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LISTERINE. " remc™
= ANTISEPTIC.

LISTERINE is to make and maintain surgical cleanliness in
the antiseptic and prophylactic treatment and care of all
parts of thie human body.

LISTERINE is of accurately determined and uniform antiseptic
power, and of positive originality.

LISTERINE is kept in stock by all worthy pharmacists every-
where,

LISTERINE is taken as the standard of antiseptic prepara-
tions: The imitators all say, “It is something like

LisTERINE.
LAMBERT’S A 'valuable7lilenal Altcmtil;e atnd tAnt?',t-Di;]%e agent
of marked service in the treatment of Cystitis,
LITHIATED ({out, Rheumatism, and diseases of the Uwric
HYDRANGEA Diathesis generally.

" DESCRIPTIVE LITERATURE UPON APPLICATION,

LAMBERT PHARMACAL COMPARY,
ST. LOUILS.
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is an emulsion of cod-liver oil

Which contains the whole oil, all of it.
It is not a mixture of wine or alcohol with a little iodine and bromine.
It will not intoxicate nor lead to the alcohol habit.
It does not depend upon a stimulant for its therapeutic power,
It is, however, precisely what it claims to be:

The Best Norwegian Cod-Liver Oil.
The Hypophosphites and Glycerine.
Scott’s Emulsion is a Food—not a stimulant.

Scott’s Emulsion is a Fact—not an experiment.

Scott’s Emulsion contains Fat—mnot a drop of alcohol.

Whenever cod-liver oil and the hypophosphites are indicated we ask
you to prescribe “Scott’s Emulsion,” always permanent and
palatable. :

SCOTT & BOWNE, Toronto
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Surgery.

C. . MaxrTIN, B. A., M. D., Lecturer in Medicine,
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Asgistant Demoastrator

The Collegiate Course of the Fuculty of Medicine of McGill University, begina in 1875, on Tuesday, September 20th, ang will

countinue until the beginning of June, 1804,

e I'rimary subjects are taught as far as possible practically, by individual instruction in the laboratories, end the final

work by Clinical instruction in 1the wards of the Hospitnls,

Based on the Edinburgh model, the instruction is chiefly bed-side,

and the studcnt perse nalfy investigates and reports the cases under the supervision of the Professors of Clinical Medicine and

Clinical Surgery.

Fack Student is required for his degree to have acted as Clinical Clerk in the Medical snd Surgical Wards for a

period of six months eacl, and 16 hive presented reports acceptable to the I’rofessors, on at least ten cases in Medicine and ten in

Surgery,

Above 100,000 have been expended during recent years in extendi

equipping the different departments for practical work.

Halld!

and lak

g the University ies, and

The Faculty provides a Reading Room for Students in connection with the Medical Library which contains over 20,000 volumes,
the largost Medical Library in connection with uny University it America. .. )
MATRICULATION,—The matriculation examinations for entrance to Arts and Medicine are held in

Tune and September of each year,

Tlhe entrance examination of the various Canadian Medical Boards are iccepted.,
COU rses ..The REGULAR COURSE for the Degree of M.D.C.M, is four sessions of about
.

nine months each,

A DOUBLE COURSE leading to the Degrees of B.A. and M.D.C.M,, of six years has been arranged.
ADVANCED COQURSES are given to graauates and others desiring to pursue special or research
work in the Laboratories of the University, and in the Clinical and Pathological Laboratories of the Royal

Victoria and Montreal General Hospitals,

A POST GRADUATE COU

RSE is given for Prattitioners during May and June of each

year, This course consists of daily lectures and clinics as well as demonstrations in the recent advances in
Medicine and Surgery, and laboratory courses in Clinical Bacteriology, Clinical Chemistry and Microscopy.
HOSPITALS.—The Royal Victoria, the Montreal General Hospital and the Montreal Maternity

Hospital are utiliscd for purposes of Clizical instruction,

these are the clinical professors of the University.

The physicians and surgeons connected with

These two general hospitals have a capacity of 250 beds each and upwards of 30,000 patients received
treatment in the outdoor department of the Montreal General Hospital alone, last year. .
TFor information and the Annual Announcement, apply to ~

R. F. RUTTAN, B. A., M. D.. Registrar, McGill Hedical Faculsy.
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HALIFAX.

THE LIGHT % WORLD

Or. OUR SAVIOUR IN ART.

Cost over $100,000 to publish. .
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A perusal of this subesb work is like taking
a tour throngh all the Art Galleries of Europe.

A glance at these matchless, thrilling pic-
tures brings tears to the eyes of everyone.
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Chicago and everywhere, .
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they want it.

Selling rapidly all the way from the Klon-
dike to Rio Janeiro. Never sold in this ter-
ritory.

Published a year and in its twentieth
edition.

Presses running day and night ; call and
see 1t,

Get sole management of large field and 100
Agents and you have a fortune. Salary $900
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REIGHERT’S MlGHOSGGPES

are the best sold in the Dominion.

Used by McGill College in the Pathological, Botauical and
Flistological Laboratories, also in

The Royal Victoria, Montreal General, St. John, N. B., Winnipeg
General, Co. Carleton General Hospitals and many
other Institutions throughout Canada.

Reichert’s Haemacytometers are the standard for this line.
Price $10.50.

Fleischl’s Haemometer is the only correct Haemometer made.
Price $22.50,

FuLL LINE OF MICROSCOPE ACCESSORIES.
—— AGENTS FOR ——
Dr. Ceo. Crubler, Staining Materials,

F. & M. Lantenschiager Sterilizers and Ceneral ] Bacteriological
Apparatus. ¢

E, Adnet, Autociaves, Incubators, Etc.

Surgical Chairs and Cabinets, Operating Cases, Batteries and a Complete Line Jof Surgeons
High-Class Instruments,

PATERSON & FOSTER.,

21 PHILLIPS SQUARE, MONTREAL.
C. G. SCHULZE, cironomsrer makes.
—~—— Impypoxter of — 3

Fine Cold and Silver Watches, Clocks, Fine Jewelry and Optical Goods,

Chronometers for Sale, for Hirs and Repaired.
Rates determined by Trangit Observation.

All kinds of Jewelry made at shortest notice. Special attention given to repairing Fine Watches.

105 BA'RHINGTON STREET, - HALIFAX, N. S.

NOVA SCOTIA FURNISHING €O., Lamrre.

COMPLETE HOUSE FURNISHERS.

The largest establishment of the kind in the Provinces.?
Send for Catalogue and Price List.
Buy from the largest dealer and save money,

WAREROOMS—72 to 76 Barrington Street,
HALIFAX, M. S.



THE GREAT FAGT IN MODERN MEDICINE:

“ The Blood is the Life,”"
And Where Nature fails to make Good Blood,
WE CAN INTRODUCE IT.
BOVININE is Bovine Blood Unaltered from the Arteries of the Bullock;
The Universal Auxiliary of Modern Medicine and Surgery,
and the TRUE “ ANTITOXIN ” of Healthy Nature.

In the more enlightened progress of Modern Medicine, ¢ Blood-
lIetting ” has given place to Blood-getting.
Aye! Get Good Blood—but How? Not by the Alimentary Process.

It has already failed to do its work (else the patient would not be sick);
and in acute disease must not even be allowed to do the work it can.
Stimulate as you will, the whole sum of the patient’s alimentary power
when fully forced into play, is unable to keep up the nourishing and sup-
porting contents of the blood. There is absolutely but one thing to do;
and, thank God, that can be done, usually with success, as ten-thousand-
fold experience has proved. That one thing is this: where Nature fails
to PrRODUCE good and sufficient Blood, WE CAN INTRODUCE IT from
the arteries of the sturdy bullock, by the medium of BOVININE,

- The vital activity of this living blood conserve rests on no man’s
assertion: it speaks for itself, to every properly equipped physician who
will test its properties microscopically, physically, or therapeutically.

TRY IT IN PRACTICE.

TRY it in Anw@mia, measuring the increase of red cells and hemaglobin in th- blood as yvz
proceed, together with the improving strength and functions of your patient.

Try it in Conswmption, with the same tests from week to week.

Try it in Dyspepsia or Malnutrition of youug or old, and watch the recuperation of the
paralysed alimentary powers. '

Ty it in Intestinal or gastric irritation, inflammation, or ulceration, that inhibits food itself,
und witness the nourishing, supporting and healing work done entirely by absorption, without.
the slightest functional labor or irritation ; even in the most delicate and critical conditions,
such as Typhoid Fever and other dangerous gastro-intestinal diseases, Cholera Infantum,
Marasmus, Diarrhoea, Dysentery, etc.

Ty it per rectum, when the stomach is entirely unavailable or inadequate.

Try it by snbcutaneous injection, wher collapse culls for instantaneous blood supply—so
much better than blood-dilution ! :

Try it oo Chronic Tlceration, in connection with your antiseptic and stimulating treat-
ment (which affords no nourishment) and prove the certainty and power or topical blood nutri-
tion, abolishing pus, stench, and Pain, and healing with magical rapidity and sinality.

Try it in Charonic Catarrhal Diseases ; spraying it on the diseased surfaces, with immediate
addition of peroxide of hydrogen ; wash off instantly the decomposed exudation, scabs and
dead tissue with antiseptic solution (Thierscl’s); and then see how the mucous membrane:
stripped open and clean, will absorb nutrition, vitality and health from intermediate applica-
tions of pure bovinine.

Try it on the Diphtheritic Membrane itself, by the same process ; 0 keeping the parts
clean and unobstructed, washing away the poison, and meanwhile sustaining the strength
independently of the impaired alimentary process and of exhaustive stimulants.

Try it on anything, except plethora or unreduced inflammation ; but first take time to regu-
late the secretions and functions.

Try it on the patient tentatively at first, to see how much and how often, and in what medium,
it will prove most acceptable —in water, milk, coffee, wine, grape, lemon or lime juice, broth,
etc. A few cases may even have to begin by drops in crushed ice.

A New Hand-book of Heematherapy for 1898, epitomizing the clinical experience of the previous
three or four years; from the extensive reports of Hospital aud private practice. To be obtained of

THE BOVININE COMPANY, 75 W. Houston Street, New York.
:_EEEMﬁC—G, MILES & CO., Mo:real, Sole Agents for the Dominion of Ganaga.



Like the Building of a House.

\/ HEX a man builds a house he takes care

to first prepare a firm foundation.
4 When a physician begins the treatment of an -
*};* angmic or chlorotic patient, he must first
consider the “building of the blood,” the
fountain and foundation of heaithy life."

Pepto-Mangan (‘Gude’)

Supplies the necessary oxygen and haemo-
globin-carrying elements and thus successfully
builds from the foundation upwards in cases of

“"i"’ ANAEMIA, CHLOROSIS, AMERORRHER, CHOREA,
DYSMENORRHOEA, BRIGHT'S DISEASE, Etc.

Prescribe PEPTO-MANGAN ““ GUDE ™ in original < xI bottles to avoid
substitution. |1's NEVER SOLD IN BULK.

M. J. BREITENBACH COMPANY,

Sole Agents for United States and Canada,
LABORATORY @

LEIPZIG, GERMANY. 56-58 WARREN ST.; NEW YORK.

Gude’s Pepto-Mangan can be had of a}l Druggists in Canada at the regular price as charged
in the United States.
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SYRUP PHOS. CO.
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(Prepared in the Laboratory of SIMSON BROS. & C0.)

It is unnecessary for us to remind medical men of the merits of Syrup Phos. Co.,
or Chemical Focd, or to make any assurance of its efficacy in cases where used, provided
the Compound has been correctly prepared, and with the proper ingredients,

The formula employed in our Laboratory is the original Parrish’s formula, and we can
affirm without hesitation that our produet is unequallea by any of its class on the market,
Mr, W, H. Simson, formerly of this firm, was a pupil of the late Professor Parrish, and is
;horoughly posted on the manufacture of this preparation. He still makes it for Simson
Bros. & Co.

A proof of the superiority of our Syrup Phos. Co. is its appreciation by physicians
generally, who preseribe it very largely.

SIMSON BROS. & GO.

Wholesale Druggists and Pharmaceutical Ghemists,
HALIFAX, N. S.

TIKAMNIAAND CODEINE
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Original Communications.
OPERATIVE TREATMENT OF CANCER OF THE TONGUE*

By G. E. ArmsTroNg, M. D., Montreal.

The interest in cancer has increased of late years for two reasons.
First, hope of securing better results has gradually developed. This
increased hopefulness has resulted from two doctrines, the one, agreed
to now by all pathologists, that cancer is primarily a local disease, and
the other, that there is, in some cases at least, a pre-cancerous stage!
Cancer being primarily a local disease, it becomes the duty of the family
physician to strive to recognize it in its earliest stage, and the duty of
the surgeon to remove it altogether, to completely eradicate it so that
not one cancer cell is left behind.- Of not less importance is it to
prevent the occurrence of any local condition that may under any
favourable circumstances take on malignant action. With this object in
.view, the wise physician advises his patient to consult a dentist at
regular intervals, that no carious tooth may cause ulceration of the jaw
or projecting  point irritate the tongue, and smoking should be
prohibited during the secondary stage of syphilis. ~The accoucher
should take a far-seeing interest in the condition of the breast of his
patient and thus prevent the occurrence of sore nipples and the tlam
of pathological conditions so frequently resultmcr from them,

Another stimulus to greater interest in cancer is its increasing fre-
guency of occurrence. 'Park, in an article in the May number of the

*Read at Meeting of Maritime Medical Association, Halifax,v.]uly, 1898.



326G ARMSTRONG—CANCER OF THE TONGUE.

Americon Jowrnal of the Medical Sciences, gives some figures that are
startling. I will (uote from that article, two or three paragraphs.

“In 1840, in England, the proportion of deaths from cancer, as
compared with the total mortality, was 1 in 129 ; in 1880 this had risen
to 1 in 28.  Williams estimated a few years ago that at least 40,000
persons were suffering from cancer in England and Wales; this
augmented cancer mortality rate became conspicuous notwithstanding
great improvement in the general sanitary condition. In 1861 there
were in England 376 deaths from cancer to the million of population,
Twenty-five years later there were 610, and this at a time when the
death rate from phthisis had notably diminished. There can be no
douht that the proportion of this increased death-rate may be in part
accounted for by more accurate diagnosis; nevertheless, the death-rate
is unquestionably double what it was twenty years ago.

“ From the returns of the New York State Board of Health during
the ten years from 1885 to 1895, he finds that there have been reported
30,692 deaths from cancer. In the last year of this decade the total
number of deaths from cancer was twice that of its first year. Such an
increase in the frequency of this most fatal disease should certainly
stimulate all of us to greater efforts to master it.”

A number of cases of cancer of the tongue having during the past
few years been admitted to the wards of the Montreal General Hospital
under my care, I have given the subject a good deal of attention and
with your kind permission T will very briefly give you the result of my
work.

I will hot speak of the diagnosis, as it is well considered in many
modern text books and I have nothing new to add, unless it be to urge
the removal of a piece for microscopic examination in all doubtful cases.
On one point I think that we will all agree, viz.: that a positive diagnosis
should be made before any treatment is advised or practiced. The
irritation of small malignant ulcers of the tongue by caustic does harm,
and should never be done. It is a cardinal rule in surgery to remove
a cancer altogether or leave it alone. \

The prmc1p1es that should guide us in removvng a cancerous tongue
are the same that have been adopted in dealing with malignant diseases
of the rectum and breast, that is to cut Wlde of the disease, and to
systematically, in all cases, remove the affected Jymphatic glands. One
other condition must be attained in excision of the tongue, and that is
to see that the patient has pure air to breathe during convalescence.
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Most of the operations described in the English text-books, and
especially what I may style the popular operations, fail in fulfilling one
or more of these requirements. The ecraseur has had its day and is no
longer much used. The same may e said of Symes’ operation. An
operation which I have done several times, which is popular because
easily and rapidly performed, is Whitehead’s, or Whitehead’s operation
after preliminary ligaturc of the linguals. Now this method of
removing the tongue makes no provision for the removal of affected
lymphatic glands or for providing pure air for the patient to breath, and
should be discarded, because so often followed by the so-called
recurrence in the glands of the neck and by aspiration pneumonia.

The operation which has given me so far the best results is some-
what formidable to contemplate, but is very satisfactory in practice.
I refer to the methnd devised by Kocher of Berne. He ficst does a
preliminary tracheotomy. The patient then breathes during the
remainder of the operation, and during convalescence, an atmosphere as
pure as the room or ward contiins, and the danger of aspiration
pneumonia is done away with. The anwesthetic is administered through
the tube, and a large sponge is packed into the pharynx over the
epiglottis and no blood with contaminated mouth secretion can get into
the trachea or be drawn into the lungs. Kocher then makes an incision
extending from Dbelow the ear to the hyoid bone, and then up to
the sywmphisis of the lower jaw. All the glands in the parotid,
submaxillary, submental and carotid regions are removed, including
the submaxillary salivary gland. The facial artery is tied, and the loss
of blood is reduced to a minimum.

During the past winter I have performed excision of the tongue
for cancer six times. In one instance I did not do a preliminary
tracheotomy. The man did well for a time, he was up and about the
ward, but on the tenth day after operation he developed a septic
pneumonia which proved fatal. In the other five cases, a preliminary
tracheotomy was done in cach instance and they all recovered. In every
case, although the operation was a formidable one, the patient was up
and about the ward the following and. each subsequent day. There is
very little loss of blood and consequently very little shock, and these
‘patients begin to gain strength at once.

Kocher does not close the large wound, but packs it with gauze
around a drainage tube. [ have found it an advantage to close the
wound, leaving only sufficient space for the insertion of a large tube.
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\Vlthln the tube I pack lodoform gauze afver having palnted the. stump.
with a solution of iodoform in ether. The wound heals by first.
_intention.. Any discharve that occurs passes out through the dependent‘
Cdrain, ‘ : ‘
- Mr. Butlin of St. Bartholomew’s hospltal London, in an artxclcl
pubhsbed in the British Medical Journal for Feb. 26, 1898, advocates a
still wider incision. He would make an incision from the mastoid
process down along the anterior border of the sterno-mastoid muscle to
the level of the lower border of the thyroid cartilage, and another from
the middle of the chin joining the first at the level of the upper border
of the thyroid. By reflecting the two triangular flaps thus outlined
very good access is obtained to each of the regions where infected
glands are usual]y found. He does not mention tracheotomy, which
mway justily us in assuming that he does not practice it as a rule. Mr.
Butlin suggests that it may be advisable to postpone the operation
upon the glands of the neck for two or three weeks after the removal
of the tongue. In some instances, when the patient is in very poor
condition for enduring an operation, this may be a wise plan, but so far
I have removed the glands at the same time as the tongue, and the
recovery from operation, and the reparative power evidenced during
convalescence, has given me no cause to repent having dode so. A
second operation is generally dreaded by & patient quite as much as a
first, and if all can be done at one sitting without undue call upon the
patients resisting powers it would seem to be well to do s2.  Another
plan which Mr. Butlin adopted in a few cases was to leave the glands
and warn the patient to reburn as soon as any could be felt. But he
found that, when these patients returned, the glands were so extensively
involved and so surrounded the great vessels of the neck that they
could not be removed.

Another very important question is that ot removing the whole or
only a part of the tongue. I think that most surgeons are in the habit
of removing the whole tongue, on the ground that the danger of the
operation is not increased by so doing, that the liability of recurrence is
lessened, and that the portion left in partial operation is of very little if
any service, Lord Lister and Mr. Jonathan Hutchinson standing almost
alone in favour of the partial operation. On this point Mr. - Butlin’s
evidence is of great value. He reports 102 cases of excision of the
tongue. He divides them into two classes, the hospital and private.
Cases that are alive and well three years after operation or have died
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within that period of some other disease without any evidence of
recurrence are considered as cured. Estimated in this way, his hospital
cases have given him 207/ of cures and his private cases 26%. Now in
not one of these cases that appear in the group of cures was the whole
tongue removed.  This is most significant, and I for one shall in the
future, in suitable cases, certainly make use of this clinical experience
and save to these patients one half of their tongue. It may be of more
service to them in masticating and in speaking than we have thought.
The division of the lateral half can and should be made well back, an
inch and a half or two inches behind the limits of the growth or back to
the epiglottis if necessary. These are the lines that we should adopt,
partial removal with thorough methodical dissection of the glands.
Another important lesson to be learned from these cases of Mr.
Butlin’s is the better results obtained in the private cases. In these the
operation was done at an earlier period, and the most important work to
be done now, in connection with malignant diseases, in any part of the
bedy is to learn to make an early and correct diagnosis. There must
be a time in the history of all malignant growths when only a few cells
are affected and the lymphatics not involved. Let us strive to recognize
cancer in the future at an earlier stage than we have in the past. This
can be done by giving careful attention to the first complaint of pain in
the breast or a sore on the tongue. A painstaking examination can
generally determine the nature of the growth pretty accurately. More

errors in diagnosis are committed through carelessness than through
ignorance.

One more point I would mention, and that is the necessity of feeding
the patients with as much good nourishing food as possible. They are
generally past middle life, suffering from a most debilitating disease and
they are in great need of good feeding. ~After the operation for removal
of the tongue, the act of swallowing is painful and difficult and
mastication can hardly be carried on at all. For these reasons I have
adopted the method of feeding, through a tube passed into the stomach,
large quantities of milk and eggs artificially digested. The passing of
tho tube, although not pleasant, is readily submitted to in most cases,
and in this way a large quantity of the best food can be given every
six or eight hours. This method of feeding possesses the additional
advantage of not soiling the mouth and the field of operation. The
parts are sooner healed and there is an almost complete absence of
septic absorption, as shown by the temperature chart.

I thank you gentlemen for your kind attention and I hope that I
ggve been able to stimulate some increased interest in this terribly fatal

isease.



TUBERCULOSIS AND THE FORECASTLE*

INTRODUCTORY PAPER.

By J. E. MaRrcH, M. D., St. John, N. B.

In the avtumn of 1894 my attention was attracted by two cases of
advanced tuberculosis in a crew of 14 men on a Norwegian barque, and
beginning Oct. 31st. of that year I have kept a record of such cases of
consumption among the sailors inspected by me as were sufficiently
marked to permit of a ready diagnosis from the physical signs.

During the past year I observed 26 cases, and, in my annual report,
pointed out that this disease is infectious and communicable, expressed
the opinion that wherever met with precautionary measures should be
taken to prevent its communication to others, quoted the address
on medicine delivered by Dr. A. A. Smith before the N. Y. State Med,
Assoc,, Oct. 15th,, '95, in support of this opinion, and closed my reference
to this matter with the following paragraph :

“The course to be taken by the inspecting physician (i. e. quarantine
“ officer) when he meets this disease on shipboard either in the crew or
“ among the passengers, has not hitherto, been sharply, or at all, defined,
‘ but equally culpable is the physician, either in private or ofticial life,
“ who simply ignores the presence of tuberculosis, and the individual or
‘“ corporation that leaves unmarked at night a hole in the public street.
“T venture to express the hope that the department will, during the
“ coming year, and in view of all the facts, formulate for the gnidance
“ of quarantine officers. effective and beneficent measures of sanitary

“ surveillance to limit and prevent the spread of tuberculosis by means of
“ sick immigrants and sailors.”

In the next year to Oct. 31st., 96, 1 observed and reported 22 cases,
and to Oct. 31st., 97, 31 additional cases, or a total for the three years
of 79 cases.

Enquiring of intelligent steamship masters during 1897 brought out
the fact in a general way that-the disease was common among sailors,

Among the particular histories elicited were the following: The
captain of the 8. 8. C , says he has at least one case among his men

every year. His crew numbers 33 all told.

* Read at meeting of St. John Medical Society, June 1898,
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S. 8. L—G——, presented two cases in a erew of 25 men. Captain
€. who is an old sailor, said “It is common among the poor brutes; its a
pity they wouldn’t die and be done with it like Christians;” and later,
“If you are going to stop every ship that has consumptlon aboard you
will have your hands full.”

Captain F., of the S. S. D , reported to me that he had sent to
hospital or discharged 6 consumptive sailors in seven yearvs.

I asked him to accompany me to the forecastle. There it was learned,
on questioning the bo’sun, who was an cld member of the crew, that
four of the cases had occupied the same berth in succession. Of the
other cases one had occupied the berth below the infected one, and one
had occurred on the other side. All these men had appeared to be
healthy when they joined the ship.

S. 8. A—H—, Captain L.—The captain, himself tuberculous, had lost
two first mates of consumption in a little over four years. The present
first mate, Mr. H., is far advanced in the disease. He is very weak, his
voice is almost gone, has a distressing cough and exhausting sweats,
He only hopes to live long enough to get home. These mates occupied
the same room, opening off of the saloon, in succession.

These cases will serve to convey an ldea of the general trend of my
observations, »

Of the 79 observed cases 11 were Norwegians. This is a larger
numiber than they are entitled to proportionately, but I have thought
that perhaps this may be accounted for, in part, by the fact that they are
usually afloat in old vessels.

The older the ship the greater her chance of having become infected
and hence a larger percentage of cases on old ships.

The fact that the bacillus not only lives but multiplies and flourishes
on the surface of damp cloth lends strong color to the suggestion which
I make namely, that many forecastles ave infected with the bacillus
tuberculosis. The clothing and bedding in 9 forecastles out of 10 is
always damp.

In order to get an idea as to what part of all the time spent in’ the
marine hospitals of Canada by sailors was due to tuberculosis, I wrote-
to.the medical superintendent of seventeen hospitals which were each’
credited by the Auditor General’s Report for 1897 with a total of over
two hundred days each. ‘
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Here is the result: ‘
St. John General Public, hospital year ’97, per cent of time due to

tUbereulosis .o o v e e e 3.98
Halifax Victoria General, fiscal year 96-97, per cent. of time due .
to tuberculosis. ..o .oit it e e 5.80
Montreal Notre Dame, fiscal year 96-97, per cent. of .time due to
tuberculosis ............... o e e s 68.70
Charlottetown General and Marine, fiscal year ’96-'97, per cent. -
due to tuberculosis . ... .o e e 21.37

St. Catherine’s, fiseal year "96-'97, per cent. due to tuberculosis... 21.72
Springhill Cottage Hospital, hospital year 96, per cent. due to

tuberculosis ...... ... . il e 32.69
Chicoutimi Hotel Dieu, fiscal year *96-°97, per cent. due to tuber-
CUIOSIS. . L et e 32.89

Miramichi Marine, fiscal year *96-'97, per cent. due to tuberculosis. 33.05
Yarmouth  « « “ « “ 39.12
Lunenburg « « “ “ “ 47.75

I have not yet received a report from the Montreal General or either
of the two hospitals on the Pacific coust.

The average for the ten hospitals reporting is 24.50 per cent., prac-
tically one quarter of all the time. I estimate the cost to the Marine
Departmeat of the reported cases at $10,000 for care alone.

In regard to the three hospitals 1eporting less than 10 per cent. it
will be found that for them the year chosen was not a representative
one, or that all the cases of tuberculosis entering them were not recorded
as such but were euphemistically diagnosed as atrophy, anemia, bron-
chitis, chronic diarrheea, marasmus, ete,, in order, as Dr. Mack of Lunen-
burg remarks in a letter to me, to give the patient the prop of hope.
If, therefore, we eliminate these hospitals from the ealeulation, as I think
we safely may, those remaining give an average of 32.65 per cent., prac-
tically one-third of the time spent in hospitals by sailors due to tuber-
culosis !

I think it a statement hard to refute that of the $40,000 expended
last year by the Dominion Government in the care of sick seamen $15,000
was on account of consumption, and when we stop to consider that these
cases could have been treated as cheaply in special sanatoria, (the cost
at Saranac and Muskoka being only six dollars a week) with much
better results so far as the patients were concerned, so far as the general
hospitals in which they were treated were concerned, so far as the sani-
tary condition and education of the whole people were concerned, and so
far as our self-respect and dignity as physicians were concerned, it seems
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to me that it becomes a pressing duty to urge a reconsideration as to the
disposal of these cases upon that Department of the Government having
them in control.

We know that in many hospitals these cases are treated in the
general, and, in some instances, even in the fever wards, I myself have
seen five consumptives—three of them sailors—undergoing, shall 1 say
treatment in a ward along with typhoid fever. 'We know that this is
wrong, even intolerable.

Durmg the past eight years 1,023,514 deaths from tuberculosis were
reported in the United States. If the disease prevails to an equal extent,
in Canada there has been a loss of population from this cause, in that
time, of 85,293, or 10,662 per annum. If these lives are worth to the
country $100 each the loss on this account is $1,066,200 a year, and if
each case costs the family in which it occurs only $100 for advice, care,
nursing, food, medicine, loss of time and burial, there is another annual
payment by our people of $1,066,200. This annual loss of $2,134,400
capitalized at 37, the rate at which the government borrows, is a
burden on the people equal to an addition to the national debt of
$71,080,000.

These figures are startling I know, but they are well within the
truth for I find it stat:d by Dr. Bryce, the Secretary of the Ontario
Provincial Board of Health, and the foremost authority in Canada on
this matter, that in 1895 there was an economic loss in the Province of
Ontario alone from tuberculosis of $2,474,000, & sum which will pay
interest at 37/ on $82,466,666.

Now the population of Ontario is to the population of Canada as 1
is to 2768, therefore on the basis of Ontario as stated by Dr. Bryce the
annual ecopomic loss for the whole of Canada from tuberculosis is
$6.836,960 and capitalized at 37/ represents a npational debt of
$227.898,666, or $45.58 per head on our population of 5,000,000.

Now I do not wish to be understood as stating the accuracy of these
figures, for they are, and can be, only approximate. I use them to
emphasize two facts; viz.: 1st, that theloss from this cause is enormous,
and 2nd., that it is national in its character.

The right to deal with a national evil is vested in the national
authorities and I submit the proposition that where this right is vested
there also rests the duty of intervention and relief.

This evil is national and the nation should supply such measures of
relief as are possible.
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Unfortunately, so far as our practice is concerned, the idea seems to
be advanced that there is more security in the administration of health
laws by municipal and provincial officers than by federal officers ; that a
divided control is better than a sole coutrol, and that in the midst of
the ravages of infectious disease an army of officers under different
jurisdictions and employing difterent methods, is superior to a compact,
disciplined and united corps.

This is not, and cannot be, true. And while municipalities and
provinces have power to enact laws to guard against the introduction,
and limit the spread of infectious diseases within their own boundaries,
these laws are in the nature of police regulations, and must give way at
all points where they are inconsistent with any general regulations that
may be promulgated by the Dominion authorities. Therefore Isay that
the right to deal with tuberculosis in a general, summary and effective
way is a national right, and that it entails a national responsibility of a
very grave and pressing character.

In her quarantine officers Canada already has a corps of trained
physicians in her employ, and as a first step towards the recognition of
her rights and duties in the premises, these officers, I think, should be
instructed to see to it that no more tuberculosis is permitted to come
into the country on ships, unless under surveillance or for treatment in
special sanatoria.

In my annual report for 1897, now published, I endeavoured to make
this clear in the following terms:

« Medical science has reached a point where it may hopefully grapple
“ with this disease. Its course is known, its methods of propagation are
“ clearly understood, By applying the knowledge we possess a great
“ reduction can undoubtedly be made in the death rate from it.

“During the past year not only one but several shipmasters have
“stated to me on enquiry that there has almost always been at least one
“case of consumption in their forecastles. This can only mean that the
“ forecastles of these ships are infected with the bacillus tuberculosis.
“The seed is there. The soil in the shape of an anaemie, or underfed
“sailor is taken to it. The crop grows and the harvest is sure. On

“many ships this unfortunate and entively preventable sequence recurs
“again and again.

“It seems to me that at our quarantine stations we are able and
“ should do something to improve this condition of affairs, and when we
* consider the enormous cost of this disease directly and indirectly to
“the country, we find strong economic reasons—sometimes more potent
“ than humanitarian ones—why we should exclude, so far as we may be
“able, every case that seeks an entrance.
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“Therefore I respectfully submit that tuberculosis should be
“scheduled as a quarantine disease: that the regulations shall con-
“ template the return of tuberculosis steerage passengers to their homes,
“by the transportation companies bringing them; the remowval of
“ consumptive sailors and firemen from the forecastles in which they
“may be found; the renovation of the quarters which have been
“occupied by them, and the disinfection by steam at a high temperature
“of all clothing, bedding &ec., that have been exposed to the infection.

“ A large percentage of Canada’s carrying trade is done by regular
“lines of steamships. A notification to the managers of these lines of
“the intention on the part of the Government to deal as I have indicated
“with cases of tuberculosis coming to Canadian ports on their ships,
“would, in itself I think, result in decreasing to a great exteat its
“importation. At all events, the advanced cases, such as I have noted
“in my reports, would no longer be brought.

“In support of these recommendations which I have respectfully
“submitted from time to time during the last three years, let me quote
“but one paragraph from the address on Public Medicine delivered
“ before the British Med. Assoe., at Montreal by Dr. Herman M. Biggs,
“ the Director of the Bacteriological Laboratory of the Health Dept., of
“the City of N. Y. He said: ‘

“No more striking example of inherited beliefs and prejudices can
“ be found than is afforded by the exhibition of hesitation and reluctance
“on the part of the proper authorities to assume the sanitary supervision .
“ of the tubercular diseases. It is now universally admitted that tuber-
“culosis is infectious and communicable and the most fatal disease to
“which the human race is subjected; yet, as a rule, no effective
“measures, or no measures at all have been adopted by sanitary
“authorities with relation to it. Nevertheless we believe it ‘may be
“more easily controlled than any other of the principal infectious
“ diseases with which we have to deal, and that it is of as great import-
“ance, judged by the deaths it causes as well as all the others together.”

The passive method of dealing with tuberculosis has failed utterly,
and the desirability of minimizing its ravages being granted, it remains
for us to adapt and put into continuous operation the simple but potent
forces of isolation and disinfection.

Experience teaches that where these forces have been brought te
bear as a result of accurate knowledge of the causes and methods of
propagation of infecticus diseases they Lave been effective, and have
amply justified their employment.

Who shall say that this knowledge is not sufficiently complete in
regard to tuberculosis ?



NOTES FROM MIDWIFERY PRACTICE.*

W. S. MuIR, M. D., Truro, N. S,

When I iell you that I can hardly reccollect when I attended my
first case of midwifery, you will wonder at my statement. I .was, as
many of you know, born and reared in a medical hothouse, and forced
upon the public at an early age. To those of you who have sons who
intend following their father’s profession, let me say that this has always
been, and shall always be my only regret, that my father was born
before me. True, some families mature early, still I care not who the
young man is, he is better by far to be fully matured and to have a good
collegiate education before he begins the study of medicine.

Since beginning the practice of medicine, I have attended upwards
of sixteen hundred cases of confinement, and during that time a man, I
care not who he is, must pick up something not found in books
or taught in medical schools, and it is upon these ideas, facts, fancies, or
whatever name you will be pleased to call them that I wish to draw
your attention today. ‘

The science of midwifery is as old as mankind, and upon the safe
delivery of the mother depends the life and existence of at least two
persons. That labor which was intended by God to be a natural and
casy performance is by many of our medical nien of the day seemingly
forgotten. True modern life, ease, luxury, with its surroundings, has to
a great degree been responsible for many a hard labor. Still this was
understood by Pharaoh, King of Egypt, long ago, for did he not consult
the midwives when he wanted to diminish the power of the Israelites 72—
and these chosen people of God pointed out to him that they had rapid
and easy labors, whilst the luxurious Egyptians had not. We need not
go to Egypt or to the Old Testament for a coexisting state of affairs.
Look today at our own Mic-Mac Indians. Two years ago at Sydney we
were told by Dr. Hart of Baddeck that over seventy-five per cent of the
Mic-Mac tribe in Cape Breton were tuberculous, still, how many die
during, after, or from their confinements, and how often is a medical
man called to deliver a squaw with forceps? I have yet to learn of

* Read at meeting of Maritime Medical Asseciation, Halifax, July, 1898,
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such a circumstance. Puerperal convulsions and puerperal diseases of
all kinds are very rare with the Mic-Mac Indian. This is true also all
over the world with the aborigines, and why is it so? Pardon me,
gentlemen, if I say chiefly because they are severely let alone. The
man that first said, “ Meddlesome midwifery is dangerous,” should for
the sake of suffering humanity, have been knighted upon the spot—
many a man has had that honor conferred for less. Dr. Japp Sinclair in
that wonderfully honest and common-sense paper read before the British
Medical Association at Montreal last year, speaking upon the frequent
use of forceps in practice, says: *“I have endeavored to trace the course
of change in obstetric practice in England. and to indicate the causes;
that practice 1s now, in my estimation, vastly too meddlesome and
mischievous, and some reform is urgently required.” Dr. Sinclair gives
a number of instances showing the per cent in whieh forceps are used,
the lowest being 17 per cent, the highest 57 per cent. What inferences
do we draw from this ? - First, that the patients must belong to a class
of society where the medical attendant can hurry things up, and second-
ly, that they do so, simply that and nothing more During the last ten
years, my percentage of forceps cases has been five per cent of all. When I
was younger and thought that I was not doing enough for my patient and
could not afford so much time, my percentage of forceps cases was over
fifteen of all. Year by year asI grew olderin the art, I find that my time
and patience are both elongated, so to speak, and the patient and child
both benefit from my experience. How does the patient benefit ¢ Simply
because I let nature do all she can, and I handle my patient as little as
possible. I am not at this time of life looking for patients, but results.
An old physician of much experience in my own native town once asked
me this question: Did you ever know a woman who had been left to ber
own resources die of post-partum heemorrbage ? Or did you ever know a
woman die after an abortion who had been left to herself. T said that I
could not recollect. He quietly said, “I do not think that you ever
will.” There is & whole sermon, text and all, in that question. Within
forty years, & specialty in medicine known as gynmcology bas sprung up,
a science so called by many, not in any way related to pure obstetrics,
which is regulated to be a mere mechanical procedure. The gynaecologist
is generally a smart chap from all points of the term, slick at most
things, and five times out of eight a money-maker. I have during my
career known several general practitioners who have become gynaco-
logists after a four or six weeks’ post-graduate course. It’s to be hoped
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that they knew the anatomy of the parts before they started. But why
was there ever such a specialty needed ? Wherever there is a need the
want will be supplied, hence the gynsecologist. Seventy-five per cent of
the gynacologists, so called, live from errors or accidents occurring during
the parturient state. May I ask how many are due to the too frequent
use of forceps ? This I will say, that seven-eighths of the women coming
under my own observation for treatment have been delivered with for-
ceps. Did any of you ever think that with the use of chlorofom in obstet-
rics came the gynacologist ? It is so. In this world we find that it is
not whose ox is gored, so much as who does the goring. Many a first-
class, honest, careful physician is turned to one side because he gives his
patients time to be delivered naturally, and another employed simply
because he has the reputation of not allowing his patients to suffer, but
uses chloroform and instruments early. The latter is the man who gives
the gyn®cologist his inning. How many children are left maimed for
life from the use of forceps ? I know of several. I know of two epilep-
tic children who were brought into this world with forceps. We have
convulsions more often in boy babies than in giris. Get the history of
any cases of epilepsy in your practice and find out how the child was
delivered, it's worth the trouble. I will venture to say that in a certain
class, fifty per cent of all male first-born children delivered within ten
miles of a physician in Nova Scotia are delivered by forceps. There are
many reasons for this. The physician’s time, the irritability of the
patient’s friends, and sometimes of the patient herself. I have yet to
learn of a case of post-partum heemorrhage oceurring where the physician
has been called in to deliver, or rather remove a retained placenta at any
distance from his own home. This in itself is ominous, but it means a
great deal. The following little incident will illustrate what often takes
place. I was called to assist a young man who had just returned from
college armed with a curette and well up in Crédé’s method. The
delivery of the child was natural, but as soon as he had tied the cord I
adjourned to another room when I heard, “ Oh doctor ! doctor! what are
you doing ?” I at once returned to the bedside, found my young friend
gigging with his right hand at the cord, with his left squeezing for all
that he was worth at the womb. In reply to what he was doing, Crédé¢,
Crédé. 1T asked him to give the played-out organ a chance, and in two
or three minutes a natural contraction and a slight expulsive movement
on the part of the patient expelled the placenta complete. My rule is
never to remove the placenta until I can feel the insertion of the cord
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quite easily. Ergot I never give without I know my patient’s habits,
and it is indicated. Ergot is not a reliable drug in my hands; still, I
think that it has been of service in some cases of inertia of the uterus.
Now I generally use it hypodermically. Another thing I have learned
by experience, and that is, never to underrate the idea of the patient
that things are not right. Time after time I have been told this, but
thinking it only some hallucination on my patient’s part, afterwards I
have learned to my surprise, if not regret, that she was correct. Let
me say to the younger men present, never underrate this. In breech
presentations often you will find the head to the right of the median
line, just near the free edge of the liver. This gives the abdomen a
peculiar shape which the woman may have noticed for some time.
One patient who has had three breech presentations in succession, told
me as early as the seventh month on each occasion that * things were not
right.” Then again, in breech or foot presentations, the pains, rather
pain, is continuous. In four cases I have had from the first to keep my
patient slightly under chloroform, owing to the severity of the continu-
ous pain. In one case the pain was so severe, continuous and localized,
that I thought it a case of peritonitis. In some of my breech cases the
pain was entirely abdominal, and the abdomen was painful to touch. I
have never noticed an excessive quantity of liquor amnii in breech or
foot presentations. This is not my experience with club-foot. In two
cases of club-foot, one was associated with any excessive quantity of
liquor amnii; the other is interesting as being a foot presentation, and
seeing and knowing that club-foot was often associated with hydro-
cephalus, the child being dead, and delivered as far as the shoulders
some two hours before my arrival by a local midwife, I, after some
difficulty, punched a hole through the occipital boue, and drained off
uearly a quart of fluid, and delivered the head without further difficulty.
It bas been my experience that whenever I have found an excessive
quantity of amniotic fluid, the pains from the tirst have been continuous,
excessive and unnatural, the patient expressing her opinion, especially
if she is a mulipara, that she is not right. It has been my good fortune
to attend five acephalic cases—one child was born before my arrival
and it was impossible for me to get a history of the case. The other
four were interesting from the fact that two of thew kept me dancing
in attendance for nearly two days. The pains were unnatural and the
women were excessively nervous. Both cases were associated with an
excessive quantity of amniotic fluid which overflowed the bed, and botb
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were boys, which sex is most common in these cases. The pains, as I
said before, were of a spasmodic character and varied little in intensity
during the whole course of the labor. In each case the shoulder pre-
sented, and in one the convulsive movements of the feetus were almost
uubearable shortly after the rupture of the membranes. In botb of
these cases labor came on at the eighth month, and curiously enough,
hoth patients expressed their belief for some time before that they were
not right.  Another case occurring during the early part of the present
year : the patient was the mother of five children, all healthy, but from
the first she expressed herself “that things were not right.” After the
fitth month of her pregnancy she was sleepless and uneasy, and the
movements of the foetus were very painful. The patient from her size
and shape thought herself pregnant with twins. There was an excessive
quantity of liquor amnii, and it was an arm presentation, a female
child, the first acephalic female child I have seen. My fourth acephalic
case was alse accompanied by an excessive quantity of liquor amnii, and
was only interesting as the patient was far advanced with, and died
shortly after from phthisis. What I want to draw your attention to is
the fact that in three out of the five cases the patient knew that « things
were not right.” The following case is interesting from another stand-
point, viz., the family history—a neurotic history one might say. In
August last I delivered Mrs. D., aged 40, mother of eight children ; the
labor was easy and natural. The nurse called my attention to the child,
saying it had no eyes ! I found the lids and lachrymal apparatus com-
plete, but the orbital fossa empty ; there was a complete absence of the
orbits. The child lived for five or six weeks and finally died from
inanition. Two of the older children are cross-eyed. The mother has
a conical cornea (Rerato-Globus). The mother’s sister died from ex-
haustion after her fourth confinement, being far advanced towards her
end from exophthalmic goitre. The grandmother, who is still livin:,
has been under treatment for years for some disease of her eyes, and
has, I believe, had a double iridectomy performed. -The whole family
on the mother’s side are neurotic, but not tuberculous. At this point
please allow me to draw you attention to the fact that in cases of
Graves’ disease, the patients, if married, should sleep alone, and if
possible, avoid all sexual excitement. Some writers have said that
during pregnancy an exophthalmic goitre case will improve, and one
actually said got well. This has not been my experience, and it is an
appalling fact that during the past ten years I have seen more cases of
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exophtbalmic goitre than cystic. I have never scen goitre of any
description develop during pregnancy, The history of one case goes to
prove what I kave said about sexual excitement. The husband of one
of my fatal cases was a commcrcial man, who only came home at
intervals. Then my patient would become much worse and my treat-
ment of the previous one or two months, or for whatsoever time he was
absent, was destroyed. After his departure she would get well again.
Finally she became pregnant, and during the first few months she did
improve wonderfully, but after the fifth month she gradually be-
came worse, and during her confinement we had great difficulty to save
her. Four weeks after her confinement she died from exhaustion. This
was a lesson to me. In March, 1897, I read Dr. Atthill’s paper upon the
use of ergot and strychnine during pregnancy as a preventive of the
alarming accident, post-partum hemorrbage, where a history of this
trouble was known to exist. At that time I had a patient pregnant for
- the fourth time with a history for this unpleasant accident that would
make most men quake She was entering upon his thirty-fourth work
of uteroquake. She was entering upon her thirty-fourth week of utero-
gestation. I immediately put her upon Dr. Atthill’s preseription, and
all that I have to report is that the result was wonderful. She bhad a
perfectly easy and natural labor, devoid of any untoward symptoms or
accident whatever. I call post-partum heemorrhage an accident; it may
be, and perhaps it is just as well that it is called so, but is it not a fact
some men rarely or ever meet with it in their practice, whilst others are
continually running into it ? May it not be with the latter the old
story, too much hurry ? In conclusion, let me say that I deplore that
fact that soon the use of forceps in practice will become the rule and
not the exception if some means are not obtained to bring practitioners
to their sober senses, that these men who are continually using forceps
cannot stop to think of the results therefrom, and that the army of
mushroom specialists who are springing up all over our country are in
many cases men completely devoid of even a fair medical education, and
even if they had that amount of education necessary to make a success-
ful specialist, would at once retire into private life. I would most
respectfully suggest that hereafter medical specialists be compelled to
pass a special examination in.their own particular work and then the
public will be protected, especially from the six weeks' post-graduate
spectalist.



SOME LEADING EUROPEAN GYNACOLOGISTS AND THEIR
WORK. '

By A. LAPTHORN SMITH, B. A., M. D., M. R. C. S., {Eng.), Montreal.

(Concluded from last issue. )

DuHRSSEN of Berlin seems by consent to be acknowledged as the
ablest among younger men of note. He is not much over forty, but his
large private hospital at 25 Schiffbauerdemm, filled with important cases
and maintained at his own expense, testifies to his ability and energy.
He received us most courteously and patiently answered my very numer-
ous questions. He showed me a patient from whom he had removed the
uterus by the vagina, for heemorrhage due to hsemophilia, which interested
us, particularly because three years hefore she had come to him for the
same thing and he had employed Sneguiroffs’ steamn cure which cooked
the mucous membrane so well that she did not menstruate at all for
three years. He kindly set it going for us. It is a little boiler fitted
with a thermometer so as not to let it get hotter than 120° Cent., and
the steam is conveyed into the uterus by means of a double catheter
during a quarter to four minutes. The cervix must first be thoronghly
dilated and there must be a rubber tube over the steam pipe so as not to
burn the cervix, which would cause a stricture. He is an enthusiast for
vaginal laparotomy and claitms to be the inventor of vaginal fixation for
vetroversion, he having published his first fifteen cases before anyone
else published one. I was very much opposed to tbe operation before
coming here, but since I have seen Duhrrsen doing three iz an hour, as
well as several other operators doing it very quickly, and after hearing
its manifest advantages, I have been most favorably impressed with what
I have seen of it. He opens into the peritoneal cavity, in two minutes
or less hooks out the ovaries, tubes and uterus, destroys all eysts by
ignipuncture, replaces them, passes a silk worm gut ligature through
vagina, peritoneum, uterus and out again on other side through periton-
eum and vagina. This is left untied until he has sewed up the opening
in the peritoneum with a running catgut and the vagina with another
row of catgut, after which the fixation ligature is tied. I made many
enquiries about Alexander’s operation, but nobody here does it, When I
told Olshausen that I could generally find the round muscle with my
eyes shut he invited me to do the operation on a case, but on examination
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her uterus was found to be fixed, and therefore unsuitable, Next day I
saw Duhrrsen remove the vermiform appendix and double pus tubes by
the abdomen, which he does in about 25 per cent. and by the vagina in
75 per cent. Next day he removed a pair of very angry gonorrhceal
pus tubes by the vagina. There was recent peritonitis. As she was a
young woman he left the uterus and one ovary. This was & very nice
case as he did it very quickly and all outside of the vagina.

MacKENRODT of Berlin, is one of the coming great men, if not already
one. He appears to be under 40 years of age and is a fine operator. I
saw him doing a Casarean section and subsequent total extirpation of
the uterus for cancer. The child, about 8 months, was taken out alive
and did well. There was hardly any bleeding. As soon as the child
was removed through the opening in the uterus he put on 2 ligatures on
each side and a few temporary ones on the uterine side, and cut between
them until he came to the uterine arteries which he tied. He then
separated the bladder and freed the uterus until he had it and the vagina

- like one tube, free almost to the vulva. He felt for the large cervix and
cut the vagina below it, not with a knife but with a large cherry red
electrical cautery, his object being to prevent it from infecting the peri-

_toneum. The current measured 17 amperes and was obtained from the
street. The asepsis of himself and assistants was most thorough, spend-
ing 20 minutes by the clock in disinfecting their hands. He and most
of the patients here stand on the patients left so as to nse their right
hands.

KoBLANOK of Berlin, is Olshausen’s first assistant, whom I saw re-
moving a large fibroid by the abdomen. The case was an easy one but
he did it beautifully.

Gusseruv, whom I was anxious to see, did not operate while I was in
Berlin. Neither did Nagel, his assistant.

In closing my letter from Berlin, I must traly say that I have seen
more here in one day than I have ever seen in any other city and I can-
not speak too highly of the kindness with which I was received by one
and all. Nearly every day I was up before six a. m. in order to get to
Olshausen’s by seven, and from there I went to Landau’s. and from there
to Marten’s, where I remained till nearly two, by which time I felt that T
had seen enough for one day. As all these places are within a few
minutes of each other, Berlin offers especial advantages for a post-
graduate eourse. My next letter will speak of Sanger, Tweifel and
Jacohs,
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Eoditoriat.
RECIPROCAL REGISTRATION.

The annual meeting of the Canadian Medical Asscciation which
was held at Quebec last August, was well attended and greatly enjoyed
by those who took part in the proceedings. The profession of the
“ ancient city ” of both nationalities left no stone unturned to make the
convention a success, consequently the social features of the meeting
proved quite attractive. The scientific proceedings were up to the aver-
age. The programme while not lengthy afforded time for profitable
discussions. A number of prominent physicians and surgeons from
the United States were present as guests, and took part in the proceed-
ings.  The attendance from the maritime provinces was far below
the average.

The most gratifying feature of the meeting was the prominence
accorded to Interprovincial Registration. A report of the proceedings
in reference to this subject was published in our last issue, and the con-
clusions arrived at justify the hope that this vexed problem has at last
been solved. The refusal of the representative of the Ontario Council
to concur in the report adopted at the previous meeting was discourag-
ing to those who had taken an interest in the matter, and many thought
that the solution of the problem was indefinitely postponed. Happily
wiser councils have prevailed, and the willingness of the representatives
of the Quebec Medical Council to adopt in toto the principle of a central
examining board, has removed the only serious obstacle to the comple-
tion of a scheme of reciprocity for the whole of Canada based upon
uniform requirement in respect to matriculation, period of study, course
of study and methods of examination.
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The steps taken by the Canadian Medical Association should be
followed by vigorous action on the part of the various Medical Boards
of Canada. The details of reciprocity can only be finally settled
through a conference embracing representatives of the various boards.
Such a conference might be brought about either by the authorities of
Ontario or Quebec taking the initiative steps. The Medical Board of
Nova Scotia has not yet received authority from the legislature to
adopt the principie of a central examining board, a vital feature of the
proposed scheme. We understand that steps are being taken to approach
the legislature next session to obtain such changes of the Act as may
be necessary to carry out reciprocity, and it is to be hoped that no serious
opposition will be encountered.

————

PAMPHLETS RECEIVED.
THE ASEPTIC ANIMAL SUTURE, ITS PLACE IN SURGERY.— By Henry
O. Marcy, A. M, M. D,, L. L. D., Boston. Reprinted from Journal
. of American Medical Association. B

GLaUCOMA WITH DETACHMENT OF RETINA.—By William Cheatham, M.
D., Louisville, Ky. Reprinted from Annals of Ophthalmology.

ORTHOFORM. AND EXTRACT SUPRARENAL GLANDS.—By William Cheat-
ham, M. D., Louisville, Ky. Reprinted from dmerican Practi-
tioner vrd News. ’

B e e

BOOKS OF THE MONTH.

[

PatHoLoGYy AND MorBID AnNarToMY.—~By T. Henry Green, M. D,
Lecturer on Pathology and Morbid Anatomy at Charing-Cross Hospital
Medical School, London. New {Sth) American from the eighth and
revised English edition. In one very handsome royal octavo volume of
600 pages, with 215 engravings, many being new, and a colored plate.
Cloth, $2.50 net. Published by Lea Brothers & Co., Philadelphia.

THE AMERICAN PoCKET Drcrionary.—By W. A. Newman Dorland,
A. M, M.D. New and complete, containing over 25,000 words, with
the pronunciation indicated with the utmost precision. Price, $1.25 net.
Published by W. B. Saunders, Philadelphia.
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Dr. George L. Sinclair, on the 30th of September, resigned his
position as superintendent of the Nova Scotia Flospital for the Insane.
For over twenty years he discharged his duties in that institution with
eredit to himself, first as agsistant, and for the past six years as superin-
tendent. His attention to the wants of the patients was well known
and greatly apreciated by the large number under his care.  No officer
could serve an institution more faichfully. The vacancy caused by the
resignation of Dr. Sinclair has been filled by the appointment of Dr.
W. H. Hattie, who spent four years as assistant in that institution, and
is therefore congiderably acquainted with the duties he has just under-
taken.

Dr. A. C. Page, of Truro, has resign-ed his position as Inspector of
Provincial Institutions of this province, a position he filled faithfully
and capably. Advanced years and declining health necessitated this
step.  Dr. Sinclair has been appointed his suceessor aund is now dis-
charging the duties entrusted to him.

Dr. F. W. Goodwin and family have just returned from London,
where they have resided for nearly six months. The doctor has heen
taking post-graduate work in the great centre of learning and is well
pleased with the clinical advantages to be obtained in that large city.
He took a part of the éxamination of the Royal College of Physicians
passing in medicine, gynwecology and obstetrics. He will resume
practice ab once.

Dr. W. G. Putman, one of Yarmouth’s prominent physicians, is now
doing post-graduate work in New York. He will Yemain there about
six months before resuming active practice.

Langsdale Lancet published in Kansas City for the past three years,
is about to change its name and will in future be known as the Aansas
City Luncet. Dr. Langsdale who edited this journal so ably since its
beginning, has retired from the position of editcr, and in future Dr.
Punton will assume the editorship.
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Dr. Hugh L. Dickey, of Canning, who lately took his degree in
medicine from Dalhousie University sailed for London last week, it
being his intention to confine his studies mostly to the eye, ear and
shroat,

We are not fond of adjectives in the superlative form, but we cannot

deny that the highest praise is merited by the last edition of Parke,
Davis & Co.’s Priced Catalogue. It was prepared in Canada, printed in
Canada, and embodies an array of nearly five thousand preparations,
every one of which is manufactured at the Walkerville Laboratory of
this great House. Not alone does this list set fourth formule and prices
of each item in the twenty-nine extensive lines manufactured by P., D.
& Co., but it also contains in convenient form a vast fund of informa-
tion which makes it permanently valuable for purpeses of references.
Thirty-five pages are devoted to a most useful “property and dose
list” of drugs from which Parke, Davis & Co. manufacture a fluid,
solid or powdered extract or cencentration. Every paragraph in the
eighteen pages of “ Notes of Reference” is a valuable nugget of infor-
mation. -
The list is compactly and handsomely printed and is sent withont
charge to every physician who asks for a copy. Do not fail to write
for one of these catalogues, and when you get it, keep it within casy
reach for it will answer a thousand queries relating to drugs, their uses,
doses, prices and pharmaceutical preparations.

A marvellous growth has been the happy and merited lot of this
famous house, and it is pleasant to feel and know that the wonderful
increase of its trade in the Dominion, in the States and in every other
civilized country is due, nut to printer’s ink, but wholly to the honorable
character of its management, to its scientific activity, to the transpar-
ently conscientious spirit which prevails in every department of its
immense laboratories, to its generous treatment of every patron, and to
it urbane and courteous correspondence. Parke, Davis & Co. has done
vastly more than win success—they have richly deserved it, and no one
need grudge them a single one of the triumphs which the future holds
yet in store for them. .

The Walkerville Branch of Parke, Davis & Co. is keepmw even pace
with the growth of the parent-house, and deserves warm commendation
for the scientific work on which this catalogue throws such a significant
light.



Correspondence.

To the Lditor:

A concern in Chicago claiming to teach the alleged science misnamed
osteopathy, makes the foliowing remarkable statement relative to its
so-called courses, in circulars which are sent broadeast over the country :

- “Terms of study are so graded and the courses of study so broad
and complete, that they comply with all the requirements of the Illinois
State Medical Board and allow our students two years’ credii on a
regular medical education. These credits are recognized in any medical
college in this country and will be equivalent to two years’ work done
there.” ‘ ‘

If Ly the “Illinois State Medical Besrd 7 is meant the Illinois State
Board of Health, the assertion made in reference to that body is a lie in
the fullest acceptation of the term. It is not true furthermore, that the
“ credits ” named are recognized in any medical college in this country.
On the contrary is it exceedingly doubtful if a single reputable medical
institution will grant any advanced standing whatever to applicants
from this and cther * colleges ” of similar character. Should however,
this be done, it is needless to say that the institution or institutions
concerned will receive no further recognition from this Board, and it
will be remarkably strange if the various State Boards of Medical
Examiners throughout the Union, will view such irregular proceedings
with complacency.

As the circulars are calculated to deceive the unwary, and to cause
prospective graduates in medicing tc waste two years of time, I will
ask you to give this letter a prominent place in your journal, so he who
runs may read.

J. A. EGAN, M. D,
Secretary Illinois State Bourd of Heaulth.



WYETH’S LIQUID

WYETH’S MALT EXTERACT

MALT EXTRACT

B D

contains all the nutritive virrues of the best malt lquors in a
much higher degree than any other product with which it can be
compared, and the least amount of alcohol (3 per cent.) of any
like preparation which avoids the distressing consequences
experienced from the use of spiritnous liquors, or malt extracts
containing a large amount of alcohol.

WYETH'S MALT EXTBACT

is agreeable 10 take, and is a valuable nutrient, tonic and diges-
tive agent, containiug a large amount of extractive matter.
Those of the medical profession who have given the subject of
malt extracts careful study are unanimous in endorsing all the
claims that are made for it

WYETH’S MALT EXTRACT

CIESE

is especially adapted to nursing mothers and children, to those
suffering from nervous exhaustion, chilliness, and to those unable
to digest starchy food. It also acts as a roborant in all cases of
debility, and is & most valuable addition to the treatment required
in convalescence.

WYETH’S MALT EXTRACT

i

is practically a liquid bread that is partly digested. It has for
irs prime object the production of nutriment, and the entive pro-
cess of manufacture is devised for the purpose of attaining that end.

WYETH’S MALT EXTRACT

T251E

iv a purely pharmaceutical preparation, and we would caution
physicians when ordering to specify ¢ Wyeth’s,” as it is weil
known that there are a great many ‘so-called malt extracts in the
drng stores which contain such an amount of alcohol that it is
not safe to leave the choice to the diseretion of the patient, who
might be prevailed upon to purchase an inferior article on account
of its being a little cheaper.

Free sample bottles ofWyetlh's Liquid Malt Eatract will be sent
to any practicing physician in Canuda wpon application.
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“(Ddatters (dedical.

S SOME” QBSER\'ATIONS OF BRAIN ANATOMY AXND BRAIN TUMORS.—
Dr.  Willimn C. Krauss, of Buffalo, vead a paper at the 92nd annual
":"iﬁeeting of the Medical Society of the State of New York, Albany, Jan.
- 95th, 1898, with the above title.
.. He called attention (1) to the difficulty in remembering the gross
_anatomy of the brain, and (2) to the almost universal presence of optic
. néuritis in cases of brain tumor.
.~ He attempted to overcome the difficulty in regard to the anatomy of
the brain by formulating che following rules, which are somewhat
“unique and original, and at the same time easily remembered.
o Rule of Two.—1. The nerve centers are divided into two great
- divisions, (1) encephalon, (2) myelon. 2. The encephalon is divided into
_two supdivisions, (1) cerebrum, (2) cercbellum. 8. The cerebrum, cere-
‘hellam and myelon are divided into two hemispheres each, (1) right, (2)
Cletr. 4. The encephalon is indented by two great fissures, (1) longi-
“ tudinal, (2) transverse. 3. Into these two great fissures there dip two
folds of the dura, (1) falx cerebri, (2) tentorinm cerebelli. 6. There are
" two varieties of brain matter, (1) white, (2) gray.
. Rule of THREE—1. There are three layers of membranes surround-
‘f:iug the brain, (1) dura, (2) arachnoid, (3) pia. 2. Each hemisphere is
¢ indented by three major fissures, (1) sylvian, (2) rolandic or central, (3)
' parieto-occipital. 3. Three lobes, frontal, temporal and occipital, on
w-their' convex surface are divided into three convolutions each,—superior,
viddle and inferior, or 1st, 2nd, and 8rd. 4. There are three pairs of
" basal ganglia, (1) striata, (2) thalami, (3) quadrigemina. 5. The hemis-
'pheres of the brain are connected by threc commissures, (1) anterior, (2)
medi, (3) post-commissure. 6. The cerebellum consists of three portions,
(1) right, (2) left hemisphere, (8) vermes. 7. There are three pairs of
cercbellar peduncles, (1) superior, (2) middle, (3) inferior. 8. The num-
ber of pairs of cranial nerves, in the classifications of Willis and
Sowmering, can be determined by adding 3 to the number of letiers in
cach name: that of Willis making 9, and that of Sowmmering making
12, (or the name containing the more letters has the larger number of
pairs of nerves, and vice versa). 9. The cortex of the cerebellum is




occ1p]t;a,l “and one invisible, (a) insula (1sle of Rell) Rouﬂ'hly speak
ing, the visible lobes correspond to the bones of the cranium :-that s, :
the frontal lobe is underneath the frontal bone, the parietal lobe beneath_;‘;ﬁ
the parietal bone, ete. 2. The brain contains five ventricles, of which®:
four are visible—the right and left, or 1st and 2nd, the 3rd and the 4th : '
and one invisible, the 5th or pseudo-ventriele. 3 The corte\ of the*‘f’
brain contains 5 distinet layers of ganglicn cells, : ‘
. Studymrr carefully 100 cases of brain tumor m whlch an ophtha :
moscopic examination had been made for the presence -OF . ab%cence (»fgv
~choked dise (optxc neuutls) Dr Krauss announced the fo]lowmo con
Llu%lons ‘ e I A o

L Optlc neuutls 15 present in: about ‘)0/ of all the ca.bes of bram"‘j"f
tumox . A ;

" It is more often present in cer ebxal than in celebella.r ‘caﬁe :
3 The location of the tumor e\erts llttlc 1nﬂuence over t;he anpeat ;
ance of the papillitis. L Vo o
-4 The'size and nature of t,he tumor exerts but, htt]e mﬂuenr-e 0\Ae1
the ploducmon of the papillitis. .« © . o T
5. Tumors of slow growth are less mclmed to be accompamed mth,”3'
uptic neuritis than those of rapid growth. - ‘ v
6. It is probable that unilateral cholked disc is mdlcat,xve of dxseasc .
in the hemisphere corresponding to the eye involved. o g
7. It is doubtful whether increased intracranial pxessure 15 sole]')
and alone responsible for the production of an optlc neuritis'in cases “of
brain tumor.—Philadelphiac Medical Journal. e

FRACTURES OF PATELLA BY THE PURSE- S’lRI\G SUTUBE —Haynes
(N. Y. Medical Journal, vol. 68, No. 10) submits a mode of suturing
fractured patellee in the following succinet deseription :

As a rule patients are not operated upon until about a week has
elapsed, during which time the knee is bandaged, lead and opium and
an ice bag applied, and the limb fixed to posterior splint.

The leg is prepared the night preceding the operation. An aseptic
operation is performed—no antiseptics being used except in the prelimin-
ary scrubbing of the patient, operator and assistants. Sterilized deci-
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"normal salt solution is the only fluid used without and within the knee
“during the operation. A vertical incision is used by preference, as it is
“'not open to the objection that belongs to the transverse one—viz., that
if a refracture occur with a transverse incision the fracture is apt to be
compound. As the scar is adherent to the deeper tissues, the incision
‘varies in length from three to five inches, depending upon the conditions
‘present. The superficial tissues are cut through, the fragments and the
quadriceps extensor tendon and the ligamemtum patellee exposed and
dissected up at the sides to lay bare the entire extent of the tear in the
lateral fibrous tissues. All blood clots are carefully aud thoroughly
removed by irrigation ; all frayed edges and damaged tissues trimmed
away, especially along the torn edges of the capsule.
" Attention is now directed to the patella. The fibro-periosteal cap
“covering the upper fragment is cut away, the surfaces of the fracture
lightly but thoroughly curetted until they bleed freely. Oozing is
checked by hot irrigation and pressure. The rents in the fibrous
tissues at the side of the patella are sutured with catgut or silk. The
purse-string suture is now inserted. The suture is of strong braided
silk, usually No. 10, capable of standing a heavy strain, so as not to break
in tying. This silk has been freshly sterilized preceding the operation.
- Two pieces of silk are used, each about eighteen inches long, threaded
into long half-curved surgical needles. The surgical needle is used in
~ preference to the Hagedorn, as it passes through the dense fibrous tissues
~ with greater ease. Before using the sutures the operator should wash
 his hands and irrigate the joint. The upper fragment is first semi-encir-
cled. The needle is entered in the midst of the tissues close to the
fractured edge of the patella, carried upward, with its point closely hug-
. ging the bone, and brought out at the lateral and superior angle; it is
- reinserted close to the hole of emergence and carried through the tendon
of the quadriceps extensor, always close to the bone, then brought out
at the other lateral and superior angle ; again it is pushed through the
tissues and made to emerge at the side of the fractured edge opposite to
that of entrance. The lower fragment is similarly semi-encircled by the
other strand of silk which hugs the bone and transfixes transversely the
ligamemtum patellze. The joint is washed out for the last time, the two
sutures tied with a square knot simultaneously, as much force being
used as the silk will stand, so as to firmly crowd together the fragments.
The knot and cut ends of the silk lie between the torn capsule, and are
out of the way. The skin is closed with cat or silkworm gut, sealed with
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an aristo- collodlon dressmtr and 2 p.aster of Pams sp]mt apphed over a
lint bandage. “In seven to ten d.qs the splint should be opened and’ the.:
sutures, if non-absorbable, removed. A second light splint is applied and
‘worn for two weeks more.  This is now taken off daily, and passive and
voluntary motion instituted, combined with hot and cold water douches
and massage. Usually there will be ten degree of motion obtained when
the joint is first tested.

D1acNos1s oF RENAL PERMEABILITY 8Y METHYLENE BLUE—Castaigne
(Guz. des hopitau,), one of the pioneers in the study of this subjeet,
sums up all that is known about it to date. He says that the
possibilities in this direction have long been apparent, because of-
the impermeability of diseased kidneys to many medicinal substances.
The difficulty has always been in the choice of a drug adapted to
practical needs. In methylene blue we have an ideal substance. Its
subcutaneous injection is not attended with pain or danger :in its passage
through the body it is not subjected to any essential decomposition : its
color is readily appreciable and cannot be mistaken for anything else:
and, tinally, its use is not incompatible with the administration of other
drugs for medicinal purposes. ~ The practical worth of the test has heen
proved by the numerous articles which continue to appear upon the-
subject.  Surgeons resort to its use before giving chlovoform, and even
use it in conjunction with catheterism of the ureters to determine the
permeability of either kidney. Obstetricians use it to deterwine: the
likelihood of eclampsia. It is frequently resorted to in the hope of
determining the presence of hevatic insuthiciency. Lo

The technique is very simple.  One c.e. of a tive per cent. soluhon is
injected under the skin, and the urine is voided. All subsequent urin- E
ations are performed methodically, at regular intervals, in separate
vessels, and each specimen is at once examined, the first appearance and
persistence of the blue being carefully noted. In healthy subjects the
blue begins to appear within a half hour. The maximum is attained by
the third or fourth hour, and all traces vanish in from thirty to forty
hours.

In acute and chronic nephritis the permeability is sowetimes normal,
or even incercased.  In other cases the blue goes through the kidney in
the form of chromogene, which is colorless, but readily found by the
beautiful green color which forms after boiling the urine with acetic
acid. In atrophic nephritis the blue does not appear until the third or
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fourth hour, and may persist for a week. In the cardiac kidney
permeability is normal as long as mere congestion is present, but after
degenerative changes occur the appearance of the blue is delayed to two
or three hours. In intermittent albuminuria the blue appears at normal
time, but is eliminated in a peculiar intermittent manner. In diabetes
elimination is either mormal ov delayed. In hepatic subjects there is an
intermittent rhythmic elimination, a fact of great physiological interest.
In the various forms of surgical kidney, if the blue appears by the end
of first hour, one kidney is believed to be sound. By ecatheterizing the
ureters much may be learned at times. Permeability is normalin preg-
nancy, and even during eclampsia.

Castaigne gives a brief summary of the four types of results :

1. Intermitrence, as in hepatic diseases.

2. Dissociation—the presence of chromogens means impermeability.

3. Prolonged elimination means organic disease.

4. Delayed appearance means impermeability.—d#edical Review of
Reviews,

PriyMaRY TUBERCULOSIS OF THE SPLEEN. EXOSPLENOPEXY.—Quenin
and Baudet (Revue de Gynecol., 1898, 2), have studied six or seven cases
of this rare affection. The symptomnas, which are tolerably constant, are
enlargement (spleno-megaly), severe stabbing pain, pronounced anzmia,
feebleness and emaciation, Less common are ascites, grave digestive
troubles and haemorrhages.

If upon laparotomy the spleen is found covered with granulations
and nodules of tuberculosis, splenectomy should be performed. In
certain cases partial splenectomy might suffice, the procedure known as
exosplenopexy having been successful in at least one case. This oper-
ation is patterned upon Poncet’s exothyreopexy for goitre. The spleen
is drawn forward into the clefts of the abdominal wound, and retained
therein until later on when a partial resection is made, or sloughing is
allowed to occur.—Medicul Review of Reviews.

WuAT PRODUCES ANKYLOSIS OF JOINTS.—Dr. O. W, Phelps, Britt,
Towa, in a paper appearing in the Railway Swrgeon, July 26th, cites a
number of interesting experiments made by him in order to determine
this question, after a review of which he says:

“ The conclusion in my mind is clear—1. That motion is not neces-
sary to preserve the normal functions of a joint, 2. A normal joint will
not become ankylosed by simply immobilizing it for three or four
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‘months. 3. Atrophy of the muscles of the limb will follow prolonged
immnobilization of a joint. 4. These experiments have demonstrated to
me conclusively that prolonged fixation will not produce ankylosis of a
normal joint, and that motion is not essential for the preservation of
normal funetions. ‘ ‘

“Then the cause of ankylosis must depend upon pathological con-
diticns, and not upon fixation.”

“The question of ankylosis, in my mind, is determined by the
severity of the inflammation, the duration of intra-articular pressure;”
and destruction of periosteum. I believe that the motion of an inflamed-
joint interferes with the process of repair and hastens ankylosis, and to -
-prevent this calamity it is the duty of the surgeon to put the limb at
absolute rest and relieve intra-articular pressure by extension and im-
mobilization. Inflamed joints treated by absolute rest will furnish far
fewer cases of ankylosis, better motion and less deformity.”—Medical
Review of Reviews.

THE PREVEXTION OF TuBERCULOSIS.—We are glad to see that the
Duily Telegraph islending its powerful support to the movement recently
started by Sir Wm, Broadbent, Mr. Malcolm Morris, and a considerable
number of leading members of the medical profession in London to take
steps to check the continued prevalence of tuberculous disease in this
country. The question is eminently one upon which an enlightened
public opinion ought to be formed. The public mind must be aroused to
the fact that consumption and other forms of tubercle are preventable
diseases. “If preventable, why not prevented ?” as the Prince of Wales
said on a memorable occasion. We understand that His Royal Highness
has already shown a warm interest in the movement, and has promised
to preside over a public meeting which will be held after the autumn
holidays, probably early in October. At this meeting the formation of
an Association for the Prevention of Tuberculosis on Jines similar to those
of the associations which are doing such good work in France and Bel-
gium will be proposed, and other means will be concerted for placing
sufferers from pulmonary consumption in its early stages under the most
favorable conditions for recovery.—British Medical Journal.



Therapeutic Suggestions..

~~ TuE TREATMENT OF CHRONIC RHEUMATIC ARTHRITIS WITH HoT AIR
. AND CoNGESTIVE HYPER.EMIA.—Lately heated air has been widely com-
“ mended in chronic diseases of the joints. Dr. August Bier, the author,
~ has vsed this treatment for tubercular joints for several years without
'any promising results. His experience with this treatment has been
more favorable in chronic rheumatic arthritis. Marked improvements
- were noticed in stiff and painful joints. The men who have used this
. method credit the heat itself, the diaphoresis, the hyperemia, and the
~destruction af bacteria from heat. There is no doubt that painful and
stiff joints ave more comfortable in a warm condition and a warm sur-
rounding than in a cold one. The author eredits the hyperemia with
the beneficial effects obtained, and gives the following reasons :

1. A limb which has been subjected to heat for a number of hours
is reddened and swollen.

2. With congestive hyperwmia the same results are obtained as
with heat.

3. If hot air be used for a number of hours daily, the hyperaemia
does not disappear during the intermissions, but the limb remains con-
gested and cedematous.

Therefore the author recommends the use of congestive hyperamia,
as its application is more practical and the results are the same, namely,
relief from stiffness and pain. If the following method is used correctly,
beneficial results are sure to follow: Take an affection of the knee-joint

- for an exawmple. Bandage the leg snugly from the toes to about six
inches below the joint with a cotton bandage, so that the healthy parts
will not be involved by the hypercemia. Above the joint apply a rubber
bandage, first using some cotton or lint so that the bandage does not
lie next to the skin. This bandage should not overlap each different
layer, but should cover each layer exactly, so that the space occupied
is just the width of the bandage. Draw it firmnly until the parts are of
a dark, bluish-red color. If any part of the limb gets cold the bandage
must be loosened. Try and get the greatest congestion without shutting
off eirculation entirely. In some cases it is possible to get a high degree
of congestion with the first application; in others the bandage must be
gradually tightened. The first bandage may remain several days with-
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out remd‘ving it. Then it should be worn at nurht or dav only Usuady :
an hour after the application the joint is pam]ess, and after several days. -
the stiffness disappeais.—Manchener Medicinische Wochenschrift, No.:
31, 189s. ' o T

StyericiN 1IN UTERINE H.EMORRHAGES.—(Muench Med. Wach., 1898,
p. 419). While most cases of uterine hmmorrhage demand operative -
interference, yet there are cases in which it is unsuitable and the .
hemorrbage may be influenced by drugs. For this purpose stypticin or
cotarninum hydrochloricum was introduced by Freund. Itis a deriva-
tive of narcotine and is chemically related to hydrastin. It comes as a .
sulphur yellow amorphous powder, which is readily soluble in water and
can be administered in doses of from 0.025 to 0.05 several times dmly,‘“]
either as a powder or in solution, and may bu e,ven u%ed qubcutanl,ouslv g
Suitable formulze are as fol]ow ‘ '
- R. " Stypticin. .
B “Sawhar a]b
M. £ opulv.
‘ D. tal. dos. no. xv."
" 8.—4 to b times daily. - ,
or B Stypticin ................. c.o..e.s LA
Pulv. et suce. liquir. ¢.s. ut. ft. pilul. no. xxx.
S.—4 to 5 times a day.
If it is going te prove efficacious eight to fifteen pills of 0.03 each is
sutficient, but it is suitable for continued use. Of five cases of virginal
menstrual haemorrhages in three was it eflicacious, the remaining two
were very anemic girls in which hydrastis had been unsuccessfully used.
While in nine cases of menorrbagia due to inflammmatory disease of the
pelvic connective tissues, or of the adnexa, or of malposition of the uterus
associated with inflammation of the surrounding tissues, was it efficient
in every case, and in twelve cases of metrorrhagia due to the same causes
it acted well in eight, in one the haemorrhage was lessened but not stop-'
ped by twenty pills, and in the remaining three it was without success.
In two cases of acute gonorrhcea of the uterine mucous membrane iv
yielded good results. In endometritis hiemorrhagica the result was
favorable in five, in one doubtful and in the remaining two without effect.
Fungons endometritis he believes best treated by curettement, and
one case of myoma the heemorrhage promptly ceased only to return in
the intervals. One woman pregnant four or five months was success-
fully treated for haemorrhage without exciting pains. At times patients
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" complain of nausea and diarrhcea, and Falk has shown that in dogs and
. rabbits even subcutaneous use causes intestinal peristalsis. While a
sedative action would be expected from its chemical composition, yet the
author failed to notice any. In his forty-five cases in which operation
was not immediately indicated, stypticin failed in ten cases and in four
was it of doubtful use, so that the author considers it useful, especially
in secondary hzemorrhages.— Dominion Medical Monthiy.

THE PREVENTION oF SORE NirpLES. —Mabbott, in the The New
York Medical Journal of September 10th, 1898, recommends the use of
~lanolin for the prevention of sore nipples. He instructs the patient to
begin its use from four to six weeks before the expected date of confine-
ment. and continue until delivery. Every night at bedtime a ‘small
portion of Janolin is thoroughly worked into each nipple with the thumb

and fingers, special pains being taken to rub it well into any folds or
crevices, especially in the case of depressed and sunken nipples. This
kneading process has the effect of forming the nipple—partly by pulling
it out and partly by causing erection—and this in itself develops the
nipple and promotes facility of nursing. Lanolin is superior to other
substances which might be used for this purpose by reason of its com-
bined adhesive and penetrative qualities, promoting the nutrition of the
edidermis. However, perhaps the most useful purpose of the lanolin is
associated with its moral effect in furnishing a substance to remove in
the morning.  Lanolin resists saponification and requires considerable
time for its removal.—Medical Age.

CHRroNIC ULCERS OF THE LEG.—A confrere (Paris Cor. Med. Press &
Cir., vol. 66, no. 3088) reports having treated over 200 cases of chronic
ulcers of the leg by the following method, and each time with success.
The treatnent is based on a thorough disinfection of the sores. The limb
is first well washed with black soap and dried, and then the ulcers are
powszred with calomel and triturated by means of a plug of cotton
attached to a piece of wood (penholder), and steeped in water, so as to
form with the calomel a thick paste. On this paste is sprinkled some
fine table salt; a dressing of gauze and cotton terminates the operation.
The sublimate resulting from the combination of the chloride of sodium
and the calomel is very active in its effects, and for three hours the
patient sufters from an intense burning sensation in the wound, although
never so unbearable as to require an injection of morphine. At the end
of twenty-f.ur hours the ulcers are washed again, and this time the sur-
faces are of a bright red color—all the granulations having been destroy-
ed. The pain derived from the injection and the inflammation of the
surrounding tissue has generally disappeared at this stage. The wound
heals now rapidly, but, to basten the cicatrization, the author generally
applies an ointment of turpentine.—Memphis Med. Monthly.
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* "THE TREATMENT OF WHOOPING COUGH BY RESORCIN.—Roskam
(Annales de la Societe Med. Chiruryg. de Liege. 1897, awxavi, 71). Since
1890 Roskam has treated 290 cases according to the method recommend- -
“ed by Moncorvo and modified by ‘himself.  His method has been:to-’
make immediate application to the glottis by means of a very. fine.
sponge of a 2 to 3 per cent. solution of resorein, but without the previous.
use, as recommended by Moncorvo, of a 16 per cent. solution of cocaine, |
which latter frequently induces violent spasm. As a rule the treatment:
was begun during the first two weeks of the disease, although a number -
‘of the children had already reached the convulsive stage. Not a single’
child died, although severe syinptoms of adynamia were present in three
of the chilbren ; two cases recoved in fourteen days, seventy cases were .
cured before the end of twenty-five days, counting from the beginning.
of treatment, eighteen recovered within a month.. As a rule children
under one year of age recovered more rapidly, generally within eight:
days. In children under one year of age a 2 per cent. solution was .
used ; in those between one and two years of age, a 2 pent. solution was -
used during the first few days and later a 3 per cent. solution; in still -
older children, the 3 per cent. solution was at’ once employed. The.
application was made every four hours and, where possible, once or’
twice during the night. After two or three days, and occasionally still
earlier, « marked improvement of the digestion occurred, the children .
took their food with relish, and after four to five days the cough had
lost its characteristic sound, the paroxysms became shorter and less
severe, vomiting ceased, and the general condition improved notably.
After ten to twelve days the treatment was discontinued, and when
necessary was resumed after tive to six days.—/Pediatrics.

THE TREATMENT OF PNEUMONIA.—De Renzi advises the freqnent:
use of a mouth wash of sublimate solution (1 in 5000) or ac. salicylic
(1 in 500) both as a prophylactic and as a germicide, killing the pneu-
mococeus which is frequently found in the mouth. He dwells on the
importance of fresh and pure air and on the necessity of feeding, rely-
ing chiefly on milk and eggs, broths having certain disadvantages. As.
to drugs, the only one recognized by him 1s aleohol (ethylic), which he
is in the habit of giving to all his cases. Since the introduction of the
anti-pneumonic serum (prepared by Pane) he has used it with very
gratifying results. During the last three years he has used the serum i
32 cases (and in the earlier years only the severest cases were selected ;
in the last year all the cases (14) were treated with serum), with a
mortality of 9 per cent, whereas in the previous years, with the
ordinary treatment in vogue, the mortality was 24 per cent. No bad
vesults have followed injection, and in one case as much as 200 c. em.
was injected in the course of 24 hours. The most marked effect was
the lowering of the temperature. Of the three fatal cases two were
adwmitted almost moribund, and the third had serious concomitant disease.
—Gaz., degli Osped. e delle Clin. oo
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ACUTE INFLAMMATION OF THE PROSTATE GraND.—ZThe Journal of the
Amemcan Medwal Association, for August 20th, contains a .report on
mﬂammatton of the prostate gland, which was presented to the Section on
Sur«ery and Anatomy at the forty-ninth annual meeting of the American
Medical Association, held at Denver, Colo., June 7-10, 1898, by Liston Homer
\lontoomery, M. D., of Chicago, Ills. His plan of treatment in acute
‘inflammation of the prostate gland is to wash out the abscess cavity with
“ hydrogen peroxid, give copious hot water enema and hot hip baths frequently,
"avoid morphine internally and advise care lest the patient strain at stool or
" during micturition. On the theory that toxins sre retained in the circulation
and within the gland, and to prevent degeneration in the gland substance, he
* administers triticum repens or fluid extract tritipalm freely, combined with
~gum arabic or flaxseed infusion. Along with these remedies the mineral
~ waters, particularly vichy with citrate of potash, go well together. Hydrate of
“chloral or this salt combined with antikamnia are the very best anodyne
‘remedies to control pain and spasms of the neck of the bladder. These
" pharmacologic or medicinal remedies are the most logical to use in kis judg-
" ment, while externally, applications of an inunction of 10 or 20 per cent.
iodoform, lanoline, as well 2s mercury, are also of value.

SaxumerTo IN URETHRAL AND BLADDER Disgasgs. IN PRre-SENILITY AND
ENLARGED ProstaTE.~—In nearly thirty years practice I have never written to
the proprietors of any medicine extolling its virtues, but after some years
constant use of sanmetto I can but say it is my sheet anchor in all urethral and
bladder diseases. In pre-senility it has no equal. Have recently used it in
two cases of enlarged prostate with marked benefitin both cases.

Berkeley Springs, W. Va. GeorGe E. GiLrix, M. D.

THE excellent qualities of Abbey’s Effervescent Salt are rapidly being
impressed upon the profession throughout the different parts of Canada. Its
refreshing effect, gentle, yet sure action as an aperient, as well as its tonic
properties renders it of great service in many difterent ailments. It will also

~ be found a valuable aid to othex therapeutic measures in many forms of disease.

Gupr’s Pepro-MaNgaN.—Throughout the pages of materia medica and
therapeutics no preparations are so landed as a general tonic as those of iron.
It has been shown by thorough investigation that the tissues and fluids of the
human body contain normally a certain amount of iron ; not a large quantity,
but evidently very essential to the health and well-being of every individual.

The intimate association of iron with rnanganese throughout the whole of
nature is no less demonstrated in the hu:nan body than in the vast mineral
formations of the earth. They are found together in the blood, in the bile, and
in the hair. The proportion of manganese to iron in red blood corpuscles is
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one in twenty, and it appears to be a very important associate and aid .to' iron
in the human economy. ‘

We have .described in the Pharmacopuaw, an almost endless number and
variety of preparations of iron, and yet the physician rarely employs more .than
two or three of these. The few that are of practical importance are .often
objectionable on account of their astringency and tendency to irritate .the
stomach, constipate the bowels, or injure the teeth.

It is generally conceded that both iron and manganese are absorbed as
albuminates, and when they are carried through a process which prepares them
for easy and ready absorption and assimilation, they are necessarily more
effective, as the stomach is relieved of work which in many cases it is unable to
accomplish.

Gude’s pepto-mangan is an unusually happy combination ¢f iron and man-
ganese in such a way as to be easy of absorption and free from the objectionable
effects of other preparations of iron. 1In its preparation a large amount of egg
albumen is used to convert the iron and .manganese into a form easy of
absorption ; there is also sufficient pepsin.employed to make the preparation an
aid to the digestion, whereas many of the other preparations interfere with this
all-important function. Tbe tr. chloride of iron, which is the most generally
used of all preparations in the Pharmacopeia, is very astringent ; it can rarely
be tolerated by a weak stomach ; it dlscolors and injures the teeth, and always
constipates the bowels.

Gude’s pepto-mangan is free of all these objectionable features, and has the
advantage of containing manganese in combination with the iron, which is
decidedly synergistic to the action of the latter. The preparation is useful in
all forms of anzemia and chlorosis, and is especially indicated in ansemic and
chlorotic girls who suffer with dysmenorrhea and amenorrheea, and is the most
useful of all preparations in cases where iron and manganese are indicated.

In nervous conditions associated with anemia no preparation can be found
of more service than this in combination with strychnia sulphate. Itis givenin
dessert to tablespoonful doses, with or immediately after meals, and may be
given in water, sweet milk, or preferably, in most cases, sherry wine, This.
preparation, as in case with all general tonics, should be given from four to six
weeks before any marked improvement is expected.—Alabama Med. and Surg.
Adge. :
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Hayden’s Viburnum Gompound
Is the Most Powerful and Safest ’
SKANTISPASMODICKS

known in this country. In all internal diseases, especially in complaints of
Women and Children, it has no equal.

Specially indicated in disorders of the Bowels, Diarrhcea, Dysentery, Cholera
Infantum and Cholera, giving prompt relief.

Thirty-two years in the hands of the profession.

"Send for new hand-book.

New York Pharmaceutical fompany,

All Druggists. BEDFORD SPRINGS, Mass.

New Goods for 1898.

The NEW ARNOLD STERILIZERS, Surgical, Dental and Milk.
ARNOLD FOOD WARMERS, CENTRIFUGES, High Speed and Change Gear.
VEST POCKET CLINICAL THERMOMETERS, in Aluminium Cases.
P The NEW APLANATIC MAGNIFYING LENSE.

OTGPHONES,
ZTHER BOTTLES,
BANDAGE WINDERS,

LUERS ALL GLASS
BACTERIOLOGICAL
SYRINGES.

SERUM SYRINGES,
improved in Metal
Cases.

‘Write us for ILLUSTRATED CATALOGUE of Surgical, Dental and Veterinary Instrun
Bacteriological Apparatus and Hospital Supplies, i v Instruments.

LYIAN, SONS & CO., 380-386 St. Paul St.,
MONTREAL, QUE.




W
SAN ITO-URINARY DISEASES.

A Scientific Blending of True Santal and Saw Palmetto In a Pleasant Aromatic Vehicle.

A Vitalizing Tonlc to the Reproductive System.

' SPECIALLY VALUABLE IN
PROSTATIC TROUBLES OF OLD MEN—-IRRITABLE BLADDER-
‘ CYSTITIS-URETHRITIS—PRE-SENILITY.

DOSE:—One Teaspoonful Four Times a Day. OD CHEM. CO., NEW YORK.

The University and Bellevue Hospital Medical College.

The union of the Medical Department of the New York University and the Bellevue Hospital Medical
College projected in 1897 has been consummated. The two medical schools now united and with greatly
increased facilities and an enlarged faculty, will be conducted as the Medical Department of the New
York Univereity, g

The Session begins on Mouday, October 3, 1898, and continues for thirty-two weeks, Attendance on
four courses of lectures is required for graduation. Graduates of other accredited Medical Colleges are
admitted to advanced standing, Students who have attended ene full regular course at another aceredited
Medical College are admitted as second-year students without medical examination. Students are

_zdmitted to advanced standing, either on approved credentials from other Medical Colleges or after
examination on the subjects embraced in the eurriculum of this College.

It i designed to make this pre-eminently a school of practical medicine, and the course of
instruction has been arranged with this purpose constantly in view,

The annual circular for 1848—9, giving full details of the curriculum for the four years, the Regents®
requirements for matriculation, requirements for graduation and other information, will be published in
June, 1548, Address EGBERT LeFEVRE, Corresponding Secretary,

26th Street and First Avenue, New York City.
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Oﬂ makes, either plain or fancy, bold or light face, Roman, Old
uOg English or Script, together with borderings of the newest
‘W designs, either German, English or American. Plain or orna-
mental cuts and initial letters to suit the fancy of the author,
W or the idea of the context.

o JAMES BOWES & SONS,
A Priuters,
$%{]}§@ 142 Hollis Street,oc S . JeHalifax, N, S.
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WHEELER’S TISSUE PHOSPHATES

WHEELER'S COMPQUNC ELIXIR OF PHOSPHATES AND CALISAYA, A Nerve Food and Nutri-
tive Tonic for the treatment of Consumption, Bronchitis, Scrofula, and all forms of Nervous Debility, This
elegant preparation combines in an agreeable Aromatic Cordial, acceplable te the most irritable con-
ditions of the stomach: Cone-Calcium, Phosphate Cag 2P0y Sodium Phorphate Nuo HPQy, Ferrous Phos-
phate Fe; 2 PO, Trihydrogen Phosphate H PO, and the active Principals of Calisaya and Wild Cherry.

The special indication of this combination is Phosphate in Spinal Affections, Caries, Necrosis, Unun-
ited Fractures, Marasmus, Poorly Developed Children, Retarded Dentition, Aleohol, Opium,Tobacco Habits
Gestation and Lactation tu promote Development, ete,, and as a plysiological restorative in Sexual De-
bility, and all used-up conditions of the Nervous system should receive the careful attention of therapeutista,

NOTABLE PROPERTIES.—As reliable in Dyspepsia as Quinine in Ague. Secures the largest percent-
age of benefit in Consumption and all Wasting Diseases, by delermining the perfect digestion andas-
similation of food. When usingit, Cod Liver Oil may be taken without repuguance, It renders success
possible in treating chronic diseases of Women and Children, who take it with pleasure for prolonged
periods, a factor essential to good-will of the patient, Being a Tissue Constructive, itis the best general
utility compound for Tonic Restorativ-purposes we have, no mischievous etfects resulting from exhibiting
it in any possible morbid condition of the system,

Phosphates being a NATGRAL Foep PRODUCT no substitute can do their work,

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

Prepared at the Chemical Laboratory of T. B. WHEELER, M. D., Montrea, P. @

2 To prevent substitution, put up in bottles only, and sold by all Druggists at ONE DOLLAR,
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189 Mich. Ave., Chicago, | King Square, St. John, N. B.

H. P. BEZANSON.

IMPORTER OF ———
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CUSTOM SHIRT MAKER.
Shirts Re-Collared and Re-Cuffed.

E. hE ROl WILRKIS, Proprietor.
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EXPERIENCE

TRADE MARKS
DESIGNS
COPYRIGHTS &cC.
Anyone sending a sketch and descﬁptlon may
quickly ascertain our opinion free whether an

ED. invention is probably patentable. Communica-
tions strictly confidential. Handbook on Patents
sent free. Oldest agency for securing patents.

: . - v foa Patents taken through Munn & Co. recelve
Trustworthy or active gentlemen or ladies special motice, without charge, in the

1o travel for responsible established house.

Monthly $65.00 and expenses. Position scientiiic Hmerican.
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HALIFAX TMEDICAL COLLEGE.
HALIFAX, NOVA SCOTIA.

Thirtieth Session, 1898-99.

THE MEDICAL FACULTY.

Al.n-:.\[', P. Rew, M. D., C. M.; L. R.C.S. Edin.; L. C. P. & S. Can. Emeritus Professor of

Medicine,

Enwarp FARRELL, M. I)., President and Professor of Sun%crsj and Clinical Surgery.

Jonx F. BrLack, M. D.. Emeritus Professor of Surgery and Clinical Surgery.

GEORGE L. SiNCLAIR, M. D, Professor of Nervous and Mental Diseases.

DoNALD A. CAMPRELL, M. D., C. M. ; Professor of Medicine and Clinical Medicine

A. W, H. Lixpsay, M. D., C. M. : M. B. C. M., Edin. ; Professor of Anatomy.

F. W, Goobwin, M. D., C. M. ; Professor of Materia Medica.

M. A. Cukrry, M. D., Professor of Obstetrics and Gyneecology and of Clinical Medicine.

STEPHEN DobpGE, M. D)., Professor of Ophthalmology and Otology.

MURDOCH CHISROLM, M. D., C. M.; L. R. C. P., Lond.; Professor of Clinical Surgery and Surgery.

NormaN F. CUNNINGHAM, M. D., Professor of Medicine.

C. DickiE MURRAY, M. B, C. M., Edin. : Professor of Clinical Medicine and of Embryology.

Joux STEWART, M. B., C. M., Edin. ; Professor of Surgery.

G. CACI)%AZTON JoxEgs, M. D, C.M.; M. R. C. S, Eng.; Professor of Discases of Children and

stetrics.

Lotrs M. SiLveR, M, B., C. M., Edin. ; Professor of Physiology.

Gro. M. CampsgLL, M. D,, Professor of Histology.

F. U. ANbERSON, L. R, C. 8., L R. C. P. Ed.; M. R. C. S. Eng.; Adjunct Professor of Anatomy.

C. E. PurrNeR, Pu. M., Instructor in Practical Materia Medica.

W, H, Harrig, M. D, C. M., Lecturer on Bacteriology and Pathology.

WaALLACE McDhoNaLy, B. A., Legal Lecturer on Medieal Jurisprudence.

A. L MIDER, M. D, C. M, Class Instructor in Practical Surgery.

I'[().\"I‘A(}lifi A. B. Syrmit, M. D., Class Instructor in Practical Medicine and Lecturer on Thera-
peutics.

Tios. W. WaLsH, M. D., Assistant Demonstrator of Anatomy.

EXTRA MURAL LECTURER.

E. MacKay, Pit. D, cte., Professor of Chemistry and Botany at Dalhousie College.
ANDREW Harnnivay, M. B, C. M., Lecturer on Biology at Dalhousie College.

The Thirtieth Session will open on Wednesday, Sept. 15th, 1898, and continue for the seven
months following. . i .

The College building is admirably suited for the purpose of medical teaching, and is in close
proximity to the Victoria General Hospital, the City Alms House and Dalhousie College.

The recent enlargement and improvements at the Victoria General Hos{)iml. have increased
the clinical facilities, which are now unsurpassed, every student has ample opportunities for
practical work.

The course has been carefully graded, ~o that the student's time is not wasted,

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

131 YEAR.—Inorganic Chemistry, Anatomy, Practical Anatomy, Botany, Histology.
(Pass in Inorganic Chemistry, Botany, Histology and Junior Anatomy.)
28D YEAR.—Organic Chemistry, Anatomy, Practical Anatomy, Materia Medica, Physiology
Embryology, Pathological Histology, Practical Chemistry, Dispensary, Practical Materia Medical
. (Pass Primary M. D., C. M. examination.)
drp YEAR.—Surgery, Medicine, Obstetries, Medical Jurisprudence, Clinical Surgery, Clinicul
Medicine. Pathology, Bacteriology, Hospital, Practical Obstetries, Therapeutics.
(Pass in Medical Jurisprudence, Pathology, Materia Medica and Therapeutics.)
4TH YEAR.—Surgery, Medicine, Gyniecology and Diseases of Children, Ophthalmology
Clinical Medicine, Clinical Eurgery, Practical Obstetrics, Hospital, Vaccination.
(Pass Final M. D., C. M Exam.)

Fees may now be paid as follows:

One payment of - - - - - - - $250 00
Two of D 130 00
Three of - - - . . - - . . 90 00

Instead of by class fees. Students may, however, still pay by class fees.
For further information and anntial announcement, apply to—

G. CARLETON JONES, M. D.,

Secretary Halifax Medical College.



Established L.EITH HOUSE- ‘ ) 1818.
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KELLEY & @hASSEY

(SUCCES‘SORS A, MclLEOD & Sons )

Wine and Spirit Merchants,
IMPORTERS oF ALES, WINES AND LIQUORS.

Among which is a very superior assortinent of

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

WIHOLESALE AND RETAIL. Please mention the MariTIME MEDICAL NEWS

VACCINE VIRUS.

PURE AND RELIABLE

ANIMAL VAGCCINE LYMPH,

FRESH. DAILY.

Send for Variola-Vaccina—80 Page llustrated Pamphlet, Mailed Free.

10 Ivory Points, double charged, -~ - - $1.00
10 Capillary Tubes Glycerinated Vaccine, $1.00

ORDERS BY MAIL OR TELEGRAPH PROMPTLY DISPATCHED.

NEW ENGLAND VACCINE (0,

CHELSEA STATION, BOSTON., DMASS.
WM. C. CUTLER, M. D. ‘ CHAS. N.CU""LE'R. M D.
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