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PIL @RlENTAL!s (THOMP;SON.

ENDORSED BY THE MEDllCAL FACULTY AS THE ONLY RELIABLE APHRODIS!AC UPON THE
MARKET, AND THAT IT HAS NO RIVAL IN PHARMACY FOR IMPOTENCY OR
LLOSS OF ERECTILE POWER, CONTAINS THE NEW APHRODISIAC -
" “AMBROSIA ORIENTALIS.", "

Dr. C. H Ham’iman. Whitinsville, Mass,, says: *1 bb]l(‘ s Pil Oncnmha is the nearest to

being a smutio for Impoteney of anything ever recommende (I
Dr. F. L. Slm, Mcemphis, 'lt:l', says: “Your pxll will have a great fumuc....u...'l hey are

reliable.

Dr. B. B. Hill, I’lulade]phm. P, says:  “They are proviug very ctliclcnt, and MI you
elaim for them.”

Dr. Young, (L. . C. P., London, Fngland,) 'I‘uruulu (.,'.m,nd.l, ~m- Cu 1 am usmg your
pills frequently, and tind they give he best results,”

. Dr. M. Randolph Latimer, M. D., Aquascy Md. (1835), says: * I had my drugglst ‘obtain
me a bottle, which 1 used on an old gentleman over .l) years, for “um,tmndlunputbnb) with
decided benefit.”

The above weare sent with orders, and in no case have compllmentary samplcs been sent:to
influence testimonials,

One Dollar (Canadian) by mail upon u.u.lpr of ]mcc.

In hoxes, containing 12 bottle<, plain label, for dispensing., \'l .M net.

For sate only upon ])ll\\l(hln\ plcwuplmus. and not ad v ulm,d inany ummlu’ to the laity.
Adddreess for literature, Iornmla cte.

THE THGMPSON LABORATORY GO., Washmgton, D. C., U. 5. A

Order direct from our Laboratory, or tfrom the following firms who hold our producls.

“BROWN & WEBB, Halifax, N. S. . ' W. R. INMAN & CoO., Winmpeg Man.
REDDEN BROS bhal‘louetown. P.E L LYMAN BROS. &. CO., Ltd. Tox‘onlo
AUBREY E. SMITH, Tr’ux’n. N. S.

INTEURITY

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

We believe that the integrity of Scott’s Kwulsion of Cod-liver Oil and
‘ Hypophosph\t;es is never doubted. We ourselves know that the high standard
.of our plep‘n'atlon is always maintained, and we believe it ]ust,\hns the con-
fidence of physicians.  There is no substlt;ure f(n' Scobts Lmulsmn in “cases.
where Cod-liver Oil is indicated. ‘ .

Physicians in’their practice -will find Scott’s anlsloi. .1]w1ys the same.
71(: does not separate or becoine rancid. . The ideéal cotibination of ‘the finest,
Norway Cod-liver Oil,. "Hypophosphites :md Glycerine is found in' no othe
remedy, and.the- way c}nldren take it shows its; palatability, ~ 1t

. Physicians know better than -we when - Scott’s . bmulsmn is needed : \Ve :
meroly clann® to-know= better than' anybody -else how. “to, make a perfeut nig-
chaiical-emulsion of Cod; liver Qil, and-w 1ave thc“best means-forimaking such.

p Ve hopcw’kphy 'c’ it '« EoVd. ofywutwn wheriy !

; Asthiin
‘uttention'io the growing evil of substitulion. .- If Scott's Lmuls-mv is preerr:bcd
hmi{ S, F::z ustn, mul nol. wn mﬂ,r:or .sulr

lute, ahould b(’ tulal,n ln/ the putient,
Scott & Bowne Mf’ Ghemlsts New York
A )
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OF THE MARNY PREPARATIONS
‘ of Codliver Oil now offexed to the Physician,

PUTTNER'S EMULSION,

introduced twenty years ago,
s UNDOUBTEDLY THE BEST
maintaining its supmonty over all competitors,
RICH IN OIL. '
partially predigested by pdncwmne
PALATABLE AND ACCEPTABLE
even to delicate stomachs,
IN LARCE BOTTLES |
making it the chmpust to the patient, -
ALWAYS FRESH, | |
~being made daily in H&]lde,
IT DESERVES THE PREFERENCE
of the mtelhgent pxescnbel

Established L EITH H o] U s E_ 1818,

KELLEY & GLASSEY

(Successors A. McLEob & Sons )

Clee and prmt (nervehants

'mpomm or ALES, WINES AND x,xquoas

Among which is a very xu]u,mn lS\Oll‘llbllL- ot

'ort and bhenv Wmes, Clmmp lg,nes, ans s Ales, Gunmoss’s Stout, Br mdlev
“’lublqes, Jamaica I{um, Holl'md Glll, suitable for medicinal purposes: also
© . Sacrament: al “me, and pure Spirit (65%) for Druggists.

© WHOLKSALE AND RETAIL. . Pleese mention the' Wl‘mm\n Mepjcal News
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POST GRADUATE COURSES,

MCGILL UI\HVERSI’T’Y

MO TRE AL.

FACULTY OF MED[UL\'E.
A Special Course "of Instruction for General Practitioners has been

arranged by the Members of the Tacalty of Medicine of MeGill University.

This course hegms Tuesday, May 5th, and closes June 20th, 1896, It will
consist of :(—

A.—Evening Ip(tme four pe: week, on the recent advances in \Iedmne
and Surgery.

B.w(ronem] Clinics, four per week, on gmnps of cases in the ’\Iedlml and
Surgical wards of the Montreal General and Royal Victoria Hospitals. |

C.--Clinics on apecml dep,niments of Medicine and Surgery. in Ophthal-
mology, Otology and Gyuwecclogy, two per week. In Dermatology,

Genito-Urinary Smgery, Orthnpedlcs, Laryngology ' and Pedmh ics,
one per week.

ll -—Special (/]l[]](“,‘ one or. more as required, on modem lxeai,menl of
Diphtheria, (Hospital for Lufectious Diseases), Pelvimetry and Aseptic
Midwifery (at the Maternity Hospital). Mental diseases at \ erdun
Asyln, Medico Legal Autopxy Methods, ete.

L.~Lll)0rzlborv conrses for which a small extra fee will he charged to
cover cost ‘of material, will begin in Operative Swrgery, Clinical.
Bacteriology,. Clinical Microscopy of c!mecta and blood. Olinical
Chemistry and post mortem methods.

The ahove course of instraction is given Whnl)y apalb hom Ihe 1egulm
LLLLIIIES, (Almcs, etc., for nnder-gr aduates in medicine..

The fee for the full course, including hoepltdl fees is $50. 00,
The fee for the course of 24 evemngs lectures alone is $10. ()0
For any set of six lectures $5.00. .

The following Members of the Staﬁ of the Medmd] Imculty, among othet S,
will act as Instructors, viz :—

IN SURGERY.—T. G. Roomck, P. I bmsvﬂunn, I\s BFLL G’F()
ARMSTONG. = :

IN ’VII:DI(;INF.—-JAa STEWART, Gro. Wﬂ,‘m.\'s. F. Gr. }HNLEY. H.‘ A.
LAFL RUR. ‘ -

N SPECIAL LECTURES AND CLINICS.— Wi, GARDNER, P, ‘Burrer, J.
C. Gamerox, T. J, Arroway, H. S. Birkgrr, J.. J. G\Rn\ER, C. E. YVlLso.\".

* IN PATHOLOGY.—GEo. Apadu, Wyarr lon\so.\','uua anx

SPECIAL COURSES.—Wastisy MiLis, A, D. BLAGKADAR, .. T R“"‘ﬁA\,
J. M. ELDER;'G. G. (,nrpmuL, J. BURGESS.,

Practitioners who pmpose attending this (.omse may ohtam tlme m le

fullel dPtmls on application to
' PROF R, F RUTTAN'_
- Begistrar.
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THIS ELIXIR is Purely a

Vi

lixir Sumbul

© ©

Vegetable Compound made upon

scientific principles A Stimulative Nerve Tonie. 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 MO

RNING TONIC.

DOSE.—-From half to one wine glass full {hree or four times a day.

For further information apply to

SUMRBUL BITTER O,

BEDFORD ROW,

HALIFAX, N. S.

The Treatment of Influenza or La
Grippe.

1t is quite refreshinge these days to rewd of ‘a
clearly defised treatment for the grip.  But in an
arlicle'in the Loneet-Clinie, December 28th 1805,
Dr. James tlervey Bell, 251 Xast Street New
York City, suys he is convinced that too much
medication i< both nuoecessary and injurious, e
has few remedies ; prescribes them with confidence §
and *““trusts the rest to natare.”

When called to o case of influenza, the patient is
usuilly sven when the fever ix present, as the chill,
which oceagionally ushers in the disease, has
wenerally passed away,  Dr. Bell says he then orders
that the bowels be opened trecly. by some saline
draught, as hunyadi water or effervescing citrate of
magnesiag '

For the high fever, severe headachie, pain, and
weneral goreness, the following is ordered:
l,: Antikamnia Tablets (5 gr. each), No. xxx,

Sig.  One tablet every two hours.

1t the pain is extremely severe, thedose is doubled
until relief is obtained.  Often this single dose of
ten gruing of auntikommin is followed with almost
complete relief from the suffering,  Antikaumnia is
preferred to the hypodermic use of morphin because
it leaves no bad,after-cffects ; wnd also beeause it
has snch marked power to control pain and reduce
fever, The adthor says that unless the attack is

_ very severe one, the above treatment is sulficivnt,

After the fuver has subsided, the piain, muscidar
soreness and nerveusness weacrally continue for
some time. o To relieve these and to mect the
indicalion for a tonie, the following ie prescribod:

R Autikamnia & Quinine Tablets No, xxx,
Sig. One tablet three times a day..

This tablet contains two and onc-half grains of
each of the drugs, and answers every purpose until
health is restored. )

Oceasionally the museunlar soreness is the most
prominent symptont.  To such cases the following
combination is preferred to antikamnia alone :

B Antikumnix & Salol Tablets .No. XXX,
!
Sig. Oae tablet every two hiours.

This tablet containg two and onc-half grains of
each druy, "

Then again it occurs that the moat prominent
symptom is an irritative cough, .\ useful prescrip-
tion for this is one-fourth of a grain sulphate cadeinn
and four and three-fourths graing antikamnia.
Thus: .

IR Antikamnia & Uodeine Tablets, No, xxx,
Sig, Onetablet vvery four hours,

Dr. Bell also says that in aatikamnia alone we
have a remedy safticient for the treatment of nearly
every case, but oceasionally omf of its combinationz
meets special conditions, Ile always intructs
patients to crush tablets before taking,
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Original Communications.
SOME NOTES AND COMMENTS ON THIRTEEN CASES
OF DIPHTHERIA TREATED WITH ANTI-
DIPHTHERITIC SERUM.

By E. J. ErpErkiy, M. D., Weymonth Bridge, N. 8,

(Case No. L—Mary S, aged 43 years, taken ill as 4 a, m., Nov. 25th,

saw her at 7.30 p. m. the same day, pulse 140, temp. 103, tonsils covered

s with exudation, gave 3, ¢. em. of serum at noon, Nov. 2(th, no chauge,

gave o second injection of 4 e. em. at 7 p. m. Nov. 27th, pulse 96, temyp.

IOO false membrane on throat loosened so that it could he by ushed off

with a swab, gave 3¢ om. of %mm, and ’uom that time convalescence
was steady.

- CasE No. 2—Boy, aged 2 yealb, taken ill on the evenirg of L\O\
27th, saw him on the evening of Nov. 28th, tonsils covered with diph-
theritic false membrane, would have used the anti-toxin then but had’
heen disappointed in getting it that day. Saw child again on the 29th,
when he seémed’to be dom«v well under the old method of treatment,
also on 30th the child was repor ted to be doing well, was not able to see
it. Saw it on Dec. 1st, found it not doing so well, gave 5 c. em. of

~serum, next morning child was bwrht and_amusing ”lfn(,“i with toys bnb
ab 5 p. m. when I saw it it was fev erish “and” dm\x sy, gave 5 ¢ cm.
seram, next mor mnu chxld was 1epm ted doing well. Saw itat 8 p .’
and found a lar, ge patch of false mcmb) ane LO\ ering the leib tGllHll and
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extending up on the soft palate as large as a half dollar, but so com-
pletely loosened that while T was syringing the child’s nose the whole
mass came away leaving the throat quite clear. This was abont 54
hours after the first injection, and on the sixth day of the disease, from,
that on convalescence was: slow but steady. This is one of the cases
where T regretmot having used antitoxin carlier.

Cask No. 3—Tom (., aged 3 years, began to be feverish on Saturday
morning, Dee. 7th, saw him at 8 p. m., pulse and temp. slightly above
normal and & patch of false membrane the size of w small finger-nail on
one tonsil, injected 6 ¢. cm. of serum, next morning temyp normal, child
bright and the small pateh was removed from throat with a swab. From

hat time temp. remained normal and in a day or two child seemed as
well as ever.

Cask No. $.—Donald C., aged 7, was called to see hnn Dec. 7th, found
him with pulse 140, temyp. 103, hc.wy false membrane on throat as large
as a 25 cent pieee, with all the symptoms of a pretty severe case, gave |
10 e em. of seram, saw him again 27 hours after, temp. 100%5, pulse 110
no extension of membrane and the patch had commenced to loosen at
the edge, did not see him on 3rd day, hut on 4th day throat was per-
Teetly clear, appetite good and convalescence fairly well established.

Case No. 5.—Mary L, aged 3} yewrs, taken ill during Saturday
night, saw her at 5 p. m. on Sunday, Dec. 8th, found her with high
fever, rapid pulse, both tonsils covered with false membrane and the
whole pass-pharynx seereting an enormous amount of muco pus alto-
gether one of the most unpromising cases I ever saw, gave her 6 ¢. em.
of serwm, all T had on hand, would have given 10 ¢. em. if I had had it,
saw her again on Dec. 9th, no nupmvcmmxt but on the mor ning of the
10th, she was veported better, saw her in the evening, amount of dis-
charge greatly. reduced, but patcii of white false membrane running up
on one side of soft palate almost to the top of mouth, this was easily
removed with d'swab, on the evening of the 11th coating had reformed
in throat but not to such an extent l)ut that it was removed very easily

with a brush.. On the evening of the 12th, coating necarly gone and
* patient doing well. A remarkable feature in this case was the rapidity
with which a heavy coating much like a section of hard boiled egy
would form on the throat aml loosen again so as to be easily dct’xr-hcd
with a swab having only a few small bleeding points. -

Case No. (. «—DcLllc S., atrcd 3 years, saw him Dee. 11th, the first
day of -his illness, tenip. 1017, pu]xe rapid, sinall patch false membrane on
tOl]sll gave 6 ¢. e, of serum.  Dee. 12th tenp. nornml c]uld abl\mu tor
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food, gave 6 ¢ em. more, D«,c 13th, throat clear, tunp normal, ehild uap
and dressed. ‘
Case No. 7.—Maggie M., aged 3 years, sister of No. 2, taken on
. Thursday morning Deec. 12th, saw her at 5 p. m. the same day, temp. 101"
with slight coating on both tonsils, gave 9 ¢. em. of serum, saw her again
on the 13th, temp. normal and no extension of false membrane, recovery
uneventfnl. -

Cask No. 8—Jessie C., aged ]3 vears, began to be ill on the 11th of
December, bat no coating on throat, but by the evening of the 12th
there was quite a patch on one side, gave 10 c. cm. of serum, on the 13th
vomited a good deal owing in part to the bowels being costlve “temp.
103°, but no extention of false membrane.  Dee. 14th child doing well
temp. normal, throat clear, and convalescence well established.

Case No. 9.—J. R. C., aged T years, was called December 17th to see
this child, 16 miles in the country, had been sick 36 hours, false mem-
hrane on both tonsils and all the symptoms indicated a case of moderate
severity, gave 10 c. em. of serum. - By this time I had learned pretty.
well what to expect and told the parents that the coating would shed off
in two days and asked them to report to me. Two days afterwards I
received a note suying that the case had progressed exactly as I had told
them, and the child was up and dressed.

CasE No. 10.—Celeste L., aged 7, saw her Dec. 17th, about 30 houh
after the initial symptoms, gave 10 c. em. of serum, did not sec her again
until the 19th, when I was called to see another child in the same family
and found her sitting up in bed with temp. 101°, but coatm«r nearly gone
from throat and ﬂeneral condition good.

Case No. 11.—Helen L., aged 18 months, saw her on the cvemnrr ot
the first day of her illness, tound her with temp. 103°, much flushed and
a patch of false membrane on throat as large as a small finger nail, which
was detached during the examination, gave 6 c. em. of serum. Next
day the child was up and dressed and never kept its bed for a day.

Case No. 12—Philip G., aged 5 years, taken sick on Sunday, did
not see it until Wednesday p. m., tlnozlt literaily filled with false mem-
brane and breath very offensive, gave ‘10 c. cm. of serum, improvement.

~was not noticed until 48 hours afterwards when the coatimi began to
shed off, nasal discharge to grow less and general' condition to" improve,
‘ehild impr oved s]ow«lv until all symptoms of the. attack had paSscd away -

when it began to vomit, grew weak and died of asthenia about two weeks

“after beginning of the attaek of diphtheria, and about one week after a}l
signs of. false membrane had dlsanpeared from the throat
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Case No. 13.—Brother of No. 12, aged 7 years, was called to see
the child early in the 2nd day of discase, gave 10 ¢. em of serum. next
day the child was better and in two or bhree d'ws was dressed and about
the honse. .

In glancing over these notes one might say that all this proves nothing.
1 wish to point out 1st., that there were about SO cases of dipntheria in
this epidemic which lasted from Sept. 9th to Dec. 21st, 1895. At first
the type was very mild and the cases did well under the older methods
of treatment but later on the cases hecame more severe, lasting usually
from a week to ten days and giving me a good deal of anxiety \\hux 1
decided to adopt the serum treatment.

In the same family with No’s 1 and 6, T ind watched another child
for over a week and for three or four days 1 did not know which way
the seale would turn but tinally it recovered. In case Mo. 1, T did not
give the serum as boldly as I should have done or I have no doubt that
the results would have been as striking as they were in No. 6, Case -
No. 2 was delayed too long to get very striking results. In cases No.'s
3, 6, 7, 11 and 13 it proved positively abortive. There could be no
doubt al_rout the nature of the disease in each case. Iour brothers and
the father of No. 3 had the disease and two of them have since developed
paralysis. Two of the brothers were very ill indeed. Two sisters of
No. 6 had it, the one treated without the serum was very ill indeed. A
brother and a sister of No. 7 had the disease, one mild and one very
severe. Three sisters of No. 11 were ill with it and a brother of No. 13
had it and died ultimately. For I have every reason to believe that if
the cases above referred to had been treated by the older methods they .
would have at least dragged out a week or. ten days of pretty severe
illness (or possibly have succumbed to the dlsease) besides giving an end-
less amount of care and anxiety both to parents and attending phyﬂcnan

Cases 4, 8, 9 and 10 demonstrate to my mind at least that when
cases have been treated pretty early but mot sufficiently early or
sufticiently energetic to abort the disease, they may yet be so modified
by the use of a proper quantity of the serum as to convert what would
have been a severe case running its course in a week or ten days into &
mild case running its entire course in ‘three or four days.

It has been said that one of the uncertain things abont the serum
treatment was the proper dosage. - But I think, that given the particular
type of an epldelmc and a preparation of serum of as nmrly uniform
strength as possible, the age and development of the patient and. the’
time that has elapsed since the initial symptom and the progress that
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the disease has made during that time, and you can guage your dose
about as nicely as you can that of any other remedy.
I have used anti-diphtheritic serum of Parke, Davis & Co. of Detroit
and the resuits have been so satistactory that I have not tried any other.
My advice would be to any one adopting the treatment, get the most
reliable prepardtion you can without regard to cost and stick to it. Tn
view of the fact that there has been some ontoward results following the -
administration of the antitoxin which have been attributed to it, T
~would admonish those engaged in its preparation, not to relax their -
vigilance for one moment. I regard antitoxin as not less a boen to
" humanity than vaecine, and 1 believe that in the case of vaccination a
great deal of the ill results and consequent disfavour with which it is
regarded by quite a large body of the laity might he avoided by a mors
careful mode of administration. So great is my faith in the serum
therapy of diphtheria, that I would not think for one moment of ‘treat--
ing one of my family without it. But with a reliable preparation at
hand the disease has been robbed of three quarters of its terror for me.



COMPLICATIONS OF SCARLET FEVER

By AL L Maber, M. D

(Read before Nova Scotia Branch British Medical Association.)
M, President and Gendlemen. ;

It is iy intention to refer only to the (’mnpll(‘atmnx and sequelae
of searlatina that T have observed in the cases I have attended during
the present epidemie. T all one hundred and thirty-five cases, seventy-
five of which oceurred in ‘private practice and sixty in the Infants’
Home. -Of these sixty cases only about thirty- were at all pronounced
the remaining being of a very mild character. Of the seventy-five cases
oceurring in private practice the majority were of maderate severity.
Hight cases terminated fatally. T mean to pass over the more common
u»mplicntinm mereiy me nti(miiw their frequency and character and will
merely furnish brief notes on’ the rvarer comphmtlons (,mmnmu myself
principally to private eases.

The complications observed were the iul]owmc» in ovder of Imquonc" :
Otitis media, arthritis, diphtheria, nephritis, wmembranous or diph-
theritic opthalmia, phlegmonous swelling of the neck, cervical abscess,
retropharyngeal abscess, ¢lossitis, noma or stematitis ulcerosa, other
“exanthems complicated scarlatina or were complicated by scarlatina in
six cases, four of which were varicella and two measles (one, of which
had also whooping cough.) The following odd oon'xplications ocenrred
among the Infants’ Home cases: Mumlxcc one case, erysipelas one case.

O/me Media—This disorder either as a complication or sequela was
present in about 13 p. e of wy pl.l\'ate eases and in upward of 50 p. ¢
of the institutional cases.  With me this has not proved \‘vm'th\' of the
dread in which T at first held it. T did not observe to result i in any of
these cases, chronic otorrhoea or permanent impairment of hezmng. A
case or two of catarrhal otitis caused some anxiety but by the use of
Politzer’s inflation deafness soon disappeared. My fatal cases did not
have otitis, ‘ ‘ ‘ ,

Arthritis—This complication was present in about 8 p.c. of my
cases.  In four it was present in one or both wrists the joints being
very tender and painful though only slightly swollen and the inflainma-.
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WYETH’S

Contains the elements which are in the ‘“Staff of
Life,” but it is much more than a bread. When bread is taken
into the stomach the starch in it (wheat flour contains about 70
per cent. of starch) must be changed into sugar before it can be’
used up in the body, whereas our Malt Extract, owing to the
process it has gone through, is at once. taken up by the system\
without taxing the digestive organsin the least,and the active prin-
ciple in it, which is \ca‘lled by chemists * Diastase ™ acts at once on
other food, changing it into the form shereby it can be readily
absorbed. and go towards enu«,hmfr the blood and repalrmr- the
waste which is (,ontmually going on.

As the Winter Tonic * par ex»ellenue we do not hesitate to
designate \Vyt,th s Liguid Malt Extract ; it is particalarly bene-
ficial in Winter in that it promotes circulation, assists digestion,
and is in itself a grateful food to patients who can hardly tolerate
other diet, thus it increases vitality and aids the formatlon of faL
fo help thhstand the seveuty of the season

As a food for consumptlves, many physicians ﬁud it to be
about the only. thuo that some. idiosyncratic patients can foudx
.1t all. o

As to its adv fmtaoes, during lactation this dalm hag been so
fully substantmted by thousands of practitioners throughout
America that the article has now become almost an essential requis-
ite for mothers nursing, because of the large percentage of nutriti-
ous matter with the very small pewaniage ofa,lpohol it contains; in
the usual dose of a wine-glassful three or four times daily it
excites a copious flow of milk, improves it in quallty aud supplies
streu«rth to meet the great strain upoirsthe system at that period,
nouushmo the mﬂmt and sustaining the mother at the same tlme

Yours respebtf\ﬂly, ‘

JOHN' WYETH & BRO., |
per DAVIS & LAWRENCE CO. Ltd., Gen’l. Agents.
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We have no hesitation in stating, that as a
Tonic, Stimulant and Roborant, WYETH'S BEEF,
IRON AMD WINE has proven more uniformly
beneficial than any 'combination we have ever
‘known It is substamtially a’ universal tonic.

n the majority of eases, along with failure of strenrrth, and: mdood
as one cause of that failure, there is an inability to (h(rest nourishing
food.  Hence it is very desirable to furnish nourishment in a form
aceeptable to the stomach, at the same time to excite this organ to do
its duty.  On the other hand, again, wine stimulus, although needed,
i3 ill borne if given by itself, pm(lucm« headache, excitement and other
symptoms which may be avoideid by the addition of rintritious substance,
such as the Essence of Beef. Irvon, also, can be taken in this way by
hy the most delicate or sensitive wowan or child, to whom it may be
inadmissible as usunlly given.

Condltlons in which Physncnans recommend
WYETH'S Begr, Iroy axn WINE

To give sti‘cu“th after illness.—For many cases in which theve is
pallor, wml\nus pa]plt.mon of the heart, with much nervons dx\t.mb-
anee, as, for e\ample where there has been much loss of blood,
during the recovery from wasting fevers, this article will be hmn(l‘

especnally adapted. Its peculiar feature is that it comhmcs Nutriment
with Stimulus,

To those who sufter from weakness it is a Nutritive Tonie, indicated
in the treatment of Impaired Appetite, Impoverishment of the Blood
and in all the various forms of General Debility. Prompt results will
follow its use in cases of Sud(ncn Exhaustion, arising elthen from acute
or chronic diseases.

To Growing (Jhll(ll'en—hspemally those who are sickly, ‘get gr ent
henetit from this preparation. It builds up by giving just the “nourish-
ment needed, and in a very palatable form.

To people who are getting old, who find their strength is not what is
used to be, they experience a decidedly tonic effect from its use as
oceasion 10(11]1](‘_‘5

To clergyien, teachers and members of other prutpmon& who suf-
fer from weakness, WyETH’s BEEF, [RON AND WINE is very eftectual in
restoring strength and tone to the system after th(, exhaustion. pmducen
bv over mental exercise.

For Overwork—Many men and women I\now that the contmunus
fatigued feeling they lahor under is due to overwork, still they find it
nnpossnhle Jn\t yet to take complete rest. WyYETHs ‘BekF, IRON AND

WINE gives renewed vigor, is stimulating, and ab the saine Lune is par-
thll]d.l"l) nourlshmrr

JOHN WYETH & BRO..  DAVIS & LAWRENCE CO. Ltd. M&m’l.

Manufacturing Chemists; Philadelphia, - ‘General Agents for the Domvnion.
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tion disappeared in two or three days.  In one case it was present in the
ankles and this Imttent developed )ctroplmn)ntrcal L})S\,Os% 1 will refer
to this case again. In a sixth case. the pyiemic form was observed
beginning in tlm first meto-car po- phalangeal joint of the left hand and
later on involving the right sacro-iliac synchondrosis.  The small joint
suppurated. lhu larger joint for some time presented a pecaliar con-
dition, the iliac bom was thickened from periostitis or ostitis and
apparently it irritated the scia.tié nerve producing spasm of the extensors
of the foot particularly the tibialis posticus.  This condition ultimately
completely disappeared. Tt was probable the swall joint (that which
suppurated) was injured. by the child st uuu]mn aua]nst the cﬂoxu of
the parents to cleanse its throat. L

Diphtheria.—1 have had four cases where therc 18 convineing
evidence that diphtheria, complicated scarlatina and in which both
diseases were well marked. Two of these had pavalytie symptoms one
of which was treated with anti-diphtherisic ser um, and with saceess.

\cp/u itis has been a rare complication in my cases although I kept
a close wateh over the urine. - In order to colleet specimens of urine from
very youny chlldu,n 1 had thc nurse apply a clean sponge to t,he‘
perineum.

In only two cases which were under treatment bv me throughont
did distinet nephritis develop although it was present also in a few
other eases which did not come under my observation during the course
of the disease proper. Perhaps: the rigid milk dict and perchloride of
iron medication adopted has had something’ to do with the infrequency
ol this complication. Tt is interesting to note that in the few instances
in which it did oceur the patients were delicate “strumous ” children and.
of that age (eight or ten) at which it was difiicult to have the milk diet
strictly culhu'efl to.  These cases all ran a favorable course..

In a malignant case which died before the end of the tirst day, coma
and conv ulslons were associated with suppression of urine. 1t is quite
possible that this paLmlt had acute mﬂamnmtmn of the kidneys. There
“was no hyperexia in this case. : ‘

Associated . with the - anamia. which tlcqucntl) (Ie\‘:;jl()ljs after
scarlating more or less swelling of the anlslc.s,dml even eyelids is
frequently noticed. ~ This might be thought to be an evidence of nephritis
but examination of the urine wili prove that this often is not the case.

- Opthalmia.—My first instance of this complication was in the case of
a trul aged ten, first seen March 9th, 1894 A delicate strumous child
‘with chronic enlargement of tonsils and vegetations in pharyngeal vault.
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In thix patient about the tenth day of the discase when rash and angina
had subsided the left eye began to swell. She was scen by me the
following day at which time the condition which presented itself
resembled a severe case of opthalimia neonatorum.  The free secretion of -
that disease was however absent. Only a slight muco-puralent dis-
charge being noticeable.  The upper lid overlapped the lower widely.
The ocular conjunctiva was not much afleeted and the cornea was
normal. A thick white glistening membrane protruded below the
wiargin of the npper lid but on examination was not found to be a false
membrane but apparently oedematous palpebral conjunctiva.  After
four or five days of vigorous treatment resolution was nearly complete—
relapse followed—probably on account of carclessness in the nursing—
and an abscess formed and discharged just helow the brow.  Ultimately
recovery was perfect.  This patient subsequently developed nephritis
which was of short duration. ‘

A sccond case was that of a female child six months old w ho lived
in a very crowded flat in the most insanitary part of the town. As an
experiment ‘the ¢hild was nursed at the breast of a woman reeently
recovered from scarlatina.  The early symptoms wére inconsequent but
on the fourth day of the disease the nose became obstructed and the
neck much swollen.  On the following day both eyes became intensely
swollen.  The conjunctiva thickened with solid exudation and it was
only with much difficulty that the corneae coald be exposed.  There
was practically no secretion present. A thick grey false membrane
could be observed under both upper lids. By this time phleguonous
swelling was present all about the neck and the glands could not be
made out. On the sixth day on examining the corneae, which were
normal, sonme of the membrane became detached from the one lid and I
removed it nearly entive. It left a leeding surface and in every way
resembled membrance removed from the pharynx in a case of ordinary
diphtheria.  The child died on the following day.

Seven cases of conjunctival diphtheria have been reported this year in
ases treated with antitoxin.  Two of these were reported by W. H.
Jossop, in a paper read before the Opthalmological Society of the United
Kingdom in January, 1895, : ‘

My second case almost certninly developed nasal diphtheria as a
complication of scarlatina, and from the nose the dlphthcrmc process
‘ sprearl to the conjunctiva,

‘ The first case was not ]nl\cl) dlphthemtw at all, but a pure scarlatinal
~opthalinia.
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Cervical and Retvopharyngeal Abscess.—I mention cervical abscess
on account of its infrequency.- Among my private patients 1 had only
one case in a child which bad been brought up in an institution, which
1t had left only a short time previous to development of the discase.
Perhaps the treatment with coid compresses to the neck a.duptul by me
bas had something to do with this infrequency. C

The follm"mor case has been of much interest to me. The paticnt.
had mild scarlatina in 1892, when two years of age. In November, 1893,
one year later he developed the disease a second time and more severely
than the first attack. The temperature, however, did not exeeed 104°F
when the eruption was at its height.  The angina was only moderate.
The eruption was of that variety dcscnbul as “~earlatina pustulosa.”  The

- whole bacek from the neck to the nates was covered with large pustales.
On other parts of the body the eruption assumed the usual fonn. He
recovered quickly.  The rule of keeping the child in bed for ten days
after the temperature falls and in the room during the desquamation
stage was not observed by the mother,  He was running around on the
t\\rclfth day. During the following week he developed arthritis of both
an\les, there being some swelling of the joints with crythema extending
one-third way up the leg. '.[‘he temperature vegistered 102°F.  These
rheumatic.symptoms disappeared entively in three days, but the fever
gradually rose to 104°F" and the child seemed profoundly sick with clean
skin, no adenitis observable, normal urine and no definite complication
to account for the symptoms.  Child, however, soon began to complain
of pain in the back and seemed very sore about the spine.  Rigidity of
the spine was soon very marked.  He would turn around and rise him-
self in the bed without bending his neck. The case, however, detied
lucidation for a few days. At the end of a week bulging could be made
out a little to the left of the median line on the posterior wall of the
pharynx. The abscess was opened uu‘]y and the boy rupidly recovered.

The inbuestmg points in this case are : A second attack of searlating
of greater severity than the first ; the peculiar character of the eruption ;
the urthritis and erythema (like purpura rheumatica); and thé some-
what rare complication retro-pharyngeal abscess.  Schmidt of Child’s
Hospital, St. Petersburg, did not obsevve chis abscess once in 430 cases
‘of- searlatina.  Bokai, however, u,ported it as occurring seven times in
664 cases.. Two of these died.

I am indebted to Drs. D. A, Ca’ npbell and M. Chisholm tor ald in Lhe

- early diagnosis of this important complication, to which ‘the favourable
result must be largely attributed. :
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1 have had one case of glossitis complicating scarlet fever in an adult.
The tongue was not so swollen that it protraded from the mouth. A free
purge and ice caused rapid resolution.  Scarletina is one of the common
causes of this infrequent affection.

Stomaltitis Ulcerosa.—A child of a year and ten months developed
scarlatina May 26ch, 1893, She had rotheln a week previously  The
attack (scarlatina), was of considerable severity, rash and angina being
well developed and both tonsils covered with white exudate.  The tem-
perature was 103°F. when the rash was at its height. After the fourth
day the rash faded in the usual way, but the temperature did not
decline, and on the seventh day rvegistered even more than when the rash
WwAas 1n0ost llld}‘l{er]. There was no adenitis. ,

A looscness of the teeth was noticed, but attributed to the action of
the acid preparation of iron used in the treatment. On the tenth day of
the disease, however, a molar tooth dropped out.  Auntiseptic spraying
was now vigorously carried out, but despite this by the thirteenth day
of the disease (or third day of complication), almost the whole alveolar
process of the lower jaw on the right side was destroyed.  Fresh and
apparently healthy granulations then appearcd, and hopes for her
recovery were entertained, but on the tifteenth day a septic diarvhaa sot
in which resulted fatally two days ]ater—-on Lhe seventh day of the
uleerative process. o ‘ '

At the commencement 1 considered the comphcatmn of tins case to
be true eancrum oris, but on close 5t,ud_y I felt that it should be
designated stomatitis uleerosa. The process was destinetively ulcerative
—a cellular deuth, and not destruction en musse as in gangrenous

“stomatitis.  Moreover, the condition was confined to the mouth, the
cheek escaping attack. ~ Salivation, which is a usual symptom in this
attection, was not present in this case,

I had another instance of stomatitis ulcerosa occurring in a qyplnl]blc
child in the Infants’ Home. Under antisyphilitic treatment this child
had been doing well until it developed a mild attack of scarlatina and
shortly afterwards the stomatitis, which proved rapidly fatal. 1T fear
that in this case the syphilitic element was over-cestimated, and that if
niercurials had been dropped in favour of a more tonic, general and more
vigorous antiseptic local treatwnent, the result might have been different.

Exanthemata.—In one family T had four cases of scarlatina, all of
which were comphcatul by varicella. The uuptlon of varicella had in

“each instance reached the first stage when the scarlatinal rash developed,
and made no progress while the latter rash and fever was present. When
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desquamation set in in three of the cascs, the varicella at once advanced’
and went on to formation of pustules several times the usual size. In
the fourth case the scarlebina was of a severe type with phlwmonom
swelhna of neck with menuweal symptoms and caused the death of the

- child. : :

Pertussis.et Morbilli—A case which interested me very much was
that of a child a year and a half old who had had whooping cough,
complicated with general convulsions, during the summer of 1895. The
paroxysms had becn recoverei from, but lmd left the child in a very
debilitated condition, when on Sept. 17th last, she develope(l symptoms
of searlatina which were at first not very severe, but which included a
typical rash. Three days later she became suddenly very much worse,
severe cough and coryza, setting in.  The congh resumed its paroxysmal
nature, and general convulsions again snpervened.  These were relieved
by sedatives. On the following day the condition of the patient was very
serious, although neither pharyngeal sywptoms nor the eruption were
severe. The next day a rose eruption appeared on the shoulders, chest
and face, and the facc beeame much swollen.  Death occurred on this day.
This was without doubt, a case of scarlatina complicated by measles and
a recurrent whoopiiy cough, and it is particularly to the whoopuw (,owrlx
that T attribute the fatal resalt.

‘The following facts, I think Justxiy this conclusion :  An older sister
had 1(,veloped a severe attack of scarlatina a week ULefore this patient,
and in order if possible, to save our patient from the scarlatinal infection,
she had been removed to another portion of the house, where, unfortun-
ately, she came in close relation with a family who at that time were
suffering from measles. Notwithstanding the precautxon however, she
developed scarlet fever and was at once t;aken back to her own roomn,
where her sick sister was also being treated. After ten days, this sister
also developed measles. . . ‘ S

Authorities differ as to the concurrence of the ditferent acute diseases
in the sawe patient, Mage and Hebra, indeed, taught that scarlet fever
and. measles never coexxsted Thos. L. Stedman writing for Buck’s
Handbook in 1888, said thab concurrences are not as frequent as many
writers believe.” He gives instances, howcvu of the coexistence of
about all the specx‘ic infections e\cept scarlatina and rotheln, He states
that when two exanthems appear simulancously, their course is short-
ened ; the second witigates the first and becomes shortened itself. ‘These
observations are not in accordance with Camer who presented a most
exhaustive study of the subject before the Epidemiological Society of
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Tondon in 1894, (Sajous Annual). This authority’s experience satisfied
him that such concurrence of infection was as frequent as mesre
probability would explain, and that as far as affording protection from
other discases, some certainly increased the susceptibility thereto. He
had seen in four years 362 cases of two, and 17 of three diseascs running
some parts of their course together; in 200 of tbese the acute febrile
stages of two or three coincided. The primary disease was scarlatina in
the majority of instances; while in no fewer than 88 cases the primary
discase was diphtheria.  Bacteriology has settled in the affirmative the
aquestion of the coexistence of scarlatina and diphtheria.  The con-
clusions arrived at Ly Caiger werc that there is no such thing as
antagonism between any, but rather the reverse, increased susceptibility
being brought about generally or locally ; that is, by the lessened power
of resistance induced by a disease attended with grave constitutional
disturbance, and by the local inflamwmations facilitating the development
of the contagia of discascs known to aftect the mucous membranes and
tissues in question, ‘
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Reporrers—JAs. McLrop, M. D., Charlottetown,
W. H. Harre, M‘D Halifax.

Local Perlmmhs.

In a communication to the New Yook Medical ]owr'nul Jan. 25th,
1896, Byron Robinson of Chicago, discusses in some delail the subject
of local peritonitis, and offers a new theory of its causation. His
experience in antopsies impressed him with t‘le sm«ular frequency with
which he found inflammatory adhesions abou\, organs having relatively
fixed peritoneal attachments, as compared with! tboqe parts in which the
peritoneal supports are long and adwit of free tnovement. He considers
that the repeated contractions of the muscles have the effect of trau-
matizing parts which cannot readily eseape. fmm their mechanical action,
and tlns is especm]ly ‘the case when the mtestme contains hardened
faeces or rouuh foreign bodies. Such traumatism in itself is insufficient
to cause any serious 1nﬂammamon bnt when, the bowel contains patho-
genic bacteria, the trauma favors their transmission from the mucons to
the serous surface of the intedtinal. wall, and in this way peritonitis is
brought about. * The musélés’ conep irned in this produetion of the local
peritonitis are the psoze, (and slw’ltl v'the iliaci), and the crura diaphrag-
matica.” The most frequent seats of a localized peritonitis are the two
hypochondriac regions, (especially around the gall bladder and spleeny,
and the iliae fossie (mesosigmoid and. appendiculo-civcal regions). Dr.
Robinson’s paper is long, and I regret that my abstract must miss many
of its important-statements. ‘ ‘
Reference is made to peritonitis in the mlstro -colic omentum.  Ad-
heslve omentitis occurs hequeutly ab: ﬁe\uxe> of the eolon (liver and
,sp]een), and in the pelvis (ends of the tubes); less frequently on the
vertical colons and at the cecum and sigmoid. ~ “In the omentum is the
most typical place to observe that peritonitis is nature’s- method of
repan, and that it is infection that kills. The omentum is like a moving
sentinel, whose beat extends over the whole perxtoneum to guard the
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invasion of infectious foes. Its method of defence is to build forts of
exudates, which not only act as barriers against the microbe hosts, but
bury the slain of the battle, and starve the remaining ones within cir-
cumscribed prison walls.”

In the cieco-appendicular region, the anatomical arrangement is such
that, as a usual thing, either the ileum, éiéum or appendix is in direct
contact with the psoas or ilincns mnuscles—the exact amount of bowel
which is in relation with the mustles varying in different subjects. Ac-
cording to Dr. Robinson’s reasoning :  “ When the gut contains virulent
pathogenic germs the action of the psoas muscle on it acts like trau-
matism, and its vigorous motion induces pathogenic microbes to migrate
through the howel wall to the peritoncim, producing peritonitis. 1f the
howel eontains no pathogenic microbes, then the range of action of the
psoas musele does not induce microbic invasion. ..I do not state that
muscular action produces peritonitis; but muscular action, if it produces
moticn in a bowel filled with pathogénic microbes, may induce migration
of these germs through the bowel wali to the serous membrane.” |

In several places in the paper insistence is made upon the necessity
of pathogenic microbes having a place in the bowel, but no reference i is
made to the constant presence there of bacillus coli commnunis, which is
known to have the power of setting up an inflammation of the puri-
toncum when brought into contact wnh that membrane.

In 150 autopsies, adhesions were foand in the right'iliac region in 108
sulijects—or 72 p. c. of the cases. Noneof these autopsies were upon bodies
dead of appendicitis, whichis a point worth pondering over in these appen-
dix-excising days. 123 of the subjeets, . ¢, 82 p. ¢, shewed adhesions
aronnd the sigmoid flexure. The reason advanced for the greater
prevalence of localized inflammation in the left iliac fossa is that here
the bowel is in more constant contact with the muscle, and cannot
sscape its action, whereas on the right side the carcum and appendix
may occasionally he found outside the range of muscualar action.

The pain. resulting from peritonitic ‘adhesions varies in intensity
with the fixity of the organ involved. Many times the c:ecam and liver
(both relatively fixed organs) may be found post mortenm almost buried
in adhesions, although 'no complaint may have been made during life.
On the other-hand much pain may attend the process when it involves
niore iioveable parts,as the bladder, transvérse colon or fallopian tabe.
Denwe adhesions mny give rise to niore or less *deformation, such as
strieture of intestine, or'may cause ‘the tixation of nn-organ in a mal-
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position, and in this way bring about symptoms which give much
trouble to both patient and diagnostician. ‘

Acute Rhelkl‘matism.

The discussion upon this subject at the last meeting of the British.
Medieal Association was participated in by many of the most eminent
Englishmen of medicine. The reports, as published in the British
Mmlzcczé Jowrnal of January 11th, 1896, is full of interest and well
worthy of review. :
In the opening paper, Dr. W. B. Chearle takes the ground that
acute rheamatisi is not a mere special inammation of ‘the joints, but a-
disease in which arthritis is only one of many symptoms. Attention is
directed to the frequent association of endocarditis, pericarditis, tonsil-
litis, erythema, purpura, chorea, and subeutaneous fibrous nodules, as
well as certain minor expressions of rheamatism.  Of endocarditis it is
said :——“ The claim of acute endocarditis to be regarded asa direet mani-
festation of rheumatismn is unquestionable. * * *  Acute endocar-
ditis has indeed seldom any other source, if we exclude those rare cases
in which it occurs in association with the specific fevers or -py:emia—
and even of these, those associated with scarlet fever are almost ccrtmnl)
rheamatic.” Co
Endocarditis in chronic cases is also considerel to l)e undoubtedly of
rheamatic origin—rheumatism being the common’ cause of both the
cardiac affecblon and the chorea.

“The connection between chorea and acute xheumatssm is close and
frequent. * = * * Rheumatism is'the only geneval disease or-fever
“with which chorea has any such association, with the single exception of
scarlet fever, and that in infinitely less degree. Scarlet fever, moreover,
significantly enough, is the. one fever especially associated with acute
rheumatisin.’ ~Ch01‘ea is freqnently associated not only with joing
inflammation, bat with endocarditis, pericarditis, erythema, and -the
pathognomonic rheumatism symptom, subcutancous nodules. It may
occur. for a time apart-: from any other rheumatic manifestation, but if
not preceded or accompamed by some such feature, it will almost
certainly be followed sooner or later b} some: symptom suggestive -of its
relations to rheum#tism, ‘

To the chorea of pregnancy, Dr. Cheadle also ascribes 'a rhoumatlc
origin,‘as well as o that grimacing or face chorea withont atfection of
the: limbs, notlcad in some chxldren dmmg the ‘progress of the second
dontition. ‘ ~
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MacMunn has found lwenatoporphyrin in the urine of rhewmatie
patients. Garred has made the same observation in the case of choreic
patients, while in other nervous affections this substance is absent.
Here then, it would appear, is another evidence in favor of a kinship
between chorea and rheumatism. A ‘

Referring to the influence of age upon the character of the manifest-’
ations of rheumatism, it is noted that the fibrous tissues generally, which
are so easily stirred to irritative proliferation in early life, grow less
susceptible as time goes on, except those of the joints which, curiously
enough, grow more so. “Thus subcutaneous unodules so significant in
chi]dhood almost disappear with the zdvent of puberty; endocarditis
and pericarditis become less and less frequent. The nervous systew,
growing wore stable, is less disturbed by the rheumaticirritant. Chorea,
s0 com:non in connection with the rheumatisin of childhood, almost
disappear with maturity. The vasomotor and hemorrhagic phenomena,
the erythemata and purpura, tend to decline also as puberty is passed.

“In the rhemmatism of early life arthritis is at its minimum ; endo-
carditis, pericarditis, subcutaneous nodules, chorea, at their maximum.
As age advances the position is reversed ; the joint atfection becomes more
prominent constant and typical, and reaches its maximum, while all
other phenomena tend to die out. The original r'onceptlon of acute
rheumatism was based upon observation of the disease as it is seen in
adults in whom arthritis is the prominent and characteristic symptom.
It is in the rheumatism of childhood when it appears under the simplest
conditions in virgin tissues which respond to morbid stimuli which are
inoperative later, that we obtain the most complete and comprehensive
view of the disease in all its various aspeets. If the standard picture of
rheumatisin had been drawn originally- from the form in childhood, the
articular affection could not have been taken as the representative
symptom and the endocarditis and pericarditis regarded as complications,
The most constant and prominent phenomena, that is endocarditis, or
pericarditis, or possibly chorea, would have been regarded as the primary
and essential features, and the articular atfectlon as a symptom of
scecondary importance.”

"The etiology of rheumatism received considerable a.ttantlon at Dr.
Cheadle’s hands, the most potent influences favoring the development of
the disease being regarded as the externel conditions of chill, fatigue
and the prolonged heating and drying of the soil in hot dry seasons.
Then there is the obscure personal factor —“constituticial proclivity.”
The mede of action of these causes is afforded due sonsideration, the
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neuropathic and toxmmic theories bemrr outlined, but neither looked
upon as satisfactory. A more favoral le view is taken of the infective
theory, although it is admittedly not sufficiently developed to warrant
its aceeptance. ‘

A lively discussion followed the rca,dmcr of Dr. Cheadle’s very
excellent paper, and it is noteworthy that all bhe speakers devoted con-
siderable time to the question of etiology. Sir Dyce Duckworth favored
the infective theory, and was supported by Alfred Mantle. Arvthur
Newshohne, Stephen MacKenzie, and D. B. Lees. Alexander Haig, as
would be expeeted, insisted upon the importance of viic acid in rhenna-
tisin, and made no reference to the possibility of bacteria playing a part
in the causation of the disease. Neutral grounds was taken Ly Sir
Orainger Stewart, Archibald Garrod, Henry Handford and A T.
Longhurst. , ‘ ‘ :

Ricoliolic Cirrhesis of the Liver.

Dr. Avthur Foxwell, (British Medicel Journal. Feb. 15, 1896,) in a
brief but pointed article calls attention to the frequency with which
aleobiolic eirrhosis of the liver is characterized by an enlargement of the
organ, rather than by a contraction. This enlargement, although
increased by, is not solely due to hyperwemia, for it continues per-
manently long after alcohol has ceased being taken. After any special
indulgence, however, a wore acute inflammation way come on, in which
the associated hyperiemia may be very intense and may causc a very
marked increase in the size of the liver, its edge descending as much as
two or three inches in. the course of twenty-four hours. -Abstinence
from aleohol will soon be followed by almost complete subsidence of this
swelling. As the case progresses the liver either permanently enlarges
or grows smaller.

The 07 cases which Foxwell studied were , divided into four classes.

The first class included those in which there was no ascites, and
which were relieved by trestment. Twenty-eight cases came into this
class, and of these, in 26 the liver reached bdow the co~ml arch to an
average distance of 2} inches, in the nipple line.
 In the second class were placed cases in which ascites had ensued,
although treatment atforded relief. Out of the 18 cases here classed,
enlargement was detected in 9—the average increase being 13 inches in
tbe nipple line. ‘

* Class third included 12 fatal cases in. which a.utopsxes were not per-
mitted. In 9 of these cases the liver appeared to extend, on an average,
3 inches below the costal margin,
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The fourth class ineluded those cases which had resulted fatally and
were studied post morten.  Nine names were included, but in one case
the sizz of the liver s not noted.  In each case the liver was felt below
the costal margin during life.  The post mortem records do not give
measurements, but in the cases of 3 females the liver weighed 31 ounces
more than the average weight of the female liver (Reid’s average). while
in the 5 males, the average excess of weight was 11 ounces.

The totals show that in at least two-thirds of the cases there was
enlarg ement of the liver. “If we lump the whole 67 together, aud
allow fully for those iustances where diminution was noted, we find
that the average extent of the cirrhotic liver below the costal margin in
the right nipple line was 1% inchex.”

Miscroseopic study of the organ in the fatal cases showed that the
enlargement was not the result of fatty intiltration. Fatty infiltration,
of course. does occur, hut in no larger proportion than in the small
“civrhotic liver.” ‘

Analysis of the cases with reference to the form of alcohol used
showed that iu 26 instances beer was the beverage, and in these the
average extent of the liver below the ribs was 1. inches. In those who
indulged in both beer -and spirits, the average increase was 1z inches,
while in 16 patients who confined themselves to spirits (nearly always
whiskey) the liver reached on an average as much as 2} inches below
the vibs.  This is at variance with the ordinarvily accepted view, which
accords to the beer drinkers the biggest proportion of enlargéd livers,

Dr. Foxwell could not find that jaundice, cercbral symptoms, cte.,
were more marked in the cases with large than in those with small
livers, while ascites was as.common in the large. In his cases, too, those

with enlarged livers showed the greatest tendency to enlargement of the
spleen.

The conclusion reached by Dr. Foxwell is that * in aleoholic cirrhosis
the liver is generally enlarged at all stages of the disease, and that
whether enlarged or contracted the clinical symptoms and course of the
discase are much the same, and the pathology of both forms identical ;
and further, that there is no particular line of demarcation between the
two, but that cirrhosis from alcoholic excess produces all shades of sizes
from a tiver of 100 ozs. to one weighing but 30.” ‘ W. H. H.
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YR HYPOPHOS, €0, FELLOWS

The Essential Flements -of the Animal Organization—Potash and Lime,
The Oxidizing Elements—1lron and Manrranese
The Tonies-—Quinine and Stryehmine ;-

And the Vitalizing COHStltuent——-Phoqphox us ; the whole combined in the
form of a Syrup, with a Slight Alkaline Reaction. .

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

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

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

Its Action is Prompt; it stimulafes the appetite and the digestion, it
promotes assimilation, and 1t enters directly into the cncuht]on with the
food products.

The prescribed dose produces a feeling of buoyancy, and removes depxessxon
and melancholy ; lence the preparation is of great value in the treatment
of wental and nervous affections. From the fact, also, that it exerts a
double tonic influence, and induces a healthy flow of the secretions, its use
is mdu ated in a wide. range of dlsmses

NOTICE—CAUTION.

The suceess of Fellows' Syrup of Hypophosphites has tempted certain persous to offer
imitations of it for sale.. Mr. Fellows, who has examined samples of several ot these, FINDS
THAT NO I'WO OF THEM ARE IDENTICAL. and that all of them differ from the original in
composition, in {reedom from acid veaction, in suseeptibility to the effects of oxygen, when
expesed to light or heat, IN THE PROPERTY OF REVAINING THE STRYCHNINE 1IN SOLUTION, and
in the medicinal effects,

As these cheap and inellicient, substitutes 'ue frequently dlspensed instead of the genuine

‘reparation, |)hvsu ians are carnestly requested, when preseribing to write “Syr. vaophos.
FELLOWS

Asa f'urthor precaution, it is advisable that the Syrup should be ordered in the ong,mal
hottles : the (hstuwun}nn;, marks which the bottles (and the wrappers surrounding them,

bear can then be e\ammed and the gennineness—or otherwise—of the contents thereby
proved.

FOR SALE BY ALL DRUGGISTS.

DAVIS & LAWRENCE CO. (LIMITED), MONTREAL

WHOLESALE AGENTS.
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Wyeth’s Saw Palmetto

(SABAL SERRULATUM.)
Preparations.

Curvent literature during the past year or two has furnished
number of communications relating to the therapeutic propertiesof Saw
Palmetto, and we desire to call the attention of the profession to the
fact that we are prepared to supply the remedy in the form of

FLUID EXTRACT.
Dose.—One half to two finid drachms.

— ALSO —

COrPRESSED TABLET TRITURATES,
REPRESENTING ONE-HALF AND ONE MINIM RESPECTIVELY.
Dose.—One tablet every two or three hours.

MEDICINAL PROPERTIES.—Sdw Palmetto was originally employed for
the relief of Prostatic Enlargement, as it occurs in elderly persons, but.
more recently it has been found to possess marked aphrodisiac proper-
ties when administered in small doses at short intervals. Not infre-
quently it will be found to produce most salutary effects when enlarge-
ment of the prostrate is associated with sexual incapacity, the exhibition
of the remedy being followed, it is said, by renewed vigor of the repro
ductive organs. In this class of cases, however, it is needless to add
that caution should be exercised, to avoid the depression which is
eertain to follow over-stimulation.

Samples of these triturates will be furnished to physicians on
request, with a view to obtain farther veports caleulated to determine
more definitely the position it is entitled to occapy in therapeutics.

JOHN WYETH & BRO., DAVIS & LAWRENCE CO., LTD.,

Manufacturing Chemists, General Agents for the Dominion.
Philadelphia. Montreal.
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Early Diagnesis of Canczi sf Uterus.,

Dv. Gritliths, of St. Bartholomew’s Hospital, in a paper on The early
diagnosis of cuncer of uterus says: In all classes of society an early
diagnosis of cancer of uterus is an exceptional occurrence. After
remarks on the varieties of cancer of cervix and body, he says: Epithe-
Yioma of cervix is occasionally recognised in a very carly stage: it has
the appearance very similar to those of the ecommon innocent erosion,
forming a well detined, livid, slightly raised, not necessarily indurated,
pateb, on one lip, more commonly the posterior, its tendency being to
spread along the surface and involve the whole lip * * *  The g¢landu-
lar form origivating in the substance of cervix is totally different; it
begins as a minute nodule in substance of cervix and spreads through
it in all divections and from it to smrounding connective tissue.  This
form, even when considerably advanced is so frequently covered by a
surface of healthy tissue, that unless it has begun close to the external
aritice its existence may be easily overlooked, and its extent certainly
not suspected, until the operation of extivpation is comunenced and
found to be impracticable. * # # % The symptoms of cancer of the
uterus do not materially differ with the difference in kind or the site of”
the diseasc * * * * The essential carly symptoms are hiemorrhage,
pain and a thin watery, often offensive dischavge. The hiwemorrhage
due to cancer has no connection with menstruation except in' rare casess
of cancer of the body. The tirst symptom of eancer is often & hiemorr-
hage occurring without any assignable cause.  The characteristic feature
of the pain of cancer which should attract our attention and distinguish,
it from pelvie pain due bo inflammation and other causes, is the fact.
that it is not only not relieved when the patient Hes down, but it usually
becomes worse or at least less bearable. It is also veferred more
frequently to the region of the trochanters than in pain due to other
canses ¥ % ¥ % The great feature which distingnishes a malignant
aleer or nodule from simple crosion, is the nodular enlargement of the
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cervix, the result of chronie cervieitis, is the ease with which the malig-
nant disease bleeds when touched.  In all doubtful cases of disease of
cervix a piece of suspeeted part should be'cat out, ineluding margin of
healthy and affected part and submitted to microscopical examination.~-
Brit. Med. Jour.

Resuits of Hysterectomy for Carcinoma of Uterus.

Russell (Johm Hopkins Hosp. Bulletin) has  analyzed  subsequent
conrse in 47 cases of hysterectomy for malignant uterine discase  Of
these 40 were by the vaginal, 4 by the combined and 3 by abdowinal
method  OF the patients 5 died From operation, and 16 or 34 per cent
died with reenvrenee 1 21 oy 4 per cent were still fiving, and one died
from heart leston 18 months after operation.  Four eases were not heard
from.  OF the 21 sttt living, 16 had passed the it of two years
owdinarily assigned for ghe daration of the nutreated disease and were
in good health, Russell finds that by far the wreatest tendeney  to
pernrrense is duving the firse cighteen months after operation, but that
the ptient is not free from this danger sven after fonr yémrs: he also
¢ nphasizes the fact that the probability of recurrence is much higher-
with earcinoma of corvix than of the body.  The vesults convinee him
thae the operation is not only a valuable palliative measuve. bat is in a
distinet proportion of cases & means of radical eare,

Castration for Fibro-myoma.

Heppes {Arehiv fite Gymikadagie) reports 78 cases of castration for
fibvo-myomna with a wortadity of about 6 pooe ™ In only two instances
were the ovaries headthy,  The cases selected were those with inger-
stitial twnor, not extending above wubilicus and eausing haemorrhage
and pressure sviptoms which eould not otherwise be rvelieved.  As
regards resules, the hiomorrhage ceased entively in 40 cases, menstroa-
tion persisted irvegniarly in onine, and ab vegular intervals in two.  In
forty-tive cases the tuwor duainished in size, in two it was unchanged,
and i one i continued to wrow —du Jour, Mel. Se

Method of Dilating Gervicai Sanal.

Richard Braw deseribes [ollowing method of gradual dilatation of
cervieal canal which he has practiced sunecessfully.  After thorough dis-
infection of the vagina a piece of aseptic rubber tubing is stretched over
a sound, amd is thus passed through os internum. The sound is then
siippéd out and tube left in sibu for twenty-four hours when it is
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removed and one of larger size introduced.  In two or three days con-
siderable dilatation of neck is obtained without pain and withont risk
from retention of seeretions.  The flexible tube adapts itself to the shape
of the canal, and a Aexed nterus is not foreibly straightened. e regards
his method as particularly usétul in induction of promature labor and of
incomplete abortion with rigid cervis—Am. Jour. Med. Se.

Best Method of Rendering Yagina Aseptic.
Piceali, after a scriss of experiments, decides that the best method of
rendering the vagine aseptic is to swab the canal for from two to five
minutes with sterilized salt solution (0.75 per cent), then for the same

length of time with strong subliinate solution, a sinas speculum being
used.—dm. Jowr. Med. Se.

Sallpyrin in Menorrhagia.

Orthmann reporus fifty cases of menorrhagic treated with salipyrin.
‘Thirty-two patients were under observation from nine to fifteen months,
of whom twenty were decidedly relieved. Menorrhagia due to sab-
involution following labor and abortion was most favorably affected.
When disease of adnexa was present the result was.uncertain, salipyrin
is administered in doses of fifteen grains thrice daily, beginning a day
or two before the expected How and continuing tluoughoub the pemod.—-

([bid.)
Scurvy from Sterilized Milk.-

Starck ' points oub the danger of scorbulus from prolonbed use of
sterile mill.  He calls attention to the fact that the presence.of certain:
kinds of bacteria in the milk is not harmful, as even breast milk is not
always free from bactérin. He would limit use of sterilized milk to
seasons of very hot weather and to the dwellings of the poor.—([bid.)

Itchyo! in anal Flssure.

V. A. Willigen (Centralblatt for Gynakalogie) 1‘eport% several cases of
cmaojaseu,re treated with pure iclithyol applied with a brash twice daily
and also after each defwcation. The ecure . was rapid in each mstanrv
The "same. freatment is recommended in the case of hSﬂH‘GS of the:
vulva.and, vagina.—(Ibid:) i
_Sterilization of Infected Hands.

- Reiniski ([bid.) after a series of elaborate bacteriological examinations
urrwes ab followmrf c')ncl usions : Ahsolute ster zhmtwn of tbe infected
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Auends with the chemieal solutions generally employed is practically im-
possible in the time usually allowed for that purpose. The most certain
aethod consists in serubbing the hands with soap and hot water for five
minutes, then serubbing them for the same length of time in 90 per
cent alecohol, and finally immersing them in an antiseptic fluid. If rapid
disinfection is desirved, they may be scrubbed for five minutes in aleohol.
(1hid)
Pueerperal Eclampsia.

At the Roval Academy of Medicine in Ireland in January last there
was among other things a discussion on eclumpsia, which was opened
by Dr. Hastings Tweedy, who contended that it arose from retention
product& in the system, the normal resultants of waste tissue, which
might be brought about either hy diseased condition of kidneys, or else
an increased formation of toxin. This latter factor was always present
in pregnancy, was in large part attributable to growth of fwetus. He
stated the proofs were convincing that convulsions did not owe their
causation to the presence of toxins in the Ulood, but rather to the
deposit of the poisonons substances in the nervous centres, and believed
it was quite possible quickly to remove this substance by depleting the
blood of its water and so causing a current to flow in its direction from the
nervous centres.  Purging, <weating or bloodletting would do this: but
the kidneys alone were to e relied on to dircetly get rid of the harmful
substance. The administration of fluids in any form would counteract
any good effect from above treatment. Throughout seizure patient was
on no account to lie on her back. Of all drugs morphine given hypoder-
mically in large doses (up to 2} grains in 24 hours) presented the
greatest ad\'antagcs. No greater danger could happen to eclamptic
patient than the onset of labor, especially if induced artitically. Chloro-
form, chloral and pilocavpin all tended to kill in a manner similar to
eclamptic poison. Nor should any fluid, not even eroton oil be placed in
mouth, the patient being unconscious.

In the discussion which followed most of the speakers approved of

the opium and looked upon it as the recognized treatment, but did not
agree to the other procedures, the pre esident stating he had induced
premature labor in two or three cases successfullv -Br Med. Jour.,
Feb. 22, 1896.

Treatment of Aortic Aneurisms.

Bristow (Brooklyn Medical Journal, October, 1895,) states that -the
medical treatment of aortic aneurisms may be considered under two head-
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ings: first, the method by rest, diet, and medication, which is a modification
of the method of treatment of Valsalva: second, the method of treatment
by iodide of potassium, the patient being left to his ordinary vocation.
The reduction of the number of heart beats to the minimum and the
simultaneons reduction of their volume constitute the whole philosophy
of the Valsalva treatment. Rest is one of the essential elements of cure.
The patient should not be allowed to feed himeelf: should never be
allowed to sit up in bed by his unaided effort ; should nst hold a book.
If the pulse cannot be brought down to 60, the use of aconite seems to
be desirable. Hydrocyanic acid has the reputation of alleviating pain as
well as reducing the pulse.  Dujardin-Beaumetz states that the more he
has examined into cases in which amelioration or even cures are claimed
by the iodide of potassium the more he is convinced that this medicine
acts net on the sacculated ancurism with a pounch, but on snuch cases as
are simply cases of aortitis with dilatation of the vesssel.

There is only one way in which we can expeet to Lenefit aneurisms
surgically : that is by inducing in some manner the formation of a hard,
white elot, which alone can present an effective barrier to the hydrostatic
pressure of the walls of the tumor. There have been reported some
sixteen cases of the introduetion of wire within the sae, with two cures, "
In the first successtul case silver and copper wire were used.  In Loreta’s
case six and a half feet was the amount ; in Morses four and a half feet.
Both these cases recovered, and they were the only cases operated on by
this method of which the same ean besaid. All the other operators used
immense lengths of wire. So far there have been one hundred and four-
teen cases reported of galvano-puncture for the purpose of producing the
formation of a clot; sixty-nine were temporarily benefitted. There
were two cases reported in which the thoracic aorta was ligatured,
although in both cases the aorta ruptured in the posterior mediastinum.
In England ten cases of aneurism of the abdominal aorta have been treated
by compression of the aorta, the patient being anwusthetized; five were
successful.  All of the deaths have resulted from injury to the abdominal
viscera due to the long-continued and great pressure employed. It is
evident' that it is possible to obstruct the blood-current through the
aorta long enongh to cure an aneurisin and yet not injure the vessel at

- the point compressed so as to give rise to hemorrhage. - Ligati>n of the
abdominal aorta bas been done ten times, always with a fatal result.

The author coneludes that aneurisms’ of the thoracic aorta may be
most safely aitacked after medical treatment has failed by the intro-
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daetion of a small quauntity of inelastic wive ; abdominal anenrisins may
be first explored through a eccliotowy, so as to determine their exact
position. for the question of treatment may depend upon their situation.
[t may be impossible to use other means than that pointed out for the
thoracic variety, or the other methods of temporary or permanent
ligation may be resorted to, according to the conditions revealed by the
exploration.—1'Ler. Gazette.

Infant Feeding.

Prof. Jacobi contributes in the first numher of the new journal of
Pediatrics an interesting review on infant feeding—that most vexed of
problems. He refers first to the sterilization of milk, by asking, what
it is that boiling can and will do? Tt expels air, destroys the germs of
typhoid fever, asiatic cholera, diphtheria, tubereulosis, and also the
oidium lactis, some varieties of proteus and most of the bacteriae coli.
Thus it prevents many cases of infant diarrhwea and vomiting, not all of
them. For the most dangerous of all bacteria are not influenced either
by plain boiling or the common wmethods of sterilization.  He refers to
the researches of Cohn and Newman, who found gerins in healthy breast
wmilk even after the mamma and nipples had been sterilized. He says
that pasteurization destroys the same germs that are killed by =a
more elevated temperature, without much change in Havour and taste.

He insists very strongly that no matter how beneficial boiling or
sterilization, or pasteurization may be, they cannot transform cow’s milk
into woman’s milk; and that it- s a mistake to believe that the former
by mere sterilization, is a full substitute for the latter. 1t is true that
when we cannot have woman's milk, we rannot do without cow’s wilk.
Babies may not sneenmb from using it, and may bot seldom appear to
suffer from it, indeed they will mo-st,lv appear to thrive on it, but it is a
make shift after all, and requires moditications,

He then refers to Wroblewski’s demonstrations as to the casein, when
he says thdt woman’s casein retains, daving pepsin digestion, its nnclein
(proteid rich in phosphoron<) in solation, it is fully digested ; in- cow’s:
casein the nuclein is not fully digested, a * pava-nuelein” is deposited’

undissolved and undigested. ~ Besides, woman’s casein contains an
additional albuminoid, which is not identical with either the knowns
casein or albumin. “Ergo, “he says: “Cow’s milk is not. woman’s

amilk. It is not identical with it. Sterilization does not change its:
character. It merely obviates such dangers as result fro-n the presence
of pathogenic germs and from premature acxdu]amon < He-then makes’
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the statement that * the substitution of cow’s milk for hinan milk asan
erclusive (nfunt foud is a mistake.  Experience teaches that digestive
disorders sach as rachitis are frequently producel by its pursistent use,
aud it appears to be more than the oceasional (at least co.operative)
cause of seurvy.”

He then refers o his lite long work on that subject and to his advo-
cacy for the use of cereals and the liberal supply of water to the
arvtificially fed infant.

~ He somewhat. draws issue with Dr. Rotceh, while acknowledging
the great work done by that eminent anthority on infant feeding.
Especially when he, Dr. Roteh, says: “ The constituents of the nutriment
which nature has provided for the offspring of all aniwals and human
beings that suckle their young, is essentially animal and not vegetable.
Human beings in the first 12 months are carnivora. An animal food
entively and always free from any vegctable constituents bas heen
proved to be the nutriment on which the greatest number of human
beings live and the least number die.” ‘

Jacoln says: “Saliva and pancreatic juice are good for something
better than idle elimination, and “nature” prepared the animal young
from the first moment for more than mere pepsin digestion. The proof
Dr. Roteh refers to, can be experience only. Mine has taught me some-
what differently from the axiomatic positiveness of his assertion.” He
says that when chiidren are on Rotch’s laboratory milk, that the hones
are slow in some cases, and that the teeth came a number of weeks or
even months too late, and the cranial bones turned slightly soft in a few
instances. '

In rveference to this subject I may quote from an article in the
Roston Medical and Suvgical Jowrnal, by Worcester, who recently
svadied the Dresden wethods of modifying milk.  The superiority of the
Dresden modification rests mainly on the recognition of an essential
difference between casein and lact-albumin. He gives the late Prof.
Lehman's analysis of breast milk and cow’s milk, which shows that
while cows milk is more than twice as rieh in ecaseine, it is much poorer
than human milk in lact-albumin. : o
‘ Cow’s milk, Human milk,

. per ct. per ct.
TCnsein . ... e 3.0, 1.2
Albumin. ... ... . 0.3 . 0.5
Fat.... ... o 3.5 3.8
Sugar.............. i 45 60
Ash. ... . ... e . 0.7 0.2

Water ., ................... e 88.0 88.5
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Dilution of cow’s milk, with sufficient water to reduce the casein of
the mixture to the amount found in human 1ilk, results in a mixture
containing only one-third cnough lact-albumin. If the milk be also
sterilized still further loss occurs, as the coagulated albumin is wasted in
the seum and by clinging to the sides of the bottle. He asks whether
this may not account for some of the failures with sterilized milk. The
following rule is given for imitating breast-milk: To 1 pint of cow’s
milk (of 9} p.c. fat) add 1] pints of an emul-ion of one white of egg and
13 dr. of milk-sugar in water. To make the latter, use a fresh egg,
which has been washed and vinsed in absolute aleohol. Drop the white
only into a clean bowl and add clean or sterilized milk-sugar; rub

together, avoid making foamn and gradually pour in the water—filter

and mix with stenh/ul milk.
* * * * * * * * # #

The foilowing conclusions are based apon the examination by Schied
of the appearance of bacteria in the ingestines of newly born infants
before food is given,

1. The coutenis of the rectum are sterile inmediately after birth.

2. The first infection tal\es pliace independently of the administra-
tion of liguid.

3. The thme for infection takes place about four hours after birth.

4. Entrance of the bacteria is effected through the mouth and
anus,

5. The source of the bacteria is from the air and water used for
bathing, rarcly from the clothing or vagina of the mother.

G. Inchildren as well as adults, infeetion is possible by means of
the anus.
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Eoitorial,

J7°s hardly necessary in these days to show by argument that inter-
provincial registration is a desirable measure, for although the number
of physicians who emigrate from our province to another is sinall and
perhaps will always be small, yet we all wish to feel that if for reasons
of health, finance or of any. other nature we should at any time contem-
plate a change of res lflmcc from one part of the Dominion to another,
that no obstruction will stand in the way of our registering when we
make the change. The diseases met with in one province are the
diseases met ulbh in all, and there are no pecuhamtles of treatment
speein] to any of them. A physician qualitied to practice in our province
is yualified to practice in a]l and it would seem as if he ought to be
able to do so, and not find as he does at present a closed and impassable
door at the threshold of every province outside of his own. Another
important reason in its favor.is that until it is accomplished, reciprocity
with the mother country cannot take place: while upon its satisfactory
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accomplishient a vegistered physician will be able to practise anywhere:
in Canada or the United Kimgdom.  Meanwhile the experience of these
maritime provinees in which veciproeal registeration has been definitely
arrangel, shows favourable results without any disadvantages that we:
have hu,nd of.  The subject has for several years past occupied the
attention of the Canada Medical Association, but year after year, the
report of the various committees appointed to investigate the matter
and present a suitable scheme, was a monotonous and Tielpless non
possunens At the meeting before the last, this report was not received
kindly, and it was stated plninly by variows members, that if there was
to be any earnestness shown in the matter, it was time it was apparent,
that it had been played with too long, and that a definite result should
be obtained, whether favorable or unfavorable. 'The consequence was
the appointment of a strong commniittee who met last year at Kingston.
This committee il they did nothingmore, were successful in " loeating,
and bringing to light what all along has heen the great stumbling block
viz., the opposition of the provinee of Ontario to any scheme which
would differ in any material manner from the course of study and length
of tine of study authorized in that province. The members outside of
Ontario were told, and in rather a patronizing manner too, that inter-
provincial registration was a very good thing indeed, but in order to.
obtain it they must insist on a five years course of study as Ontario
loes, and make the curriculum in all points equal to hers, if this
desirable object was to be gained.  But the Ontario representatives were
prompély told that while it was true that provinee demanded a five years
course, yeb, as the course was only six months, their total number of
nionths consumed in study was only thirty, while the MeGill students,
for instance, whose course only extended over four years, yet each
course being of nine months, occupicd in study thirty-six months, and
thm had a longer curriculum than the Ontario men.  So far, then, from
the McGill men being asked to raise their standard to that of Ontario.
the boot was on the other foot, and they were-in a -position to ask
Ontario to raise its standard to theirs.  Thus for the first thme the com-
pllumncc ol the Ontario representatives received a rude and unexpected
shock. and when they were told that if they obstinately adhered to their
‘ Chmese wall, that. that wall would be the means not only. of ke (,pmu
men out of their, provmu, but that in the futme it would be. the means
of confining their men. within their p1'0\1nce in -other- \VOlds ‘that . 1{
Ontamo .s)mt. ten. Ontario men out, then, the%e Ocntlcmen bega,n to sec
that their posltlo.) was not so 1mpregnable as- they nnagmed,» and that it;
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would be wiser to take a wider and deeper view of the matter than
they had hitherto taken. It will be seen that now at last the various
parties are in a position to treat, and this is an advance that has not
hitherto been made. R ',

The conmmitbee appointed ab the St. John meeting consisted ol -the
following: Sir James. Grant, Drs. Cameron and Pyne, from Ontario ;.
Sir- William  Hingston, Drs. Marveil, Beausoliel, Chalatté, Parke and.
Roddick from Quebec: Drs. Danicl, Christie and White, from New
Branswick ; Drs. Farrell and Muiv from Novs Seotia, and Dr. Warburton, ‘
from P15 Island. The résult of the work of this conmmittee is embodied
in the following resolution, which was passed unanimously and after the
matter had been thoronghly discussed : ‘ ‘ ‘

*The commitbee appointed at the last meetiug to look into the ques:’
tion of inter-provincial registration would beg to express their report,
that by the system which at present obtains, a graduate in medicine
entitled to practise in one province, is not free to exercise his functions’
in all the provinces of this large, hut sparsely settisd Dominion : ’

“That his condition of things prevents the names of medical practi-
tioners in the Dominion being placed on the British vegister, bec‘umiug‘
therehy British practitioners, which the Council of Medical d ucation of
Great Britain has more than once signitied its willingness to grant . :

“That with this end in view it s, thevefore, most desirable that there
should be a uniform standard of watriculation. a wniform standard of
medical education and a uniform method of examination for the whole
Dowinion. ‘ : o

“That to effeet this purpose, the secretary be instructed to connuni-
ciate with the various Provineial Conncils before their next meceting,
asking that cach couneil diseuss the question, and, if' possible, appoint
one or more delegates to a Dominion Comittec for the purpose of
adjusting a saitable currricalum and carrying out the suggestions hevein’
contained, and that such committee be requested to forward their finding
to cach of the Provineinl Councils and to the Seercbary of this Assbciu-.
tion before the next annual meeting.”

“ It is to be hoped that each Provincial Couneil will thoroughly dis-
cuss this (question, so that the delegates they appoint will rveceive full
instructions and he in a position to cast their votes intelligently ; in this
way there is every probability of a definite scheme being obtained.

We are in a position to state that the Council of. Physicians and
Surgeons of New Brunswick discussed this matter at a meeting held Tast
month, and appointed three delegates to this committee.

(T be Continued.)
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ANNUAL or THE UNIVERSAL MEDICAL SCIENCES. A yearly Report
of the Progress of the General Sanitary Sciences Throughout the World.
Edited by Cuarres E. Sajous, M. D, and Seventy Associate Editors.
Agsisted by over Two Hundred Corresponding Editors, Collaborators and
Correspondents.  In Five Large Octavo Volumes. Illustrated with
Chromo-Lithographs, Engravings and Maps. [Philadelphia: The F. A.
Davis Co. 1893, Price, $15.00. ‘

Tt affords us great pleasure to again direct the attention of our read-
ers to the latest issue of this splendid publication. This the eighth issue
gurpasses in many respects its predecessors. Great improvements have
been effected without adding materially to the bullk of the volume.
Many of the contributors are masterly and none dull. The article on
disease of the brain by Prof. Gray of New York, that of Prof. Obersteiner
of Vienna, on disease of the spinal cord and that of Prof. Rubino of
Naples, on diseases of the digestive organs are of rare excellence.

The scope and magnitude of the Annual have been so freely referred
to in past years, that we do not deem it necessary to advert to them
again. The publisher’s work has been well done. It is pleasing to note
that the popularity of the work is stea.dxly increasing.

SveniLs 1¥ THE MippLE AGes AND IN Mopery TiMes. By Dz I
Burer. Translated from the French, with Notes, by A. H. OHMANN-
Dumesxin, A M, M. D. Vol. I1. and IIIL of Syphilis To-day and \mong
the Ancients. In one 12mo. volume, pp. 289. [Philadelphia: The F. A.
Davis Co. 1895. ,

Medical history cannot be popular among English speaking physicians
judged by the number of publications on the subject. They can be
counted on the fingers of one hand and their circulation is extremely
limited. We venture to state that not one physician in five hundred is

aware of the fact that the ablest contribution to the history of medicine

in this century was written by a Scotchman, Adam’s of Banchory.
That English speaking physicians are lamentably lacking in a know-
ledge of n'a,dlcal history, is admitted by all thoughtful obqez vers. Tt is
not our purpose to suggest remedial measures, but to call attention to
the work that has. been placed in our hands.

The main purpose of the writer seems to be to silence fmever the
upholdela of the Amencan them y of syphilis. He has adduced evidence



_ BOOK REVIEWS, 139

to prove that “ this disease has no age neither has it a country : it is of
the remotest antiquity and belongs to humanity in general.”  This book
is of value to the historian and to the physician. The anthor has been
fortunate 'in his translator who has given a full and yet exceedingly
clear exposition of the matter at his command.

CoLor-VisioN Axp CoLorR-BrLixpxess. A Practical Manual for
Railroad Surgeons. By J. ErLis Jennixes, M. D. (Univ. Penna.)-
Illustrgted with One Colored Full-Page Plate and Twety-One Photo-
Engravings. Crown Octavo, 110 pages. Cloth, $1.00 net. PHILADEL-
puia: Tre F. A. Davis Co., PUBLISHERS, 1914 AND 1916 CHERRY STREET..

This little manuval which does not claim to represent any original
research on the subject of color-blindness, contains an excellent account.
of what is known respecting the subject. It will prove an excellent help-

“to those especially engaged in determining the fitness or unfitness of
those employed by railroad or steamship companies, as it is now very
generally admitted that serious accidents may be caused by color-blind-
ness. All the facts in connection with the subject are concisely stated in
clear readable English, in short, no work so far as we know so thorough-
ly covers the same ground.

PrixcivLes or Sureery. By N. Sexw, M. D, Pu.D,, LL.D., Second

Edition. Thoroughly Revised. Illustrated with 178 Wood Engravings
“and Five (5) Colored Plates. Royal Octavo, Pages xvi., 656. Extra

Cloth, $450 net; Sheep or Half-Russia, $5.50 net.  Philadelphia : The
T, A. Davis Co., Publishers, 1914 and 1916 Cherry Street.

The new edition of Prof. Senn’s work on the Principles of Surgery
will be heartily welcomed by the profession generally. The distinctive
value of the first edition was the full account given of the influences of
recent researches in pathology, wnore especially bacteriology upon
surgical principles and methods. His familiarity with (ferman literature-
enabled him to accomplish the task with ease, and his great reputation
as a surgeon made it comparatively easy for the ordinary reader to
accept the views which have revolutionized surgical practice in the
last decades, ‘ ‘ :

The present edition sustains the reputation acquired by the first, the
author having kept himself fully abreast of the advances in the Science

- of Surgery during the past five years. ‘

This has hecessitated many changes in the text and in the illustra--
tions.  More than fifty new illustrations have been added.

The treatment of surgical affections receives a much greater considera-
tion than in the first edition. The subject of tumors in not touched.
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upon, as the anthm has recently pubhshed a separate \VOrl\ devoted to
the sub]ect

Diagyosis AND TREATMENT OF TREATMENT OF DmE\bLs OF THE
Recruy, Axus, axp CoNricuous Texrturks, Designed for Pmcmuoner
and Students. By S. G. Ganr, M. D. With two chaptels on“ CANCER”
and * Cororoxy” by” idersert WiLLiaM ALLINGHAM, F. R. C. S. Eng.
Royal Octavo, 400 pages. Illustrated with 16 Full- Page Chromo:
Lithographic Plates and 115 Wood-Engravings in the '1«_>.t Extra
Cloth, $3.50 net :. Half-Russia, Gilt Top, $4.50 net. Tur F. APDavis
Co., PUBLISHERS, 1914 AND 1916 CHERRY STREET, PHILADELPHIA; 117
AW l«oR'rr-Sv coxp STREET, NEW YORK ; QLH\EQII)E Buirpixe, CHICAGO

Concerning this book it may be truthfully said tha,t no superfluous
language is used. :

Every subject is classitied so that one can obtain wlmt they wmt
without reading half the hook. ‘ .

The 1llu\brmmons are all new and omrmal wost of thein being from
photographs of the cases of the author and Dr. Allingbam.

It contains everything up to date of interest to those who wish to do
rectal work. A ‘

"It contains two important chapters that are entirely new in a work
of this kind, namely : *“ Railroading as an Etiological Factor in Rectal
Diseases ™ and * Auto-Intoxication, or Auto-Infection, from the Intes-
tinal Canal.”

In short, it is the work par-excellence on “ Diseases of the Rectuny,
Anus, and Contiguous Textures ” for the general practitioner and student
as well as the specialist, the contents of the work being comprehensive,
complete, and practical in the best sense. ‘ ‘ .

In point of excellence of press-work, paper. binding, and particularly
the handsome chromo-lithographic plates it is unsurpassed among modern
wedical works, and its very moderate price renders it easily obtainable
by every physician and student.
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A Record Unsurpassed in Medical Annals,

“H. .8
HAYDEN'S VIBURNUM OOMPOUND,

A Speeial medicine which has increased in demand for THiry YBEAks,
and has given more universal satisfaction” in that time, to physician and
patient than any other remedy in the United States, especially iu

THE AILMENTS OF WOMEN, in and OBSTETRIC PRACTIGE.

For pmu( of the above statements we wte: to any ol the most cinent
physiciaus in this country, who will endorse our record, ‘
NON TONIC, perfectly safe, prompt and rveliable.  Send for our new
HAND BOOK. free Lo physicians. )
“nrmen
All druggists, everywhere. Cantion, avoid the NSubstitator,

NEW YORK PHARMACEOTIGAL COMPARY,

BEDFORD SPRINGS, MASS.
1896.

Maritime Medical Association.
SIXTH ANNUAL MEETING.

The Annual Meeting will be held in Charlottetown, 115 I on
Wednesday and Tharsday, July Sthand 9th, commencing at {0 a. . on
Wednesday.

}T;kd'alct from CQi‘lstiblxtior) : ,

“ All registered Practitioners in the Maritime Provinees are eligible
for membership in this Association.” ‘

Railway fares at reduced rates. Get Certificates at st:lrﬁng po‘int.‘
'P. CONROY, M. D., 'GEO. M. CAMPBELL, M. D.,

President, Hon. Secretury,
CHARLOTTETOWN, P, K. L. HALIFAX, N. 8.
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WHEELER'S TISSUE PHOSPHATES

WHEELER'S COMPOUND ELIXIR OF PHOSPHATES AND CAL!SAYA., A Nerve Food and Nutri-
tive Tonie for the treatment of Consamption, Brouchitis, S~rofuls, and all forns of Nervous Debility, This
elegant preparation combines in an agrecable Aroma ordial, aceeptable ta the maost irritable con-
ditions of the stomarh: Cone-Calcium, Phosphate Ca 1’0, Sodinm Phoaphate Nay HP0,, Fervous Phos-
phate Fey 2 PO, Trihydrogen Phosphate H PO, and the active Principals of Calisaya nad Wild Cherry,

The special indication of this comiination is Phosphatein Spinal Affections, Caries, Necrosis, Unu ni-
ted PFractures, Marasmng, Poorly Developed Children, Retarded Dentition. Aleohol, Oipinm, Tobacco Hibits
ustation and Lactation to promote Developmant, cte., and ag a physicloygical restorative in Sixqal De.
bility, and all used-up conditions of the Nervous system should receive the careful attention of the rapeutiats

NOTABLE PROPERTIES, —As reliable in Dyspepsia az Quinine in Ague, Secures the largast percent.
age of henefit in Condnmotion and all Wasting Diseases, by determining the pevfect digestion and as-
similation of food. When using it, Cod Liver 0il may be taken wifhout repagnance, [t rendsra success
possihble in treating chronic diseases of Women aud Children, who take it with pleasurs for prolonwed
puriods, a fuctor essential to goad-will of the patient. Being a Tissue Uonsteuctive, 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,

Phosphates being w NATURAL 100D PRODUCT no substitute can da thair work. ~

DosE.—For an adult, one table-spoonful three times a day, after eating; from 7 to 12 years -of agse, one
dessert-spoonful ; from 2 to 7, one teaspoonful, Tor infauty, from tive to twenty drops, according to age,

Prepared at the Chemical Laboratory of T. B. WHEELER, M. D., Montreal, P. Q.
£47 ‘T'o prevent substitution, put up in hotiles only, and 3>ld by all Druggists at ONK DOLLAR.

.

BELLEVUE HOSPITAL MEDICAL COLLEGE, CITY OF NEW YORK. Sessions of 1896-97.
fPhe Recrrar Sessiox begins on Monday, September 21, 1806, and continues for twenty-
A 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 aceredited Medical Colleges in the
clemeutary branches, are accepted by this College,

The SrriNe Sess1oN consists of daily recitations, clinical lectures and practical exercises.
This session begins March 22, 1897, and continues until the middle of June,

The Carxrcre Lasorarory is open during the collegiate yoar, for instruction in micro-
scopical examinations of urine, practical demonstrations in medical and snrgical pathology,
and lessons in normal histology and in patholugy, inelnding bhacteriology.

For the annual Gireular, giving, in full, vequirements for graduation and other information,
address Prof. AustiN Fraxe, Secretary, Bellevae Hospital Medical College, foot of East 26th
Street, New York City.

H. W. CAMERON.
Pharmaceutical Chemist and Druggist.

219 BRUNSWICK STREET, HALIFAX, M. S..
PURE DRUGS, CHEMICALS, RUBBER GOODS. TRUSSES, ATO-
MIZERS, CLINICAL THERMOMETERS, HYPODERMIC SYRINGES,
BANDAGES, ANTISEPTIC GAUZES, Ete.

Physicians Supplies a Specialty

Orders by mail promptly attended to.

TELEPHONE 339. - - NIGHT BELL AT DOOR,



HALIFAX MEDICAL COLLEGE,
HALIFAX, NOVA SCOCTIA.

Twenty-Eighth Sessmn, 1896-97.

[ IS A —

THE MEDICAL F’ACULTY

Ay P RE, M. DLTCO M L RLCOs Fding: Lo G0 P& 8.0 Can @ Emeritus Professor
Medivine and Professor of Medical Jm'muum'ucu

WA B SEavrER M. D ML COS Engs Lo KOCOP. Lonst 0008, Dub, ;5 Kineritus Professor
of Obstetries and Gymwcolog

KHWAND WanreLL. M. DL, Professor of Surgery and Clinical Surgery,

Jons Sosmens, M, Professor of Medicine,

Jonx FooBrack. M. .. Pyofessor of Surgery and Clinieal Surgery.

GRORGE L. SINCLAIR, ML 1| Professor oF Nervous and. Mental Diseases,

DoxaLh A, CameBRELL M. IT . ’\l o Professor of Medicine and Clinical Medicine,

AL WO HLD Laxpsay, KYNITR \1 DB, ¢CL3L, Kdin.: Professor of Anutomy.

1. W, Goapwey, M. D¢ \l H xrm <or of Miterin Medica.

AL A curey, M. D l’1ut0~~m of Obstetrics and Gynaeeonlogy

S SrEPUEN Doncig, M. T quf('»r)"nl Ophthalimoelogy and ()lulog\'
Murnaci CHIsHoLM, ‘\l b, A b Re C. P Lond.,: Professor of Clinical Medicine and

Thar apeut ox
NonMaN FoCeNyiyaiaa, M. Do Adjunet Professor of Surgery.
WrnLiam ‘TomN, F. R hv Pmn'wn of Laryngology dndl hinology.
G CARLETON JONES, \l n DAL MU R.CUR . Eng.: Professor of ])hc, ses of Children.
Lacts M. StLvik, M. . M l'fhn 1 J‘chwm of Plu siology.

LECTURERS, DEMONSTRATORS, ETC. '
Guro, M (“\4\11-1;1-:1‘1‘. M. Lecturer .md Demonstrator of Hhm)ng\ .

W, DNy, AL Lecturer and De nmn«lm!m of I’Alho]n;:\
. ANDrn : L BROC =0 L O PO Ed s M RGN, Kng. : Demonstrator of Anatomy,
(‘ PPeaeNs ' 1 M. In- froctor in 1 sractical Materin Medica.

T Harrne Mo D €. M., Leetinrer on Bacteriology and Hygicne.

\\ ALLACE Mo Un\' Lo B AL L ceal Leeturer on \lndx( 1 huwpx udenee.

A, L Mabgi, M. Do CoM Y, Class Tustenetor in Practienl Surgery .

MoNracUe A, B Sy, \1 b Class Instrnetor in Practien] Medicine.

(L Diexie Murkay, M. B‘ AL . KEdin. : Lecinrer on Embryology .

JonN Srewarr, M. B \I Edin.: Lecturer and Demonstrator of Pathological Histotogy.

THos, W, Warsn, M. ] . Assistanm Demonstrator of Anatomy. .
) ’ s SNTTRA MURAL 1 URIER.

GrorGE Lawsos, o1, cte., Professor of Chemistry and Botany at Dalhousie College.
‘ FACULTY OF PHARMACY.

Avery ¥ Brexney, LoPis, Lecturer on Pharmaey.

. WL Goopwix, M. Du UL M., Lecturer on Materia Medica.

MO Cavresenn, M D Insteactor in Microscony,

30! Lawsox, P, D etes, Professor of Chemistey and Boiany,
ALRE H. Broxeey, Pa Mo BExaminer in Mat, Med. and Botany.,
V.o SiMesoN, P Ga, Examiner in Chemisiey, .

The Twenty-Eighth Session will open on Wednesday, Oct. 2nd; 1896, and continue for the

<gven months following.
© The College huilding is admirably suited for the purpose of medieal lcnuh.ng and is in close
proximity to the Victoria General Hospital, the City Alms House'and Dalhousie College.

The recent enlargement and improvemeoents al the Victoria General Hospital, have increased
the clinical l’auhtu,s, which are now unﬂup.usul every student has ample opportunities for
practical work,

) The course has been carefully graded, so hat the student's time is not wi Lthd,

The follnwing will be the curr Teulum for M. 1., €. M, degrees:

157 YEAR. - Inorzanic Chemistry, Anatomy. Practical ;\natonn‘ Botany, Histology.

. (l’|~~ in Inorganic Chemistry, Rotany. Histology und Junior Anatomy.)

AND YEAR --Organic Chemistey, Anatomy. Practical Anatomy, Materia Medica, Physiology,
Embryology, Tathological Histology, Practical Chemistry., Dispensary, Practical Materia Medical
{PPass Pnnl.u\ AL D CM. examination)

30 Y ek —Surgery. Medicine, Obstetrics. Medical .hlr‘ls]uudulcc. Clinical Surgery, hmc.ﬂ
'\lc(h( ing. Patholngy. Bacteriology, Hospital, Practical Obstetries, Therapentics.

(Pass in M ‘Qical Jurisprudence, Pathology, Materia Medica and Therapeutics.)

i YEak—Sureery, Medicine, Gynwveology . und Discases of Children, Ophthalmology,

(linieal Medicine, (;lmm.xl“m"&,r\' Practical Obstetries. Hospital, \acunanon
(Pass Final M. Do, C. M Exam,)

l'u.s nay now bhe paid asx follows:

One: payment’ of - . - - - - .+ %250 00
Twe of - - - - - - - 130 00
Three of - - - - - JORE. 90 00

Tustead of by elass fees. Siudents may. ]ln\\(,vcl st lpu\ by e]:m: feos,
For further information and annual .umoun(.emcnt. appl) o— -

a. CARLETON JONES, M. D.,

Secretary Hahfax Medical College. .
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Asthma. Consumptlon. Bronchitis.
AND ALL DISEASES OF THE LUNGS AND AIR PASSAGES. s

THE AMICK CHEMICAL TREATMENT

CURES THESE DISEASES WHEN ALL OTHERS FAIL,

More than 100.000 cases treated by More than 40.C00 Physicians.
Largest Percentage of Actual Cures Known. Merits of Methcd now fully Established by
unimpeachuble evioence open to all. ‘Lhe medicir es are the hest and purest sirngs scienee ean
produce.  Physicians may preseribe them with inplicit contidenee and with absolnte eortainty
of hetrer resuits than may be obtained fram any other kuewn line of treatment. .

THE AMICK CHEMICAL COMPANY,

166‘ WEST SEVENTH STREET, CINCINNATI. QHI0.

DR. LAPTHORN SMITH'S PRIVATE HOSPITAL

e O IR e

MIDWIFERY AHD DISEASES OF WOMEN,

250 BISHOP STREELT, MONTREAL,

Dr. Lapthorn Smith announces to the medical profession that he has
npmwd a Private MHospital for Obsterical and (rvn,lcnlnglc.al cases.  For par
ticulars as to weekly charges. address

DR. LAPTHORN SMITH, Montreal.

PHIVATE HOSPITAT
FOR DISEASES OF WOMEN,

AND FOR CASEKR

REQUIRING SURGIGAL ©OREATMENT,

64 ARGYLE ST.. HALIFAX,

Jr. Slayter announces to the Medical Profession and to
the Public that he has opened a Private Iospital at the above -
address. ‘ ‘ ‘ '

Trained Nurses, Electric Lighting, and all Modern Con-
veniences. Moderate charges.

For Information and 'Terms, address

o L THE MATRON,
Or DR. SLAYTER, Private Hospital, .
76 DMorris Street, . (;4 Argyle \t., Halifax.
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,5, FE? Small Investments.

Returning prosperity wﬂl make many rich, but nowhere can they make so
much within a short time as by successful hpeuxldtmn in Grain, Provisions,
and Stock.

00 FOR EACH DOLLAR INVESTED can be made by our ‘
$ l 0: Systematic Plan of Speculation

originated by us. All successful speculators operate on a regular system.

It is a well-known tact that there ave thousands of men in all parts of the
United States who, by systematic ttading through Chicago brokers, make large
amounts every vear, ranging from a few thousand dollars for the man who
invests o hundred or two hundred dollars np to $50,000 to F100,000 or more by
those who invest a few thousand.

It is also a fact that those who make the largest profits from comparatively
small investments on this plan, are persons who live away from Chicago and
invest through brokers who thoroughly understand systematic trading.

Our plan does not risk the whole amount invested on any trade, but covers
both sides, so that whether the market vises or falls it brings a steady profit
that piles up enormously in a short, time.

WRITE FOR CONVINCING PROOFS, also our Manual on successful specula-
tion and our Daily Market Report, full of money-making pointers. ALL FREE.
Our Manual explains margin trading fully. Ilighest references in regard to
our standing and succeess,

IFor further information address

THOMAS & COV Bankers and Brokers,
241 242 Rialto Bunldmg, CHIGAGD ILL
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ST. JOHN, N B.

A Comp!ete Asscrtment of:—
ALES, LAGERS; PORT, SHERRY, MADEIRA, CLARET, BUR-
GUNDY and CHAMPAGNE WINES; SCOTCH, IRISH, WELSH,
BOURBON and RYE WHISKIES, BRANDIES, Ete., Ete..

From the Most Reputable DlStlllePS and Vine Growers of
‘the World.

Recommended for Medicinal ‘Purposés being guaranteed Absolutely Pure,

MAIL AND EXPRESS ORDERS SOLIGITZD.



THE STANDARD
ANTISEPTIC

LISTEBINE is to ma’l\a and mamtam qurmcal cleanhneqq in -
' _the antiseptic "and prophvlact:c tr eatment and care of aIl
: parts -of -the human body

LISTERINE is of aecumtely deteumned and umiorm anmepmc‘j
power, and"of positive originality.

LISTERINE is kept in qtock by all Worthy phauna.clsbs evexy- :
" where. -

g LISTERINE is: ta,ken as the: ssandaxd of dntlbeptm pxepm a-T‘_
‘ ‘tions The nmtatom all say, « It 1@. something hkt,

lel‘hl{I\E
’ LRM.EHT’S - . 4 'z/aluableMRlemrl Allerah;;e t;nthfnfL LL}MC( agint‘:‘
o of marked service in the treaiment of Cystilis,
L”.HIATEB : (rj:)ut Rhewmatism, and dz.smsca of the U'mc'
HY.HﬁNGEﬂ * Diathesis Jencrall 1. '

DESCRIPTIVE LlTERATURE UPON APPLICAT!ON

LAMBERT PHARMAGAL @@MPANV,
1 ST LOU!S. ‘

PURE AND R LIABLE

ANEMAL VACGCINE LWWPH

PRESH DAILY.

LIBERAL mscoum 0 RUGESTS. - - - - B END FOR GIRGULAR f_
10 Ivory Pomts donhle charged, "- -- Sl 00
10 lel Slips (hal!-qmlls), donb’ ' fu‘frcd - 00

L CHELSEA STATRON, BOSTON, MiASb.‘. Con :
HWMOUTTLER A i T “‘ J F' FRISBEE.MvD,.



~ Acts moré‘.&ii:droqsiy on‘stﬁz‘irch thénrdbéls‘»pepéi‘n ‘i‘)’n“pif‘oteids

| P@psm is |
of no Vame

In the dlgestion of starcny foods,k

.For the refief of Amyi&ceoué Dyspepsia

lf you w:ll cut out: and send in the dttached coupon we shall
be very glad to forw“rd you by return - mail- our hterature upon -
‘ the subgect accompamed by REPORTS OF CASES CT

PARI\L, DAVlS d, COMPAI\Y ,
‘ WALK!»RVILLE, Onxr,

‘ GbN']LEMEN :—Please snnd me. detaﬂed mformatlon upon Taka-Dlastase,
‘ wnth Reports of Cases. ‘ - o K

" Provinée




