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"body, whether: by spray, irrigation, atomization, or slmple 1oca1 apphcatlon, and therefore‘
cha.actemed by 1ts partlcular adaptabxhty to’ the ﬁeld of - .

PREVENT!VE MEDIGI NE—BNDIV!DUAL PROPHYLAXIS,. .

1’hysxc1ans mterested in. LISTFRINE will pIease send ue thelr address, and recewe by
-, return mail our new and ‘complete pamphlet of 36 ‘pages, embodung s
- A Tabulated Exhibit of the action of. LIbTIJRINE upon jnert Laboratory Compounrls 5

: Full and Exhaustive Reports and Clinical observations from all sources, ‘confirming the ut 1it;
 LISTERINE as a General Antiseptic for both internal and external use : 'and pa;tlcu]ur]y g ility. Of d

' Microscopic ‘Observations, showing the | ‘comparative value and_availability of various antise tics in
the treatment of Diseases of the Oral Cavity. by W, D,-Mrzrzs, A, B,, Pm: D,, D,/ D. ‘8., Professor of (xl)hmc‘x!
‘Dentistry, University of Berlin, from whose deductions LISTDRINE 1ppeam to be the most. aceeptable .
prophylactxc for the care, and preservatwn of the teeth, . . S L
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*\3 ‘ THO prescribe Cod Liver Oil in the form of Emulsion are urge? to consider the claims and
¥Y  merits of

PUTTNER'S EMULSION.

This is the first of these preparations, having been introduced to the profession about
1876, and it has not been excelled by a-y of its successors or imitators. As now made by us
‘exclusively from Norwegian oil, it is free from all objectionable flavor, palutable and accept-
able, even to delicate stomaehs. It is rich in oil, partially predigested by pancreatine, con-
tains the full proportion of hypophosphites, and while the dose is the same the bottles are
one-third 1(17‘{)07“&;111 most others sold at the same price,—a point of importance to the

‘patient on-the score of economy.
e .
Free sampies for trial ¢ladly furnished to any physician,
Hospitals and Institutiors supplied with the preparation in bulk at reduced prices.

BROWN & WEBB, -

HALIVAX,

Established LEITH HOUSE, " 1818,

XKELLEY & GLASSEY,

(successors A. McLcop & Sons.)

Wine and Spirit Merehants.

1MPORTERS oF ALES, WINES AND LIGUORS,

Among which iz & very supcrior assortment of

Port and Sherry Wines, Champagnes, Bass’s Ales, Guinness’s Stouf, Brandies,
Whiskies, Jamaiea Rum, Holland Gin, suitable for medisinal purposes; also,
Sueramental Wine, and pure Spirit (65%) for Iruggists.

BVIOITSALE AND RETALL. *+ ° 3 I Pleasc mention the MARITIME MEDICAL NEWS,
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R. I\ RuTTAN, B, A, M. D,, Asvistant Professor of
Chemistry, and Registrar of tua Fseulty.

Jas, Beny, M, D., Assistant Prof. of Surgery and
Clinical Surgery,

J. G. Apanx, M, A., M. D., Cantab, Prof, of Patho-

logy.
G. W. MaJsor, B. A,, M, D.,, Prof. of Laryngology

LECTURERS.

T, JouxsoN ALroway, M.D,, Lecturer in Gyuieco-

ogy.

¥, G. Fizney, M B, (Lon.), MLD., (McGill), Lecturer
in Medicine and Clinical Medicine.

I, 8, Bmrxrry, M.D,, Lecturer in Largngology and
Senior Demonstrator of Anatomy,

Hexsry A, LAFLEUR, B.A,, M.D., Leceturer in Medis
cine and (linical Medicine,

Gro. ArMsTrONG, M.D., Lecturer in Surgery and
Clinical Surgery, :

T. J. W. Bureess, M.D,,
Diseases,

Lecturer on Mental

DEMONSTRATORS & ASSISTANT DEMONSTRATORS,

Wi R, SeTHERLAND, M. D)., Demonstrator inSurgery.

Wrarr Joussroxn, M.D., Demonstrator in Bacterio-
lowy.

Jonx M. Eznver, B.A., MDD, Assistant Dewmon-
strator in Anatomy,

J. G. McCarmiry, B.A.,, MD., Assistant Demon-
strator in Anatomy,

N. 3)1. Gunx, DLD., Assistant Demonstrator in isto-
ogy.

W. 8. Monrow, M.D., Assistant Demonstrator in
Physiology,

R. C. KmexraTtrick, BD.A., M.D,, Assistant Demon-
strator in Surgery.

C. ¥. Martiy, B.A., M. D., Assistant Demonstrator

D. J. Bvans, MD., Assistant Demonstrator in
Ubseterics,

The Collegiate Courses of this School are 1 Winter Session, extending from the 1st of October to the end
of Mareh, and a Suminer Session from the end of the first week in April fo the end of the first week in July,
to be taken after the third Winter Session.

The sixty-first scssion will commence on the 3rd of October, ard will be continued until the end of the
following March ; this will be followed by a Summer Session, coramencing about the middle of April and
ending the first week in July,

Founded in 1824, and organized as a Faculty of McGill University in 1529y this School has enjoyed, in an
unusvsl degree, the confidence of the profession throughout Canada and the neighbouring States.

One of the distinetive features in the teaching of this Scheol, and the one to which its prosperity is
largely due, ig the prominence given to Clinical Instraction. Based on the Edinburgh model, it is chiefly
Red-side, and the student personally investigates the cases under the supervision of special Professors of
-Clinical Medicine and Surgery.

The Primary sabjects are now all tanght practically as well as theoretically, For the department of
Anatomy, besides a commodions and well-lighted dissecting room, there is a special anatomicai muscum
and a bone-roomn. The other branches are also provided with large laboratories for practical courses,
There is a Physiological Laboratory, well-stocked with modern apparatus; a Histological Laboratory, sup-
plied with thirty-five microscopes; a Pharmacological Laboratory; a large Chemical Laboratory, capable
of accommodating 76 students at work at a time. ‘

Besides these, there is a Pathological Laloratory, well adapted for its special work., It is a separato
building of three stories. the upper one being one large laboratory for students 48 by 40 feet, The first flat
contains the research laboratory, lecturc room, and the Professor’s private laboratory, the ground floor
Deing us-.d for the Curator and. for keeping animals. . '

Rezently extensive additions were made to the building and the old one remodelled, so that besides the' S
Laberatories, therears two large lecture-rooms capable of seating 300 students cach, also a demonstrating
roor for a smailer number, Thereis also a Library of over 13,000 voluines, 2 museum, as well as reading-
roc:ns for the students, - ) . o

In the recentimprovements that were made, the comfort of the students'was also kept in view, »

MATRICULATION.—Students from Ontario and Quebec are advised” to pass.the Matriculation'
FExamination of the Medical Councils of their respective 'Provinces before entering upon .their studies,.
Stadents from the United States and Maritime Proyinces, “unless they can produce acertifieate ‘of having
passed & recognized Matriculation Examinntion, must present themselvés for the Bxamination of the Unive

.ersity on the first Friday of October or the last Friday of March,

HOSPITALS.—The Montreal Geperal Hospital has an average number of 150 patients in the wards
- the majority of whom are affected with diseas2s of an acute character, The shipping and ths large maeu-
factories contribute a great many examples of accidents and surgical cases, In the Out-door Department
there is a daily attendance of between 75 and 100 patients, which affords excellent ivstruction in minor
surgery, routine medical practice, venercal diseases, and the diseases of children, Clinisal clerkships and
dresserships can be obtained on application to the members of the Hospital staff, Tbe Royal Victoria
Hoagitul, with 250 beds, will be opened in September, 1893, and students will have free entrance into t
wards.

REQUIREMENTS FOR DEGREE.—Every candidate muet be 21 years of age, having studied medi
vine auring four six months Winter Sessions, and one threc months’ Summer Session, one Session beingat
this School, and must pass the necessary examination,

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

HMedical Faculty, Megill College.

in Bacteriology.
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I\ICW IS THE TIME TO USE

THE EREATEST STRE?%TEEN!NG TGNiG

Why Thousands of Physwxans Prescribe it.

¢ A boon to the \Iedxcal Profession.”—J. Milner Fothergill, M. D., London, Eng."

+<Of special value to nursing mothers. »—J, N. Love, M. D St. Louis. ’

““Valuable to my Ta Grippe patlents 7~ Jne. B. Hamilton, M, D., Chicago.

¢ As a Nutrient Tonic it has no equal.”—T. J. Yarrow, M. D., Philadelphia.

“The desn ed article in vomiting of pregnancy.”—Drs. I:[ax\ley & Hawley, College Corncr.

“Itisa great PBuilder withont a doubt,”—W. C. Wile, A. M., M. D., Danbury.

1 get better resnlts from it than from any other nutrient.,”—Wm. Porter, M. D., 5t. Louis

It is an essential and admm.ﬂe remedy in exhaustive stages of diseases.”—S. D Richards,
S D., Detroit.-

s« T endorse it as a real food of great value,”—E. Chancellor M. D St. Louis.

¢¢ It has more virtues than you clzum for it.”"—James P. Prestley, M. D., Chicago.

e .

FOR SALE BY ALL DRUGGIS’IS

MEMORANOUM FﬂOM o ! PU\INPIELO-
ERL pnoaAsco @, 0. | NEW JeRsEY,

ANTIKAMNIA CHEMICAL co, oo

8T LOUIS MO | FOR, LlVE SAMPLE AND:
;.70 SECURE v;u_sg.i RESULTS. ‘see THAT.‘ ‘
"'GENUINE ANTIKAMNIA 1S mspsnseo oN
" YOUR: PRESCRIPTIONS TABLET SAm-" .
pres MMLED 'iN vss*r Pocxs'r BOX."
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) authorities.  That the determining

¢ ERYSIPELAS.”

Read before the laritime Medical Associntion at
Charlottetown, July 12th, 1803,

By P. CONROY, M. D, Charlottelown,
» % * * ®

The term © Brysipelus” is employed
by modern medical writers to designate
a certain form of inflammatory action
atlended by special characters, and
due to a specific cause. ‘

The name does not denote any par-
ticular or distinct disease involving
any special tissue, but is a general
term applied to a morbid inflammatory
process that may affect any tissue of
the body. Erysipelas is not a disease
of the skin any more than it iz of
the peritoneum.

The determining cause of the dis-
ease is a-sperific virus or micrococcus,
which finds entrance into thé circula-
tion from without, and- wlen onde’
admitted into the blood it sets up a
peculiar septic inflammatory disturb-
ance known as * Erysipelas.” The
spontaneous origin of erysipelas or its
idiopathic development as a distinct

cause is a germ cannot be doubted.
and that the canseis always extrinsic
is confirmed by scientific obhservation.
The fact that the disease has altogether
disappearced from the field of antiseptic’
surgery as well as from that ef intelli-
gent obstetric  practice proves con-
clusively its external origin.
The disease may affect the integu-
ment, the vessels—the lymphatics—
the celluhr tissue—the mudous or
serous membranes, but the dctermmmfr
cause is always the absorption of a
septic germ through an abraded surface.,
Certain dlsturhed conditions’ of the
blood may pernnt thé operation. of the'
determining cause by defect of résis’
ance to its mﬁuence but Lhe discasé is ,
" never dn'ectly produced by nnpalred
nututlon, by dxsordered health, by .
cold,” or’ by over-mduloence as.'was
generally supposed Dby tl;e older Swriters. -
A1 these conditioris 'imay be pre-dxs-
posing causes, but without the presence
of the specific gerro no erysipelas can
develop. The point of entrance of
the micrococeus is not always the seat
of the” inflammatory process. The
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effects of the virus indeed, usually
manifest themselves at an apprecxable
distance from the site of the innécula-

‘tion. The nose and face are the most
frequent seats of what appears to be
the spontaneous development of the
dizease. In these cases septic matter
is absorbed througk an abrasion on the
mucous membrane of the nasal pass-
ages. This abrasion is cften caused by
the finger-nail which infects the wound
cab the same time that it produces it.
The prick of a dirty pin on the tip of .
the . finger may set up cxympelauous
]}mphmmtls at the elbow orin the
axilla, or a diffuse cellulitis over the
whole arm.” The absorption of septic
discharge from a wound produces the
same resu]t, and at a point sometiraes
very distant from the sito of the en-
trance. of the virus. Symptoms of
blood poisoning are. always present
in such cases. After the micrococcus
of erysipelas has been adwitted to the

~ circulation it may ¢ continue to live and

‘to multiply in the blood, and to give,
rise from time to time to successive and’
" distinct symptoms of the inflammatory
“process, and these may be at intervals
‘moré¢ or less remote from each other,

" sometimes several months.

'~ We note the fact, that many persons
are subject to teguhr and periodic
attacks of erysipelas during ‘a great
part of their life-time. The germ in
these cases, after its 'Ldmissxon to the
cxrculatlon seems to multiply until it
has acquued sufficient strength -to

| tauselan outbreak of the d1smse, which
itself inn time subsides, to be followed
by another attack at a later date,

" The development of eryslpehs at

By Y gfiat Dk
b f& , renceoft
Qisea se?‘wafter Asu rfflcalg" ‘“operatlons

~the part of the surgeon.’ Tor neglect
- or ignorance’ m such caseé the surdeon_'
- 1s sometlmes held nccountqble forT
damages in courts of law.: '

The most etﬁcaclous local apphcatwn'f

‘discharge.

.always -due to fo.ultv ‘management on

in the treatment of erysipelas affecting
wounds, or as a preventwtwe nmunst
jts occurrence when there e\ust a
liability, is, without doubt, the bich-
loride of mercury, and the internal
administration of the same drug has
also a destructive influence on the ¢ germ,
in cases where the disease seems to

‘recur at periodical intervals, on account

of the continued presence of the
specific virus in the system. A case
which brought forcibly to my mind

"the fact, that the germ of erysipelas

may live in the blood for an indefinite
time, occasionally manifesting itself by

"the development of the disease at
regular periods during many years

came under my observation some few
years ago. The patient, a woman,
aged 40, of otherwise apparently
robust hen]th came to my office while
suffering from an attack of erysipelas:
of the face. Her cheeks, eyelids, nose:
and ears were swollen, shiney and
painful, with the wusual attending:
febrile disturbance. She gave the fol-
lowing history :—About seven years
previously she was first seized with an
attack of erysipelas affecting the same-
parts as were then involved. There

was . also at the time a painful excoria-
tion of the mucous membrane of the
nestril, accompanied by 'a purulent-
After running a course of
about a week’s duration.the trouble-
subsided, and the patient seemed to
have regained her usual good health..

About a month afterwards "she was

‘seized with a’ fresh outbreak of the
,‘dlsease, aﬂ‘ectlng the same parts and
. pursuing i;he same course as did the‘
,hrst agtack.

even §ears ‘fhat follo\ved
outhly

lsyrﬁptom Durmfr that lonvn‘ -period
of. time she had taken ma.ny remedles,

but without, ‘experiencing any" change

in' thé regular monthly -appearance of
her: unwelcome visitor, The knowledge
of the fact, thqt ewery remedy, usually
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given in such cases, had been presented | cosmetic effect was desired. This

for the patient, made me satisticd that
nothing more could be done for her by
pursuing the old established plan of
treatment. 1 therefore determined
that as an experiment based upon the
theory of the bacillary origin of ery-
sipelas, I would try the effect of the
bichloride of wmercury on the germ,
which I took for granted was causing
the disease, and was living and heing
multiplied in the blood of the patient.
On that supposition the case presented
itself to me for treatment as if it were
one of primary siphilis, As the patient
belonged to the country she was per-
suaded to remain in town so that I
might watch more closely the eftect of
the treatment. I gave her the bich-
loride of mercury, which was pushed
gradually to salivation and slight sore-
ness of the teeth. When the usnal
time at which she should expect a
recurrence of a visit from her old
enemy had come and gone without any
such visitation, I discoutinued the mer-
cury and allowed the woman to go
to her home. Tt is now more than
seven years since that time, and the
patient has not since had the slightest
sigu of a return of the disease. Having
casually seen the patient a short
time ago in conjunction with an-
other physician, a fresh recital of the
history of this case was obtained as a
supplement to the notes” I had pre-
viously saken, and to establish the
patient’s subsequent and present comn-
plete freedom from her old malady.
Another case, with a somewhat simi-
lar history, is as follows :—A. L., aged
50, of good health, came to the “Char-
lottetown Hospital” to have a wart
removed from the side of his nose.
The little wound after the removal of
the wart was washed with antiséptic,

dusted over with iodoform, and dressed -

with a few thin layers of flesh colored
absorbent cotton soaked in elastic col-
lodion and applied with a brush—a
dressing I had often used successfully
on small wounds on the face where a

dressing being impermeable and ad-

herent, no escape of discharge was
. . 5 n
possible. Thinking that I had an

aseptic wound, and that healing would
go on readily as T had witnessed it on
other occasions, I paid no particular
attention to my patient, whom I might
sce every day in the ward of the hos-
pital. On the 3rd or 4th day after
the operation, I was told by the nurse
that my patient was complaining of
feeling sick. I at once saw him and
noticed that his nose was red and
shiney, indicating the onset of an ery-
sipelatous inflammetion. Iimmediately
removed the dressing and found be-
neath it a small collection of pus.
Under an open antiseptic dressing-the
erysipelas soon passed away, and the
little woand healed in a few days.
About a week afterwards when my
patient had considered himself’ well
le was taken suddenly with a chill,
and an erysipelatous eruption broke
out on his cheek whick spread to the
ear on the same side. When this pro-
cess had run its course and recovery
seemed to be zomplete, a third attack
supervenad on the other side of the
face, much to the discouragement of
my patient and to my great annoyance.
This last attack began four weeks affer
the original wound had entirely healed.
All the topical applications usually
employed in such cases were used
together with general tonic treatment.
When the third attack broke out,
considered from experience I had th}ﬁ
the other patient, that this was unother
case of systemic infection by the specific
virus, and I began at once the adminis-
tration of the “bichloride of mereury..
Recovery soon took p]ace—no stlier
attacks followed and -the patient. left.
the hospital well—minus.only the loss:
of his hair,

The conclusions to be drawn from:
what I have said are:

1st—That erysipelas is always due
to the absorption from without of
specific virus.
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2nd—~That .this virus may live and
.multiply in the blood and develop-ery-
'sxpe]as at remote; .periods.

- 3rd—That  the bichloride of
«cury, taken lnternally is a certain
destroyer of the virus.in the blood, and

“.a ,reliable cure in cases. of ervsxpelus of
@ recurrent character.” ©
'——F«H—‘—""‘

RHEUMATOID 'ARTH RITIS.

Paper read at Annual \Ieetm New. Lmns»
mLk \Iedw&l Sovu,cy, Jul) 1893

By A, C Cri oor\u M. L'lcdulcton \ B.

Tne object of this paper is not .o
ghrow any new light upon the patho-
‘ ]owy -cansabion.or treatment of ‘this
interesting walady, but to take a gen-
eral survey of the discase, aud to
dmpress upon us those prominent fea-
tures of the affection whose want of
recognition has led. to such terrible
wesults. There are few symptoms we
fail more often to recognize, notwith-
standing that we observe them, than
those of rheumatoid arthritis, and few
affections whose want of early recog-
“nition is attended in its later st'wes

with such helplessness and misery.

Even in its advanced stages rheuma-
stoid arthritis is often . not reco"mzed
-the unfortunate victim of the dlsease

Deing treated for gout, spinal curva-

ture, m,kets, or; for tuberculosis of the
“joints. It is then- the importance of
the subject which has suggested this
short paper upon, the disease.

The affection.is for the most part

"'brouohu on Ly conditions which pro-.

duce lowerm« of the vital powers such
as over\vork cof body..and mind, in
:Ldu}t'~ proloncred sgrief .and ,anxiety,

" exposure.to cold and damp. -Exposure

£o0 ¢old and dampness followmw fatigue.

© is;a powerful factor in. producmrf ‘the
: dxsease. ~In.woman hypcr]acta.tlon ;and
’ menowha"m are potent causes.

mer- -

c1rcdnxsthnces prowoca‘ ive of . catarrh, |
¢ fing, dls-%
: . sand,. illventi-
. ]ated houses, and. occupatlons involving | -

Trau- :

_ the Jomts

. seure.

matism is. responsible, for .some of the
cases, -more especially of the mornoar-
thitic .form. , It is not. unfrequently a

-sequel - of acute articular rheumatism,
and in -somé of the cases under my
observation I wasable to trace a strong -
history. of rheamatism in the fa,mﬂy.
Persons of all ages may suffer, but
‘those between 20 and 40 years of age

are .most prone to the disease. It is
not, however,’ an vun(,ommou affectxon
in (,hlldreu. .Oune of the severest cases
T have met wlt;h occurred in a female
chxld 10 years of age, a relative of my
own, a case which presented - every:
feature of the. d\seuse iu its most
typical form."

‘The patho]o"y of the diseage’ is ob-
There would 'appear to be a
condition .of chronic mﬂamnntory
changes affecting all the structures of
boue “cartilage, synovial
membrane and lwaments. .The cartil-
ages are more or less completely ab--
sorbed the denuded bones are worn

away presenting a condition of ebur-

nation, bony gr owths form at.the free
margins of the cartilages and may
extend to the capsules and ‘tendons.
Wasting and fatty degeneration of the

“muscles surt oundmg the  joint also

oceur. Hydroarthrosis sometimes ap-
pears in the early stages due to eftusion’
into the synovial sac. Small nodules:
for m at the edges of the cartilaginous
covering, .. producuw the: \vell-known

‘nodommes of : Haygarth and Heberden.

The exact nosological postmon of
rheumatoid arthritis isifar from being
definitely settled " The - opunons held

:\vxth respeut to 1(3 a“e I

(1) ‘That it 1s a form of true rheu-
matism.. . Tyt

£2) That. nmny of its’ m'n.mfestatlons
appear to. be dependentx pon “1 smn of
the spmal cord.»,v . L

‘It is unfortunate, that’ ina few cases

-the early stages.of rheumatoid arthritis

* may be unattended with any subjective’

ever, .
‘marked’ _symptows.-.

symptoms. In the large. maJomby,,how-
.the’ (hsease sets in wlth well: .
The:. actte ,for.m”
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resembles in some respects the onset of
acute rheumatism, except that the dur-
ation of the attack is longer, there is
absence of profuse perspiration, and
there is little or no liability of the dis-
ease 1o attack the heart. In the
chronic form pain in the joints is often
a prominent sympton, being often
worst at night or on awaking in the
morning after lying long in one posi-
tion. Swelling soon occurs, followed
after some time by grating and crack-
ling in the joints, symptoms of the
very greatest importance in the diag-
nosis of the disease. Deformities after
a variable time ensue, giving rise in
the hands to that knobby condition of
the fingers so frequently seen in this
affection, and in the lower extremities
tolarge and irregular joints. In this con-
dition of the I'u'fre Jjoiuts the grating and
crackling I have above alluded to may
be weadliy detected.  Often in the case
of children all the joints of the hands
become affected, wasting of the muscles
ensues, giving rise to that claw-like
condition of the hand which is almost
diagnostic of the disease. As we can
often recognize a colles’ fracturefrom
the appearance of the wrist, so from
the appearance of the wrist and hand
alone cnn we coften recognize a case of
rheumatoid arthritis.  The changes
Jjust spoken of progress till the move-
ments of the joints become so limited
from the ankylosis which is set up,
that great crippling results. In rare
cases a single joint may be affected, as
for instance the hip, a condition which
is not infrequently mistaken for sci-
atica.

Spondylitis, or inflammation of the
vertebrae, is a frequent and often a
most distressing symptom. In two
cases which came cunder m y observation,
it was one of the most distressing con-
ditions, and in one of them was the
symptom which led to the condition
being several times mistaken for
lateral curvature of the spine, and for
the employment for many months of a
plaster jacket. The cervical and Jum-

bar vertebrae are most comwmonly
affected, while the atlo-axial joints are
those which suffer most of all. The
temporo-maxillary joints are prone to
the disease, and in advanced cases give
to the condition a terrible gravity on
account of the difficulty that is met
with in giving nourishment to the
patient.  There is scarcely any other
disease in which this combination of
symptoms (inflammation of the verte-
brae and of the temporo maxillary
articulation) occurs, so that their pre-
senice Aassists us mmtly in coming to a
dingnosis. A symptom which I ob-
ser \-pd in the case of o young girl, and
which T always regarded as a ‘manifes-
tation of the disease, was an enlarge-
ment of the tongue, attended with a
Habhiness and smoothness which were
quite unigue. The tongue appeared
too large for the fouth, while there
wns a stammering and stuttering in
the speech which was at times quite
painful to listen to. In looking up
the literature of the subject 1 could
find no reference to it, until a short
time ago 1 found in Fagge’s classic
work the following allusion to it :—¢T
lately saw an old Iady 71 years of age,
who for about three months had com-
plained of a curious affection of the
tongue and cheeks which, perhaps,
hcxonncd to the disease, inasmuch as
she had hydroarthresis of each shoulder
joint and a less marked affection of the
knees. The tongue was uniformly
enlarged and had a peculiar firm fleshy
comlstpncy without being at all indur-
ated; its surface was mther smoother
than natural.” If this condition be-.
longs to the disease it is quite possible
to account for it on the peurotic tbeory
of the malady.

The disease for which 1'hPun11t01(1
arthritis is most frequently mistaken -
is gout, and it is seldom that in articies
o the subject any other condition is
mentioned. I have, however, seen the

_disease mistaken for rickets, angular

and lateral carvature and for tuber-
culosis of the joints. To mistake
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rheumatoid arthritis in its early stages
for gout is a terrible error. Bearing in
mind the prominent symptomsof gout
we should seldom overlook the dis-
ease -—The suddenness of the onset,
most frequently during the nighs, the
severity of the pnin, the joint most
frequently attacked, the shortuess of
the attack, frequently not exceeding
ten or twelve days, a history often of
gout in the parents, or a history of
indulgence in beverages.

With respect to rickets the age of
the patient, often under a year, the
disproportion between the size of the
face and head, the squareness of the
latter with prowinence of the frontal
sinuses, the thickened sutures, the tend-
ency to profuse sweating about the
head, the prominence of the abdomen,
the flatuess of the chest at its lower
and lateral parts, the beading of the
ribs and the bowing of the long benes
should serve to distinguish ihe disease
frow the one we ave considering.

A careful examination of the spine
should serve to distinguish angular and
lateral curvature from rhenmatoid
arthritis more especially if the joints
of the extremities be at the same time
examined, and it be borne in mind that
the temporomaxillary joint is as often
aflected in rheumatoid arthritis.

Early, persistent and judicious trent-
ment is of the greatest service in this
affection If the dingnosis be made be-
fore ulceration of the cartilages bas
taken place we may reasonably hope
for marked and often rapid improve-
ment. The cause should if possible
be removed. Residence should be
sought in dry and if possible elevated
localities. Rest in the early stages is
important and when deformities begin
to appear the use of well-padded
splints will in the great majority of
cases prevent further deformity and
corvect what has already taken place.

All lowering measures should be
avoided. Baths should be used with
great caution. Turkish baths have

often caused crippling long before in
the ordinary course of affairs this
would have occurred. [ have however
seen good result from the occasional
employment of luke warm salt water
baths.

As to diet, a good amount of meat
together with bread and vegetables and
a moderate amount of porter will some-
times alone bring absut a change for
the better.

Tocally, belladonna, soap liniment,
or linimentum opii are probably the
best applications in the acute stage and
are sowetimes of much service in the
chronie affection also, Where there is
much effusion the application of iodine
or cantaridine liniment should be used.
I have seen decided beuetit from the
application of hot sand %o the joints
where other local remedies fail to give
relief to the pain, It improves.the
stiffness also.

Tuternally I believe the best results
will be obtained from theadministration
of arsenic. Even in the Iater stages
it often brings about decided improve-
ment and T feel that we would be re-
miss in our duty to our patient if we
did not give the drug a patient trial.
Iodide of potassium in increasing doses
is often of signal benefit but wore often
fails.

Cod liver oil should he administered
and administered persistently. Sir
Alfred Garrod has strongly recommmend-
ed the syrup of the iodide ot iron and
has obtained good results from its use.
Sulphur, preferably in the form of
sulphur lozenges should be combined
with the treatment. A couple of these
thould be given every day and con-
tinued uninterruptedly for wmonths,
Actea racemosa as recommended by
Ringer has given satisfactory results.
It appears to be most useful where the
pain is worse at night and especially
when the disease is traceable to uterine
derangement. Shampooing, massage
and electricity are useful adjuncts in
the treatment. Gentle movement of
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WYETH'S COMPRESSED TABLETS |

—_— OF ——

ANIMAL BIASTASE

(ANMIRYOPSIN,)

These Tablets are made from the starch-converting ferment of Pancreatie Juice, obtained
from the pig and other domestic animals, and will be found of great value in the treatmeat of
dyspeptic affections due to inability to digest the starchy elements of food. This form of
indigestion is very troublesome at times, and is not relieved by the various preparations of
Pepsin,

Animal Diastase, or Amylopsin, being the substance provided by nature for the purpose of -
digesting starch, is very active when properly puritied and prepared, and converts the starchy
portions of food—bread, etc.~into sugar and dextrine, which are readily soluble aud con-
sequently in a form capable of being immediately absorbed by the system.

One or two Tablets will give almost immediate relief from the discomfort frequently experi--
enced alter eating hot biscuits, cakes, wailles, etc., and should be taken shortly belore or after
meals. For children, one-half the above guantity should be given.

One-half a Tablet, crushed and mixed with a small quantity of water or milk, will be found
of great service to infants who are heing fed upon the varions infant foods so largely sold,
nearly all of which contain large quantities of starch and are difficult of digestion in certain
cases. This dose should he given whenever there appears to be any of the food uundigest-d.

Wyeth's Compressed Tablets of Amylopsin contain two.grains exeh, and are coated with a’
thin film of pure white sugar........ . . e Price per 100, 50

- WYETH’S KOLA-NUT PREPARATIONS.
(STERCULIA ACUMINATA.)
INDICATIONS.

Pr. Shoemaker, A. M., M. D., in a clinical study of the sgubject, found KoLa-NuT to bean .
caceellent veeonstituent tonie, and used it in a varity of ecases, including neuralgia, anemia,
ulnar neuritis, locomotor ataxia, gastro-intestinal irritability, pulmonary irritability. dyspepsia
etc., and in the convalescence from severe ailinents. such as typhoid fever, acute pnemmonia or
rhenmatism, influenza, ete. . i

For the convenience of the profession we supply this remedy in the form of Compressed
Tablets, and also the Filuid Extraer, : .

COMPRESSED TABLETS.

Five grains, per 100. . ...t i e e e e $0.35

Ten grains, “° 100 ... .ttt i e e e 20,40 ..
FLUID EXTRACT.

Per Pound..... ..ot e RPN L .82.75

We will be pleased to mail our reprint of Dr. Shoemaker’s article on Kora-Nut, on
application.

JOHN WYETH & BROTHER, PHiva.

DAVIS & LAWRENCE C9., (Ltd.) Montreal, General Agents.
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HArsenite of Qopper for Choleraic Rilments.

' SR | Wehave rec‘t‘sirve‘r_l',‘a“la.i'éé lymn‘xbe/r;o‘f:\;let‘teré‘?'fﬂrbrr’x‘u,’pﬁi)y‘si'cidinys‘ in all

. -par’ts of the country confitming the éxperience of those mentioned on

" the attached circular, in cases of Cholera Morbus, Cholera Infantum, i
" Dysentery, Diarrhoea, and otler complaints of a similar nature. -

"» It is ¢laimed that Copper Sslts have proven valnable in all the

’WYETH’ s ‘ le_o]el‘a Epidéwics within the last Aifty years,” and medical literature
JELTE - affords abundant confirmation of its great'value in complaints of a chol
‘COMPRESSED - eralc nature, many physicians also claiming that the Arsenite will -
TAsLer. || --prevent the development of those symptonis which so often lapse into
FRITURATES. Asiatic Cholera, ; W T T e
A o - . JOHN WYETH & BROTHER. - -
ARSENITE B s o o R Sl
woF T ST
COPPER, = ) I was called to attend a lady, a residént of Savannah, Ga.; whoison
1=100 GRAIN. . a visit here, on Friday moriiing, the twenty-third instant, - I found her
L - suflering intensely . from paroxysmal pains of intestinal colic attended -
1=150 @RAIN. Cwith' diarrhoea. My patient declared that she-could not live another.
1200 GRAIN, - hour unless relieved. . I felt sure that I could relieve her pain by giv
153200 QRAIN. ~ ing an injection of morphia and atropia, hypodermically, but would
: © beapt to. have 'a nanseated ‘patient to look sfter the balance of the
-FPricE 50 CENTS | . day, so I dissolved a tablet of the Arsenite Copper (one one-hundredth
+ PER BOTTLE.OF } : grain)in four ounces of water.. Gave her the first téaspoon myself
soo. . .. -§  and begged-her datighterto give another teaspoonful every ten min-
) S ' utes for the first howr, the none dose every hour after, until I called
L ' <. 4 v again. T weut back in two hours time and found the patient sleep-

ing. She was relieved' after taking the third dose of the Arsenite,
- I requested her daughter £o give a dose once each hour, and left with .
a promise to call again 'that evening. I found my patient up and
feeling well at eight,o’clock, anid so much pleased with the treatment
that she wanted to-put the.remaining poriiva of the solution in a.
phial-to carry back home with her. Shesays.that she is snbject to
- these attacks of colic, and was never so easily and pleasantly relieved”
by any other form'of treatment. ‘ o ‘
_ oo C. E. DuPONT, M. D..
Grabamville, 8, C. " o ‘ R

© AP Brown, M, ‘D“., -Fort Wdrth,_".Tex"as. writes us in referénce‘to
. wh o the above as follows, ‘ )
Messrs. Johm Wyeth & Bro. | o -
“Bloody TFlux is.'very prevalent lere, and these Tablets, 1.100.
“grain to four ounces of water surpass any other medicine e bhave .
used’ in arresting thiy painful. and dangerous disease’;  its effects .
. are shaply wolideésful, dnd"it is'no ‘troulile to' get a’ patient. (even a
' babe) to ‘take it. . Thanks, many thanks, for your prompt.reply
_to'my requests for fablets, ete.” - o et T

b i / W . o .

AP Browy il hisironiedy; |
- withranAdditidualtherdpeitic”value in indigestion,,
. also, as_an.dntisudoral in; the night-sweats:of phthisical-patients,

(0.,

ol Ageits
[TONTREAL.

| P, §.—We direct your attention particularly 'to the Tg’itufate.i-32pa, Grain
which has been specially prepared g0 ‘as-to give an exact fa‘th’t‘mnt,me,1

" .“Gener

- . trouble of dissolving.. ' .
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the joints should be practised but only
such an amount as will not cause pain
on the following day.

As in rheumatic conditions, flannel
clothing should be worn and all sudden
changes of temperature avoided.

I have a firm conviction that
rheumatoid arthritis in its early
stages, more especially in the young,
is a curable disease, and that patience
and good judgment applied to each in-
dividual case that comes betore us,
will prove it to be so.

An hour in the Operating Reom of the
Hospital for Ruptured and Cripples,

N. Y. By W. Ross Martin, Senior
House Surgeon.
Case I. Oscar G. Age 11 years.

Personal and Family history good.
Date of inception of present disease
six (6) years ago, when he had rub-
eola and immediately following it com-
plained of pain in knee, walked lame
and had night-cries.  About one year
after inception he commencud to wear
a high brace and progressed favorably
for 18 months when brace was left off.
About this time the other hip became
affected and he was put to bed with
weight and pulley, which treatment
was kept up for one year, when an
abscess developed and ruptured spont-
oneously, the discharge continuing for
three (3) months.. A double hip brace
was then applied and worn up to 6
months ago, when he was admitted to
the hospital, in fair general condition,
walking with crutches. INo other ap-
paratus. Without support could stand
with greater part of weight on right
lim3 : the left Himb flexed at hip and
knee: marked lumbar Jordosis spine
being 4 inches from table when in
homzm.t'ﬂ position, with ‘the limbs

parallel.  About one (1) inch apparent
shortening. The right limb presented

an A. G. E. 180 degrees, with 5 de-
grees of antero-posterior motion. At-
tempt at further motion eliciting mark-
ed spasm bat no pain.

No sinus or.

abscess about hip. Trochanter § inch
above Nelaton’s line. Kuee and ankle
normal.

Left Land. Hip fixed at A. G. E.
130 degrees on outer side of middle
third of thigh an old cicatrix (site of
former ab>cess) Nelaton’slinerelations
normal. Common measurements show-
ing 8 degrees adduction.

CM. A N ASPR T K C
R 23 26 7 it 9} 8}
L 23 25 104 9% 7%

Patient put to bed on frame
weight and pulley and extension made
in line of deformity. e is now in ex-
cellent condition, having grown fat
during his stay of 6 months in the
hospital; shows a deformity of A. G. E.
130 degrees, the same as when treat-
ment was begun. He is consequently
etherized and Gants femoral osteotomy
doue, the limbs placed in best possible -
position about 175 degrees which is
practically straight and a double plast-
er of paris spica applied. Patient seen
5 hours after operation doing well. -
Comparing this with the case I re -
ported some time ago as illustrative of
the weight and pulley treatment in
properiy sclected cases, it will serve to -
impress how important it is that a
guarded opinion must be given as to
the outcome of any one method of
treatinent, because many times an
operation will be unexpectedly indi-
cated.

Case 11. Mary N. Diagnosis : right
hip disease. Date of- inception, 3
years ago. Aug., 26th, 1892; hips
munua]ly corrected from A. (G, E. 165
to 175 degrees.  Following this opera-
tion the patient had Lempemture-
103° F.

Sept. 4.—Abscess h,,umrr formed is.
aspirated and f 3ii of pus “withdrawn,

Feb. 28, 1893.— Again aspirated
3ii pus withdrawn; basket strapping
and hip brace was applied and patient .
put to bed.

March 21.— Aspiration altempted
but proved a failure.
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April 21 —Asplmted and f3ii pus
. removed. .

- May 5—-—f,1 of: pus removed by as-
piration.

Oct. 23.—Abscess sac found par tially
collapsed, but still contains a cheesy
‘mass too thick for aspiration. As this
mass hias proved the source of slight

‘jrritation, the patieut is etherized this’

morning 'md abscess sac exposed by a
linenr incision about three inches in

‘enoth over its most prominent part,

and the. sac dissected from the sur-
rounding tissues ; the remaining cavity
thoroutrhly irrigated with sterilized
water, counter- dmmarre Ly opening in
the most ’dependent. part, and firm
pressure applied by. means of-the dress-
ing after the incision wound was closed
thh strono' silk.  Patient. seen- ten
- hours after operamon doing well. The
operation was in every p‘xrblcu}al suc-
- cessful, there being very little-hemor-
age and union bv first intention is
e\pncted and as a result obliteration

- of the abscess cavxty thus obviating,

* the intense danger of - the cheesy mass
acting as an- 1rr1tant and the source of
an acute’ process, culmmatmn in pro-
‘longed suppuration.

Case III.—John O. Adxmtted to
hospu:al Sept. 6, 1893, hlstory as, fol-
“lows: Age 10 years. - Family, vjmd
Personal histor y good. Date of “incep-
tion of disease 6 years .ago. . Caused by
fall. Has had no treatment. Comes
in. without apparatus Stands with

weight on left limb, right flexed at hip

knee and ankle, ba]l of great toe touch-
ing ‘the floor. © A.. la.rore, open, freely

dlscharmnv sinus in Starpa’s triangle

-on, 1‘1nrht; slde A G.E, 110“ ﬁ\e']

Sept 10 Oounte1 opemufr made and:

_the-outer side 6f greab- mochantey

(postex ior aspect) 00ns1de1able cheesy.
:pus ‘was found. .
" neck and part of ‘great ‘trochanter are
\excxsed the_‘, all bell]O' involved in the
. ‘Necrotic : process. In- ‘the centre. of

frrcat tlochanter a snnll Qbscess was]

o

_ to other organs, -

e e.{n'lclamon, and-

" Case T

 Tach JL(ZT‘CZZCL, Feart beats 230 and 236
| per minute.
‘v‘mat‘rxod female .dowestic, 37 years ‘of

" Phis worning head,

- found couta'nmo‘ 5 of” pus, the ab-
" ductor
_divided subcutaneously and the limb .
' placed in the podition.of A. G. E. 108°

tendons and ' fascia Jlata are

and held firm by plaster of paris spica, -

.the wound to be dressed through an

opening m the plastex

Sagicly Yroceedings.

© ST. JOHN MEDICAL SOCIETY.

Regular Meotmw Oct. 18th, 18J3 —
The Pr ebldent Dr. A F. Emery in
the chair."

The premdenb exhibited two cases
from the General Hospital.

TuBERCGLAR CARIES OF THE VERTE-
BRAE. A child of three years present-

“ed an angular posterior curvature of

the lower dor al region, following an
injury two or three months prev. 1ously

Sarcoxa  OF Scapuna. The man,
76 years of .age, presented s large,
solid. tumor of the left scapula, first
noticed in December 1892; . The growth -
involved the posterior surface below
the spine, and ran all around the anter-
jor bodies.

Dy, F. H. Wetmore showed the fol-
lowing <pe(,1men and gave the clinical
hlstory , ‘ ,

CANCER - OF - THE Sromcn — The

- growth, pmbably scirrhus, involved

a small poxiis of the pyloric end, and
had adhesions to the pancreas, but not
The man, aged 56,
had a history of coffee-gr ound vomltmor

,f01 about seven months. - He had been'
: conhned o the ‘house for three months,
‘comph‘nm(r ‘of persistent vomiting.and .

epigastric pain, . There was: e:xtreme
death apparently fz'om

-

Idwpat/uc l’m oa.ymml
- The patient was an un-

age; anaennc, but w1thoun, fmthez sign .
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of disease of heart or ohter organs, who
agave the following history. For years
she had been subject to recurring at-
tacks of rapid heart beat, accompanied
by praecordial distress, and blueness,
and coldness of the surface, the attacks
have been known to lust twenty-four
hours, and always necessitated her
lying up as soon as they commenced.
When first scen her pulse was 72;
tongue furred, bowels constipated;
dysmenorrhoea every three weeks.
The patient was seen in two attacks,
cach occuring after a few days extra
hard work, ecspecially heavy lifting
The patient was compelled to Le up
during the attacks, and was unable to
work for two or three days subse-
queutl) They began and ended sud-
denly ; all at once Ter heart, as she ex-
prcssccl it, * took aleap up, and thena
fall down,” continuing at a rapid rate.
She was found Iying perfectly still in
bed, complaining somewhat of prae-
cordial and epigastrie distress, but with
nothing unusual about her appearance.
Her face was pale, cold, and clammy
to the touch. Temperature normal;
respirations duriug first attack 20,
during second from 40 to 50 per min-
ute. The pulse at the wrist was full,
soft, compressible, and irregular in
rhythm and volume ; it could scarcely
be counted. The heart was beating
somewhere between 208 and 240 times
in the minute during the first attack ;
in the second 230 and 236 were the
respective rates during two counts for
the full minute. The first attack last-
ed 10 hours, and the second 6 hours in
spite of treatment. The left side of
thorax and abdomen was sore after the
attacks. Antispasmodics, and after-
wards opiates were uséd during the
attacks, and a preparation of iron con-
tinued in the invervals.*

*At a subsequent society meeting Dr. Wet-
more reported that be had found Voth kidneys
to be moveable. He remarked that a number
of cases had Dbeen reported in the Medical
Journals in which a functional disturbance of
the heart wasassociated with sume abnormality
of the abdominal viscera, In his case he

looked npon the conditions in the relation of
cause and effect,

Case II. Bradycardia . dilatction
of right heart ; general cardiac dropsy;
heart-beats S¢ 1o 40 per minute.

A farmer, aged 59, married, was
seen first on May 28th, 1893, complain-
ing of general dropsy worse in legs and
scrotum, supervening an attack of la
grippe three months previously. e
was rather short of breath, and had re-
quired to walk slowly for some years.
He had never indulged in alcoholic
stimulants. Two brothers had dicd
suddenly from fatty heart. His gen-
cral appearance was very suggestive of
serious cardiac disease, The lower ex-
tremities and scrotum  were much
swollen and oedematous, pitting on
pressure ; some oedema of abdominal
walls, less marked in the rest of the

body. Temperature 67° F; respira-
tions 20 ; pulse 36. Cardiac percus-

sion dullness commenced above at the
third space, and extended horizontally
from the wmiddle line of the sternum
on the right, to within an inch of the
left nipple. A well mavked murmaur,
loudest during inspiration, accompany-
ing the first sound of the heart, not re-
placing it, could be heard in a circum-
scribed area two inches in diameter, to
the left of the ensiform cartilage, and
not conducted into the left axilla.
The cardiac sounds were not more fre-
quent then the pulse beats. The pul-
monary percussion resonance encroach-
ed somewhat on the hepatic area;
expimti')n was prolonfred The urine.
-as diminished in amount, dark red in
color acid,- of specific” gravity 1024,
and thhout albumen or sugar. He
had been t’lklll"‘ digitalis, Tut ]md

been allowed to "be up and around,

With rest in bed and active co thars su
the dropsy gradually left, but 2 systolic
murmur appearved at the left apex, and

was transmitted into the lefe axilla ;

the second pulmonary sound was now
accentuated.

On June 13th, pulse was still 37 or
38, and heart still showed signs of
dilatation. Iron was not well borne;
digitalis, dilute hydrochloric acid, and
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. strychnine were ordered,. under which
he improved safficiently to enable him
to go to, work again. In July and
O.tober the pulse was 39 or 40, and
irregular. The man was by no means
well ; his legs were still swollen, sore,
and. stlﬂ" and all his movements were
slow.

Remarks oy Paroxyswar Tacuy-
carpla, Case I was considered a
typical example of paroxysmal heart
hurry, a distinct affection according to
Bouveret, who had made a sppual‘
~ study of the condition. Overexertion,
. physical or mental, he held was the
chief exciting cause of the attacks. Tn
some cases lie investigated, the attacks
lasted days, weeks, or months, -when
there was great danger from
of the pulmonary and systemic cir-

‘culation. The attacks were likely to
recur. The condition was seldom
cured ; matters generally went from

bad to worse.

The patients should avoid tea, coffee,
~and tobacco, and any indicasion for
treatment in the general. condition
should be fulfilled. For the attacks
Whittier of Boston had said compres-
sion of the pneumogastric in the neck |
was the only eflicacious treatment.
Drinking strong. coffee, or ice water
was -of benefit, in oue case. . Usler
recommended anice bag over the heart.

Revargs o8 Case II. The dropsy:
was due to regurgitation through the
tz‘lcuspld orifice, the dllatamon there
being possibly due to the slight emphy-
sematous condition plesent or, more
probably secondary to disease of the
~mitral valve. Degeneration of, the
myocardmm w as no doubt; an 1mpor’-

« bystem of Medicing” said it oc,ulrred

" but slightly, if at all.. The slow" pulse

© was probably that sometimes seen in

_connection with- fat;ty de%uemmon pi'
“the heart ‘muscle.”

Should digitalis have been given in’

‘ Slluh a caqe? beh the phys:cal smns

failure |

‘,lssues. .

of dilatation and its resulis present,
that drug was thought to be indicated,
whichever the vaive affected, or what.
ever the condition of the myocardium,.
and the result had justitied such an
opinion, ‘

During the discussion which followed

“the readmg of the paper, Dr. T. D..

Walker cited a case of rapid heart, with

pulse beats over 150 to the minute,

lasting two or three days at a time;
the patient was a neurotic young
female with - hystericel symptows
valerian was of service.

- Hafgs and Gonmpenis,

We extend congratulations to Dr.
James Clark, of Tatamagouche, on

bis marriage to Miss. Sedgewick;
daughter of the Rev. Dr. Sedgewick,

of Tatamagouche.

Dr. Dickson, of West River, Pictcu
Co., was in town and attended a

‘meeting of the Halifax Branch of the

Brit. Med. Assoc.. Nov. 9m. o

- Dr. ’\1 A. B. Smith, of Dart,mouth,
has returned from his -visit to. the
Post-Gradoate schoola of \few York. -

The Hahfax Medxcall College has
the largest attendance this winter of
any in its history.

CDr WL Hattié read an excel]eut o

‘paper on the ¢ Cholera- Bacillus” be-
?fme the Branch of the Brit.

;Assoc’ .on \Tovembur 9thy On the

29nd of‘ N embEI, Dx . ‘.Sﬂ.w
'Mmr, ot' Tllllo, ffme a most ,
teresting history - of - 1‘1-1:“cases‘ ,ot‘

typlioid fever in his own- prftcticé‘sine‘e‘ ,
‘We hope to present “both ot

‘1889.
:these.’ papers to. om' readers in futme ;

Med.
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Tue diagnosis and treatment of
diphtheria is still one of the most
perplexing problems to the practition-
er. Thanks to Bacteriology the diag-
nosis may now be definitely made—the
presence of the Klebs-Loefiler bacillus
being the all distinguishing feature of
true diphtheria. Dr.. F. H. Williame
of Boston, in a paper read before the
WMassachusetts Medical Society (Am.
Jour. Med. Sciences, Nov. 1893), dis-
cusses diphtheria and other mem-
" branous affections of the throat. In
96 cases of membranous throats,

where the diagnosis was made by
cultures and coverslip preparations 42
were nob cases of true diphtheria.
There was no membrane in sight im
four cases of true diphtheria.  These
facts demounstrate clearly the value of
bacteriological examinations. More-
over the mortality in true diphtheria,
uncomplicated, was 50 per cent while
in pseudo-diphtheria the vate was
small.  These facts are ulso horne
out in the oexecellent work which the
New York ¢ity board of health is do-
ing in New York. viz.. that nearly
half of the cases diagnosed as diph-
theria are not cases of true diphtieria,
that the mortality in true diphtheria
is very high, while in pseundn-diph-
theria it is very low.

Dr. Williams has made an exten-
sive study of the therapeutics of
diphtheria. In general treatment. the-
food deserves special attention. Alro-
hol is of service in some cases. In
16 out of 19 cases that appeured
anacmic, Ileisshl’s haemometer show-
ed 100 per cent haemagiobin or over.
The inference from this is that iron is
not indicated nearly as often asit is
prescribed. Mercury in small doses
did not seem to be of any special
service. Behring's cases treated with
blood serum of immune animals cu-
courage us to hope that a feasable:
internal remedy may yet be found.

Local remedies take the first place
in treatment. They are best adapted
to cases scen early and where
the membrane is accessible. Mem-
branes should not be torn off as
they rapidly return and over a
greater area. Chlorate of potash did
not seem to be of any service and.
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may do harm in large doses. Nitrate
of silver does not penetrate deeply
«enough. Iodine and chlorine are
tating when inhaled. Solutions. of
carbolic acid are poisonous and ineffi-
cient as germicides.
digestives. ‘
"The effective agent in solutions of
iron is the acid. . Corrosive sublimate
is inhibitory rather than germicidal
in its action. The membrane persists
under its use. The number of agents
“that have been used in d]phtl)em are
very greal. ‘
_An agent is lequued tlnt will | 1;111
the baulh quld\ly and which is not
" poisonous to the patu_nt

and 25 volumes cant'unm(r % to & per
cent of acid respectively lulled the
bacilli in' 10 seconds. A’ saturated
solution ‘of cnrbolic acid did not do
© this,” " A-50-volume nearly neutral

solution of hydrogen peroxide was re-

quired for the same work.

The ordinary
solutions o‘ﬁ'elec'i for sale have a
‘atleh”‘th of 7. to 10 volumes or less
of which some ale ‘peutral and some
acid.
~open dish over a water bath a solution

of 25 volumes or stronver may be ob-
: The initial * solution should}
- ot be too' ¢id, the dish should not be -

" uu'led

‘”wof metal and should be free flom
‘ orcramc mfl.tter ’

" are’ .good ger micides

membrane H

, chey
thloat and blé k up and. d:smterrrate

‘.

‘ncert,am pornons of the dlphthemtxci

rri-

No success with '

‘day for the first few days.

" A solution |
of hydrogen peroxide of between 12

‘ resmt,'mt membranes.

hydrogen peroxide | xide.

By . evaporaﬂon in a shallow "

o ) 'h’fmta(re of the stronff hydxo- B
fjgen pelomde solutnons are tlnt they‘w
» and are not
Joisonous: nor h'umful to the 1nucous‘
‘¢leanse ' a foulf

) 1mpxessmn ¢th('w every' éase of 't
" diphtheria can' always. be’ cured. by

membrane thus rendennﬂ' the bacilli
more accessibie. ‘
. A weak solution of poromde whitens

_even traces of membrane by the form-

ation of a fine foam. 'lhus traces of

:memblane can be seen ‘which other-

wise would remain und(.tectcd
Noc rule can be given for '1pplying

‘these solutions which will cover all

cases. Generally the strong solutions
containing about % per cent acid

.should be gently but thoroughly ap-
-plied every

foar hOUlS during ‘the
night and more fxequent,ly dunuor the
The 25-
volume solation may be used ir spray ;
the 50-volume solution may be applied
a drop or two at a time, on a swab
until the membune is remov ed or

‘much diminished, in certain cases 1t

may Dbe applied with' a2 syringe
in  or. behind " the membrane.
fbtxomm solutions may be used: for

It is well to
use cocaine before flpplymcr the pero-
With ‘blomlde‘ at’ mght,‘the
patient loses very little sleep in being
aroused for treatment.. Every lin'e- .

" caution should be taken to s'p‘aie'the'
‘ pnnent’s stréngth, and it is not neces-

sary’ the head should be raised- fxom

“the pillow while the applications ‘are
" beibg ‘made.
‘hmlted to ‘rhe membrane '§0 th't’f anti-

Theé bacilli- are’ not

'sept;lc spra S or frfncrles should heJ

rue

hydrogen peroxide solutions. . They

- are .more eﬂimeut} and less harmless
‘than ‘any other known treatment.
- All the' cases - seen early by Dr. Wil-/
“liams, recov eled under then' use :
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@orresyandence,

POST-GRADUATE MEDICAL IN-
STRUCTION IN NEW YORK.

By M. A. B. SMITH, M. D.

There was no organized post-gradu-
ate medical school in the world till
eleven years ago. There are now
nearly a dozen such schools in the
United States. There are schools in
Boston, Philadelphia, Chicago, (2),
New Orleans, San Francisco, St.
Louis, and the last city to fall in line,
London, England. Of all these the
Post-Graduate Medical School, New
York was the first, Tt was organized
by Dr. J. J. Little, W. A. Hammond,
St. John Roosa and others. It was
established in the spring of 1882.
Failure was predieted by most medical
men and the movement was derided
by some. Success and permanency
soon became apparent, and the next
post-graduate to be opened was the
Polyclinic in New York.

It was suggested to me that some
account of the methods and scope of
instruction in these schools might be
of interest to practitioners who have
not visited them, and as I have just
returned from a post-graduate course
in New York I venture an attempt to
carry out the suggestion.

Post-graduate medical schools are
becoming more and more popular,
The medical men who are attending
them, as far as my observation goes,
are always glad they have come.
Often one meets men who have taken
former courses. Some make it a
practice to attend every two or three
years. Most of the physicians who
visit the schools ave young, between
thirty and forty years of age. The
older men do not appear to avail them-
selves of these institutions. The ma-
jority are from small towns. These
physicians come from all parts of the
continent from the Pacitic ‘to the
Atlantic.

The shortest course given ~ccupies
six weeks and this is the time usually
chosen, though there are those who re-
main as long as six months. It is
long enough to get a general idea of
new methods, and a longer course is
apt to becowe tiresome to a man who
has a home.  The cost of the general
ticket is 890 at the Post-Graduate
School and 3100 at the Polyclinic. In
addivion to this there is a charge of
$15 for each of three laboratory
courses, Clinical Microscopy, Patho-
logy and Bacteriology. To follow up
any one properly it is neccessary to
miss one or two lectures a day of the
general schedule.

It is of course impossible to follow
up all the classes included in the
general ticket. Still if a man wishes
to review what is required in a general
practice the advice of the college an-
nouncement is good, that it is better
to take out a general ticket. Each
branch costs about $30, The general
course is much better worth $90 than
any one branch &30.

There is one thing that must be said
on the other side about these schools.
I was talking to one of the most emi-
nent physicians of New York on the
subject. He said: ¢ The trouble is
the teaching is not thorough enough.
That is practically my own experience.
There are too many indifferent cases
in some classes with too little didactic
teaching. A physician, who had at-
tended the physical diagnosis classes,
on examination gave bronchial breath-
ing as one of the physical signs of
bronchitis.  Another stated that a
splashing sound would be heard in
simple pleurisy with effusion, A third
said that simple tubular. obstruction
would cause increased vocal fremitus.
These were not incapable men, they
only needed thorough instruction.
They had examined many chests but
had not been thoroughly taught. A
man intending to take a course in a
special branch and be thorough in it
had not better put all his faith in a
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special course at a post-graduate
school. He had better combine it
with special private instruction. If
can be got to as good advantage in
New York as any where in the world
perhaps if one knows where to go
for it.

It appears to me that the ¢ourses
should be to some extent systemutized
so as to give a resumé of a special
branch in a given time. Instead of
this there are branches in which lead-
ing recently discovered facts are only
tau«ht by chance at irregular inter-
vals,

But to a man living away from the
great medical centres the course is
most refreshing. And the contrast
between them and under-graduate
schools is noticeable at once. Here
there are particular and personal oppor-
tunities of seeing and hearing what is
being demonstrated. A man may ask
questions and have answered all the
difficulties that have beer occurring to
him. At the post-graduate school this
is especially true. The classes are not
large ecnough to make the clinical
lectures very formal and each doctor
has full opportunities to see and hear.

There is also a sort of speaking ac-
quaintance hetween faculty and
students.

The general classes at the post-
graduate " contain at the present time
about thirty. The numnber is nearly
the same or a little less at the Poly-
clinicc.  In the summer there are not
more than half as many at either
school.  Those in attendance are
always coniing and :aing; and, as I
have intimated, the courses are practi-
cally without beginning or end.

The post-graduate schools being
young institutions the professors and
instructors are generally young men
and in this respect differ somewhat
from the teachers in under-graduate
schools who have grown old with their
institutions. These young men are
well abreast of the times and think for
themselves.

diseases;

But whether young or not the pro-
fessors hoth of the Post-Graduate and
Polyclinic are, a number of them,
eminent in their profession, At the
Post-Greduate there are: Dana, on
diseases of the mind and nervous
system; St. John Roosa, on the eye
and ear; Robert Abbe, on clinical
surgery; Hanks, on diseases of women;
Graeme Hammond, on the mind and
nervous system; Phelps, on ortho-
paedic surgery; Bangs, on venereal
Stephen Smith Burt, on
physical diagnosis; Seneca D. Powell,
on clinical surgery; Bache Emmet, on
diseases of woman; Ferguson, on
pathology, pathologist to “the New
York hospital; Boldt, on diseases of
woman; Willey Meyer, on clinical
surgery and R. T. Morris, on the same
subject; Kelsey, on diseases of the
rectury, one of the best men on the
subjest in America; Porter, on patho-
logy and clinical medicine, and others.
At the Polyclinic there are such men
as Sims, Munde, Wylie, Gerster,
Wreth, Gray, Gibney, R. C. M. Page,
Robinson, Bronson, Holt, ete.

At the risk of being tedious I will
state some of the topics of the first
two or three days clinies that I at-
tendad, copied from my note book, as
representing the orchnary day’s work.
Prof. I"awell described and illustrated
methods which he uses of curing cla
varicose ulcers without operation; also
of curing ingrowing toenail without
operation, and of preventing lateral
displacement in colles’ fracture by an
adhesive strap. We afterwards saw
the progress of these cases to a cure.
Also at another hour in the operating
room he removed the carpus, leaving
the metacarpus to form a ligamentous
union with the radius and ulna.. He
has a large out-door clinic. His clear
reasoning, originality and pleasant off
handed style make him the most
popular man on the faculty. Prof.
Willey Meyer described five different
operations of gastrostomy for cicatricial
contraction of the oesophagus, and
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In submitting to you my Canadian combination, Fellows’ Compound
Syrup of Hypoposphites! permit me to state foar facts:

1st. The statements contributed are founded upnn experience, and T believe them true.

2nd.  This compound differs from all hitherte produced, in scomposition, mode of
preparation, and in general ¢Hects, and is offered in its eriginal form.

3rd. The demand for Hyphoposphite and other Thosphorus prepuratious at the present
day is largely owing to the good effects and suceess following the intraduction of this ~iiicle,

4th, My determinatisu to sustain, by every possible means, its Ligh reputation as a
standard pharmaceutical preparation of sterling worth.

JAMES 1. FELLOWS. Chemist.

SYR. HYPOPHOS. CO., FELLOWS

CONTAINS
The Essential Elemeuts of the Animal Organization—DPota:h and Lime ;

The Oxidizing Elements—Iron and Manganese ;
The Tonics— Quinine and Strrchnine;

And the Vitalising Constituent—Phosphorns 3 the whoie comtined in the form of
a Syrup, with a slight allaline reaction.

It differs in its Effects from all Analogous Preparations: wmd it
Possesses the important properties of being pleasaut to the taste, easiiy horne by the
stomach, and harmless under prolonged use.

¥t hias gained a Wide Reputation, partienlarly in the trestment of Pulmonary
Tuberculosis, Chrouie Bronchitis, and other affections of the respiratory organs. 1%
has also heen employed with much suceess in various nervous aml debilitativg discases.

Yes Curative Power is largoly attribatable to the stimulant, tonic, and natritive
properties, by meaus of which the energy of the system is reeruited.

its Action is Pl'onlpf: it stimulates the appetite and the digestion, it promotes
assimilation, and it enters directly intv the circulation with the food products.

The prescribed dose produces a feeling of bunyancy, and removes depression and
melancholy : hence the preparation is of great value in the ireatment of menlal qnd nerrous
affections.” From the fact, also, that it exerts a double tonic inliuence, and induces a
Lealthy flow of the secretions, its use is indicated in a wide range of discases.

NOTICE—CAUTION.

The success of Fellows Syrup of Hypophosphites has tempted certain persons to offer
imitations of it for sale. - Mr: Feilows;'who has examined samples of -ceveral.of these, ¥INDS
THAT NO TWO OF THEM ARE IDENTICAL, and that all of them differ from the original in
composition, in freedom from acid reaction, in susceptibility to the effects of oxyger, when
exposed to light or heat, IN THE PROPERTY OF RETAINING THE STRYCININE IN SOLUTION, and
in the medicinal effects. .

As these cheap and inefficient substitutes are frequently dispensed instead of the genuine
preparation, physicians are earnestly requested, when prescribing to write *‘Syr. Hypophos.

ELLOWS.” i

As a further precaution, it is advisable that tha Syrup shonld be ordered in the original
bottles ; the distinguishing marks which the bottles (and the wrappers surrcunding them)
bear. gan ‘then be examined and the genuineness—or otherwise—of the contents thereby
proved. :
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Wyeth's Compressed Triturated Drugs.

Safer, Pleasanter, and more Efficient and Convenient Medication
for Infants, the Fastidious, and Idiosyneratic.

An Innovation.

Brunton points out that the introduction of the method of giving small dases at frequent
intervals has *“ the very great advautage that the desired eflect can be produced with greater
certainty and with less risk of an overdose being taken.”

What are Compressed Triturates?

The Compressed Triturates are °“ intimate mixtures of substances with sugar of milk.” In
no way are they allied to the sugar of milk of globules or petlets, dependent so largely upon
chazee for the absorption of the medicaments ponred dewn the side of the bottle. The follow-
ing directions are those given in the Pharmacopcea, U. S., for the preparation of Triturates:
““’lake of the substance ten parts, sugar of milk in moderately fine powder ninety parts, to
niake one hundred parts ; weigh the substance and the sugar of milk separately ; then place
the substance previously reduced if necessary fo a moderately fine powder, into a mortar, add
about an equal bulk of sugar of milk, mix well by means of a spatula and triturate them
thoroughly together. Add fresh portions of the sngar of milk from time to time, until the
whole 13 added, and continue the trituration until the substance is intimately mixed with the
sugar of milk and finely comminuted.

Resume of Advantages.

1. The Compressed Triturates are made with the pure drug and sugar of mitk,

2. The process of trituration, employed so finely, subdivides and separates the mass of
medicament, that this is said to be more active than would the same guantity given in the
ordinary way. :

3. They contain each a very small dose, so that by giving ovi at a time—they may be
1epeated often—the taste of the drug is hardly, if at all, perceived.

4. Being made with sugar of milk, one of them (if not taken whole) added to a little milk
or other fluid is at once ¢“ broken up ” and distributed throughout the liquid.

5. Pualverulent substances, like calomel, are by this means especially distributed well, and
for the moment suspended throughount the flnid. )

6. Being very small, aud not globular, they are easy to swallow,

7. They do not harden and become insoluble with time, nor do they erumble like pills.

8. They afford the advantages derivable from the administration of small doses repeated
often, which are : 1. That if the drug be given in but little liquid, the absorbent power of the
mucous membrane of the mouth and gullet are called repeatedly into requisition. 2. That if
given on an empty stomach (as is genera'ly desirable) unpleasant symptoms are avoided. 3.
In ea3s of idinsyncerasy, the doses can be stopped before large amounts have been given, 4.
Administered in this way drugs are better tolerated than is otherwise the case.

9. A greater effect is aliegsd o be attainable by this method from a small quantity of
medicine than is possible by the usual plan.

10. In some cases Compressed Triturates are repeated as often as every five or ten minutes,

nd it is surprising how soon a very smalldose of medicine repeated often amounts to a very
large gnanticy.

11. If taken whole, one of the Compressed Triturates dissolves and falls to picces in the
stomach at once, and is‘never voided unchanged.

12. They afford accuracy of dose, without the trouble and annoyance of weighing or
measuring.

13. They car be taken at any thne and in any place, even when thé patient is following
his ovdinary avocation.

14. They are only a few lines in thickness and abont ome-fourth the circumference of
lead pencil.

Samples of Triturates free to medical men. -

In all orders specify \WYETH’s and avoid disappointment.

DAVIS & LAWRENGE, MONTREAL, Sole Agents for Canada.
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presented a case that had been operat™ | ful. He intimated his \\'61'Ici|1g theory

ed upon by Witzel’'s method; he also
diagnosed tubercular lymphoma of
the neck by careful exclusion. In this
case he spoke highly of arsenic, but if
that should fuil he recommended early
removal of all the glands iuvolved.
He is the best teacher on the staft
His cicarness and thoroughness have
a lasting impression.  Prof. Ferguson
demonstrated a number of pathological
specimens, showing how post-mortem
examinations revealed errors in diag-
nosis. He is a Nova Scotian who has
hieccomre wealthy and distinguished in
New York His demonstrations are
thorough and scientific, and he is very
popular.  Prof. Burt devoted ten
minutes to the didactic teaching of
heart murmurs, and then presented a
umber of cases to the class for their
examination. The number of patients
and examiners on the floor together
made matters confused. Prof. Porter
described  rheumatism, its identity
with gout and hoth as being produced
by over-eating. The oxidizing process
was a limited one. Short thick men
especially could mnot take encvgh
oxygen by the lungs to oxidize their
food, if in excess. He showed what
food could best be oxidized by ecouo-
mizing the 750 grammes of cxygen an
or(lnmry man could take in a d.ly. and
so he went o to diet and raticnal
treatment. Dr. AMorris operated on
two cases of appendicitis, one through
an incigion of an inch saying an inch
and a half was too long. He is be-
cotning eminent. in this line and is an
excezdingly neat operator. Then fol-

iowed a laparotomy for uterine sar-

coma performed in the Trendelenburg
position.
to surrounding tissues by the applica-

tion of aristol to the stump after oper-
ation or to an inflamed area of the
bowel to destroy ptomaines, and his
“wick ” drainage tube consisting of a
small roll of iodoform gauze covered
with perforated oil silk, are expedients
of his own which he has found success-

The prwentlon of adliesions’

that the biggest little thing in the
world is neatness. Prof. Phelps de-
monstrated his wethod of applying the
plaster corset in Potts disease and in.
lateral curvature of the spine and ex-
pressed something near contempt for
steel appliances in these diseases. He
showed an admirable wood corset for the:
Intter disease. THe is nt variance with
the Shaffer school in the matter of in-
strumental treatment of most ortho-
paedic discases, but his methods are
becoming more and more popular. He
is now president of the American
Orthopaedic  association.  Professor
Dudley presented half a dozen gyneco-
logical cases, calling upon different
sections of four physicians each to
examine different cases and make
diagnoses. Also in the operating room
he performed his own operation for
laceration of the perineum, removing
the mucous membrane by the shoe-
string method and using his own
method of suturing which is popular.

These illustrations will perhaps.
serve to show the kind of instruction
at the Post-Ciraduate.  Of course there
are classes in childrens diseases and
many other subjects.

Then cnere are several small
sectional classes of five each in ante-
roows, which furnish direct instruction
and would be more snccessful if better
foliowed up by the students. Prof.
Kelly gives an excellent course on the
cadaver in practitioners anatomy..
Opportunities are occasionally afforded
of witnessing post-mortems: on cases
which have been treated.

There was. only one professor at the
Polyclinic whose. Tectures 1, was .able
to attend, R. C.’ M. Page.’ “He"has’
the deserved reputatlon of being the
best teacher of physical dmrmosxs i
New York. The sectional quiz classes
which he holds three times s week for
this subject at the North-Western
Dispensary should not be overlooked
by any student interested in this
branch.
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‘There is oue disadvantage that the
Polyclinic has as compared with the
Post-Giraduate. Tt has no hospital
of its own to speak of. There are,
however, sixty beds uuder the roof of
the Post-Graduate in a well disciplined
hospital with a staff of trained nurses.
These beds are nearly all surgical. In
this one institution half a dozen oper-
ations are performed every day and
few patients remain longer than three
weeks.  Students can pass from the
clinics to the operabing room without
the serious loss of timne spent in travel-
ing around to outside hospitals. This
time-saving system is a great feature
of the Post-Gradunte. The Polyclinic
hag even a larger number of out door
patients than the Post-Graduate,

The new Post-Graduate school,
within 2 stone’s throw of the old, is
nearly completed. It will be one of
the finest post-graduate buildings in
the world. It covers a square of a
hundred feet, and is six stories high.
Its cost will be $400,000, It is built
of Indiana gray stone and grauite.
Tts hospital will be isolated from the
school and will contain 200 beds. The
dispensary portion will include nine
sets of rooms of three rooms each.

Lditor of the Maritime Medical News :
Siz,—

Recently one of the largest insurance
companies in New York forwarded me
a note from its medical director, ask-
ing my opinion of the *‘capability,
integrity and sobriety” of a physician
in this province who had been pro-
posed as medical examiner for said
company. ‘“Your reply will be held
strictly confidential.” To this I replied
that I would be happy to give the
desired information on the payment of
a fee of five dollars. I received a
-ourteous reply to this from one of the
assistant medical directors saying:
“We are very sorry that we cannot
agree with you in your view of this
matter, as Dr. —— requested us to
refer to you.”

Now let us examine this matter. The
aforesaid company wishes to do busi-
ness in the vicinity of this physician.
The canvasser in all probability goesto
the physician and urges him to insure
in the company, and as an inducement
tells him that he will get hiin appoint-
ed examiner, using the prospect of the
fees to be earned as a bribe to get him
to insure. He furnishes him with a
blank application, to fill out, and in
this he is required by the company to
give the names of two physicians, who
will vouch for his fitness for the posi™
tion. What is this for, but to enable
the company to insure Dr. — and to
do a safe business in that district. The
company professes to do this for the
benefit of the physician. How dis-
interested! Tor every five dollars he
gets the company issues policies vary-
ing in amonant from $1,000 to many
times that sum, out of which and
others who insure with them they pay
princely salaries, and also give a hand-
some income to their medical directors
aud assistant medical directors.

Some of the best companies have a
medical referee, to whom all such ap-
plications are referred, and he receives
a fee for such services. That is a manly
and straightforward way of doing
business, and completely knocks in the
head the specious plea that the refer-
ence-is in the interests of the one pro-
posed for medical exammer. Again,
observe the statement that “the reply
will be held ‘strictly confidential,”
Now does any eompany suppose that
I am-so simple as to inform them that
any physician is unfit for the position
of medical examiner, and that I can
believe that this information is for lis
benefit. They are simply asking me to
malign him for {ieir benefit, and are
too mean to pay me for the informa-
tion. And where do the medical direc-
tors stand in this matter, in their rela-
tion to their professional brothers. Is
there any * golden rule” here? I hope
every physician in the province will
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refuse to have anything to do with
such references unless paid for his
services. I have in times past thought-
lessly signed them, but for some time
have refused. I would readily do any-
thing reasonable {or the plysician in
question, as he has Leen a friend of
many years standing, in order to oblige
Nvime ; but the company Lias no claim on
me, nor no right to any knowledge
gained through my profession without
paying for it. Let us take a leaf from
the lawyers’ book and ** never do some-
thing for nothing.”
SterneN Dopae, M. D.
Halifax, Oct. 28th, 1893,

We are glad to note a weeting of
‘delegates from the Medicul Boards of
Nova Scotia and New Brunswick at
Truro, Friday, Nov. 24th, to consider
the question of reciprocal registration
for the Maritime Provinces. Dele-
gates from P. E. Island were expect-
ed to be present but through some
mishap did not attend.

BOGKS AND PAMPHLETS RECEIVED.

Published
Halifax,

Health Roaders, Nos. 1 and 2.
by T. C. Allen & Company,
Nova Scotia.

These, readers have bheen prescribed
by the Council of Public Instruction
for use in the schools of Nova Scotia
They have special reference to the
effects of alcohol, tobacco, etc. upot{
the human system. They are written
in clear, simple, and concise style and
admirably arranged for the purposes
of the teacher. The effects of aleohol
upon the human economy are clearly:
pointed out and né child in' Nova
Scotia should grow up without a dis-
tinct knowledge of the dangers in-
volved in slight indulgences in bever-
ages containing even small amounts of
alcohol. Teaching of this kind is sure
to work to the gain of our common
country. These books are well bound
with clear type on good paper.

Physiology, Part 1. By M. Foster, M. D,
Sixth edition, Published by MacMillan
& Co., New York and London.

Saunders’  Question- f“ompenda No. 12
Essentials of Minor Surgery, Bandaging -
and  Venereal Diseases. By Rdward
Martin, M. D. Published by W. B.
Saurders, Phila,

These question-compends are not; in-
tended to take the place of text books
which every student must have. Used
with care they serve an admirable pur-
pose.

Operation Blank. Second editton, by W. W,
Keen, M. D. W..B, biuudcrs, publisher,
Philadelphia

This consists of two parts, one of
which contains instructions for the
narse, the other a list of dressings and
medicines that may be required from
the drug store. This is a convenient
blank, and will save time for t:he busy
operator.

Annnal Annnuncement and Catalogue.  Col-
lee of Physicians and Surgeons, Balti-
more, Md,

Circular No, 1. 1893. Germs and Disease.
Rules for checking the spread of con-
tagious and iufectious diseases. Special
instructions in regard to cholera and
provincial statutes relating to health.
Issued by the Provineial Board of Health
of Nova Scotia.

Suturing the Tendo Achillis in the correction
of deformities of the feet. By H.
Augustus Wilson, M. D., Phila.

Selpctions.

MIGRAINE. —ngmme may "be reliev- .
ed, Lucking says, ‘with a pill, twice
daily for some time, conslstmg of
Indian hemp one-sucth gram “phos~
phate of ‘zinc' 'one-tenth .grain, and -
arsenic  one-thirtieth grain. The
severity of the attack may be etfec-
tually diminished with liquor trini-
trine, in minim doses, two or three
times daily.—N. Y. Med. Record.

. SavoL 1N CysTITIS.—Arnold(Therap.
Monatsch., May, 1892,) relates cases of
acute and chronic catarrh of the
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bladder which have been much bene
fited by the use of salol in gramme
doses in addition to the local treat-
ment. Even tuberculous cystitis has
be2n relieved by it. Arnold observes
that salol makes the urine acid, and
renders it ultimately almost clear and
free from smell ; that the drug is well
borne, even when administered for
some length of time, and that it is a
useful adjunct to the treatment, espe-
cially when only weak antiseptic
solutions can be tolerated by the blad-
der.—Brit. 3Med. Jour,

GouT AND RIEUMATISM.~A French-
man being afflicted with cthe gout, was
asked what ditference there was be-
tween that and the rheumatism.

*One very great difference,” replied
monsiewr. ‘‘Suppose you take one
vise, you put your finger in, you turn
de screw till yon bear him no longer—
dat is rheumatis’ : den ¢'pose you give
him one turn more—dat is de gout.”—
—La,

PROLAPSTS OF THE UMBILICAL CORD,
—Take a soft sponge, the size of alarge
orange, wash it well in hot water, then
push up the cord in an interval of pain,
passing np immediately after it the
moist warm sponge between the uterus
and the head of the child. Thissimple
operation prevents the return of the
cord, and the sponge comes away witl
the placents. After an experience of
more than thirty-six years, I have
found this method the most satisfac-
tory way of dealing with cases of pro-
lapsed funis.—B7rit. Med. Jour.

Visitor (picking up the baby): So
this is the baby, is it ? Bless' his little
tootsie-wootsies! Kchee-e-e! Watch
me poke um’s ribs!

The Boston baby : Mother, will you
kindly inform me whether the deplor-
able condition of this person is due to
permanent dementia or spasmodic and
intermittent insanity ?—Nat. Med.
Review. '
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How SHOULD THFE GENERAL PRAC-
TITIONER DEAL WITH STRAXGULATED
HERN1A ?P— Gerster (Boston Medical
and Surgical Jowrnal, July 20, 1893),
holds that the conduct of the general
practitioner in dealing with a case
which may possibly be, or is, strangu-
lated hernia, should be regulated with
the following rules:

1. In cases of uncertainty give the
benefit of the doubt to the assumption
that an obscure tumor of the groin isa
hernia.

9. Be gentle in attempting taxis,
and do not spend too much time over
it.

3. Bethoroughly aseptic in hernio-
tommy, and divide the constricting
bands free'y, not with the probe-
pointed knife cutting from within out-
ward, but 'with the scaipel under the
guidance o’ the eye, from without
inward.

L. B. GrRAYDY, M. D., Demonstrator
of Anatomy snd Microscopy, Southern
Medical Colleze, Atlanta, Ga., says :—
<« Antikamnia has given me the most
happy rvesults in the headaches and
other disagreeuble head symptoms that
have accompanied the late catarrhal’
troubles prevailing in this section. In
my practice it is now the remedy tor
headache and neuralgia, some cases
yielding to it which had heretofore
resisted everything. else except mor-
phine. I usually begin with ten-
grain dose, and then give five grains
every fifteen minutes until relief is ob-
tained. A refreshing sleep is often
produced. There seem to be no dis-
agreeable after-effects.”

REMEDY AGAINST CHILBLAIN,
ProrF. NEUMANN, VIENNA :

R Plumb acet.

BY

Alumn erud............ aa 5.0
Cetac.-
Cerze alb. .......... aa 30.0

M. Olivarum’q. s. ut. f. unguentum-
molle.

To apply every evening.—Ew,
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Treatment of Cholera.

Dr, Chas. Gatchell, of Chicago, in bhis ** Zreatment of Chelera,” says: ““As it is
known that the cholera microbe does not flourish in acid solutions, it would be well to glightly
acidulate the drinking water. This may be done by adding to each glass of water half a tea-
spoonful of Horsford’s Acid Phosphate. This will not only render the water of an acid
reaction, but also render boiled water more agrecable to the taste. It may be sweetened if
desired. The Acid FPhosphate, taken as reccommended, will also tend to invigorate the
system and correct debility, thus giving increased power of resistance to disease. It is the acid
of the system, a product of the gastric functions, and hence, will not create that disturbance
liable to follow the use of mineral acids,

Send for descriptive circular. Physicians who wish to test it will be furnished, upon
application, with a sample, by snail, or a full size bottle without expense, except express
charges. Prepared under the direction of Prof. E. N. Horsford, by the

RUMFORD CHEMICAL WORKS, Providence, R-I..
Beware of Substitutes and Imitations.

New York Post-Graduate Medical School and Hospital.

TWELFTH YEAR—SESSIONS OF 1893-94.

The POST GRADUATE MEDICAL ScnoolL aND _Hosprran is continuing its existence under
more favorable conditions than_ever before. 1Its classes have been larger than in any
institution of its kind, and the Faculty has been enlarged in various directions, Instructors -
have been added in different departments, so that the size of the classes does not interfere with
the personal examination of cases, The institution is in fact, a system of organized private in-
struction, a system which is now thoroughly appreciated by the profession of this conntry, as is
shown by thé fact that all the States, Territories, the neighbouring Dominion and the West India
Islands are represented in the list of matriculates.

In calling the attention of the profession to the institution, the Faculiy beg to say that there
arc more major operations performed in the Hospital connected withthe school. than In any other”
institution of the kind in this country. Nota day passes but that an important operation in sur-
gery and gyneeology and ophthalmology is witnessed by the members of the class. In addition to
the clinics at the school published on ‘the schedule, matriculates in surgerv and gynecology, can
witness two or three operations cvery day in these branches in our own Hospital. An out-door-
midwifery department has been established, which will afford ample opportunity to those desir-
ing special instruction in bedside obstetrics,

Every important Hospital and Dispznsary in the citv is open to the matriculates, through the
Insivuctors and Professors of our schools who are attached to thase Institutions. ’

FACULTY.
Discases of the Eye and Ear.—D. B. St. John Roosa, AL D,, LL.D. : President of the Fsoulty : W,
Oliver Moore, M. D.. Peter A. Callan, M. D., J. B. Emerson, M. D, .
Diseases of the Nosc and Throat.—Clarence C. Rice, M. D., 0. B. Douglas, M. D., Ch
Knight, M. D, . )
Venereal:and Genito-Urinary Diséase.—L: Bolton: Bangs, M. D. . - 8
Diseases of the Skin and Syphilis.—L. Duncan Bulkley, M. D., George T. Elliot, M. D. » %
Discases of éhg/rllhﬁzdhand Nervous Sysiem.—Professor Charles L. Dana, M. D., 'szmcgm\ l.fi
mondi: M, D, o St B - FUT e T e
Pathology. Physical Diagnosis, Clinical Medicine, Therapeulics. and Medical Chemistry,.—.
drew H, Smith, M. D., Wm. H. Porter, M, D., Stephen 8. Burt, M. D., George B. Fowle; ,
. M.D,, Farquhar Ferguson, M. D., Reynolds W. Wilcox, M.D,, LLD. . .
Surgerfz/.—Le\vls S. Pilcher, M. D, Seneca D. Powell, M. D., A. M. Phelps. M. D., Robert Abbe -
i\w. D., %mﬁles B. Kelsey, M. D., J. E. Kelly, F. R. C. S., Daniel Lewis, M. D., Willy
 Meyer, M. D.
Discascs of Women.—Professors Bache McFvers Emmet, M. D., Horace T. Hanks, M. D.
J. R. Nilsen, M. D., H. J. Boidt. M. D., A. Palmer Dudley, M. D., George M. Edebohls, M. I~
Obstetrics.—C. A. von Ramdobr, M. D., Henry J, Garrigues, M. D.
Diseases of Children.—Henry D. Chapin, M. D., Augustus Caille, M. D.
H’;{aicne.—Edward Kershner, M. D., U. S, N,
Pharmacology.—Frederick Bagoe, Ph, B.
Electro-Therapeutics and Discases of the Mind and Nervous System.—Wm. J. Morton, M. D
For further information please call at the school, or address CLARENCE C. RICE, M. D., Sect'y..

F. E. FARRELL, Superintendent. 226 East 20th Street, New York City..
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WHEELER’'S TISSUE PHOSPHATES.

WHEELER'S COMPOUND ELIXIR OF PHOSPHATES AND CALISAYA, A Nerve Food and Nutri-
tive Tonic for the treatment of Consumption, Bronchitis, Scrofula, nnd all forms ¢f Nervous Debility, This
elecant preparation combines in an agreeable Aromutic Cordial, acceptallz to the most irritadle con-
ditions of the stomach: Cone-Caleiam, Phaosphate Oay 2P0y Sodium Phosphate Na, HPO 4, Ferrous Phos-
phate Fey 2 PO, Trihydrogen Phosphate I P04 and the active Principals of Culisaya and Wild Cherry.

The special indication of this chmbination is Phospbate in Spinal Affoctions, Caries, Necrosis, Umu*:x-
ted Fractures, Marasmus, Poorly Developed Children, Retarded Dentition, Ale g hol, Opium, Tobacco Hakits
Gestation and Lactation to promote Development, ete., and as a physiological restorative in Sexua De-
bility, and all used-up conditiouns of the Narvous system should réceive the careful attention of therapentists

NOTABLE PROPERTIES,—As reliable in Dygpepsia as Quinine in Ague, Secures the larzest percent-
age of henefit in Consumotion and all Wasting Diseases, by determining the perfect digestion and ass
similation of food. When using it, Cod Liver Oil may be taken without repugnance. It renders success
possible in treating chronice discases of Women and Children, who take it with pleasure for prolonged
periods, a factor essential to good-will of the patient, Being a Tissue Constructive, it is the best grueral
utility compound for Tonic Restorativ-purposes we have, no mischievous effocts resulting from exhibiting
it in any possible morbid coundition of the system,

Plhosphates being o NATURAL Toobp PrRODUCT no substitute can do their worl.,
Dose,.—For an adalt, one table-spoonful three timee a day, after eating; from 7 to 12 years ofage, one
dessert-spoonful; from 2 to 7, one teaspoonful, For infants, from five to tweuty drops, according to age.
Prepared at the Chemical Laboratory of T. B. WHEELER, M. D., Montreal, P. Q.
277 Lo prevent substitution, put up in bottles only, and sold by sll Druggists at ONE DOLLAR,

BELLEVUE HOSPITAL MEBICAL GOLLERT, CITY OF NEW YORK. Sessions of 1893-34.

he Rucuran Sesstoy begins on Moaday, September 25, 1893, and continues for tweuty-

six weeks. During this session, in addition to the regular didactic lectures, two or three
hours arve 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
elementary branches, ave accepted by tlhis College.

The SrriNe Sessiox consists of daily recitations, clinical lectures and exercises and did-
actic lectures on special subjects. This session begins March 26, 1894, and continues until
the middle of June,

The CanNgciz LABORATORY is open during the collegiate year, for instruction in micro-
seopical examinations of urine, praciical demonstrations in medical and surgical pathology,
and lessons in normal histology and in pathology, including bacteriology.

Far the annnal Circular, giving requirements for graduation and other information, ad-

dress Prof. AustiN Frint, Secretary, Bellevue Hospital Medical College, foot of Last 26th
Street, New York City.

- H.W.CAMERON.

Phasmaceusical Chemist and Deuggist,

215 BRUNSWICK STREET, HALIFAK, #. 3.

PURE DRUGS, CHEMICALS, RUBBER GOCODS, TRUSSES, ATO-
MIZERS, CLINICAL THERMOMETERS; HYPODERMIC SYRINGES,
BANDAGES, ANTISEPTIC GAUZES, Ete.

Physicians Supplies a Speecialty.

Orders by mail promptly attended to.

- TELEPHONE 339. - - MIGHT BELL AT DOOR.



December, 1893, MARITIME MEDICAL NEWS. ) it

¥ [
other ditute prepnrnuon)

PURE AND RELIABLE e
of prime and selected two year:

ARIMAL VAGGHNE LYMPH: old barl(Fresh bark conwinsm

which produces griping.
FRESH DAILY.

STEARNS’

CASCARA- }IBOWK&TXG

Is a fluid extract(Z,> sordial rub oy

Cascara Aromfttic is sweet’

A

hich chil ﬂ specially .

LIBERAL DISCOUNT TO DRUGGISTS, | im taste(™ g maheres o).
SEND FOR CIRCULAR. instead of belng bltter, as is.

the ordinary fluid extract,.

I P double cha d. 31 00 s .
10 Goar e Chattauiney, doute aharied 171 00 | powerful (s dsseis oty Hyet gentle

Orders by Mail or Telcﬂ":lraph promptly Dis- | 111 eﬁeCt, and In addltlon,

patche - (his, next to its taste, ig
dOGS not gllpe (lits’ most valuable I;ro-

perty, as ordinary bitter)

New England Vaccine Co., | fudexmsde

Surely an Ideal Laxative.

. Literature Free.
CHELSEA STATION, BOSTON, MASS. Samples and
! ' M FREDERICK STEARNS & CO.
W C. Curier, M. D, J. F. Friseex, M. D. | AManufacturing Pharmacists, -  Drrrotr, Mich,

THF MARITIME

MEDICAL # NEWS

ESTABLISHED 1888

SUBSCRIPTION PRICE, ONE DOLLAR PER AANNUM;;

Al Medical Men in the Maritime Provinces may well take
interest in this only local journal.

Bz Subscribers, interest . your professional neighbours in the NEws,



xiv MARITIME MEDICAL NEWS December, 1893+

WHO ARE WE?

We are a firm of Booksellers, Stationers, Newsdealers, &c., &c.,
who have been in business over a quarter of a century. We carry
the largest stock. e have direct communication with every city
in Canada, Euavope, and the United States. Know where and how
to get any book or periodical published, in the guickest and cheapest
way. We make a specialty of procuring ¢

MEDICAL BOOKS.

We solicit orders from you, and will look carefully after your
interests if you do so. We will give you lists, prices or other
information about books, no matter how old or how new, simply
for the asking.

WHERE ARE WE?

Well most Nova Scotians know that the British American Book-
store is right in the heart of the Business World of Halifax, ab
124 & 126 Granville St. Our wholesale and goods entrance is by the
north door, the entrance to onr retail and manuafacturing depari-
ment is by the south door. We take in orders or money at either door.

T. G RALLEN & GCORMPARY.

5@ ESTABLISHED 1830. He-
u%‘g:’(’l

O ROERGRT
142 HOLLIS STREET, HALIFAX.

S SPE SPEEERS ae g Td

Professional Qards, Bill Beads, Pamphlets and all
deseriptions of Hdoh Work,
PRINTED PRGMPTIY TO ORBER.



December, 1803, MARITI‘\iE MEDICAL NEWS.

CANADIAN

MEDICAL PRACTICE & PARTNERSHIP UFF CE

-Opened for the convenience and protection of the meusclon for: The purclnse :md sale of N
Practices ; The purchasc and sale of Suitable Properties ; The arrangement

of Partnerships; Securing eligible Openings ; Assistants, o

Locum tencns, and Oﬂice Students. . i«

XV

J. E. WHITE, M. B., Zor, Univ.; . C. P. & S., Ontario ; 185 Curlton Street, Toronto. *:
ALL TRANSACTIONS AND COMMUNICATIONS STRICTLY CONFIDENTIAL.

WANTED.—Practice of $4000 or over in St Stephens, Moncton, Sussex, o :
auy prosperous ceutre, by gentlemeun of experience, and Earopean qnahhcatlonq. Can ‘payj
81000, cash on property, with ¢ good introduction or would buy a partnership. -

Partnership desired by graduate of exceptional standing and Hospital experience,
with Senior holding active practice, “and vequiring leisure, in town or country. Highest pro-
fessional references.

FOR SALE.—Fine village and country practice in New Brunswick, about $2,500 and -
good pay, good field ; one coufrcle, succession with some L(lulmeDB ‘«.)00 principal taking -
uty practice, capital opeum«r ‘

FOR SALE.—New Brunswick, first class, well established country practice, §2,000, a’
vear, competition slight; good pay; all well-to-do-farmers, richest country in Province, -
Residence and good introduction 93,000 cash and negotiable paper.  Reason for -selling, sick- -
ness. y

A frood practice for transfer in thriving manufacturing town in Nmm Scotia, pop. over
2,000, fine field, very easy terms if transferred before end of October.

Enquiries have been directed to this Office for Practices in Nova Scotia, N. B-,,‘
P. E. Isl. or English spealing portions of Quebec.

Gentlemen in any of these Proviuces, desiring to dispese of their 1xropu ties and practices,
or secnre partners, would confer a favor on their confreres. by entering the particnlars and .
lowest terms, upon the Confidential Register of the M, P. I\ office, and avail themselves of*
its private methods and advantages, in “the transfer.

The strictest privacy, is exercised, that neither name nor lomtwn is known, untll all the g
details have been considered satisfactory, and purchaser agrees to meet the cash nqulred if;

on visiting the one selected, he finds, it is as has been lepresentul as to cash mcome, value 01' f
property, and suitability of feld.

",\ .

The honor of each one is. ph.d"ot in all negetiations and has never been vmlated in - -they
experience of the office.

Retrwter Blanks for. details of m*h terms, sent on appiication to vendor or. purchaqer

These will’ suppl\' all complete and concise partlculars, necessary 101 a choice th;hout name: or“
address. .

All nccess'ary '1(1\ ice, the c\perleuce of' the o[hce ])OaSL'SsP‘!, is freely at the service of those
wishing its aid.  No Commission is expected until transfer has been made, and all negotiations
are made through it as a relinble medium, by both veudor and puwhascr and each puty pays
an equal share of the Oflice Commissions.

Gentlemen in quest of suitable locations, requiring private details of any particular place,
without incurring the expense of travelling, may procure perfectly reliable particulars through
the Oftice 1mmethately following the zemscratlon of the wants:

Inquiries, not inclosing stamp for reply, are unnoticed.

DFE. J. E. WHITE, 185 Carlton Street, TORONTO.
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ETALIEAX

MEDICAL CCLLEGE.

Tue TweENTY-S1xTH SEsstoN of the Halifax Medical College will be opened Wednes-
day, October 4th, 1893,

The regular order of lectures will begin on that day and will be continued during the six.
fimonths following.

The College building erected for the special purpose of medical teaching is in every way
fitted for the ohject in view. It is situated in an open, airy Jocality, in close proximity to the.
Victoria General Hospital and the new City Alms Honse. The lecture room, dissecting room,
ete., are well lighted, warmed and ventilated, aund are fittel with appliances for fnpuirting
knowledge in the dillerent subjects of medieal education, :

Students have access also to he Halifax Dispensary where thev haive an opportunity of
seeing daily cases of such diseises asare nsuilly trewed in the ditferent dep wbmeuts ot sush
an institution. ,

Certificate of attendance on the vavious courses are accepted as qualifying eandidates for
examination before the licensing hodies of Great Britain aud Irelan.d, and the Medical Sehoals
and Universities in Canada and the United States.

The Course in Pharmaey has been re-estahlishol anl resser locSnrss will heo-e orth he
giveu in the different subjects of the curriculum.

For Annual Calendar and all'informnation, address.

DR. CARLETCN JONES,
Secretary of the Fuculty,

0 @ K [ IF you wish to advertise anything anywhere at any-
: time, write to GIEO, P, ROWELL & C0., No. 10+
Spruce Sireet, New York, .

-] {VERY one in need of information on the subject

: advertising will 4o well to obtain a copy of
¥ 9 “Boor ror ADVERTISERS.™ 363 pages, price $1.07,
Mriled. postags paid. on receipt of price, Contains
acareful compilation from the American Newspaper
Directory of all the best papers and cluss journals

BDR. GEDRGE & GBANVH_LE STS. gives the circulatinn rating of every one, and a good

deal of informtion about rates and other matters
- O p o
HA FAX. i pertaining to the business of a lvertising,

LIFA Address ROWELLS ADVERTISING BUREAU,

INDQ 9 ADVERTISING.

10 Spruce Street, New Yok, "«

‘Write for Prices, &c., for Lancet,
Journals, Charts, MEpIicAL NEWS, &c.,

&c.? &e.

The Haritine Hetizal Hows.

. —REACHES THE—

~ LIVE PRACTITIONERS

x - Sclentific American
N .- - Ageney for.

s TRADE WIARKS, -
_ = -DESIGN PATENTS,| -
Bt ' : COPYRICHTS, etc.l’
'/ For information and free Handbook write to .
.7 MUNN & CO., 31 BROADWAY, NEW YORK."
-. Oldest pureau for securing patents in America. =
. Every gatent taken out by us is brought before
the ~ublic by a notice given free of charge in the.

o | Sieudific Sumerica

y scientific paper in the.
trate Np pt eue'

" world. Splendidly illustrated. o intelligent,.
q man should -be without it. k] .
M A R !Tl M E PROVH N C ES . ear; $1.50 six months, Addrgsvge Mgh%3&ﬁgoa:

UBLISHERS, 361 Broadway, Naw, York City. ”




PERs FOR vaLms cansuwers ANB D{SPEPTIGS

- LI : ' ‘.‘AE
T{é iIS combmahon, contammg the ﬁnesr quahty of POILTEP unpcwm from the \Iessr@ A '
uinness, Son & Co., Limited, of Dublin, together with PEPSIN ' (the digestive power.of -
10,000. grains of albumen to the’ bottie), ‘EX TLAOT OF MALT anit DANDELI O, appeals
to the mnderstandmg of the Profession as. beiug well adapted to a numerous class of cases,
+ In. 1400 bottles given to medical men, assamples, . positive' GOOD -RESULTS can be
: gwen from over 200 answers .received from those by whom Malto Peptonized Porter has been '
‘thoroughly tested, and’ used. There has NOT' BEEN ONE SINGLE FAILURE’xeported
but all) pmnounce ‘that it is the most perfect comenzramt hquad food tomc, mzd amfm‘yapa»hc‘
preparatien ever put'before them. ‘
I no single instance has it been’ 7e;ectcd 3 J {fw mosi delicate slomac/z. ‘ B
. Where the stomach has beenso irritable that no food could be retained, Jfalto Peptonwd
' Porterhas acted’ hl\e a. chax m, and there has been no dzﬂ" culty thz.reafter in the stomach -
taining food,
7 Inthe u"any cases in whu,h Ma,lto Peptom”ed Porler may be mdxcnted 'u'e the followmg;

(a} Convaiescence from acuto dlseaSes-—such as ty phoxd feve1
‘ (b) Atomc Dvspepsxa ‘

(c) In persons - of consumptwe tendencxes ‘ Hexe it has been found to be
LU e e ‘most peifect ‘substitute for Cod Lmer Oil—the malt gwmg the fats
. producing elemenls necessary to. the’ supply of the wasted tissues, with
“the other . maredlent‘; furmshmtr the tomc aud smmuhtma eﬁ'ect~

reqmred

Ty

“j(d) In the treatment of cases of Alcohohsm. In *11! cases in- ’vlnch it hzxs'
0 been used it haz. answered admxrabiv in. allavmv the . 1mtamon, vomﬂ:—‘
‘ mg, and consequent desne of sttmulants of an unhealthy natuxe

"“(e) In' wastmn diseases. of ciuldren

f:(f)‘:‘ For admmlst.ratxon to nursing mothers.m‘ S

_(0) Whele there is s}eeplessnees from ﬂatulenee, over—ta{ed bram and :
‘ newous ssstem.‘ ‘ o e o ,‘

'The M noPepwﬂ il P{W C“‘“pa“’“

TRURO, | NOVA‘ QOOTI.A.
L:Please mentxon:“' The “Mamtlme Medlca News » BT




Tlm Phy»ncmn s prounce is rwt m-” ()m' mn P: ep'xrnhwm ‘n‘o “wdwum?

‘ mﬁet} by the. sohcltaﬁnu of lay cusmm I’mducm fo, im dispensed’ by the Plu\r
f\ior our nmlt px od:wt‘a ‘ ningist’ :Is ihe Physici fn @lmll pu-
s(,rxhe. R TR ‘

Lt A mu]t extract, p) operly sppakm m hodx a nutxmvp mxd a dwmtne-—g
“nutritive becauqe of ﬁu, pres sence in. n of a ar, ge’ purwnta«ve ot digésted qtumh

~and dzge%we by virtue of the dias ‘1(: contains, - Lt shoul d be remmnln-r
‘that in the mlmmxstmtmn of pre~dmested foods the stomach is entuely rehu ed
“of. the labor’ ordnmmly mcxrient to. digestion, and - the assum!.xtmn of; the full
{ quantity of nourlshment mtroduce( into the" ahmm:mr} cmm‘ is thm qasufed

Mals e\tracts as remrds their dweatue power, are. valuable or not, uccordnw
‘tl“thc care e cercised in ‘their’ manufactur( and the’ amomxt; ot'dmstase w}udx
they contain. - Thls forr.m:sat ely, is & matter capable of easy uetarmmatxon in,
: es*xmatnw the' aghon of u given, quantu;y of any sample up(m smrch, undcr
v condxtlons snmlar to t}.ose which prev: ail durmv natura% d"‘ n

‘Ve havc de‘ oted much tlma and study to thp sub;ect 01 dirrestnm .md
' theu' mnuu,amuw* and i1 mtroducmv to your ¢ttent1on ol \lalt xtract we do
"so wn;h the posm\e Luow]ed«e that it is at onre’ 2’ inore. active. dw' ive g.ud

,‘ concentmted nuh ient Hmn any amulfu- prepazﬁmou o tlse "mul\t
' [

Aqxde from tlm dmestwe and nutume m]ue cf m.ﬂ extmu, its swoetuess
an(l paiatabﬂxty make u: L valua.ble vehw]e for the adm}mstx zxtwnﬁof mmcdloe.
. p0ssessed of :1 dxsawremble or nauseatmv tuste ‘

wm PR@FESSMN




