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and all diseases arising from impoverished blood
and a depleted physwal condition demand the
most efficient

The patient MUST have a new and continuous
supply of all the vital elements in which the blood
is deficient. -

Introduce in all such cases LIVE BLOOD.
All the leading and most successful practltxoners‘ :
to-day are using

- It is LIVE, defibrinated arterial blood. ‘
‘Tris preserved by cold process and sterilized. '
It retains all the vital and nutritive elements.
It contains 20 per cent of coagulable albumen.

It is a fluid food, pure and c1mple o
It aids digestion, and i5 promptly assimilated.
Itistoa large extent directly absorbed.,
It sustains and stimulates the heart.
It renders cardiac stimulants. unnecessary ‘ ‘
Itisa powerful aid to all forms of medxcatxon;

‘THEBOVWHNECQW Lo
| 75 West Houston St., New York.
LEEMING, MILES & 0., Sole Agents.for the Dominion of.
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LISTERINE

The word Listerine assures to
the_ Mecdieal Profession a non-poisonous
antiseptic of wcll proven efficacy; uniform
and detinite in preparation, and having a
wide field of usefulness,

- On account of its absolute safety,
Listerine js well adapted to internul use
aud 10 the treatment of Catarrhal Condi
tions of the mucus surfaces.

Literature Describing the Best Methods
For Using

of the Respiratory System

will be mailed to your address upon application.

LISTERINE in' the Treatment of Diseases

LAMBERT'S LITHIATED -
HYDRANGEA |

'RENAL ALTERATIVE—ANTILITHIC,

The ascertained value of Hydrangea in
Calculous Complaints and Abdormal Conditions
of the Xidneys, through the earlier reports of
Dr. Atlee, Horsley, Monkur, Butler and otliers,
and the well-known utility of Lithia in diseases .
of the uricacid diathesis, at once justified the
theraveutic elaime of LATIBERT'S L1tH<
IATED HYDRANGEA when first announced
to the medical protession, whilst s bsequeut
use and close clinical observation has caused it
to be regarded by physicians generally ns a
very valuable Kidney .lterative and Antilithic
agent in the treatment of,

Urinary Galculus, Gout, Rheumatism, Gystitis

Diabetes Hematuria, Bright's Disease,
Albuminuria, and Vesical Irritation Generally.

LAMBERT PHARMACAL CO., ST. LOUIS

THE COD-LIVER OIL-

in Scott’s emulsion is just as it came from-the
cod: unimpaired: unchanged. ‘

The taste is concealed by the coating of
glycerine—even the taste is kept, though con-

cealed.

(S

The oil is a mist; the invisible drops are

coated with glycerine;

hence no taste of the

oil—as quinine pills are coated with sugar or

gelatine.

Cod-liver oil, in a mass, is a nasty mess, and
a stomach-disturber; in Scott’s emulsion, pala-

table and a stomach-restorer.

 SCOTT & BOWNE,

“ Toronto, Canada.
‘ y
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WILLIAM PETERSON, M. A,
University.
K. F. RUTTAN,

LL. D., Principal of
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WiLLiaM GARDNER, M. D., Professor of Gynwecology
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Groree WILKINS, M. D, M. R. C. 8., Professor of
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Midwifery and Diseases of Infancy
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A. E. Orr, M. ]‘) l)emonslnLor of Anatomy
A C. \xcnox,s‘ M. A, M. D, Demonstrator of
Pathology ‘

Prof. of !}

M. R. C. S.. Eng., Professor of *

LECTURERS.

. _ FELLO
Fellow in Pathology. Mc-

i armacology and ;her'lpeu(lﬂb

I R 1< Rerrax, B.AL,M.D.,Prof. of Practical Chemistry

! Jus. Bruw, M. "D., Prof. of Clinical Surgery

£ 00 G Apada, M. .\ L M. D, C:mmb, Prof. of Pathology

i F.G FisLey, M. D, London ‘D.. McGill, Assis-
tant Prof of Me(huue a.nd A>socmte Professor
of Clinical Medicine

Hexry A, Laruevr, B. A., M. D., Assistant Prof., of
Medicine and Associate Professor of Clinical
Medicine

GeoRGE E, ARMSTRONG, M. D., Associate Prof. of
Clinical Surwery

1L 8. Birkerr, M. D., Prof. of Laryngology

T. J. W. Brrokss, M. D., Prof. of 3 ental Diseases

Wyarr Joussroy, M. D., Assistant Professor Public
Health and Leuturer on Medico-Legal Pathology

C. F. Marmy, B. A, M. D., ‘Assistant Professor "ot

Clinical Medicine '
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Medicine

G. Goxpox Camreeu, B. Se, M. Do
Clinical Medicine

. G. M Carruy, M. D., Lecturer and Senior Demon-
strator in \naLomv

D. J. Evass, M. D., Lecturer in Obstetrics

N. D. GUx.\:, M. l)., Lecturer in Iistologsy

J. WL STieLiNG. M. B, (Bdin). F. R. G. 8.,
in Ophthalmology

W, M. Lecturer in Clinical

Lecturer in
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J. Aukx. Hurciuisox, M. D., Lecturer in Clinical
Surgery

Al G) Nwcnons, M. A., M. D.; Lecturer in Path.
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WS,
J. McCrag, B. A, M. D.. Fellow in Pathology,
Gill College
SISTANT DEMONSTRATO
11, L \ i, B A (Camab), M. D, Demor‘st,mtor of

Me-

Al 50N, B. A, M. D.. Demonstrator of
Physiology.
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The Collegiate Course of the Faculty of Medicine of MeGill College, begins in 1900, on Thursd.w Septem-~
ber 20th, and will continue until the beginning of June, 1901,
The Primary subjects are taught as far as possihle, pml,tlcalh by individual instruc llOll in the laborator-

ies, and the l‘n’\l work by Clinical instruction in the wards of the HO'%])IL"d‘i
the instruction is chietly bed-side, and the student personally investigates and reports the
supervigion of the Professors of Clinical Medicine and Clinical Surgery.

Based on the Edinburch model,
case under the
Each Siudent is required for his de-

¢ree to have acted as Clinical Clerk in the Medical and Surgical W, ards for a period of €ix mouthe cach, and to

have presented reports acceptable to the Professors,
Above 3100,000 have been expended during recent

on at least ten cases in Medicine and ten in Surgery.

years in extending the University buildings and labora-

tories, and equipping the different dep'trtmems for practical work.
The Faculty provides a Reading Room for Students in connection with the Medical Library which con-
tains over 20,000 volumes, the lar'resn Medieal Library in counection with any University in America.
MATRICU LATION.—The mamcuhuou examinations for entrance to Arts and Medicine are heid in

June and September of each year.

The entrance examinations of the various Canadian Medical Boards are accepted.
FEES.~The total fees including Laboratorv fees and dissecting material, $125

per session,

___The REGULAR COURSE for the Degreeof M. D. C. '\luls four :,eas!ons of about nine
Courses months each., &7

A DOUBLE COURSE leading to the De'rrpee of B.A. and M.D., C.)., of six yvears has been arranged.
ADVANCED COURSES are given to gradudtes and others desmnw to pursue special or research work
in the Laboratories of the University, and i in \ the Cllmcal and Patholo"u.al Laboratories of the Ro; al Victoria

and Moutreal General Hospitals.

-APOST GRADUATE OOURSE is given for Practitioners during \Ia\ and June of each year,
Thxs course consists of daily lectures and clinics as well as demonstrations in the recent advances, in Jledi-
cine and Surgery, und laboratory courses in Clinical Bacteriology. Clinical Chemistry and \hcroscopv

DIPLOMA OF PUBLIC HEALTH.—A course open to graduates in Medicine and Public Health Offi-

cers—of trom six to twelve months duration.

The course is entirely practical, and includes in addition to

Bacteriology and Sanitary Chemistry, a course in Practical Sanitation.

SPITA
are utilized for purposes of Clinical mstmcnon
clinical professors of the University.

The

ALS.—The Royal Vi wtoria, the Montreal General-Hospital and the Montreal Maternity Hoepxtal

ph\ sicians :md surgeons connected with these are the

These two general hospitals have a capacm of 250 beds each and upwarda of 30.000 patients received
treatment in the outdoor department of the Montreal General Hospital alone, lastyear,

For information‘and the Annual Anncuncement, apply to
R. F. RUTTAN, B.A., M.D, Rxan1a.xn,

MeGill Medical Faculty. .
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HALIFAX MEDIGAL COLLEGE,

i HALIFAX. NOUA SCOTIA.
,‘;‘-:Th‘irty‘—S‘eeond Session, 1900-1901.

THE MEDICAL FACULTY.

ALex. P Re, M. D COM L RCCLS. Eding: L. C. Iy & 8. Can, Emeritus Professor of Medicine
Evwanp Fargent, M. D., President and Professor of Surgery and Clinical Surgery
Jonx B, Buack, M. D., Emeritus Professor of Surwery and Clinical Surgery
Grorar L. SINCLAIR, M. D.. I'rofessor of Medicine
1BoNALD A, CanveenL, M. D, C. M.; I'rofessor of Mediciue and Clinical Medicine
A WO Taxm: M. DL CoM M B QML Edin; Professor of Anatomy
AW, Gooowin, M. DL C. ML, R.C.P; MR C . Professor of Materia Medica
M. A. Curgy. M. D., Professor of Obstetrics and Gynweolowy and of Clin Medicine
Muervoct Cutsnons, M, D, C. M. L. R, C. P, Lond.; Professor of Clinival Surgery and Surgery
Nonyay 1. CusxiNaias, M. ., Prof r of Medicine
C. Dicwie Murray, M. B, Q. M., Edin.; Professor of Clinical Medicine and of Embryology
Jons Srewart, M. B, C. M., Edin.; Emeritus Professor of Surgery '
G. Cantkrox JoNes, M. b, C. M.; M. R C. S., Enz.: Professor of Diseases of Children and Obstetrics
Loris M. Siver, M. B., C. M., Edin.; Professor of Physiology
Gro. M. CampieLL, M. D, Professor of Iiistolawy - .
. U. Avperson, L.RLC. S, L. RUC. P Edo ML R CL S, Ene.s Adjunct Professor of Anatomy
N.E, Mcelav, M. D, C. M.; M. R, C. 8., Eng.: Professor of Surgery, Clinical and Operative Surgery
C. E. Prrese, Pr. M., Lecturer on Practical Materia Medica o
W. L HLarTie, M. D, C. M 5 Lecturer on Bacteriology and on Mental Diseases
A. 1. Maneg, M. D, C. M., Class Instructorin Practieal Surgery X
MONTAGUE A, B, Ssevn, M. D, Class Instruetor in Practical Medicine and Leeturer on Therapeutics
, M. D., Demonstrator of Anatomy .

M. D., Univ. N. Y., Lecturer on Jurisprudence mnd Iiywiene
RicK, M. D.. C. M., McGill, Lecturer on Ophthalmologsy, ete

x, M. D., Jeff. Med. Coll.. Lecturer on Ophthalmology., ete

L. H. LowkRis
1. D Weaver, M. D., C. M., Trin, Med. Coll , Demoustrator of Histology
A, Hanuinay, M. B C. M., Glas., Demonstrator of Pathology

EXNTRA MURAL LECTURERS.

B, MacKav, Pt D.. etc., Professor of Chemistry and Botany at Dalhousie College
AxprEW Hatuibay, M. Bo. C. M., Lecturer on Biology at Dalhousie College.

The Thirty -Second Session will open on Friday, August 31st, 1900, and continue for the eight month-
following, C .
The Collewe building is admirably suited for the purpose of medical teaching, and is in close proximity
to the Victoria Gieneral Hospital, the City Alms Ioure and Dalhousie College. . X
The recent, enlarwement and improvements at the Victoria General ospital, have increased the clini.
cal facilities, which are now unsurpassed. every student hasample opportynities for practical work,
The course has been carefully graded, so that the student’s time is not wasted.
The following will be the curricnlum for M. D., C. M. degrees :
1sr YEArR.—Inorganic Chemistry, Anatomy, Practical Anitomy, Botany, Histology.
(Pass in Inorganic Chemistry, Botany, Histology and Junior Anatomy.)
280 YEAr.—Organic Chemistry, Anatomy, Practical Anatomy, Materia Medica, Physiology, Embry-
oloxy, Pathological tlistology, Practical Chemistry, Dispensary, Practical Materia Medica K
(Pass Primary M. D, C. M examination). .
. R0 YEwr,—Surgery, Medicine, Ohstetrics, Medieal Jurisprudence, Clinical Surzery, Clinical Medi.
cine, Pathology, Bacterinlogy, Hospital, Practical Obstetrics, Therapeutics.
(Pass in Medical Jurisprudence, Pathology, Therapeticos
41 YEAR.—Surgery, Medicine, Gynmcolowv and Diseases of Children, Ophthalmology, Clinical Medi-
cine, Clinieal Surgery, Practical Obstetrics, Hospital, Vaceination. -
{Pass Final M. D.. C. M, Exam.)

Fees may now be paid as follows ;

One paymentes . . . . . . . $26000
Two of | Coe e e e e 140 00
Three of e e PN 100 00

Instead of hy cl{tsq fees. ) Students may, however, still pay by class fees,
For further information and annual announcement, apply to—

G. CARLETON JONES, M. D.,

‘Secretary Halifax Medical College.




Vil

SURG!GAL !Nsmummrs

One of tlw most complete
“stocks in the Dominion’ of up-to-date’ m%tmmmts
wanufactured mainly in England.

Qua,ht,y is of first Importauce,

Pnces as low as (()n\l's(( nt with good \\01]\
manship.

Gel our quotations.

Bacteriological fpparatus, Micro,

—SULh AGEATS FOR— - Stains, Sterilizers, Baiteries, and
Reichert’s :

Microscopes, Etc. all SUTQE‘OH,S REQUiSit‘eS.A

PATERSON & FOSTER,

21 PHILLIPS SQUARE, MONTREAL,
R Step<zm . Park’s
N sl
‘ ‘éi‘ |
in advance of all others. Perfect
A Emulsion
R Emnl OL Morth. et Hypophos. .
: lgsaigoll,w °u»£-;.-ff ypop loé ° CadLiver
BY ‘ ' - : @il
HATTIE & MYLIUS, .
T S With the Hypo-
HALIFAX. N. S. i phosphites of Lime

and Soda with :
Gualaco..

Price 50c. of all druggists. '



N T N T D T
PUn A

4|

A
B B e P i 44 €D S 4TD S TP P C S D P D OGP DO D OB IDID DI DI DIDODOD DI DI DO DI DI ST B oI OP AT DM I e T > DD

e AP A

Bcgiﬁnings"of ;

"~

disease serious

import. f;“

u Oppo‘s‘:e beg‘ih‘gin?gs,"‘

is an'old and roverb.

by furnishing the Dlocd with an immedia'ely absorbable combination of Organic Iron and
Manganese, incieases the oxy en and hwmoglobin carrying power of the red corpuscles
and thus nourishes all the tissues of the body. It should be employed in cases of

ANZEMIA, CHLOR-ANAEMIA, CHLORGSIS, RACHITIS, NEURASTHENIA,
or in BLOOD IMPOVERISHMENT from any cause.
! To assure ﬁroper filling of prescriptions, order Pepto-Mangan « Gude’" in original bottles (3 xi).
IT'S NEVER SOLD IN BULK.

Send for samples and literature to

M. J. BREITENBACH COMPARNY,

Agents for American Continent.
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. . Origin al Commumcattons.

RE\ IEW OF ONT HUNDRED AND FIFTY OASES OF SI\IN
DISLASL* ‘

By Grorce G. Menvix, M. D., St. John, N. B.-
Gladstono it is said, was the only man who ever made figures inter-
_esting. Even Homer, in his catalogue of the regiments and ships and
captains which lefv Greece for the capture of Troy, is admitted to be
dull  As I am not a Gladstoune, nor-even quite a Homer, and as this
essay is almost wholly upon statistics, the inference is obvious—yet,
possibly, those of you who remain awake when I sit down will have
gained some few ideas it may be worth while thinking over, while
those whe improve the shining momeut to take a short nap, will have

me to thank: for giving th-m so temptmv an occasion.

The one hlmdned amd tifty cases, in - round nuuibers, comprise the
contents of my second case-book, and I have selected them for the
reason that they have occurred at mndom that they make a con-
venient number from. which to extract pelccnt.wes that it is-
sufficiently large nwmber from which to draw some. generval con-

_clusions, and. t,ha.t the notes accompanying each case are, somewhat
fuller, more systematically written, and -more easily colla,ted thrm‘
‘those. made in .any. earlier period, of my practice. -
CIn looking over any.considerable: number of wcorded cases, .
actmﬂ pl.chme a somewhat uncoinfortable feelmcr 1s enoendexcd‘
: 'pexhdm in every physician’s case; and: cett,uuly in-'the’ writer’s, ln/‘

* Read at meetingof St. ' Johu Medical Society, Nov. 21st,"1900.-



38 MELVIN—ONE HUNDRED AND FIFTY CASES OF SKIN DISEASE.

that the number of instances when a cure is not ohtained, or, a’t;{‘
least where uncertainty exists regarding it, is much larger than.
the vanity or self-esteem of the author wonld have' it. t '
Now, although it is plain that the paramount reason for thlb is,”
_(and no doubt in the writer’s case it is peculiarly so) that we are very
imperfect, sometimes careless, somerimes lazy and sometimes too .
easily discouraged, yet a nuinber of minor esxcuses can be given
which serve, at least, to soothe our wounded feelings in this regard.
More especially can thes¢ be given .in respect to dermatology, and
still more emphatically with dermatology in a new section, as St. Juhn
and its environs ac]un}cedly are. In the first place come those cases
where doubt as to the actual result exists. Patients present them-
selves with a certain/set of lesions, thuy are pres ribed for, or operated -
upon, they are requested to call again at a stated time, and they never
afterwards are seén or heard of. Various eonelusions can be drawn
respecting them/ First, that they have reccived no benefit and so’
became discourhved ; second, that they have fallen into the hands of
pessimistic friends, perculiarly gifted with wisdom, of whom .there is
always a pléthora, who assure them that their favourite panacea, or
their favorite medical man is the one to cure them; or, thirdly—and
would feign hug t» our bosom—that they have recovered
y that a second visit was not deemed necessary.
, the cases of acute and recent diseases the der m.xtolomsb.
specially in this locality, are few anl far between. His cases
are pot those of yesterday, nor of the day before. His cases are of
angient date, if not always respectable ot origin, and yet invariably so
of age. They have run the whole gamut of drugs and doctors, and
pproach the unfortunate skin-man as they would the last enemy of
mankind, with doubt, dismay and despondency written large upon
their visage.

Further there is a very Ia,rcre class of cutaneous lesions not suscep-
table to cure, but only of improvement. These absolutely unimprov-
able are the rarest of rare accidents, vet how hard. it is to make the
patient understand those distinctions—distinctions that are readily
appreciated and understood in almost every other branch or medicine.
One goes to the oculist, able perhaps to count his fingers, he returns
able to read large type and find his way a,bout aroom. The oculist
has-his everlasbmu gratitude and - his two hundred and fifty dollars.

~ Another goes to a geneml practitioner with three per cent. sugar in
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{lm urine and fomcd to ueL out oi bed six times a night. He comes
‘back eating patent blead without starch, drinking tT]\'(,Ol ine for sugar,
and only getting up twice a night, ‘and forever praising the 0ood
-physician who has done so much fox him A third goes to a surgeon
‘with a suppurating hip-joint, and in a few weeks finds himself without
any joint at all, and the Jimb three inches shorter than its fellow.
Yes he has sense enough to be grateful. Not so with the dermatol-
ogist A young man introduces himsslf with a-face like a nutmeg
grater, and because, in two months, ke happens to have a phnple
remaining on the chin and another on his forchead, denounces the
unhappy skin-man as no good, and indignantly vepudiates the modest
bill, he, with great perturbation of spirit, ventures to submit.
~ Another reason of want of better suceess lies, most peculiarly, with
‘the patient himself. * Humanity is fond of swilling drugs. Pat
“a man upon his back and order him to swallow so many teaspoonsful
or glassesful so many times daily, and he is perfectly content. . Tell
“the same man to wash his face three times a day, let drugs alone and
‘go about his business, and the chances are ten to one against his doing
it two days in succession. Now the treatinent in dermatology is
Targely with the patient himself. and largely on the. outside. It is
“true we often give drugs, but frequently more with a view to pander-
-ing to the prej url ces of the patient than anything else. - Our stand-
J}) es are lar %Iy ‘hygienic rules and outward <L1)pllc(l.l}]()ll$, and these it
“seems to be against the natare of man to apply Like the German pro-
fessor in * Trilby,” upon rising in the worning, he earefully searches
before a looking-glass for a particalarly grimy spot upon his face,
daintly dips the tips of his tingers in the wagcr, moistens his face with
it glances at his hands, with the remark “ I gaess,that they will do
for a day or two yet,” and goes on his way rejoicing. He is eonvinced
f all eruptiongof the sl\m are the effects of * bad blood,” and a sort
of safely=vaive to the system. More than once it fiis been my fortune
to -have to assure a doubting woman, that, notwithstanding the
opinion of some eminent medical authority, it wus perfectly safe to
cure a salt-rheum of the hands, or an acne of- the forehead. Never-
‘theless, she went away with the impression that it was “better out
than in.
Of the one hundred :md fifey cases under, review, twenty-two,.or
fourteen and two-thirds per -cent.. were .of some-variety of acne.
The indurated type comprised five, the vulgar, or ordinary form,
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:‘ten those ussocmfed with rosacect and commonly designated acne’
_rosacea, numbered six, while one was of the variety rarely seen and
‘from its somewhat fancx!ul lesembl ance to small-pox called acne
“varioliformis. A ’ ‘
_ The latter deserves specxal mention. The case was that of a youhg
] man of twenty-three, a printer, I think, by trade. The lesions were
spread sparingly on face, on forehead between the brows; around
margins of scalp, sparsely scattered through it, with a few on the
back. They varied from a pin’s head to a split pea in size, were
papular in character, excoriated in the centre, slowly spreading in
a ragged way to the periphery. There was considerable inflammatory

action around the base of each papule or nolule. He received an
ointment of 20 grains of precipitated sulphur, and 10 grains of resor-
cin to the ounce of rose ointment. The lesions were touched with pure
carbolic acid and afterwards washed with a lotion of sulphate of potash.
When last seen he was improving and I have every reason to believe
he made a recovery. Taken generally, however, of the diseases
frequently met with in dermatology, acne, in its several forms, is
the most difficult of all to entirely cure. The remarks just made
regarding the remaining pimple on chin and nose are applicable to
it. But, while this is true, there is no disease so amicable to rapid
~and decisive improvement as acne. If the practitioner can but get
his patient to understand these peculavities, few diseases are met
with so satisfactory to handle. -Some lesions are almost sure to
remain however, and it is therefore essential to impress upon the
patient’s mind a remembrance of her former woeful condition to lead
her to a due appreciation of her present state. Those complicated
with rosacea are the most intractable. Permanent dilatation of the
superficial vessels is very apt to be present, a condition only curable
by the electric needle. Of these twenty-two cases my statistics of
results are somewhat imperfect. Many were from out of town and
could only remain briefly under direct observation; but so far as I
kiow only one remained with no' pronounced benefir. Just here, I
may say, that this case was a good example of the eccentricities
and whimsicalities met with in skin practice.. Although living within
convenient distance she paid not the slightest attention. to' worularxty‘
in visits, . Enjoined to come next week she would come next month.
Durmg these long. intervals. she would lapse from her former “high
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estate,” and fall a vietim to the chuctlons of Chase’s ointment :md
burdock blood bitters. : :

The cases of pruritus number four, or only two and one-t;hnd per
cent. I must not I-e understood as saying that these were the only
cases of itching encountered — far from it. No other symptom is
more frequently met with than this, but of course, it is only a
symptom—not a disease. Indeed, the same remark holds true in.
these four cases. It is only in an arbitrary sense that we 9pe‘1.1\ of
them as diseases, and because they were associated wn;h troubles
that, strictly, do not fall under the dermatologist’s purview. Two
of them were caused by diabetes, and two by aleoholism. The latter
class is interesting, and so far as I know, has not been extensively
considered by medlcal writers. It is certainly true that aleoholism
does not always plO luce an itchy condition of the skin, obut it in-
cidentally does so, in some instances. That it does so directly, I
do not hold, but indirectly, by reason of the untoward effects of the
alcohol upon some ‘of the internal eliminative organs. Diabetic
pruritus is too common a thing to demand especial notice. Every
physician is familiar with it. ‘ ‘

" Eczema.—This skin disease constituted about nineteen per cent.
or twenty-eight cases out of the one hundred and fifty. Thisisa
low percentage according to the books, thirty being the average
given by mo~t authors. But from eczema, I have been compelled to
separate seborrheea, essentially another disease, but often included
with it. Nothing helps the practitioner more in his treatment of
this disease, than to make a somewhat minute sub-division of these
cases as they come before him. It is true that many of them will
change their character in a little while, so that, had bhny presented
themselves in that condition would have been’ placed in another
division. But sub-division gives us hints as to trea,tment An eczema
of the scrotum is a va~t1y different thing than the same disease on
the hands, even if both should be alike in character ;. a,pply the
same treatinent t.o the scrotum as to the hdnds and the patient will
soon be_fit fora sma)ght -jacket. Members mav think T have carried
" this principle to an extreme' ‘when I divide the disease into twelve
“different types, but by .no means are all the vamoue phases of. the
dlseuqe repreqented The twenty -eight cases were composed’ of six
of neurotic origin, two of the gemtal vamety ~ two of eczema squam-
‘osum, four of bhe anus and perineum, two of eczema rubrum



¥ et and 1t% fine papul.n dpprsmance
lhn }nttor is’ vo: v ~1wmhc.mt ; The p‘LpuleQ are really eminences left
upon the <kin by the vxcf,mn of the wmusenlar skin fibres. These
‘are acted upon by the over-stimulated peripheral nerve- endings, the
cutaneous tissue lwot acted and a* ‘anose-fleshed”condition is the result,
-One example will serve to illustrate this ty po A M., a girl of twenty-
five, called on me, wuth‘.\ hne papu]-u" er uptmn spread over the.
“extensor sur t.mcc of - hoth ,ums and’ over, -cach car.  Besides" the
p‘Lpuks there \ms «:xtumvc h\rpu.vmm oi the surrounding tlssucs
~which gave 1m to Lhu fear of erysipelas. .

Tt was intensely itchy and
had .1ppmuu] qmtc :»nddon]\ but . two days pr evrous An examina-
tion clicited the iact that ,she was nntmlh' nearotic, and lnd bLCH

‘ cspccm]]v so for thc last fesy daw : ‘bhe could not sleep ab night;
- and while asleep. was tr oub]cd with dreams. . A sedative Jotion, with
bromide inter nally, soon. uﬁectcd a cure.. “Of course once started’ upon
the subject of cezema, one never kno“.s when to stop. T feel, now;
that I might, with pr ofit, have Timited the pwpu ‘to this desaese alone.
Concerning its cwrability, no discase is s0 .ztlsfactmy-‘-tlmc a,nd
patience alone ave required, bub these-are the things’ very often wan-
ing. The acute cases are easﬂy managed, and marh]y cmed, much
depends upon the situation of the lesion.. If so placed as to be diffi-
cult of access, the treatment will be somewhat delayed, as continuous’
and direet applications are nearly always esssntial.  The drugs and
othm measures used are so varied that we can not stop to consider a
single one. Unless devoting two or three pages to tlie subject, a mere
mention of some few remedies would -do more to nus]ead than any-
thing else.

g

I have been favoured with ver y ie\\ pm(xs]tlc rh,sea,sus since begin-
ning practice. I do not know whether this is peculiar to the city, or
not.. With regard to the series under veview, tinea versicolor num-
bered only four, or two and two-thivds per cent.; scubies three, or onl\'
two. per cent.; sycosis five, or three and one- third per. cent., and of
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‘these ouly two presented the trichophyton under the microszope.
Since coming to the city I have never seen a case of ringworm of
the scalp, and I doubt if a single instance exists in St. John.

The subject of Syphilis always possesses an absorbing interest. The
cases under veview number ten, a percentage of six and two-thirds,
an abnormally large one, I think. Of these, six were secondary and
four tertiary. No primary cases are contained in the series. The
reasor. of this is obvious.  Primary lesions do not effect the skin, as
a rule, and others then dermatologists have charge of them. Nearly
every one of these ten cases is interesting, and valuable lessons
might be drawn from them, but time is short, and this paper alveady
promises to be too long. One case alone-will serve to point a moral
as to diagnosis. A gentleman complained of piles, he said, and a
trifling eruption upon the perineum, which he himself kindly explained
to me was eczema. He knew the symptoms of the latter discase, for,
when asked, ke assured me that it was itchy, that it was somewhat
scabby, and often was moist and ran water. As this is a form of
eczema comparatively common, I did not doubt that I would find it
upon examination as deseribed.” But, though he stated it was itchy»
I could find no signs of scratching; it was not scabbed to any extent,
and was, at that time, quite dry.  Instead, were found three or four
small nodules, ulcerated at the top, with sides of the excavations
straight up and down, quite round and coppery in color. I told him
he had syphilis, and asked him how many years had elapsed since he
had beer under treatment. After some hesitation he acknowledged
that some five years before he had had a primary sore, and had been
under treatment for two years. He had supposed himself entirely
cured, and it remained a physiological problem, whether in telling me
about the piles and eczema, he was attempting to deceive or not.

The chief difficulty in the treatment of syphilis is the patient who
is unable to take mercury or iodide of potassium. They at once present
symptoms of salivation, and of course a change is imperative. Now,.

“although' there are, undoubtedly, unfortunates who are salivated by
mercury, be the dose ever so small, yet, I think, they are few indeed-

I am firmly convinced that the great majority of these plesuma,bly
‘una,ble to take those drugs, know beforehand what they are to be
glven, and know somethmg of the effect of them P.‘lb_hEd to an ex-
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mind o over nmtter ) and 1f we' (:In Leep our patlents in that « 1gnorance f,:
which i is bhss we s}mﬂ enable them to take their daily portlon R

‘Non more 1espons1bl poamon ean be found than when a- phvsxcmn

asl\ed by ‘a syphilitic pahcnt when he can marry, with safetv No

i gveater pmb]em capable of solution can be propounded.

Tlmt a patient having had syphilis car marry with safety, is no

: loncvex to be doubted, or even discussed. Thousands of men have had

"‘syph]hs and have been far healthier every way, after having had it,
than before they contracted it. - This is but one way of saying that.
syphilis can be cured, and that, during the cure, the patient, by‘:
reason of the restraint put upon I_lis-ba,d habits by the shock it gives.
:]\un mom]ly, and above all by the wonderful tonic and reconstr XICui\’e" |
powers posseqsed by mercury, is built up in every way and is able to

‘ proueate far more healthv children than if he never had had the -
“discase. But, when does he dttam to this condition? This is the wta,l

' qucstlon ln the fewest powbh, words not until he has been for two

and & half VC&I\ undu continuous treatment and obser vation, and one

‘ wholc, addltlonal year in perfeet health, with absolutely no symptom -
that in the remotest degxce can be referved to the specifie disease.

~ Of the one hundred and fifty cases, six, or four per cent. have been

* lupus—three of cach type, the erythematous and vulgar varietics.
Nearly all are. still under observation and it goes without saying that
small glory is to be expected from them. The recent experiments in
the light treatment of this eomplaint, m(ﬂxes one wish for £500 and

the place to set up the apparatus.

- The cmﬂhenms cut but a small figure in my statisties. Onlv twO
come under this head——ur} theman odosum, and another oi er vthema
multiforme. - The latter is quite interesting, and- as it is the only one
I have scen since coming home, may ~be worth a few words. It
was a case in the .practice of a neighbouring physician and a
charity one. The patient was a washerwoman and had been
engaged in  her wusual occupation up to the previous day.
‘When she called  to see the doctor he found her arms,
hands, and to & less extent, her lower. limbs . occupled with a
large number of spht-pca to hean sized nodules. Not much 1tchmg,

no- pain, but some burning was present. There was very little con-
stibutional distutbance, the pulse being a little quickened, and the
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;tempﬂmture about om -half-a degree above normal. A few fleeting
* pains were felt in the linbs. Being in some doubt as to the exact
‘condition present the doctor referred her to me. I did not see her
~afterwards, but understood the eruption .enveloped the whole body,
which indeed is its general course. As the case is of comparatively
recent date, she may not yet be quite recovered. llle patient herself,
was quite sure it was a case of “blood poisoning,” as she had been
engaged, the day previously, npon some very divty clothes. Of corse
not]mm like this was the fact, but the pomt might be important in a
medico-legal sense.
" Psoriusis figures to the L\tLllt of six and two-thirds per cent., or
“ten cases in the series. Here, as in eczema, much is gained
from a sub-division. A guttate psoriasis is almost sure to he a recent
l(md spreading one, and onc that arsenic will simply intensify.
~Sedative and palliative measures are alone applicable. On the other
‘hand, the serpiginons or gvraté variety shows it in the resolving
“-tage - Here arsenic may be pushed and the external applications
:‘f‘ca”n scarcely be too strong.
" Seborrhaa is best classified anatomically.  Although the discase
s identical in every part of the body, yet great difference exists as
regards curability, if it be on the scalp, face or body. When upon the
~sealp prepave for a long siege ; the face demands time and attention,
but offurs hope, while upon t}u, body a couple of wecks is sufficient to
~ get rid of it entirely.  In the one hundred and fifty, the seborrhceic
cases numbered twelve, five cach on body and scalp, and two on the
. face.  The latter figure is somewhat misleading. Nearly every case
_of acne and rosacea is complicated with seborrhoea, so it is not always
- cagy to know under which heading to place them.  On the scalp the
chief symptom is an abundance of scales, which, being constantly exfol-
iated constitutes the condition known as “dandrufl” Only one of the
cases under review retived in disgust from treatmient, the others being
cured, or practically so. * A constant succession of remedies is essen-
“tial to the successful handling of these cases.  Of course sulphur is
the main standby but alone it is almost useless, and soon loses its
effect: Chloral hydrate, resorcin, and acetic acid are indispensable. -
‘While upon'the eubject of the .sca,lp (tl(l/)ﬂ(,l(b areats is not to be
overlooked. It is the most conspicuous and easily diagnosed of any
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‘disease in the whole catalogue of medicine. Four per cent., or ‘si:«‘::
cases exist miwn& the one hundred and fifty. Of the six, four were of
“the ordinary variety, one was marginal, and one universal. The la}t-"f;
’Cter I c\hlblted 1t the Maritime Medl(al Association, last July - The
mm ginal one existed in a pamtu‘, aged about twenty-two, and yielded
“to tinct. iodine and iodin- -vasogen. A mistake the laity is sure to fali
~1'mt0 and one, medical men also are nob entirely free from, is to: ascribe.
the cause to syphilis.  The unfortunate, if, expecially he be a young
man, is sure to be denounced as impure, should one, or a-number of
these singular, bald patches appear upon his scalp. A greater mistake
could not be made. Syphilis causes an alopecia it is true, but never
onz like this. The specifiz alopecia is a ganeral thinning —general, yet-
ot exactly equal at every point.  Toss does not go on, as a rule, to’
absolute baldness; putches here and there ave thinned out, the hzur]
loses lts lustre, and it assumes what has been capitally deseribed as a
“moth caten ™ appearance. It i3 but a step from too little hair to
too much.  In this connection, the celebrated Disvacli’s gibe at Colonel
- Sibthorpe and his two friends will not come amiss. The gallant
Colonel had an enormously large and ficrce mustache, while the-
Colonel’s two colleagues in Parliament from the same county had no’
beard at all, and .very little hair on their heads. The eminent
English Jew, therefore, in one of those bursts of sarcasm and wit,
which used to astonish Parliament and the world, declaved with.
reference to those three gentlemen, that:
“The force of nature could no farther go,
To beard the one she shaved the other two.” k
In like manner while six cases of alopecia shine among my statis-
tics, a like number are found with too much hair, or rather with hair
where hair ought not to be. No more satisfactory work confronts
the dermatologist than the removal of suneiflous hair. It is satis-
factory in a double sense. It is like mercy: “it is twice blessed, it
blesses himn—or rather her—that gives, and him that takes.” The
amount of inditference shown this condition by people generally, and,
~especially our own profession is astonishing. . If a young woman has
a tendency to lung trouble, no expense is spared, no pains are consid-
ered too great to benefit her position and to restore her to health
and society. Yet that same young woman may have a few hairs
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wpon her upper lip,“di' a mole or two upon her otherwise beautiful
';‘facé, that will far more effectually ruin her peace of mind and eflec-
“tually blight her prospects in life than a delicate condition of lungs.
y;lnstc-arl of being happy, contented and perhaps making an advm--—
[L(wcous settlement in life, this casily removable blemish consigns
“her to a career of uselessness, mental miser v, and, in all probability,
an early grave. Tt may never he spoken of even by the patient
o herself, but the fact of its being present, like a familiar spirit,

- never absent from the wretched mind of the young woman, nor from
‘,“‘l]cl" circle of friends. It is really a serious question and one to which
- far more attention should be given than at present.  In the operation
a few things are essential ; a good eye,—here, all kinds of glasses are
“an abomination—a perfectly steady hand, the best of needles, and a
“veliable battery. A milliimpere meter is useful, but by no means
Jessential. o

o Dermatitis' is vesponsible for two cases.  One of these was
“Duhring’s  disease.. and the other from poison ivy, or something
}“.um]Ofrous . C

: I'mpﬂtuyo cluims t]ncc—~a ridiculously low percentage.  The only
_c:\plan.ltlon is, that I do not see many children. especially those of
“the very poor amongst whom this discase is most plentiful.

Rosucea is numbered for four, or two and two-thirds per cent.
“OFf all skin troubles, with the possible exception of lupus, this is the
one to be dreaded as regards a cure. . Tt is generally referable to the
nose, and when not associated with or dependent upon anyother
discase is generally incarable.  Fortunately in this condition it is
rare ; when due to aene, seborrheea, eezema, ete,, it is readily relieved.

Herpes, again, is abnormally absent from my figures. Only four
cases, or two and two-thirds per cent, are found amongst the:one

hundred and fifty. -Certainly, I do not get all the cold-sores
i the city. The lesions in two cases were upon the genitals, and
in two wupon the face. The former ave 1mpormnt from -their

lability among the laity, to b(, taken for speictic sores. In one of
my cases it was considered .an obstacle to marriage by a very intelli-
gent young man, for a long time, unbll assured .to the. contml Y. .

-I am now beginning to see light ahead and a conclusmn to t}ns
weary ltelablon as’T cowme o complaints vepr eﬁeubed by oan a’single -
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chhaps w hon m) head wﬂl ]mve mown crm_), and iy
books mme {,\panswe T ‘may |etuln to b]ns sub;wt‘_ 3

G\wlﬂp]O of-each.:
mv - as

‘term 1 1c]auss1hcd isa mut,.,cuphumsm mul means that we do nob l\now k

o vhat the dl%&t‘j(ﬁ were. -Rather strange to sa,\' both are under obsel va— v

 tion at present. One is not c] assed, because it is a thoroughly “mixed”
uuphon there being not the slightest mystery about each type of
" the eruption. Upon the: scalp is & valcal seborrhzea; upon the fice -
~a clear-cub papnlal eezema 3 upon the fingers small furuncles conbnm-‘ :
~ally cropping out and suppurating ; upon the elbows and knees ty pxcal
~ patches of psoriasis.  Now, if we could locate an early tertiary
syphilis the mystery would be cleared up, but this is just where I have
made absolutely no progress. All suspicion of this is absolutely
“scouted by the patient, still, nevertheless, although it remains un-
classed upon paper, in my mind it is slowly becoming so, as treatment
and improvement progresses. ‘ .
The other is a genuine mystery. A young girl aged t';wenty.-
- About the neck, almost in the exact position a loose necklace would.
~ occupy, were about twenty-five or'thirty small split-pea sized lesions,
slightly longer than wide,—that is, oval shaped,—with bovders slight-
_ly raised, rounded, and darkened, the enclosed space being covered
with a perfectly white, thin, soft, delicate membrane. This could
easily be lifted up, and when done, a moist, exceedingly fine papular
surface was exposed. It bled easily upon manipulation, and the skin,
generally, was so extremely sensitive, that an application of chrys-
‘arobin set up a violent inflammation, raised vesicles over a very large
part of the. chest and back, and required active measures for its
reduction. - This condition had been present about six years, the
lesions slowly increasing in number, but not in size. Some’ of them,
however, had ev1dent1v undergone resolution, as eVIdeuced from’ bhe
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Elixir Uterine Sedative Specific,

Vlburnum ‘Opulus (Craiﬁp Bark) Pissidia Ervthrina (Jamaica Doawood)
‘. Hydrg. stis Lanadensis (Golden Seal), Pilsatilla (Anemcne Pulsatilla.)

\

" The above combination cannot but at once appeal to the intelligent
: practitioner as almost a specific in the treatment of the various kinds of
> pain incident to the diseases of the female sexual orguns so varied in their
“character and such a drain upon the general health and strength. .
' In the new preparation of Viburnum now submitted to the profession,
‘the unquestionable utilivy of this agent is greatly enhanced by the addition
“of remedies possessed of analogous powers. Not only is the value of Vibur-
- num thus promoted in the special field of its therapeutical activities, but a
"more extended range of powers is thereby secured.  In other words, our new
_preparation possesses all the virtues of Viburnum. and in addition, all of the
therapeutic properties of Hydrastis, Pulsatilia, and Piscidia.
' Each fluid ounce of this Elixir contains forty grains Viburnum Opulus
(Cramp Bark). thirty grains Hydrastis Canadensis (Golder. - Seal), twenty
grains Piscidia Erythrina (Jamaica Dogwood), ten grains Anemone Pulsatilla
(Pulsatilla). - ‘ S ‘

DIRECTIONS. —The Elixir being free from irritant qualities may be given. before
or after meals. It has, indeed. the properties of a’stomachic tonie, and will promote,
rather than impair, appetite and digestion. The dose for ordinary purposes is a dessert-
spoonful three times a day. When the symptoms are acute, or pain is present. -it may
be taken every three or four hours. In cases of dysmenorrhaa, nenralgic or congestive,

"the administration should begin a few days before the onset of the expected period. In

irritable states of the uterus, in threatened abortion, in menorrhagia, ete., it should be

iven frequently conjoined with rest and other suitable measures. - For the various re-

ﬁex nervous affections, due to uterine irritation, in'which it is indicated, it should be

- persistently administered three times a day, When the pains are severe or symptoms

acute the above dose, & dessertspoonful, may be increased to a tablespoonful at the dis-
_cretion of the patient, or advice of the attending physicians.

i

Samples for experimentsl purposes sent free

. to any practicing Phyician on applicatioii.
DAVIS & LAWRENCE Co., Limited,

MONTREATL,.

SOLE AGENTS FOR CANADX



,SYR HYPOPHOS. CO., FEL LOWS;

| mmecocen [T CONTAIN \m......._

The Essentla.l Elements of the Animal Organiz ltlon«-Pot sh and Lim
'The Oxidizing Elements—Tron and \Ianwmesg
The Tonics—Quinine and Str ychmnc ‘
And the Vitilizing Constituent— lecphorus 't
i~ the form of a bylup, with a Slight Alkaline Reaction.

It Differs in its Effects from all' Analogous Preparations ; ‘md i
. possesses the impor tant properties of bmn plmsant to thc taste eaol
“-borne by the stomach, and harmless under. pmlon«ed use. )
It hab Gained a Wide Reputa,mon ; pmfu,ulax]y - the trmtmenf of:
" Pulmonary Tuaberculosis, Chronie Bronchitis, and other affections of thcj‘,
respiratory organs. ' It has also been emp]oycd with much success in_

", various nervous and debilitating diseases. P
CIts Curative Power is It u«re‘y attributable to its stimulative, tonic zmd7
~1 nutritive pmpmcws by meuns of which tnc energy of the system is re-;
cruited. o

Its Action is Prompt ; it bt\nlu]dt(’,s the 1ppot1te and the: dwe;tlon, it
promotes assimilution, and it enters dnutly into the cnculatlon \Vlth g

the food products. ‘ o A L

‘The prescribed dose produces a fwhm of huoyancy, and removes depression -
and melancholy ; hence the preparation is of qreat value v the treatment -

of mental awd nervous affections.  Frow the fact, also, that it exerts a
double tonic mﬁuencv, and induces a healthy flow of the secxetlons its .

. use is indicated in a wide range of diseases. ‘

' . . «
NOTICE—CAUTION. :
The success of Fellows’ Syrup of Hypophosphites has tempted certain persons to
-offer imitations of it for sale. My Fellows, who has examined samples of several of
‘these, FINDS THAT NO TWO OF TITEM ARE IDENTICAL. and that all of them differ from the
original in composition, in freedom from acid reaction. in susceptibility to the effects of
. oxygen, when exposed 1o livht or heat, 1N THE onm-)uv OF mu'r\x\wc THE STRYCIH- .
NINE IN sl)LUTlm\ and in the medivinal effeets. . '

As these che’mp (md inefficient substibutes are’ frcqucntly nlmpensed instead of the"
- genuine prepavation, ph\smans are earnestly r‘equcat(-d, when pxuscnhm" to write’
& Syr. riypophos. FELLOWS.” oo

As a farther precaution, it is advisable that the Svlup should be or duefl in the
oviginal bottles; the distinguishing marks which the bottles {and the wrappers sur-
roundma them) bear can t,hun be (,\amuu.d, and the genuineness—or ctherw m.—of the
contents thereby proved. -

: FOR SALE BY "ALL DRUGGISTS.

'

DAVIS & LAWRE\TLE CO0. (lelted )Montleal
~ WHOLESALE AGENTS.
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sh‘mllow pits or depresslons secn upon the skin.  The case was referved
"to me by Dr. Emery, to whom T am gre;ttly indebted for this unique
“specimen of skin trouble. She is, I am glad to say, rapidly recover-
“ing under the chr ymm'obih treabment, at intervals with sulphuret of
‘:‘ :potash and sulphate oF zinc lotions, and .sbdatlve ftpphcatlonb as they
seem to be requived. - .
- The method of recovery seems to be for the lesion to contmct thus
;iessunng the area, the wmoisture . absorbs, the membmne .slmvels, a
"black, dot appears in the centre of it, and tinally the filn falls off,
- leaving a minute depression beneath. There are absolutely no sub-
jective symptoms whatever. Did not the patient see them she would
.not be aware of their presence. A volume, ahmost, might ‘be filled
with speculations rclative to this case. Of course, a specific origin
“will at once appeal to every one. But the lesions are not ulcers;
they are not nodules; there is absolutely no sign of syphilis elsewhere,
“and the girl's history and surroundings are all against the idea. The
~imnprovement under treatment also decisively militates against thc
supposition.

- Rightly or wrongly, tubelculoqls 1 ‘t‘hink, approaches morve nearly
than anythinz clse to explain the causation. But it can by no
means be twisted into lupus; and anything more unlike scrofulo-
derma could not very well be. Still, until a more plausible theory
appears, I shall consider it a form of tubercular action upon the skin,
and await with intevest anv further. light upon’ the matter elther
here or elsewhere.

In choosing this subject I thought I could have condensed it into a
few pages, but I find it has rather run away with'me. Even now'I
find a difficulty in getting rid of it. I fancied upon starting it would
be a mere recital of- figures, but I see the individual, mthcr tha,n ‘the
ollectnve case, has come to the front. ‘
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h

G(ﬂntl«am(m —\’0 medlc'\l subject, e\ceptmfr po%lbly tubu‘culoqm is
*.at this present moment creating more interest in the public mind and
- attracting more universal attention than typhoid fever. When the
Spanish-American war hegan, Lord Wolsely, 'Commander-in-Chicf of
the British army, gave it as his opinion that wmore Awmerican troops
would die from euteric fever than from Spanish bullets. “How true
that was; and how painfully true it is also of our own war in South
Africa. ‘

In opening a discussinh of this kind one would l'equire more time
than is at our disposal to go into the hist ry of a disease that is as in-
teresting reading to the g-neral practitioner as “Robinson Crusoe” was
to us when we were boys just beginning to vead works of fiction, as
our dear Sunday school teachers were pleased to call them.-

Medical progress and wmedical knowledge have both been
enriched by the development of our knowledge of this disease.
Years ago only about threc disenses were included under the
term fevex. Typhoid—or slow, typhus—or ship or jail fever, and
malarial. At that time differentiation was impossible, although con-
tinued fevers and characteristic types of malarial fever were recog-
nized. To James Gerhart Bartlett, and one or two others is due the
credit of first defining and depicting the characteristic anatomical
lesions of typhoid, and differentinting it clinieally from typhus. Now
the bacteriologist comes.to our aid, and just twenty years ago Eberth
discovered the typhoid bacillus. The announcement of this great dis-
_covery appears to have for the time paralyzed the other workers in
this line, and for a short time little or nothing was done in the way of
important contrilutions of accurate bacteno]omml rescarch. ‘

Let me for a moment 0111 your dttenmon to the fashionable, or more
correctly military name for this dises 1\e—-entenc Onew ould’ Judge let

*Qpening of discussion at qu'utelly meeting of Colchester County Medical Association; .
also read at meetmg of N.8. anch British Mt,dlcal Assocmtlon, Ja,n 9th, 1901 o

- 50
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[SAPONIFIED OOAL-TAR on.J '

Dlsmfectant Antlseptlc and Germxmde
Manufactured by WM PEARSON Hamburg

DESCRIPTION AND GENERAL PROPERTIES
Creolm-Pearson is prepared from coal-tar oil after’ the complete
-removal of carbolic.acid, by the addition of resin and caustlc soda, It is a
dark brown, syrupy, tarlike fluid w1th a ‘smoky odor. sxmllar to that of - tar,
and has an. aromatlc, subsequently burnmg taste Dropped into water, it
at first forms whitish clouds, whxch soon coalesce into a m1lky, umtorm
emu151on, shghtly alkahne in reactlon , e T o
o 'POWERFUL ANTISEPTIC j T
Creol. -Pearson is an antxseptlc and dlsmfectant of the ﬁrst rank
Accordmg to the’ bacterlologlcal mvestlgatxons of 'von Esmarch, it acts
decrdedly more powerfully than carbolic acid on pus-m1crococc1 on typhus-
bacxlll, and on cnolera—bacﬂh. A 1:1000 solutlon kills the cholera-‘
bacdh m 1o mmuteS' asg: Iooo solutxon in 1 'minute; whereas it takes a
1 IOOO solutxon of carbohc ac1d 4 days to do the same.. The typhus bacﬂlx'
are dlstmctly checked in thexr formation by a1: 1000 solutlon of Creohn-
‘Pealson, and’ are powerfully affected in 24 hours a 1: 1000 solutxon of
“‘carbohc acxd exerts no restrlctmg mﬂuence on thexr formatlon even after 22
.diz Pus-bacﬂh are dls‘cmctly hmdered in, ’chelr gro : h‘*m I hour, and are
‘ kxlled m 4 days carbohc ac1d falls completely to p any 4

‘:days.
: CONVENIENGE AND SAFETY . ‘
L to 1 /éﬂ oz sufﬁce to prepare,’i

Creolm-Pearson 1s easy to. carry
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MUIR--TYPHOID FEVER.- S 51
it was called enteric fever because the anatoiical .lésions always: had:
and. h:we their origin in the’ pfltches of Peyer,:the salitary . follicles and._'
other:. parts. of -.the : ileum:. © Now ‘I think -thab: there is .a,buudunt
evidence 0 show that-the. primary localization of:typlicid 1nfect10n 8.
not alw:ws in the small intestine, but that, other organs and tlssues”gf‘__;
the, hody ma,y be .the.seat of the primary lllfL,Ctlon and are-there.not,
numerous; caxes-on record where the only .intestinal ]esmns found
were conﬁned to.the colon? C.mes are described \vhele the typhold,
‘bacillug has been found, and the primary site of the.infection. has, been
the - leqpuatory tract most nflammations. of, the mucous. membmnesh
oceurring duving ty phovl are secondary and are rveally comphcwblons
of the typhmd Jeslons of the '~mdll intestine. . The lymphatic sttuc-
tme of the. smah mtectme in most every ease is howev er the pnmary
seat, for the typhoul Dacillus and- “most’ cases of typhmd appear to us
as a typhmd bacﬂ]us .septm'emm so to speal\ We must 1emember
that many of the comphc&txons are due to micro-organisims, ; such as
the colon bac\llu» and the stxeptococcm ' ce

In spes Lkmcr of the d].wn051s of typhoid fever we zue bouud,
to give. \Vld«l.]s blood Qexum test fust place, as, w]n]e in some.
cases. the “Tl(]d,l 1eactlon may be very: late in appc'uance N
in ot,hels only oceurring dunnor a relapse, we musb 1emember
that' it mmy be entnely Lbsenb The diazo-reaction of Ehvich is
a]mosb ,L]wms ptese nt during the fitst and’ second ‘week of typbmd 4
and consequently is of great mlue when ‘an early diagnosis is neces-’
S<Ll§" A]“’(ly\ xemomber that in’ gcneml miliary’ tuberculosis you'
may g gel the dinzo- -reaction’ ‘150 ; this is iost impoitant as ‘this affec?
tion’ is qumntly lrnstakon for’ t§ phonl fever”” The rosé. co]ouled"
spot> of the ty phmd ér uptmn alivays contain ‘the bacilli, “In some of )
the contmer ,LI ho plm]s thesé’ hpOtS .ne “$ni pp(ﬂ out’so as' to ik g
: ?";Doeq tlns not plove th:lb the b.xclllx are a]uady,

and atfmm fmcrex ends” ’ X
‘ N the’ st thrie’ e’yef Vnuht of the.A:m\ Mcdlcal‘ Schoo]{'
“Encland~M‘ux “Pleitfer and? ‘sthets, have’ lieen using: plevenmvevmoc-
ulatlons aor(unst typhoxd These ale made wmh :stenhzed cult,ures,
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- and h‘re followed by a-febr i}e reaction lastmg for two or three dnys,'
swellitig, pain-and tenderness at the site of the injection. The results
- of. the use of “enteric toxin” and its value as a preventive against
typhoid are still conflicting.  Wright, of Netley, states that at the
Maidstone = Asylum nmety-ﬁve out of ‘the two hundred attendants

wee inoculated, and that not one of those mnety -five contracted fever;
whilst again nineteen out of the remaining one hundred and five
suffered from the disease. At Khartoum, Of eight young subalterns;
six consented to veceive inoculations, the other two declined, both the
latter contracted fever and one died, while the six moculated men all’
escaped. ‘ :

In the British Medical fou'rnal of Nov. lOth, 1900, Dr. H. H.
Tooth, of St. Bartholmew’s, and Portland (South Africa) hospitals .
‘has given the medical - profession the benefit of his experience with
“enteric toxin,” and I cannot do better than quote him.

“To take first the relation of disease and inoculation among the
_personnel of the hospital—twenty-four non-comissioned officers, order-
lies, and servants of the Portland hospital, and four of the medical
staff were inoculated on the voyage out; all of these showed' the

local symptoms at the time, that is—pain, stiffness, and local erythema;
seventeen also presented well marked constitutional sy mptoms—oren-
eral feeling of illness, fever and headache ; of the orderlies nine had
enteric fever subsequently, two had refused inoculasion and both of

these had the disease ver y severely, in fact one dled of the inoculated
cases five had the disease lightly and two fairly severe]y ; one of the
‘sxsters had the desease rvather severely and she had not been inocu-
lated. - We had under treatment at the Portland ‘hospital two
hundred a.nd thirty-one cases of enteric fever, most of which came
under our care at Bloemfontein ; of these two hundred and thirty-one

patients, fifty-three had been inoculated at home or on the voyage
out, and of them, three died, making a percentage of deaths among
the inoculated of five and six-tenths per cent.; one hundred and seven-.

" ty-eight had not been inoculated, of whom twenty-five died, that i is,
_a mortality among the non-inoculated of fourteen per cent. The gen-
eral mortality in enteric- fever wmh us was bwenty eight.deaths out
of two hundred and . _thirty one cases, that is, twelve and one- -tenth
-per cent., which seems to compare ta.voxably with the e\:perxence of
the London hospltals ‘
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* Personally 1 have interviewed as many as twenty of the Canadians
‘who suffered from enteric in South Africa, and several of them had
‘been inoculated -as ‘many as nine times and their verdict was, (you
‘can take it for what it is worth) that inoculation was no good. They
‘all confirmed one remark however that Dr. Tooth makes in his report,
and this is that the more severe the reaction at the time of- inocula-
‘tion the more severe the attack of enteric.

. Inoculation for the prevention of typhoid is in 1ts ’nfancy, stlll,
trom what I can gather it'has not had anything like a fair trial. It
is a most important subject, and one cur Parliament will some day .
‘have to deal with. Parasitology and bacteriology are subjects thst
will shortly be primary with the military surgeon and tropical
physician, and already France has taken steps to have these subJecbs_
taught. toguther at the Faculty of Medicine, Paris.  With us in Nova.
bcoth. it is most important that.hygiene should be taught in our
publie schools, our high schools, and our universities. That preven-
tative medicine and bacteriology could with benefit be taught to-
gether in our medical schools, and men so educated, so that they. could
ﬁll the positions of Public Health officers wwh beneﬁt to the pubhc
and honor to their profession.

Iam foxced to remark that up to this plcsent; momenb hhtle or no
attention has been paid to two most important questions in connec-
tion with the subject of typhoid. One is:—how the elimination of
the- typhoid bacillus takes place from the body, and. how to effec-
tually sterilize the stools and other excrets. Almost everyone in,
attendance upon a typhoid patient is petfectly satisfied if they bury
or burn the feeces. The care of the urine never appears to enter their
minds. The fwmces of typhoid patients almost always contain .the
bacilli, and being cast of from the ulderated intestinal mucous mem~
brane they remain alive until dlschawed In the fmces of some, the
typhold bacillus dies in a few hours whlle in most of the others. bhey
remain alive for days and weeks, and ‘with some they increase 'in
numbers. This is an important point to remember in: connection: with
the dxssemmatxon of the disease and-. in bacteuolomcal exammabxons‘,
of the fces for diagnostic purposes. Foeces. should be collected-in a.
clean bottle, 1ict sterilized, and forwarded for examination as qulclxly
ds possible. - From all that I can gather from results obta.med by Dr.
Hiss, of the Health Department ot New York ¢ City, and ma.ny othérs,
that as a'rule the dea.l reaction can‘ be- depended upon in; doubtful



 cases befor

The presence of ‘the typhoid bacilli in"the urine is of gv mtvr 1mpor ;“}
‘tance than the COIlbldeld,Llon of Lhur presence in the fae\
pomtq of view. . First, because.. so little attention is pud to: Lhen :
presence in the uune during the attaek, and from . the fact that ln
“twenty per cent of all bhose who have suftered from typhoid the unne'
is found to contain the bacilli in enormous numbers, and cases ave

“recorded where the bacilli have been found in the urine months and

“even years after the attack of fever, notally in the case reported by
Gwyn where he found the bacilli four years after, in a ca-e of clnuni«-
_cystitis following typhoid; anid again the other day in the B
“Jowrnal. of Nov. 24th, 1900, Dr. Walker, of Peterlor omrh E .k unl
“reported an outlreak of typhoid fever, which he proved conclusively
was cue to the urine of a trooper in the Imperial Yeoumm_y whe had
“been in hospital in South Africa suffering from enteric fever from
May 23rd to August 1st, when he was discharged conv: vescent and-
sent to England. It may be as well here 10r me to state that Dr
Mark W. Richardson of Boston, in the Jowrnal of Lapcrinentul
Medicine Vol. 1V, reports on the value of urotropin as a urinary:
antiseptic in typhoid fever. Urotropin is a-combination of formalin
and ammonia, and has been eracked up as the urinavy antiseptie by
- many others besides Richardson notably Ehimann of Vienna, Heubner
of Berlin, and Holmes of Chatham, Ontario.  Another interesting
discovery by Richardson-was that after wishing out the bladder with-
a.very weak solution of bichloride of mercury the typhoid bacilli no
longer =ppeared in the urine. Urotropin is given in tén grain doses
tlnee times daily. - '

Let me mention another fact that we should always bear in mind.
Years ago I lost a patient from what I then called abscess of the
liver followmg typhoid. Now I am positive that my patient- died
frum suppurative cholecystitis.  Since our knowledge of this recog-
nized complication of typhoid I make it a rule to ask any patients’
who consult me about, their stomachs and livers if they have ever had:
typhoid fever.. Flexner found pure cultures of typhoid bacilli in the
gall- bladder in'over a half of those he exanined after death. Halsted
reports in ,m'ty one cases of gall-stone operatél-on by him ten- had.
had hyphou fever.  Miller of Johns Hopkins obtained a culture
of typhoid bacillus some years-after recovery from typhoid. Now is




e

iy —TYPHOID FEVER . -

' _vjhlq“ not .mothe mm‘ce of tvphmd mfer't,:on throuorh the ehmmwtmn

“of “‘fho bxcxlh bv_tho FEBM-" 2.7

T have pmnted out two hu] len sonreces of mtecm n.. viz:—chronic

.“{"‘CV%IMS ‘and cholecystltls We might now discuss the way infection

I oceurs,

The chief mode of invasion is by way of the month and

" stomach. hence it is of great importance to know the duration of the

life of the typhnid hacillus ont<i ie of the hody. This varies iceording
to the soil in which it is placed, to the varicties of the hacteriz with

it, and acecording to the presenice or ahsence of injurious influences, as
. high temperatures, light, ete In the faeces the typhoid bacillus may

“live for hours, usually for a few days and aceasionally for weeks. As
“a rale they eannot be detected in water after fourteen days, an'l it is
~said  that they have been found in lving ovsters foar weeks

aftg'l contamination: All our information on this suhjeet vors to show
that the typhoid hacillus inereases largely in the human body, and

“that in one fluid infeeted by them outside the body they will actually

. inerease—that ix milk.  Epidemie after epidemie of tvphoid traced to
“the milk supply has been reported. and it is an easy matter in small

* places to find out the sources of the milk supply and often the cause
~ of the epidemic if pains are taken. This year I can trace no less than

five cases due to a common cause—the milk supply. Typhoid was in
the house of a family who kept one cow and sold milk to two other
families, both of these families contracted typhoid, as well as another
who only got a quart of milk occasionally. Epidemics of typhoid due

to contaminated water are very numerous and one epidemic is reported
due toice. Thisice was cut at a pond where 2 patient had  typhoid
just before, in January, and the only cases occurring in the town were

those who used the ice from this pond, during the following August.

-A case now and again caused by eating shell-fish is reported, and the

poor little house- ﬂ\ is also guilty of transpor ting the Lacilli with their
feet, and infecting with their feeces. C
‘The diagnosis of typhoid fever with us is genem!lv an easy matter;
it is almost always autumnal, and again we have no malaria or typhus
to comp‘lcate matters. Some of our American friends appear to have
malaria always conveniently at hand, and when a case of intermittent
fever has lasted for a few days and quinine will not reduce the tem-

perature it is pronounced typhoid—quite right. Aﬂ: 1 said befare
. Widal’s reactlon will assist us out with doubtful caseq and that kind

of typhoid wlnch some physxclans have. always at hand to cover up &



<bad. dlaon051s of tuber culoaw 01 the pre(rn‘mcy of a naurotxc womanij
glxv1l] ‘have to vanish if this test becomes nnperabxve as’ ib should be.
.Typhoid fever of the young, typhold fever of. the youth and mldd]e
f.}a,o'ed and typhoid fever oceurring in those over fifty-five years of age‘
:should from a clinical standpomt be discussed separately “In infancy
‘and childhood the opportunities for infection or contagion are the
_same as for the old. Itis tr uly wonderful what a child with typhoid
“will live through. In children I dread what are called the head
‘symptoms and uhen associated with a low or not correspondingly
high temperature, and a weak heart, look out for sepsis. Typhoid
children with a rapid respiration and who are restless should be
watched very closely. The temperature with. infants is often i irreg-
ular, still these irregularities  more often depend upon complications.
Consbipnti‘on, otitis media, bronchial catarrh, and sometimes scarlet
fever complicates infantile typhoid. Diarrhcea with the typhoid of
children in my practice hus not been a frequent symptom; still we must
expect it, and also remembm that perforation without diarrhcea in
children wmay oceur.

" According to Ashby and Wright typhoid fevel is not common in
children undex three years. FlOIn all that I can gather, in childven
typhoid fever is very rare in the first year, increasing slowly towards
the fifth year and-is quite frequent between the fifth and fifteerth
year. Itisa point worth repeating that some five years ago Dr. W-
P. Northrap reported the results of two thousand autopsies in children
under five years, and in ,.ot one did ‘he find the lesions of typhoid
fever. - Northrup also points out that the ulcerations claimed for
typhoid fever are not characteristic at all, and that they are found in
‘common intestinal diseases of non-infectious nature. “Even with the
most skilled the diagnosis of typhoid in very young children is dif-
ficult, much depending upon the season, or the presence of an epidemic;
‘or more correctly should it be in the house, with children ‘the prog-
nosis isas a rule good. Henoch places the mortality at seven and
five-tenths per cent., Holt at six per cent., and at the epidemic that
occurred-in Marseilles in 1896-97, the death rate was twenty-three per
cent out of 187 cases occurring in children under fifteen years of age.

+ Between the years of ﬁfbeen and forty-five we meet typhoid in its
‘true char acter, and I will pass'over typhoid T have met in persons over
fifty years of’age. - After that age it appears to me to be a most
chronic disease, so much so that if your patient does not get tired of
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"the sxght of you, agree to become a small mutual admiration society.
" At the present time I have a patient who hasbeen in bed continuously
smce the first of October—over three months. There are or never were
any complications, and no relapse the case apparently running a
" chronic course. In the morning for the past six weeks the tempera-

" ture is normal, in the evening thele is a slight rise from one half to

.one degree. This has been my experience with ever ycase oceurring
with those over the middle age. They never with me experience that
awful appetite that the typhoid patient is generally affected w1f,h
after the turn.

Some of the complications of typhoid fever require more bhan 8
passing word. In the case of perforation, should we operate is a most
serious question. At the present moment the answer should be abso-
lutely in the affirmative. Fifteen years ago not asingle operation had
been attempted in America, and one only in all Europe. A year ago
Keen, of Philadelphia, published a table of one hundred and fifty
(158) cases operated upon. Of that number over twenty-three per
cent. recovered ; one case was operated upon three times, and yet re-
covered. Keen says that no age is a barrier, but age has considerable
influence on the recovery rate, as from fifeeen years to twenty-five
.years is the most unfavorable, the most favorable being under fifteen
years, as according to Keen’s tables fifty-three per cent. recovered, and
thirty per cent. of those over thirty-five years also recovered.  Sex
seems to have considerable influence on the mortality rate.. In Keen's

tables of the males- eighty-five died and tWenty-one recovered—a re-
covery rate of eighteen and one-tenth per cent. Of the females eleven
died and 8 leeovered—-a recovery rate of forty-two and one-tenth per
cent. Perforation is of course most frequent in the third week, and
the per cent. of recoveries after opemtxoa islowest also.” Keen’s tables
give the percentage of recoveries in the second week as eighteen, in
the third week as sixteen, and in the fourth thirty-three. When to
operate is a most important quesblon Keen says:—*The best time is
not during the immediate primary shock which lasts during the first
few hours. The second twelve hours after parforation, all things con-
sidered, has been the most favorable up to this time. The earlier the
moment at which the operation can be done after immediate shock of
the perforatlon prov1ded of course, there has been any, as is some-
times not the case, the better it will be for the patxent Every houx



K bdotmml cmity, and to the lesultnnu pmuknt pentmntls and not bo.“
%the shoc]\ of the per iomtlon of the bowel” Keen, Cushing and Finney,
“in Spe, klncr 0[' how to OpOl ,l,te, I.” .1(]\70c.1bc t;h(, ase 01 coeiine mstmdf
of ! creneml fmw Lhetlc The mnmon s‘ ould be made m thn ncrhtf"
s ~Look. fivst for' theyi
(ncum and appendl\

‘vablon

vhould be qutm cd,‘ usmcr H.L]@te(ul S nmttreqq ntm‘o ‘ WIthoutf‘
‘plumo the cdrr% Cxe(msu out t;he peri wonc(ll c.wlt,y thommrh]y-—tlus‘_‘:
;f 15 most- 1mport(mu and most cases eqnn dz(u'mrr :
Eye diseases compllc&bm" typhOld fever -'\:u'e not” frequenh m,my::;
"fpl actmoners of large e\pnnencc never moebm(r them. . Conlunelwlmsf
“corneal ulcerations :md infls unm ations, and retinal hemon}wres a.rc’f
the most frequent. There may also -he a temporary disturbrince of
“vision and muscular action due to toxemis; later on-in the discase you
may have ocular palsies and optic nerve atrophy. - S
Epistaxis by many-is called a symptom ;- I have seen it a comphca-
tion and consider it such. - Phlebitis is not a very common complication.’
T have in‘my own practice had-four cases, all smole, thret, heing right
sided. and involving the internal saphenous vein. " I'newnonia, nephn-.!
i ~tis, :wyn(rlus oerlun s glottidis,” otitis - medm pm it »mtls plvuntm
owhttm perm\eml neuritis, hmnchxtls ]l‘Ell)Oll]hLU‘e from® t,he bowels,
pmslstent t\ mp ‘mte\ (md p 1y ottdibh are: compllc(mons that may a.rlsé .
Hamor rh,mv from the 1)0wvls is nbout the mst common comphcrmon ;
~6f the numlner bronehitis commu a close second, and plennms third..
iA-passing remark -may ‘be. of ne'meht here. - Take .the complication
s peritonitis "—I have never ‘seen it} "but-if I should, T would ‘most
gertainly suspect a:leak into the. peritoneal-cavity, remembering. the
great power: of resistarice the peritonenm has. from mttack% of bacteria.
Av:"un in the‘complication (so-called): nﬂnphm al: ‘neunm *1s'this mot
purely-mechanieal in typhoid—hbeing induced by prolonged relaxation
of the big muscles. . You see the same condition of things often in cases
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',ofrclnomc phthms‘ Y ‘hmeﬁs one comphmtwn t,}nh I repox ted-1n a,
pnpnr U‘Id Kefore this Someby some. years-agn, and which I only once
“have seen menbmned -and .ghat was by S. Dickenson in hix :farewell
“visib 6 his:wards, in a; ;London.. hospiral.-and that is. haemoptysis
Vhen I mentmned t,lm fact to a ]u\tl y eelebrated physician of Bromp-
stone hmpltal Lt)ndon in 1891, he- dryly remarked -that it was a:case
-of phthisis’ - It was- not, as the man is living and has been: perl’ectly
‘ hm]thy ever since. e g
“IThe:T'reatiment, of l'\'phmd 7. Oh fni‘,th;xbfeding of enthusinsm
’ fmd self ‘eratification which inflates us temporavily with. the idea that
“we.can:abort and even care-typhoid fever. and which-every man -has
j;‘ar after” trediting his “first halfr dozen- typhoids. Yes, nearly.every
‘man’at first has- experienced thap joy. on)y to be' lost when-the caxes
“eome more fl(quontlv .md the: epidemics more severe, I have never
: I hue fxequwtlv hem a snd he.u nf men

. v_ollowml'bv a puro*e Aq T said bel’m s the sernm bost : mrl thv
) dm/r) -reaction ‘VIH if introdieed generally, pit the tvphoid ahorsionist
“out of business. You cannotin a mixed general pl';l(‘tlcv foliow out any
“definite line of treatment for typhoiil; you really introduce a Tittle
" bit of every kind—Brand’s modified with intestinal antisepsis woulil
‘cover it. By far the most important person in connection with the
treatinent -is the attendant; one trained nurse and an inte'licent
Lassistant are now absolutely ‘necessary.  In a case of typhoid
“select 4 good large room, one.-thh an open grate or fire-place it.
‘obt.un LblP is pt(fe vabile, place your Led in such a position that you
-ean get on all sides of it, put your patient to bed and keep him there;
seven 1F you are not sure of your diagnosis give him the benefit of the‘
doubb At fivst no matter \\'hdt ‘condition ‘the howelx are in I always
‘give a c.mlomel parge; this is follo\vul up with-five grain doses of salol,
Jin p‘owdel every third_heur; not always salol, sometimes salicylate
“of ‘bismath or sulpho-carbolate. of zine, in powder also. I would
“strongly advise all who are in the habit of giving compressed tablets
to typhoid patients to have the stonls of : then' patients “closely
examined anl wished if nscessary, and I think that they will be
somewhat surprised to find. that in most cases they—the tablets—
look as nice and innocent as ever. I find in eases where there. is.
a tendeney o vomiting. the salicylate of bismuth with a digestive
ferment is borne better than any other intestinal antiseptic. Pyrexia
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V“[ tteab wxbh ice cold ‘sponge baths, that is when the temperatme
-is above 1023° and 103°. © When the heart begins to flag I give
str 'ychnine and whiskey and digitalis if indicated. Dover’s powder I
find about the best to induce sleep; sometimes I use morphia. 1"01’
‘intestinal hmmorrhage I use Dover’s freely if not contraindicated.
There is another old dxucr that must not be forgotten here and that is
turpentine. I have 1earned long ago to discard the fashionable
~antipyreties.

I should have placed the great question of diet before the treat-
ment as.I know all will agree with me that it is by far-the most
important part of our treatment. = Milk—not peptonized ; eges—raw ;
barley water, and strained gruel are my chief articles of diet ;

i thxs 1 mve‘ tr eely of pme cold water. :
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Each Desserlspooniul

contains 30 grains o!

the salt.

A Remedy for Constlpatuon Obesnty, Rxckets, Jaundlce, Etc..

Eﬂ'ervésgmg

SODIUH PHOSPHATE

Etc.

Sodium Phosphate is

Unexcelled :

1. - As an Hepatic
Stimulant with benea
ficial effect on the
appetite,

2. As a Treatment
for Diabetes,

3. Asa‘‘Nervetone’’
in case< characterized
by~ Debility,
torrheea, etc.

4 As a Purgative .

in cases of Exanthema=~
tous Fevers.

=. AsS a cure
Biliousress, Constipa=
tion, Jaundice, Diars
rhoea. Dysentery, etc,,
especially in children.

Spermas

- and the debility of the advanced stages of Phthisis jt is serviceable.

inr’

Sodium Phosphate has lonw been the favorite purgntive, inasmuch as
it acts gently bt surely, has little or no taste, and is easily taken by
children and delicate persons. fn the present, {orm—the effervescent—it
is a delightful remedy, constituting a refteahmg, sparkling ‘draught of
bland action.

1. Sodium Phosphate is a mild bus certain hepntw shmulnnl; and
relaxes the bowels both by promoting an excretion of bile and by ao‘mg
directly upon the mucous membrane of the intestines. It does not
cause “fvrmm;: ™ nor does it derange the stomach or excite nausea ; un-
like many other purgatives. it «has a beneficial effect upon the nppemc
and digestion, stimulating the fiow of gastic juice and lncrensmg assimi-
lation.

2. Diabetes is lrcfued ‘with decided ad\antage by, means of the
Sodium Phosphate. Not only are its cholagogue properhew beneficial in
this malady, but also its well-known po“er of arresung the seureblon of
sugar in the liver.

3. Phosphorus is a fundamental conslituent of nervous matter, the
substance of brain, spinal cord and perves. Hence, the usage of the
present compound in diseases characterised by 1deﬁmenm of “tone” of
the nervous system in Debility, Spermatorrhea. Impotence, Locomotor
Ataxia. Newrasthenia. ete., is strongly to be recommended. In Asthnlm
n
such cases it acts as a restorative and’ resplrator\ stimulant.

4. In grave, exanthematous fevers, where a purgative, to be safe,
must be simple and efficient, the Sodium Phosphate can be relied on. In
such cases its cooling, s'xlmc qualmes ‘render it "ratcful and refreshing to
the patient. :

5. Sodiun, Phosph'xte Lausmf.r a mnrked ontﬁow ‘of bile, whose ron”.
sisteney it renders thmner, is an incomparable remedv for Biliousness
conmpab on, and. above all, for Jaundice, especially in children. on ac-
count of its ahsence of taste and its efficient but unohjectionable proper-
ties. Diarrhoa and Dy center\ in children are effectively controlled very

-often by the action of this =alf in cleansing the mucous membrane of the

lower bowel, and evacuating in a_complete and umm(atmg manner, the
rectum and large mtesﬁne. ;

DOSE

For children, to relieve diarrheea, constipation, ete.,
T sary,ito 1 teaspoonful according to age and effect desired. As a purgative in
adults, one or (;\\o desaerrepnonfu]s
one dessertspoonful morning and nizht.

‘a’small dose only i3 neces. "

As an alferative-in gout, obesity, hepatic deranzement. etc..
As an excellent ‘substitute for Carlsbad water (which de-

penrh largely for its beneficial effect upon the presence of this salt) may be obtained by adding. a dose

1o a tumbler of water and taking it gradually on getting up in the morning..

877 The g]ass cap on our

Eftervescing Salt bottle, when filled, is equivalent to one. des~ertspoonful and also embodies a time
device adJuanble to any hour at w hxch hhe next dose is to be taken. .

PREPARED BY

DAVlS & LAWRENCE CO.,

'.SOie:Agénts for Canada.

- LIMITED,
nanufacturmg (,hemists. S
- “[YONTREAL, Can:




"WYETH’S SOLUTION

ERON &‘

(NEUTRAL.)

W

fANGANESE;EPTONATE

L'q Nangano Ferri peI)tonatus~Wyeth s.

© . Iron.and Manganese as offercd in the xlmp‘e of numerons inorganic.

preparation$ are, at the best, only spanncrh absorbed. aft,en a lono' dlldn

‘ .ted ious process:

, When combmc'. with Pvptone in'a nr-ut;la.’l oromnc cnmpound Lhef
’ wsulh is (mnpl«to assimilation and absor ption, t,lm% deriving the fall’

" benefiv of the ingredients as tonies and wconstltuentﬂ, and rendmmu
‘the remedy invaluable in

~Anemia, UhOlOSls %mofula and Deblhty

_The im plovcmenb .wcomplished by the administration of the solu-

tlon is perm: went, as shown by the increase in amount of Hmmoglobin

~in the blood : i.e % to 8 per cent.

»

" As regar Js'the digestibility and iapid assimilation of the prepar-

“ation, its aromatic properties and the presence of peptone in lb rendms :

it acceptable to the most susceptible stomach.

DOSE —For an adult, one hblespooni"ul welldlluted w1t;h watel .
Il'l]”\ or sweet wine, three or four times a d: ay ;- dose for a chlld is one"

to two te.mqpo«miuls (md for an infant 15 to 60 dxops

Offered in 12 ounce bottles (onornml pzxck age) and m bulk at; the‘

' fol]owln(r list prices.

i

Per nemijohn, ss 25; Per five. pint. $4.50; Per doz. 12 oz $11.00. ..

R i
Wmn FOR L(T)R\TURF

'DRUIS & LﬁWReNQe co., LTD.,

; I'Ianufacturmg Chemists,
,I‘l_(_‘)NTREAL,‘ CANADA . General Agents for Canada



Seiected Hrticte., . 5
THI)GOAT LYMPH CURE. - ,; N

o A WE\T}LR\I DRUMMER’S U\llm\-\GGI‘RATFD ‘TE bTI\IO\IAL

{Curr spomlenw of the ﬂ[e([ual Fomzu/htly]

\ CHICAGO ILL, Occobel 1, 1900 '
“Dear Doc[or Norbury:

“Yon will be smpnch to hear hom me, I know.  ButT cmnot,
“ keep still, T am so ]nyous over my recovery from an illness’ that
_threatened my life. For ten years I have been an invalid, suffer:
‘ing from that tired feeling which prohibits one from getting up-to’
make the fire in the worning, or toting the baby at night. 1 'had
‘a pain‘in my chest, also’in my dress-suit case; a horvible, creepy
feeling at times, as if an artificial ice-machine. and a graphophone
“were playing rag-time up my spinal eolumn. I had a Royal Blue
taste in my mouth and an Aguinallo pain below the name-plate
on my shirt. - I had sixt-en Reentgen ray photom aphs taken of
this region, trving to find the pain, but, all to no effeect It wag
heére to-day and there to-morrow. My complexion varied with the
rise ‘and fall of my' all-b!adder. (You know I am a t;x.ucllmg3
.salesman.) - o :
I was. in a horrible state, wh~n one day I met a fr iend, a fm mer.
“ light-house keeper from the dowe of our family hotel, who had had
‘trouble with his lights and kidneys. = He said he was given up, and
- the sculptor had been ordered to take his death-mask, whcn he was
“induced to try the RUbGlb\—H.LWlF\_y Lymph Cure.- The effécts were:
" marvelous in his case’; he no longer had to wear 0‘]:15\(35 ; a new uedtﬁ
appeared  in' his' pants; his artificial teeth chantred to .- natural
color; he could talk French, something he had never been | able to'
do Lefore in his. life; and in short, hn was a new man. |
" By reason of this marvelous cha,no'e ‘in my friend, I went " upto
Chicago to see these ‘people. I 1e0.stewd at the Great - \Towhern
and’ asked to be directed to the great sanitarium whew people were
being cured of ailinents. " “ Oh, you ‘want tosee Joe Hawley,” (he
said Joe with a fannlmnty just as easy as if Joe was a ‘police ofﬁcer
on* Caba,nne). He dnected me to Joe's office. I recoo'mzed Joes

- (61)
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office, just as you do the fish stalls in Fulton market, by the odor.
1t had kind of a billy-goat, down-neath-the-ground-wine-cellar-and-
cobwebs-combined odor. Joe was glad to see me, and at once com-
menced to tell me of the 4768 cases just like mine on record in his
office, 4782 of whom had been cured after some very high authori-
ties (13ch to 27th stories of the Columbus \’[unoziul Reliance
and. Venetian Buildings) had given them up. * He even showed
%atlstxcs from Bulletm No. (66504 (one issued every half hour, as
returns.come in from all over the world) that my disease was being
cured even before it came into existence, and said that all children
born of parents treated by them would be. 1mmune so would their
‘clnldten and their chlldrens children even unto the end of time.
Amen. T asked what was my disease. He: remarked, oh, I never
bhoucrhb to examine you, pardon me; we are so accustomed to shoot-
ing the harpoon into ali alike, that; such ‘a trivial thing as a diag-
nosis is apt to slip my mind.  But I was diagnosed, my measure
was taken for a billy-goat extract, and I was asl\ed to-step into a -
back-room, where, as the band played “ Hot time in the Old Town
To-night,” 1 was harpooned on the starboard just aft of my liver.
I was then kneaded like you handle hard-tack dough—but at once
like Longfellow’s Ship of State, I commenced to feel new life along
my keel. Holy smoke, but I was a ringer, I made a quarter in less
than 26, reached half in 54, was on the home-stretch in 1.20 and
scored in 1.40, bemmg all prevxous records for a two-year-old
bll]y—oomt :

How is that? “But as to my health, well, I never saw. anybhmq
like it; why I. lmve an appetite that craves “de paper on de bill
boards,” I eat tomato cans with a relish, and even tackle the garden
hosé for dessert: I would make an Alpine guide look: silly by my
ability to scale a house- top. = You should see me, why I.have a

smile “just like Teddy,” only I have whiskers on it; my voice has
a peculiar- clarionet tone, tremolo pianissimo soft pedal, but ( that
word butt comes so easy) I am well. Yes, I am a 1egu1ar 1400-.
barrel well. Fall, ovelﬂowmo, and shouting the praises of Robelbs-
Hawley. 1 am to be photographed this aftetnoon for my “after
taking” pxcture * Say, but I look like Croker, feel like a small
boy with a new pop-gun, and am commw home ne\t month to vote
for McKm!cy Bryan and Deba ‘ ‘ C

Good bye,” bye bye B o LAUGHING BiLL @gssELLER.



Correspondence.

To THE EDITOR OF THE MARITIME MEDICAL NEWS:

S1R,—In the December number of your journal I find in the 1ep01t
of the discussion which took place at a meeting of the Branch
British Medical Association, held on the 5th of Decembel Dy, Muy phy
is reported to have referred to a case of compound - fracture of the
tibia he had at the Victoria General Hospital.in the following words:
« He (Dr. M.) referred to the dlfﬁculty he had experienced in getting
good apposition and union in the upper half of the tibia. He
mentioned a case at the Victoria General Hospital where the bone
had been crushed and fissured mto the I\nee joint with great effusion
into the joint. He had cut down and wired .the fracrments but
gangrene @et in and 1ende1ed amput mon through the “thigh
necessary.”

CAs I happen to know something about the case to which Dr.
Murphy refers, permit me to give you the history of the case as
given to me by the house surgeon at the time and as recorded in the
~surgical record books of the hospltal The patlent was assigned to
me,. as you w111 see by the history, but on learning ‘what had been
done for him in my absence, I decided to leave the fnrther treatment
of the case with the operator 50 that he mwhb get full or edlt for his
work. . Here is the record of the case: ‘

« April 21, 1900. Patient was brought to hospltal by Dr. Mac-.
Lean in ambulance suffering from a compound fracture of tibia and
fibula—about at junction of middle and upper third, and injury to
knee-joint. The patient was allotted to Dr. MacKey, and the case
was ‘of such a nature that it was demded to call him at once. " He
was not at home, so Dr. Mur phy was called. ‘Meantime the pablent
was undressed and splints . were removed. . The external wound which

was on the inner side of the leg and- about three inches from the
-knee-_]omt was washed and swabbed with, blchlonde solution and a.
.:blchlorlde pad put over it. There was what Iooked to be fascla or
_tendon somewhat protr uded. The hemonhaO'e was not’ great at this .

tlme Dr Murphy arrived soon after bemO‘ calleo a,nd exammed the‘
: (63) B
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case a.nd d(.mded to oper“tt Sphnts re apphed and patlent taken to
: opcmtmrr roon. ‘Xn‘c%hctlsed \\'1th chloroform.:” Leg’ ‘shaved and
“serubbed with soap and water and’ blchlorld(, 'lhe kmee-joint was "
“quite swollen.  The sulei on each sxdc of.the. 1ntel a were,bulged. and
palpation indicated bhat it was. due. to ﬂmd The patella, as newr.as”
coulid be nuulr out, wus ol flouting. An 1771,7.swn 208 Myetele ubuut
two inches lonq um eithar sn(u of the: 77uiolla The inciston was about
two wdu'.s in Iam/lh on au: fuu' 1t was ey ml downinto joint ca vz ty
hut not, in ils full length, Considerable ‘blood escaped from the i ihner
incision but not much from the outer.one. Thesc wounda were then
bound up tempomlﬂy with plain sterilized gauze sodked in cwrbohc
solution. ~An’ incision ahout five inches long, bcomnmcr atapomt
“about one, inch below the pmte]la was thul made over antcuox edge
of the tibia and down to bone. The pex iosteum was 1mbed and
fracture exposed. The mca]\ was at right ancrlub to the bone and
had corrugated edges. The lower fla»crment wils displaced- mw:mds
backwards and upwalds while the upper fragment was displaced in"
the oppomte dircction. . There was «lso fractivie ruwning about ome.
/mh wp the wpper fuu)mm:r “There were my l(m.«e s,:/zutar,s of hone.’
The ends of hones were then put i p]ace . Two ho]cs were dand
in cach fragment zmd ivory pegs put'in and a silver wire put ar ouind
three of them. The fourth peg was connected with one of the others
by a large silk thread being put around them. ' An opening was then
made between this wound and the one caused by the fracture on
inner side of the leg and a rubber tube put in. *"The upper ¢ end of ths
tube was . then b suohb out of an opening made about midway
between the wWounds descnbed l‘he periostenm which had been
raised was brought toqethu over the wnc and bone with catﬁrut
sutures.  Fine strands of sﬂkwoun gut were put in bcfme the

supelﬁcrﬂ tissues were sewed. Supethual ‘tissues sewed with’ sﬂR-

worni gut. These' wounds; tooether with' those on sides of patella;

wer(, dressed - with- boracic: amd and -plain’ antlscptlc gauze. The'leg:
was then put. on astraiglit back: splint and bmn(hbed <A tourniquet.
was ;pub’ mound the Lhwh during the operation. . Thewound was
frequently douched with b1chlonde dmmcr the opemtlon . There was-
conslduable sW elhnrr and ecchymosm about the m]uly . Coo

Youxs truly SR .;:J e S
v - N. E. MacKay.
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Editorial.
THE DEATH OF THE QUEEN.

®  Who can realize that the Sovereign who guided the destiny of the &
| British Empire for so lengthy a period now doth rest from her §
fl labors ! Her country and the various colonies scattered throughout §
H the universe have been plunged in grief, while nations of all kinds §
# have bowed their heads -in respcitful sympathy. A veign with its §
f vast strides in every commercial enterprise and professional pursuit §
g and a Queen whose loftiness of character endeared her to every right-
| minded person,——can such be repeated or compared in the world’s §
H history during the years to come! Without commenting on the great §
Il loss our Empire has sustained—which ev eij loyal subject has hefore §
| this realized—we here append a brief auf horitative statement of the §
| Queen’s last illness for which we are indebted to the London Lancet .

OSBORNE, Jan. 23vd_ 1901,
The Queen’s hea]th for the past twelve months had been failing
“§ with symptoms mainly of a dyspeptic kind accompanied by 1mp'<ured
i ceneral nutrition, periods of insomnia, and Jater by occasional slight
i and transitory attacks of aphasia, the latter suggesting that the cere-
l bral vessels had become damaged, although Hel ”\Ia.]eatys qeneral
4 arterial system showed remarkably few signs of age.
The constant brain work through a long life of Royal responsibil-
B itics, and the, Impenal events, domesma SOrrows, and anxieties which
§ have crowded into her later years, may no doubt be held in some
measure to account for this diserepancy betv\een the cerebral and
ﬂreneml vessel nutrition. The thoracic and abdominal organs showed

no signs of disease. ‘
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The dyspepsia w hich tended to lower Her Majesty’s originally
robust constitution was e~pecm]lv marked .during her Jast visit to
Balmoral. - It was there that the Queen first manifested distinet
symptoms of brain fatigue and lost notably in weight. : :

These symptoms continued at Windsor where in November and
December slight aphasie symptoms were first observed, always of an
ephemeral kind and unattended by any motor paralysis. )

Although it was judged best to continue the negotiations for Her §
Majesty’s pl'oposed visit to the continent in the spring, it was dis-
tinctly recognized by her physicians and by those in closest personal
attendanece upon her that, these arrangements were purely provisional,
it being particularly desived not to discourage Her Majesty in regard
to her own health by suggesting doubts as to the feasilility of the
change abroad to which she had been looking forward. _

The Qucen suffered unusual fatigue from the journey to Oshorne
on December 18th, showing symptoms of nervous agitation and rest- §
lessness which lasted for two days.  Her Majesty afterwards improved
for a time both in appetite and nerve tone in response to more com-
plete quictude than she had hitherto consented to observe.

A few days before the final illness transient but recurrent symptoms
of apathy and somuolence with aphasic indications and increasing |
feebleness gave great uneasiness no her physicians.

On W edncaddv Jan. 16th, the Queen showed incereasd symptoms
of cerebral exhaustion. By an effort of will, however, Her Majesty
would for a time, as it were, command her brain to work and the
visitor of a few minutes would fail to observe the signs of cerebral g
exhaustion. ‘ :

On Thursday the exhaustion was more marked with considerable §
drowsiness; and a slight flattening was observed on the right side of
the face. From this time the aphasxa and facial paresis ‘zlthounh in-
complete were permanent.

On Friday the Queen was a little b11<rhter but on Saturday evening
19th, there was a relapse of the graver symptoms which with remis.
sions continued until the end. :

It is important to note that notwithstanding the great bodl]y weak- §
ness and cerebral exhaustion the heart’s action was steadily main-
tained to the last; the pulse at times evincing increased tension, but
being always reﬂ'ular and of normal h'oqlmncv

" The tempemtur was normal throughout.. In the last few hours of
hfe paresis of the pulmonary nerves set in, the heart beating steadily
to the end. v ‘

Beyond the slight right facial flattening there was never any motor.
paralysis, and except for the occasional lapses mentioned the mind
cannot be said to have been clouded. Within a few minutes of death
the Queen recognized the several members of her family.




hDITOR] AL NOTES.

: Hox“ DR PARI\ER s RETIRE\IE\’T rrROM THE LESISLATIVE Coux-
:cIL.—The opéning of the session of the Nova Scotia Legislature was
“.followed by the newspaper announcement of the retirement from the
~ Legislative Council of Hon Dr. Parker, who has graced a seat in that
: au(ru%t body for many years, and who has alw: ays held the esteem of
“both political parties. ~Although for several parliaments the govern-
ment has not been one in sympathy with Dr Parker’s political views,
yet we h=ve reason to know that he has frequently been invited to
“advise in matters of a state-medical nature, and that his opinions have
always carried much weight. We sincerely regret that Dr. Parker
has felt the need for severing his activa connection with the pubtic life
* of the province, but we trust that he will still continue to influence, as
oceasion may require, those who have for so long a time been associ-
ated with him in law-making. Ttisa ple-mme to know that, despite
his eighty years, Dr. Par ker enjoys good health and has lost none of
his vigorous interest in professional and public matters.

OUR OLpzsT ACTIVE PRACTITIONER.— We helieve that the senior of
our practising physicians in Nova Scotia is Dr. Henry G. Farish, who
is seventy-six years of age, and who has been practising continuously
in Liverpool for upwands of halfa centuiry. Ina recent letter to a
- friend in Halifax, Dv. Farish reports himself in perfeet health and as
capable of attending to his professional work as when he was but tifty
vears old. The doctor’s practice entails much driving over hilly and
rocky roads, but it is to this that. he attributes his phy51q11e The
- NEWws congratulates the genial doctox on the exceptional record he has

to his credit. ,
ResoruTioNn oF CoNDOLENCE.—The following leaO]utlon in refer-
. ence to the death of Dr. Farrell wascarried unammously at the meeting
~of the Nova Scotia Branch British Medical Association held at the

Halifax Hotel. on January 9th: :

Whereas, the late Dr. Farrell, having been one of the founders of the Nova Scotia
* Branch B. M. A., and ever an enthusiastic member thereof, holding the office of Presi-
" dent, and for' many years being on the Council of the Branch.

" And whereas, few meetings were complete without his presence, and when interest or
. discussion flagged. he, by his magnetism and knowledge, infused new life into the matter .
under consideration, every professional subject occupying his attention. Every member
of the profession in Halifax and Novu Scotia looked up to him as a léader in ‘all things

medical, a vacancy which can never be filled. o )

Therefore resolred, that the Nova Scotia Branch B. M. A hereby express their pro®
found grief for the loss sustained and extend to the sorrowing famllv their smccrest
sympathy in their great bereavement.

And further 7_eeol1,e(1 that this resolution be engrossed on the Minutés of this Branch,
and that a copy thereof be sent to Mrs. Farrell.

6%



ociety (Meetings.

Deec. 17th 1900 *A p‘tpcl on* Cy%toscopy was read } by Dr. ! l\qumy;
M: acLaren. The construchon of the Nitze cystoscope was described and
the method of use detailed. The use of this instrument was valuable
in certain cases, such as the obscure origin of hasmaturia, small tumors
and ealeuli.  Kelly’s cv%mcope for femalcs. was also considered and
_the various points mvolvcd in 1bs u%a(re dlscussg,o Sume 1llust;1 mve“
- cases were mentioned. “ R L S
Dec 1%11 -—-PATHOLOGICAL SPLCI\IE\b ——D; \Vetmoxe e\}ublted a"
vy;pomon of a fibula, aboub two! mches in lenfrth 1emovcd from a crun~
“shot, wound, and uused th pomt ot \\’]l.tt chsalnhby wa,s hke]y to fo]-
-low such an accxdent R : o TS ‘
~ Dr. Ellis thoufrht bonu gar: dfbm(r mwbt b(, attemptcd ‘
- Dr. Seammell s(ud much would depend on the amonnt of pcnosteum
renmlmn(r o o "
r. G. A. B. Add] L\}llblted several specimens:— . . ‘
1. Periosteal sarcoma of lower third of femur; it was six by four
inches, encapsuled, largely non-adherent to bone, and microscopically
of the spindle-celled varicty, hence of the least m.lena,nt type. The
~causal factor was often traumatic.
9. Malanotic sarcoma, removed from the flank of a horse.
3. Malignant adenoma of liver, 1'cmoved from a colored female,
l'who had a persistent elevated temperavare.  Typhoid fever was first
. suspected, although the blood redction was not obtained. Post-mortem
"c\mmmtlon showed a hver ” bumox “which beemed to be of primary
~ growth. ‘ ‘ :
4. Extra-utevine pregnancy. ‘
5. Malignant disease of cardiac orifice of stomach.  This was dis-
covered post-mortem. There had been no. pain nor subjective symp-
toms—general wasting was alone discoverable. The subject had come
into the hospital complaining of hypertrophied prostate and blaader
trouble.

(68)



LLACOTOPEPTINE | ABLETS.

Same formula as Lactopeptine Pewder. Issued in this form for convenience
- of patient—who can carry his medicine in his pocket, and so Le enabled to take
it at regularly prescribed periods without trouble.

~ ‘- Everything that the science of pharmacy can do for improvement of
** the manufacture of Pepsin, Pancreatine, and Diastase. has heen quietly ap-
o phcd to these fﬂ'munt; as compounded in Lactopeptine.”
g —The Medical Times and Hospital Gazetle.

CAN BE ORDERED THROUGH ANY DRUGGIST. . SAMPLES FREE T0 MEDICAL MEN. .

New York PuarMacaL ASSOCIATION,
88 WernLineTox STrREET WisT, TorOXTO.

- Liquid Peptonoids with Creosote
Beef,” Milk and Winc Peptonised with Creosote,

qumd Peptonoids with Creosote is a preparation whereby the therapentic
effuets of creoznte can be obtained, together with the nutritive and recoustituent
virtues of Liguid Peptonoids. Creosote is extensively used as a remedy to
check obstinate vomiting. What hetter vehicle could there be than quml
Leptonoids, which is both peptonized -and peptogenic? It is also indicated in
~Typhoid Fever, as it farnishes both antiseptic and highly nutritive food, and an
ctiieient antiseptic medicament in an easily digestible aml assimilable form.

In the gastro-intestinal diseases of childven, it also supplies hoth the food and
the lemcnls thereby fulfilling the sane indications which exist in lvphmd Fever.

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

Dose.—One to two tablespoonfuls from three'to six times a duy.

THE ARLINGTON CHEMICAL OOMPANY

TORONTO.

66 : -
“BOROLYPTOL
. Is a combination of highly efficient autiseptic. remedies in flnid form de-
sianed for use as a lotion whenever and wherever A CLEANSING AND

SWEETENING wash is required. It possesses a delightful balsamic fragrance
and pleasant taste, and cau be employed with great advantage ‘

AS A CLEANSING LOTION AS A VAGINAL DOUCHE
AS ANASAL DOUGCHE "AS A MOUTH WASH
.. AS A FRAGRANT DENTIFRICE.

THE PALISADE MANUFAOTURING CO.
Samples sent
on application. 88 WELLINGTOV 'STREET West. TORONTO
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f:‘.?should have the shght ‘granulatlon enables ‘thef
ffjpahent to obtam the fullest beneﬁt of the slower:
development of the carbomc ac1d gas 1ts actmn‘;
?gupon the bowels is gentle, but pos1t1ve a,ncl 1ts‘[,
“valuable anta.cld propertles render its, use, parm-f
j“.cularly beneﬁcml in many cases Where a hai '
“:apenent m1ght prove deletemous

‘ Abbeys Effervescen ‘Salt - is
: growmg daaly, and 1s now reorarded as :sta,ndard;
-‘preparation, put up in the most hlgh _class manner,;’
and sold through drugglsts only, -

The preparation is manufa,ctured 1n the most%
perfectly appointed la,bora,tory in America, under
- the supervision of expert chemists, and is in every
way guaranteed to meet the many requirements for
which its properties render it useful.



s0C ‘E\'I:“Y MEETINGS

' He u%es .xlmosb e\cluslvc]y the pal afﬁm. meLhod this
cc11p1es at least a w cel\, in or dex to get the tissue in proper state for
“cutting and mounting. ‘
LA discussion followed on various points in connection with the
Specnnens :
Jan. 9th, 1901. Dr. J. Robex ‘tson McIntosh, President, in the chair.
. A paper on “Hodgkin’s Disease” was read by Dr. J. P. McInerney
'l he disease was first described and commentcd upon by the late Dr.
Hodcrkm of. Guy’s Hospital, hence its nawe. It is characterized by
procrresswe enlargement of lymph glands in various regions, by
" anwmia, and occwonally h) splenic enlm gement and growth of
“‘]‘Iymphon] tmue The ]nstones of five cases were rrlvon (1), man aged
34, sent to ’\lontreal General Hosplt:ﬂ the cervical and axillary cerds
were. enormously enlarved “the skin, notably on back of hands was
plcrnented (2), man, in. ‘whom the retroperitoneal and pelvie glands
-were alone involved; (3) man, whose mediastinal glands wereenlarcred
: :mrl jnterfered greatly with the great vessels, tmche.l and blOnChl
4 nd 5 were also cases of males suffering from the disease.” Pigmen-
‘b.lL]OD of the skin is thought to be due to pressure of glands on the
‘solar plexus. Nothing is Tnown of its causation. The dlse‘we may be
confounded with ]ympho -sarcoma, glandular swelling in leukamia, or
“fﬁ‘ lbexcular glands. The increase of white blood cells in leukamia is
”an‘ nnport.mt aid in differentiation. The prognosis could hardly be
. worse.  Tre: wment is not satisfactor y.  When localized without con-
- stitutional disturbance, enlar ged glands may be excised. Iron, arsenic
: and general tonics are the‘c]nek resources in treatment. Special re-
‘ liance is placed on arsenic; it must be pushed to twenty-five or thirty
minims of Fowler’s solution three times daily. Phosphorus is also
recommended. Considerable improvcment is frequently obtained by
the administration of arsenic in Ln‘ore doses, generally followed how.
ever by relapses. ‘

Dr. Inches related a case which had terminated fatally.

Dr. Murray McLaren referred to the difficulty in diagnosis of certain
cases, such as those where enlargement is restricted to some internal
Iymphatic glands. Occasionally the external glands resemble tuber-
cular enlargements. Arsenic is of considerable service. Pigmentation




due to pxessurc of e nLuﬂnd cer vx((d ul.mds in Hor]n]\m s dlsea% :
Dr ’\Ie]vm lmd a c.lﬁe undex ohbu \.mon whuc 1mpm\'mnent T

.“tlmes a da) 101 \‘uus : In l\ept (10\\ n”th(, irlowth of- the mndl

';even tub -mulm patlcnts take ar sl,‘n]C ‘)etbe clm )

;‘had seen many cases, pnnupxl]y in othe h.m«l

‘was interesting.in that he hid brain symptrnn

tuimor; he had also rire eye symptmns ‘ iknothu cas

glands which simulated enlarged thyroid.
- Dr. MeInerney closed the discussion.

bh‘os in: llm t]

F’ATENTS GUARANTEED

‘Our iee 1etm ned 1f we fail: Any one Vscndmt sketeh- and des-
: crlptlon of any invention will promptly receive our opinion’ ﬁee ‘¢on=
cerning the patentability of same. © How to obtain'a patent’ sent"
upon 1cquest Patents secured thr ou(rh us adver tlsed for sale at our L
expense. :
Patents taken out through us receive specml notice, wlthout
charge in THE PATENT Rruum, an illustrated and widely circulated
)oumal consulted by Manufacturers and Investors.

Send for sample copy FREE. Address,

VICTOR J. €VANS & CO.

PATENT ATTORSEYS.]
EVANS BUILDING, - - - - . WASHINGTON, D.C..



BB Bissett, “01“""1301' Morien, is now taking a post-graduat.:
ourse in New Yorl, ‘his practice being attended to forthe present
# by Dr. L. B. W. Braine. : ,

0 Dr. G D, Twenbull, of Yarmouth, has left for Chicago to vesume
&vork in eye, car, nose and throat discases. ‘

Do o B Black,"of‘\VindsQr. was recently Q]écti‘:(l mayor of that

own by a good mnjoh’ ty. -
DT RO Melntosh,

trip “LQ the West

. MacCormac hils Feceived ! from’ the- President, of- France
oss of Commander of th > Logion of Hong SR
Imon. todlg ‘placeion the 1 S‘{l‘,‘h“
‘Q&:]“r(p‘.{"tc{fglg‘d “obituar “‘fl"Oll]‘\f‘ the ' pen. of one
froni early life to ripencd” old dge will he pub-

‘jnSi‘J;;“in the

e Jea 118 -
who-knew. him well
lished in next issue:”

P .
el Book Reviews.
TuDiEs IN tue Psycnoocy or Skx.-—The Evolution of Modesty.-~The Phenoniena of
. Sexual Periodicity. — Auto-Frotism. By Havelock Ellig, M. D. 63x8F inches. Pages
¥1i-275.  Extra Cloth, §2 00 net.  Sold ouly to Physicians, Lawyers, Clergymen,
‘Advanced Teachers and Scientists..  F. A Davis Company, Pullishers, 1914-16
Cherry Street, Philadelphia. ‘ :
© We have grown acenstomed to expositions by Havelock Ellis upon criminology and
wlied subjects, and have come to regard him as excellent authorivy upon any subject on
: which he chooses to write. The announcement of a new work is therefore hailed with
_pleasure. . The title of this new work at once arouses interest, and althe’ it is difficult
for one to define just what should e expected from it, there is at least anticipated o
treatise clothed and clouded inthe language and abstrusities of the psychologist. Asu
- matter of fact there is a complete absence of such befoggery, and the style of ¢nmposi-
tion throughout is lucid anid most readable. The work discusses in very frank language
the various topics detailed above, and malkes free reference to the notions held by various
peoples at various times with reference to the sexual instinet and its manifestations.
"This gives to the book a certain fascination which one would almost prefer not to confess,
and for this reason we are glad that its sale is to be almost restricted to members of the
medizal and legal professions.- A general circulation of the book might have anything but
a good influence. 1ts perusal might e of assistance to medical men in ¢nabling them to
better understand the nature of some of their patients, and might persuade lawyers that
all that seems bad is not necessarily so. But it is also veveals weaknesses and imperfec-
tions in human character which we would -fain believe to be -uncommon, the mere sug-
gestion of their existence being suflicient to make oue feel uncéomfortable. ) .
As is their custom, the publishers have done their part of the work in a manper which
leaves nothing to be desired. ) i '

(71)



I..‘\'nlst‘(‘»‘n‘x ] the ¢ merican - phy reputation is not alone”
‘ fa very excellent surgeon, Init alsé that of a authropologist and that ofa
litteratenr. " Somi Vear's ago his < Tales ‘of o’ Talkative  Doctor,” won for hita acknow
ledgement as a writer of more than ordinary” versatility, and aftorled .mnch enjoymen ‘
te those who read the work. Lo his new book, therefore, one ‘cxpct‘:ts “to find “hoth )
amusement and informaticn—and one finds hoth, The book is a light naveative of travel
inaomost interesting country, ‘with which the anthor is intimately acquainted.; The |
deseription is never wearisone. yet it is suflicient, and no opportunity is lost to enliven’,
it with witty quip and "hamorous. reminiscence. © 1t is well tended’ to pass the husy’
doctors Teisnee hour very pleasantly and profitably.” AR )

0 Dotes.
Fipary st por Crnoxie Broxenreis, =1t cithin comparativel
+ that the medieal profession has been able to  positively: that. chronic
e sncoessfully treated: without frequent discouraging reenrve:
Tution was found in the final proof that the déterminidtic

‘ shtial to complete relicf.
“able nnless'the primury cunselis removeil. wndthi
idney’ troublé, disorders:of the heéavt. o intiltration ‘
ith : Joupled with the ne ty for.a permanént ¢
Fwi complish " the, dest esult  quickly
ch hay hrongnt .t light, & contributi
' oil has always he : o)
‘ hstacle ' wad encounter son_of. the frequent ‘tendencyy of
Joil torapset the stomach and defy digestion, s Emulsion this”stimbling ‘block
“has heen' removed and the approved treatment; of chronie brouchitis can now hé followed
literally by reiison of the ease and safety, with which Seott’s Emulsion can. be'takdn by,
the patient,  There is an element of -visk attachel to the use of cheup and often’ unre:!
diable emulsions of col liver oil. that physicians will do well to” guard awinst.” The
tendeney of such preparutions e lose their valne by the sepuration of the ditferent -
ingredients and the frequent use of inferior ]l)']b“')]lﬂ.\’philt,‘S‘?lll-’l“Sl)iCO‘S is suflicient’
reason for the careful practitioner 1o avoid them., N AR e

In using and preseribing Seott’s Emulsion there is no uncertainty us to the quality of
the article, nor is there the slightest doubt relative to its efliciey or the uniformity of
its preparation.. Seott’s Emulsion has, morcover. the advantage of a’ foolkmedic
hefig adireet contrilutor of noarishment (o the blond and tissues dnving its t eatmen

~ uf ¢hronie bronehitis. o P AR L T
o Cuasiean, Nores'asn Comvess=Dr. T, Da Crothers, "editor, Quarterly Joiirm
< Aaehriety, in the Junaary, 1991 number, writes :—** Antikiunia has becomé one of the
standard remedies, particularly iy Inflaenza. Tt s prepared with various drugs in-
tablet form, the latest, a laxative tablet, with guinine and some mild catharties, called
* Laxative Antikamnia & Quinine Tablets.” ~ All of these forms are very astractive and |
‘palatable.  We have never seen a case of addiction to antikamnia, heace we prize it
very highly as oneof the most valuable remedies for diminishing pain without peril. We .
have used it with excellent results to quiet the pain following the withdrawal of mor-
phia.  We have reeeived from this company many complimentary notices showing the
-ast influence it has secured among regular practitioners. The object of the antikamnia

jn ¢ Laxative Antikamnia & Quinine Tablets ™ hesides its antipyretic and analgesic
elfect. is_the prevention of all griping, nausea and other unpleasant effects gencrally

produced by purgatives when administered alone.”

SasMETTo 1N Prostaric axb BLanprr Disases.—T have used Sanmetto in my prac-
sice for several years, and believe it to be a preparation of more than ordinary merit for
the cure of prostatic and bladder diseases. The ethical manner in which it ‘is put be-
fore the profession allows the physician to preseribe it, without fear of its use by the
laity, in all cases where it is indicated.

rmanent, cur
its origin in ‘tuberculos
ive tissues' of

respect
of. the!

hi by the profess

C

R. D. Masox, M. D.
Prof. of Rectal and Pelvic Surg. in Creighton Med. Col.  Surg. to St. Joseph Hospital.
Omaha. Nebr. ' .
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“THE STANDARD MEDECINF OF THE WORLD
Hayden’s Viburnum Compound.

THE GREAT

ANTISPASMODIEC

OF THE PROFESSION.

; me!oyt «d by all Obstetriciaus. A reliable remedy in DYSMENORRHEA Nervous
' D:sorders and as a Uterine Tonic. giving tone and strength to the system.

’ FREE' FROM ALL NARCOTICS.

}‘or ne“ b(ml\[ct, ads Ircs\‘

New York Pharmaceutical Company,

BEDFORD SPRINGS, Mass.

HOLLAND'S IMPROVED

INSTEP ARGH SUPPORTER

NO PLASTER CAST NEEDED-

H Positive Relief and Cure for FLAT-FOOT,

80 o of Cases treated for Rheumatism, Rheumatic Gout and
° Rheumatic Arthritis of the Ankle Joint are Flat-Foot.

The introduction of the i improved /nstep Arch Supporter has caused a revolation in
the treatment of Flut-foot, obviating as it does the nccessity of taking « plaster cust of
the deformed foot.

The principal orthopedic surgeons and hospitals of England and the United States
are using and endorsing these %uppon ters as superior to all others, owing to the vust
nnprovunent of this scmxtmca,lly constructed apphancc over Lhe heavy, riy Jlll metallic
plates formerly used.

These Supporters are highly recommended by physxcxaus fnr children who often
suffer from Flat-foot, and are treated for weak ankles when such is not the case, but in
re&htv they are suffering from Flat-foot. -

IN ORDERING SEND SIZE OF SHOE, OR TRACING OF FOOT IS THE BEST GUIDE. -

Sole Agenls for Canada: LYMIAN, SONS & CO., Surglcal Specialists.
. 380-386 ST, PAUL ST,. MONTREAL, .
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SANMETT

A Scwntmc Bienting of True Samal and Saw Palmeﬂo in a Pleasant Ammahc Vehicle. | 4‘

F‘OR

GENITG-URINARY DlSEASES ‘i(

A Vnahzmg Tomc to the Reproduchve Systom.

: © 0 SpECIALLY VALUABLE IN ‘
FROSTAT!C TROUBLEZS OF CLD MEN—-IRR!TEBLE BLADDER—‘ . g}

CYST :TﬂS—-URE THRITIS-PRE-SEMILITY.

L{% DO'.;E:—One %easpocnful Four Times a Day. OD CHEM. CO., NEW YORK.
lﬁpﬁf VA B AL NN /FT/RT /P T, T T T T THL T TR TR TR

WEREELER’S TISSUE PIIOSPIIATES.
WHEELER’S COMPOUND ELIXIR OF PHOSPHATES AND CALISAYA A Nerve
Pood and Nuarritive Tonic for the treatment of Cmmnnptmn Bronchins, Scrofula, and all forms of Ner-
vous Debility.  This elecant, 1m-p1rmm|uomhme« inan agrecable Aromatic Cordial, aceeptable to.the
smost irritable conditions of the stamaeh  Bone-Calcinm, Phosphate Cay 2P0¢ Sodium_ Phosphate Na
HPOy, Ferrous © howh nul Cs 2 l’(h l‘nh\drO«r?n l’howh.m, Hl’(u and Lhu active I rlm 1p1¢.~. O "
and Wild Cherry; B

o The special, mdl
ited Fractures, Marasn
Ihhm (-c-(-mon and Lac

@W@@@?@ww

{# ()ll
l’nml\ Ue\vluped Unldren, llemnlud I)cnmmn,
nml 1o pmmnlL l)uvlnpment ctv mvl as acphy

h‘nhnl UPHH . Tn\m'co
)/Oalcn(l re.storatiy v
"'\ref\ll '\mmm

A 3 spe)s. i

Lem.l"u 07 huwm in e umulnpbmn 'unl .xh Wastine Diseases, In/ determinin

‘mzlufmu o/’fuo A (Jml Ln(r Oll m'u be t.ﬂ\cn \ulhoun
ssible i n ucntm"(hmnu di

ﬂi{/‘eskmn and
It r:.-ndm. st

utlity, Lompouml for Tmuc Itmmr.nne pur]v»eu we
ing it in any posstble marbid condition of the systen
' I’lmsph,\tes being a Naruiran Foop Propucy no snlhulutt can do (hmr Wi oxl\
" Dosg-~For an adult, one table-sponnful three times a day, after eating ; from 7 to. ey )er\rw of axge, vne
kas« ert-spoonful 1 from 2 2 to 7, one teaspoonful.  For infauts, from five ta twenty diops, according to are
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