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UNIVERSITY OF "'.l"ORONTO.

MEDICAL FACULTY

PROFESSORS, LECTURERS and DEMONSTRATORS.

J. H. RICHHARDRION, M. D., Tor, Professor of Anatomy.
A, PRIDMROSE. M. B, C. M, Edin, Associate Professor and Demonstrator of Anatomy.
H. WILBERFOLCE ALKINS, B. A.. ] B, Tor,, Lecturer in Anatomy.
W. B, THISTLE, M. Iy, Tor.
S A (v Qo N . .
;:,: a\‘,"a‘\sgi;]{:\‘; j‘;l; '?or"] or. J Assistant. Demonstrators of Anatomy,
A. R. GORDON, M. B,, Tor
I T AIKINS, M. D, Tor., LL. D, Professor of Surgery.
L. McFARLANT, M D, Tor., Professor of Clinical Surgery.
I. H. CANMERON, M. B.. Tor.. Professor of Clinical Surgery.
G.A. PETERS M. B, Tor . Associate Professor of Surgery and Clinical Surgery.
JOHN CAVEN, B. A., M. )., Tor., Professor ¢f Pathology. :
J. E. GRAYAM, M. D, Tor., Professor of Medicine and Clinical Medicine.
A. McPHEDRAN, M. B, Tor., Associate Professor of Medicine and Clinical Medicine.
W. B.CAVEN, M. B.. Tor.,, Lecturer in Clinical Surgery.
JAMES M. McCALLUM, B A, M. D, Tor., Professor of Pharmacology und Therapeutics.
O. R. AVISON, M. D.. Tor., Demonstrator of Materia Medica und Elementary Therapeuties.
UZZIEL OGIVEN, M. D, Tor., Professor of Gynocology.
A, H.oWRIGIHT, B AL, M. D, Professor of Obstetrios,
R A. REEVE, B. A, M. D.. Tor., Professor of Ophthalmology and Gtologr.
- G. H. BURNHAM, M. D., Tor.,, Clinical Lecturer »n Ophthalmology and Otology.
GEO. R. McDON.AGH, M. 1., Tor., Lecturer in Laryngology and Rhinology.
W. OLDRIGHT, M. A.. M. D, Tor., Professor of Hygiene. :
W.H. BLLIS, M. A, M. B, Tor., Lecturer in "Toxicology.
BERTRAM SPENCER. M. D., Tor., Mediza; Lecturer in Medical Jurisprudence.
HON. DAVID MILLS, LL. B, Q. C., Legal Lecturer in Medieal Jurisprudence.
DANIEL CLARK, M. D., Tor., Extva Mural ’rofessor of Medical Psychology-
R RAMSAY WRIGHT, M. A, B. Sc., Ky, Professor of Biology.
A B McCALLUMM, B. A., M. B., Tor., Pii. . Johns Hopkins, Professor of Physiology-
WAL H. PIKE, M. A., Pu. ., Professor of Chemistry.,
W.H. ELLIS. M. A., M B, Tor, Lecturer in Chemistry.
WL MLLLER, B, A, Pir. D, Demonstrator of Chemistry.
JAMES LOUDOYN, M. A., Professor of Physies.

The regular comse of instraction will consist of four Sessions of six months each; com-
mencing October 1st. .
There will a distinet and separate conrse for each of the four years, .
. The lectures and demonstrations in the subjects of the First and Second years will be
given in the Biological Laboratory and the lecture rcoms of the University. N i
Lectures and demoustrations in the subjeets of the Third and Fourth years will Le given in
the building of the Medical Facuity, corner of Gerrard and Sackville streets. .
Clinical teaching (largely bedside) in the Toronto General Hespital, Burnside Lying-1z
- Hospital, and other medical charities of Toronto.
Fees.—Lectures and Demonstrations :, 1st year, $75 ; 2nd year, $75 ; 3rd year, 885 ; 4th
- year, §85: Registration for Leetures, $5.00. Registration for Matriculation, $5.00. _Aunual
Examinations, each $5.00. For Examinations in Practical Chemistry, 50c. For admission
(;d c]unélcm statum, $6. Degree, $20.00, Hospital Perpetual Ticket, $24.00. Lying-in Hos-
dital, £8.00. .
W. T. AIKINS, M. D., LLD., Dean, JAMES BREBXNER, B. A., Registrar.
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'WTHO preseribe Cod Liver Qil in the form of Emulsion are urged to consider the claims and
merits of

PUTTNER'S EMULSION.

This is the first of these preparations, having beenjyjinwrodnced to the profession about
1876, and it has not been excelled by any of its suecessors or imitators. As now made by us,
exclusively from Norwegian oil, it is free from all objectionable flavor, palatable and accept-
able, even to delicate stomachs. Itisrirh: in oil, partially predigested by pancreatine, con-
tains the full proportion of hypophosphitss, and while the dose is the same the bottles are
one-third lu rger than most others sold at the same price,—a point of importance to the

zzutient on the score of ecognomy.

Free sawples for trial gladly farnished to any physician,
Hospitals and Institutions supplied with the preparation in buik at reduced prices,

"BROWN & WHEBI,

BHALIFAX,

Established - LEITH HOUSE, 1618.

KELLEY & GLABSSEY,

{Successors A. McLeop & Sows.)

Wine and Spirit Merchants. .

mmPoRTERS OF ALES, WINES AND LIQUORS,

Among which is a very superior assortment of

Paort and Sherry Wines, Champagnes, Bass’s Ales, Gaipneas’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.

Faculty of Medicine.

Sixty-First Session, 1893-94.

FACULTY.

SIR WILLIAM DAWSOXN C, G. M, Lz, D, F. R, S,, Emeritus Principal and Professor of Nat iral History,
ROBERT CRAIK, M, D., Dean of the Faculty,

EMERITUS PROFESSORS.
W. WRIGHT, M. D,, L. R, C. 8., DUNCAN{C. McCALLUM. M. I, M. R, C, & E., G, E. FEXWICK, M. D
PROFESSORS

RosT. Craix, M, D., Prof. of Hygicne and Pub.
Health.

G. P, Girvwoon, M, D,, M R, C. 8. Eng., Prof. of
Chemistry.

Tros, G. Roovick, M. D., Professor of Surgery and
Clinical Surgery.

WiLLIaM GArpNIx, M, D, Professor of Gynieology.

¥.J. Smeenerp, M, 1, M. R, €, 8,, Eng., Professor
of Angstomy and Librarian of the Fuculty,

¥, BrLrer, M, D, M, I, C. S, Eng., Protessor of

GeorGE WiLxixs, M. D., M. R, C. S, Professor of
Medical Jurisprudence and Lecturer on Histology

D. P, PEXnALLOW, B, 5¢,, Professor of Botany,

T, WEsLEY MILLs, 3. A, M, D, L. B, C. P, Lonaon
Professor of Phiysiology,

Jas, C, Caseroxy, M. D, M. R, C. P, I, Professorof
Midwifery and Diseases of Infaney.

R. ., FPUTTAN, B, A,, M. D.,, Assistant Professor of
Chemistiy, and Registrar of the Facuity,

Jas, BELL, 3, D., Assistant Prof, of Surgery and

Ophthalmology and Otology.
JamEs STEwART, M. D., Frof. of NMedicine and
Clinical Mediciue,

Clinical Surgery,
J. G, Apanz, M, AL M, D, Cantab, Prof, of Patho-

logy.
G. W, Masor, B. A, M, D, Prof. of Laryngology
LECTURERS.
T. JonxsoN ALLOwAY, M.D,, Lecturer in Gynwmco- , IExny A, LA¥LEUR, B,A,, M.1,, Lecturer in Medi
cine and Clinica] Medicine,
GEO, ARMSTRONG, M.D., Lecturer in Surgery and
Clinical Surgery,

egpy.
F. G. FisvLey, M.B,, (Lon.), M.D, (J(ill), Lecturer

in Medicine and Clinical Medicine. A
H, B, BirrgTT, M1, Lecturer in Laryngology and | T. J, W, Duxngess, M.D., Lecturer on Mental

Senior Demonstrator of Anatomy, Diseases,

DEMONSTRATGRS & ASSISTANT DEMONSTRATORS,
W R.SUTHERLAND, M.1)., Depunstrator inSurgery. | N. 1, Gusy, M.D., Assistant Demonstrator in Histo~
WrAaTT JOHNSTON, M.D., Demonstrator in Bacterio- CHY.

logy. W, 8. Morrow, M.D., Assistant Demonstrator in
Jon~ M. Euprr, B.A, M.D.,, Assistant Demon- Physiology. .

stratorin Anatowyz, R. O, KierraTrick, B.A,, M.D,, Assistant Demon~
J, G. McCarmuy, B,A.,, BM.D. Assistant Demon- strator in Surgery,

strator in Auatomy, C. P. Marny, B.AL, M. 1., Assistant Demonstrator
D. 7. Evaxs, M,D, Assistant Demonstrator in in Bacteriology.

QObseterics, -

The Calleginte Courses of thiz School are a Winter Session, extending srom the 1st of October to the end
of March, and a Summer Session from the end of the first week in April ta the end of the-first week in Juiy
to be taken aiter the third Winter Session.,

The sixty-first session will comizence on the 3rd of October, and will be continued until the end of the
following March ; this will be followed by « Summer Session, commencing about the middle of April and
cnding the first week in July.

Founded in 1824, and organized as a Faculty of McGill Universityin 1820, this School has enjoyed, in an
urusual degree, the contidence of the profession throughout Canada and the ncighhouring States,

Oue of the distinetive features iIn the teaching of this School, and the one to which its prosperity is
largely due, is the prominence given to Clinical Instruction, Bused on the Edinburgh model, it is chiefly
Red-side, and the student personally investigates the cages under th2 supervision of special Professors of
Clinical Medicine and Surgery,

The Primary subjectsare now all taught practically as well ag theoretically, For the department of
Anpatomy, besides a commodious and well-lighted dissecting room, there is a special anatomical museum
and a bone-room. The other branches are also provided with large labvoratories for practical courses,
There is a Phiysiological Laboratory, well-stocked with modern apparatus; a Histological Laboratory, sup-
plied with thirty-five microscopes; a Pharmacological Laboratory;.a large Chomical Laboratory, capable
-of accommodating 76 students at work at a time.

Besides these, there is a Pathological Laboratory, well adapted for jts special work, Ttisa separate
building of three stories, the upper one heing one large laboratory for siudents 48 by 40feet, The first flat
contains the research laboratory, lecture room, and the Professor’s private laboratory, the ground floor
being used for the Curator and for keeping animals.

Recently extensive additions were made to the building and the old one remodelled, so that besides the
Laboratories, thereare two large lecture-rooms eapable of seating 300 students cach, also a demonstrating
room for a smailer number, There is also a Library of over 15,000 volumes, a museum, ag well as reading-
rooms for the.students,

In the recent itaprovements that were made; the comfort of the students was also kept in view,

MATRICULATION.—Students from Ontario and Quebee are advieed to pass the Matriculation
Examination of the Medical Councils of their respective Provinces before entering upon their studies,
Stude nts'from the United States and Maritime Provinces, unless they san produce a certificate of having
passed a recognized Matriculation Examination, must present themselves for the Examination of the Univ-
-ersity on the irst Friday. of October or the last Friday of March.

HOSPITALS.—The'Montreal General Hospital ias an average aumber of 150 patients in the wards

" the majority of whom are affected with diseases of an acute character, The shipping and the large manau-

Tactories contribute a great many examples of accidents and surgical cases, In the Out-door Department

there is a daily atteundance s between 75 and 1)0 patients, which affords cxcellent instruction in wminor

surgery, routine medical practice, veucreal diseases, and the diseases of children, Clinical clerkships and
dresserships can be obtained on applicaiion to the members of the Hospital staff, Tbe Royal Victoria
Hos’?i:al, with 250 wveds, will be opened in September, 1893, and students will have free entrance into s
wards, -

. REQUIREMENTS FOR DEGREE.—Every candidate musi be 21 years of age, having studied medi
viue auring four six months Winter Sessions, and one three months’ Summer Session, one Sesrion beingat
this School, and.must pass the pecessary examination, :

For further information, or Annual Announcement, apply to R. . RUTTAN, M. D, Registrar,

Kedical Faculty, Mctill College .-
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THIS ELI¥IR is Purely a Vegetable Compound, made upon
seientific 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 NIORNING TONIC.

DOSE, —From half to crie wine glass full three or four times a day,

For further information apply to
SUMBUYLE BIITERS CO.,

243 HOLLIS STREET, HALIFAK, nN. S.

SamuEeL C. Benepier, M. D. RICHMOND AND DANVILLE,
SURGEON. MACON AND NORTHERN,
VICE-PRESIDERT OF THE SEABOARD AIR LINE,
NATIONAL ASSOCIATION OF RAILWAY SURQECNS AND

GEORG!A RAILROADS.
ATHENS, GA., APRIL I37H, 1894.
DEAR SIRS:

AS PER ENCLOSED, PLEASE SEND ME AN OUNCE EACH OF ANTIKAMNIA
IN 2, 3 AND 5 GRAIN TABLETS. IT 1S A REMEDY OF MARVELOUS EFFICACY
AND PERFECTLY SAFE USED WIiTH THE PROPER DOSAGE TO AGE AND
TEMPERAMENT. ANTIKAMNIA IS EXCEEDINGLY VALUABLE FOR PAIN,
PERMITTING ME IN MANY CASES TO DISPENSE WITH PREPARATIONS

OF OPIUM.
VERY TRULY YOURS,

Besioes “ANTI(KAMNIA" in / e
ORIGINAL POWDERED FORM,, e rrsseal 2. 2

OUR LIST NOW INCLUDES: - R

ONE GRAIN TABLETS //"‘"'— -
Two GRAIN TABLETS MiamMt MEDICAL COLLEGE, CINCINNATI, OHIC,

THREE GRAIN TABLETS
FIVE GRAIN TABLETS
TEN GRAIN TABLETS
© v ALSO -+

FIVE GRAIN .. N. B.—PHYSICIANS PRESCRIBING, SHOULD SPECIFY
ANTIKAMNIA AND QUININE TABLETS . ANTIKAMNIA” (GENUINE), THUS ASSURING DESIRED °
(2! GRS. EAGH ANTIKAMNIA AND QUIRINE) AND EXPECTED RESULTS. N

AND FIVE GRAIN i . SINGERELY YOURS,
ANTIKAMNIA AND SALOL TAB.ETS THE ANTIKAMNIA CHEMICAL Co,, -
(2% Grs. EacH AnTiKAMNIA AND SALoL) ‘| SAMPLES ON APPLICATION, : ST. LOUIS, MO. I
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HYSTERORRHAPHY, OR VENTRAL
FIXATION OF THE UTERUS WiTH
FOUR SUCCESSFUL CASES,

By E. ¥arrerr, M.D.

Hysterorrhaphy is one'of the latest
developements in surgical gynecology.
It is an operation for the cure of mal-
posisions of the uterus, more particn-
larly rétro-positions and prolapse. ‘The
operation may be said to be a sevious
one, as it involves abdominal section,
but is simple, in most cases easily done,
and should be devoid of all danger if
the most strict asepsis 's observed.

The operation-is first an incision
through the abdominal wall in the
median line ahove the pubis (the blad-
der and rectum being empty). Gently

and carefully the uterus.and ovaries.

are explored, and the uterus lifted
from its false position ; if adhesions
exist they are gently broken down by
the fingers, and the organ is brought

up against the abdominal wull. This
is not as easy as one would suppose ;
the working in between “the tingers of
loops of intestine is sometimes very
troublesome.  Since the use of the
Trendelenburg pesition this diffieulty
is to a great extent avoided. This
position, which is obtained siaply Ly
elevating the foot of the operating
table to about an angle of 45°, the
patient’s hips being elevated and the
head and shoulders depressed, the ab-
dominal contents are thrown back upon
the diaphragm, and ‘the pelvic cuvity
is emptied of all but its normal con-
tents. It is extraordinary to what an
extent this position facilitates this as
well as other operations within ‘the
pelvis. One can hardly describe the
advantages of this position. Tt is
necessary to have had experience of it
as an operator to fully appreciate the
ease and safety it affords: - ‘When the
uterus is grasped itis niot always easy
to hold it in position during the opera-
tion ; in my-last two  operations i~
mediately on bringing the uterus up in
the wound, I have used a sharp hook
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or small vulsella forceps, catching the
uterus near the fundus, about midway
bietween the two points at which the
sutures are to be inserted. This
enables the operator to have both hands
free, an assistant holding up the uterus ;
it also makes a point of irritation in
the uterine serosa where it is expected
the organ will adhere to the pavietal
peritoneum.  When the uterus is
brought up it and the appendages are
examined, and the next step consists
in fastening the uterus to the abdom-
inal wall. This is not dificult. It is
done by passing two of the lower
sutures, by which the wound in the
wall of the abdomen is closed, through
the uterus, that is, each one is first
passed thiough the whole thickness of
the abdominal wall on one side, then
passing the needle through the sub-
stance of the uterus just beneath the
serous membrane and near the fundus,
then passing it through the opposite
abdominal wall. There may be a little
oozing from the stitch-holes in the
uterus, but this soon ceases. Now the
space between the stitches on the sur-
tace of the uterus is gently seraped
with the scalpel, and a swall part of
the parietal peritoneum is dealt with
in the same way. The wound is now
closed in the ordinary way and dressed.
About the tenth or twelfth day the
stitches are removed.

In all the cases Tsubmit, except oue,
medium sized sitk was used exclusively,

aud the plan detailed above was fol-

lowed. In one case I first sutured the
uterus to the peritoneum alone with
cat-gut, and used silk for complete
closure of the wound.

The following histories were kindly
furnished me by Dr. Finn, of the Hali-
fax Dispensary, and Dr. Arbuckle, of
the Victoria General Hospital :

Case L—A. L, age 29 years, un-
mavried, came to Hospital suffering
from retroversion of uterus, a condi-
tion which made her an invalid for the
last 3 years. Her symptowms at this
time were pain in the back, sensations

of weight in the pelvis, and constipa-
tion. She bhad been vnder treatment
during illness but her condition was
not improved. It was decided to do
an abdominal fixation. The incision
being made it was found that the
uterus was retroposed, no adhesions,
two cat-gut ligature sutures were nsed
to unite the fundus and the parietal
peritoneum, these were cut off and
buried, and by them the uterus was
fixed to the abdominal wall. The
incision was closed by six silk sutures
and the wound dressed. The tempera-
ture after the operation did not rise
above a 100°. On the ninth day the
wound was dressed and the stitches
removed. No suppuration ; five days
afterwards the temperature began to
rise and the wound was again dressed.
At the lower part of the iucision a
small abeess, containing about half-an-
ounce of pus, had formed, the pocket
extending inwards 2} inches. The
temperature did not fall as was expect-
ed, and the wound was dressed every
day for ten days, when it was found
that the cat-gut had been the cause of
the suppuration and had sioughed away,
The temperature then fell and the
patient made an uninterrupted re-
covery. At the end of six weeks she
was able to get up, and four weeks
later left the hospital. The pain in
back, constipation, and sensation of
weight iu pelvis had disappeared.

Case IL—H. B, age 638 years,
married, came to hospital, suflering
from prolapse of uterus, secondary to
birth of tirst child, 43 years ago.
During the last seven years was an
invalid, as it was impossible to keep
the uterus in place by supports, as it
went constantly outside the vulva,
Abdowinal fixation was performed.
The operation differed from the above
in that the two lower silk sutures used
to close the abdominal incision were
also carried through the upper anterioy
aspect of the fundus. The surface of
the fundus, in opposition to the abde.
minal wall, was scraped so asto In syre
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better adhesion. Three other silk
sutures were used to close the incision
and the wound dressed. Temperature
after operation never rose above 100°.
‘The eighth day wound was dressed
and stitches removed,—~no suppuration;
a week later the wound was again
dressed and everything found to beg
bealed, At the end.of three weeks
-patient was able to sit up, and in two
months was able to go around. By
vaginal examination cervix could hard-
ly be felt, but there was still some
cystocele and rectocele. Six weeks
later posterior colporrhaphy was per-
formed, after recovery from which the
patient went about with comfort,
wearing a pad.

Case IIT.—L. MckK., age 43 years,
unmarried, was senv to hospital, suffer-
ing from retroversion of uterus without
adhesions. Symptoms, pain in back
and depressed nervous condition. Her

trouble began 25 years ago, and she |

has been an invalid for the last two
years. Pessaries failing to produce
the desired effect, abdominal fixation
was performed. The method was simi-
lar to case I1, with the exception that
the fundus was not roughened to pro-
duce adhesions. The uterws was found
to be enlarged and congested. The
ovaries being the seat of cystic degene-
ration were removed. Temperature
-did not vise above a hundred (100°)
degrees. Wound dressed on the ninth
day and stitchesremoved. Three days
afterwards the bandages were removed
and the wound was found to be com-
pletely healed. Patient was able to
get up at the end of six weeks, and
left the hospital three weeks later im-
proved. Before leaving the hospital
the patient was examined and the
uterus found to be in normal position.
“The pain in the back was lessened, the
weight in . the .pelvis gone, and the
mar ked nervous symptoms diminished.
A point worthy of ote in this case was
that after the removal of both ovaries
the patient menstruated for a time.
Case IV.—Mrs. A. D., aged 51,

married. Admitted May 9th, 1894,
to Halifax Infirmary. Family history
is good. She has been married twenty-
nine years. Has had five children,
one dead. Never had any miscarriages.
After birth of fourth child, twenty»one
years ago, began to -feel 11] ; she ns-
cribes this illness to a sudden jar
received by falling off a lounge—her
womb was displaced. Had Alexan-
der’s operation performed at St. Mar-
garets’ Hospital, Boston, Mass., four
years ago. Had very good results for
three years after ; then she over-taxed
herself and thinks the old complaint
has returned. )

By examination found a great laxity
of the abdominal wall, and by bi-
manual examination the uterus was
felt to be thrown to the left side and
posteriorly, retroversion being more
marked than retroflexion; ovaries
found to be small, Vagina was very
much relaxed. On introducing sound
into uterine cavity found it to bleed a
little on touch.

On "May 11th, ’94, hysterorraphy
was performed. The bowels were
moved the previous day, and the
patieat given a warm bath. Abdom-
inal wall was rendered surgically clean
and opened under strict antiseptic pre-
cautions, The uterus was found rest-
ing posteriorly on the rectum, it was
brought to the opening in abdominal
wall and held there by a small vulsella,
Two strong sutures of silk were then
passed through the abdominal wall and
through the anterior aspect of the
uterus. The anterior surface of the
uterus was vivitied by seraping it with
scalpel. "Silk sutures were then intro-
duced into abdominal wxll to close
wound. All sutures were drawn tight
and tied off. The ordinary aseptic
dressings were applied, and patient put
to be,d, The after result was very
satisfactory, no abnormal temperature
or pulse at any time. On May 23rd
the sutures were removed, and on 25th
she got up for a little while, moved
about. Went home about June 6th,
1894
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of over 20 grains. Antifebrin was
found to be a dangerous drug in doses
above 10 grains. If the objections
which are urged against this class of
antipyretics are well taken, it is at the
same tima certain that cold baths are
recommended in hyperpyrexia and pro-
. longed fevers by the greater number of
authorities as safer than the coal tar
series of antipyrelics. Ziemssen says,
“Tn the opinion of all good observers
hydrotherapy holds the first place.” If
this is true it strikes me that it should
he in more general use. If a practi-
tioner in Halifax suggests the applica-
tion of cold in the form of a bath ir
high fever he is met with resistance at
- once.

Patients have confidence enough in
the physician to allow him to exhibit
any form of poison, but they shrink in
horror from the cold bath. The friends
tuck the clothes closer around him, and
seem to think the cold bath would be
deadly. DMeasures of this kind soon

become popular if generally recom-

mended ‘by physicians, and I think we
ought to use them more or show cause
why we should not. A compromise
may Ue made and cold sponging may
be ordered with friction immediately
afterward, This procedure is very
soothing to a fever patient, and the
friends may be prevailed on to adopt
it, especially if a little alcohol be added
to the wates, ostensibly to prevent
“taking cold.” It must be remember-
ed that a brief and intense application
of cold is a stimulant, because it is at
once followed by a corresponding re-
-action, while a prolonged application
.1s depressant.

The rapid dicrotic pulse, due to a
lack of resistance in the peripheral
vessels, is at once changed into 4 more

- deliberate pulse of almost normal ten--

-sion by application of the cold bath.

The heart contracts, more rapidly at

first and arterial tension rises. Shortly
.afterward the pulse is slowed but
heightened tension of vessels continues
-to exist. ‘Raespiration becomes deeper,

sleep is induced, the appetite, diges-
tion, and the secretions are increased,
owing to a stimulant effect on the
central nervous system. What is
called the Brand bath consists of a full
bath of fifteen minutes while active
frictions are practiced. By these fric-
tions the superficial cutaneous vessels
are dilated and the skin becomes of a
ruddy hue. If chattering of teeth and
shivering comes on patient must be at
once removed. Cyanosis of lips and
face would also be a signal for removal.
A thready pulse is no contra-indication
unless number of beats is increased, in-
dicating coilapse. The frictions of the
skin are of the utmost importance, and
Brand claims that most bad results
trom cold bath have been due to its
omission. The lack of tone in the
vessel walls impairs reactive power,
and when reaction is delayed 1atal
results occur. Hence the importance
of friction which at once induces re-
action. By it the hot b'ood from the
interior is brought to the surface,
where it is cooled and again exchanged
for warmer blecod Thus the tempera-
ture is gradually lowered.

- A recent good authority says, ““The
chief agent in the management of
typhoid fever is the cold bath.”

Garrespandence,

91 HoLLis STREET,
June 22nd, 1894.
Editor Maritime Medical News:
DEAR SIR,—In response to your re-
quest that I should give you some im-
pressions of my late visit to American
and Canadian hospitals, I will.endeavor
to say a few words—though I confess
the subject is rather a bhackneyed one
at present. )
Since .y last visit -of a similar
nature about elghteen months ago 1
did not notice any changes of a very
marked character in the way of new
buildings. Then the Sym's operating
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Doctors frequently tell their patients that a Change of Climate
or a Sea Voyage would be the best thing for them.

R 4 . . ! . ~
Very few people however can afford to follow this advice so it is necessary
to suggest a substitute.

THE LEADING PHYSICIANS PARTICULARLY RECOTMEND

veth's Beef, lron and

AS A STRENGTH GIVER,

It is a vuluable Restorative for Convalescends.

In this ‘preparation are combined the stimulating properties of Wine, the nutriment of
_Beefl with the tonic powers of Iron. Each tablespoonful contains the esszuce of one ounce of
Beef, with two grains of Citrate of Iron dissolved in Sherry Wine.

As a nutritive tonie, it would be indicated in the treatment of Impaired
Nutrition, Impoverishment of the' Blood, and in all the various forms of General
Debility. ’ '

Pronpt results will follaw its use for Palor, Palpitation of the Heurt and
cases of sudden Exhaustion, arising freia either azute or chronic diseases.

PDoctors and members of other professions find it vei‘y effectual in restoring:
strength and tone to the system after the exhaustion produced by over mental.
exercise. : .

. Physicians and Patients have been much disappointed in the benefit anticipated, and’
often ill effects have been experienced from the use of the many imitations claiming to t,lyc the
same, or as good as Wyeth’s, In purchasing or prescribing please ask for * Wyeth’s,” and
do not be persnaded to take any other. ’

JOHN WYETH & BRO., )

Manufucturing Chemists Philadelphic.

DAVIS, LAWRENGE & CO., Limited, Montreal.

General Agents for the Dominion
P. 8.~ A scrrple tottle will ke mailed you free of charge if you will write the D. & L. Co’y.
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Of Particular Enterest

TO

Doctors, in Prescribing

For Nursing '|' Mothers.

A leading Ottawa Doctor writes:

“During Lactation when the strength of the mother
is deficient, or the secretion of milk scanty. 1 find
WYETH’S LIQUID MALT EXTRACT gives mostlgratifying

results.

upon the system at that time, but it improves the quality
of the milk.

LIQUID MALT EXTRACT

Is strongly recommended by Physiciai.s to those

Who are run down.

As it is a very valuable tonic.
Who have lost appetite.

As it produces a decided 1elish for food.
Who have difficulty after eating.

As it is an excellent digestive agent.
Who suffer from nervous exhaustion.

As it will be found very beneficial.
Who arve troubled with chilliness.

As it effectively promotes circulation.
Who have tendency to consumption. )

, As it fortifies and strengthens the systemn.

Who are in later stages of consumption.

As it re-supplies in a measwme the waste of strength.
Who are unable to digest starchy food.
As it will correct this very effectively.



July, 1894.

MARITIME MEDICAL NEWS,

329

theatre and the Presbyterian hospital
of New York and the Johns Hopkins
hospital of Baltimore had just about

been completed and were attracting.

much attention. No important erec-
tion for hospiial purposes has been
made since except the new addition to
the venerable Pennsylvanian hospital
of Philadelphia and the Royal Victoria
at Montreal. Of course various im-
provements and additions have been
made in connection with many hospi-
tals, all in the direction of modern
hospital ideas, but hard times or else
sufficiency of accommodation have
prevented large undertakings An ex-
ception to this stat2ment is the new
building of the St. Luke’s hospital of
New York upon the late grounds of
the Bloomingdale asylum now in
course of construction; the old pro-
perty on Fifth Avenue having been
sold for a large sum the new building
will be doubtless a very fine one. As
an evidence of the growth of New
York city I may say that the new St.
Luke’s will be at least eight miles from
the city hall. In Toronto a children’s
hospital has been bujlt at a cost of over
$100,000, which is in every way a
credit to the city and to the private
enterprise which produced it. In the
Royal Victoria hospital of Montreal
we certainly have an institutinn which
is unique in many respects—the style
of the building, the beauty of the situa-
tion, the brightness of the wards and
all the surroundings, and the thorough
carrying out of all the modern ideas of
hospital construction unite to make it
certainly one of the best, if not the
best, all round hospitals upon the
American continent. It was built, as
vou know, by two C. P. R. magnates,
Sir Donald Smith and Lord Mount
Stephen, and is said to. have cost one
million dollars. The- ﬁrst :part of my
visit, was spent in Ba.ltnnore, where T
found the Johns Hopkins institution
continuing to do good work. The first
session of the general teaching faculty,
which was held last winter, was not

largely attended, there only been a
class of eighteen. The intention is te
make the institution very largely
praciical with a minimum of didactic
teaching, and the aim is to givc a more
scien:ific couvse than has been com.-
monly attempted at medical schools in
this country. By the conditions of a
late large bequest the classes are to be
open to women. The general surgical
work of Dr, Halsted and the gynecolo-
gical procedures of Dr. Kelly are far
above the average, having complete
control of their respective depart-
ments, with a continuous service and
abundant clinical material to choose
from they are under the best possible
conditions for good surgery, nnd
Baltimore is fast becoming a formid-
able rival to Philadelphia and New
York asa medical ceutre. Dr. Osler,
who was on the eve of departure for
Europe, is of course the presiding
genius of the place, and always urbane
and unaffected, especially to citizens
of his own country. In Philadelphia
I visited the Pennsylvania hospital,
now undergoing extensive enlarge-
ment. This is one of the oldest Ameri-
can hospitals, dating back over a hun-
dred years, most of the original build-
ing being still in use. Also the
Episcopal hospital, where a fine build-
ing has just been erected for a new
operating roonmt. What struck me at
both of these hospitals was the large
number of cases of fracture. At the
Gyncecean hospital 1 saw the work of
Drs. Penrose and Baldy, and at his
private hospital close by I saw Dr.
Joseph Price operate in his impressive
manper. At tbe German hospital Dr.
Dever does good surgical werk, with
the -assistance of a staff of Cerman
nurses trained under, German pro-
fessors in the mtheﬂ:md 'md sur-
rounded by apparatus of lxke Tentomc
origin. I also saw Dr. Montsomexy
operate in his private hospital. For
much kindness and oppor..nity for
seeing medical Philadelphia I was in-
debted to Dr. Harte, one of the visit-



330

MARITIME MEDICAL NEWS.

July, 1894

ing staff of the Pennsylvania and
Episcopal hospitals ‘While in Phila-
delphia I attended several sessions of
the Pennysylvania State Medical
Association, which was meeting there.
1 was struck especially by the promin-
ence of the medical woman, who was
present in numbers. In other respects
the meetings seem very much like
similiar emes elsewhere.

Coming to New York the facilities
are so many and various that one is
puzzled how best to make the most of
the time. At Rooseveldt, in absence
of Dr. McBurney, Dr. Hartley has
charge. He is also on duty at the New
York hospital, and does a great deal
of brilliant surgery. Dr. Bull divides
the work with him at the latter hospi-
tal. Az St. Luke’s Dr. Abbe operates
twice & week ; he excels in intestinal
work, bnt is a good all round
surgeon. At the German hospital
Dr. Willy Meyer strikes one as
practical and thorough. At Mt
Sinai Dr. Lillienthal’s work is
good. At hospital for ruptured and
crippled Dr. Gibney still is the raling
spirit, while at the Orthopwedic Dr.
Shaffer is chief surgeon ; the former
relies chiefly upon plaster of paris
dressings, while Dr. Shaffer uses them
very little, depending upon mechanical
devices largely of his own invention.
At the women’s hospital I saw that
Nestor among gynecologists, D,
Emmett, still operating, assisted by
his son. Dr. Thomas, his long-tirce
confrere, has retired from active work.
Of course Bellevue, the Preshyterian,
St. Francis and others all continue to
receive and treat their hundreds of
cases, and a large amount of operative
surgery is done in all. Considerable
time was spent at the Post Gradnate
School and at the Polyclinic. The
former has secured a great advantage
by the erection of a large new build-
ing, which comprises a fine hospital of
a hundred and fifty beds, with operat-
ing theatre and rooms for each of the
separate clinical departments and out-

door services. No better place can be
imagined for brushing up the rusty
practitioner or amplifying the recent
graduate.

In Monrtreal I saw seme work by Dr.
Bell and Dr. Gardiner at the Royal
Victoria, upon swhose charms I have
already dilated. The old Montreal
General looks very dingy by compari-
son, though some recently erected
wards are very good, and further im-
provements are in progress. This city
has enormous general educational ad-
vantages in the different buildings
lately erected for McGill College by
private citizens. These are chiefly in
the direction of scientific and manual
training, and with the splendid
musenm and library leave little to be
desired.

As you will notice I have refrained
from any allusion to special cases,
methods of operation, new theories,
ete., and bave merely given you a sort
of general rambling account of my
visit among the hospitals. This is
partly because 1 counld not do any
justice to the subjects in limits of a
short letter; partly because much of
the ground has lately been gone over
in letters to you, and partly because
having been requested to give the ad-
dress on surgery at the approaching
meeting of the Canadian Medical
Society in St. John I should be speak-
ing of similar matter twice to essen-
tially the same andience.

Dr. BLACK.

B e

Loxnox, June 15.
My Dear C.

It was my great good fortune since
writing you last, to hear an address
delivered to the medical students of
Glasgow University, by Sir Joseph
Lister. 1t was originally intended
that the address should be given dur:
ing the winter session, but an attack
of influeaza from which Sir Joseph
sutfered, made it necessary to post-
pone the otcasion, My friend, Dr.
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Blanchard, of Winnipeg, and I, hav-
ing secured tickets of admission,
found ourselves in the gallery of the
fine hall of the Students Union, ad-
joining the University, on Gilmore
Hill. An hour hefore the time fixed
for the lecture the hall was well filled,
the audience being very largely com-
posed of the medical men of Glasgow
and the neighborhood, many however
having come from distant parts of the
country. But the lecture was meant
primarily for the students, and con-
sequently the hody of the hall was re-
served for them, and they prevented
any tedium during the hour of wait-
ing by singing college songs.

Precisely at eight o'clock the illus-
trious lecturer came upon the plat-
forw, accompanied by Principal Caird
and many of the Professors and mem-
bers of the Senatus. His appearance
was the signal for a splendid out-
burst of enthusiastic applause, the
whole audience rising to their feet,
cheering, waving hats and handker-
chiefs, and this was kept up for a con-
siderable time. '

After these prefatory remarks, you
will expect from me alengthy account
of the lecture, but this T shall not
attempt for I believe the lecture will
shortly be published in full in the
medical journals. It was certainly
one of the most interesting of the
many remarkable lectures I have
heard Sir Joseph deliver. In the first
part of it, he dwelt on some experi-
ments of great interest at present being
conducted in the laborateries of Mets-
chnikoff and Pasteur, and their bear-
ing on immunity and the theory of
phagocytosis. Sir Joseph is inclined
to attribute some of the curious
phenomena described rather to a
paralysant action of the products of
growth of micro-organisms, than to
the theory of chemiotaxis, and I
believe Metschnikotf is of his opinion.
The second part of the lecture dealt
with ihe - practice of antiseptic

surgery, and here, as always, oneis
charmed by the clear common sense,
and the simplicity of method so char-
acteristic of this great man. He finds
that carbolic acid is, all things con-
sidered, by far the best antiseptic we
have, and he uses no other now, with:
the exception of iodoform, and boracic
acid in special circumstances. The
methods of Lister have always really
been simple, the spray may have ap-
peared a complication, and it was a
complication, bnt its use was a logical
outcome of the knowledge of the time
regarding germ life. If then, ad-
vancing knowledge has shown that
the spray was not essential, no change
is necessary except to abandon the
unnecessary spray.

Sir Joseph has no place for the com-
plicated  washings with  vavious
reagents which one sees in so many
operating theatves, one method in this
city and another in that. For cleans-
ing the part to be operated on, the
instraments and the hands of the
operator, he finds that the one to
twenty watery solution of carbolic
acid is at once the most effectual and
the most rapid of all.

The scene at the close of the lecture
was memorable. A vote of thanks
was moved by one of the under-
graduates in a very fine speech, which
fully deserved the rapturous applause
with which it was received by his
fellow students and all the audience,
Then several of the professors, some
of whom were fellow-professors, and
other students of Lister during the
yvears of his Glasgow. professoriate,
spoke : Professor Buchanan recalling
some of the incidents connected with
the first cases of antiseptic surgery
and Prof. Gairdner raising a smile by
his humorous and ingenious attempt
to show that he too had a share in the
genesis of antiseptic surgery, because
he once asked Lister, when they were
young men in Edinburgh, if he could
explain the different course followed
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by an empyema which opened on the
outside of the chest. from one which
discharged into & bronchus, I recollect

that Lister oiten dwelt on this point

in pathology, and he used to tell us it
influenced his studies very much.
Gairdner had observed the difference,
but had no solution for ii. Lister
never gave it up until he had found a
solution.

My friend and I were just able to
catch the night train for Aberdeen,
where we had arranged to see some of
Professor Ogston’s surgery, but I fear
I must leave an account of this for
another letter, S.

—_———————————

ST. JOHN MEDICAL SOCIETY.
May 16th, 1894,

A discussion on “the Report of the
St. John Board of Health,” was intro-
duced by Dr. Crawford. Many defects
and inaccurvacies in the report and in
the manner of carrying cut the health
act were pointed out by several mem-
bers and the employment of an
efficient health officer was strongly
advocated, and finally the following,
resolution was unanimously carried :

“Resolved, That in the interest of
public health, and for the better carry-
ing out of the intentions of the public
health act of 1887, and amendments,
it is advisable -a properly qualified
medical practitioner be appointed as
Health Officer to the Board of Health
for District No. 4, St. John.

In the opinion of the society, the
expenses of the board by such appoint-
ment would not be greatly increased,
if the duties of the present secretary
and. chief inspector, should be per-
formed by such official.

And further resolved, That a peti-
tion from the medical men of the city
be presented ‘to the Board of Health
of above mentioned 'district respect-
fully  urging that above resolutions
might be taken into their most favor-
able consideration.” .

el $ .
Dr. JoEN STEWART left London for
Antwerp and the Rbine about the mid
&le of June.’ o

SpeciFic DIRECTIONS FOR USING
WATER 1IN NERVOUs DISEASES. By
Dr. ¥, Peterson. (Continued.)

‘Sciatica.—Hot air bath till patient
perspires, followed by cold plunge, or
douche gradually lowered to 65°.

Spinal-cord Affections.—In various
chronic diseases of the spinal cord the
daily half-bath, 65° to $2°, six to ten
minutes’ daration, with affusion and
chafing, will be found nseful. Insome
cases of compression and injury to the
cord, in myelitis, and the like, where
there is paralysis of the rectum and
bladder and formation of bed-sores or
trophic lesions, resort may be had with
advantage to the permanent bath
(Riess). A cheef fastened in a bath-tub
rmakes a hammock in which the patient
lies at first for an hour or so daily,
later all 1 e time, exceptat night, when
he is puv to bed. The water is kept at
a temperature agreeable to the patient
(88°). :

Spinal irritaiion. — * Douche fili-
forme” as a rubefacient and epispastic.
alongthe spinal column ; or rain-baths,
65° to 85°, and douches.

Impotence.—~Brief cold  sitz-baths.
Daily, 56° to 61°, one to five minuates.
The psychrophore, . e., application to
prostate of cold by a rubber condom
or bladder secured over a rectal irriga-
tor aw double conrant. ‘

Spermatorrhoet. — Cold  sitz-baths,
five to twenty minutes, 57° to 70°, daily
at badtinme ; contra-indicated in sexual
irritability and active pollutions, where
prolonged warmx or hot sitz-baths at
90° to 95° should be used. ‘

Finally, 1 need scarcely say that if
the alienist and mneurologist are to
make use of hydrotherapy at all, it
must be borne in mind that precision
of method is absolutely essential. As
much care is necessary as in the pre-
scription of drugs; for any violation |
of the principles’ or neglect of the
modes determined by long experiment !
and experience is certain to be followed

by unfortunate results.—Am. Lancet.
i B
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TIHE PROFESSION AND THE STATE.

The fact that the members of the
medical profession have always been
réady to give a large amount of their
time and skill in charity is well

known, is worthy of more recognition |

than it gets, and redounds to their
credit without in any way impugning
their judgment. It is also well known
that the ptofession have at all times
been ready to give their advice to the
state in mattels pelt‘umno‘ to public
health, to the prevention of dlsease
and to the sanitary welfare of the
public without reward or expectation
-of any.

the cledxt of 'the - professxon, but not
we think to their good Judcment
What is cheaply. obtained is,"as a
‘rule, little prized, and if the state

This, too, is worthy of more .
recognition than. i gets;-redounds to

when it wants the best medical advice
en any question of public heslth
should pursue the same course it does
when it requires legal advice on any
question, we think both it and the
public for whom it acts wonld be
better served, and the information
obtained more Lighly valued, and
probably more frequently acted upoun.

So long, however, as medical men are
wining and even apparently anxious
to give their services, it is not to be
expected that the state or ainy one
else is going to pay for them. The
profession of to-day in these pro-
vinces is reaping the natural crop of
this reckless sowing, and having.
shown itself so freely willing to work
aratuitously can hardly be surprised
that they are at last taken at their
word, and that act after act passes
the legislature compelling its mem-
bers to give their services not only
without paywment but with the option

of fine and imprisonment for neglect !

‘But while we think that this result is

in the first place largely our own fault
from the cause named, aud that some
of our most prominent  physicians
have been the greatest sinners, e
cannot excuse our law makers for
making such tyrannical statutes and
creating such objectionable class legis-
lation. Take for example the act
relating to compulsory notification of
disease. In England the compulsory
notification of disease act is really a
permission bill. Any health district
can adopt it or not as it sees fit.  If
a district adopts i, it takes upon it-
self to pay the expenses in connection

" with it, and one item of expense is

half a crown for every case of disease
notified paid to the medical inan
notifying. So that there although the
doctoris compelled to notify, ke is at
least "paid for his information and
trouble, This it ‘seénis to us is the
only homnourable ¢ourse ‘for a legisla-
ture to pursne, as well as the only
practical and business way of getting
the information desired. Butin these

‘provmces, guided thereto, as we be-
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lieve, by this f‘ltUOUa desire on the
part .of 'so many medical men to be
gratuitous counsel, the legislature
qdoptq the compulsory and penal
clauses of the act, hut most carefully
omits all mention of the remunerative.
We helieve this law as it stands is

most ohjectionable to all medical

men. We believe they have deserved
and do deserve much more liberal
treatment from the government, but
we do not believe they will ever get
it, so Jong as they exhibit their pre-
sent - cemplaisant  attitude. Other
acts such as the Act for registration
of Births and Deaths, are cqually un-
just and open to the same objections.
It is time the profession were cow-
mencing to grasp the situation and
realise the position they are being
placed in, and take such steps as will
not only stop: further legal piracy of
the kind referred to, bug will, if pos-
sible, recover for them mpeh lost
ground.
B s s anam

Tus hospital needs of P. E. Island

arc supplied by two institutions in
_ Charlottetown, the P. E. I. Hospital,
Protestant, supported entirely by
- private snbscuntxons, the other the
Charlottetown  Hospital, Roman
Catholic, under the management of
the Gray Nuns, also receiving no
provincial support, the following are
some of the statistics for the year
ending June 1st.

The P. B. I. Hospital reports 136
treated during the year and 72 opera-
tions, with one fatal case, these in-
cluded 6 laparotomiecs, consisting of
two hysterectomies, 2 ovariotomies,
I for mesenteric tumor, and 1 of

" tubereulous origin, 1 oesophagotomy,
2 carcinomas of "uterus, amputations,
ete., cte. ‘

The Charlottetown Hospital, the
full statistics of which are not just
now at our disposal reports 27 major
operations, in part as follows :
" hysterectomy, . 2

. ovariotomies, 2
amputations  of .

inverted  uteri,

One-

1 for appendicitis, 1 strangulated
hernia, 1 suprapubic cystotomy,
1 oophorectomy, amputations, ete.,
ete. . Here also there was only-
one . fatal case viz, the one for
strangulated. hernia, having been ad-
mitted after necrosis of one bowei had
taken place. ‘
These are vecords considering the
variety and the gravity of many of
the cases of which any hospital might
well feel proud and the manner of
their support reflects the highest
credit on their generous snpporters.

PR

Coroxer’s inquests only interest the
niedical press when important medico- .
legal questions are evolved. Verdicts
.u‘ely demand criticism, and are most
frequently found in the humorous
column. The conduct of a coroner
may occasion comment, overstepping
the limits of professional etiquette -
being the most common. offence.
Matters have run so smoothly in Nova
Scotia that we have never had occasion
to make reference to the proceedings of
these tribunals. It is therefore with,
regret that we are compelled to devote-’
considerable space in this issue to a
criticism of the extraerdinary actions.
of Coroner Hawkins in the Fullerton
inquest recently conducted in Halifax.

‘The issue is of such importance that
‘we do not deem an apology necessary.

A statement of the fucts and the most
important medical testimony will be
found on another page. A few points
may be briefly recapitulated.

The deceased, William H. Fullerton,.
of Ambherst, developed acute wania,
and was placed under the care of Dr.
Bliss, an experienced physician, who
advised his removal to the lunatic asy-
lum.. Prompt and well executed:
arrangements were made for the trans-.
port: of the deceased. He left home:
in the care of his brother and an' in-
telligent attendant, but unfortunately
died on the way, On’reaching Hali-.
fax - the brother. at once arranged to.
return as quickly as possible, Coroner-
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‘Somers viewed the body and did not
‘think it necessary to hold an inquest,
another physician signed the requisite
-certificates, and other arrangements
were perfected. Coroner Hawkins,
without any information being laid

before him, stepped in and demanded

an inquest. The brother of the de-
-ceased strenuously objected, but Coro
ner Hawkins eventually obtained pos-
-session of the body by forcible pro-
-cedures and held an inquest.
whole transaction obtained widespread
pubhclty through the press, the coro-

ner’s conduct became the subject - of .

much unfavourable comment, and his
actions were unsparingly condemnied.
‘The inquest became . the sensation of
‘the hour, many dramatic incidents
“-occurred, and the proceedings termin-
ated by a nondescript verdict, imply-
ing malpractice on the part of the
med]cal attendant, Dr. Bliss, for which
Coroner Hawkins was wholly respon-
sible.

The injustice done to Dr. Bliss must

be clear and obvious before asking
condemnation of the conduct of Cmo~
- ner Hawkins.

In Nova Scotia, apart from cases

where' death liappens without know-
-ledge of the attendant circumstances or
where there is reason to suspect foul
play, the necessity for an mquesb is
«determined by the usages of the people
and the discretion of the coroner.
Sudden death from obvious acciden-
tal causes, even when occurring in ‘the

presence of many witnesses, are usually '

followed by informal inquests, for no
other reason than that they are sanc-
.tioned by custom. Equally sudden
‘deaths from less obvious causes, if
happening iv the midst of friends or

during the course of medical or surgical,
ravely the subject of .

_treatment, are
Judicial i mqun‘v, and rightly so, because
no good is effected by the intrusion of
_the coroner into the family circle, or

by questioning the bona fides of the

- physician or surgeon.
"In the case of Fullerton, Coroner

The'

Hawkins was not content with an
informal investigation (1t which no one
could have serlously grumbled) but
determined to open up the whole ques-
tion of medicai management. What
motive influenced Coroner Hawkins in

pursuing such a course is past our
limited comprehension.  Surely he
must have realized that his attitude to
Dr. Bliss forned a precedent danger-
ous beyond measure to | the Dest

_interests of the plofesswn, and one that

may at any future time imper il hls own
professional reputation.

It is claimed on behalf of the coro-
ner (and much of the evidence qupportq
this view) that abuses and faunlts in'the,
mode of transportation of lunatics, of
which he was aware, not only justified
an inquest but an ipeachment of the
bona fides of Dr. Bliss. The plea is
absurd. Let us see how it works.

Dr. Hawkins having charge of
severe case of typhoid fever, advises
removal of the patient to hospital, and

for that purpose employs the ambu-
Jance—the patient unfortunately ex-

pires on the journey. Coroner Finn,
who believes the ambulance service bo‘
be very defective, hears of the death
and steps in and demands an inquest,
and not satisfied with an informal in-
quiry, doubts the diagnosis, questions
the treatment, orders an autopsy, and
introduces expert testimony without
asking for a plain statement of facts
from Dr. Hawkins. Does any one who
defends the action of the coroner in the
TFullerton case pretend for one moment
that faults and abuses in conuection
with the ambulance service ‘would

justify an inquiry such as we have
. indicated ?

We do not believe it. If
Coroner Hawkins or anybody else is
cognizant of abuses in counnection witl
lunatics or our public institutions, the:
authorities are only %oo0-glad to hear of
them. and apply a remedy It s
wholly wrong to make abuses a pretext
for unnecessary inquests. Thus far it
is'clear that Coroner  Hawkins’ action
was precxplmte and unjust. :
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We must next make it clear that in

" the course of the inquiry the coroner

not only hinted but strove to convince

the jury that the deceased Fullerton

came to his death by the combined
influence of morphia and restraint.

At the first stage of the inquiry two

‘'of the three persons present when
Fullerton died gave evideuce. One
witness was closely questioned about
the degree of restraint exercised, and
even pressed to declare that the de-
ceased was too tightly bound. * No
such admissicn could be obtained from
him, Then, without consent of the
jury, we understand, Dr. Walsh was
directed to make an autopsy. Was
not this the time to ask for the testi-
mony of the medical attendant Dr.
Bliss, from whom all the Pacts neces-
sary to have a verdict upon could be
casily obtained ?
At the second stage of the i mquny
Dr. Bliss was not present and Dr.
Walsh was not the first witness to give
testimony. .

Dr. Hattie, Assistant Superinten-
dent of the Lunatic Asylum, was called
in the capacity of an P\p(’ll‘: " He was
questioned by the coroner particularly
about narcotics and. the employment of

" restraint.  His 1ephes were in most
instances guarded by quwhﬁcatxom,

" not one of which appear n the official
report of lis testimony. The intention
of -the .introduction of this irrelavent
testimony was to influence the minds
of the jury. :

. Dr. Walsh next gave his testimony.
It will be found elsewhere. - When his
direct testimony was completed he was

. closely questioned about morphine,
restraint, ete. -Some of his statements

are 1‘em(ul\able, nore more so than the.

positive one that hypostatic congestion
of the lungs is a characteristic feature
of morphinc poisoning, citing OSZer as
hs awthority.

At the third stage of the i mquuy no

advance was- nnde The jury and

spectators were amused for a while by
a Pickwickian conversation between’
L d

-and may prove dangerous,

‘declared absurd;

the coroner and a witness about the
price of cotfins. The coroner was about
to wind up the ‘proceedings when a

_protest was entered by C. P. Fullerton.

He thought Dr. Bliss should be allowed
to give “evidence. The coroner said
that he had wired Dr. Bliss. = Mr.
Fullerton said the telegram was un-
signed.” The jury decided to hear Dr.
Bliss. The evidence of Dr. Bliss con-
cluded the inquiry, and will be found
on another page. To those who may
not care to read it, it will suffice tosay
that he was faithful to is professional
obligations. He was untiring in his
attendance, prompt -in executing ar-
rangements,and judicious in treatment,
erring if at all on the side of caution’
than boldness. The jury seemed per-
fectly satisfied with his testimony, not
so Coroner Hawkins. He at once
went on to'tell the jury that the treat-
ment advised by Dr. Bliss was the
cause of Fullerton’s death. Not in so
meny words but in language and by’
conduct that is not susceptible of any

“other inter premtlou.

His address to the jury may be thus
paraphrased :  Fullertonis dead. Dr.
Walsh makes an autopsy and cannot
find out why he died.” He was given
a dose of morphia and bound to a sofa.
Dr. Hattie told you the combined use
of morphia and restraint is unnecessury:
Dr. Walsh
told you he found congestion of the
lung, which, he says, is a sign of
poisoning by morphia.. The careless
way in, which lunatics are carried to
asylums must be condemned. Render
your verdict accordingly.

The jury returned a verdict of death
from  “epileptiform  convulsions,”
which was not acceptable; next one of
death from - heart failure,’ which was
then one of death
from “natural causes,’ " which was flatly
refused. Finally, under the influence
of a vague threat from the coroner,
and tired out and sleepy, they accepted
the dictum of their judge and practi-
cally declared Dr. Bliss was responsible
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SYR. MYPOPHOS, €0, FELLOWS

CON”I‘AINS

The Essentml Dlements of tlm Animal Organization—Potach and Lune e
The Oxidizing FlenlcutS«—-Ilon and x\['m"anese
The Tonics-— Quinine and Strychnine; ‘

Aud the Vitalising Conhtltllcut-—-l‘hosphom;, the whole cnmbmﬂd in the l‘ox m of .
a Symp, with a slight alkaline reaction.

3

It differs in its Effcets from all Analogous Preparatious: and it
possesses the important properties of being pleasant to the taste, e'lslly bmne by the
atomach, and barmless under prolonged use. )

It has gained a Wide Reputatmn, particularly in the treatment of Pulwonary
Tuberculosis, Chronic Breuchitis, and other affections of the respiratory organs. 1t
has also been employed with much suceess in various nervous and debilitating diseases.

Its Curative Power is largely attributable to the stimulant, tonic, and nutritive
properties, b\ means of \»Inch the energy of the system is recruited.

Its Action is Prompt' it’ stimulates the appetite and the dwesuon, it promotes
a«xmxlatmn aund it enters directly into the circulation with the food prodncts.

flhc pre%cnbml dose ptodutcs a feeling of buoyancy, and removes depression and

melaneholy ; hence the 7)r¢pmm‘zon is of greal value in the treatment of mental and nervous
agfections, l*mm the faet, also,” that it exerts a double ‘tonie influence, and induces a
“health flow of the ief'"mons. ‘its use is mduatud ina wide range of dxsmsct :

NOTICE-CAUTION.

The suceess of TFellows Svrup of IIypophoqplntm has tempted certain’ pcx sons to oliu'

imitations of it for sale. 'Mr. Fellows, who has examined samples of several of these, rINDS

CPHAT NO TWO OF THEM ARE IDENTICATL, and’ that all of them dilfer from the original in
composition, in freedom from acid reaction, in susceptibiiity to the effects of oxyzen, when
exposed to light or heat, 1N 'FHE PROPERTY OF RET. AINING THE STEVCHNINE 1N SOLUI‘IO\', and
in the meiicinal effects.

As these r‘huap and ineffisient substitutes are frequently dispensed instead of the genume
preparation, physicians are camoshly req\\eated \\heu puscnbmu to write “Syr. H vpophos.,
FELLOWS.”

"As a further precantion, it is advlﬂble tint the Syrup shou]d be ox-Icreu in the nrwmat
~bottles : the distinguishing marks which the bottles {and. ‘the wrappers surrounding fh"m)«
" bear can then be examined 'md ‘the genuineness—or’ othen\'mc——of the «‘oulcuts thcreby,
proved, : ‘

e : ‘ For Sa:e by a!l Drugg!sts. ‘ : SRR
DA VIS LAWF?E NC‘E’ c@ CO L.TD-
Wholesale Acrents, MONTREAL
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FOR IN VALIDS

Delicious Dishes made in a few minutes at a tmﬂmg cost.

July, 1804,

fyerrs - [quip - RENNeT.

The convenience 'md nicety of this article over the former troublesome i ay
of preparing Slip, Junket and Fm"olac will recommend it ‘lt once to fxll who'
use it.

WYETHS RENNET makes the- lwhtest and most orateful dlet for
Tnvalids and Childrén. Milk: contains every element of the bochly constitution ;'
when coagulated ‘with Rennet it is always light and easy of digestion, and -
supports the system with the least possible e\c1tement

PRICE 25 Cents PER ‘BOTTLE:
FEBMEI\ITATIVE DYSPEPSIA

\&NE’NS‘ COMPRESSED TB.B\:ETS

‘BiIsMUTH SUBGALLATE, 5 GRA!NS

Dr. Austin Flint sa\s :—1In nearly every case of functional dyspepsxa that
has come, under my obsérvation within the lsst ten months, I have begun the .
treatment by giving five grains of bismuth subgallate, either before or after

each meal. I find it qlmost a. spe<;1ﬁc in cases of I)ure‘y functional dy spepsm

w mh flatulence.

FPRICE PER BOTTLE Ol*

100, $1. OO.

WYB‘I‘H’S COMP SYRUP WHITE PZNE

A most valuable remedy in ‘chronic or pul-
monary aflections of the throat or lungs—
relieving obstinate coughs, by }nomofm" eX-
}1ectoxatxon— -and sewm" as a calative 1n all
bronehial or larnygeal txoublcc

3ach fluid ounce represents \Vlme Pine Bark
30 grs., Wild Cherry Bark 50 grs., Spikenard 4 grs.,
Balm Gilead Buds 4 gre,, Blood Root 3 grs,, Sassa-

fras Bark 2 grs,, I\Iorp bulph. 3-16 gr., Chloroform
4 wins, ) . oo .

Wyeth’s Byeerls Chlnie of Ironl .

(NON ALGCOHOLIC.

}llHTS preparation  while rchumng‘ ‘all the
virtues of the Tincture of Iron Chloride, so
essential in many cases, in which no other Saly
of Iron (the Hydrochloric Acid itsclf being
most valuable) can be substituted to insure the
results desired, is absolutely free from theob- .
jections hitherto urged against that medica--
ment, being non- unttmt 'md it will prove.
invaluable it cases where Tron is indicated. 1t
has no hurtful action upon the enamel of the
teeth, even after long exposure. Mach fluid
tlJunc(, 1cp1csmls 24 mmun~ Tinet. Chlor. of
ron .

NMF-—We will be pleased to mail literature xcla.tmn to any of W yeth’s 'pr‘e-
; pfxmtmns, paztlculmlv of the new wmefhes.

MVIS & LAWRENGE 60, Ltd, -

Muntrea-,

. AGE.\'I‘: FOR CA\'-XDA FoRr

JOHN WYETH & BR’O
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for the death of Fullerton. The only |

evidence adduced to sustain the view
was the administration of { of 4 grain
‘of morphia hypodermically some hours
prior to death, and securing the patient

to a lounge with cotton manacles. It
is of interest to note that the patient’

-did not sleep until 3 hours after the
drug was used, that he was distinctly

conscious six hours after, and that he

was not unduly susceptible to its in-
- fluence, as the same quantity had been
used twice the day before without
‘ »eﬁ'ect’. The breathing of the  deceased
;-was quiet and easy while asleep—not
slow or stertorous. . . It became hurried

and the face cyanosed a few minutes’

before death. "These facts are incon-
-sistent with the theory of morphine
poisoning.  The degree of restraint
exercised was less than could be effect-
ed by the old-fashioned straight jacket
-and permitted freedom of movement.
The conduct of Coroner Hawkins
~may seem incredible to those not
familiar with the circumstances;’ Our
© version is not partisan. The testimony
~and " verdict have become part of the
- public’ records and our knowledge is
.chiefly derived from a’ certified copy.
We have no hesitation in saying that
‘the action of Coroner . Hawkins was
‘very unfair, and that in his relations
to Dr. Bliss he bhas been guilty of.
imfamous conduct in a professional
‘respect. ‘ :

Dr. Bliss whose reputation has

‘been wantonly assailed, has no means
-of redress but professional sympathy

he has to the fullest extent which we

trust,  will. find expression. at the
annual meeting of the Nova Scotia
Medical Saciety.

Dr.J. H. Scammell has been ap-
-pointed Health Officer at McAdam
~Junction’ by the Dominion govern-
ment. His duty will’be to ‘vaccinate
-all those coming into”Canada through
“rthis port, who may require it., . .

‘Nore.—The St John profession are
~taking steps towards the entertain-
-ment of their visiting brethern in.

. -August, : ‘

Pnysiciaxs, when arranging for
their’ summer’s vacation should not
forget the meeting of the Canadian
Medical Association at St. John. N.
'B., on August 22nd and 23rd next.

A visit to St. John fora few days
is an excclient outing for anyone;
but if a more extended tour is antici-
pated there is no more suitable way
to commence it than by taking in the’
meeting, ' thus gaining a supply of
information upon which to meditate
during one’s absence. 1f one has
been away, and will visit the associa-~
tion meeting on  his return journey
certainly he will feel that his trip has
been well founded. ‘ ‘
. The gathering promises to be a
‘great'success. Cards have becu sent
.extensively through the ‘Maritime
Provinces. If any one lias been over-
looked we would call his attention to
the aclvertisement. in . our advertising
pages. S ‘

——— o e

Sr. Joux Mepican Socirry.—The
annual  meeting was held on the 6th
. June and the - following officers were
.elected for the ensuing year: ‘

President—1) n. Foster M GFARLANE,

1st - Viee-President—Dr. T. H, Wrryork.
20d ¢ ¢ —Dr. J.H. Monisox.
Treasurer—101. JaMES CHRISTIE, ‘
Recording Secretary—Dg. R. G. Dax.
Corresponding  ** —Dr. G. A. B. Appy.,
Librarian—Dr. T. D. WaLKER.

Dr. G. A. B. Addy read a paper on
symphysiotomy with case which was
the first operation of the kind in New
Brunswick. : N

AX ice poultice, made by thoroughly
mixing together finely cracked ice,
saw-dust, and salb, will be found to be
an excellent application in  supra-
orbital neuralgia, or-in any similar
painful affection,:if the nerve besuper-.
"}i’ci’ai;l., It may “also ‘be”utilized to’
deaden the  sensibility. of the skin
previous to opening abscesses, felons,
buboes, removing small tumors, -cte.
It should be remembered that freezing
may result from its continued appli-
cation.—Ex. ' v ‘
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FULLERTON INQUEST. -

C. W. Bliss of Amherst, County of
Cumberland, Physician, being sworn
saith :—

A week ago to-day at quarter past
nine in the morring, I was called on
by Miss Grace Fullerton sister of de-
ceased who said that her brother Willie
had become raving crazy; 1 wasshown

1o his reoom and found him standing’

-up on his bed clothed with only his
shirt ; he was turning round and round
very rapidly; he was repeating one
short sentence over and over, viz, you
are speaking now; he ran the words

together; he was throwing his arms

around ; 1 took him by the arm ; 1 said
Will what is the matter, lie down; he
jerked his arm away frow me and went,
towavds foot of bed; hebad been out
of hed ; I asked the mother and house-
keeper for four strong towels about
four feet long ; they gave them to me :
T then caught him by the knees and
gave him a little jerk and brought him
down on his knees; I put my arm
around his waist and attewpted to
make him lie down : he paid no atten-
tion to anything [ said to him ; he bit
at me and straggled very vielently ; 1
saw that I would have 1o tie him to
keep him in the room : I tied his ankles
together with atowel ; I then pinioned
his arins to the sides of his body with
another towel and sent for two neigh-
_bors to come to help take care of him;

I found he struggled continnally to get .

out of bed, so 1 tied a strip of factory

cotton around his wvaist loosely and:

attached the other end to the inner bed
post at the head. I then got Robert
Mitchell Jr., to come and siay with him
while I went to make a call; In about
iwo hours and a half I returned and
found he had been very violent and

hard to control, and that he kept rais-

ing his legs up and kicking the foot
board, He kicked s continually that

I fastened his feet with a strip of cot- .
ton loosely to the foot of the bed. I

tried to get him to swallow some water

but he refused, bit atglass, turned his’

head down and wouldn't attempt to
take any at all. I then gave-him after
much_difficulty one.third of a grain of
worphia combined with atropia one
hundred and fiftieth of a grain hypoder-
mically. . This was about three o'clock
‘Sunday afternoon. I would not be

sure about. gquantity of atropia but it’

‘was not more than one hundred and
fiftieth of a grain; I used the ordinary

hypodermic tablets that the physicians
use. I then left him for between one -
and two hours; I stayed with him for
about half an hour after giving the
hypodermic; when I left he was not
struggling, but he was talking about
me tying him. He was abusing me
for tying him; he said he had a mes-
sage from God, he would call down fire
from heaven to destroy me ; I left him
with his mother, sister, and housekeep-
er; He was tied in the monner men-
tioned all this time ; T told them where
I was going and told them to send for
me at once if he showed signs of be-
coming violent again.. They sent for
me in about one hour and a half: I
found his arms irce and uncied. The
towel aronnd waist was under i. e. off
altogether and he was trying to untie
towel from his feet. The two Smith's
above mentioned were restraining him;
They informed me that he wanted to
go to preach the gospel and nearly got
away from them. With their help I
secured him, same manner as first
described, and I told his mother that [
would send for his brother C. P. Full-
erton, who was staying in Halifax and
instruet him to bring the necessary
certificates, blanks of course, as he
would have to be sent to hospital for
insane : T explained to her that it was-
impossible for me to get men to take
charge of him therve i. e. in Amberst;
I told her any doctor she preferrved
could see him with me in the ordinary
way and that as soon as possible after
“his brother arrived we would get him
away ; She said 1 was afraid of this as
he has been acting strangely for some
time past ; She told me of his being ont.
two nights before till after midnight,
on one of these occasions coming home
barefooted and without his hat: Tsaid
I would put myself out to help take
care of himitill he was got away. but [
had not the necessary appliances,
muils and straps elc. to treat him at
his howe as a lanatic. This conversa-
tion took place abonut six o’clock Sun--
day evening; Tthen wrote out; telegram
C. P. Fullerton marked Exhibit
.1. T then left him in charge of
Botsford Smith and C. 1. Ratchford.
‘I went and got D. ). Betlts to agree to
come and stay with him until he was'
removed to the hospital, this was gight
o’clock ; then I went to R. C. Faller’s
drug store and got a prescription made
up _confaining fifteen grains chloral
hydrat and fifteen or twenty grains of
potassium bromide and either a quart-
er or a sixth of a grain of morphia
~sulph. in each dose; [ returned to-
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patient between eight and nine, found
that he had been quite violent for a
short time,. be recognized Betts, said

he had a message from God 1 .r him,

“then prayed for him, I told 3etts 1
would see the patient again ab: -+ mid-
night, I went at miduight and rfound

he had been very violent. struggling -

very hard and attemipted to bite Betts;

he would ask Betts for a drink of water,

then koock it out of his hard : I puta
dose of atove mentioned perscription
in .tambler with proper quantity of
.~ water; hesaid he would take it ; when
Betts went to give it to him he struck
the glass up and spilt the medicine;
Betts told me that he had offered him

milk and gruel and that he Lad taken

a little ; previous to this during the

afternoon he had taken milk; I tried
. toforce him to take a dose of medicine

by pouring it down his mouth but did

not succeed, he slipped his head to one
‘side and spilled it again.

Sometime Sunday afternoon I gota
canvass jacket ; after changing shirt,
with the assistance of three men I put
the canvass jacket on him, buttoned
and sewed it moderately tight so it
-would not wrinkle up, the sleeves were
long, I pulled it down over his hands
and sewed it, the arms were loosely
pinioned to the side, when I found I
could not gét him to take this medicine
aud that he was very violent and wild,
I gave him a quarter grain of morphia
and atropia 1/150 of a grain hypoder-
mically ; this - was midnight Sunday
night, I stayed about half an hour; I
left him talking to Betts asking him to
untie himy and let him get up ; he was
told that this could not be douve as he
was sick ; 'I visited him again early
next forenoon, I think it was about
nine o'clock ; I instructed Betts to
watch him carefully and if he required
me to send for me.
and get him to take as much nourish-

‘ment as he could ; this was when I left.

at midnight Sunday. When visiting

him Monday morning Betts told thak

patient had slept fairly wwell, that he
- bad taken a littie solid food for break-

fast ; he knew me atonce, threatened

me, asked how dare I keep

down there. it that

It wa
- his mother brongh

rope.whichshe hadifgund;
bureaa in+his-room;-'Bet
rope to the patient; the patient stated
where he had got the rope, and why,
he:had not used it to destroy himself ;

the

he said the Lord told him uot to &ec..

T left’ him about ten a m., expecting

I told him to try

him tied |
isit, thiat

‘Nidden undet” [: [irstich ‘ ket on
ts'showed thie | account: of struggles; Dr. Mc. Queen

.to return at two p. m., but was detain-

ed until four p. m. ; I found Betts very:
much  dishevelled in appearance; he
told me the man had been very violent ;.
he had hard- work to keep him in bed
notwithstanding the way the patient
was fastened ; I then attempted to
put a belt of webbing about 4 in. broad
around his waist instead of a strip of

cotton ; his feet got loose, he kicked

bedding off slats: his feet got between
slatsand bruised shinsin several places:
after adjusting bedding and putting on
webbing, I found it did not'do as well
as the cotton, so I changed the webb-
ing for the cotton again.. Bettsin-
formed me that hehad given him one

‘dose of the medicine before mentioned

but he vomited twenty minutes after
taking it with milk and food ; he was
very violent and I gave himr morphia
144 gr. and atropia 1/150 gr.; T staid
with himn about an hour and left- him
less violent Lut ‘talking in an insane
manner ;. I next saw him' about eight
o'clock just after the arrival-of deceas--
ed’s brother C. P. Tallerton, T stayed
in house a couple of hours talking over
arrangements with him, I was present
when (. P. Fallerton spoke to deceas-
ed ; the patient asked for a drink of
milk, he requested his brother to hold
it to his mouth to drink, he struck the
cup uwp and spilled milk all over his.
brother; I told the brother that he.
would have to get another doctor, and
if he gots Dr. Mc.Queen that night they

mijght get off in' early train Tuesday

wmorning ; on Sunday I had to pass
catheter to. draw off water ;: Monday
he passed water in bed at one time
while struggling; about ten o'clock
Monday night he took nourishment;
T'left him about ten o’clock : I returned
with "Dr. "Mc. Queen about half past
twelve Tuesday' morning; Dr. Mec.-
Queen and T wenv to his room ; T told
the patienthere is Dr. Mc. Queen come
to see you ;. I then went out and left
Dr. Me Queen alone with ‘patiént; the
Dr. stayed in room a, short time;.

‘the: Dr. questioned different members

of ‘family.” We ‘then .njade out the
necessary certificates for commitfal of:
Hati 0 insape asylum ;"1 told the

een’impossible forme

- 5
+&

i wihims 'L
agreed with me that taking tempera-
ture was not at all essential as we could
do'nothing to lower it if found high in-
his present violent state, and as he was
going to hospital in morning, the best
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plan was to give him nourishmeut as

often as he would take it, give him’

same dose of morphia 14 gr. dose and
1/150 gr. atropia if violent about two
or three hours before starting on jour-
ney to asylum, I stayed all night and
watched him with Betts till abousfour
o’clock, than I laid on a lounge and
slept -about two ‘hours; about six

o’clock finding him’ pretty violent T

gave nim a hypodermic injection of
morphia as agreed on with Dr. Mec.-
Queen, Between six and half past
seven he took some nourishment, solid
food, small quantity; at that time'I
_catherized him again preparatory to
coming down on train; between eight
and nine’we dressed him by degrees,
he had the undershirt and canvass
jacket aver the shirt, woolen drawers,
socks, pants, coat, waist coaton ; when
wo dressed him we took all the fasten-,
ings off of him, untied himn completely,
he stood on his feet and waunted us to.
let him walk, T told him no, we would
carry him down stairs, Betts and my-
selt carried him down stairs; we pre-
pared a lounge, spread a quilt on it. I
may say the uncle, brother, Dr. Mec.-
Queen and myself mutually agreed
that the best way to carry the patient
‘to the asylum was by letting him lie
upon a lounge; we tied him on the
lounge exactly in the same way as we
tied him in bed not tight; the bindings
were slack enough so that he could be
turned slightly on the side; he could
draw his legs up a little; instead of
tying feet together we tied knees to-
gether loosely ; we had found the feet
slightly chafed; Betts put vaseline on

the chafed parts; I helped put lounge.

in waggon ; he had cap on head while
~in waggon a robe was. over him. I
went to the station in the waggon with
him and his brother; we took him to
the luggage room, had to wait ten or
fifteen minutes for train ; Betts joined
us at station ; Betts was to accompany
him to the asylum by agreement; a
few moments before  puttiag him a-

board of train T asked him if he would .

Jlike a drink of milk or wzter, he said
he would like some milk ; his mother
had prepared a lunch, a bovtle of milk
was with it; T gave him some milk,
he took a big mouth full, he held it in

his mouth a few seconds, I Jean>d over

him and he $pat it’at-me, T wiped his
face off, helped Ratchford and others
to put the lounge.with the patient on
it in the luggage car; I told Betts if

he was pretty quiet to untie him a lit--

- tle so he could change his position and
.f he was very violent they wonld have

‘ness;

to tighten bindings; I found the new
cotton would stretch and become slack.
The morning he left I told his mother
as well as others that he might not live
48 hours, or ou the other hand he
might live for montbs, that it was im-
possible for me to tell; I explained
that it woild be impossible to treat
him at home so the proper place was
the asylum. Atleast three times I saw
him have attacks of what I consider
were epileptiform convulsions; when

‘1 first saw him T noticed several slight -

bruises on the forehead ; his mother
informed me that they were present
when he returned in the morning after
being out rolling around at night; I
made no examination of urine; it was
normal in quantity and colour ; I made
no physical examination of heart and
langs ; I e¢ould not do it, I never heard
him cough, he complained of no pain;
I have been practising fourteen years
in Amherst, I have known deceased
for at least twenty five years, 1 never
attended him before ; the mother said
he had complained of pain in side ; the
bowels had not, moved during last sick-
T thought of giving him an
enema, and ‘would have done so if he
had not been going in that early train
Tuesday. ‘ : ‘
The last hypodermic was given six
o’clock in the morning he left i of
grain of morphia; morphia did not
have much effect on him ; he was not
soviolent aftertaking the hypodermics;
he would lie quiet but would rouse at
slightest toucw; [ have seen a good
deal of lunatics, but none so violent as
this outside of men suffering with
delirtum tremens; I would call the
form of insanity in this case violent
religious mania ; I gave Betts the mix-
ture of chloral bromide and morphia
and told him to give it if patient was
violent ; I also gave him a catheter as -
a precaution in case it was needed. It
was on account of convulsive attacks
when he.would breathe in a sterterous
manner, he would groan a good deal

. but he did not froth at mouth or bite
+his tongue.

I thought that possibly
from history given- by mother of
previous two weeks of state of his
meirital condition that he might be the
subject of acute softening, and that
the sudden onset'of mania was caused

by rapid: breaking down of brain

structure. ' I did not form and cannot
form any definite opinion of what his
conditfion was; The first convulsive

“attack was' about ten o'clock Sunday
-morning, that was the first thing I

noticed after I got him tied. Pulse
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varied from 100 to 135, when 135 it was
after struggling, his countenance when
quiet was pale : when violent, like a
man in a rage ; when quiet breathing
was natural. On way to station he
was awake but quiet.

Thomas W. Walsh of the city of

Halifax in the said county of Halifax,.

physician, being sworn saith :—

T held a post mortewn on the body of
Mvr. Fullerton at the Halifax morgue
‘May 23rd., i594. The body nale, well
nourished, age about 29 years, weizht,
about 140 pounds, height about 5 feet

7 inches, face clean shaven. hair dark

in colour and closely cut, skin a-
hraded on the forehead, two dis-
tinct marks - also abrasions on knee
left and around aunkles of both feet,
rigor mortis well marked on back of
body and extremities, bruise on left
side of forehead, extended through
scalp, small quantity of extravisated
blood effused lying between scalp and
cranium ; removed the calveria vessels
of dura mater engorged some small
-spots of dark fluid blood lying on dura
no adhesions of dura, nothing abunor-
mal! in other membranes of brain ; re-
moved brain incision through the
. brain substance no apparent hemorr-
hage, lateral ventricles contained no
fluid. Ou cpening cliest ungs were
found congeisted and distended appear-
ing voluminous at their base, "easily
removed no pleuritic adhesions ; lower
lobe of left right and lower half of

middle so congested as’ to closely re-

semble splenization upper portions
“normal smail abscess in anterior
portion of middle lobe of right lung
about size of walnut containing heavy
foetid pus, cut surfaces of lungs
exuded bloody serous fluid ; kidney’s
slightly congested capsule adherent in

. some spots liver normal in size section

showed some venous congestion, spleen
normal, bladder collapsed,. stomach
partly filled with fluid contents. con-
tents not examined, bowels normal,
descending colon containing consider-
able quantity of faeces; heart on re-
moving' quantity of dark blood es-
caped from adjacent vessels, cavities
" contained no’clots, valves normal. I

found no- pathological changes suf-.

ficient in my mind to account for

‘death. The effect of.a ‘toxic.dose of .
~ morphia- svould produce: pathdlogical -
changes very similarto those found.

at this post mortem. ' I state the
above on the very excellent authority
of Osler. I should think it were possi-

ble for a. toxic dose of morphia to pro-
duce the pathological changes that

1y insane.
‘on the train near Halifax. Certificates

were found at this post mortem. It is
on record that a dose of morphia of
r. or k gr._injected beneath the skin
<ilied-an adult- The usual dose I pre-
scribe is § to }of a grain. Restraint
such as the deceased was subject to in-
a rectumbent position would influence
the effects of an ordinary dose of
morphia. T claim it would not be

| judicious to secure an adult in a re-

cambent position and administer an
ordinary dose of morphia. Ittakes a
toxic dose of morphia to produce patho-
logical changes sufficient to cause-
death fromn five to ten hours; a case
on record'where thirty grains applied
to an ulcerated breast caused death in
14 hours. In my opinion it would not.
be judicious to give morphia if there
be any congestion of the lung. Re-
straint in a recumbent position would
cau-e the coundition of lungs found at
post mortem to prove fatal if con-
tinued for twenty four hours. It
would not be judicious to transport a
patient under the influence of morphia
with congestion of lungs in care ofin- -
experienced individuals. In the patho-
logical conditions found at postiortemn
coming on, if a doctor were present

. he would be likely to discover it in

time to . .give relief. It would be
against all authority to strap or con-
fine a person in any position, especially
on back while suffering from a toxic
dose of opinm or its alkaloids. In the
statement I found no pathological
changes snfficient to cause death, T do
do not take, into consideration any of
the other evidence adduced at this
inquest. :

On Sunday, May 20th, William .
Fullerton of Amherst becamne violent-
He died Tuesday, May 22d,

of burial and transportation were ob-
tained at Halifax Subsequently Coro-

" ner Hawkins ordered #n ingnest.

Inquest was held on Wednesday the

"923rd May 18M, adjonrned to Saturday

the 26th May I894, them adjourned fur-
ggﬁ to Sunday the 27th day of May,
‘After the evidence of Dr. Bliss the.

last witness had been taken the
‘Coroner,_ addressed -the Jury, lis re-

marks_ bearing’ particularly on ‘the
morphia 'subject. Thesjury: brought

jna verdict of * death’ from epileptic

convulsions.” The coroner refused to
receive this verdict, saying that there

" was no evidence of .epileptic convul-
. sions.

The jury had evidently mis-
taken the word ‘épileptiform’ as used
by Dr. Bliss for Epileptic, but the-



S 342

MARITIME MEDICAL NEWS.'

‘ July 1894

learned coroner did not take the

trouble to explain it to them. He:

sent them back and they soon re-

turned with a verdict of ¢ Death from |

heart failure.” The corcaer told them
they might as well have fouad that
.deceased had died from want of
breath and sent them back again;
after a little they came back with a
verdlct of ‘““Death from mnatural
causes” but this was not the verdict
the coroner wanted so back vhey were
sent ageain, this time finding :

“That the deceased William H.
Fuallerton came to his death last Tues-
‘day while under the influence of a

" narcotic drug, while on the train from
Amberst to Halifax not having the
attendance of a physician which he
should have had; this jury recommend
that the Provincial Government should
tuke some steps for the transportation
‘ot violent lunatics to the Insane
Asvhun from their homes.

uuh efmmw

The Intex-nabionul Syst;em of Electro-
Therapeatics is on cur table. It forms
a large and well printed volume with
many valuable illustrations, and con-
tains tbuty-al\ articles by experts

each one of which the editor Dr. Bige-
low claims to be a classic. The first
nine papers are devoted to the eluci-
dation of the laws of electro-physics
‘and physiology, treated under the head.
ings of electro-physics, animal electri-
city, static electricity and magn Jetism
faradic and induced currents galvan-
ism, electro- phvsiology. electro-diag-
nosis und cataphor esis. The introduc-
tory paper dwells upon the necessity
of special teaching in medical schools
with laboratory training. The writer
contends that a lack of familiarity on
the part of members of the medical
profession with tbe laws of electro-
physics and physiology has retarded
the progress of electro-therapeutics.

This charge is ouly trae in part, for it

- must not be forgotben that it is only in
very recent.years that electro-therap-

-eutics have been placed on a scientific’
It s too tlue that the large

‘basis.

‘majority of medical men now in active

practice have not had the most elem-

.entary training in matters electrical

and that they are consequently igno-

-rant of the functions of currents, are
lunfamxhar swith the physical differ-
- ences between frictional, voltaic and

induced currents. -In so far however:
as a text book—a rule of thumb,
though it he in comparison with labor-
atory work—can help one to a clear.
knowledge of the theory of the subject
we commend the volume before us to
the careful perusal of every practition-
er Who conteraplates using electricity
in any of its forms as a thexa.peutu:
agent.

As such an agent: plectmmty ought to
be co-extensive with the phenomena
of diseases if it is true as the editor
puts it that * the whole process_of life
is merely a force manifestation in
which electricity has its place,” that
““disease is a difference of potential
some where ; to establish a just eguili-
brium we must correct the alnormal
electric - conditions.”  In conformlby
with this view we find almost all the
ills that flesh is heir to, from intestinal
occlusion to sore nipples treated of in
the succeeding . chapters. But not-
withstanding this wide range of appli-

_cation the main portion of therapeusis

clusters around the uterns and its ap-
pendages. A symposium on the meth-
ods of Apostoli, though by no means a
symphony, reveals the views, on the
one hand, of its wmost ardent, not to say
biased advocates, and on the other,
those of the more moderate and con-
servative. A few examples must suf-
fice: (Massey.) “If sepsis is accom-
panied by but slight portions of retain-
ed decidual membrane it is quite un-
necessary to resort to .ihe risks and

lces of b'lbod attending the use of the

curette.” “He, followmg Apostoh,‘
passes. beyond the confines of diseased
action- t,bas “It *i§ even ‘a questlon
Whether nor mal involation would not

-be matemally hastened by the aystem-‘
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-atic application of faradic currents,”
&c. - This we subniit would be on a par
with surgical interference with the
healthy vermiform appendix in order
‘to prevent a possible subsequent ap.
_pendcitis!? ‘ ‘ -
‘Grand and Famargue—when "*if is
difficult to determine if the lesion con-
tains pus, electricity under the tsvo
forms of the faradic and continaous
_current sheds precious light upen the
diagnosis by means of the. reactions

which accompany and follow the ap-.

plications and this sometimes serves as
.a remedy and as a beacon.” Mark the
‘word beacon ! These authors conderan
“ the rashness of surgery which simply
to verify a doubtful diagnosis does not
shrink from an exploratory laparo-
tOmy-" ) L

- Kellog on the other hand has met\‘
- cases where “hoth the suffering and

the morbid activity of the diseased ap-

" pendages have been aggravated by the

use of electricity.” Other cases again
. *where the treatment by electrolysis
would have been either impossible or
in the highest degree hazardous.” He
" condemns ‘‘the destruction of masses

. of vegetations within the endometrinm’

by electrolysis which must leave be-
hind a considerable amount of decom-
posable debris and are frequently fol-
lowed by a febrilé reaction.” In such
cases he advises the use of the curette.
He also deprecates the  wide cur-
_rency which has been given to the idea
that the method of Apostoli is inno
-caous and adds that *the mistaking
- .of an-ovarian cyst or a pyosalpinx for
".a fibroid tumor through an error of
diagnosis, may-lead to fatal results.”
He goes'so far as to say thabt *the
tréatment. of uterine: fihromata ' by
means of ‘electrolysis is not a proce:
./@ure by any means devoid of risk.”
~'We have: ‘glna&p;.’gxt'tgention‘ to these
".divergent views, rot/'to detract from
'the merits of the iyérk‘ as a whole, but
to incite our readers to a careful study
«of it for themselves, for by 'doing 'so

" Philadelphia. | :

B Aqodestill.....

we have no doubt they will, with us,
arrive at the conclusion that Aposto-
li's method has, in-suitable cases, an
undoubled field of usefulness, but that
it has also its limitations and its risks.
Books and Pamphlets Received.
' An Interuational System of Electro-
Therapeutics, by H. R. Bigelow, M. D.,
and 38 Associate Editors ; F.-A. Davis
Co., Publishers, Philadelpbia. -~
Essentials of Diseases, Eye, Nose
and Throat, by Edward Jackson, A.
M., M. D. and E. B, Gleason, S.R.,
M. D.; E. B. Saunders, Publisher,
Non Nocere, by A. Jacobi, M. D.,
(Reprint from Medical Record.) ‘
Ophthalmia Neonatorum, Contrac-
tion of Eyelids, Glaucoma, Grattage
for Granular Lids, by'L. Webster Fox,
M. D., Phila. (Reprint from Medical
Bulletin.) Lo AR
History of the Drop-Bottle, by L.
Webster Fox, M. D., Phila. (Reprint

from Ophthalmic Record.)

Selestians,

"A. METHOD OF ASSUAGING THIRST
IN DIABETES.—Any method calculated
to assuage the_ torturing thirst to
which so many diabetics are subject is
worthy of consideration. La Medicine
Moderne tells us that the intolerable
craving for food which is so ¢harac-
teristic_of the sugar-disease may be
lessened by the judicious exhibition
of ' pilocarpine, - One milligramme
(about 1-60 of a grain) of this sub-
stance, administered i the form of a
pill—with glycerine and gum to make
the mass--at the rate of not more than

- five or six pills per diem is to be recom-

mended. Pilocarpine may-also be ad-

. ministered for the purpose 'in view in’
-the form of an agueous solution, thus ;'

Gram,

Alcohol (40 deg.)............ ..4.

- Pilocarp. nitr........ e Le. 48
S.—The tongue to be moistened with five
or six drops of this mixture four or five times .

a day.—JMed. Times and Register.
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THE FAVORITE DRUGS.

Mu, W. MarTiNpDALE, F. C.rS. of
London, has prepared a most in-
structivelittle work, entitled “Analyses
of Twelve Thousand preseriptions”
(H. K. Lewis, London). These pre-
scriptions consist of 10,000 collected
from pharmacies in Aberdeen, Bourne-
mouth, Carlisle, .Oxford, Cork, ' and
2,000 from London. They were all
written within the last decade, and
reflect quite fairly what drugs the
average practitioner is using in Great
Britain and Ireland. They include
both officinal and non-officinal prepar-
ations. o

The total number of drugs used we
find to be 293 of which 8t are non-
officinal. As a number of these are
practically the same,, but given in
different combinations, one may con-
clude that a civilized nation at the
present day requires somewhat over
200 drugs to soothe its pains, solicit
its appetites, control its peristalses,
and in general to promote cubiosis
or insure euthanasia. This is, after
all, not such an appalling number,
especially when it is found that only
90 were used over one hundred times,
the nusbers sinking gradually to end
ignowiniousiv with 10 for *‘ tinctures,
laxativwe,” The list is headed with
¢ gpiritus chloroformi,” »f which there
were 1,117 presceiptions.  This ad-
dietion Lo spivits of chloroform is un-
doubtedly a prescription habit on the
part of the Knglish doctors, since the
compound has no such popularity else
where, and since spirits of chloroform
is only a comforting menstiuum of
little remedial vaine. The prescrip
tious for pure chloroform were only 54.

Next on the list comes tincture of
nux vomica, of which there were 991
prescriptions. [f to this we add those
for strychnia in its other forms, the
total becomes 1,536. It is clear that
the sheet-anchor of the Fnglish practi-
tioner is strychnine.” One must con-
clude that his paticnts are a debilitated

lot, and also that he himselfis poovin,

expadients, since- this one stimulang
. stands out s0 prominently. Quinine,
to be sure, is given a good deal (593
prescriptions), but iron, administered
in the form of the tooth.-destroying
tincture. is low inthedist (249). ‘
Bicarbonate of soda is a mighty
factor in controlling the diseases of

Great Britain, for it ranks next to

nux vomica, 807, in the list of popular
drngs, wine of ipecac, 504 ; bicarbonate
of potash. {63 chloroform water, 437 ;

bromide of potash, 365 ; nitro-hydroch-
-loric acid, 357; iodide of potash, 336 ;
arsenic, 337; salicylate of soda, 323:
paregoric, 316; belladonuna, 301 ; digi-
talis, 300; mercury, sulphuric acid.
and blsm}lﬂx completes a list of the
drugs which may fairly be considered
as most frequently used. -

" They tell a story of asthenia, dys-
‘pepsia, rheumatism, syphilis, and
bronchitis,

Opium in some of its forms is pre-

scribed 849 times—a rather formidable
percentage.—N. ¥, Med. Record.:

THE PRESENT STATUS OF THORACLC
STRGERY.

Gaston (Jour. of the Amer Med.
Assn), after discussing the varicns
methods proposed; draws the follow-
ing inferences: '

1. "All penetrating wounds of the
thorax may be closed heriaetically by
suture or otherwise, after allowing
the discharges of fluid blood from the-
opening. ‘ ‘

2. TForeign bodies lodged in the
bronchi through the chest will afford
relief of the trachea at the lowest
available point = = Co

3. Experiments on reaching the
bronchi through the chest wili afford

‘little encouragement in undertaking

operations upon the human subject.
4. Medication ‘as a preventive and
a curative agency in pleuritic effusion.

is worthy of trial before haviog re-

course to aspiration. :

5. Aspiration is indicated when
there are large serous accumulations
in the chest, and itkewisc inn pneuwmo-
thorax, but cannot be relied upon for
the relief of purulent collections.:

6. Partial resections of ribs are at-
tended with better results in some-
cases of empyema than the complete
r_e]moval of the segments of several
ribs. o
7. The excision of a small portion
of one rib with the introduction of’
drainage-tube hasz been generally arn-
tended with gooud resnlis.

Washing qut the cavity of the

chest is not requisite, except in con-
tamination and decomposivion of the
contents, ‘ :
. 9. Pemors of the mediastinum may
admit of interference, but further de-
velopments of techniyue are necessary
before the method can be generally ad-
vised.—Tlerapeutic Guzelle.



Treatment of Cholera.

Dr., Chas. Gatchell, of Chicago, in his * Treatment of Cholere,” says: *‘As it is
known that the cholera microbe does not flourish in acid solutions, it would be well to slightly
aciduiate the drinking water. . This may be done by adding to each class of water half a tea-
spoonful of Horsford’s Acid Phosphate. This will not only render the water of an acid
yeaction, but also render boiled water more agreeable to the taste. It may be sweetened if
desired. The Acid Phosphate, taken as rewmmended will also tend to invigorate the
system and correet debility, thus giving increased power of resistance to disease. . It is the acid
of the system, a product of the gastric’ functwns, and hence, will not create that disturbance .
liable to follow the use of mineral acids.

Send for descripsive circular. ‘thsicians who wish to test it will be furnished, upon
_application, with a sample, by mail, or a full size bottle without expense, except express
charges.  Prepared under the direction of Prof: E. N. Horsford, by the

RUMFORD CHEMICAL WO?KS

PROVI‘DENCE’ R l.
Beware of Substltutes and Imxtatlons.

New York Post-Graduate Medical School and Hospital.

TWEFTH YEAR--SESSIONS OF 1893-94.

The POST GRADUATE MEDICAL SOHOOL AND HOSPITAL is continuing ils existence under
more favorable condmons than ever hbefore. Tts classes have been larger than in any
institution of its kind, and the Faculty has bcen enlarged in various directions. Instructors
have been added in different, departments. so that the size of the classes does not_interfere with
the personal examination of cases. The institution is in fact, a system of organized private in-
struction, a system which is now thoroughly appreciated by the prufu:wn of this country, us is
shown by thé fact that all the States, Territories, the neighbouring Dominion and the West India
Islands are represented in the list of matriculates,

In calling the attention of the profession to the institution, the Faculty beiq to say that there
are more major operations performed in the Hospita! counected withtle school. than 1n any other
institution of the kind in this country. Not a day passes but that an important operation in sur-
gery and gynecology and oph dm}mologvxv\wtneswd by the me:nbers of the class. In addition to
the clinics at the school published on "the schedule, matriculates in surgery and gynecology, can
witness two or three operatiéns every day in these branches in our own. Hospital. .An out- ‘door
midwifery departisent has been established, which will atford ample epportunity to those desir-
ing special instruction in bedside obstetrics.

Every important FHospital and Dispensary in the city is apen to the matriculates, though the
Tostr actors and Profesqors of our schools who are attached to these Instztutxons.

' FACULTY.

Diseascs of the Bye and Ear.—~D. B. 8t. John Rgoesa, M. D., LL.D. President of the F'acnltv w.
Oliver Moore, M. D.. Peler A, C’z)]ﬂn, M, D., J. B, Emerson, M. D., Francis Valk, M. D.
Dzscalscf; o{tfh:‘,!\]'oec wnd Throut.—Clarence C. Rxm, M. D.,.O. B. Douglas, M. 1)., Charlcs JI

\m" 12 9\
Venereal and Genito-Urinary I)iscase. L. Bolton R.mfs M. D.

Diseascs of the Skin and »S]/pb?ll —George T. Elliot, I

Discaszos of (t‘lh%. ?I%zd and Nervous. Sl/s-l( Nl ——Proremor Charles L. Dana, M, D., Greeme M. Ham--

mon

Pat]ml'og// Physical Diagnos Cla7zzc(rl AMedicine, l‘lzu‘apcutws‘ .and Medical. C’Izcm:slrz/-—An-
drew H. Smith, M D, Wi, H. Portér, M, D., Stephen S. Burt, M. D., George B. Kowler,
M. D,, Furquhar Ferguson, M. D..Revnoldqf\v Wilcox, M.D., LLD,

Surgen/.‘—Le\uq S. Rileher, M. D., L.n,nec'm D. Powell, M. D., A 3. Phelps. M. D., Robert Abbe-
M. D., Charles B. kelsev. M. D, J. K. Kelly, F. R. C. 8., D.unel Lev\xs, M. D, \ﬂly .
Meyer, M. D., B. Farquhar Curtis, M. D. )

J)zsc(mes of VWomen. —Jrofessors, Bache McEvers Emmet. M. D., Ilomce T. Hanks, M. D.,

Nilsen, M. D, H. J. Ii_nr.t \I D., A. Pnlmer Dudley, M. D., George M. I’dehohls. M. D.,
l'r:mcxc Foerster, 3. D. .

Obstetrics.—C. A. voa R mudohr M. D., Henry J. Gaxngues, M. D . . :

Discases of Children.—~Henry I2: Chapio, A1, D, A\uguctus Caulé ‘\I D. coy N

Uygicne.—REdward Kershuer, M. D, U. 8. N. Co -

. "'bnrmurolmfz, —Frederiek Bagoe, Ph. B.

Electro-Therapeulics and Discases of the Aind and Nervous Syﬁ‘lcm -—\Vm J. Morton M Do

For farther information please call at the school. or address GLARENCE C. RICE, M. 0., Sec'ty:

F E, FARRELL, Supermtendeqt ~ Cor. Znd Ave. and 20th Street, New York City
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WHEELER'S TISSUE PHOSPHATES

WHEELER'S COMPOUND ELIXIR OF PHOSPHATES AND CALISAYA. A Nerve Food apnd Nutri-
tive Tonic for the treatment of Conzumption, Bronchiti, Scrofula, and all forms of Nervous Debility. This
elegant preparation combines in an agreeable Aromatic Cordial, acceptable to the most irritable con-
ditions of the stomach: Cone-Calcium, Phosphate Cag 2P0y Sodium Phosphate Nao HPO4, Ferrous Phos-
phate Feg 2 PO, Tribydrogen Phosphate FLPO, and the active Principals of Calisaya and-Wild Cherry, ,

The speecial indication of this comuination is Phosphate in Spinal Affections, Caries, Necrosis, Unu ni-.
ted Fractures, Marasmus, Poorly Developed Children, Retarded Dentition, Aleohol, Opium, Tobacco Habits .
Gestation and Lactation to promote Development, etc,, and as a physiological restorative in Sexual De-
bility, and all used-up conditions of the Nervous system should réceive the careful attention of the rapeutists

NOTABLE PROPERTIES,—As reliable in Dyspepsia as Quinine in Agué, ~ Secures the largesi percent.
age of henefit in Consumption and all Wasting Discases, by determining the perfect digestionand as-
stmilation of food. When using it, Cod Liver 0il may be taken without repugnance, It rendere success,
possible in treating chronic diseases of Women and Children, who take it with pleasurs for prolonged
periods, a factor essential to good-will of the patient. Being a Tissue Constructive, itis the best general *
utility compound for Tonic Restorativ-purposes we have, no mischievous effects resulting from exhibiting

it in any possible morbid condition of the system, o ' '

Phosphates being 1 NATURAL ¥oon PRODUCT no substitute can do their work. .

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

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

a%7 To prevent substitution, put up in bottles only, and sold by all Druggists at Oxe DoLrazn,

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

he REGULAR SEssiON begins on Monday, September 24, 1894, and conti-ues for twenty-

six weeks. During this session, in addition to the regular didactic lectures, two or three
hours are daily allotted to clinical instruction. - Attendance upon three regular courses of lec-
tures is required for graduation. . The examinations of other accredited Medical Colleges in the
elementary branches, ave accepted by this College.’ ‘ e ‘ ‘

The Srrixe SEsstoN consists of daily recitations, clinical lectures and exercises and did-
actic lectures on special subjects. This session begins March 25, 1895, and continues until
the middle of June. ‘ .

The CarNeGIE LARORATORY is open during the collegiate jear, for instruetion in micro-
scopical examinations of urine, practical demonstrations in medical and surgical pathology, -
and lessons in nornial histology and in pathology, including bacteriology., '

Tor the annual Circular, giving vequirements for graduation and other information, ad-
dress Prof. Avstiy Frixt, Secretary, Bellevue Hospital Medical College, foot of East 26th
Street, New York City. ‘ } - ‘

| H. W@AMER(@ CT
Pbapn)ae"@uvieal | Chetpist and Dreuggist,

‘213 BRUNSWICK STREET, HALIFAX, M. S.

PURE DRUGS, CHEMICALS, RUBBER GOODS, TRUSSES, ATO-
- MIZERS, CLINICAL THERMOMETERS, HYPODERMIC SYRINGES,
~ BANDAGES, ANTISEPTIC GAUZES, Etc. '

Physicians Supplies a Specialty. .

Orders by mail proinptgl& attended to. |

TELEPHONE339. - -  NIGHT BELL AT DOOR.
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'THE BEST ANTISEPTIC
FOR BOTH INTERNKL RND EXTERNKL USE,

. AN‘nssa‘nc‘ v:
PROPHYLACTIC,
D:ooommr i

LISTERINE s a Well-proven rmhsephc ngent—-un nntxzvmotm——cwc"ml}v useful in the manage-
ment of catarrhal conditions of the mucous embrane ; adapted lo internal use, and to rake and
maintain surgical cleanliness—asepsis—in thetreatment of all parts of the human. body, whether
by spray, xrrngutxon atomization. or simple loeal application, and therefore charaeterized by its
pa.rtu.ulur adaptability to the field of

PREVENTIVE M ED!CiNE—-lNDlV!DUAL PROPHYLAXIS.

Non-Toxio,
NON-IBRITANY,
NON-ESCHAROTIC,

LISTERINE destroys prc:mptly all odors emanatmg from drseased gums and teeth, and will -
be found of great value when taken internally, in teaspoonful doses, to control the
fermentative eructations of dyspepsia, and to disinfect the mouth, throat, and stomach.
Itisa pen‘ect tooth and mouth wash, IND!SPENSABLE FOR THE DENTAL TOILET.

‘Lamberi's Lithiated Hydmngea,

FORMULA.~FEach flnid drachm of “Lithiated Hydrangea” represents thifty graing of rresit
HyYDpRaNGEA and three grains of CHEMICALLY PURE Benzo-Salieylate of Lithia. Prepared by
our improved process of csmosis, it is INVARIABLY. of DEFINITE and UNLFORM therapeutic
strength, and hence ean be depended \xé;on in clinical )gr netiee.

DOSE. —One or two teaspoonfuls four times & day (preferably between meals. )

Close clmwal observation has cuused Lambert's Lithiated : f!ydmrqm to be regurded by
phgswmns generally as a very wvaluable Renal Alterative and .
Anti-Lithic Agent in the treatment of

URINARY CALCULUS, GOUT, RHEUMATISM, CYSTITIS, DIABETES, HIEMATURIA BRIGHT’S D!SEASE
LBLMINURIA AND VESICAL IRRITATIONS GENERALL :

® We hav 2 much valuable literature upon GENERAT ANTISEPYIC Tm, \Txu \x TaTneyis, DIABETES,
-CysTITIS, ETC, to forward to physicians upon request..

LAMBERT PHARMACAL COMPANY, St. Louss, Mo.

% VACCIME VIF

7ZA\
PURE A\‘D RI"LIABL

ANEMAL VACCINE LYMPH,

FRESIE DAILY

'LiBERAL DISCOUNT T0 DRUGGISTS. - - - - - SEND FOMRCULAR.

‘;/J/
>;<\,,

10 Ivory Points, double charged, - - - - $100
1(\ Umﬂ Slips (b‘ﬂf-qmﬂs), donble charged; - 1 00

ORDERS BY MAIL OR TELEGRAPHr-PROI};IPTEX' ;msmm. '

. ‘ CHLLSLA STATION, BOSTOI«, E‘IASS. ‘
,Wm C Currz.sn, M’ D. : — . J. F. Fmsses, M. D,



xiv MARITIME MEDICAL”NEWS. . July, 1894

For Sale,] A

{on account of the Estate
?f g re%e;;tégp c)le%gased | M E .l C A {l
LIRRARY.

Gontammg some very valua,ble booxs nearly‘
all new Hditions. Also some Instruments and
an Artificial Leg. The whole must be realized on
soon. May be seen at 124 GRANVILLE STREET ,
or lists will be supplied on application to.—

T. C. ALLEN & CQ.,
PUBLISHERS BOOKSEI LERS and STAT!ONERS -
I—IALIFA:X’

DLEABLE AND PROHPT

Two Characteristws that Commeuu %ce*t’ Ei‘;“Ul?‘
: sion to the Profession. ‘

—there are more than two — but the fact that this preparation
can bo depended upon. and does its work promptly covers the whole-
subject.

Physicians rely upon Scott’s }“mulsxon of Cod Liver Oil with.
Hypophosphites to accomplish more than can possibly be obtained
from plain cod-liver ¢il.  They find it to be pleasant to the taste,.
agreeable to the weak stomach-and rapid of assimilation. And they
‘know that in recommending it there is no danger of the patient
possessing himself -of an nnpuf(\ct: emu. smn—SqntCs Emulsion remains.
under all conditions, sweet and wholesome, without separation or
rancidity. : ‘ » S
. FORMULA : 50% of hnest\m\mman Cod SA\IPLF’ o{' S\_Ott:, Lmnlsmn dehvexed:

- Tiver Oily 6 grs, Hypophosphite of Lime; frée .to the address of any ph)sluan m:
3grs. Hypophosplute of Suda to the fluid oz, eﬂular practxce

Prepa,red by SCOTT & BOWNE Chemlsts

Scott & Bowne Bmldm‘f New Ymk



HIS combmatxon, contzmmg the ﬁueat quahty of POPTER 1m'>orted fmm the, Im-ws A

Guinness, Son & Co., Limited, of Dublin, together with P;"P%[N {thedigestive power of
10 000 grains of a.lbnmen to the bome), X TJNIC'T OFIALT zmd DANDELION, appesis’
to thc uudurstandm" of the Profession as bemg well adapted to a numerous class of casns
N In' 1400 bottleq given to medical men; as samples, pesitive 'GOOD RESULTS can be'
&iven from . over 200 angwers réceived from-those by whom Multo' Peplonized Portor has been
thomlw‘\ly tested and used. | There has NOT B EN ONE SIN(LE FAILURE reportut
“but ail promounce’ that it is the most pmh,nt zmwmhuét(l med Jfdod, Lonicy (rml tm{»d J\pcplu
prepm ation ever put before them.' - S :

- Inino 'single instance has it, been tc;rcml b i f/w moat daln‘w{c a!amm/z. ot ‘

- Where the stomach has been soirritable thiat no fooud -conid be retained,: M:rlw Pe]'(mnmi
I’ortu ‘has acted Hke a charm, and there, haq beeu no d;[fiu/!t 'y theroaimx in thc stomac h re-
lcmm:r/ Jood. FEENE

T the m: my C&a"‘s m w}ncn Jlalm Pe,ptwu,cd [’m&u *my bﬂ mdicatcd are t:hL fol‘.m\ ing,

(’a") ,rConvmsconce ﬁom acuLe dlsmses—-such ns t_} phmd fever R

{b) Atomc Dvspepsn.‘ j, L o ‘_ ,

il

{e) irfn pursonq ‘of consumptwe tendenmes IIelo w lmﬂ heen f‘ormd to he- :
s .a most perfeet substitute for Cod’ Liver Oxl-—wtlu, walt giving the fats
» producing clements nevesqary to the qupply of the" Wﬂsted tmuos, with
.. 'the other, mvlements f'umxthv thc tomc :md %xmilahmv eﬂeLL-

Q.“'eqmred ' ‘ S :

(d) In the treatment of cases of Alcohohsm. In 'ﬂl cases in Whl(’h it has
o "been used it has :mswcred qdrmmblv in alm ing th e‘xrrltamon, vormt»
\ing, and consequent; desu’e of. smmulants of an unhe‘\ltlxy xutmc ‘ ‘

(&) In Wa%m‘7 dlseases of cbﬂdren. T

() For adunmstmhon to nursing mot;hers. R

(g) Vhele the\e is s!eeplessness from ﬂamlence,‘ \{er-tu‘xe‘d:’bi‘hin and
nervous ssstem. A

SAMPLE‘S GAN BE OBTA!NED FREE BY THE PROFESSION

l——-—o .' AI‘l’leATIOl\ ¥o-

‘ Pleuse mentxon “ The Ma,ntzme Medxwl‘ Vews.‘ i
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p The prlnclplc of this new metho of Dxurna!
Med.cntmn consists " In dividing the 'FULL DAILY
DOSE into 12 small ‘equal dosss, one ofw‘uch is to
be admlmstc,rcd every two hcmrs ) )

;It s almost 1mposs1ble “for the pmcmmner to have “at
ﬁnger end the ordinary minimum and  maximum dose‘ofg k
~each. mlkalozrl glucosuie and mmﬂar"xctlve ‘plmblples. Lo

"AS AN !LLUSTRATION,";'
' “'TAKE

4 At tlm mumant of preqcrxbmg this- suh- ‘
cmmw one canmot recall exactly the maximum |
dose in milligrammes, whu.h may be' given to
', formie'amorphous.digitalin of the Cydex being |
1 milligrammes, the 12 Diurnules to"i,f}‘el g
| w;ll contain 14 mlllwrammes.
\ h)ed digitalin “of the. Codex, of \\hwh the

“an adult i 21 hours ; ene’s, memory must be
very trustworthy te Justlfy the prescnptwn ot
a dose of 14 unllu:rammes and it is, besides
necessary shat chloroformic amorphous’ digi-

talin of the Codex be specified, for there are”. o

other digitaling—the’ czysmlhzed digitalin "of

“the Cntlu\, for- exampile, which may nat 'be-

pre%mhm{ without danger in a 'dose bevomd’
one milligramme.
that, if the physician wpecxﬁms nothing,. the
plmnmcm must.; supply . the  chlorofornic
" amorphous Gigitalin of the Codéx, what, then,

will be the: resalt ? Fearing to. prescnbe a.
toxic dose, we risk the giving of a qmnmty

inadeqnate to,the purpose in view, . i

AN physicians are aware that, ih-order to ‘
. nules may be prescribed.in a qmnt]e dose. -

obtain o rapid and onergetic action, it is often

‘necessary to skirt'the boundaries of toxieity.
b rom the voluntary or invol untary ';ubmmmon
- of e digitalin- for anntlmr, the ilosake 0€each
uybemrr i propm‘rwu to its agtiv lt\. and colrs

‘A physlcmn canaot possibly, however, ‘have
“access to his fornulary every, time he-is called
upon to ‘prescribe a dangerons. miedicament ;

_th same hesitation arises ateach p ll_:‘”e“l’t“‘"
N whd, will always mpmsent the safie actmn.

of a very active subst‘mcu unless he confines

himself to the use of scveral dmﬂs wmpnsnw v

“his'daily routine.

4 With this Dmruule metl.od all dan"emus‘
Illedi(,adlul‘:ﬁ aresmhvxded that Imwem !omc,

We should be pleased to

. physician wisheés. to. pxescnba the miaximiun
/\ddmr' to .this' the fact .

* two Diurnnles every 4 hours, or thre¢ Diur-

SAYS DR. E‘ lﬂ?ousrra .
THE E‘XAMPLE OF D!GITA.LI‘
the umunum dose te in, ﬂwcn to m 1‘&11 i1

24 hots shall Tio omctlwlu ided into'12 dobos
For- example, the aximum dose, 6f éhlero

For, crysta
iz ximum dosedn 24 honrs is onzmillige .‘mme, .

8 ach Diurnule should” conzain ‘nue- t\\e‘trh of’
ant’ ml!hm&mmu, in-such, mainner that, if the

“dosi to be diviled amongst the 24 huurs,, he”
will pwsmxhe ‘on¢ Dxm nuie v cry hours, o1

nulés every 6 lmurs, ete. Ifit bo desired at
the cutset to give the maximum dos !
-tain ‘wrgout cakes’ which the ‘physician " wil
:alone be able to judge. 'avcording to the natnrs
‘of the’ patwut or of the maluly, the 12 Diur-

“Theréwill thiisbeno i nu‘onvanwm ¢ arising

sisting of one-twelfth the nm\mmm doqe,

*The physician wi o, longér hiave to exe
"his memory, to recall the' mawmum dose.o
and such a medicament ;" he ‘will ‘have. t
member on]y the ﬁgure 1°~thc duodeczma

DETRBIT NEW YORK KANSAS GlTV U S A,

'




