many things worthy of emulation, o
" The necessity of a readjustment of the financial affairs of the doctor
becomes more apparent year by year. The multiplication of doctors,
the difficulties in making a competence, not to mention the desirability
of putting aside something for old age ; the growing tendency of people
to postpone payment for services rendered, all suggest the importance
of serious consideration of this subject. The effect that inattention to
* the monetary aspects of our profession which I shall cndeavor to show
has upon our Standmfv among othm proiesswm lS one of mo ~mean
‘ lmport'mce ‘ S L
~Inthe mce e for ascendcncy Lbe commercml spmh of the age should
\prompt us to put aside old ways and customs, no matter how wuch’
“honored bv Imw—tuue observance, which are dragging us down day by’
day; and adapt ourselves to lutei-day methods, which will not only
improve the material aspects of our business, but which elevate and
ennoble our profession. This is a matter which will demand unanimity
of action in the whole profession. It means a hard fight and a long
fight. The tendency is for things to grow worse rather than better,
and there is no more favorable time than the present to meet the issue
at hand. T feel safe in the assertion that whatener evils exist are
largely of the doctor’s own making. It therefore behooves him to set

* Read before the Louisville Medico Chirurgical Society, October 20, 1899,
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about the correction of them. Nothing is more certain than that if we
.wait for some one else to correct them, we will wait in vain.

It is with no little diffidence tbat I undertake to suggest some of
: these evils which are gererally conceded to exist, and the renedxes for
_them, Should this effort succeed in' starting the agitation of this
"‘;‘r“hatter, then its object will, in part, be attained. ‘

" It is customary for commencement orators to indulge in beautiful
‘platitudes to the young graduate about the grandeur of the noble pro-
fession, the self-sacrificing life of the deeter, th: admiration, love, and
_esteem of the laity, the gratitude and devotion of his clientele. Con-
trast this with the first five or ten years of the real professional life of
the hopeful but misguided young doctor, recall the beggarly, niggardly
remuneration for his services—fifty cents for a call with medicines
furaished, five dollars on long time for obstetric cases—with a few
complimentary post-partum visits thrown in for good count. It is
quite true that these figures may represent the full value of the services
of some doctors, but it is not true of all.. The public does not always
exercise a very fine discriminating judgment in the selection of a
doctor, otherwise the hands of the members of this Society would be
covered with callosities from the excessive use of the scisgors in
clipping coupons, even at the above-quoted figures.

Likewise the popular-address man delivers himself to a lot of
tommy-rot and fol-de-rol to the beloved public about the nobility
'of the medical profession; how the doctor spends his life fighting
disease, the dread enemy of mankind; how, with matchless skill, he
snatches the wan and wasted sufferer from the very jaws of death;
“how, in sickness or in health, he is ever ready to answer the call of the
“sick ; how he plods his weary way through rain or shine, heat or cold,
night or day, to alleviate pain and suffering, and sorrow, and distress ;
how he gives up home and family and. friends, and throws himself
with reckless abandon in the breach to check the invasion of some
dire epidemic, heedless of exposure to himself, little recking he of farmie
or fortune to follow. That same beloved pubhc applauds . the address,
professes great admiration for the noble professmn says “‘Doc’ is a
~mighty fine fellow,” but “ he winks his other eye” and forthwith pro-
ceeds to stand “Doc” off for eighteen months then with an awful tale
of woe, and with cold, steelly glittering nerve, asks him to cut his bill
half in two. In fact, as individual members of the professmn we also
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applaud the noble sentiment of these addregses, but we commune with
ourselves in thought on other and different lines. |

From the abme or the reference to the ecomnmercial spirit of the age,
the inference wust not be drawn that I am advocating in the practice
of medicine a sole and overweaning desire for the “loaves and fishes,”
but I wish in passing to intimate that sentiment will not keep the
“Indian” from your dvor nor satisfy the clamors of the butcher, the
baker, and the candlestick-maker.

There arc other phases of this subject to which 1 ask your especial
attention. What is the real standing of the doctor as a professional
man; how does his profession rank with other professions, and upon
what basis should he be remunerated for his service? I am con-
strained. to believe that in the mind of the public our profession is not
classed with the other professions; it is not accorded a place e1 the
same high plane. Our is sort of a brother-in-law to the other profes-
sions. Many will eall it a possession, but think of it as really a trade.
This is because some doctors make o trade of it. In part, at least, this
inisconception of the standing of the profession and the value of med-
ical service has arisen through the doctor’s own fault, from the unpro-
fessional value he has placed on his service, and from the unprofessional
method he has adopted of fixing the value of that service. Is it not a
fact that wost people estimate the value of medical service by the
number of ;risibs made, the length of time engaged, the number of
miles travelled, or the amount of medicine prescribed, paying little or
no heed to skill? And is it not a fact that doctors have accepted this
way of estimating the value of their services; and is not the absurdity
‘of it-glaringly apparent? Upon skill, and skill alone, should rest the
way to make a charge for professional service. A large part of the
public look upon doctors as skilled mechanies; the only difference they
see is in the doctor’s dress and ordinary mode of locomotion. They
think because he rides in a buggy, thevefore he ought to char ge less for
his work. Until we can get away from the $2.00 or $3.00 per visit
plan, I very much fear our proh,ssmn will always be ranked on a low
plane.

To change the plesent prevalhna method of charging does nob neces-
sarily mean to increase it. It 'is the method thab I insist is wrong.
For a service requiring little skill, then a small fee; but. for a service
1equ1111w great skill, then by all means .a fee that is commensumte It
is ridiculous to estimate the value of a doctors service in the manage-
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ment of a case of pneumonia or typhoid fever by the-number of visits
made, at so much per visit. Why, some people keep a count of the
number of visits made, and in making out the bill a little mistake of
adding on a few dollars to round it out to an even number is very
plomptly called down.

Many a man will cheerfully pay $500 for an ovariotomy, or $200 for
an amputation, that will kick like a mule over a bill of $150 for a case
of pneumonia, because the doctor only made about sixty visits. I mean
no disparagement to the surgeon ; he earns every dollar he collects,
but so does the doctor. I rather glory in the surgeon’s nerve, and T
believe he would stand by the doctm if he would cultivate the grace
of charging well. The custom of chaw ng fees by surgeons and speci-
alists has elevated these branches of the proieesmn and among other
reasons is our explanation of why so many young men are attracted to
these fields. The doctor, in the meanwhile, has plodded along in the
way his great-grandfather trod, ofttimes fearing even to present his
long-over due S" 00-a-visit bill lest he offend his patron. ‘

Still another aspect to this subject is the direct loss to the doctor
by bad debts, slow pay, ete. No class of men, professional, mechanic,
merchant or farmer, loses so great a proportion of his earnings. The
practically compulsory credit system has done us incalculable injury.
A man that can’t get credit for ten pounds of sugar or ten yards of
calico thinks nothing of standing his doctor off for a ten-dollar consul-
tation for which the doctor has probably only charged him one dollar.
He would be greviously offended if asked for spot cash. People tell it
as a joke that the doctor’s bill is the last one settled. They even tell
the doctor himself that if they bave anything left after paying the
milliner, the florist, the jeweller, the confectioner, and all the other
luxury dealers, that they will pay him off, with never a thought of the
jar that it gives his nerves. Who is to blame ?

Another idol that should be broken is the custom of rendering bills
yearly or half yearly. This custom has made the doctor not only poor,
but a poor business man. To affirm that prompt presentation of bills
compromises the dignity of the profession is silly and absurd.  What is
the custom of our step-brother, the lawyer ? He compremises -his dig-
nity and your bank account by co]]ectmv your money, pocketmg hls
fee—simply to save you the trouble of writing a check—and sometimes
he hands you the little balance Verily, every younor man ouorht to havc
a business educatlon before beomnmﬂ the study of medicine,
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Before closing I wish to propound a conundrum, and to sug-
gest the answer to it. Why is it that people wlll pay a quack more
than a regular doctor for the same service? Is it not because the
quack magnifies the ill and never forgets to magnify his own skill ?
Do not for a moment accuse me of wishing to imitate the method of
the quack or charlatan. I know that I am on rather thin ice along
here, but if a patient m&gmﬁes bis own ills, or magnifies our service in
relieving him, where is the harm, though scant is the ‘probability of
allowing him to magnify the bill? Is it incumbent on the doctor to
disabuse his patient’s mind or to underrate his own service? Remem-
ber, I am not talking to recent graduates nor making a popular address.
It is not worth more to relieve one man of a colic than another, espec-
ially if number one thinks his colic the worst that human had ever
endured ? Should we insist that one price must prevail for all? Is it
very wrong to turn a penny, an honest penny ? Who, in your experi-
ence, values your service more, the man who asks you a year after the
bill is due to knock off fifty per cent, or the man who pays promptly
full value for services rendered ?. Which do you retain as your friend ?
I truly believe the worst enemies that I have made in a professional
way are patients to whom I have made nominal charges for valuable
services. I am trying to break myself of that habit.

People usually take a doctor at his own price, and no man’s standing
is improved by charging two dollars for ten. dollars’ worth of skill,
A doctor, either young or old, makes a great mistake and debases his
profession in underbidding his competitors in order to get business. It
will return to plague him loncr -after he intends to abandon the custom.
Did time permit, I would sum up and draw some conclusions, but lest
I overtax your patience I will let you draw your own.—American
Practitioner and N, ews. »



ADVERTISING IN THE MEDICAL PROFESSION.*

By Cnas. T. McOLINTOCK, M. D., Ph. D., Detroit; Mich.

This paper has to do with advertising in the p!’OfeSleIl only. The
- advertising done by persons who make a business of medicine I shall
not con91de1 I may have given too broad a meaning to the word
“Advertise.” I have usedit t.o include all these means, the intent of which
is to call the attention of the public or the professnon to the user. .

In order to practice medicine, one must have patients to practice on.
How may they be obtained 2 I believe it to be true that in obtaining a
practice one’s social qualifications are of more impor tance than one’s
ability. Undoubted]y the great successes in medicine come to the good
raen in medicine—to those particularly endowed by nature or ﬁtted by
training for their work. Buy taking average men and average success, I
doubt if the best of them succeed best. Each of s can recall not one,
but numerous instances of capable wen who go through life with a very
limited practice, while across the street, it may be, some ignorant pre-
tender has and keeps a large practice. Probably in no business, certainly
in no profession, are the people so incapable of choo=1n0' the good from
the poor as in the choice of a _physician. Witness the success of the
Christian scientist, the eclectic, osteopath homoeopath and the whole
brood of medical pretenders.

That medicine is a sovt of magic art, the people do and will believe.
Go into any community, and vehemently claim that you can cure cancer,
consumption, or syphilis, and you will get patients. Claim publicly or
in private that you have unusual skill—can do marvels—and you will
find hearers. In any way, get and keep your name before the people
and you will have patients.. Barnum, the showman, used to say that he
dido’t give a what the papers said, so they said Barnum. It is
‘much the same in medlcme hence the field for the advertiser. Claim
~ ability, claim success, and there will be those who believe. o

‘Many of the physicians whom.I know are ngmo more time and
thought to the securing of pablents—advertxsmg, if you choose—than to
the study of their- profession. I know a number of young fellows who
ave rusting i in medicine because ‘their ‘time is taken up in advertxsmg—.

) fRead before.the ‘American Acadcmy of Medxcme, Columbus, O., June 5th, 1899, -
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‘f;‘l cturmrr in med]cal collefre%. attendmfr me(hcal sometles——not to learn ‘
: but to: become known. They join-the: churches the: lodﬂeq ‘the clubs,‘
spe ak whenever and.wherever there is oppm tumt), hbouously preparej
‘papela for the society and the plecs——-papeh whose wewht of common-’
place all but make the tvpe groan. =~ b LT

o Tam honest in the Dbelicf that in my c1ty, Detroxt thexe has not ap~‘:
peared in the last year a wedical paper that is worthy of the second
reading, or one worth filing away for future reference. I am pmnleoed
to say this, having published several papers myself during the year ;
yet our mails cany literally tons of ac‘vextmmo- ‘matter in. the foxm of
‘1epr1nts ’ o N o 2 ‘ . ‘
1 We have some pxolmnent .men who customarily . send out aOOO 1e-f
“prints of their pdpel‘s—papels appearing in little, obscnre journals Othus‘
amoeng us scatter broadeast illustrated papers sho'v ing the “before and
after tal\mu ~of orthopedic surgery. Still others I\md]v remember the
‘school-marms with their reprints e subjects in which children figure,
These are reputable men, college men, members of our medlcal associa-
tions, prominent men in the pmfessmn

Probably the most skilful advertisers in the profession are to be
tound among those sitting in high places—the college professors. On
the one hand the professors, on the other the public. The student—the
physician to be—is the go-bet ween, and how he does work that student
for patients in the years to come. One of the favorite wmethods is to
take the latest foreign work on the subject to be taught, and give it to.
“the student almost verbatim as “in my opinion,” “my experience,” “I
believe”—and it succeeds, as is evidenced by the ever increasing number
cf medical colleges which do not pay a dollar in salaries, and the clamor
f01 positions on the faculties of our medical schools..

I need only to mention the samtarlum*perhaps the most transparent‘
‘fraud on the code that we have. Have a sanitarium and you can ad-
vertise in the street cars. Our code of ethics and our practice presumes

that the people are fit judges of the physician’s ability. I hold that this

is not true. Were it true, the quack and the advertiser would disappear.

In law, if an attorney is weak, if he makes mistakes, if his opinion is

not well-grounded, his associates at the bar delight in the opportunity

to expose his mistale or weakness. The weakling is driven to the wall,

In the ministry the sermon is criticised ; the man is compared with
others of his profession ; the people can judge. ‘
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“, " 'Butin medicine, how is it ? To the people the doctor must always
“approve of his colleague. You are called in consultation with Jones; you
‘fﬂ‘are sure he has blundered in his diagnosis and utberlv failed in his treat-
“ment, yet the unwritten code compels you to praise Jones to that family;
to assure them that the case has been skilfully handled. Kill your
. patient through ignorance or clumsiness, and you can easily get the best
consultants in the town to assure the family that it was ‘1ea1t failure.
* Probably we have all known of such cases.
In our local medical societies it is customary, after you have been
~bored for half an hour listening to a poor common-place paper, to
address the society with: “I have been much interested in the doctor’s
- very thoughtful paper. I am sure we have all profited.” -
_ Now, not for a moment am I forgetting the gain that comes to the
- profession from our dignitied, courteous treatment of each other. Neither
“am I arguing that another way would be the better. I am merely
" pointing out some of the evils that follow from our methods. As a pro-
: fession, we here encourage and there allow such practices, that to the
_people there is nowhere to be seen a line of demarkation between the
. reputable and the disreputable physician—between the William Mac-
~ Clures and the veriest quack. We blame the people when they choose
. wrongly, and yet we offer them no assistance in ‘making their choice.
We petition the Legislature to step in and kill the weeds which we have
permitted to grow. Abuses often arise because the laws of a profession
~or the state of society do not fit the times. Custom allows their slight
~transgression. This means license for him who chooses to make of it
“such. .
I believe the code was adopted in 1846—53 years ago. At that time
we had few cities; 95 per cent. of physicians practiced in small com-
munities. There was no necessity for his trying to make known his
.ability or qualification; he couldn’t help becoming acquainted; his
success ot failure with his cases was known to ail the neighbors. People
then, as now, in our backwoods communities, tallked much of sickness, ’
symptoms, and death. There is a growing tendency to-day to regard
illness as a personal, private matber—a something to be hidden from
rather than paraded before, one’s friends and neighbors. ‘
Contrast these conditions with those that will ‘confront the young
practitioner to-day in any of our larger towns or cities. Let him be well
trained, of fair ability, a competent physician. Let him devote all of
his energy to the practice and the study of his profession. Let him do
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7 believe tha,t in the a.veraﬁe case he will be 50 yeara old before he has a

‘“\IC(‘LINTOCR—-—ADVFR’IISI\G IN THE MEDI€A L PROFESSION

v

I

fair practice. Near by, bc it in your city or mine, he will see a number.
of men who have secnred and retained lartre practices through what
mmht be termed ethical advertising ; at least, they are in the professxon
in our medical societies, write for our journals and teach in our schools.
Need we wonder if, under such conditions, the young M. D. is
tempted to forsake the way of the fathers? Are there forces at work
which give promisé of correcting these evils ? I donot see them, with the

‘ apnlly increasing knowledge of hvmene among the people, with state

and city aid in the avoidance and suppzessmn of pestnlence with our

_rapidly growing l\now]edae of the cause of disease, enabling us to limit
“infection, with bebtu food and xhelter ‘with: the increase of office and

: ho=p1tal pmctlce whe]e one. man can do the woxk ot six 'in honse to

house visits. Given on the one hand coud]tlons that are gradually les-
sening the need of physxcxzms, and on the other an’ ever-increasing
namber of medical colleges adding to their mnl\s what must follow?
We are often told that these difficulties are to be solved by more rigid.
requirements, by higher medical education. I do not believe it. ‘

For some years I was connected with the University of Mlchwan
During that time the requirements were very much increased, and it
was noted that every increasc in the requirements, for entrance or
graduation, was followed by an increase in the number of students.
During the last few years the majority of the medical schools in this.

“country have practically doubled theu' ‘ requlrements and stlll the‘
‘number of medical studerits increases. : ‘ ‘

We cannot hope to prevent ovelcmwdmv in the profess:on The
best that can be hoped for is to so plowde by law and custom that the

“most deserving shall receive their dues. Thls will not obtain so lomr

.as we have no lemtunate way in which the man of ability can make

known his qualifications to the people, while we permit the pretentious

advertiser amongst us to claim merits not his own. Asit appears to me,

we owe it not only to ourselves, but to the people, to the great world of
need, to help them some way, somehow, in selecting their medical ad-
visers.—Virginia Medical Semi-Monthly.



. WYETH’S
 Elixir Phos. Iron, Quinine and Strychnia.

Each fluid drachm contains two grains of phosphate of iron, one grain of guinine, and

one-sixtieth grain of strychnine in simple elixir, flavored with oil of orange. Apurr Dost, —
-:One teaspoonful tbree times a day. .
“»  The preparation containing the above named ingredients constitutes an ideal tomic, and
* is especially adapted to those who have previously enjoyed robust health. It is rendered
- palatable and efticient with the use of only pure alkaloids ot quinine and strychnine, excess of
_-acid being avoided  Alternation with our beef, wine and iron is recommended, for the reason
. that sensitive patients are rendered extremely nervousand * fidgety” by the long continued
" employment of strychnine.

Please specify WYETH'S in prescribing.

WYETH'S

ELIXIR GENT. with TINGT. CHLOR. IRON.

‘ Each dessertspoonful contains ten minims of the officinal tincture chlori¢e iron, Four
grains of quinine sulphate will dissolve in an ounce of the elixir. without an addition of any
acid, the solutien being beautifully clear. If a larger quantity be prescribed, the usual
amount of acid per grain must be added. DosE.—Adults, one dessertspoonful ; children, one-
half to one teasnoonful.

The combination of gentian with iron in this form supplies a simple bitter with an active
hematinic. free from the styptic taste of iron preparations in gemeral. It can be taken in
small doses, by delicate females and children, without derangement of digestion or subsequent
constipation, and will often be found invaluable in overcoming wmaiarial cachexia, given in
combination with quinine and alteruated with arsenical preparations. ‘

It is especially indicated to correct relaxea conditions of the gastro-intestinal tract,
whether or not assiciated with anwinia,

Kindly designate WYETH'S in prescribing.

‘ ‘ WYETH'S
Elizsir of Phospyhorus.

Eack fluid drachm contains one-hundredth grain of Free Phosphorus,

Wyeth & Brother's elixir of pliosphorus is prepared with great care, and will prove
efficient in the treatment of the limited number of cases in which this remedy is specially
indicated. It will be found of service in all low conditions associated with profound de-
pression of the nervous system, such as the later stages of pneumonia and influenza, and also
in the hypostatic congestion oceurring in typhoid fever and other protracted disorders. Itis
likewise wali adapted to the treatment of certain nenralgias, paralyses, insemnia and impo,
tence. The most satisfactory results follow its exhibition in small doses not too frequently
repeated, but care must be exercised in selecting an active preparation,

In addition to the elixir, Messrs, Wyeth & Bro.. maunfacture a number of pills containing
phosphorus in eombination with' other medicaments, descriptive circu]a;s of which will be

sent to physicians on application. :

DAVIS & LAWRENCE CO., (LimTeED.)
| ‘ | Acents, MONTREAL.



WYETH’S
ELIXIR TERPIN HYDRATE

—— AND —

ELIXiR TERPIN HYDRATE with GUUEINEn

¢ The Hydré‘te of the Diatonic Alcoho! Terpin.”

This new official is composed of a mixture of rectified oil of turpentine,
alcohol and a lesser quantity of nitric acid. It is officially described as ¢ color-
less, lustrous, rhombic prisms, nearly odorless and having a slightly aromatic
and somewhat bitter taste.”

Terpin hydrate was first physiologically investigated by Lepine in 1885, who
found it to act both upon the mucous membranes and nervous system in a
manner similar to the oil of turpentine. It has since been used in chronic
bronchitis, and in advanced stages of acute bronchitis, especially where the
secretion is free, also in chronic cystitis and gonorrbeea.

Dose from 2 to 3 graiis from four to six times per day.

Each fluid drachm contains one grain of terpin hydrate. At a temperature
of 55 degrees or lower there may be a slight crystalline deposit which will re-
dissolve when warmed but therapeutic value is not impaired.

Since the issue of our circular a few years ago, drawing the attention of the
profession to the value of terpin hydrate as a therapeutic agent in the treat-
ment of bronchitis, bronchirl catarrh, asthma and like affections of the throat
and respiratory organs the success of this preparation has reached far beyend
the most sunguine hopes of its many supporters. We believe the unqualified
statement of that disuinguished authority Lepine, that * it is the best expecto-
rant in existence” has been fully substantiated by those who have prescribed it.

We also prepare an elixir of terpin hydrate combmed with codeme each
teaspoonful containing

Terpin Hydrate ....... e TR ...2 grains
Codeine Sulphate......................¢ grain

Thls combmatxon has proved to be most acceptable embracing the expectorant
and ‘calmative properties of these two most valnable remedies. The experience
of those who have already used this latter elixir has declared it to be eminently
successful in allaying the distressing cough following influenza and other bron-
chial affections, without disturbing the stomach by creating nausea or loss of
appetite ; nor does it arrest the secretions, cause constipation, headache or other
derangements,

JOHN WYETH & BROTHER,
Manufacturing Chemists,

DAVIS & LAWRENCE G0., Limited, Montreal, PHILADELPHIA.
General Agents.



" TREATMENT OF TAPEWORM BY USE OF MORPHINE INJEC-

. "TED INTO THE PROTRUDING PART OF THE PARASITE.

By J. W. K1ME, M. D.,
R © Editor Jowa Medical Journal, Keokuk, Iowa.
.77 The attempt at remcval of tapeworm by any of the twmnicides
-is followed by a large number of failures which, by the method which I
- have used in two recent cases, might be converted into successes.

It is a very common occurrence for the parasite under such cirecum-
stances to drop down. into the lower part of the intestine and reattach
1tself with the sacrifice of a considerable portion of its caudal extremity.
I have sometimes been able, by copious injections of water or saline
solutions, to bring away the head of the worm, but far more frequently
have I succeeded only in breaking off the head of the worm.

Recently it occurred to me, while attempting to remove one of these

_pests, fifteen feet of which were visible and ten feet invisible, that I might
take advantage of the latter portion by properly medicating the protrud-
ing part. I therefore, after tying a string moderately tight around the
worm about three inches below the patient, injected above the string,
directly into the substance of the worm, one half-grain of morphine ; the
protruding part was then severed with scissors just below the ligature,
and the three or four inches remaining were passed up through the
sphincters, and left there about ten minute-.

A large injection of water was then given and the upper portion of
the worm passed entirely motionless and apna,wntly dead,

Since reporting this case in the JTowa Medical Jowrnal I have treated
one other case the same way, and with the same results.

Most varieties of tapeworm have a pair of longitudinal vessels pas-
sing from one extremity to the other, through all the segments, and toxie
substances injected into the body of the worm are taken up by them
and reach every portion of the parasite.

The mistake 1s oftenn made of simply preseribing some remedy with
directions for the patient to use. Only a small percentage of successes
can thus be expected. ‘

The only proper method of treating tapeworm is about as follows:

The patient does not fast or have 4 any preparatory treatment what-
ever, except that he eats no breakfast on the morning of the day of treat-
ment. © At about 9 A. M. he is given a dose of infusion of powmegranate,
or what is far better, of tannate of pelletierine, with one or two drops
of croton oil. The patient should be kept at rest, generally under the
personal observation of the physician, for two or three hours. when
movements of the bowels will most likely oceur and the whole or part of
the worm be passed. * If only a part protrades, then the hypodermic
should be used as above deseribed.—Medicul Journal. -
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Eoitorial.
" ADVERTISEMENTS OF ABORTIFACIENTS.

" It is unfortunately a common oceurrence that the reader of the daily
press has his or her attention attracted by sowe advertisement which
. extols the merits of some marvellous remedy or treatment for the relief
of loss of sexual power, spermatorrheea and such-like conditions. There
is no doubt that the fears and ignorance of many people, especially
those of a nervous temperament, are disgracefully traded upon, while
much anxiety is aroused by those untrue and deceptive notices.

Another form of advertisement deals with remedies which are stated
to restorve delayed menstrual puiods to remove “ obstructions” and in

various other ways tlie suggestion is made that prompt termination to a
pregnaucy may be obtmned.

It is a matter of regret that journals of otherwise high standing con-
tinue to bring notices of this character before the public. There is great
room for improvement, and public sentlment is likely to be. aroused
against this practice, ‘ '

A case which has recently been tried in England, (R. vs. Wm. Brown
et al,) has resulted in the conviction of five persons who had been the
advertisers of “ female medicines.” The prosecution was conducted by the
Attorney-General in person and the result was that one was sentenced
to twelve months imprisonment, two to nine months, and two others who
were servants of the other defendants were bound over to appear for
judgment if called upon, o

The remarks of the pres:dmo judge are worthy of publicity a.nd‘
should be of especial interest to “ proprietors, editors and printers ” of
newspapers which make these advertisements public as well as the
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advertisers themselves. The British Medical Journal gives the follow-
" ing in its report of the proceedings :—

Mr. Justice Darling in concludmo his JleﬂnGﬂt said, aceording to
" the report in the lzmes

“This erime was renderved possible because newspapers ‘accepted
“advertisements of this illegal business. It was desirable that it should
“Dbe known that any one who incited, by whatever means, a person to
“commit crime himself committed crime. The jury had found by their
- “verdiet that these advertisements were incitements which were used by
“ the men on whom he had passed sentence to the erime of abortion. I1f
“any advertisements which incited to this or any other erime appeared
~“again, the proprietors, editors, and printers of the newspapers which
«made them public, would deserve to find themselves—and if any words
“of his had any influence with the treasury they would find themselves—
“in that dock ; and although they pointed out no particular wmeans for
“the commission of the crime, if the jury found that they did incite to
“crime, they would pxobably receive a rnore severe qentence than that

« passed in this case ‘

» L 4

THE DOCTOR'S PAY.

We have taken from the columns of our good contemporary, the
American Practitioner and News, an article written under the above
caption by Dr. John G. Cecil, which we reproduce in another position in
~this number. We feel that Dr. Cecil has handled bis subject so well
that there is no need for amplification by us, and we are content to call
the attention of our readers to his article. = It is undoubtedly the case
that the average doctor needs advice in the matter of financing, and
there is a suggestiveness in what Dr. Cecil says, which should have the
effect of setting men a-thinking, and of ultimately leading to a re-
arrangement of our scale of fees upon a more rational and more
satisfactory basis than that at present in vogue.
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\OVA SCOTIA BRANCH BRITISH \{EDICAL
I - ASSOCIATION. . .~ v

Dr E. A erkpabrlck Ples1dent in the cbmr o

Decunber 13th, 1899 —The meeting was held at the Victoria
General Hospital, seventeen members aud six visitors being present.

Dr. Farrell exhibited a case of tubercular disease of the rectum. |

Dr. Chisholm showed a case of Paget’s disease of the nipple,in whom
the breast had been removed, the disease recurring in a few weeks; and
also a patient from whom a foreign body had been removed from between
the vwo condyles of the femur.

The President brought before the branch the ninth case of cataract
on whom he had operated this fall at the hospital. ‘ ‘

Dr. Ross showed a young girl afflicted with favus and described the
treatment,. ‘

Dr. Murray exhibited a patient suffering from exophthalmic goitre,
in whom galvanism was used. :

Interesting discussions followed the reporting of cases.

Jan, 3rd, 1900.—Meetina held at Halif&x Hotel, seventeen members
being present.

Col. McWatters, R. A. M. G, read the report which he had prepared
to the Director-General of the Royal Army Medical Corps, at the eighth
annual mecting of the Association of Military Surgeons of the United
States, held at Kansas City last summer, to which he was delegated
to attend by the imperial authorities. He also exhibited the stretcher
designed by Dr. Oliver, a number of which have been sent to Cape
nolony and showed Pettee’s splint which is admlm bly adapted for first
ald to wounded in the field.

The report was discussed by Drs. Tobin, Farrell and Jones

Dr. Murphy described a process of sterilizing catgut and demonstrat-
ed the use of La Place’s invagination forceps, with Dr. Goodwin’s
assistance, on the gut of a pig.
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DR FOSlER \1(,1* ARLANE—We are sorry to have torecord the death of

a plomment member of the profession, for a number of years resident in

_St. John, in the person of Dr. Foster McFarlane. Although sixty-five
years of age Dr. McFarlane carried his years lightly, and up to the very
last attended regularly to his patients and bore all the fatigue incidental
to an arduous practice.  He was a constant attendant at the meetings
of the Medical Society and at nearly all of them had something to
remark of an mtelesmng or instructive character. . He was born in.New
Brunswick and several years of his early manheod were spent in teach-
ing school, afterwards in attending the University of New Brunswick.
He graduated in medicine at Harvard University in 1868. He commenc-
ed the practice of his profession in Kings Co:; but for a number of years
had resided and practised in St. John. Although one of the promoters
of the Dominion Safety Fund Life Assurance Souety he devoted his
attention almost solely to his profession and met with a generous amount
of success. . He was a man of imaginative disposition, tond of htemtule
and very well read and made at all times an agreeablée compmnon In
politics he was a strong conservative and took a great interest in, political
matters and movements. In 1ehgnon he was a membep of the Baptxat
Church. ‘ ‘

Dr. McFarlane was a man of kindly dlsposmon and. aateeable
manners and wade no enemies for himself among his colleagues. - As a
practitioner he was industrious and careful, taking g great pains with his
patients, and at all times doing the best that laid in his power for them,
while in return he obtained and retained their confidence to a very large

- degree. Durmcr his life his. brother pracmtmnexs hked and - xespccted’
him, and all were sincerely grieved at bis sudden demise, The day of
his death he bad been attending to his patients till after two o’clock in
the afternoon ; a Tittle later he was taken with weakness of heart action
which did not respond to treatment, but rather increased, and at 11 P. M.
he breathed his last. He leaves a widow, four dau‘g'_r,hters two of whom
‘are married and one son, and they have the sincere sympathy of the
professmn in their lrreJnevable loss. :

Sm James Pacer, D. C. L, L.. D., F R.S, F R. C S-The death
was recently announced in London of Sl[‘ Tames Pawet in his ewhty‘
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sixth year. He was one of the most famous of English surgéons and
was for many years consulting surgeon to St. Bartholomew’s Hospital.
He also contributed much to surgical literature.

Dr. Wi A, HaymoNp.—The death took place at Washington on
the 5th inst, of Dr. Win. A, Hammond, in the seventy-second year of
his age. He was at one time surgeon-general to the United States army
and did much to improve that service. On leaving the army he went
to New York and confined his practice to neurology. 1n a short time
hie was appointed professor of mental and nervous diseases in Bellevue
Hospital Medical College. A few years later he became one of the
faculty of the Post-Graduate Medical School. He wrote a treatise on
diseases of the nervous system and one on insanity, both of which
added greatly to his reputation. He also wrote several books of fiction,
A few years ago he moved to Washington and built a private hospital

there,
. & %

ﬂbxtfets Dersonal and 3mpelsonal

Dr. A. S. Kendall, M. P. P., met with a painful accident recent.ly,
falling on a rough piece of ice a.nd injuring his back. After a short
stay in the Victoria General Hospital he is now entirely recovered.

Dr. W. Bruce Almon has been appointed on the Halifax‘Dispensary
stafl'in place of Dr. L. M. Silver, who resigned. All the others on the
staff have been reappointed for 1900.

Dr. 7. J. F. Murphy has lately been confined to the house with an
inflammatory condition of the tongue. He is now, happily, nearly
entirely recovered.

Dr. N. E. MacKay was unfortunate enough to slip on the ice on the
evening of the 10th inst., which resulted in producing a Pott’s fracture,
The doctor will probably be confined to the house for some time.

Messrs. Fairchild Bros. & Foster, New York, have issued a very
useful diary, which is a very handy one for office work.



LACTOPEPTINE TABLETS

Same formula as Lactopeptine Powder. Tssued in this form for
convenience of patient—who can carry his medicine in his pocket, and
50 be enabled to take it at regularly prescribed periods without trouble.

“ Everythiﬁg that the science‘of harmacy can do for improve-
ment of the manufacture of Pepsin, Pancreatine, and Diastase, has

been quietly applied to these ferments as compounded in Lactopep-
tine.” —The Medical Times and Hospital Gazetie.

Gan be ordered throhgh any Druggist. Sa[mples free to Medical Men.

NeEw YORK PHARMACAL ASSOCIATION,
88 WEeLLINGTON STREET WEST, TORONTO,

Liquid Peptonoids with Creosote.
" Beef, Milk and Wing Peptonises with Creosote.

Liquid Peptonoids with Creosote is a preparation whereby the
therapeutic effects of creosote can be obtained, together with the nutri-
tive and reconstituent virtues of Liquid Peptonoids, Creosote is exten-
sively used as a remedy to check obstinsdte vomiting: What better
-vehicle could there be than Liquid Peptonoids, which is both pepton-
ized and peptogenic? It is also indicated in Typhoid Fever, as it fur-
nishes both antiseptic and highly nutritive food, and an efficient
antiseptic medicament in an easily digestible and assimilable form. -

In the gastro-intestinal diseases of children, it also supplies both the
food and the remedy, thereby fulfilling the same indications which exist
in Typhoid Fever. Lo e

Each tablespoonful contains two minims.of pure Beechwood Creosote
and one minim of Guaiacol. ) - -

DosEe.—Onpe to two tablespoonfuls from three to six times a day.

THE ARLINGTON CHEMICAL COMPANY,
' . - TCROIT'TO,

“ BOROLYPTOL ”

" Is a combination of highly efficient antisept‘ic‘ remedies in finid form
designed for use as a lotion whenever and wherever A CLEANSING
AND SWEETENING wash is required. It possesses a delighiful bal-
samic fragrance and pleasant taste, and can be employed with great
advantage e o ‘

AS A‘CLEANSING LOTlON "AS A VAGINAL DOUCHE
AS A NASAL DOUCHE - AS A MOUTH WASH
' AS A FRAGRANT DENTIFRICE. .- .

Samples sent The Palsade Manufacturing Co.,
on application, : © . 88 WELLINGTON STREET West, TORONTO. -




- To the
Medical Profession:

ABBEY'’S EFFERVESCENT SALT

is without doubt the most eleg'ant, palatable, ‘and
efficient saline laxative and antacid within yoixr reach.

It possesses every recjujsite that such a salt
should have; the slight granulation enables the
patient to obtain the fullest benefit of the slower
development of the carbonic acid. g‘as; its action upon
the bowels is gentle, but positive, and its valuable
antacid properties render its use particularly bene-
ficial in many cases where & harsher aperient might
prove deleterious, ‘ ‘

The use of Abbey’s Effervescent Salt is growing
daily, and is now regarded as a standard prepara-
tion, put up in the most high-class manner, and
sold through druggists only.

The preparatlon is manufactured in the most
perfectly appointed laboratory in Amemca, under
the supervxswn of .expert ehemlsts, _ and is in every
way guaranteed to meet the many. requmements for
whlch its propertles Pender 1t useful
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THE INTERNATIONAL - MEDICAL ANNUAL FOR 1900.— A Complete
Work of Reference for Medical Practitioners. In press. Eighteenth
year. Cloth, about 750 pages. Price, $3.00 net, post or express prepaid.
Coplously illustrated with elégant plates, in'colors.and black and white.
Articles written by forty well-known authorities, - Publlshed by E.B.

Treat & Co., 241-243 West 23rd Street, New York.

‘ToE CoMiNG AGE.—The January issue opens the second year of this
stellmfr review of twentieth century thought. Dr. Henrik G. Petersen,
‘of Boston, contributes the first of four papers of rare value on “ Applied
Psychology ; or Hypno-Sugt gestive Therapeutics.” “The Coming Hygiene
of Dietetics and Developmunt by the late Prof. Joseph Rodes Bucbanan
‘isa very strong feature of this issue. The opening paper, which is
" sumptuously illustrated by finely executed photogravures, is a critical
study of Mr. James A. Herne’s new dramatic success, “ Sag Harbor,”
which has been playing a hundred nights’ engagement in Bosbon Mr.
Horace Lewis, the popular actor, gives a tharming’ conversation on his
Twenty-five Years Before the Foothghns “The Gabe Beautiful,” by
Prof. John Ward Stimson, is one of the most helpful discussions on the -
vital usesof art that has 1ecenbly appeared. Rev. Charles R. Brown’s
social study, entitled “The Cities of the World to.Come,” justly merits
wide reading. *“The George Junior Republic” is the first of a
series of papers on helpful social experiments which are promised for
the ensuing year. “A New Prophet in the Choir of Progress™ is a help-
ful study of Ernest Crosby’s latest work. A poem of unusual excellence,
by Miss Coletta Ryan, is also an interesting feature of this issue. Pub-
lished by The Coming Age Co., Copley Square, Boston. Two dollars
per annum ; twenty cents a copy. , - :
. TeE Janvuary LADpIes’ HoME JoURNAL—Thirty-two authors, ten
illustrators and eight' photographic artists. contribute to the excellent
January issue of The Ladies’ Home Journal. ‘Ar‘nong the - special
features are “ The Home-Coming of the Nakannies,” by W. A. Fraser;
“The Boer Girl of South Africa,” by Howard C. Hllleaa,s “ Where i:ne
New Century will Rea.lly Begin,” by John: thcllle Jr, “ Al Merry
Womms Letters to a Quiet Poet,” edited by S. T Plckald ;« “The
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Mother of the Stars,” by Ameha H. Botsford ; “ A National Crime at
. the Fe:t of American Parents,” by Edward Bk ; « The Minister and the
© Organ,” by Tan Maclaren; “The Rehearsal of a Play”; Molly Donahoe’s
~ Musicale, by the author of “ Mr. Dooley™; “ Edith and I in Paris,” “ Her
- Boston Experiences,” “The Autobiography of a Girl,” etc. By the.
. Curtis Publishing Company, Phlladelphla One dollar ayear; ten centsi*‘
. a copy. : ‘ Sl
: THE ALIENIST AND NEUROLOGIST.—The January numbe1 contams
" OQutline of Psychiatry in Clinical Lectures, by C. Wernicke, M. D.;"
Samuel Henderson, Murderer: Responsible or Irresponsible, by Martin"*‘
W. Barr, M. D,; Transitory Mental Disorder in Hemicrania, by Prof. v.
Krafft-Ebing ; Epllepsy Modified- by Treatment and Environment, with
Some Notes of Two Hundred Cases, by Martin W. Barr, M. D.; Hungry
Evil in Epileptics, by Ch. Féré, M. D; The Legal Disabilities of Natural
Children, Justitied Biologically and Historically, by E. C. Spitzka, M. D;
Research 'in Comparative Cytology on the Nervous System of the
Vertebrates, by Giuseppe Levi, M. D.; besidés the usual Selections,
Editorials, Reviews, Reprints, Book Notlces Ete. . Subscription $5.00
per annum; single copies, $1.25. C. H. HuOheS M. D, Editor. 3857
Olive Street, St. Louis, Mo.

Diseases OF THE Eve—By Edward Jackson, M. D. Coutains 600
pages of text, 178 illustrations and two colored plates.  Price, $2.50
net. Published by W. B. Saunders, 925 Walnut St., Philadelphia,

PeNRrOSE'S DiSEASES OF WOMEN.—Third revised edition. Contains
531 pages and 217 illustrations. Price, $3.75 net. Published by W. B,
Saunders, Philadelphia.

- PRACTICE OF MEDICINE—By A. M. Stevens, A. M., M. D. Contains
519 pages and 21" illustrations. Price, $2.00 net. Published by W. B.
Saunders, Philadelphia. ‘ '

“ CHRISTIAN SCIENCE—AN EXposITION OF Mrs. EppY’s WONDERFUL
Discovery, & Puea For CHILDREN AND OrHER HELPLESS SICK.”—By
Wm. A. Purrington, A. B.,, Lu. M, New York, lecturer in the Uni-
versity and Bellevue Hospital Medical College, upon Law in Relation to
Medical Practice, ete. Price $1.00. Puablished by E. B. Treat & Co,
New York.

A REVIEW OF THE HISTORY AMD LITERATURE OF APPENDICITIS.—
By George M. Edebohls, A, M., M. D., New York. Reprmb 1rom the
Medical Record
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.. THE TUBERCUi.OSIs CRUSADE AND 1TS PROBLEMS.—By Charles
" Denison, A. M, M. D, Denver. Reprint from. the Journal of
:Tuberculoszs

. TRACTION PLASTERS FOR TEMPORARILY CONTRACTING ALY AFFECTED
“LU\*G 1IN Liev oF THE MUrPHY OPERATION.—By Charlns Denison, A.
: M., M. D., Denver.
. OBSERVATIONS ON ADENOIDS AND ENLARGED TonsILs AND THEIR
ReEMovaL—By D. J. Gibb Wishart, M. D., Toronto. Reprmt Erom Mon-
treal Medical Journal.

. THE VITAL STATISTICS OF MASSACHUSETTS FOR 1897 WitE 4 Lire
TABLE—B y Samuel W. Abbott, M. D., Secretary of the Board.

" OpHTHALMIC CONTRIBUTIONS,—By David Webster, New York.
“‘Reprmb from the Medical Record.

. CysTOID DISEASE OF THE TESTICLE‘: TeratoMa TesTis?—By F. R,
‘Sturgis, M. D, New York. Reprint from the American Medical
Quarterly.

THE RECONSTRUCTION OF THE PELVIC STRUCTURES INCIDENT TO
LEsions oF PERINEUM.—By Henry O. Marcy, A. M, M. D, L. L. D,
Boston. Reprint from the Journal of the American Medical
Association. '

Progrosis oF LARYNGEAL TuBERCULOSIS.—By Robert Levy, M. D,
Denver. Reprint from the Journal of the American Medical
Assoctution. ‘ 4 ' :

SiNnus-THROMBOSIS; Cure WiTHOUT OPENING THE SINUS.—By
Robert Levy, M. D., Denver. Reprint from The Laryngoscope,



. !ll)attcrs (n}emcal
TO HIS DLLI\*QUE\IT PA m« NT

1f s xon d dle to moht— -

And you should " come to my 3
A deping aud heart sul\ o'er my hl'dess clay

waI ,should dle to- mvht-—_ L

Xnd you should come in deepest nrlef and ¥

I might arise in: ‘my g eut w hlte crava

And say, ‘“ What's that ?”

I Tslionld die to-night—
~And you should come besidé my’ corpse to kueel
Chspma my bier to show the grief you fcel ;
T say, 1f 1 shonld dxe to- mﬂht— L
" And you should come o me, aud' 1here and the
-Just evenhint *bout paying me that ten; - ‘
I might anse a “hlle-—but I d drop dead again.. .’
S . B ‘ o Gros< Vedzcal College Iﬁulltlm ‘

ALCONOL AS AN A\qmorn FOR Carzonic Acb. —Dr.W. 0. Gross
in following out the experiences of Phelps and Powell on the use of
alcohol as a specific antidote for carbolic acid, says that he applied a
quantity of pure carbolic acid to the back of his hand, and allowed it to"
remain until the acid had manifested itself by a burning sensation, when
an apphcahon of pure alecohol was made and the eacharotlc action of the
acid was checked at once.

To further demonstrate the properties of alcohol as an antidote in .
carbolic acid poisoning, the writer deliberately placed the end of his
tongue in carbolic acid which was contained in a sballow dish, with the
result of receiving the full escharotic action of the acid on the soft,
delicate tissues and membranes. The pain experienced was intense, yet
the application of alcohol, which was made by holding a tablespoonful’
of the fluid in the mouth for a period of thirty seconds, entirely relieved
the pain and destroyed the action of the carbolic acid so that no
inconvenience was afterwards manifested. |

Carbolic acid, when taken internally, acts energetically as a corrosive
narcotic poison, its first effect being to corrode and destroy the tissues
with which it comes in contact, producing a chain of toxicological
symptoms not unlike those of mineral acids. The secondary effect is
that of a narcotic with the characteristic action on the pupils, skln
temperature, respn*mtlon and pulse.—Health.
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© . Poisonous EFrEcTs OF Finix Mas axp THEIR PREVENTION. — Dr.
Grawitz (Deutéche. Medizinal-Zeitung, October 30) says that the best
"known injurious action of the drug is its poisonous effect on the nervous
‘system. - Besides such mild symptoms as nausea, vertigo, syncope, and
jIth“elI)OI', there O(‘:cr‘ur" severe convulsions, absolute unconsciousness, and
delirium, which cventually may terminate in coma and death. In many
“cases the blood is so altered as to destroy the red blood cells by _the
‘absorption of the poisonous property of the ethereal extract, with the
subsequent deposit in the liver, thickening of the bile, and production of
icterus. Not infrequently, as the result of treatment by filix mas,
gastro-intestinal catarrh oceurs. In otherwise healthy persons, inflam-
matory symptoms on the part of the kidneys are rare. If, however, old
inflammatory conditions exist in the renal organs then the ethereal
extract might very well cause an increase in the symptoms and patho-
logical condition. The same applies to the liver. From the foregoing
experience it may be concluded that the large doses of 20 gm. and over;
as formerly given, are very unsafe, and that in adults 8-10 -gm., and in
children aged over six years, half that amount, are the proper doses. In
using the drugall laxatives, oils, and 'oily vehicles, particularly the much
used castor oil, are to be avoided, inasmuch as the poisonous acid of the
extract is very easily absorbed by vily substances. The most important
conclusion of the toxicological examinations seem to be the observation
that every weakness of ana special organ, e. ¢, liver and kidney, and
that every general lack of resistance on the part of the entire organism
increases the danger of a local or generalized poisonous effect. In the
treatment for ordinary tapeworm the drug should be given for thera-
peutic and not- for diagnostic purposes. On account of the possibility of
collapse due to rigorous fasting and purging before the expulsion, the
preliminary course of treatment has been omitted for many years.
The day before expulsion the patients take their usual meals. On the
morning of expulsion they receive Carlsbad and Epsom salts upon an
empty stomach, and after a movement of the bowel the drug is given
~with coffee. In some instances even the laxative is omitted.—Med.
Record. . .

BURGICAL SUGGESTIONS.—Evacuate pus wherever found. To wait
for the action of poultices to decompose the skin, or “ draw” the pus, is’
unworthy a modern surgeon. - ‘ o

Immediate ainputation of an injured member is now seldom required.’
Control hemorrhage, dress antiseptically, and await reaction. - o

 While the foregoing treatment will give by far the best results, alto-
gether it must be remembered that the danger from cardiac and pul-
monary embolist is increased where an effort is- made to save bruised
tissues. ‘ S
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A wise snrgeon sacunces no tlssues thab if saved, wou!d provev
I‘lapt in order to heal kindly, must be free from tensm
Err in making flaps too long rather than tno short. "
" In amputatum where bones are sawed, it is most dlfﬁcult to, keep.f
thorough asepsis until the healing process is complete Lo
Bandages should be adpsted %0 as to control hemorrhage from thefg
stump after amputation, but great care must be taken that they be not
drawn so tightly as to effect nutrition by obstructing the circulation. i
Unless there are indieations, such as rise of temperature, soiling of
the dressing, or hemorrhage, a single dressing should suftice for an’
amputation. ‘
Do not inject cysts or vascular tumors with remedies tending to pro-
duce coagnlation unless free drainage is provided. ‘
Cy~ts should be evacuted or dissected out, while vascular tumors a,re'
best treated by excision or cutting off the blood supply. ; :
Varicose veins shouid be h«rated at suitable pomts and the 1nter~j
vening portion of the vein removed, ‘
Injecting varicose veins with astringents and lrrltants is unsa.hls;a.c-
tory, and not without danger.
Arteries and veins sbould be ho'a,\:er.. with as httle mampulahon as
possible.
Esmarch’s bandage has ‘rendered operations upon bones almost as
simple as upon the cadaver.—Dr. Bell in Medical Herald.

TeE PREVENTION OF CONSUMPTION.—Sir Richard Thorne delivered
an address before the members of the London Medical Society at the
headquarters of that institution, 11 Chandos Street, Cavendishk Square,

n “The Prevention of Tuberculosis,” Dr. Pa.rry presided, and briefly
introduced the lecturer. '

Sir- Richard Thorne said that during the last forty-five years a
reduction of nearly 50 per cent. had been made in the number of deaths
from tuberculosis, This satisfactory result had been largely due to the
improvement of sanitary appliances; but notbing would do good unless
people refused to live on a dawyp sub-soil. It would be better for them
to pay more rent than to go on believing the lie that consumption ran
in families. It did not, although it did run in houses. Fulthelmore,
no house should be inhabited unless there was a window on every floor
which would admit sun and air. The tubereular bacillus would die if
left in bright sunlight under a bell glass, but it would die in half the
time if the glass was lifted off and sun and air both played freely oa
the paraﬂte That brought him to the question of tuberculosis as
induced by food, and eqpeclally by milk. As a proof of the prevalence
of this danger he mentioned a herd of the Queen’s cattle, forty in num-
ber, kept under select conditions, thirty-four of which were found to be
tubercular. In cases where the udder was tubercular there was a prac-
tioal certainty that danger would result for t,he person drinking. the
wilk.—Health. :




 Therapentic Suggestions.
7" CATARRH OF THE STOMACH.—Simon, of Vienna, uses small -doses of
~sulphate of sodium for the treatment of this condition. He usually gives
- from ten to fifteen grains of it in about six ounces of hot water, and,
" under these circumstances the catarrhal condition of the stomach, with its
hyperacidity, passes away, and the sensations of pain and discomfort in
epigastrium. with nausea, are relieved. This method of treatment is
supposed to do good by improving the motor power of the stomach.—
Gaillard’s Med. Jour. :
MgruyLENE BLUE IN INSaNITY.—The action of methylene blue in
~ various psychoses is reported upon by P. Bodoni, of Genoa, in the
Klimisch-therapeutische Wochensehrift, 1899, No. 21, May. He has
found that intra-muscular injections of from 0.8 to 0,1 gm. (gr. i. to iss.)
produced markedly quieting effects in many forms of physical excite-
ment. He gives the clinical histories of cases of mania of various types,
melancholia, dementia; paranoia, and hystero-epilepsy. Most of the cases
were influenced by it, and he claims that it should take an important
place, ranging with the more usually employed hypnoties, chloral,
amylene hydrate, sulphonal, bromoform and others.—Medical Record.

Var1cosE ULCER oF THE LEG.—For the treatment of indolent vari-
cose ulcer of the leg, Dr. Brunner (Medical Press and Circular, Oct. 11,
1899,) highly recommends the application of two and a half per cent of
carbonate of soda. Under its influence the ulcer heals rapidly, but the
same agent is not superior to other means of treatment in recent ulcers,

or those covered with exuberant fungosities. His modus operandi is as
follows: After having washed the ulcer with a warm solution of sub-
limate, he applies a piece of antiseptic gauze, thinly coated with vaselin,
and over this absorbent cotton soaked with the solution of carbonate of
soda, and finally a bandage. The dressing is renewed each day.
Twenty-four hours after the first application the ulcer assumes a ‘more
healthy aspect, and at the end of a few days it rrmnulates abundantly ;
the callous edges hecome softer, and from that time the ulcer cicatrizes
rapidly. The deﬁmte cure is obtained in from ten to thirty days.

Certain persons -cannot support the’ vaselin, * which provokes

eczematous eruptions ; in such cases he replaces the vaselin by lanolin, or




8¢ . . " THERAPEUTIC bUGGES’l‘ION

he apphes slmp]y zmd dlrecﬂy on the ulcer complesses wet Wlth the
solution of soda.—Kansas City Medical Indew-Lancet.

INUNCTION OF SaricyLIC Acip.—If mixed with an oily vehicle
salicylic acid is quickly absorbed. It may:be preseribed thus in connee-
tion with its internal administration for rheumatism. Oil of winter-
green may be used in place of it with advantage. ‘

B Salxcyhc acid............ 21 drachms;
~Alcohol ... ... e 14 ounces ;
Castor oil ... .. S 3 ounces,

: M. S.—Rub into. the affected parts, covering first with an impervious
matenal then with flannel or cotton wool.— Medical News.

- Heroix To ReLieve Coucn AND CI-IEST-PAI\S IN '].UBERCULO&IS-——"
Dr. A. W, Beketoff (4dmer. Jour. Med. Sci., Auvust 1899), has made use
of heroin in the treatment of twenty-five patients suffering from tuber-
culosis, in dose of one-tenth of a grain in powderor pill. In about fifteen
minutes after its administration cough ceasés, and sleep is possible. The -
respiration, especially when increased by coughing or pleuritic pain, is
slower and deepened. In case of disease of the heart, or oxygen-hunger
from encroachment upon the respiratory area {large cavities), this remedy
is of little or no value. It has but little influence upon the circulation
as regards either frequency or fullness, further than that respiration is
beneﬁtted It relieves chest-pain, and so favors sleep Insomnia due to
mental excitement is not markedly relieved, It is well borne, even if
digestive disturbances exist. It is indicated in the treatment of hemop-
tysis because of its beneficial action on cough. Patients do not hecome
readily accustomed to its action, and it may be administered for a month
without necessity arising for increase of dose ~—V7,o gzma, Medical ;Semm-

Monthly. \ ‘ ‘
HrBra's Corw CURE —& Acid salieylici........... .gr. 15
Ext. cannabis indica...... gr. 8
Aleoholis ... .......... m, 15
Etheris ........... e m. 40
Collodii flex ............ wm. 75

M. Sig. :—Paint on thnce daily for one week ; then sopk the foot in hot
water and pick out the corn.—Med. Record

IcETEYOL IN WHOOPING CoUGH.—Dr. Souther gives in the dustral-
ian . Medical - Gazette the successful treatment of his four children
suffering from whooping eough, with ichthyol in grain doses, given at
first every four hours, the ages of the children being from two years and
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six months to eight years. In two days.the dose was increased to grs.
ii,, then to grains iii.’and grains iv. every four hours. At the commence-
ment of treatment the paroxysmal cough occurred about twenty-five to
thirty times in the twenty-four hours; after four days of the ichthyol
the number of bouts was reduced to about six in the twenty-four hours,
and at the end of the week from two to three. All the other symptoms
improved correspondingly. “I was so pleased with the result that I tried
it in ten other cases with almost uniformly favorable results. The only
failures I had were when I employed too small a dose. I saw no
unpleasant effect in any case from the administration of ichthyol, all the
children taking it well. I shall be very glad to learn the opinions of
others who may have tried ichthyol in pertussis.”—Medical Times.

L I

Wirat ax Excuisn Epiror Savs,—* Patients who suffer from ll‘ﬂtﬂ.bie or
weak heart, needing at times a pa.m reliever, can take ‘¢ Antikamnia Tab‘ets
without untoward after-effects, knowing that the heart is bem" fortified. They‘
increase the elimination of urea, and purify the blood without increasing the
destructlve tissue meta.morphosm They lessen coma and loud “delirium by
contracting the capillaries of the brain. In dehnum tremens, they relieve
when there is great restlessness with i insomnia, as well as o general lowering of
the nervous pawer.”—J/fealth, a week]y journal of Medlcme and urg., London,
Eng. :

SANMETTO IN E\;URESIS Nocrorya.—While visiting my nephew in Illinois
last Christmas he told me his little girl, six years of age, had always * wet the
bed” at night, and. .asked me “ what shall I do for it?” I procured three
ounces of Sanmetto, all the drugqxst had at the time; the second night she
;mssed, and bas had but tlnee nightly emissions in two weeks. "He wrote me
last week « we counsider her cured but shall keep an original bottle on hand and
use if necessary.” T have uniformly good results fzjo:n prescribing Sanmetto in
kidney and bladder complaints, :

" Saginaw, Mich. ' ’ - T.T. Hubparp, M. D.

Tue Workixe TooLs oF THE CRAFT ~- Coi ncldem w1th the prorness of
the medical art has been the advance in our knowledge of the cause of disease.
As the practice of medicine and surgery has gradually bat surely emerned from .
the darkness of char]atamsm and empmcxsm and approached more nearly to the
dignity of a science, the pressing demand for better facilities and better “ working
tools” has been met alike by theskilful mstrument maker and’ the modern
-expert pharmaceutical chemlst The surgeon. of to- day ‘has at hig command a
iull armamentarlum of ingenious instruments of _precision, cunnmnly devised
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for certain specific purposes and upon which he can confidenily depend. The
modern physician also bas been furnished with therapeutic instruments of
precision, originated by the physiological chemist as a result-of the close study
of Nature’s laws and elaborated and perfected by expert pharmaceutical skill.
Contrast for a moment the *‘ working tools” of the physician of a hundred years
ago with those of the practitioner of to-day ; the bolus and nauseous decoction
as against the dainty tablet and the palatable elixir. Up to this point the
modern surgeon possesses no advantage over his medical confrére as far as his
“working tools ” are concerned ; but here the parallel ceases. The surgeon,
when he needs a new scalpel for an important operation, examines the stock of
a reputable dealer and personally selects an instrument of the best quality
obtainable. He sees it, handles it, and assures himself that it is well made and
properly tempered. If perchance the knife is not as represented he' soon
discovers it, and promptly discards it for one which is more satisfactory and
reliable. The surgean not only personally selects, but personally employs
his instruments, and therefore cannot be deceived in them. But how . about’
the equally important * working tools” of the physician, 2 ¢, the remedies
which he orders for his  patients? After a geries of cavefull clinical
experiments with various remedies of a certain character he comes to the
deliberate conclusion that one particular preparation gives him the best thera-
peutic results and that it will hereafter become one of his trusted ¢ working
tools.” Take for instance Pepto-Mangan ¢ Gude,” the value of which almost
every modern practitioner is now familiar with, The physician has learnad
from experience just what this particular remedy will accomplish ; he knows its
advantages, limitations, indication and dosage, and prescribes it in properly
selected cases, with full confidence in its action and effects. Just here, how-
ever, the physician loses control of his “ working tool” .unless he is positively
certain that his prescription will be filled exactly as qpemhed 1t is; of course,
manifestly impossible for the busy physician to permnally follow up every pre-
scription in order to assure himself that some inferior and more or less worthless
substitute is not dispensed in‘*place of the article prescribed, and ke must there-
fore adopt some other means to prevent this reprebensible practice. There are
three ways in which the physician can protect himself ‘and his patient against
this unwarranted, inexcusable, and dishonest interference: (1.) Let him be
certain that his prescriptions are filled only by pharmacists known to him to be
above such disreputable catchpenny practices. (2.) Specify plainly and
unmistakably the particular preparation desired. 3) When possible order
an original unbroiken package. We feel strongly about this very common and
nefarious practice of substitution, which is injurious alike to the welfare of the
patient and the reputation of the- physician, to say nothing about the injustice
to the reputable manufacturers, who" have spent brains, tlme, and money in

putting valuable and emicently eligible “ working tools ” into the hands of the
profession.—Editorial in Domsnion Medical Jl[onthh/



,‘\Vll

W Umversal Medlcme

IS,

Haydens Vaburnum ﬂnmpound

. Endorsed and pres»rnbed by the ma}onty of all the leading physxcmns in
the United States, and we take great pleasure in refermw to any.
phystclan who has ever prescnbed “H. V.0 as an

/,\ANTISPASIVIGDIG,\\ ,
Specially employed in diseases of WOMEN and in ,OBSTET“RICS. ‘

For new booklet address,

Hew York Pharmaceutical [;nmpang

BEDFORD SPRIHGS, Mass;

HOLLAND’S IMPROVED

‘A Posi:ive Relief and Cure for FLAT-FOOT. .

8@0 of Cases treated for Rheumatism, Rheumatw Gout and
Rheumatie Arthmtls of the Ankle Jomt are - Flat-Foot

" The introduction of the mmrnverl ]ns*tcp Arch Suppm ¢er has, caused a revolution in the
treatment of Flat-foot, obvmtmg as it does the neces&u,y of taLuu/ o plaster cas& (y’t}w
. deformed foot..

The principal orthopedlc surveom and hospltah of Bagland and the United Sta.tes are’
using and endorsing these bupporters as superior to all others. owing to the vast improvement
of thls scientifically constructed appliance over the heavy. rigid, metwllic plates formerly used.

These Supporters are highly recommended by physicians for children who often suffer
.rom Flat-fool, and ave treated for weak avkles when sueh is not the case, but in reahty they
~are suflering from Fat-foot. )

l’{ ORDERING SEND SIZE OF SH(]E OR TF{&G!NG OF FDOT iS TI'(E BEST GUIDE

: Snle Ar/en‘ts for- Ganada LYMAN SONS & CO Surglcal Speclallsts,
380 386 s:. Paul sq., T MONTREAL. L
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SAN M ETT GENITO URINARY DISEASES.

A Sclenﬂﬂc Blendmg of True Santal and Saw Palmeno na Pleasant Ammatic Vehlcle.

A Vitahzmg Tonic to the Reproductlve System.
SPECIALLY VALUABLE 1N
PROSTATIC TROUBLES OF OLD MEN—IRRITABLE BLADDER—-
CYSTITIS-URETHRITIS-PRE-SENILITY.

DOSE:—One Teaspoonful Four Times a Da. “ OD CH EM. CO., NEW. YORK .

WHEELER'’S TISSUE PHOSPHATES

VWHEELER'S COMPOUND ELIXIR OF PHOSPHATES AND CALISAYA. A Nerve Food and Nutri-
tive Tonic for the treatment of Consumyption, Bronchitisy Scrofula, and all forms of Nervous Debility, This
elegant preparation combines in an agreeable Aromatic Cordial, acceptable to the most frritable con-
diiions of the stomach: Cone-Calcium, Phosphate Cay 2P0 Sodiwm Phosphate Nas HPO 4, Ferrous Phos-
phate Fey 2 PQ, Trihydrogen Phosphate I PO4 and the active Principals of Caligaya ‘and Wild Cherry.

The special indication of this combination is Phosphate in Spinal Affections, Caries, Necrosis, Unun-
ited Fractures, Maraamus, Poorly Developed Children, Retarded Dentition, Aleohol, Opium,Tobacco Habits
Gestation and Lactation to promote Development, ete., nnd as a physiological 7e-stmﬂtwe in Sexual De-"
blhtv, and all used-up conditions of the Nervous system should receive the careful attention of therapeutista.

NOTABLE PROPERTIES,—As reliable in Dyspepsia as Quinine in Ague, Secures the largest percent-
age of henefit in Consumption and all Wasting Diseases,- by determining the perfect digestion and as-
stmilation of food, Wken 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.avith pleasure. for prolonged
‘periods, a factor essential to good-will of the patient, Being.a Tissue Constructive, itis the best genecai
utility compound for Tonic Restorativ-purposes we have; no mischievons effects resulting from exhibiting
it in any possible morbid condition of the system, e

Phosphates being a NATORAL Foop PrRoODUCT no substitute can do their \\ork'x '

Dosk;—For an adult, one table-spoonful three times a day, after eating; from 7 to 12 years ofage, one’
dessert-spoonful ;, from 2 to 7, one teaspoonful, For infauts, fron. tive to twenty drops, according to age

~" Prepared at the Chemical Laboratory of T. B WHEELER, M. D.; Montreai, P. Q.

A7 To prevent substitution, put up in bottles only, and sold by all Druggists 2t ONE DOLLAR.

~ PRACTICAL WATCH and

Q/. G SCH ULZE : CﬂRONOMETER MAKER,:
—_— Impcx‘cer o‘ ———

Fine Go!d and Sulver Watches, Clocks, Fme Jewelry and Optical Goeds,

' Chronometers for Sale, for Hire and Repaired..
Rates determined by Transit Observamon._

All Lmds of ]uvchy m'xde at shortest notxce. Special attentior given tc repairing Flne Watches.

105 BARRINGTON STREET, - HALIFAKX, N. S.

”mbﬂagg “ailoriny

B MAXWELL & SONS

132 Gmmvmus SmREEm BHALIFAX.
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Physicians We Call Your Attention to the
&!SQ @ui' | Following and Their Uses: « = <
Biological ‘ ASEPTIC VACCINE, |
Producis For immunization against Smallpox.
. ANTIDIPHTHERITIC SERUM,
with For Diphtheria. ‘
Pronounced Aot Prarpensl Bover, Ergeipolas,

Scarlatina, etc.

SatiSfacggoaL ANTITETANIC SERUM,

For Tetanus (Lockjaw).

ANTIT\UBERCLE‘ SERUMN,
For Tuberculosis. '

COLEY'S MIXTURE,

For the treatmext of moperable Tumors
" (Sarcoma). ‘

CULTURE MEDIA,
For use in bactemologlcal work.

MICROSCOPIC SLIDES,
- For microscopic dGiagnosis. Mounted m .

Literature cheeffullv
Turnished on

application. - balsam.
6. .
ene ‘N!JCLEII? o -
‘ . For incipient Tuberculosis, etc.
your correspondence . TUBERCTLIN, o

carnestly solicited. | For Diagnosis of Tuberculosis.

Parke Davnb & Company,

. Eastern Dapot for Oanada, 378 St. Paul St.

MONTREAL QUE. WALKERV[LLE ONT
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