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PIL ORIENTALIS wonsor

ENDORSED BY THE MEDICAL FACULTY AS THE ONLY RELIABLE APHRODISIAC UPON THE
MARKET, AND THAT IT HAS NO RIVAL IN PHARMACY FOR IMPOTENCY OR
LOSS OF ERECTILE POWER, CONTAINS THE NEW APHRODISIAC
' ‘**AMBROSIA ORIENTALIS.”

: Dr. C. H. Harriman, Whitinsville, Mass., says: *I belicve Pil Orientalis is the xicm'csl. to
bqing a Specific for Tmpotency of anything ever recommended. .
5 hI])r'. F. L. Sim. Memphis, Ten., says: “Your pill will have a great future........They are
reliable.

Dr. B, B. Hill, Philadelphia, Pa., says: *They are proving very cilicient, and all you
claim for them.” .

... Dr. Young, (L. R. C. ., London, Fngland,) Toronto, Canada, says: *I am using your
pills frequently, and find they give the best results.”

Dr. M. Randolph Latimer, M. D., Aquasco Md. (1855), wuys: “I had my draggist obtain
me a bottle, which I used on an oll gentleman over 70 years, for functional impotency, with
decided benefit.”

The above were sent with orders, and in no case have complimentary samples been sent to
influence testimonials.

Onc Dollar (Canadian) by mail upon receipt of price.

In boxes, contuining 12 hottlcs, plain label, for dispensing, $9 50 ner.

For sale only upon physicians’ prescriptions, and not advertised in any wanner Lo the laity
Address for literature, formula. etc.

‘THE THOMPSOR LABORATORY C0., Washington, 0.G., U. 5. A,

Order direct from our Laboratory, or from the following firms who hold our products:

BROWN & WEBB, Halifax, N.S. . W. R. INMAN & CO., Winnipeg, Man.
REDDEN BROS., Charlottetown, P. E. I. LYMAN BROS. & CO., Ltd. Toronto
AUBREY E. SMITH, Truro, N. S.

INTEGRITY.

Physicians are called upon almost daily to test the integrity of medicines.
Their prescriptions call for combinations that test the intelligence and integrity
of the druggist. New preparations are presented for their judgment, and
there is constant vigilance on the part of the doctor needed to maintain the
high standard of even the remedies they prescribe. ‘

We believe that the integrity of Scott’s Ewmulsion of Cod-liver Qil and
Hypophosphites is never doubted. We ourselves know that the high standard
of our preparation is always maintained, and we believe it justifies the con-
fidence of physicians. There is no substitute for Scott’s Emulsicn in cases -
where Cod-liver Oil is indicated. ,

Physicians in their practice will find Scott’s Emulsion always the same.’
It does not separate or become rancid. The ideal combination of the finest
Norway Cod-liver Oil, Hypophosphites and Glycerine is found in no other
remedy, and the way children take it shows its palatability.

Physicians know better than we when Scott’s Emulsion is needed. We
merely claim to know better than anybody else how to make a perfect me-
chanical emulsion of Cod-liver Qil, and we have the best means for making such.

-We hope physicians will pardon a word of cawtion when we call their

atterition to the growing evil of substitution. If Scotl's Emulsion is %arescribcd,
Scott's Enulsion, and not an inferior substitute, showld be taken by the patient.

Scott & Bowne, Mf'g Chemists, New York.
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OF THE MANY PREPARATIONS
of Codliver Oil now offered to the Physician,

PUTTNER’S EMULSION,

introduced twenty years ago,
IS UNDOUBTEDLY THE BEST

maintaining its superiority over all competitoss.
RICH IN OIL.

partially predigested by pancreaine,
PALATABLE AND ACCEPTABLE

even to delicate stomachs,
IN LARGE BOTTLES

making it the cheapest to the patient,
ALWAYS FRESH,

being made daily in Halifax,

IT DESERVES THE PREFERENCE
of the intelligent prescriber.

Established LEITH HOUSE. 1818.

KELLEY & GLASSEY,

SUCCESSOAS A. MCLEOD & SONS.)

Wine and .Spirit (netvehants'.

IMPORTERS OF ALES, WINES AND X.XQUORS

Among which is a v ery superior assortment of .

Port and Sherry Wines, Champagnes, Bass’s Ales, Guinness’s Stout, Brandies,
Whiskies, Jamaica Rum, Holland Gin, suitable for medicinal purposes; also,
Sacramental Wine, and pure Spirit (65%) for Druggists.

WHOLESALE AND RETAIL. Please mention the MARITIME MEDICAL NEWS.



McGILL UNIVERSITY, [Montreal.
~ Fauulty of Medicine, . Sixty-Fourth Session, 1896.97. L

: OFFICERS AND MEMBERS OF THE FACULTY. T
WILLIAM PETERSOX, M. A., LL. T, Principal ' ROBERT GRATK, M.D., LL.D., Dean of the Fxculty,

of University, J. G. ADAMI, M. A, M. D, Director of Museum,
R. F. RUTTAN, B. A, M, D,, Registrar, F. G. FINLEY, 3, D., Lond., Librarian.

EMERITUS PROFESSORS.
WILLIAM WRIGHT, M. D,; L. R. C. 8., DUNCAN C. McCALLUM, M. D,, M.R.C, S. & E.

. PROFESSORS, ' i -
Rosr. CrAIR, M, D., LL. D.,, Prof. of Hygiene, ALEXANDER D, BLACKADER, B. A., M. D,, Professor
G. P, Girpwoop, 3. D,, M. R, C. S. Eng., frof, of - _of Pharmacology and Therapeutics: '

Chemistry, ' R. F. RurtaAN, B, A., M. I, Professor of Praétieal -
Tros. G. Ropbpick, M, D., Professor of Surgery, Chemistry, '

WiLLam GARDNER, M, D,, Professor of Gynmecology. | JAS, Bany, M. D., Prof. of Clinical Surgery, .

Fraxcis J. SHEPHERD, M. D., M. R, C. 8.; Eng., | J. G, Apam1, M, A., M. D,, Cantab, Prof,, of Patho-.
Professor of Anatomy. logy. .

F. Burier, M, D,, M, R. C. 8,, Eng., Professor of | T. S, Brgrrr, M, D,, Prof, of Laryngology,

Ophthalmology and Otology. T, JomssoN ALLOWAY, M., D,, Associate Prof, of
JAMES STEWART, DM.' ., Prof, of Medicine and |. Gynaecology.,’ o
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GEORGE WiLkiNs, M. D., M, R. C, S., Professor of tant Prof. of Medicine, and Associate Professor
Medical Jurisprudence and Lectureron Histology. of Clinical Medicine.
D. P, PENrALLOW, B, Sc., Professor of Botany, TENRY A. LAFLEUR, B. A., M. D., Assistant Prof,
 WesLEY MiLLs, M. A., M. D, L. R, C. P,, Professor of Medicine and Associate P’rofessor of Clinical

of Physiology. X . Medicine, . .
Jas, C. Caxeroy, M, D,, M. R, C. P. I, Professorof | GEOrGE E, ArMstrong. M. D., Associate Prof, of
Midwifery and Diseases of Infancy, ' Clinical Surgery. N ;

: LECTURERS, : ol
T. J. W. Burass, M. D,, Tecturer in Mental | W. S, Morrow, M. D., Lecturer in Thysiology. .

Diseascs, . . : Jorx M. FLDER, B, A, M, D.. Lecturer in Medical
‘WyATT JonNsTON, M, ., Lecturer in Bacteriology and Surgical Anatomy and Senior Demonstrator

and Medico-legal Pathology. . ' of Anatomy, ‘s o .
C. F. MarTIN, B. A,, M. D., Lecturer in Pathology | R. C. KirkpaTRICK, B, A., M. D., Lecturer in Clini~

and Demonstrator of Clinical Medicine.’ cal Surgery and Demonstrator of Surgery, . -

DEMONSTRATORS & ASSISTANT DEMONSTRATORS.“ . L
J. G. MoCarraY, M. D., Demonstrator of Ana- | KeNErm CAdurox, B. A., M. D., Demonstrator of

- tomy, . Clinical Surgery, . )

D. J. Evans, M, D., D trator of Obstet: G, G. L. Worr, B, A., M. D., Demonstrator of
.N.D, Gusx, M. D., Demonstrator of Histology, Practical Chemistry, - : -

. J.J. GAroNer, M, D., D trator of Ophthal- | R, J. SgmpL~. Assistant Curator,

mology. ) L ' J. A. Serivere, M, D., Demonstrator of Anatomy.

G: GorpoN CampBELL, B, 8é., M. D., Demonstrator | V. H.Jadzerox, M. D,, Demonstrator of Patbology.
of Clinical Medicine. A, B. Garrow, M. D., D of Sirgery
‘W..¥. Haniuron, M. D,, Demonstrator of Clinical and Clinical Surgery. . .o
Medicine. . . W, I Braprey, B. A., M. D., Demonstrator of

'R. Tarr MaoKzexszig, M, A., M. D., Demonstrator of Tathology. o v
Anatomy, . F. M, ¥ry, B. A., M. D., Assistant Demonstrator

W. E. Deexs, B. A., M. D., Demonstrator of . _of Tharmnucology and Therapeutics, )
. . Anatomy. - . . J. 1. CaAMERON, B, A., M, D)., Assistant Demon~
James A, Henperso¥, M. D.,. Demonstrator of | ' strator of Physiology. ' ’
Anatomy, . , F. A. L. Lockuanr, Assistant Demonstrator’ of

J. W. Scaxe. M. D,, Demonstrator of Thysiology. Gynzwxcology. '

. The Collegiate Course of the Faculty of Medicine of McGill University, begins in 1896, on Tuesday
. Septernber 22nd, and will continue until the begiuning of June, 1897, :
. _The Primary suhjects are taught as far as possible practically, by individual instruction in the labora-
" tories, and the final work by Clinical instruction in the wards of the Hospitals.. Based on. the Edinburgh
model, the instruction is chiefly bed-side, and the student personally investigates and reporis the cases
" under the supervision of the Profcssors of Clinical Medicine and Clinical Surgery.’ Each Student is required
* for his degree to have acted as Glinical Clerk in the Medical and Surgical Wards for a period of six months,
‘icucé), and to have pr d reports ptable to the Profi g, on at least ten cases in Medicine and ten
“in Surgery, , . Lo . . * .
v About $100,000 have been expended during the last two years in extending the University buildings
and laboratories, and equipping the different departments for practical work. . W
' . 'The Faculty provides a Reading Room for Student in connection with the Medical Library which
... contains over.15;000 volumes, R [ o . — e
' '« MATRICULATION.~The matriculation exaninations for entrance to Arts'and Medicine are held in"
June and September of each year, S T o I .
" The entrance examination of the varjousCanadiin Medical Boards are accepted. * :
The REGULAR COURSE for the Degree of M. I.: C. M., is four scssions of about nine months each,
A DOUBLE COURSE leading 10 the Degrees of B.A. and M.D.C.]L, of six years has been arranged.
ADVANCED COURSES are given to graauntes and others desiring to pursue special, or, research
- work in the lLaboratories of the University, and 1n the Clinical and Pathological Laboratories of the Royal
. -Victoria’and Montreal Generul Hosmitals, S . : : e
Lh Y A POST GRADUATE COURSE is given for Practitioners during May and June of each year,
" This course consists "of daily lectures, and clinics as well as 'demonstrations in the recent advances in :
" Medicine and Surgery, and lahoratory courses in Clinical Racteriology, Clinical Chemistry and Microscopy. .-
. HOSPITALS.—The Royal Victoria, the Montreal: General Hospital and the' Montreal Maternity ..
', - Hospital are utilised for purposes of Clinical instruction, The physicinns and surgeons connected with |
*-. these are the clinical professors of the University.. . e " L B
.+~ These two g 1 hospitals have a capacity of 250-beds each - and upwards of 30,000 patients received '
treatment in the outdoor department of the Monireal General Bospital alone, last yesr, . N .
*.-.  For information and the Annusl Announcement, apply to I - L
: : R. F. RUTTAN, B A., M.D., Registrar, .- - .
TR 0 MeGill Medieal Faculty.
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THIS ELIXIR is Purely a Vegetable Compound made upon
scientific principles A Stimulative Nerve Tonic, It imparts Vigor

to the System, indicated in all diseases resulting from a disord-
ered state of the Stomach and Liver Purifies the Blood.

A GREAT MORNING TONIG.

DOSE.—From half to one wine glass full three or four times a day.

For further information apply to

SUMRBUYL BITTER CO0O.,

BEDFORD ROW, HALIFAX, N. S.
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Original d:onmmnications.

A MORNING'S WORK AT THE SAMARITAN HOSPITAL FOR
WO’\IE\' MONTREAL. ~ '

By A, LarTHORN SMITH, B. A, M D, M. R. C. S, England Fellow of the
American Gyneco]ogwal Socxety, Suargeon- m-chxef of the Samaritan
Hospxtal Gynecologist to the Western Hospital and Montreal
Dispensary, Professor of Clinical Gynecology in Blshop s
University, Montreal.

The following work was done between the hours of 8 and.10.30
a. m., of the 27th August in the presence of a nuinber of visiting mem-,
bers of the Canadian Medical Association who.had expressed a desire to
‘witness some wajor.and minor gynecological operations. As a rule we
seldom exceed six or seven oper ations in one morning. so that this was
an unusually busy morning’s work. For being able to get t.hroun'h with
SO many opelatlom in that time, I amn" indebted to the membels of the
.staff, especially Drs: Wilson, Letellier, Sylvester, MacNamara and: Fﬁske_
who assisted we. " The hour of § a. m.. was chosen for two reasons, on’
-this occasion: 1st, in order not to intevfere with the sessions of the.
.Association ; and 2nd, because I am much-in favor of early mornmg :
‘operations. T would like to embrace this opportunity of putting in_
A ’PrEA FOR EARLY MORNING OPERATIONS, §
Whlch are the rule nearly all over the Continent of Europe, and wlnch T.
‘have advocated” ever since my ‘,]ast visit to the European clinics. At
“Oldshausen’s clinics in Berlin, visitors must arrive before 6.45 a. m,, sign

\



374 SMITH—GYNECOLOGICAL OPERATIONS.

the book, remove their outer clothing, and put on disinfeeted robes, o
as to be in the operating room precisely at 7 o'clock, when the fivst
incision is made. The ecarly morning operations have much to conimend
them ; in the first place the operator is fresh both in body and wmind
for the effort he is called upon to make ; in the second place, the light is
_good, much better than it is at 2 or 3 or 4 p. m., at which howr some
operators work: but above all, the patient is saved the mental dis-
comfort of thinking of the ordeal she has to go through hour after hour
from early morning till noon, as well as the physical discomfort of fast-
ing all day.
The first patient was Mrs. M., 46 years of age, who had come to the
Montreal Dispensary a few weeks previously, in a deplorable state, the
uterus hanging outside her body, and the bladder and rectum with it.
The vagina had become greatly thickened and quite dry and scaly like
the skin. The cervix was ulcerated from bruising and contact with the
clothing. The uterus was replaced inside the body, and the patient sent
into the hospital for rest in bed, so that the organ which was much
enlarged might he reduced in size. It has lately become the custom on
the Continent, especially in France, to do vaginal hysterectomy in such
cases, but ventrofixation gives such good results with so little risks, that
although 1 have removed the uterus for procidentia and found it very
easy; yet I hardly feel justified in doing it. My usual practice in such
cases is to amputate the cervix by Schroeder’s method, after first dilating
and curetting the uterus; then to remedy the cystocele by Stoltz's
operation, which consists in denuding an area as large as a hen’s egg
from the anterior vaginal mucous membrane, covering the bladder, after
which a purse string of silkwormn gut is threaded around the margin of
the denudation underneath it, and drawn up tight and tied. ' By this
means the area of the anterior vaginal wall is greatly lessened and the
bladder supported. This cystocele or falling of the bladder is sometimes
very distressing, giving rise to mnch the same symptoms as enlargement
of the prostate in men, for owing to the sacculation of the bladder, the
latter is never thoroughly emptied, and decowposition of urine ensues.
This operation is usually followed by posterior. colporrhaphy or Hegar’s
operation for repair of the lacerated perineunm.. But neither of these
operations was performed on this patient at this time, for scveral
reasons ; the principal one being her great weakness, on account of which
‘it was thought better to postpone these two operations to a later period,
so she was put on the laparotomy table and prepared to have the abdo-
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men opened. These preparations were rendered shorter at the time
owing to the -patient having been carefully prepared heforehand ; the
bowels having been well cle'ucd out, strychnine 1/20 grain given 3 tiines
a day, and a soap poultice put on the night before; so that all that was
required before the operation was to serub the abdomen with soap and
brush and to shave it and the pubis, after which it was washed with 1
in 1000 sublimate solution, and then with plain hoiled water so as to .
save the instraments. But no permanganate or oxalic solution was
used, as I do not think that it is necessary to use them anywhere except
on the hands. The same reason for using them on the hands does not
apply to the abdomen which is always kept comparatively free from
contact with infected surfaces. It only required a few minutes to open
the abdomen and take up the uterus with a bullet forceps, the ovaries
being small and giving no trouble, and the woman past the menopause:
were left alone. The anterior surface of the uterus near the top of the
fundus was scraped to the extent of an inch, and the corresponding -
surface on the abdominal peritoneum scarified ; a couple of fine steril-
ised silk stitches were passed through the fascia and peritoncum and
through the anterior wall of the uterus, but not going into the uterinc
cavity. Duriug a recent discussion on the subjection of Ventrofixation,:
or as some prefer to name it, Suspensio uteri, it came out that it. was
not necessary to include the muscles or their aponeurosis in the ligatures
which fasten the uterus to the abdominal wall, all that is necessary being
to pass a very fine silk ligature through the peritoneum and uterine
-wall, whereby the opposing surfaces will be kept in contact until firm
adhesions are formed, which is all that we really need. On several
occasions I have trusted for this purpose to the silkworm gut sutures
closing up the abdominal incision being passed through the scarified
wall of the uterus; and the plan scemed to work well until I had a fail-
ure, since which I have always left two very carefully sterilised.fine
silk sutures, Occasionally these have suppurated and have had to be
. removed, but eventually the pa,tlent% did well and have remained well
ever since. -

Daring the process of washing the field of opera.tlon one. of the
visitors asked how I sterilized the soap, as he thought it inconsistent to
sterilize the water and then to use soap full of disease germs: The
answer is that soap is manufactured by boiling it at a-very high tem-
perature, very much higher than boiled water, a temperature in which
no living thing can live; so that while the outside of a piece of soap
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may have bacteria on it, this surface is soon washed off, leaving a layer
of thoroughly sterilized material underneath.

The incision was very small, so that only thee or four silkworm gut
sutures werc needed, and the bowels were never seen as the operation
was performed with the patient in the Trendelenburg posture. This
patent made an excellent recovery, and went out of the hospital in four
weeks.

The next patient was a woman 34 years of age who had been
ineapacitated from attending to her household or other duties since many
years by a large, heavy and tender, prolapsed ovary. She had been
well treated by tampons and pes<aries for more than a year, with little ‘
or no benefit, and it was thercfore decided to remove the ovary, which
was done very specdily; but the uterus was not suspended from the
" abdominal wall, as it was in good position The patient masdle a very
rapid recovery, having bardly any pain afterwards and being w well
enough to get up in a week, although she was kept in bed for nearly
three weeks. She has been heard irom while writing this two months
subsequent to the operation, and was enjoying better health than she
had had for many years.

The third patient had a lacerated cervix which had been repaired
several times, but had healed by scar tissue, instead of by primary
union, one of the scars being situated in the anterior lip, a rather un-
usual place; there was also much eversion, so that anyone looking at
the cervix with a speculum would have thought that it was ulcerated
merely ; although on examining with the finger, the laceration could be
distinetly felt. I might mention here that lacerated cervix should
always be looked for wlth the finger, as many lacerations can be easily

recognized by touch which would escape detection or be mistaken for

uleeration and improperly treated, if the speculum be used. I believe
that many cases of cancer of the cervix are due to the irritation caused
by frequent applications of nitrate of <ilver or other caustics. This
patient was suffering from dyspepsia and neuralgia, especially of the
brain. The advantage of ‘the anzesthetic was taken to wake a thorough
_esamination of the ovaries and tubes, and they were found healt;hy
These organs should always be examined car efully in every case in
“which it is proposed to uperate on the cervix, for it is of little avail to
repair a lacerated cervix while we leave a leaking pus tube setting up
frequent attacks of pelvie peritonitis; not only that, but the manipu-
lations necessary for a Scroeder or Emuwet operation would.be sufticent
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to rupture adhesions of the tube, and allow the pus to pour out into the
general peritoneal cavity. In this cases the uterns was diluted and
curetted and Schroeder’s amputation of the cervix performed. This isa
pretty operation, being performed in such a manner that the hard fibrous,
tissue full of cystic degeneration is all removed and the raw surfaces
covered over with flaps of soft mucous membrane taken from the
vaginal surface of the cervix. The suturing material was strong catgut
prepared with the juniper oil which holds good for about ten days, at the
end of which time union is complete. This patient went howe at the
end of two weeks, and ha-~ also been seen after two months since the oper-

ation, looking a very different woman, her dyspepsia is cured, her head-

aches and neuralgias are gone, she has no leucorrheea and she is getting-
fat. ‘

The fourth case was Mrs. R, i;hirty-ﬁve years of age, who had been
complaining for about a year of pain in ber right side which was thought
to be due to the appendix. About two weeks before admission she had
been suddenly attacked with acute pains-in the right side and over the
bladder and her temperature and pulse ran up. The urine was very red
and scanty, and its passage caused great pain, and this attack was diag-
nosed as an attack of the gravel, although no small stones were found in-
the urine. She was a very ill woman, lying in bed on her back with
her knees drawn up and suffering intense pain necessitating the .use of -
morphine, pounltices, &c. On admission to the hospital, however, and ‘on
careful examination, a large hard mass slightly fluctuating was found to
be filling the right inguinal and part of the umbilical and lumbar regions,’
and on examination per vaginam the uterus was found to be pushed to
the left side by a large tense round body projecting low into the pelvis.
But there was anocher smaller mass beneath this which was slightly
moveable and which presented the feeling of a papilloma or a little bunch
of wild grapes. This made the diagnosis rather more complicated,
especially as the'left ovary could not be found at all. I bad this patient

_examined by nearly all the staff and by one or two visiting gynecolomsts
from, the United States, and there was quite a diversity of opinion as 'to -
-what the mass might be. The patient informed us that her period had
been profuse the last time, which made us remember the possibility of a
tubal pregnancy and tubal abortion, in which case the nodular mass -
might have been the escaped feetus, others again thought that it might
be a fibroid tumor, as it was very adherenb or apparently continuous
with-the uterus’; others again thought that it might be an ovarian cys, .-
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The fact that the woman had had such a severe attack of pain on the
right side with high temperaturc and rapid pulse two weeks previous
to her admission pointed rather to a suppurating appendix or to a pus
tube. I mentioned to the visitors that I was not at all sure what the
nature of the mass might be, and that I agreed with one of the greatest
operators living, who states that the larger his experience the less
inclined was he to make a positive diagnosis before opening the abdo-
men. I was rather inclined to think tha.t the mass was either a papillo-
muious eyst or a broad ligament. cyst. After careful preparation the
abdomen was opencd, the fingers introduced into the left side where
no ovary could be found ; but on the right side there was alarge, almost
black looking tumor as big as an adult,s head adberent everywhere to
the abdomma] wal] to the bowels, to the bladder, and to the pelvie
cavity; tbe adhesions were rather fresh, so the tumor was easily
separated simply by passing the hand over it, which however caused free
oozing. During the process of enucleation the tumor burst, and a black
tarry fluid escaped all over the field of operation and some of it into the
“abdominal cavity, in spite of the precaution we had taken to protect the
latter with sterilized towels. . The tumor was then extracted and found
to be an ovarian cyst of the left side which had moved over to the right
" side and been twisted, and a hemorrhage had taken place into its cavity,
owing to the cbstruction in the ovarian vein caused by the twisting of
the pedicle. In fact, the tumor was depending upon its adhesions with
the bowels and parietal peritoneum for its nourishment for the last two
weeks, as when I was taking it out the pedicle broke and no hemorrhage
took place from it ; the ovarian artery however was ligatured an inch
away from the pedicle. As soon as this tumor was removed attention
was now directed to the tight ovary which was easily lifted out, and was
about the size of an orange, being covered with papillomatous or warty
excrescences. It was also tied and cut off. As the bowels were very
much soiled and there was very free oozing from many raw surfaces, the
abduminal cavity was thoronghly washed out with three or four galions
of very hot sterilized water, the hand being introduced and paddled
about among the bowels, so as to wash them well. A fow large oozing
spots on the back of the uterus and broad ligaments were tied with fizie
silk and the bleeding was pretty well stopped. The uterus waz then
attached to the abdominal wall as in the first case and the abdominal
- cavity sewed up by through and through silkworm gut sutures placed
rather closely together.. This patient, as might be expected, suffered a
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good deal and made a somewhat ansious recovery, owing to the amount
of previous peritonitis and the large raw surfaces in tbe abdomen. But
she was able to go home in tive weeks ‘when she took an attack of
pleurisy somewhat delaying her recovery ; although at the present time,
eight weeks from the operation, she is going about her house and doing
a little work ; and I have no doubt thab her recovery wxll be as nrood as’
the others. : S oo , o

There were several other cases of crrea,t interest a.wa,xtmg operatlon,'.'.
among them one of pus tubes which had ruptured into the ‘rectum; the
woman being much exhausted with septic fever; but the hour being
half past ten and the members having to lea,ve for the work in the
sections of the Association, the other cases were held over till. the next .
day. This hurried report has been prepared at the request of several of
those who were present who have written to ask whether the patients
recovered ; and I thought it might interest them as well as those who-
werc not present to hear that they not only recovered, but tha,t they
made such good recoveries.



REPORT OF TEN CASES OF APPENDICITIS CAECI, \VITH
REMARKS,

Read at N. B. Medical Society 189G, by A. B. ATHERTON, M. D.

After rather urgent solicitation from your committee of arrange-
ments, I consented to write a hastily prepared paper on the above
subject, to be read af your present meeting. When so much has
been presented to the profession by much abler and more experienced
men, upon this question, it may seem superfluous for me to add my
small quota to what has been written during the last few years. But,
as many points in refererce to appendicitis still remain unsettled, it is
hoped that some benefit may be derived from a further discussion among
ourselves in regard to the matter.

I will first relate Lriefly the histories of those cases which have come
under my care during the last four years, and then offer a few remarks
upon them and the subject generally.

CASE 1.—On July 4th, 1892, I was called to see Mrs. M., a multipara,
aged 33 years, who had been suftering for six days from abdominal pain,
at first general and then localized on rwht side. No vomiting. Took a
carthartic the day before, ani bowels moved freely before my visit. No
menstrual disorder. No similar attack before.

I found her flushed, with a pulse of 100 and T. 101°. On examina-
tion a hardish swelling found on right side above anterior crest of ilium,
tender on pressure, and somewhat resonant over it. General abdomen
moderately disturbed and tympantic. Hot fomentations and } gr. mor-
phia ordered p. r. n.

After a week of this treatment, the general abdominal sweliing had
subsided, but a hard map still felt on right side. T. about 100°.

During the two following days the T. kept at over 101° and it was
decided to explore the swellm«

July 10.-—Operation.-—Four inch incision over part, and after getting
in 2 or 3 inches I reached fretid pus with some bubbles of gas behind
cecum.  Counter opening made in loin and drainage tube passed through
from front to back. Also some iodoform gauze used. to loosely plug
cavity. Patient did well for three days, when suddenly a large swelling |
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developed in right parotid gland, followed within a few hours by the -
same on lett side. Pus found in both in five days and cvacuated,
Within the uext weck four openings were required in right parotid

region and three in left. Also pus was discharged frecly from both ears.

Subsequently some large sloughs bepa,rated and by Aung. 26th patient
was about the house wnh wounds all'healed.

Incidentally, I may mention that I attended patient again on' August
1st.,, 1893, when a ten pound boy was safely delivered. :

CASE 2.—On Oct. 26th, I was called by Dr. Cuthbertson, of Toronto,
to see a young man with him in consultation

History.—Generally healthy till two years ago, when after a blow
on right side of ahdomen was seized with a severe pain there, followed .
by peritonitis. This laid him up two weeks in bed. Convalescence,
though slow, was satisfactory, and he considered himself quite well till
three days ago, when a few hours afler rather severe excrtion, he was
attacked with a-sudden eramp-like pain in right abdomen, which bas
continued in spite of opiates, ete.

I found him with a pinched countenance, thoracic 1ebpuahon belly
hard and tympanitic, and pam and tenderness over ceeum. P. 128, T.
101.4°.

I advised immediate operation as the only chance for him, and with
Dr. C’s assistance made the usual incision, and after sowme considerable
difficnlty, from firm adhesions, reached foul pus. General peritoneal
cavity washed out with plain warm water, and drainage tube and iodo-
form gauze put in. At close of operation P. was 140 and patient gradu-
ally sank and died in 36 hours. -

Autopsy revealed an.old pus cavity about ‘Lppendl\ with thick walls,
containing a frwecal concretion. This old abscess had ruptured into the

.general peritoneal cavity, producing suppurative peritonitis. The
distal e¢nd of appendix was blackish and gangrenous~]ookxng, but no
opening found in it, .

Casg 3.—F. L., aged 23, female. Never very strong. Was laid up'
for. two or three weel;s about a year ago with “inHawmmation of the
bowels.”

. I was called to her on Dec. 14th, 1894, at 1.30 in' the morning,
Severe abdominal pain had come on the previous evening, and as no
improvement had taken place from domestic remedies, I was sent for-
There had been no vomiting. I found her lying in bed with lower limbs
straight. Belly soft and not much distended. Pain and tenderness most
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marked in right epigastric region. P. 72. T. normal’ She had had a
constipated motion tlurty-sn hours before.

I administered } gr. morphine hypodermically, and ordered the same -
dose to be taken p. 7. m. by the mouth. During the day the pain and
tenderness settled down to McBurney’s point, and the right abdominal
muscles became more resistant to pressure. Vomited two or three times.
P. rose to 90 and T. to 100°

At 4 p. m. she was operated on at the Woman's Hospital, Toronto.
Three or four ounces of turbid serum escaped and the appendix covered
with lymph was found at back of cmcum. Ligatured with silk and
removed, the stump being cauterized with earholic acid. This was then
dropped and the peritoneum sponged out. Wound'closed without drain-
aye. : ,

Convalescence good Left hospital well in exactly four weeks. On
examination the mucous membrane of appendix was quite black looking
and the peritoneal coat at one spot was distinetly gangrenous.

Cask 4.—J. W, aet. 30, male. Nothing remarkable in family history,
except that a twin brother was laid up about three months at the age of-
fourteen with what was called peritonitis. He himself, has suffered
more or less from “cramps ” for years, which lasted usually only a few
minutes. Nine months ago he had what his physician considered to be
inflammation of the bowels. It confined him to bed only three days.

- Jan. 12, 1894.—Present illness began suddenly with abdominal

pain iwo days ago. His physician, Dr. Bryan, treated him with mor-
phine and calomel. Bowels moved this morning frowm latter. I found
him with a flat belly but tender and hard, especially over cxecum. T.
- 100°.

Operation advised and done in afternoon. A coil of small intestine
found attached by old adhesions to the inner side of cecum. Appendix
hanging down into pelvis and adherent there. Separated and removed
as in Case 3. It was covered at distal half with purulent lymph and
dark in colour. No concretivn or foreign body in it, but it was distended
with foul pus. Todoform gauze drain used.. Silk-worm gut sutures,
Did well after operation, and was about in a few weeks.

On June 15th, five months after the operalion, I was again called by
Dr. Bryan to see the patient with intestinal obstruction, for which I
‘opened him and divided a band in pelv1s which had constrlcted a loop
of intestine, Recovery. : :



ATHERTON—APPENDICITIS CAECIL - 383

CasE 5.—B. W.. aet. 30, male. One brother had “inflamnation of
the bowels” several years ago. Patient himself has never had any such
attack until the present.

On Dec. 22nd., 1894, while out of Toronto. was suddenly seizeld with
abdominal pain. Attended for two or three weeks by Dr. Charlton, of
Weston. Then returned home to the city. Sinee his return has not
felt so well, and I was called to see him on the afternoon of Jan., 17th,
1895.

I found P. 100, T. 101.1°.  Sume soreness and pain in right groin and
loins. Bowels regular. Not much tenderness on pressure.

I advised rest in bed and care in diet. Under this he nnpw\ed
somewhat, but P. and T. never became quite normal. On Feb. 3vd. he
had a discharge with stool of about half an ounce of what was taken (to
be pus) by hix attendants. Next day he felt better. and his T. was
normal.

Feb. 22.—T. soon rose again after last report, and has ran from 99.5°
to 100.5°. Gets out on couch every day. Has some diflienlty in fully’
extending right limb, because of its hurting him in the groin. As
he remained much the same, it was thought best to explore right
side, and on March 1st. this was done. After considerable search the
appendix was found behind and below eweum, buried in fivmly organized
adventitious tissue. It was dug out and removed. Two fieal concre-
tions were found in it. Iodoform gauze drain, ete.

Did apparently very well until towards next morning, when he was
seized with agonizing pain and went into collapse which ended in death
the following night. '

On post-mortem examination, about eight ounces of vus found free
in abdowminal cavity. This had proceeded from rupture of a peri-renal
abscess. A map of thickened indurated inflammatory tissue led directly
up from stump of appendix behind exccum to absecess above.

Cask 6.—W. S, aet. 23, male. On telephone message from Brampton -
August 31st., 1895, I left Toronto on midnight train to see patient in
consultation. Dr. Moore, who had attended him, reported a sadden
seizure of abdominal pain forty-eight hours before. Relieved by opiates
for a time. Pain became intense the afternoon before my visit, and T
run up to 105°, but has since dropped to 102°." P. has never been over
105. Recti muscles rigid, and tenderness at McBurney’s point.

Operation done by lampfhght,. A small grape-like fwcal concretion
found free in peritoneal cavity. Appendix found with perforation near
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hase. Removed. No other concretion seen. Iodoform gauze drainage
and unsual sutures.

Patient did well, with the exception of an attack of quinsy from the
14th to 17th September. On the 23rd Dr. Moore reported the discharge
of another frecal coneretion of size and shape of a bicuspid tooth, and ‘in
a few days the wound closed,

Case 7.—Nov. 23rd, 1895.—G. M., act. 42, male.. Had several attacks
of “colic " during the last nine months. Supposed cause, errors in diet.

Present illness began a day or two ago. Took carthartic pills at tbe
outset, and bowels muved well. Vomited once or twice. . I found him
with considerable pain, P. 9G, T. 99.4°. Tongue was dry, and may have
prevented the thermometer registering more. Abdomen somewhat dis-
tended and tender. Skin dusky, and blood did not return quickly after
removal by pressure of finger. .

Ordered rest in bed, hot fomentations, and } gr. ext. opii. p. r. n. for

ain. -
P Under this treatment the symptoms subsided, and in a few days he
was able to be about. :

Case 8.—Ap. 22, 1896.—L. P., aet. 25, male. Was asked by Dr.
McLearn, of Fredericton, to see the patient in consultation. Dr. McLearn
reported that he came to his oftice two days before, complaining of pain
in the belly, and a carthartic was given. Bowels were moved well next day,
but patient felt no relief. Has vomited several times. ,

When I saw him in the evening his P. was 100, T. 102°. Slight "
abdominal distension. Rigid recti. Pain and tenderness over caecum.
I agreed with the diagnosis of appendicitis and advised immediate oper-
ation. I was kindly asked by Dr. McLearn to operaté, and he was
removed at once to Victoria Hospital, and with the assistance of Drs.
MecLearn and Bridges, he was operated upon by lamplight. Finger first
came upon a faccal concretion loose in peritoneal cavity of size of white
bean. Appendix found running up behind caecum towards loin. It
was firmly bound down by adhesions, and on getting it free we found a
gangrenous looking tip, perforated just at its extremity, the opening
pouting and its edges black. Rewmoved in usual way. Iodoform gauze
drains. . Sutures. ' '

Ap. 29.—Dauring the first week P. ranged from 80 to 100, and T.
from 100° to 101.8° (in rectum). Wound looked and did well. For a

‘day or two, however, the belly has been considerably distended,
especially in epigastric region, and a looseness of the bowels has come on.
P. is now S0, T. 99.5°
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May 4.—Yesterday considerable pus was discharged from wound,
and the abdomen became less distended. Looseness of bowels continues,
but stools not so frequent. A drainage tube put in.

May 15.—Diarrhoea has ceased. Belly back to normal size. I. G4,
T. nearly normal.

June 10.—Left hospital with wound hea]ed

CasE 9.—Ap. 23, 1896.—T. McN,, aet. 30, male. Generally healthy.
Eleven days ago had an attack of abdominal pain’ with vowmiting. Got
better after a few days, and left home two days ago to stream-drive.
He scarcely got to his work when pain began again, located on vight
side. He was brought to my oftice from twelve miles in the country, in
a wagon.

I found a firm swelling on right side close to antexior superior
spinous process of ilium. Undble to straighten right limb. P. 64, T.
96°, probably due to chill from riding so far in wagon in rather cold
weather, :

I sent bim home, and next day visited him, and cut down upon
swelling. About half an ounce of stinking pus let out. Large rubber-
drainage tube put in upwards and backwards for three inches. Anti-
septic dressings. )

Ap. 27.—Visited again. P. and T. normal. Discharge growing less.

May 1.—Doing well.

May 15.—Going about.

Casg 10.—R. Q,, aet. 28, male. During the last four months has had
two attacks of what seemed to be appendicitis. They were not severe.

On April 23rd, 1896, abdominal pain camme on for the third time.
Was better in a day or two and went out. Became worse again, and a
hard swelling developed near anterior superior spinous process on right
side. P. and T. nearly normal, and patient is going. about.

May 2.—Seen by me for first time, and the same day, assisted by Dr.
Leary, I cut down upon swelling.  Only thickened indurated tissue found
with a small lump, which, on removal, proved to be a diminutive
shrunken appendix, surrounded by hard fatty tissue. The- peritoncal
_cont was stripped off from the proximal end during removal, and as the
stump could not easily be got at to ligature I left it, thinking that the
stripped up peritoneal coat would be a’ suffizient protection against
escape of contents of bowels. Todoform gauze drain.

May 25.—Did perfectly well after operation, the temperature keep-
ing about normal. Wound is now healed, and patient able to be up and

“about. . C
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On July 4th patient presented himself in my office with a swall
abscess at site of wound. Opened. Probe passed in over an inch.
Nothing felt.

In the course of a week discharge had about ceased, a small sinus
being left.

I have had two other very mild cases during the last four years, but
they specdily recovered, and ave scarcely worth reporting heve.

REMARKS.

In looking over the above report we find-three eases which are
especially worthy of notice.

First, the young man who, after an attack of peritonitis with escape
of a faccal coneretion into the peritoneal eavity, was left for a year with
a civcumseribed absceess containing that coneretion, while he went about
apparently perfectly well, not feeling any inconvenience from its pres-
ence.

Again, the ease in which o peri-renal abscess developul in connection
with an appendicitis, the pus about the appendix having, as would seemn
from the history and the condition found at the antopsy, euptied itself
into the bowel, while it was retained abont-the Kidney.

Lastly, we notice thesrapidity with which, as in case 3, an inflam-
mation of the appendix may lead Lo gangrene of all its coats, though no
faceal concretion or foreign hody was present to hasten the process.
Then to it is remarkable that, with such acute inflammatory conditions
established there, I shonld have at my first visit, seven or eight hours
after the ouset of pain. fonnd so little evidence of it ecither in the loeal
or general state of the patient.  The pulse and teamperature were normal,
and there was little or no change in the abdomen to indieate peritonitis.

This shows the treacherous character of some of these cases, and
contirius one in the desirability of carly operative measuves. Tf 1 had
waited a few more hours, perforation would havé ocenrred through the
sphacelated coats of the appendix, and with the amount of sero-purulent
fluid found in the general peritoneum, we would almost certainly have
had a fatal suppurative peritonitis.

Now a few words as to the general subject of appendicitis ceeci.

Since the exact pathological condition present inany given ease must
always be more or less a matter of conjecture, no one being able always
to distinguish the simple catarrhal or inflammatory eases from the more

fatal perforative and gangrenous ones, there will probably be morve or
less difference of opinion as to just how we should_handle them., The
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more surgical a wan is in his tendencies the more likely he is to resort
pretty early to operation ; while the physician, on the other hand, will
put off surgical measures in hope of recovery, either with or without
the formation of a cireumseribed abseess.

Again, some surgeons, such as Murphy, of Chicago, and other Awmeri-
cans, believe it is better to operate in every case in which the four car-
dinal sywptoms of appendicitis are present, viz: (1) a sudden attack of
pain over that part; (2) nausea or vomiting: (3) elevation of temper-
ature: and (4) local tenderness about MeBurney's point.  Most Kuropean
surgeons adopt a more conservative course, and, except in recurring
cases, wait for serions symptoms, ' '

Of late years it has become the fashion, in some quarters, to give
cartharties in appendicitis. It is difficult, however, to sce how such
trcatment, if nsed more than to empty a loaded bowel, can do anything
but harm, especially in the perforative eases, whiere the prime object of
the medical treatment would seem to be to arrest peristalsis by opiates,
in order to give a chance for natnre to wall off the extravasated inaterials
and form a local abscess. [f I made up my mind to treat a case without
operation, I should, after sceing that the lower howel was cmptied by
enema, apply hot fomentations, restrict the ingesta to those articles
which would give the most nourishment with the Jeast amount of resi-
due to pass through the large intestine, (not giving much even of them)
and administer opiates in doses sufficient to relieve «ll pain and keep the
patient pretty well narcotized, leaving the bowels unmoved for a week
or wore if they did not act spontancously.

I can eall to mind a good many cases treated in former years by this
method, and with a fair degree of suceess. 1 remember that in three of
these a civeumseribed abscess formed. Onc of them ruptured into the
bowel ; another pointed by the side of the rectum, and was opened with-
in the anus; while the third broke into the general peritoneal cavity.
The first two recovered, while the last one rapidly succumbed. .

At the present time, however, I would trust to medical treatment
only in the milder cases, while if more serious symptoms developed, I
would resort to surgical measures. The occurresce of previous attacks
of a similar nature would lead me to hasten such action.

In those cases which were severe from the start, and continued so in
spite of the medical treatment outlined ahove, 1 would operate before
the end of the third day at the very latest. In hyper-acute omnes,
especially if other serious attacks had been experienced, I would not

“wait more than twenty-four hours.

While there is no doubt that a [air percentage of these will and do
recover under more purely medical treatment, with or even without a
localized suppuration, still' I believe an early operation performed by
one accustomed to do such work will save a much larger number. '



SOME INSTRUCTIVE MISTAKES OF b‘\ll\' ENT CLINICIANS.

By the late J. A. C()LEMAN, M. D.

{Read before the Nova Scotia Medical Society, July, 1896.)

Prof. Oppolzer, of Vienna, brought two patients before his class one
morning and gave a bedside lecture on the defferential diagnosis of
Acute Miliwry Tuberculosis and Lyphoid Fever. At the close of the
lecture he diagnosed one as a probable case of Acute Miliury Tubercu-
lusts, the other as a probable case of Pyphoid Fever.

Both died, and at the antopsy bis supposed tuberculosis case was
found to have died of (yphoid fever, while the case diagnosed typhoid
fever had died of Acate Miliary tuberculosis.

CasE 1L—A woman presented herself at Prof. Albert’s elinic, and,
upon examination, was found to have a cystic growth lying high up in
the abdomen. There was an avea of tympanitic resonance bdow it. 16
was believed to be a pancreatic cyst.

Prof. Chroback, and his brilliant assistant, Lihotsky, were asked to
examine the case, and gave as their opinion that the tumor did not
arise from vhe pelvic organs. At the operation it was found to be a
simple eyst of an ovary, \\nh a long slender pedicle, and a loop of the
sigmoid flexuare adherent to the anterior surfacs. The position of the
sigmoid Hexure accounted for the tympanitic area.

Case 1TL—A pahent presented himself at Prof. Dittel’s clinie, com-
plaining of difficulty in swallowing. There was no history of an injury
to the'aophagus, though it was asked for. There was strieture, how-
ever, and careinoma was dingnosed.  Gastrotomy was performed, and
the stricture dilated from below.  Food was introdueed through the
opening into the stomach.

The paticut soon died of gangrene of the lang due to septic absorp-
tion from the wsophagus w oundul by the dilating process. The post-
mortem revealed cicatrices along the whole wsophagus and in the
stomach. They were such as vesult from the swallowing of caustic acids
or alkalies. There was no caneer.

Case IV.—A patient presented himself to Oppolzer for diagnosis.
He had cough and expectoration, raised blood, was emaciated, and had
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dullness at the left apex. Prof. O. diagnosed phthisis and ordered the
.patient to the Meliterrunmm. Not being satisfied he went to Nkodu,
Kussmaul and Frerichs.  The four greatest diagnosticians of the time
separately made the same diagnosis.  One day an anevrisie burst into
the trachea and settled the diagnosis.  There was no tuberenlosis.

CasE V.—In the winter of 1880, a patient presented himself at
Kahler's glinioawith shortness of breath, fever. cough, expestoration of
pus and emaciation well marked. Theve was dulluess in the left apex,
and phthisis was diagnosed At the autopsy the apex of the left lung
was found enlarged and contained about three fluid ounces of blood and
pus. A large bronchial tube going to the apex was occluded.  The
lung was adherent to the front wall of beginning aorta descendens.
Section through the point of adhesion of Jung to aorta revealed a elot of
blood one-half inch in diameter which lay in the bronchial tube, plng-
ging it and also plugging a hole in a ruptured aortic aneurismal sac
which had first pressed upon, then by an uicerative process, entered the
bronchial tube. From the time the small saceular ameurism first
occluded the bronchial tube by pressure, there had been a retention of
sceretions in the apex, or distal part of tube.  After it had entered the
tube there were small hemorrhages from time to time, and blood was
expectorated from the proximal end of tube at peint of ulceration. The
resulting bronchitis furnished purulent expectoration. The aneurismn
finally burst into the tube with fatal effect. There was no phthisis.

CasE VL—Prof. Nothnagle sent a body to the post-mortem rooms
with the clinical diagnosis of meningitis. The Professor was present at
the autopsy. When the skull cap was removed there was no evidence
of meningitis, but the convolutions were flattened and he said it must be
an abscess, On opening the brain there was no abscess, but each optic
thalamus was the seat of an enormous glioma.  The glioma in the right
thalamus measured three inches in length, by one and one half in dia-
meter. The one in the left thalamus was one inch and a half long, by
one inch in diameter. '

Case VIL.—Prof. Maydl diagnosed gallstones and occlusion of eystic
duct in an otherwise apparently healthy man. On doing laparotomy
for his relief there were no gallstones, but there was a cancerous stomach
with adhesions to the liver. There were also metastases in the liver
and omentwin. There had been no symptoms referable to the stomach
in this case. The man had the appearance of perfect health. This
mistake occurred to a brilliant surgeon in his private practice.
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Case VIIL—The same surgeon examined a two months old child
who had no ceoceyx and a defective sacrumn associated with a non-
inflammatory fluctuating tumor in place where the sacrumn was defeetive.
The tumor was about 2} inehes in diameter. and on compressing it for a
time became cmpty, the child erying as it did so. The sac refilled on
stopping pressure.

The diagnosis lay between spian birida and tevatona. Prof. Kum-
drat, of the pathological institute, was called in and decided 1t was a
spina bifida with a small opening in the spinal canal.  During the
operation of enucleation of the sac there caune a gush of ahout a quart
of lymph.  The child became collapsed and the operation was readily
completed. At the post-mortem, three days later, it was found to be a
teratomatous sac which entered the abdowmen by a narvrow opening and
spread out into a sac which held over a guart.

"This sac passed upward behind the peritoneum to a point above the
diaphragm. There was sarcomatous degeneration of parts of the sae.

CasE IX.—During the winter of 1800 two cases were scen in the
autopsy rooms at Vienna.  Fach had had an abeess in the mastoid eells
on one side. Prof. Politzer had opcrated on one, Prof. Geuber on the
other.  Both of these distinguished aurists had accidentally opeued the
lateral sinus during the operation, with fatal eftects.

CasE X.—A year ago Prof. Olshausen diagnosed double ovarian
cyst, and operated. After one cyst was removed, it was found to be an
enormous cystic kidney, the other kidney was nearly ag large but was
not, removed. ’ _

CasE XI—A man suffering {rom chronic brounchitis placed himself
under the care of Prof. Schrotter. After he had been in the hospital a
few wecks, he complained of ditliculty or pain in swallowing, a symptom
which had not anmoyed him before. An cesophageal bougic was in-
troduced, and in forty-cight hours the patient was dead of pneumonia.

The autopsy showed perforation of the esophagus and trachea
through an ulcerated carcinoma, which had its seat just below the ericoid
cartilage, and had perforated the cesophagus and attacked the trachea.

CasE XIL—A patient presented himsclf at Prof. Abert's clinie, with
a large sore on the under lip, and enlarged glands uader the chin—He
denied the possibility of syphilitic infection by kissing.—He was sent
to Prof Kaposi, who believed it was carcinoma, a piece was excised and
sent to the pathologists for microscopic examination, and they reported
a probable carcinoma. The growth and glands were excised and the
wounds healed.
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Soon the patient presented himself with seeondary syphilitie erup-
tion, which proved the nature of the sore.  He then remembered that a
barber had cut his. lip a few weeks before. this man was probably in-
oculated with syphilis hy a barber’s razor.

Case XITL—A lady presenwd herself at Prol Bigelow’s elinie, with
a tumor much the shape and size of a goose egg. just with, but not in-
volving the right nipple, Dr. B. diagnosed the case as one of fatty tumor
and advised its removal. Before being aectherized he introduced a
scalpel into centre of growth, when thm and apparently laudable pus
spurted forth most profusely.  One of these cases only was seen hy the
writer, the others have been noted down when related for illustration.
None of the cases have -been related to diseredit those who were con-
cerned with them.  They are related here to illustrate what sometimes
happens to men of the greatest reputation, ability, experience, indunstry
and learning, and lu,c:m.se it is just as valuable to every practitioner to
“know the mistakes that are made, as 1(: is to learn of the successes that
areTachieved.
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ANTITOXINS IN SURGERY.

A review of the progress of treatment by antitoxins belongs rather to,
the department of therapeutics than surgery, yet in some points it
touches us closely. The efficacy of the diphtheria antitoxin, how so
generally admitted, will render less frequent than formerly the necessity
for tracheotomy. The results of tracheotomy in laryngeal diphtheria
lnwe'uever been brilliant, this is doubtless due largely to the fuet that
the operation has almost always been a last resort. Especially poor
have the results-been in very young children. But it is precisely in
these that the antitoxin treatment is most successful. Dr. Sidney
Martin, of University College Hospital, London, in a most interesting
address (Lancel, Oct.. 17,) on this subject, shows that while the general
average of mortality is much less under antitoxin tveatment, it bas been
reduced nearly fifty per cenl. in children under five years of age.

Of more direct interest to surgeons is the antistreptococcic serum of
Marmorek, which promises wonderful results in septic conditions.
Blood-poisoning is now, fortunately, a rare sequence of surgical opera-
tions, but accidental cases occur from time to time, and three Canadian
surgeons at least fell vietims to the disease during the past year, Dr.
Peters, in the inaugural address of the present session of the Toronto
University Mediczl School, in discussing this treatment. makes a feeling
allusion to the death of Professor McFarlane, and to the fact that since
his death, cases of an exactly similar nature have recovered, under the
use of Marmorck’s antitoxin.

The tetanus antitoxin is also giving satisfaction. In the Luncet of
Oct. 10th, thete is a report of a case. A lad sustained a gnnshot wound
of the hand, there was much laceration and sloughing: Tetanus de-
clared itself on the fourteenth day. The treatment was begun on the
second day of the disease, and was continued for one week. The dis-
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tressing symptoms were svon relieved, and recovery was complete in
three weeks. . One must however distinguish between the milder cases
of tetinus, and the more acute forms which set in early. ’
Medical treatment of thyreid extract, is taking away cases of goitre
out of the hands of the surgeon, and the same extract is also proving
beneficial in lupus.  But for surgeons the most interesting development in
this direction is the treatment of malignant growths, not by anti-toxin,
but by the toxin of erysipelas, as practised by Dr. W. B. Coley, of New
York. In the Refrospeet for Inst January, we gave a brief review of
Coley’s method. In March, 1895, the N. Y. Surgical Society appointed
a committee consisting of Drs. Stimson, Gerster and Cartis, to report
upon the use of the crysipelas toxins in the treatment of malignant
disease. Their report which was handed in on March 25, 1896, is not
favourable.  They say (Annals of Surgery, Feb'y, p. 53), “in no ease
have we found any amelioration which held out a prospect of ultimate
cure.” In cases of reported cure, the\' doubt the diagnosis. And they
submw' K '
T]mt the danger to the patient from this treatment is greul.

2. Thatb the alieged successes are so few and duubtiul in character
that the most that can be fairly claimed for the treatment by toxins is
that it may offer a very slight chance of amelioration.

3. That valuable time has often been lost in operable cases by post-
poning operation fur the sake of giving this method of treatwent a trial,

4. TFinally, and most important, that if the method is to be resorted
to at all, it should be confined to the absolately inoperable cases.

On the other band, Dr. Coley has been working steadily and care-
fully accumulating cases which support his views. In a paper read at
the Johns Hopkins Medical Society last April, for a copy of which we
are indebted to Dr. W.' S. Mauir, ‘ot Truro. Dr. Coley gives details of
twenty cases, among which were s ine pronounced inoperable by such
well known surgeons as Buall, Bangs, G-o. R. Fowler and Maurice Rich-
ardson, and in which a diagnosis of sarcoma was made after microscopic
examination by Hospital pathologists like Prudden, Fer«ruson Durham
and -Whitney, and which have been relieved, and to all appearance cured,
by the toxin treatment, in which at least. there- has heen no recurrence
at intervals of two, three and four years after cessation of treatment.

A very interesting case is one shown by Dr. Coley at the N. Y. Sur-
yical Soclety o Z\Ia,y 27th of this year, It was a recurrent fibro-sarcoma
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of the pahin in a young lady, AEter the seeond operation there was
return of the growth in the palm and a secondary growth above the
wrist, with contraction of the fingers. Tt was decided to try the toxin
treatment before submitting the patient to amputation. Treatment was
begun on Feb. 15 by the local injection of the toxin, in a fortnight there
was decided improvement, and when the patient was shown in May
the humours were entirely gone and there was normal power of flexion
and extension of the fingers.

From a consideration of Dr. Coley’s work, we should be inclined to
reply‘to the above tindings of the Committee that Dr. Coley recominends
Lis treatment only in cases untit for operation, and that consequently
he cannot be blamed for the postponement of feasible operations. Also
that in cases where surgical interference is negatived we are justitied in
subjecting the patient to some danger if there is any prospeet of cure
and also that the method, as now carried ont with a filtrate of m:\ed
caltures is much less dangerous than when the organisins themselves
were injected.  To the second finding of the commlttee, which is really
the most important one, we would reply with a quotation from Dr.
Coley’s paper, already referved to.. He says: “ I am conscious that there
are men who will remain hkoptl(ﬂl as to the value of the toxius in spile
of the evidence here presented. They either fail to see any logical
connection between the action of accidental erysipelas and the toxins, or
they even go so far as to deny that there are any authentic cases of
walignant tamours that were cured by accidental erysipelas. The only
explanation they have to otfer for these results, which cannot be questioned,
is that in all of the successful cases-there must have been an error of
diagnosis. Such an éxplanation might be entitled to some consideration
were only a single cas: involved, but to propose it seriously as a satis-
factury explanation of the result in twenty cases is, I bel.eve, unworthy
of any oue who claims to be guided by scientific principles.”

TREATMENT OF ENLARGED PROSTATE.

Few ailments give more distress to the patient and more anxiety to
the practitioner than the urinary troubles consequent to this disease.
Ever since the suggestion by Prof. White of Philadelphia, of removal
of the testes wwh a view to atrophy of the prostate gland, and
especiaily since his address last year to the American Surgical Associa-
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tion, with its table of 117 cases. great hopes have been raised that in this
simple operation we might find an easy and permancnt cure. But as is
almost always the case with new methods of treatment, expectation has
been greater than realization. Many cases have been reported, with
most gratifying success, but as time gnes on, we find that as compared
with other modes of treatment, orchidectomy, though a simple and easy
treatment, is not so rapid, nor so complete, nor so safe a cure as some
were led to hope. Two ‘sources of information are available to us, sta-
tistics, and individual experience. Without wishing to detract from the
known value of the statistical method, we must remember that few things
are so difficult to assess at their true value as the statistics of operations.
Thegreat, variety of conditions affecting the patient, the care with which
.cases are selectad for operation, as well as the technical skill and experi-
ence of the operator, all combine to make the argument from statisties
misleading. No better illustration of this ean be found than we have in
the dnnals of Surgery for September of this year, in which we have -a
most careful, and upon the whole, soundly eritical paper by Dr. A. T.
Cabot, of ‘Boston, in which he reviews Prof White’s paper and statistics,
and presents another table of operations of the same kind, and draws
conclusions which favour prostatectomy rather than orchidectomy, and,
a few pages further on an editorial by Prof. White himself on Dr. Cabots
paper, in which he very naturally, and in our view, as to the main points
successfully rebuts Dr. Cabot’s argument. The main differences in .the
conclusions of the two writers, depends on the way in which they review
 statistics, eliminating certain cases and criticising the various conditions
present before and after operation. ' ‘

A more reliable basis for opinion is probably found in the individual
.experience of surgeons. This is no doubt found to vary, but the causes
for variance are more easily found than in tables of statistics. The most
valuable expression of opinion of this kind, as regards White's operation,
and none the less valuable because the opinions vary, is found in the
discussions on prostatic hypertrophy at the recent meeting of the British
Medical Association at Carlisle. The attitude of the Surgeons present,
was on the whole favourable to the operation, but deprecated too hasty
or too hopeful a resort to it. : . '

One fact brought out in the statistics and in the various reports of
cases, is that the mortality after this operation is. much greater than
could have been expected of so simple a proceeding. Bat it dees not
follow that the mortality is due to the operation. In fact the ease and
simplicity of th2 operation has probably led to its having been frequently.
perforined on patients already too much weakened by disease to stand
even the simplest operation, persons on whom no one would think of
performing prostatectomy. Dr. White puts the mortality down as abon
6.5 per cent., while Dr. Cabot, in his article, places it as high as 18 or 19

er cent. This is surely an extreme instance of a statistical variant,
Dr. Cabot in fact, makes out that in the point of mortality, castration
cowpares unfavorably with prostatectomy. ~ We think few surgeons will.
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agree with him. And more than this, there can be no doubt that in
many cases in which scptic urine and an irritable bladder, or perhaps
diluted ureters and pyelitis forbids prostatectomy, or at least make it
extremely dangerous, the simple aseptic wound of a castration scarcely
adds any risk to the patient’s condition. . )

But another point to be borne in mind is that the atrophy of the
prostate,which is expected to follow the operation, and which is certainly
a most interesting pathological process, does not occur, and a certdin
amount of residual urine remains. Even in many cases in which the
patient’s suffering has been entirely relieved and urine can be retained for
several hours at a time, the use of the catheter, with all its risks and
annoyances, has still to be kept up. -

There is another objection to the removal of the testes, which may
perhaps be looked upon, in the case of elderly men, as a sentimental one.
It is not to Le lightly eonsidered. Not on sentimental grounds alone,
but on physiological grounds there are objections to removal of the testes.
In cases where such objections ave strongly felt, the operation of exeision
of part of the vasa. deferentia, proposed and carried out by Reginald:
Hanison, may Le employed. It has yielded good results. Mr. Harrison
read a short paper embodying his experience of this operation, at the
Carlisle meeting, and produced a very favourable impression.

Professor Chiene, of Edinburgh, was opposed, on principle, to the
removal of the testes, and thought this operation should be reserved for
cases in which everything else had failed. There is certainly much to be
said in favor of his advice, that when “ catheter-life ” has become unsat-
isfactory or has failed to relieve symptoms, the first thing in the way of
an operation should be suprapubic cystotomy. For this operation is a
very safe one; it gives immediate relief to the most prominent symptoms,
it permits thorough exploration of the bladder, when possibly a stone
may be discovered, or an enlarged middle lobe, or intravesical growth
the removal of which is a comparatively simple thing. Mr. Chiene
would prefer permanent drainage.by a perineal tube, to the removal of
the testes. But the fact remains that a great many patients, when the
various operations are laid before thewn, deliberately choose castration.
And, while a proportion of these cases are failures, and some are only .
partially relieved, the great majority are most decidedly improved and
that sometimes very rapidly, ancl they are free from the constant leak-
age which almost invariably accompanies & permanent tube. And thé
mortality is not serious. After reviewing the subject and taking what
he considirs the most favourable statistics, Dr. Cabot concludes that
“ we nay thus express the facts to our inquiring patients. You have
eight chances in ten of getting through the operation all right, and if
you are successful in' this you have again eight chances in ten—or a
little better of geiting very substantial relief from your urinary difficul-
ties.” And Prof. White remarks on this that he “would be quite con-
tent, so far as he has a personal interest in the establishment of the
operation, if nothing better could ever be said of it.”
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THE PROGRESS OF ANATOMY DURING THE PAST
TWENTY-FOUR YEARS.

By Tuomas Dwicur, M. D., Boston.

It has been a rich year for anatomy, which many, twenty-four years
ago, would have called an exhausted science, at least considered macros-
copically. The grossness of that error is now patent. -

Progress is reflected in the pages of text-books. How different is
Gray now from that old edition: How much more different is Quain !
Morris has appeared to dispute with them the supremacy.  Macalister
has written an excellent book, and spoiled it by bad arrangement. In
this ‘country we have had the text-hook of Harvison Allen (deserving
we think, a warmer weleome than it received) and the topographical
anatomy of MeClellan.  Cumningham's “Manual of Practical Anatomy ”
has been a valuable addition. from Dublin.  In Germany, Henle's great
work was not' finished twenty-four years ago.  In spite of defective
methods of illustration, it has ruled as the highest authority in the
world, though certain parts are no longer equal to the demands of the
times. In France, Cruveilhier and Sappey. difterent, but both good, have
been held in equal esteem. Luschka's anatomy, to a certain extent
topographieal, is still an authority for accurate description. But Braune’s
great “ Atlas of Frozen Sections.” and Rudinger’s “Topographical An-
atomy,” opened a new field. In France a very successful book has been
Tillaux’s “ A-natomie Topoyraphique” which has passed through several
elitions. The only eriticism of his plan was that it contined itself too
strictly to surgical relations and upplications. In Germany, Pansch
b‘egmi a most admirable book in the form of lectures to practitioners
and advanced students, which was a topographical, and applied anatomy
in the hest sense ; but his premature death brought it to an early close.
Merkel’s ‘Topoglaplucfll Anatomy,” is a work of a fur wider scope, and

will be a classic should it ever bé finished. The first part appeared. in
1885, and it is barely half completed. A new descriptive anatomy to
ch]a,ce Henle has been undertaken by many anatomists, under ‘the
leadevship of Bardeleben. A wonderfully and deservedly successful
book is that by Testut, in three volumes, with excellent ﬂlustmtlons and
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diagrams.  Any one competent to discuss the (uestion must be amazed
at the progress of this perviord, if he will only compare the books that
flonrished at its beginning with those now in dominion or entering the
field. S .
One of the greatest changes of anatomical teaching in this period,
has been the gradual abandonment of what was formerly ealled deserip-
tive anatomy, pure and simple, in which cach systew—the bones, the
Jjoints, the museles, ete,—was taught as if it were valuable to knowledge
to know how cach lovked when separated from all its surroundings in
the most artificial manner possible.  Topographieal anatowy, what there
was of it, waa looked upon as mevely surgieal, and not only that, but
as restricted Lo the so-called classical operations.  The true relations of
the viseera weee practically an unknown field, and what was worse, no
one seemed o care to explore it. Frozen seetions had been introduced
hefore this period, hut it was not till after its heginning that their in-
Aunence was felt peyond Russia and Germany.,  The magnificent work of
Braune, showed that valunble as dissection must always be for the study
of anatowmy. hy itself it is insutlicient, and ueceds to be supplemented
with the seetional wethod.  Still it was not by scetious, but by harden-
ing injections that His accomplished his great demonstration of the true
shape of the viscera.  More yecently still these methods have been sup-
plemented by that of rezonstruction, which is not as yet fully worked
out. Formaline promises to be of mueh value in this process. The
method of studying the body from the standpoint of embryology, has
made another series of changes in anatomical teaching.  Of course, it is
subject to abuse, and, indeed, much that was unathorized, has been clahned
for its use as a hasis of classitication, because this has been done prema-
turely ; but none the less it has thrown floods of light on the process by
which such originally simple, and fincly comphc.tted, organs as the
brain and peritoneum reach their adult condition.
In our first report, on Septewber 5, 1872, we devoted much space to
a discussion of Professor Wilder’s views on'the archetype skeleton.  We
committed ourselves to the opinion, that has since proved correet, that
the study of transcendental anatomny was on the decline.  There was no
place for it in the system that, making evolution an atfuir of chance, ex-
cluded plan, design or purpose.  But now that sober second thought has
asserted ibs sway, and that it is allowable to say without loss of scientific
caste that evolution is in no way antagonistic to design and to ' purpose,
it is not surprising that the idea of u ground-plan o£ an animal should
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again assert itself. Let us hope that should the archetype reappear, he
will be studied with morve caution thau in the days of Oken and Maclise.

In the same report various methods of preserving anatomical material
were discussed. Carbolic acid was then fashionable, and glycerine re-
ceived due recognition. It is surprising how little improvement there
has been in this respect since then. For certain purposes formaline
promises much.  There has been no other new agent worth  talking of.
Wickersheimer’s fluid is fairly efficient, particularly if enough carbolie
acid be added. A new method, however, has arisen, that though not
taking the place of preservative injections, has yet done much for preser-
vation, namely, cold storage ; which is used in several of the leddm«r
schools. ‘

. A great deal of work has been done on the mechanies of bones and
joints, and of the skeleton as a whole. Hermznn von Meyer is casily
first in this branch, though to him does not belong the eredit of showing
that the cancelli of bone represents studs and bmcc«. Doubtless he
made the discovery for himself; but it had been made long before him
by Harvard’s anatowmist, the lamented Jeffries Wyman. Perhaps the
idea had oceurred to others before him. .

Professor Heiberg’s work on the clbow deserves mention. He de-
monstrated how a combination of tlexion or extension with lateral
motion of the ulna accounted for the changes in position that the lower
end undoubtedly undergoes when the hand is twisted. The only blem-
ish was the untorbunatc use of the word “rotation ” as applied to that
bone, which xmphc,d an error he had not really been guilty of.

The name of Jetities Wyman brings back a vemarkable picce of
anatomical work in commnection with a celebrated trial, when that
anatomist put together such pieces of a murdered man’s body as could
be found, and pronounced on the height. Since then the studies of
Topinard, Rollet, . Manouvrier, with some poor contributions by the
writer, have added much to our knowledge of our facts concerned in a
uestion that may be of such importance. A competent anatomist
should be able to put together very accurately the picces of a skeleton
if they be present. If important parts be wanting he can calculate the
height from the long bones, sometimes with surprising accuracy, but in
more than half the cases the crror exceeds one inch.  Unfortunately in
~one quarter of the cases it is as great as two inches, which is enough to
-diseredit the method, except with cermm limitatious, or as merely con-
firmatory evidence.
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With regard to individual variations of the bones and of vther parts
of the body nmeh bas been done. The practieally nniversal adoption of
the doctrine of evolution as a working hypothesis has entirely ¢hanged
the mode of anatomical thought, both for good and forevil. It hasgiven
a great impulse o study. Anomalies that were formerly  dismissed
with contemptuous intevest as “ freaks of nature ™ have sinee been studied
as having a seientifie bearing.  The resolt of this has not heen merely
an inerdase of seientitic interest: wuch practical advantage to surgery
has arisen from the knowledge of the possible variations of important
struetures.  What surgeon twenty-four years ago would have thought
of a cervieal rib in connection with a twmor at the root of the neck ?
- The Turge sevies of statisties which were first in the country gathered at
the Harvard Medizal School, and are now being collected still more
extensively at other places, are likely to prove of anthropologieal value.
The surgical importance of several is undoubted. Tt is carious that the
stady of anomalies has proved disappointing in a connecetion from which
much was expeeted of i, namely, as throwing light on the ancestyy of
man’s hody,  While nunheriess animal peealiarities have heen found,
they point in no single direction, and ave of sueh diverse signifieance
that they have confused nstead of elucidating the question. As an
example of their misuse, now happily less common than it was, we may
mention that sowme months ago we saw in a treatise on the appendix
vermiformis, the statenent that the eases of double appendix said to
have been obseryed, are presamably to be explained by the double cieca
which ocenr in many bivds ! While such sham science is still exploited
by its votarvies, serious thinkers tind the question more and more diffi-
enlt.

The knowledge of the “viseera has increased wmost remarkably.
Twenty-four years ago the presence of adenoid tissue at the top of the
pharynx was, indeed, known to anatomists: but the third ov pharyn-
geal tousil as a well defined entity was not recognized. We wrote of
Treves excellent lecture on the intestines, that we believed it to
Ccontain for the first time in English the statement that the cecun is
entirely covered by peritouenm.  The fact was, indeed, known in Ger-
many, and some of us may have thonght we knew it too ; but unfortun-
ately, so far as we know, no one said so, and  the stupid errvor of a pos-
tevior wall of the ececum comnected by arveolar tissue to the iliac fossa,
was dllowed to live. His' discoveries of the velations of the viscerw have
been hardly less important. They were aceepted, but slowly.  If we do
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not mistake, Lusehka described correctly the position of the stomach in
1868 or 1864, but it was many years hefore it was generally reecived.
The position of the ovavies, of the kidneys, the exact lines of the upper
and lower limits of the pleuras and their relations to the sternum, have
all been discussed, and in most eases settled.

Aseptic surgery has given a great impetas to.ablominal anatomy.
Numberless measurements of the appendix have been made, and the
folds of the peritonemm thoroughly investigated.  OF far more value
than the endless repatition of me.mn'«,.uents, are the wany observations
on peciliar arrangements of the intestines and peritoneumn, which eannot
but be of great help to the snrgeon.

The anatomy of the brain has been transformed.  The Gulgi method
has revolutionized the minute anatomy, and immense work has been
lavished on the course of the fihres.  The developmental method of
tenching has been of practical use in instruetion.  The convolutions, of
which manv professors of anatomy knew practically nothing a genera-
tion ago, have sprung into perhaps even a greater prominence than they
deserve. A host of anatomists have deseribed them most thoroughly
anid compared them with those of animals.  The great difficulty of
determiniug how far a common plan can be made to serve for the prim-
ate and carnivora brain is still unsolved. Professer Wilder is laboring
conscientiously to note the characteristics of the brains of law-abiding,
cducated and intelligent men and women.  He has the nucleus of what
may become an unique colleetion of known hrains.  But if the arrange-
ment of the convolutions still is sumewhat unsatisfactory as a basis of
scientific work, enough has been done on localization to make the situ-
ation of the great motor cortical centres in relation to the skull a matter
of vast interest.  Many methods of quickly placing these centres have
been presented, the too cumbersome are being ignored ; and puu.ncal‘y
the qumtlon may be held to be elosed.

The veins have to a great extent been vediscovered, (.hxul\r throngh
the labors of Braun:, who dixd too soon for science, and of a few others,
among whowm Debiérre and Lejars may be mentioned.

Valves in veins of the portal system, especially in the febus and
infant, bave been shown by Hochstetter and, here, by Bryant. The
remarkable {act has also been pointed out by Klotz, in regard to the
veins of the lower extremity, that there is a marked (l(.stl'uc.tmn or
ch,gem,mtlon of the valves during life, beginning probably in youth. Is
it possible that the want of the suction power of respiration in the
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embryo, makes the presence of valves more necessary than in later life,
and that thus there is a continual retrogression 2 Bardeleben has also
formulated a law as to the distance hetween valves.

The anatomy of e¢hildhood is a branch that till the present generation
has reeeived it attention.  Henke, Symington, Ballantyne, Chipaulg
and others have done much for it, but there is still room for more inves-
tigations.  The application of frozen sections to this study has Leen very
fortunate.

The subject of nomenclature has been widely discussed.  The Anato-
mische Gesellschaft appointed a committee a few years ago, comprising
members of other than German nationality, which has recently reported,
to the great satisfaction of the German contingent. Whether the terms
sugeested will be very generally adopted remains to be seen, but it is
prohable that being the standard in Germany, it will have much in-
fluence.  In this conneetion Professor His made the error of alluding to
the “ American system,” meaning that of Professor Wilder.  In point of
fact the Association of American Anatomists has alopted but few of D
Wilder's suggestions  On the other hand, that gentleman, through the
intluence of his position and the sapport of his colleagues and pupils,
has certainly made considerable progress: and it will indecd be sur-
prising, if with his patience, determination and single-mindedness, he
does not make more. Some of his principles, such as the abandonment;
of proper names in favor of descriptive ones, will undoubtedly be
successful at most points.  Still the acceptance of his system as a whole
is a long way off.  As one who does not incline to aceept. it, the writer
is happy to bear witness to the good it has incidentally done.—Boslon
Med. und Swry. Jowr.
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SYR. HYPOPHOS. Co. FELLOWS,

CONTAINS

The Essential Elements of the Animal Organization—Potash and Lime.

The Oxidizing Elements—Ilron and Manganese ;

The Tonies—Quinine and Strychnine ;

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

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

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

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

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

The prescribed dose produces a feeling of buoyancy, and removes depression

+ and wmelancholy ; kence the propueration is of great value in the treatment
of mental and nervous affections. From the fact, also, that it exerts a
double tonic influence, and induces a healthy flow of the secretious, its use
is indicated in a wide range of diseases. '

NOTICE—CAUTION

The success of Fellows’ Syrup of Hypophosphites has tempted certain persons to olfer
imitations of it for sale. Mr. Fellows, who has examined samples of several ot these, FINDs
THAT NO TWO OF THEM ARE IDENTICAL, and that all of them differ from the original in
composition, in freedom from acid reaction, in susceptibility to the effects of oxygen, wien
expused to light or heat, IN THE PROPERTY OF RETAINING THE STRYCANINE INX SOLUTION, and
in the medicinal effects.

As these cheap and inefficient substitutes are frequently dispensed instead of the genuine
sreparation, physicians are earnestly requested, when prescribing to write “*Syr. Hypopnos.
%ELLOWS.” -

As a further precauntion, it is advisable that the Syrup should be ordered in the original
bottles : the distingnishing maiks which the bottles (and the wrappers surrounding them,
bear tl:nu then be examined, and the genuineness—or otherwise—of the. contents thereby
proved, ,

FOR SALE BY ALL DRUGGISTS.

DAVIS & LAWRENGE CO. (LIMITED), MONTREAL
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A e Wyeth’s Medic: ted

Palatable Fruit Syrup.
Laxative -

° ° THE NEW
Agtﬂlﬁlg Wﬂth@ut § CATHARTIC. APERIENT

Pain or Nausea. 4 AND LAXATIVE.

There is no medicine for which physicians feel su great o need as an ellective
eathartic and aperient, one that will act promptly, without pain, griping or
nausea, as sonie action on the bowels is required with almost every ailment or
indisposition.

We make many hundred cathartic formulas of pxlls, elixirs, syraps, and
tluid extracts : and for thau reason, our judgment in giving preference to the
Menicaren Irovr Syrue, we feel is worthy of serious consideration from
wedical men,

The taste is so agreeable that even very young children will take it without
abjection : the addition of prunes and figs having been mude to render the
taste agrecable rather than for any decided medical eflece, It is composed of
Caseara, Senna, Jalap, Ipecac, Podophyllin, Rochelle Salts and Phosphate of
Soda, being treated separately, enabling us to deprive the vegetable drugs of
the bitter and disagreeable taste, inherent in nearly all of them,

The preparation has heen carefully tested, largely and freely in hospital,
dispensary and private practice, by a number of phystu'ms (many of whom
were interested in determining satisfactorily if the combination deserved the
claims urged upon them by us), for quite a year previous to asking attention
to it frow the wedical profession at large, being unwilling to bring it to their
attention until we were confident of its nwnts and had exhausted every cflort
to determine by sutisfactory. results,

The aidence of any narcotic or anodyne in the preparation, physicians will
recognize js of great moment, as many of the proprietary and empirical cathartic
and laxative syrups, put up and advertised for popular use, are said to contain
either or hoth.

It will be found specially useful and acceptable to women, whose delicate
constitutions require a geutle and safe remedy daring all conditions of health,
as well as to children and infants, the dose heing regulated to suit all ages aud
conditions ; a few drops can be given safely, and in a few minutes will relieve
the flatulence of very young habies, correcting the tendency of recurrence.

JOHN WYETH & BRO.,

DAVIS & LAWRENGE CO, LTD., General Agents,
MONTREATL,
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The meeting of the British Medical Association at Montreal next
year, will be the most memorable event in the aunals of Canadian medi-
cine.  Everyone, we trust, realizes the importance of the mecting and
is inspired with the hope that the reception to be accorded to the British
representatives will be no mean affair.  The labour of making the
reception a grand one must fall on the shoulders of the Montreal pro-
fession, and we feel assured that they will receive an enthusiastic
support by the profession from Halifax to Vancouver. T6 is pleasing to
note that considerahle progress has heen alveady wade in the way of
preparation for the event.  Various committees have heen appointed and
ave actively at work, -

A fund of at least 316,000 is in sight, the Dominion government having
promised $5,000, the balance will likely be obtained from the Quebee
legislature, the corporation of Montreal, and private subseriptions.
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It hag beon determined that there shall Le al least twelve sections,
viz.: Medicive, Surgery, Obstetric Medicine and Gynaecology, State
Medicine, Pharmacology and Therapeuties, Pathology and Bacteriology,
Anatomy and Physiology, Psychology, Diseases of Children, Qpthalmol-
ogy, Laryngology and Otology, Orthopaedics and Dermatology. These
will meet in the buildings of McGill University and the surrounding
theological colleges. All these are within three minutes walk of each
other, and it is doubtful if ever the Association has met in a series of
halls and theatres so close to each other or so admirably adapted for the

“uceds of the various sections. .

So as to guard against the wnsatisfactory crowding and confusiou
resulting from havmg too small a reception roow, it has Leen deter-
mined to ereet a temporary building of large size, about 100 by 50 fect,
i the grounds of McGill, which will serve not only for the issuing of
tickets and daily programmes, for letter delivery, post, telegram and
bLkphonc offices, but also during the meecting will contain thc Secu,tm ies’
and enquiry offices. ' '

The General Meetings and Addresses will be held in the well known
Windsor Hall, which is capable of 'seating 3,000, and is in every way
adapted for this purpose. The Musewn (instruments. therapeutical
preparations, cte.) will in all probability be housed in the Victoria Rink,
close to th¢ Windsor Hall, between it and McGill. It is hoped this
Museum will be one of the features of the Meeting, and every endeavor
will be used to make this attractive to the profession and to the public.

it is already recognized in Montreal, that those intending to' be
present at the meeting will have to make their arvangements for rooms
at an carly date.  In the beginning of September in any year Montreal
Jis fall of visitors. The Hotel and Lodging House Commiitee have
already had reserved for them accommodation for over a thousand
members, much of thig with the proviso that unless this is taken. up
belore the end of June at the latest, the rooms will no longer be con-
sidered as vetained for the Association. ‘

The Exceutive has heen greatly pleased by receiving offers of help
from the Presidents’of the Canadian Medical, Ontario, Maritime Pro-
vinces, Nova Scotia, New Brunswick Medical Societies, as also' from the
President of the Halifax Branch of the Bntlsh Medical Assocmtxon the
oldest Branch in the Dominion. :

The Excursion Committee are busily arranging for both short‘ and
long tours in connection with the meeting, The Chairman, Dr. i, E,
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Armstrong, 1127 Dorchester St., Montreal, and the Secretary, Dr. H. S
Birkett, 123 Stanlej St., Montreal, will be glad to receive any suggestions
of those willing to help to make the excursions successful.

‘As none but members or specially invited guests ave allowed to he
-present at the meetings, it is desirable that members of the profession
throughout the Mmmmc Provinees, who wish to be present, should take
steps at once to secure membership. The steps necessary are as follows:

All properly qualiticd British subjects can become (,mdxd.mtes for
membership. :

Applications for membelslnp of any braneh must be accompanied by
certificates of recommendation from three who are alrcady wembers of-
the Association, two of whom must cermfy from personu‘ knowlcdvu of
the applicant.

Dr. Carleton Jones, Secretary of the Halifax Branch, will provide the
necessary form of application.

The subscmptmn for membership, mc]uchncr the rcgulm' delivery oif

the journal, is $5.50 per annum.

Medical men in ‘Nova Scotia will find it most convenient to make
applicaiion for membership through the Halifax Branch,

We trust that the meeting wﬂl lead to the formation of local branches
in St. John and bharlobtetown thus affording an opportunity for mem-
bership to the profcssxon in New Brunswick md P.E Island.

The experience of the Halifax . Branch, now nearly ten yecars in
existence, and the oldest in Canada, has been one of continued suecess.
The advantages are very obvious.

They are all that can arise from a purely local soucty

Membership is obtained in the largest medical organization in the
world, having branches in every pavt of the British Empire.

A weeklv journal, second to none, at about two thu'ds of its ordmu y
price.
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Tue MopgRN TREATVENT OF DIPHTHERIA IN PRIVATE PRACTICE.—
3y W. A, Walker, M. D, New York. On the evening of September
14th, a little girl called at my oftice with a request that I should visit
her sick brother. The public schools opened their deors on that day,
and Johnny McD., although complaining of feeling sick was sent to
:mingle with the hundreds ot other school children,

An inspection of the case showed all the elinical symptoma of diph-
theria, with a muco-purulent discharge from the nostrils so fetid that
the odor filled the room. The examination completed, the mother
anxiously inquired: -“ What is it ¢” “ [t is a case of diphtheria,” I said ;
and her face blanched, her voice trembled, as she said quietly: “I know
what that means—I have buried two children with that.”

On the 19th the father called at the office to say that Johnny could
not be kept in bed, and they thought he was well.

In a skeleton way this illustrates the results of trentment with anti-
diphtheritic serumn, and stands in bold contrast with the drug treatment
with the bottles of medicine, the cruel swabh, the sleeepless mo'bta, the
futile attempt to force food and medicine, the onset of secondar y infec-
tion, and death or a tardy convalescence.

The uniform success which 1 have observed, and had in my own
practice, has convinced me that the treatment of diphthevia with anti-
toxin is a great advance in therapeutics, and it is my impression that
critics who have condemned this treatment have in most instances either
observed only hospit.al patients, or have not persisted in the treatment
or.perhaps have not had a fresh and reliable serum, or have not used it
early enough. ‘

From the standpoint of a general practitioner I confidently expect to
enre any case of diphtheria in private practice, seen within furty-eight

“hours of the onset of the disease. -

Take, for instance, a typical case; a previously healthy child, six
years of age. ‘The family physician is ca,lled in and finds the folluwm"
conditions : general depression, face pale, pulse accelerated, temperature
about 101° F. Inspection of throat shows general diffuse redness, with
the characteristic deposit on one or both tonsils. This peculiar deposit
once seen is not readily forgotten’; the high fever, flushed face, and rapid
pulse usually seen in, pseudo-membranous tnmxllltne are a.bsent the
margin of the inlammatory process is usually sha.rply detined in diph-
theria and notin tonsillitis. In follicular tonsillitis the leading symptoms
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are : intense congestion of the tonsils, with small diserete white patches,
pulse and temperature high.

If, however, the symptons are not well detined wnd the ditterential
diagnosis cannot be clearly made, we should give the patient the benefit
of the doubt, and a dose of anti-liphtheritic serun. administered at once.
Then a culture should be made to verify the diagnosis. IE I believe the
case to be diphtheria, or have a reasonable dnubt as to the dlwmosxs, I
use-the antitoxin whilst waiting for the report from the bacteriologist.
If the case turns out to be Conhll]ltl.\, no harm has been done, as I con-
sider a fresh, reliable seram, properly administered, devoid of danger.

Given, then, a case where the diagnosis of diphtheria is clear, I give
as quickly as possible either 1000 units or 1500 units of the serum. The
~attendant is instructed to keep the throat clean with bichloride solution
of 1 to 5000 ; or a solution of permanganate of potash may be used, 1 to
4000, if the attendant is. not a trained nurse. With a young child
difficult to manage, it is best to inject the solution into the nostrils ; in
older children a spray can be used in both the nostrils and t.hloa.t morc
. advantageously.

At the end of t,wenty-fonr hom’s [ expect to find the menibrane be-
(rmnmu to shrivel and curl up at the edges. In any event, however, I’
admmlsner a sccond injection at this stage of the disease, and in a major-.
ity of instances this is sufficient. I advise very strongly that the second
injection be given in all cases where the diagnosis of diphtheria is clear.
‘I do not expect a cure from one ' injection, and rarely omit the second.
If the syinptoins do not indicate the beginning of convalescence at the
‘end of forty-cight hours, I give a third mJectxon. In fact, I would use a
fourth injection if it seemed advisable at the end of another twenty-four

hours, but I think this will rarely be found necessary.

I have not used anti-streptococcic serum, but I am convinced that in
cases in which the treatment has beco delayed, or in cases showing the
stroptocaceic infection, proven by bacteriological investigation or from
the pecu}iar rved zone of inflammation which begins to spread from the
margin of the diphtheritic process, the anti-streptococcic serum -should
prompﬂy be used. Not only would I do this, but in cases of .severe
acute disease in the throat, which present all the symptoms of diphtheria,
but where the ‘bacteriological report does not confirm’the diagnosis, 1
would resort to the anti-streptococcic serum. In fact, if I should have a

case of diphteria in which the membrane does not begin to peel up by
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the end of the twenty-four honrs following say the second injection of
antitoxin, T will use the anti-streptococeic sermm, .

The importance of a fresh, reliable, highly concentrated serum must
not be lost sight of, and as I have full eonfidence in our American pro-
ducts I do not use imported serums. I have used several serums, but
have been best satisfied with the effects of that sent out from the
biological department of Parke, Davis & Co. I heartily approve of the
way thlb firm now puts up the seram, in bulbs instead of in bottles. It
is not only highly concentrated, but, being hermctically sealed, should
koep indefinitely. It is put up in bulbs of so many units, 250, 500, 1000,
1500 ; and, each bulb being a dose, there is no temptation to use a serum
that bas been exposed to the atnosphere. .I append a table giving a
report in detail of the last seven cases treated in private families,

TABUTLAR REPORT OF CASES.

Age of patient ......
Other cases in family
Lacteriological cultures
After first appearance of the dis- .
' ease antitoxin was given...... Ist day. | 1stday. | 3d day. | 2d day. | 2d day. | 2d day. { 3d day.
Toses of antitoxingiven......... 3 2 2 3 3 2 '

.1 8 years, | 2 ymrs. 2 years. |11 ycars, | 3 years. | 3 yeurs, |8 years,
B A S R T Yes. | ...,
Yes. ch. T Yes, Yes, | ceenee Yes,

1500 '
Units in each injection,.,.,..... 1600 1500 1500 1000 1500 1500 1500

100 -
Total number ofuuu.s in cach case 3500 3000 3000 3000 4501 3000 4500
Antitoxin used Gibier | Bofil | BoflT |['D&Co|PD&ECu{PD&Co|PD& Co
Tnwbation Istday. | veveee | oeienen ] aiiaes 2dday. | .ieiee | oeenies
Tube retain 3hduys. | ooevee | oeaeenn | oeeeens 2f days, | o....o secens
Recovery. . 4 Yes. Yes. Yes. Yes. Yes. Yes. Yes.

As to the medicinal treatment, I do not give any drug with the idea
of influencing the course of the discase. I treat the conditions as they
arrive symptomatically. If I have evidence of the absorption of poison-
ous secretions, and a coated to'ngue, I give calomel tablet triturates,
" grain every hour, until the bowels move freely. Alcobol is rarely

needed in cases receiving the serum treatment, especially if it is used
early enough, whereas, under the old treatment, when we were so apt to
find profound toxic symptoms, alcohol was more often nceded. It is
perhaps well to state here that I prefer fluid nourishment, principally
" milk, during the course of the disease.—Pediatrics.
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utility compound for Tonic Restorativ-purposes we have, no mischievous effects resulting fromn exhibiting
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Phosphates being a NATURAL FooD I'RODUCT no substitute can do their work.

Dosr.—For un adult, one table-spoonful three times n day, after eating; from 7 to 12 years ofage, one
dessert-spoonful : from 2 to 7, one teaspoonful, Vor infunts, from five to twenty drops, according to age,

Prepared at the Chemical Laboratory of T. B. WHEELER, M. D., Montreal, P. Q.
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BELLEVUE HOSPITAL MEDIGAL COLLEGE, CITY OF NEW YORK. Sessions of 1896-97.

"Mhe REGULAK Sss10X begins o Mouday, September 21, 1896, and continues for twenty-

six weeks. During this session, in addition o the regular didactic lectures, tiwo or three
hours are daily allotted to clinical instruction. Attendance upon three regunlar courses of lee-
tures is reyuired for graduation. The examinatious of other aceredited Medicat Colleges in the
clementary brauches, are accepted by this College.

The Srrixe SEssiox consists of daily recitations, elinical leectures and practical exercises.
"This session beging March 22, 1897, and continues until the middle of June.

The Canyesie Lanoratony is open during the collegiate year, for instruetion in micro-
scopical examinations of urine, practical demonstrations in medical and surgical pathology,
and lessons in normal histology and in pathology, inclnding bacteriology.

For the annual Cireular, giving, in full, reguirements for graduation and other information,
address Prof. Ausrix FLixT, Secretary, Bellevne Hospital Medical College, foot of East 26th
Street, New York City. '

R N O eSS
ESTABLISTED 1830,

CAVEATS TRADE MiRks 3
COPYRIGHTS.

ABLHTRMBNRL R R S e e
Lt 1
CAN I OBTAIN A PATENT?'
inolxlnhpt answer and an hcme‘:r, opin?é‘u?. M'ithrtg

ames Bowes & Sons,

experience in the patent business. munivie.

a n ( tione strictly confidential. A. Ilandboelk of In- .
formation concerning I’atents and how to ob-
™ tain them sent frec. Also a catalogue of mechan-

: Ay A ical and scientific books sent free,
I)KIN'[‘hRS . Patents’ taken through Munn & Co. receive '
o s‘»eciul noticein the Scientific American, and
thus are brought widely betore the pablic withe
out cost to the inventor. ‘This splendid paper,
T issued weekly, elegantly illusttmed.hasbixgrthe
L L2 .k-4 larzest cireulation of any scientific work in the
. . . . world. %3 ayear. Sample copies sent free.
flov.ig_ S ALY, | s St R T Sone
) e 25 umber contains bean-
" s
{9 - iful plates, in coiors, and photographs of new
1 __t_, 0 LL[_S_ TRF;ET, AL” A‘\ ' houses, with plang, enabling lmes;rs Fo show the

atest designg and secure contracts. _Address
. MUNN & CO., NEW Youk, 361 BROADWAY.
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IX.

Asthma. Consumption. Bronchitis.
AND ALL DISEANES OF THE LUNGS AND AIR PANSAGES,

THE AMICK CHEMICAL TREATMENT

CURES THESE DISEASES WHEN ALL OTHERS FAIL.

More than 100,000 cases treated by More than: 40,000 Physucians,
Largest Percentage of Actual Cures Known. Merits of Method now fully Established hy
nnimpeachable evidence open to all. The miedicines are the best and purest drugs scienes cun
produce. Physicians may preseribe them with implicit cosfidenee and with absolute certainty
of better results than may be obtained from any other known line of treatment.

THE AMICK CHEMICAL COMPANY,

166 WEST SEVENTH STREET, . CINCINKATI, OHIO.

DR. LAPTHORN SMITH’S PRIVATE HOSPITAL

—— FOR —

MIDWIFERY AND DISEASES GF WOMEN,

250 BISHOP STREET, MONTREAL.

Dr. met,hom Smith announces to the medical profession that he has
opened a Piivate Hospital for Obstetrical and Gyuniceological cases.  For par-
_ticulars as to weekly charges, address '

DR. LAPTHORN sm'ru', Montreal.

PRIVATE HOSPITAL
FOR DISEASES OF WOMEN,

AND FOR CASES

REQUIRING SURGIGAL GREATMENT,

64 ARGYLE ST. HALIFAX.

¢

Dr. Slayter announces to the Medical Profession and to the
Public that he has opened a Private Hospital at the above address.

Trained Nurses, Electric Lighting, and all Modern Conveniences.
Moderate charges. '

For Information and Terms, address

. . THE MATRON,
Or. DR. SLAYTER, Private Hospital, .
76 Morris Strect. ‘ 64 Ar gyle St., Halifax.



'HALIFAX MEDICAL COLLEGE.
HALIFAX, NOVA SCOTIA.

Twenty-Eighth Session, 1896-917.

THE MEDICAL FACULTY.

ALEX. . REID, M. D, C.M.: L. R.C.S. Edin,: L. C. P. & 8. Can.: Emeritus Mrofessor
Medicine and Professor of Medical Jurisprudence. . i o

W B. Stavrer, M. 2 M. R.C. 8. Eng.: L. . C. P. Lon.: F. O. & Dub. : Emeritus Professor
‘of Obstetrics and Gynweenlogy. . . :

EnpwaRD FarrgLL, M. D.. Professor of Surgery and Clinical Surgery.

Jonux Somers, M. D., Professor of Mcdicine. o

JonN K. BLACK, M. D., Professor of Surgery and Clinical Surgery.

GRORGE L.SINCLAIR, M. D) . Professor of Nervous and JMental Diseares, .

DoxaLb A, CampBELL, M. 1., C. M. : Professor of Medicine and Clinieal Medicine

A, W, H. Laxnsay, M. D.. C. M. 2 M. B. C. 3., Edin. ; Professor of Anutomy.

F. W, Goobwix, M. D.. C. M. : Professor of Matevia Medica.

M. A. Cunrnry. M. D., Professor of Obstetrics ana Gy nweenlogy

STerneEN Dobar, M. DD . Professor of Ophthalmology and Otology, )

Munropocn Cimsitons, M. D, C. M. L. R. G P, Lond. : Professor of Clinical Medicine and
‘Therapeutics. A

NorMax F, CoNNiNgiam, M. Do, Adjunct Professor of Surgery.

WILLIAM ToBIN, F. R. C. 8., Ire., Professor of Larsngology and thinology.

G. CARLETON JoxNES, M D., C. M.: M. R. C. 8., Eng. -Professor of Discases of Children,

Lovis M. SILVER, M. B.. C. M., Edin. : Professor of Physiology.

LECTURERS, DEMONSTRATORS, ETC.

Gro. M. CanpiELL. M. D, Lecturer and Demonstrator of Histology.

W. D. FixN, AL D., Lecturer and Demonstrator of Pathology. )

W, U. ANDERSON, L. 1. C. 8., L R C. P Kid.; M. R C, 3. Eng. : Demonstrator of Anatomy.
C. E. PurryeR, Pu, M., Tnstructor in Practical Materin Medica. '
W. I, Harrig, M. D, C. M, Lecturer on Bucteriology und Hygiene.
WarnLace McDoNaLp, 3. A., Legal Lecturer on Medical Jurisprudence.
A. L Maber, M. D,, C. M, Class Instructor in Practical Surgery.
MoxNracur A. B. Sy, M D,, Class Instractor in Practical Medicine.
C. Diexie MUkRrAY, M. B, C. M., Edin. : Lecturer on Embryology.
Joux STEwart, M. B, C. 3., Edin,: Lecturer and Demonstrator of Puthologieal Histology
THOS. W. Wawsi, M. D., Assistant Demonstrator of Anatomy.

. EXTRA MURAL LECTURER. .
GrORGE Lawsox, Pr. D, ete., Professor of Chemisiry and Botany at Dalhousie College.

FACULTY .OF PHARMACY.
AVERY F. BUuekLEY, L Pir., Lecturer on PPharmacy.
F. W. Goopwin, M. D., (. AL, Lecturer on Materia Medica.
G. M. CampieLL, M. D)., Instructor in Microscopy.
GEORGE LAWsoN, Pit. D., ete., Professor of Chemistry and Botany.
ALBERT L. BuckLEy, Pi. M., Examiner in Mat. Med. and Botany.
\W. H. Simpesox, PH, G., Examiner in Chetnistry. ' .

The Twenty-Eighth Session will open on Wednesday, Oct. 2nd, 1896, and continue for the
seven months following, . '

The College building is admirably suited for the purpnse of medical teaching, and is in close
proximity Lo the Victorin General Hospital, the City Alms House and Dalhousie College.

The recent enlargement and improvements at the Victoria General Hosriml, have increased
the c!inilcal fnfiliues. which are now unsurpassed, every student has ample opportunities for
practical work,

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

The following will be the eurriculum for M. D., C. M. degrees:

" 18T Yeak.—Inorganic Chemistry, Anatomy. Practical Anatomy, Botuny, Histology.
(Pass in morganic Chemistry, Botany, Histology and Junior Anatomy.)

28D YEar.—Organic Chemistry. Anatomy. Practical Anatomy, Materia Medica, Physiology,

Embryology, Pathological Histolegy, Practical Chemistry, Dispensary, Practical Materia Medical
: ) . {Pass Primary M. .. C. M. examination.)

3rD YEaR—Surgery. Medicine, Obstetrics, Medical Jurisprudence, Clinical Surgery, Clinical
Medicine. Pathology, Bueteriology, Houspital, Practical Obstetries, Therapeuties.

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

{13 Yrar—Surgery, Medicine, Gymecology. and Diseases of Children, Ophthalmology
Qlinical Medicine, Clinical Surgery, Prictical Obstetries, Hospital, Vaceination.

. ) (Pass Final M. D., C. M Exam.) -
Fees may now be paid ax follows:
One payment of - - - - .- . . $25000
Two of - - - T 130 00 -
' Three of - B T S 80 00 B
Instead of Ly class fees. Students may. however, still pay by elass fees.
For further informativn and annual announcement, apply to— .

G. CARLETON JONES, M. D.,
Secretary Halifax Medical College.
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LISTERINE is to “make and ma,mta.m surgxcal clea.nhneqs m"

"' the antiseptic and prophylactlc tremtment and care: of a!l, .

parts of the human. body.. " - Sl

, LISTERINE is of accurately determined, am] umfotm antxseptlc-«_
‘power, and of positive originality.. . /- '

. LISTERINE is kept in Qtoek by a,ll wozthy pharmaelsts every— .
.+ where. - . -

LISTERINE: is-. taken a8 t'he standa,xd of ant‘nseptlc pzepa,m- -
“tiong ™ The nmtatons .all bay, “‘ It is.something like:':

LI‘STE.RIhE
LAMBEBT’S Co ./1 'mluublc Rmml Altemtwe and A‘nta L:.ﬂnc agant -
LITHI ATED . (()f n:m ;t‘:.lfl scw;cc in' t’;fl t(vi-eatmcnt ff Cystitis, |
. : .- (Houw eumatism, ‘ar iscases
HYDBM!GEA- R ,

‘the Uric
Dmlhes-ts Jenmally s

. DESCRIPTIVE LITERATURE UPON APPLICAT!ON

LAMBERT PHARMAOAL GOMPANY.
. ST. LOU!S. . !

mcm msﬁ

: PURE A\TD RELIABL

AN!MAL VACCINE LYMPH

:es.:ss:a :DA::.J:

LIBERAL DISGOUNT TO DRUGGISTS - SEND FOR G!RGULAR

- '\‘ : 10 Iwrv i’oznts, donble chart'ed . s, e $1 00
L Umll Stips (ixaqumHs), donhle cha.rged e on

' ORDERS BY MAIL OR TELEGRAPH PROMPTLY DISPA’I‘CHED. '
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Acts more v:gorously on starch than does .
‘ Pepsm on. protelds. ‘ ‘

é S ‘ “‘“e ‘are now - ahle to rehewe a large numher of N
T persons, suﬁ‘enng from faulty dweqtlon of starch,
i .. and ecan aid our patlents., diring convulmuence, so .
%& o that they speedily. regain theu‘ welght and strength
1 ST 'by the ingestion . of . laroe quantmes of the . hereto—l‘ RS
@ e fore . mdlfrestlhle, but neverthele=s very. necessary;
% o 'vmchy foods. ‘We: trust; that ‘the readets of t]w‘ D

A ‘("mc»t{e wrll at once ‘give thls mterestmrr ferment A
%& o 'thormmh tnal admlmstermw it'in the doqe of from‘
ﬁ Lo 1.to 5 rrrams, whu,h is best’ <ruen in ‘powder, or if

B SRR the patient objects to the, powder, in uapsule ——le

§ R : ’l'hempmfw ("mctte.h.‘ j "

; f R .

@ Peps‘“ ls 0 i ln allments arnsmg from ;q
@ No Vaue B |
gj | |

; '@‘ - “

'77{( BRANCHES i
) :& "NEW YORK: .99, Maiden l«ane. !

. KA‘ISAS CITY: ‘1008 Broadway, .- N

) BALTIMORE : 8 South Howard St..

. § - 'NEW ORLEANS: Tchoupnmﬂas and Grzwmr Ste

; 'BRANCH LABORATORIES:

. § | LONDOF, an., and WALKERVILLE, Ont. :



