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lts II§ Effect
» ATo Upon lnfantile Life

A~

Whilst it is not contended that summer heat, per se, exercises ayny ill
effect upon infantile life, the intense heat of summer, coupled with improper
diet and unsanitary surroundings, undoubtedly will increase the mortallt"
among infants.. . Artificially fed babies especially suffer.

A wise saying of the ancients, obsta principiis, has specual application

" here. The importance of cleanliness, appropriate food, and regularlty in
feeding should be. impressed upon the caretaker of the infant.
~ From the writings of medical practitioners of wide experience in this
special field, we have compiled a pamphlet which we desrgnate the “Summer
Pamphlet.””. In it will be found many highly valuable suggestions for the care
of infants and children dunng the heated term, together with various formulee'.
 suggesting treatment for infantile digestive disturbances, all of whlch tend

to show that the b f ful -
’ pc:esscorf;tlo?ls foer ‘aslz;in:—a:gr:;;iis :lg LI STE RIN E
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o ln all depraved: condltlons of the system, m all general
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~it.completely meets the demands arlsmg from a’.w1de range of .
-affections, extendmg ;
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The Colleglate Course of the Faculty of Medicine of MeGill University, begins in 1839, on Thursday, September 21st, and will

continue until the beginning of June, 1900.

‘The Primary subjectz are taught ax far as possible practically, by individual instruction in the laboratories, and the final

work by Clinical instruction in the wards of the Hospitals.

Based on the Edinburgh mode], the instruction is chiefly bed-side,

and the student personally investigates and reports the cases under the supervision of the Profeasors of Clinical Medicine and
Clinical Surgery. Each Student is required for his degree to huve acted as Clinical Clerk in the Medical and Surgical Wards for a

to thel

period of six months cach, and to have } d reports
durgery. .

Above 100,000 have been expended during recent
oquf; I

E)uing the differont departments for practical work.
‘fhe Faculty provides a Reading Room for Students ¥
the largest Medical Library in connection with any Univ

MATRICULATION.—The matriculation
June and September of each year.

m

, on at least ten cases in Mediclue and ten Iu

years In extending the University bulldings and laboratories, and

0%, - 'ec}:un lv';'itln the Medical Library which contains over 20,000 volumes,!
merica. o -
examinations for entrance to Arts and Medicine are held in

The entrsnce examinations of the various Canadian Medica) Boards are accepted,
FEES.—The total fees including Laboratory fees and dissecting material, $125 per session,

The REGULAR COURSE

—

nine mouths each.

Courses.

for the Degree of M.D

,C.M, is four sessions of about

A DOUBLE COURSE leading to the Degrees of B.A, and M.D,C.M., of six years has been arranged.
ADVANCED COURSES are given to graauates and others desiring to pursue specinl or research
" work in the Laboratories of the University, and 1n the Clinical and Pathological Laboratorjes of the Royal

Victoria and Montreal General Hospitals.
. A POST GRADUATE COU

RSE is given for Practitioners’dt‘liing May and June of each

year, »;This course consists of daily lectures and cl'u;ics 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 Clinical instruction,

these are the clinical professors of the University. -

These two general hospitals have a capacity o

The physicians and surgeons connected with

1250 beds each and upwards, of 8,000 patients received

treatment in the outdoor department of the Montreal General Hospital alone; last year,
. For information and the Annual Announcement, apply to - - : L

. R-F.RUTTAN, 8.2

+» M.D.. Registrar, McGIll Medical Faculty.
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A, W, H. LINDSAY, ‘\I D. C. \[. H M. B. C. M., Kdin. ; Professor of Anatomy. o
F. W. GoobpwiIN, M. . C. M.: L R.C. P M. R. C. S.. Eng.; Professor of Materia Meﬂxca.\ '

M. A. CURRy, M. D., Pxofessor of Obstetrics and Gvnmcolog; and of Clinical Medicine :

Munbocit Cuistora, M., C.M.; L. R. C. P., Loud.; Professor of Clinical Surgery and Surgery )

NORrMAN F. CUNNINGIIAM, M. D., Professor of Medicine,

C. DicKIE MURRAY, M. B, C. M., Edin. ; Professor of Clinical Medicine and of Embryology.

JOIN STEWART, M. B., C. M., Edin.; Emeritus Professor of Surgery.

G. CA&I},riTE\' JONES, 8 D., C. M,; M. R. C. S,, Eng.; Professor of Discases of Chlldrcn and
stetrics.

Louxs M. SILVER, M, B,, C. M., Edin. ; Professor of Physiology. )

Gio. M. CamMPBELL M. D., Professor of Histology. '
F U. ANDERSON L. R, C. S, L R. C. P. Bd.; M. R. C. S Eng: Adjunct Professor of Anatomy.

N. E. McKay, M, Dy C.M.: 3. R.C.S., an Professor of Surger,\ Clinical and Operative Surgcry -

. . PUTTNER, PHI. ‘\1 Lécturer on Practical Materia Medica, B
W. I, Harri, M., D, G. M., Leeturer on Bacteriology and on Mental Diseases. ‘
A. 1. MapER, M. D.. ¢ 3L, Class Instructor in Practical Surgery. }
MONTAGUE A. B. SMriTH, M. D., Class Instructor in Practical Medicine and Lecturcr on Thera '

' Fmex itus Profe sor of

peutics.
'I‘nom W. Waisi, M. )., Demonstrator of Anatomy. k
H. 8. Jacques, M. D, Univ. N. Y., Lecturer on Jurisprudence and Hygxene. :
1. A. KIRKUATRICK, M. D., C.M, McGill, Lecturer on Ophthalmology, ete.
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EXTRA MURAL LECTURER.

B. MacKay, Pir. DD, ete., Professor of Chemistry and Botany at Dalhousie College.
ANDREW IL\LUD,\\, M. B C. M., Lecturer on Biology at Dalhousie College.

This Thirty-Second Session will open on Friday, A.Lgllat 31st, 1900, and continue for the eight
months following.

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

The recent enlargement and improvements at the Victoria General Hospital, have increased
the clinical facilities, which are now unsurpassed, wvery student has ampi)e oppox‘tumtlea for
practical work, |

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

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

1st YeaRr.—Inorganic Chemistry, Anatomy, Practical Anatomy, Botany, Histology.
{Pass in Incrganic Cheniistry, Botany, Histology and Junior Anatomy.) x

anp Yl-AR ~Organic Chemistry, Anatomy. Practical Anatomy, Materia Medica, Prysxology

Embryology, Pathological Hlstolog‘Y. Practical Chemistry, Dispensary, Practical Materia Medical
Pass Primary M. D., C. M. ¢examination.)

e YRAR. -—Snrgcry Medlcmc Obstetries. Medical Jurisprudence, Clinical Surgery, Clinical

Medicive, Pathology, Bacteriology, Hospital, Practical Obstetrics. Therapeutics.
(Pass in Medical Jurisprudence, Pathology, Therapeutics.)

410 YEAR.—Surgery, \tcdxcmc, Gyniecology and Diseases of Children, Ophthalmology,

Clinieal Medicine, Cllmca.l Surgery, Practical Obstetrics, Hospital, Vaceination.
(Pass Final M. D., C. M Exan,)
Fees may now be paid as follows:

One payment of - - . - - - - $26000
Two of - - - . - - - 140 00
Three of - - - s = - - - 100 00

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

Cl .CARLETON JONES, M D.,

Secretary Halifax Medical College.
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MARITIME MEDICAL NEWS,

A MONTHLY ]OIR\’LU 0F MEDICISE AND SURGERY.

Vor. XII. | HALIFAX, N. S., JUNE, 1900. No. 6.

Original Communications.

REPORT OF THREE CASES OF DOUBLE SALPINGO-
OOPHORECTOMY.*

By N. E. MacKavy, M. D., M. R. C. S. (Eng.), Surgeon to Victoria General Hospital,
Prof. of Surgery, Clinical Surgery and Operative Surgery,
Halifax Medical College. .

Case L On October 9th, 1898, I was called to see Mrs. G. W., age
thirty-four, who was suffering from severe pain in right and left inguinal
regions. The pain and tenderness ‘were more marked in the region of
the left ovary. Her temperature was about 101.2, and pulse 100.

The following history was elicited :—Born at Waverley ; menstruated
at fifteen ; married at twenty-one ; had two children, youngest about ten
years old ; had .a miscarriage five years ago; always enjoyed good
health till eighteen months ago. About a year ago, after driving a
distance of fourteen miles over rough roads, she had an attack similar
to the present which confined her to bed for five or six weeks. For

- the six months immediately preceding the first attack she suffered by
times from aching pains at the bottom of her stomach, but they were
not at any time bad enough to consult a physician. During the first
sttack as well as the present, relief often followed a free discharge of
pus per vaginam. Since recovery from the first attack she has been
quite regular and suffered notbmg unusual when unwell ; but she often
“esperienced soreness in the pelvic region after walking a long distance
or working hard. Bowels fairly regular She was fairly well nourished.

¥ Read at meeting of Maritime Medical Association, Charlottetown, July, 18g9.
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. Examination :—Uterus of normal length and in normal position and
_was more or less fixed; a hard mass in Douglas’ cul-de-sac (the size
-of an orange) flattened from before backward and extending on a level

a little below the cervix. This mass occupied chiefly the left fornix..
There was a similar but smaller and softer mass in right fornix, which

was very tender to the touch. Both tumors were firmly adherent to the

uterus. | o
I treated her for the first two weeks as follows with no improve-

ment :—Hot bichloride douches, 1 in 5000, twice a day and painted

tbe cervix and fornices twice a week with Churchill’s tincture of
ioding, and inserted tampons of carbolized glycerine after each appli-
cation. ) :
Curctted the uterus on the 20th and paeked it with iodoform
gauze ; left packing in for twenty-four hours; continued the hot vaginal
douches twice a day for two weeks more; no improvement. " Recom-
mended an operation with a view to removal of tubes and ovaries to
which patient and her husband consented. On the 7th of November,
assisted by Drs. Stewart and Archibald, I performed a double salpingo-
oophorectomy. Prepared patient in usual way. Washed vagina with
_soap and water and douched it thoroughly with bichloride lotivn, one in
one thousand. On opening abdomen the ovaries, tubes, uterus and loops
of small intestines were found matted together. Both the ovaries and
tubes were prolapsed into Douglas’ pouch and were intimately adherent
to the posterior surface of the broad ligament and the pelvic wall and
floor. [ first separated the uterus from theintestines. This was eftected
with my finger and scissors. The left ovary and tube which were held
firmly down in the cul-de-sac with old adhesions were lifted up with
difficulty and the tube amputated close to the cornu. The ovary was’
also removed. The.contents of this tube and ovary were thick and
creamy. The adhesions binding down the right tube and ovary, how-"
ever, were recent and separation was effected easily. The outer half of
this tube where the pus was retained was very thin so much so that in
manipulating the tube to free it from adhesions it burst and pus
escaped into the pelvic cavity.  Fully- an ounce and a half of pus came
from the tube. To prevent infection of the peritoneum the ovary add
tube were packed all around with iodoform gauze. The tube was then
amputated close to the cornu. All the appendages were hopelessly dis-
‘eased. Therc was no chance to do any conservative surgery on either
~of them. There -was very little bleeding from the sites of the de-
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tached adhesions. The pelvic eavity was now washed theroughly
with warm sterilized saline solution poured from a pitcher. After
drying the parts thoroughly and to. establish free drainage, I made a
counter opening through Duuglas’ pouch and after carrying a piece of
gauze through it into the vagina, packed the pelvic cavity solidly with
dry iodoformn gauze. The vagina was also packed well with gauze.
The abdominal wound was closed up in the usual way, viz.: The peri-
toneum with a continuous sutuve of catgut, the muscular and fihrous
layer with interrupted sutures of catgut, and the skin with interrupted
sutures of silk-worm-gut. The patient was then put to bed which had
"previously been made warm with hot water hags, and to overcome the
shock of the operation which was considerable, hot water bags were
applied to head, armpits and lower limbs and an enema of brandy and
_strong coffee was given at once and repeated every three hours, and
hypodermic injections of stryc‘hnin,gr. 1/20, with tincture of digitalis,
minims four, every two or three hours for the first twelve hours. The
foot of the bed was raised eight inches. Reaction set in slowly. When
she recovered from the ansesthetic she was very restless and complained
of intense pain in the pelvic region. I gave ber a h,podermic of
morphine, gr. 1/6, and repeated it every four hours for the first twenty-
four hours. She had little or no nausea from the anmsthetic. At 1
‘a. m., morning following operation, her temperature went up to 102.8,
and pulse to 160 and weak. An jce-bag was now applied to head and
abdomen. At 6 a m. gave her 15 grs. of quinine sulphate per
tectum, and ovdered a cold sponge bath.  Very restless during the night;
slept only one hour and a quarter.

Day report, Nov. Sth.—Slept a little at 8.30 a. m.; at 10 a. m. tem-
- perature 100, pulse 140; discontinued the ice-bags; at 3 p. m. pulse
- and temperature unchanged ; respirations 52 ; abdomen greatly distended
- with gas and tender on pressure. Introduced rectal tube and turned
patient on her side ; some flatus escaped which gave her great relief.
At 6 and 9 p. m. slept a little.

Night report.—At 11 p. m, temperature went up again to 102.5;
very distressed from distention of bowels with gas. Introduced again
rectal tube higher up ; considerable flatus expelled which gave her great
relief. Tube left in for an hour or two. Was given three doses of

~ calomel through night, two grains each. She was very restless the
greater part of the night and slept only an hour.
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Dy report, Nov. 9th.—Abdomen greatly distended with flatus and
patient very restless, - She had a wild and anxious look with eyes some-
‘what sunken. She looked very bad. Her pulse was 160 and respirations
46, and temperature 100.4. Ordered high enema of soap suds with
turpentine balf ounce : bowels moved slightly ; feeling sick at stomach. :
Repeated the enema in two hours; bowels moved a little. Putient still
greatly distressed. At 5 p. m. inserted the rectal tube with good effect.
Patient somewhat relieved. Rested very little through the day. Pulse,
temperature and respirations unchinged.

Niglt report.—Eight ocloek, resting nicely. Slept only an hour
and a quarter; was troubled very much with tympanites and nausea.
Used rectal tube once, with fairly good eftect ; was given two grains of
calomel ag 11 p. m. and at 1 and 4 a. m. o

Day report, Nov. 10th.—The calomel bad ;,oaa effect ; rested well
through the day ; slept 5 hours. Pulse, 158; temperature, 100 ; ; respira-
tions, 38. Ordered peptonized milk by the mouth for first time.

Night veport—Patient had a very good night; slept fully five
hours. Felt quite comfortable and refreshed this morning. Patient
looked very much better.

- Day veport, Nov. I1th.—Patient still keeping better ; removed part
of ganze packing; had slight attack of diarrheea. Felt quite comfort-
able. Pulse, 138, and respirations, 32 ; temperature unchanged.

Night veport-—Patient slept very well all night and felt very much
better in the morning ; had diarrheea ; washed rectum out with weak
boracic acid lotion,

Nov. I12th—Condition the same as on previous da_y Diarrhcea
better ; slept all night ; pulse down to 120.

Nov. J8th—All the gauze packing in pelvic cavity removed. It was
pu‘fectly sweet ; no dlscharge, washed vagina thoroughly with bi-
chloride solution, 1 in 5,000. Slept all night; bad slight diarrheea
through night. ‘

Nov. 14th—Patient feeling rauch better this morning. At 9 p. m.
had a slight chill ; pulse 160, temperature 102, respirations 38 ; had pain
in lower corner of wound which looked very angry and inflamed. On
removing the three lowest stitches quantitics of milky fluid welled up
from pelvic cavity which was perfectly odorless. A similar discharge
came from vagina, Slept fairly well till 4 a m., but was restless in
her sleep. ‘ :
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Nov. 15th.—Discharge from abdorinal wound contained frcal matter,
as also did discharge per vaginam. Washed both wounds thoroughly
with boracic acid lotion. There was direct communication between the
vaginal and abdominal wounds. Fwcal matter escaped constantly all
night per vaginam and through the abdominal wound.

The case now presented a new complication. I had to deal with a
frecal fistula. This is the first case of the kind I ever had in my
practice. The question now to my mind was, what best be done with
the fistula? Whether to reopen the abdominal wound and try and
locate the abscess, wash it out-thoroughly, pack it with gauze, and
stitch the wound up again, or to leave it alone ? However, I decided to
leave it alone and depend upon the thorough and frequent cleansing of
the wound. From this date the case progressed as well as could be
expected under the circumstances. Her pulse, temperature, and general
condition gradually but steadily improved. She suffered intensely by
times from colic and rectal tenesmus. This was especially the case
after a purgative which we had to give her often, as her bowels
would not move without medicine, and we would not dare to give her an-
enen:a. When she had these attacks, a knot of intestines could be felt
with the hand passing down to the wound where their vermicular
motion was suddenly arrested and a gush of gas issued from the opening.
She then got relief. The facal discharge lessened gradually and on the
twenty-third of December, she left the hospital well. When she was
discharged, there was a small sinus at the lower angle of the wound
which healed in a week or so. She now enjoys excellent health and is
free from aches and pains and offensive discharges. ‘

Case IL.—E. P, age 24, single. Was adritted into the Victoria
General Hospital 23rd of June, 1899, suffering from a double pyosal-
pinx. She gave the following history : Menstruated at 13 ; was always
regular, but flow usnally scant; always enjoyed fairly good ‘health till
about Nov. 1898. Since then she has not felt very well, but had no
oceasion to consult a doctor till six weeks ago, when she was taken ill with
an intense pain, of a sharp cutting character, in the region of right ovary.
Sent for her physician, who examined her, and found a tumor:in
Douglas’ cul-de-sac. For the past six months she had a yellowish
discharge from the vagina. Patient rather anzemic. Examined her
under an ansesthetic on the 25th. Result : Uterus of normal length and
in normal position. A semi-elastic tumor, the size of a large orange, in
Douglas’ pouch, intimately adherent to uterus, and occupying a position
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somewhat to the uorhb of the mesial lme and an irr eaalar mass 1mmedx
3“'Zate1y to the left of the uterus, firmer than the formen, and adberent .
5;\11: as’ well as the uterus.. Both tumors were vely low in Douglas’ pouch
:On" the 26th. of June, assisted by t,he house surgeon, I pexformed ‘
double sa]pm 10- oophorectomy Upon opemn« the abdomen, the entir
"f‘pelvm contents were found adhelred en 'masw Sepamted mtestme
“from the ovaries, tubes and . uterus, first. The' adhesmm binding thi
ovaries and tubes to the posterior wall of the broad ligament and floor:
‘of the cul-de-sac were ill-defined and very dense; and the tubes and :
ovaries “were e\ccedm(vly fla,ﬂ‘lle so that at every effort made to free.
‘them they burst and pus escaped. Their depth in the pelvic cavity’
added greatly to the difficulty of removing them. At last I had to”
,separate them piece-meal, and pmtlons of them had to be scrapcd of"“z
['the peritoneum with the curette.. The tubes were amputated close to!
. the cornua of utelu% Tully tlnee ounces of pus cwme fxom the 1‘1ght‘?
: onaly and tube. v A
" To prevent - infection of the pemtoneml cavi y, the mtesbmes ‘welc"
’]pxotected with sterilized gauze pads, and the ovaries and tubes ‘were:
‘h"pacl\ed all around with iodoform gauze. The left tube was about the
_'size of my index finger and free fzom pus Both ovaries were com-
~ pletely disorganized. There was little or no oozing from the sites of
adhesions. The pelvie cavity was then carefuily washed with bi-
“chloride, 1 in 6,000 and afterwards tllOlOl‘lO‘hl) douched with normal
saline solution. ‘ :
~ To provide free duunaore an opemnu was m.xde into the vagina
behmd the uterus, and a strip of gauze carried through it, and the pelvie.
cavity packed solidly with dry iodoform gauze, as in Case No. I The
* abdowinal wound was closed in the usual way. She suffered very little
shock from the operation, but after recovering from the anwesthetic, she
- was very restless and complained of intense pain in the abdomen and of
a good deal of nausea. She was given hypodermically, one-sixth of a
grain of morphine at night, which made her rest fajrly well the first
night, but she did not sleep any. On the 27th, she was very
sick and vomited considerably. Used the stomach tube and removed
fully twenty ounces of dark, sour liquid therefrom. This gave her great
relief and she slept three hours. Gave her one grain of calomel every
hour till six or seven doses were taken,—no effect; gave an enema of
soap suds with one ounce of turpentine, with good effect. She contracted
bronchitis on the 80th, (fourth day after operation) and her tempera-
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. ture. Jumped up to 102.2, , and pulse to 108. Coucrh very troublesome.
;On the 1st, of’ Tu]y removed part of the gauze packmcr and on the third
{‘removed it all and none was replaced. \To odor from gauze packing;
“no d]scllaw' Highest temperature 101.4 and pulse 103. The abdominal
;,:d’leSﬂnf' “was changed for the first time on the Tth' of July. There
“was one stitch abscess, otherwise the wound looked well. After this
J convalc*cence was uneventful.
v Cask ITIL Mrs. S, aged thirty-four, was admitted to Victoria
f{General Hospital on J;muary 12th, 1899, with the following history :
" Menstruated at fourteen ; was always regular; flow profuse especially
'since present trouble began. When seven years old swallowed a pin
- and since then had hwemorrhages of the lung till she was twenty-one,
~when she coughed it up—never had a heemorrhage since. Was married
“ twice ; hud three children. After birth of second child suffered from
“painsin womband general weakness. Aboutsix years after this, patient
. was again married and eight mouths after, gave birth to an eight months
‘child. * After this confinement she was unable to leave her bed for
‘some time. Was treated then for laceration of cervix and displace-
ment of uterus. Improved somewhat, In January, 1897, on the advice
of her physician, she went to the hospital for treatment. Examination
- revealed that she was suffering from a torn perineum with a tendency
to rectocele; quite a marked laceration on left side of os uteri and to
a less degree on the right. The uterus was curetted and the torn
cervix and perineum repaired. :
- Two weeks after this she developed acute septic peritonitis, to which
she nearly. succumbed but after two months trestment she recovered
- sufficiently to enable her to leave the hospital on the 30th of March. She
‘attributes her present trouble to the treatment she - first received in
the hospitai.
_ From the time she left the hospltal in March 1897, till she was re-
‘admitted in January 1899, she complained of the following symptoms :—
Severe pain low down in the pelvis and felt as if a lump were pressing
down ‘into the rectum. Had constant desire to make water; was
troubled with constipation ; under treatment with hot vaginal douches
and rest, patient improved and was able to get about part of the time,
but since June 1898 she experienced periods of severe pain in. pelvic
region followed by chills and fever and profuse perspiration. Each
attack lasted three or four hours, Latterly these attacks became more
frequent and retching and vomiting followed 'the chill. Bowels




7 anumy 1899 under Dr. Chlsholxn -—qud mass in leit fomm e\tendmg
f‘behmd the uterus and consxderablv to the rlght of it." Mass well down’
:*f,bet,ween rectum and vagina and tender to the touch, It involved the.
"iuterus ‘both it and the tumor being immovable. The uterus was hfted
‘up and pushed forward toward the pubes. The cellular tissue was exten-.
sively involved. The tumor was easily felt in left inguinal region by
palpitation. She was sent to hospital with a view to an operation,
but at a consultation, the pelvic cellular tissue was found to be
-s0 extensively involved that it was decided to wait and try to hasten-
.absorption of inflammatory exudate by local treatment, such as tampons
.of glycerin and ichthyol and hot vaginal douches. Pus had been dis-
‘charged per rectum at irregular intervals the past year. Each attack.
‘was preceded by chills and fever. Patient came under my care about’
the 1st of May, 1899. Examined her on the 16th, and found a hard mass,
. tender to the touch, in the left fornix extending behind uterus and a little -
“to the right of it. The mass was ill-defined and intimately adherent to:
.the uterus and both very slightly movable. The tumor was much better
defined now than it was when I examined patient with Dr. Chisholm in
'February. TUterus in normal position and practically fixed on left side,
but its right side was somewhat free. The right tube was thickened
and the ovary considerably enlarged and hard to the touch. The mass
“in right fornix was always smaller after the discharge of pus per rectum.
Performed a bilateral salpingo-oophorectomy on the 8rd of June
assisted by Dr. Chisholm, in whose service the patient was, till I suc-
ceeded &im on the first of May. Two or three loops of small intestines”
were intimately adherent to the posterior surface of uterus. These were
separated without much difficulty. On holding the- loops of intestines
“'to one side no ovaries could be seen nor tubes either. They were pro--
lapsed and turned in under the border of the broad ligament and covered
over by adhesions formed between the ligament a.nd meso-rectum, and
not till I passed down one finger in front of the ligament and another
behind it, did I succeed in locating the ovaries. They felt as if they were
situated between the folds of the broad ligament. I then separated the
adhesions between the ligament and meso-rectum and dug out the ovaries
and tubes with my finger. This was not an easy task. The right
ovary was as large as a good-sized orange and contained a little pus, the
left about the size of a hen’s egg. They were both completely disorgan-
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zed. In sepaxatmn' t,he adhesions I accidentally tore the pentoneal‘
“layer of rectum to an extent of an inch which I stitched up before closing
“'the abdominal wound. I could find no trace of a fistulous opening
j;‘commumcatmcr w1th bowel even after ln]ecbmw the rectum with about
"‘;ten ounces of normal saline solution. I then made.a counter opening
through vagina and douched the pelvic cavity thoroughly with normal
. saline solution and packed it firmly w1th dry iodoform gauze as in cases
L and IL
: Patient stood the operation well.  She had a good deal of pain the
first day or two, and suffered greatly from nausea and vomiting, so
much so, that I had to wash out her stomach on the second day.
This gave her great relief. The nausea and vomiting ceased at once.
~ Although she rested well the first night, she only slept one hour. On
the third day after operation, she was given 1 gr. of calomel every hour
“till her bowels moved, which occurred after the sixth dose. After this
“she rested well. Her pulse ranged since the operation from 80 to
110, and temperature between 99.8 and 101.6. On the 9th of June
" (the seventh day after operation), I removed the gauze packing and
none was replaced. - It was perfectly sweet and free from odor.
Douched vagina with bichloride lotion, 1 in 5000, and inserted a
tampon of iodoform. gauze. In the evening she had a pronounced
chill and her temperature went up suddenly to 104, and pulse to 110.
Was ordered a cold sponge bath and 15 grains of quinine sulphate.
Temperature registered the following day, 102 and pulse 108. On
the 12th she had again a slight chill. There was a free discharge of
“milky fluid from vagina the day after packing was removed, which in a
few days became puralent. The abdominal dressing was now changed
for the first time. There was a slight discharge of pus from the two
- lowest stitches. After this her temperature o'radually dropped and the
_ further progress of the case was uneventful.

Cases II. and IIL are still in the hospital, and at the present moment
they are doing well. One was operated upon on the 3rd of June, the
other on the 26th, so that sufficient time has not yet elapsed since the
“operations to enable me to say positiv e]y what the ultimate results will
be, whether these patients shall be'the victims of such terrible symptoms
as are predicted for them by the advocates of hysterectomy, or otherwise.
This much I can say, however, the indications for success are very en-
couraging. Case III. is sitting up and 'is free from pain or vaginal
discharge. This was a case of acute septic infection following curet-



,zwma, but qhe lms 1o pain nor rise of. temperature She t'eels wd
Oase»I and II were wonorrhoeal in - origin.- ‘No mlcroscoplcal etan

“;‘.“.dlbe‘lses of ‘the adnexa it becomes necessarv m remove the ovaries, 15 it ‘ ‘
 usually advisable to remove the uturus ‘also s Some answer the ques~
_tion in the. aﬁlrnntl\'e and some crlve a’ neﬂatwe reply Awmongst’ the\.‘
,;_Vformer may be mentmned such men- ay Pean (of forceps fa,me) Polk,: .
‘Krug,’ Baldy, Plyor “Richelot, S)JOM Jacobs Henrotin and others, and:w‘?‘
&moncrst, the latter, A, Palmer Dud]ey Goffe Noble, \Vyenh, Maltm o
. Van Hook Ltmdau Pozz1 ‘Ferguson and others. Most of these are able“:.‘,
(rjnaacolocrlc&l surgeons . whose’ oplmon ‘on °.uppurat1ve .disease of th(,fsi
appendaores should be respected NnW‘when such” eminent authorities '
_.arrange thenmelvps so to, speak in. two . schools, advoc‘ntmnr enmre]y”
' oppnsnte met,hods of treatment it is' difficult, for us bo} know which to"
,fnllow or. to lay down any definits plan of treatment: ' It seems to° me\;
) that after all we h‘we ‘to be orulded by bhe circumnst nce‘ of ‘each basef
‘and our own mdlmdual experience. - - .
" While I am on this que-imon 1t may not be out. of place ‘to-
look into the subject a little closer and endeavor if possible, to find
out the cause of this divergence of opinion. To my mind, it is this:—
Operators have found that a great majority of women who have had
their ovaries and tubes removed, were cured ; a small percentage, how-
ever, were not cured. Some operators started out to seek “a sure cure”
for that small proportion, and in their vagaries lighted upon the happy

" expedient, h) sterectomy ; and in this operation they claim to have found
a * panacea,” for all the aches and pains, associated with suppurative dis-
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. eases of the adnexa. They hold that an “emasculated uterus” is a
".useless organ; nay, “is a dirty bole” which if retained, keeps up such
“disagreeable symptoms as leucorrhoca, irregular discharges, profuse
~abnormal flow, bloody flow, and weight and dragging in pelvis. They
say, remove the organ and you will get rid of all these disagreeable
" symptoms, and also destroy neoplasms—unless malignant—and usually
remove pelvic pain and render nervous disorders, due either to the
diseases or the climacture period, less. Doubtless there would be much
force in their contention if they were satisfied to limit the operation to
‘uteri actually disessed. But they are not. They say, remove the organ
“in every case whether it is diseased or not. This doctrine is to me un-
surgical, as well as unscientific. That no bealthy organ should be
. sacrificed ueedlessly is a sound surgical principle.

~ Dr. Martin in a paper read before the Chicago Gynascological Society
~entitled “ Plea against Hysterectomy when Removing the Ovaries for
~Septic Disease,” said, “ never remove the bealthy uterus for the cure of a
" pathological condition foreign to it, remove it only for inherent disease
when such disease is incurable by minor means and seriously menaces
the life of the patient. Therefore I should most positively oppose the
.removal of the uterus in all cases, simply because the appendages of both
-sides are the seat of apparently incurable diseases.”
“ It seems to me that the same rule should govern us which governs
- the general surgeon in operating upon other portions of the body. The
general surgeon removes no portion of the hand which he can by any
- possible means save. That is the ideal rule and should, I think, be
~ applied by ever conscientious man to all portions of the body.”

On the other hand, those who are opposed to indiscriminate hysterec-
- tomies in cases necessitating the removal of the ovaries and tubes, con-
* tend that they can effect practically as many cures by simpler methods,
. such as dilating the uterus and curetting and packing it with gauze, -

‘ Recoamzmg the fact that disease of the appendages usually has its
origin in' the interior of the uterus, it seems therefore rational to attack
the original seat of the disease while removing the organs which have
become affected subsequently. They claim that it is a correct practice
to dilate, curette and pack the uterus with gauze before opening the abdo-

" men, to remove the appendaaes and they also claim, that if this’ plan
was more genera]ly adopted, it would obviate the necessity of removal
of the uterus in many instances.
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.1 fear that some of those who advocate bystex ectomy in (_very caw‘
.of bilateral ablation of the appendages for suppurative disease of "the
tubes, are not safe guides to follow. Indeed it is sometimes difficult tq‘j
understand their position. One day they advocate, with all the energyi;
they possess, a certain line of treatwent and claim it is the treatment’
“par excellence,” and another day they declare it is no good and advo--
cate a very opposite treatment.
- In 1893, Dr. Polk read a paper before the Obstetrical Society of New
York in which he stated that he could cure ninety-nine cases out of a
hundred of pyosalpinx by curetting the uterus, packing with gauze and
‘draining. Four months afterwards he read a paper in which he advo-
- cated removal of the entire uterus for pyosalpinx. Where is the middle
‘ground between these two papers? Tt seews that Polk is willing to
sacrifice ninty-nine healthy uteri to run a very danﬂelous and doubtful
chance of curing one. : L
" Those who oppnse the indiscriminate recourse to hyaterectomy con-
tend, and to my mind rightly, that the operation should be limited to
the following class of cases:
1. In cases with suspicions of mah(rnancy
2. Io cases in whieh the uteras is the seat of ﬁbxoxds o
3. In septic cases with local deposits of pus in the uterus.
They oppose oophoro-salpingu-hysterectomy on the following grounds:
1. The operation is unscientitic and unsurgical. | o
2. Itisa mulbllamon as it involves the removal of an unoﬁ"endmw
“organ. ‘ ‘ L
3. Hysterectomy involves greater danoret to tbe patu,nb t,han S‘Ll-
pingo-oophorectomy alone. : ‘ ‘
4. Tt destroys the equilibri fum. of the pelvie ﬂo«)x disp]aces the‘
pelvie fascia, changes the axis of and' shortens ‘the vagina, and
_thereby tends to ploduce prolapse of the abdominal vnscera, and the
remaining pelvic organs into the vagina.
5. It; unsexes the woman and destroys sexual teehno
6. The ablation of the uterus produces a more profound-impression
upon the nervous system. ,
7. In every young woman, or such as have infantile sexual organs,
the operation 1s said to be followed by mvolutlon ot the vagina, with
atresia. :
My experlence of bilateral ablation of the appendaaes for suppur-
ative disease is confined to the three cases reported above, and of course
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:I cannot speak of the operation with the same anthority as those who
can count their cases by the score; but still the little experience I have
had enables me to say that it is notat all necessary to remove the uterus
in every case of double pyosalpinx.  The operation of oophoro salpingo-
hysterectomy is only called for in cases in which the uterus is actually
diseased. As for instance in cases following septic infection where
multiple abscesses exist in the substance of the organ.

June 15th, 1900.—Cases 1. and III. are enjoying excellent health.
They suffer no pain and have no vaginal discharge of any kind.
Both are doing hougehold work. Case II. is in good health and is atten-
ing to her usual work as nurse. Her physician under date 7th inst.,
informs me that she has pelvic pains ocuas1onal]y and vaginal discharges.
- On the whole she feels very well.

Two months ago T opemted on' the following case for double pyo-
salpmx with abscess of both ovaries :—

Case 1V.—DM. McK, aged nineteen, unmarried, was admitted to the
Victoria General Hospital Dee. 13, 1899, complaining of a dragging pain
in the small'of back and a bearing down pain in hypogastrinmand dull
aching pain in inguinal regions ; had a child 10 months ago. Since then
she has never been well. Examined under ether and found a retoverted
uterus with some flexion ; cervix slightly lacerated and the posterior lip
eroded. Cervix was dilated and uterus curetted and nitrate of silver
applied to its interior. The uterus was replaced and a pessary inserted.
This did her no good. She was again examined on the 25th of Jan., 1900,
but nothing new was discovered.. She was discharged Feb. 6th slightly
‘improved. ‘

I saw her for the first time February 15ch  She then complained of
pain in the pelvic region, chiefly over the left ovary. Examined her
without an anzesthetic and found the left tube thickened and left ovary
tender and enlarged ; marked retrovertion of the uterus with flexion;
ordered rest and vaginal douches. '

Saw her again on the 10th March ; condition no better ; saw her the
third time on the 18th and found her in a state of collapse ; pulse almost
imperceptible, temperature 1024. She was covered over with cold and
clammy perspiration; there was marked tenderness over the lower part
of the abdomen which was swollen and tympanitic. She continued in
this way till the 24th of March when she took a change for the better
and recovered slowly. : ‘
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On Aprﬂ llth I performed double sa.lpmgo oophorectom) On
“opemno' the abdomen found the intestines, tubes, ovaries and utei‘us
matted together. Some of the adhesions were recent, others old. Had
“considerable dlﬁxculty in making my way to the fundus which was
_retroverted and ﬁrmly bound down to the floor of the pelvis. The
‘tubes were full of pusand met over the uterus, They were firmly
adherent to each other. Each was the size of a large sausage and full
‘of pus. Kach ovary was the size of a large orange, and 1oaded with pus
and situated behind the broad ligament. In separating them, (tubes and
ovaries), the ovaries burst and pus escaped into the pelvic eavity. Gauze
packing was used to prevent general infection of peritoneal cavity. - The
tnhes and ovaries being removed I irrigated the pelvic cavity with bi-
- chloride Jotion (1 to 7,000) and afterwards with peroxide of hydrogen—
1 to I—and lastly with sterilized normal saline solution. The parts
were then dried thoroughly and a counter opening made in Douglas’
cul-de-sac and the pelvic cavity was drained and packed with iodo-
form gauze. The abdominal wound was closed in usual way. She was
very weak after the operation but rallied under restorative treatment
rapidly. Removed part of the gauze packing on the 18th and the whole
of it ou the 20th under an anwesthetic. Considerable pus came away
with the dressing. Washed cavity out well with permanganate and
inserted a drainage tube. Highest temperature registered up to this
date was 101.8.  Washed cavity well with peroxide of hydrogen on the
21st after which the discharge quickly lessened and her temperature
dropped to normal and she made a rapid recovery.  She was dischar cred
well on 1st of June. She is now well and suffers little or no pain.

‘These are the on)y cases of the kind I have had in my pmcblce 50
they are not pxcked The rwults obtame”l are \ery satxsfactory ‘




TINEA FAVOSA*

By GEro. G. MELVIN, M. D., St. John, N, B.

Although, so far as I am aware, this disease is not considered by the
immigration authorities of Canada sufficient cause of exclusion or
quarantine, yet the recent action of the United States government with
regard to it, combined with the ever-increasing importance of this city
as a port of entry for transatlantic passengers, has invested the subject
of favus with interest, not only to the profession, but to the public
generally. I do not think it is necessary to enter upon any argument
as to the wisdom of our Republican neighbors in their efforts to exclude
this disease. The only cause for astonishment is that similar steps had
not been taken years ago. To any one at all familiav with the popula-
tion of the lower quarters of the greab American cities, especially New
York, their habits of life, their origin, and their continual and enormous
accession of numbers from the down-trodden, ignoraat, debased and
servile classes of Europe, the expediency of the action will at once com-
mend itself. Nor is this action to be characterized as a selfish one.
Indeed, in its nature, it is the very reverse. Although individual cases
of hardship do occur in consequence, it is the very best method that
could be taken to benefit these people themselves. Human and char-
itable organizations, without number, are constantly endeavoring, and
with a considerable degree of success, to educate, elevate, and above all,
to invigorate this population. Considering no task too severe, no ex-
penditure too great, depressed by no discouragements, the splendid
charities of our American cousins only ask that the personally diseased
and those liable to injuriously affect their neighbors be eliminated from
that continual stream of immigration, which for four centuries has set
toward the confines of the New World. To bring this matter a little
nearer home, I think it would be well if our own authorities followed
the example of the Great Republic in this matter, as they have in many
other innovations for the betterment of mankind. I am aware that
there are other places more appropriate to discuss this phase of the
subject than within these walls. - Here, we are supposed to be rigidly

* Read before the St. John Medical Society,’ March 7th, 1900,
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- scientific. - We confme ourselves as much as possﬂ)le and very rwht}}
. 80, to the purely professwnal aspect of t‘unws Yet, if I am not mistaken,
. this very step was proposed and pressed upon the attention of the United
' States Government by the Medical Society of the County of New York.
¢ And, further, T am quite sure there are none of us who would not strong-
ly resent the imputation that we are so wedded to our profession as to
forget the hwmnanities, and it is with this idea that I have ventured to
_suhmit the foregoing remarks. Of course, in the nature of things,
happily, no large experience can be had of favus in private practice in this

city. Nor, mdeed does one see much of it in that great centre of modern
civilization, London. Withir a practicable distance, it is most frequent-
ly to be met with, as I have hinted, in New York, and it was in that
“city that I acquired the only practical knowledge that I possess on the
-subject. In the following remarks. whenever personal experience fails,
I shall follow Crocker, who, in addition to his eminent scientific attain-
ments, possesses a literary ability that makes reading his works a
pleasure. The name signifies a honeycomb, and it is no bad description:
of its most typical, and perhaps, its most constant appearance. Itis an
affection characterized by canary-yellow cup or rather saucer-shaped
discs, pierced in the centre by a hair, in the hairy regions, and commoen
to the whole body surface, though its favorite sitvation is the scalp.
It is due to a fairly well differentiated vegetable parasite, and is there-
fore contagious. Though I am informed it is common in Scotland, it is,
as I have said, among the rarvest of dermatological lesions in England.
This is a little curious, as, again, across the Channel, in France, it is of
frequent occurrence, A French authority states that over a thousand
conscripts are rejected annually there, in consequence of the disease. It
is, however, in Russia, in the acquired districts of Poland, in the Slavie
portions of Austro-Hungary, and, perhaps, in Syria, that it is most vife.’
In many of these regions it is endemic, and it_is from them that nearly
all our cases come. The peculiar, small, concave dise, deeply seated in’
the epidermis, of the characteristic yellow color, is its typical beginning.
The hair becomes dry and lustreless, though, as a rule, much less brittle
than in tinea tonsurans, The disc usually envelopes the shaft of a single
hair, but it is not until the disease has made considerable progress that
the latter becomes easy to extract from its follicle. As these dises
enlarge and increase in number, they coalesce, and except in color, which
never quite gets rid of its yellow hue, might not be inaptly compared to
solidified patches of “pancake ™ ice, so often seen in cur rivers in the
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‘fall, after having become circular by constant attrition. When this
“coalescence occurs, as is also the case with the ice, the crusts and scales
- become heaped up in thickened masses about the periphery of each disc.
. This sometimes almost makes the circular contour of the dise, and,
“partially losing their yellow pigment, they lay a trap for the unwary
“observer, who, seeing this condition, immediatsly thinks of psoriasis.
. This is the ordinary course of the disease. It may, however, attack the
‘non-hairy regions, and even the nails. In one remarkable case, scen
by Dr. Roddick in the Montreal General Hospital, and deseribed by him,
nearly the whole cutaneous surface was involved. It has also been
known to astack the mucous wembrane of the digestive system, in one
of which instances it proved fatal. Without treatment its natural
course is of almost, although not quite, interminable length. If we can-
“not, in strictness, apply the term * self-limited ” to it, it certainly seems
 liable to self exhaustion. The scalp then assumes a peculiar appearance.
~If the discase has been extensive and intense, as, without treatment it
“almost invariably is. we have as regards the hair, a condition resemblmg
that which often happens in agriculture, in consequence of the sowing of
©very inferior seed. The scalp presents the appearance of a “ missed’
field of wheat. Absolutely bald patches are numerous, but of no great
extent. Hereund there over the region, are hairs, perhaps fairly healthy,
- but from an eighth to half an inch apart. Again, small, fairly thick
tults appear, and, if we imagine the surface of our wheat-field changed
into hard, white, glistening rock, with shallow depressions scattered at
intervals over it, the picture is cowmplete of a post-favus scalp. It is
. undoubtedly propagated from person to person, and that this is the way
" the vast majority of cases arise, there can be but little question. How-
_ever, indirect methods are often responsible. The domestic animals,
“dogs, and ecspecially cats, are very susceptible to the contagion, as are
. also mice and rats. The comparatively innocent term “ mange ” so cften
“applied to cutaneous diseases of the former animals, is, without doubt,
often made to cover the grave disease in question. Compared, however,
with many of the other local contagious diseases, the danger of infection
is but small. Close and prolonged contact, infaney or youth, and gross
neglect of cleanliness are almost always essential. I think it only
probable that it is often contracted through abrasions of the skin.
Nothing is more common among the classes in which it is endemic. than
pedxcuh capitis. This gives rise to scratching, which in turn sets up an
impetigo, by weans of whxch the achorion finds ready entrance and a
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it is due to a- iunous the mycehum and. spores - of whlc h' can’ ‘be eas:lyff
detected, under proper conditions, . with & lens of ‘sufficient power.’ An

‘interesting point in this connection is that observers are by no means”

agreed as to whether this fungus conmst‘ of a single or of several species."

Td the ordinary observer it Would seem that tbe weight of evidence is

‘in favor of a multiplicity of Gzpemes for certainly in any good specimen
there is considerable divergence in the size and shape of the spores and

‘in the length, contour and breadth of the mycehum From analogy-

also we would draw the same conclusion. In tinea tonsurans we have’

cert&mly two varieties of fungi, at lezst, the. endothn\ and ectothrix,’

However, they rarely exist togetherin the same case, and are so distinct -
that an active observer will distinguish them by the clinical aspect of

the lesion. Still, you will probably agree with me- that, until the
authorities settle this question, we can consider more profitably other
points of the disease.

Although no lesion situated on the skin is more distinetive than favus
when typical, yet it is capable of so masking itself, that its diagnosis,
off-hand. is by no means an easy matter. Sufficient has been already
said regarding this typical appearance. But when it is not so, it is liable
to be confounded with tinea tonsurans, psoriasis, impetigo and eczema.
In the first there is not the distinetive color, no loss of tissue as a rule,

greater brittleness of the hair, and the indivilual lesions are very much

larger, and less well-defined than in favus. To distinguish between the

‘two the microscope is of little use, except to an observer with unique

advantages and long practice. Both diseases present fungi, and to pro-
nounce definitely between the trichophyton of tinea tonsurans and the
fungi of tinea favosa is what no one should do without distinet con-
firmatory clinical evidence. Where favus has partially lost its yellow
color, where the dises are crowded together in the manner already
described, and where scratching and dirt have set up an impetiginous
condition, it is sometimes impossible to come to a definitive conclusion.
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c}uch cases all, that can be done is to set the case aside f01 a week
- two, arrest the 1mpet1<ro, and the disease will then disclose itself.
Psoriasis i is white, with crusts very much thicker, no loss of tissue, as
‘a-rule, and almost, invariably present in some of its favorite locations
“'on other parts of the’ body Also, of course, the microscope would be
.'vncovatlve Impetluo is very liable to be associated with favus. Though
. the 1tchmor in the more grave disorder is often not so great as in many
Jrot.her cutaneous diseases, yet it is generally sufficient to give rise to con-
{sxderable seratching and consequent pus-inoculation. Bnt it glues down
“the hairs, pus is u.lways present, pediculi hardly ever absent, and there
is lackmrr any of the distinctive characteristics of favus. - The microscope
:“also by its negative result, would serve to confirm the diagnosis.

.+ Eczema ouo'ht not to cause much trouble. On the scalp it is almost
; alwa,ys seborrhcexc, and ev1dence of this condition is usually obtainable
,; elsewhere.

o Ibis very uncertain how long the disease lasts when left to itself.
;V In my own somevrhat limited experience I have not got a history of an
‘active case of more than fiften years. When contracted in yout,h it is
‘extremely improbable that it will persist into middle age.

To cure it, time and much patience are required. Crocker says there
are three procedures necessary, but with all due deference to that
eminent man, I think we should add a fourth. I think it is quite cer-
tain that in addition to the removal of the crusts, epilation of the
diseased patches, and the application of parasiticides, the first step
should be the close clipping of the scalp. To keep it closely clipped is
really a most difficult matter, unless the surgeon himself chooses to
act the barber’s part, a part—needless to say—most offensive and

- disagreeable. It is needless to linger upon the question of the removal
‘of the crusts and epilation. Everyone can easily understand the utility -
.of these operations. Indeed, unless they are conscientiously done, there
“will be but little efficacy in any curative application,
~ The list of remedies is a long one. In fact, speaking generally, the
application suitable for tinea tonsurans will be useful in favus, but
requiring, if possible, a more thorough application, and to be of greater
strength. The paramount object is to drive the germicide into the hair-
folhcle where the disease really resides.. Whlchevel plan will best do
this will quickest and most thoroughly cure the lesion. - Where the
disease is but recent, and the dises few, T. Colcott Fox’s method in tinea
tonsuarans is easily applicable and I think, quite efficient. He applies-
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’soap such as is nub up by Parke D‘w1s & Co., s most useful ior thls’
mepo:e Ic serves for purposea of cleanlmeqs as we]l as prophylams ok

burned each night, and a new one at once pxov1ded
I trust that in this very imperfect sketch I have not been too didactic;”
I have attempted, so far as in me lies, to present it in as. little a ‘hack-’
neyed manner as possible.  If I have employed illustrations savoring of .
the flood and the field, it has been with the object not only to. cast ‘old
ideas into new language, but to impart into a sabject, in itself repulsive
and disgustful, some httle of the free a1r oE hea.ven fmd of the beauhful-
a.nd unchanomcr laws oE natur ' '
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;im anﬂ Manganese Peptonate
U NEUTRAL)
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( ;Iron and Maummese as offered in bhe shape of numerous inorganic
plepala.tlom are; at the best, only spmmﬁly absorbed after a long and
flf{'tedloux process. -

o0 When' eombmed with Peptone in a neutral organic compound, the
T;,lesult is complete assimilation and absorption, thus deriving the. full
"beneﬁb of the ingredients as tonics and 1econst1uuents and rendermcr the
’remedy mvalu%ble in '

Anaemla Ghloros:s Scrofula and Debility,

- The improvement accomplished by the administration of the
solutlon is permanent, as shown by the increase in amount of Hemoglo-
bin in the blood: i. e. 3 to 8 per cent. ‘

As regards the digestibility and rapid assimilation of the prepar-
ation, its aromatic properties and the presence of peptone in it renders it
acceptable to the most susceptible stomach. ‘

DOSE.—Tor an adult, one tablespoonful well diluted wﬂ:h water,
'mllk or sweet wine, three or four times a day ; dose for a child is one to
,two teaspoonfuls and for an infant 15 to 60 drops. ,

" Offered in 12 ounce bottles (ongmal package) and in bulk at the
followmo' list pnces

Per Demijohn, $6.25; Per five pint, $4.50 3 Per doz,, 12 oz. $11.00.
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““Révmtedy for Cfénjfipaz‘ioq, Obesity, Rickets, Jaundice, ﬂc‘;‘r‘d‘.,‘“‘ Ete.:

Sodium . Phosphate”r :

" is Unexcelled: " -

- /1. As an Hepatic

" Stimulant with bene-

) S ¢ . the flow of gastric juice and increasing assimilation. ... .
" 2. AsaTreatment 2. Diabetes is treated with decided advantage by means of

‘ficial effect on the
_appetite. - .. .. -

for Diabetes.. -

3. As a ‘*‘Nerve-
tone” in cases char-
acterized by Debility,
Spermatorrheea, ete.

4, As a Purgative
in cases of Exanthe-
matous Fevers.

5. As a cure for
Biliousness, Consti-
pation, Jaundice,
Diarrhoea, Dysentery
ete., especizlly in -
children,

- refreshing spn}'kling draught of bland action. .

_ stomach or excite nausea: unlike many other purgatives, it has .
- a beneficial effect upon the appetite and digestion, stimulating -

Sodium Phosphate has long been the favorite purgative, inas-
much as it acts gently but surely, has little or no taste, and is
cagsily taken by children and delicate persons. In the present
form—the effervescent—it is a delightful remedy, constituting a

1. Sodium Phosphate is a mild but certain hepatic stimulant,
and relaxes the bowels both by promoting an exeretion of bile
_and by acting directly upon the mucous membrane of the intes.
tines. It does not cause “‘griping.” nor does it derange the

the Sodium Phosphate.  Not only arc its cholagogue properties
beneficial in this malady, but also its well-known power of
arresting the secrction of sugar in the liver. o

3. Phosphorus is a fundamental constituent of nervous mat- |
ter, the substance of brain, spinal cord and nerves. Hence, the
usage of the present componnd in diseases characterized by a
deficiency of ‘“ tone” of the nervous system in Debility, Sperma-
torrheea, Impotence, Locomotor Ataxia. Neurasthenia, ete.. is
strongly to be rccommended. In Asthma and the debility of the |
advanced stages of Phthisis it is serviceable. In such cases it
acts as a restorative and respiratory stimulant.

4, Ingrave, ecxanthematous fevers, where a purgative, to be
safe, must be simple and efticient, the Sodium Phosphate can be
relied on. In such cases its cooling, saline qualitics render it
grateful and refreshing to the patient. .

.5 Sodinm Phosphate, eausing a marked outflow. of bile,
whosc consisteney it renders thinner, is an incomparable remedy
for Biliousness, constipation, and, above all, for Jaundice, especi-
ally in children, on account' of its absence of 1nste, and its
eflicient bul unobjectionable properties. Diarrhcea and Dysen-
tery in childrven are effectually controlled very often by the
action of thiy sal in cleansing the mucous membrane of the
‘Tower bowel, and cvacuaiing in a complete and unicritating -
‘mauncr the rectum and large iutestine. . . P

DOSE.—

4 to 1 teaspoonful according to agme and effect desived.

Tor children, to relieve diarrhcea, constipation, ete., 2 small dose only ia necossnrj',

As a purgative in adults,

one or two dessertspoonfuls, As an alterative in gout, obesity, hepatic_derangement, etc., one
dessertspoonful morning and night, An excellent substitute for Carlsbad water {which depends
largely for its beneficial effect upon the presence of this salt) may be obtained by adding a dose to
a tumbler of water and taking it gradually on getting up in the morning, A3 The glass cap on our
Effervescing Salt Lottle, when filled. is equivalent to one dessertspoonful, and also embodies a
time device adjustable to any hour at which the next dose is to b2 taken,
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SHALL. THE SPDCIALIST DIVIDE THI‘ FEE WITH THE
' GENERAL PRACT‘ITIONER o

MORY LANPHEAR, I\I D " Ph, D L L. D., sr‘ Loms, Wo. Tormerly
: Professor of Surgery m the I\ansas Ctty Medlcal College and in the

St Loms College of Physicians and Surgeons; Gynecologist
to St Joseph’s Sanatorium, St. Louis.

e When an attorney in a county -seat has a client in dantrer of the
"penltentlarv (whom he might defeni successfully, - bub fe'us failare)
and hence in need of the best of counsel it is customary lor him to
seek some cminent lawyer of a greab city and request his aid. In so
‘:domg does he approach the distinguished gentleman and say : “I have a
client accused of-—, who is able to pay $3,000 for his acqnittal; will
you take the case with me for this sum—leaving me the gratification- of
having done my professional duty ?” Byno means! He plainly states
“ My patron has $3,000 to pay for his defense; are you willing to take
$2,000 of this to join me in securing justice for him ¢’

Arrangements of this kind are made daily in every large city. Does
anyone ever suggest that the country attorney has been guilty of a
dishonorable act in thus securing his city brother to do the major part of
the work for $2,000, he retaihing $1,000 for his services 2 Would any
doctor, sued for $100,000; regard such a transaction as disgraceful, un-
ethical, objectionable if thereby he were saved this sum ?

But les the question be one of saving life instead of securing liberty
or preventing financial loss—and how different it is !

If & country practitioner have a patient affected with recurrent
appendicitis (upon whom he might operate with success, but fears
possible failure) with a prospective fee of $600, must he—in order to be
“ gthical”’—write to some city surgeon to come to his help, take all of
the $600 and leave him merely the satisfaction of a duty well performed
or at best the little sum of money he may receive for a few visits at
starvation rates ? - * Upon what meat doth this our Ceesar feed that he
hath grown so great ?”

*Extract from a paper read before the Missouri ‘S‘tate Medical Society, May, 1900.
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Why should not the country doctor plamly say to the spemahst
-1 have a patient with appendicitis who i is able to pay $600. Will you'
';\‘opemte for $400 and allow me $200 for the preparation, after treatment,
“ete.?” " What would be wrong about thls? Let Drs. Robt. T. ‘Morris, of:
'New York, and Burnside Foster of St. Paul who so vigorously main-,
tain that dlvmon of the fee is unethical under any and all circumstances,’
pomt out what injustice would thereby be done to (a) the patient, (b) thef
attending physician or (¢) the eminent surgeon. Why should we. not

learn a few things from the methods of our most noted lawyers, men
who are ahove suspicion as to purity of motives? Have we not hitherto

been too unmindful of the ﬁnancml interests of ourselves and our pro—‘

‘fessional brothers ? : g : 3
I insist that the payment of a commxssmn for all business,
snnply “referred” to a. specialist, or for a mere conqultatxon is probably:

unethical—certainly demoralizing in tendency, but that division of ‘the

fee is perfectly honorable and 11crht when the specialist and the genera)
practltloner Jointly share the wmk and the responsxbxhty : '
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THE TRAINED NURSE.

‘ Many are the wonders which we have seen in these latter days;
many the innovations; many the revolutions. In every calling and
_ profession which engage the attention of men, change has been the rule,
and a necessary step in progress. In our own professmn discoveries of
~ momentous import have led to such advance in our ideas of disease and
- its treatment that we are fain to believe that ours is the most pro-
gressive of all the professions. And synchronously with these discoveries,
Salry Gamp has disappeared from the sick-room, and her place has been
taken by the educated, refined, earnest, devoted, trained nurse. ‘

The trained nurse has become a posmve essential. By her aid alone
can our modern ideas of infection, sepsis, etc. be made practical in our
work. The inborn and inbred prejudice of the average mortal against
fresh air, sunlight and cleanliness in the sick-room cannot be success-
fully combatted unless the physician can leave there a guard who will
faithfully and with intelligence follow out his instructions, Such a
guard is a nurse trained to be systematie, self-reliant, tactful ; with 'such
a knowledge of the principles of disease as to give her an mtelhcrent
interest in the management of her pablenb and to give  first ald should
an emergency arise.

There is, however, a qua‘ltv common to nearly every trained nurse
which frequently is most irritating, and sometimes is even reprehensrble
Doubtless the tendency to dxscus> ~diseases and doctors in the presence
of the patient is often but ev1denee of that enthusiasm for. which the
trained nurse is noted, but it is none the less obiectionable.  Fortunate
is ‘the physician who has not had.a nurse who has dlscoursed learnedly
to her patient upon the significance of the various symptoms presented
by the patient, and the treatment’ Whlch _other doctors would doubtless‘
adopt under similar circumstances. ‘ . o
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To a certain extent the nurse is to blame for this. The gentier sex
are not always past-masters in the exercise of tact and judgment. But we
incline to the opinion that the training of the nurse is accountable in
very great measure for this unfortunate and annoying fault. The
Lospital of to-day which does not have its training school is indeed a -
rarity. The spirit of rivalry which exists between hospitals embraces:
the training schools, and each school strives to outdo the others in some
or other feature. In consequence the curriculum of the average training
school now includes a variety of subjects which is really astounding.
A smattering of knowledge in nearly every subject of the medical curri-
culum is imposed upon the pupil DMany schools actually give their
pupils a synopsis of the sywptomatology and treatment of the more
common diseases. The result is what one might expect. The attempt
to cram go great an amount of technical information into the under-
standing of the young woman who has not been suitably prepared for
such a course of study, is almost certain to vesult in imparting that
little knowledge whieh is a dangerous thing. Not realizing the incom-
pleteness of her store of knowledge, and proud of her ability to rattle
off some medical terms of complicated orthography, she is very apt
indeed to be led into conversations in which she may not always be
discreet. There is no need for making an amateur doctor out of the
nurse. Much of what is taught her is not of the least practical use to
- her. Time and energy which might better be devoted to more useful
training ave acquired for a technical educmtwn which is not only useless.
but often actually prejudicial to the usefulness of the nurse.

Without desmnd to indulge in anything which might be considered

“ carping eriticism,” we nevertheless feel th‘lt the real object of the train-

ing school is being over- -reached in most of our ‘hospitals, and we venture
to protest against the prevalent habit of giving nurses instruc¢tion in the
theory and practice of medicine. The duties of the nurse do not require
that she should be posted in the symptomatology, pathology and. treat-
ment of disease. Let the nurse know how to maintain cleanliness and
order in the sick-room, how to keep the bed neat and comfortable with-
out unnecessarily disturbing the patient, how to administer food, medi-
cirfe, enemeta. baths, ete., ‘how to prepare poultices, how to make ready
for operations, how to administer massage, and how to be discreetly
companionable. But why should she be stuﬁ‘ed with imperfect ideas of
the abstrusities of’ med:cme, and led to think herself capable of passing
judgment upon the capabilitiés of the doctors who employ her ?
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- MEDICAL SOCIETY OF NOVA SCOTIA

o Once more we wish to remind our readers of the appreaching meet-
ing at Amherst on the 4th and 5th of July. The programme promises
to be one of the mast interesting and profitable so far given in the his-
tory of the Society. The address by the President, Dr. Mackintosh, will
be on “ The Duty of the People towards the Medical Profession,” after
which Sir Charles Tupper will address the Society. The subject for dis-
cussion in Medicine will be * Cholera-Infantum,” which will be opened
by Dr. Andrew Halliday, of Shubenacadie, and closed by Dr. D. A. Camp-
bell, of Halifax. The discussion in surgery will be on “ Prostatic Affec-
tions,” in which Dr. James Beil, of Montreal, has kindly consented to
take part. Dr. Bell will also deliver the address in surgery on “ Some
Observations on the Treatment of Cancer of the Breast.”

The above are only a few of the interesting topies which will be
discussed at the approaching meeting. Surely the majority of us can
forsake practice at this quiet season and enjoy two profitable and pleas-

ant days at Amherst.
, » »

MARITIME MEDICAL ASSOCIATION.

The Maritime Medical Association takes a high position in the
medical world. of the Maritime Provinces. Practitioners have found
much pleasure and profit from the papers and discussions at the meet-
ings of the Association. ‘The attendance of members is not only good
but generally representative and an excellent opportunity is afforded of
meeting brother maritime medicals—not a small advantage in the opinion
of those attending meetings. .

The three centres where the Association holds its meetings in turn—
Halifax, Charlottetown and St. John—are all within reasonable distance
yet each presents sufficient difference to be attractive.

This year, the annual meeting will be held in St. John on the 1Sth
and 19th of July. A substantial plocrramme has been prepared, consist-
ing of papers and three discussions, while several médical men from &
dlstance have accepted invitations to be present and. take part in the
ploceedlnas This will add interest and value to the work done ; yet
it has been kept steadily in view in making the arrangements that
these meetings are preeminently for the participation of its own mem-
bers. It is desu'ab]e that as many as possible should take part; names
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and titles of pape‘rs. should therefore be fdrwarded to the committee of
ananoements or secretary as soon as possible. . : :

'lhe discussion in medicine will be on Arterio- Sclerosns——opened by-
D1 W. H. Hattie, Superintendent of N. S. Hospital for the Insane, “\
‘Halifax; followed by Drs. C. D.-Murray, Halifax ; S, Skinner, St; Jobn,':
G M. Campbell Halifax; F. H. Wetmore, Hampton. = . -

The discussion in surgery will be on Spinal Defor nmtles——opened by
Dr. E. Farrell, Halifax; followed by Drs. Wmn.. (,lmsme, St. John and:‘
N. E. McKay, Halifax.

There will also be a dlscusmon in Gynacology on Uterme Retro-
Displacements—opened by Dr. P. Conroy, Charlottetown, followed by’
Drs. A. B. Atherton, Fredericton, and T. J. F. Murphy, Halifax,

Papers hive been premised by Drs. John Stewart, Halifax; G. E.
Armstrong, Montreal; H. D. Frita, St. John; E. A. Kirkpatrick,

Halifax ; \T E. l\ch\‘Ly, Halifax ; T. D. W'L]ker J. H. Morrison and J ,
E. Mmch St. John.

Dr. E. W. Cushing, of Boston, will attend the meeting and take part
in the discussions. ‘

The St. John members hope to make the stay of their visitors as.
pleasant as lay in their power ; to this end some of their energy is
being directed to the adequate entertainment of the Association and its
guests.

It is satisfactory to note that the indications pomt to an unusually

large meeting.
‘ » »

' CANADIAN MEDICAL ASSOCIATION.

It has been suggested that the great fire at Ottawa will interfere
with the success of the Canadian Medical Meeting in that City- on Sep-
tember the 12th, 13th and 14th next, but we are glad to be in a position
to state that the profession of Ottawa are Worlunnr with redoubled
energy, and from what one learns from all over the Dominion the pro-
fession at large intends to see that the Ottawa people are not disappointed.

A goodly “number have signified their.intention of reading papers.
In addition to Mr..Edmund Owen, of London, England, Dr. F. Shattuck,
Professor of Clinical Medlcme in Harvard, will cont 1bute to the pro-
gramme. An address in Gyn%cology will be given by Dr. W, Gardner,
of Montreal ; Dr. Gerster, of New York, will read a paper on “ Some

- Gall-stone Cases ” ; A. M. Hainilton, of New York, has promlsed a paper
on “The Recognmon and M&nagement of Tabes Dorsalis ” ; and Nicholas
Senn has also promised to- be Ppresent. .
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THE COGSWELL LIBRARY.

" New medical works are being constantly added to the Cogswell
Library at the Halifax Medical College by the energetic committee
appointed for that purpose. Any registered practitioner in Nova Scotia
can obtain books on loan by complying with the regulations. The
following new books have recently been added :

Text Book of Hygiene, Rohé; Goodhart's Diseases of Children;
Jamieson’s Skin Diseases; Von Jaksch’s Clinical. Diagnosis ; Jacobson’s
Male Organs of Generation : Tirard’s. Albuminuria; Stevenson’s Wounds
in War; Brunton’s Tables of Materia Medica; Introduction to Modern
Therapeutics; Pharmacology; Fenwick’s Diagnosis; Binz's Pharma-
cology ; Bramwell's An@mia; Murray’s Rough Notes on Remedies;
Brodbent’s Diseases of the Heart ; Garrod’s Rheumatism ; Transactions
of the Obstetrical Society, 1898, vol. 40; Keith’s Plea for a Simpler
Life; Balfour’s Diseases of the Heart; Euncyclopxedia of Medicine;
Osler’s Cerebral Palsys; Secret Nostrums; Taylor's Structure of the
Nervous System; Osler’'s Diagnosis of Abdominal Tumors; Dana’s
Nervous System ; Angina Pectoris; Cheyne and Burghard’s Surgical
Treatment ; Thompson’s Dietetics ; Kelly’s Gynzeology ; Wyeth’s Sur-
gery ; Jacobi's Therapeutics of Childhood.
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SAI\T JOHN MEDICAL SOCIETYA

‘MAY 2N, 1900 ~—Dr. Scammell, President, in. tbe cha.n' K
A paper on “Spastic Paraplegia” was read by Dr. Skinner. - A
 typical, well-marked case of the disease was first exhibited. . The‘
- patient, a young man, developed spastic symptoms about ore year ago
and the condition has gradually increased. ‘ . ( N

The pathological changes found in spastic parapleam were then fuhy‘
considered, special reference being made to Golgi’s method of mvestma-‘
tion by staining nerve tissue. The cell unit and neurons were uescnbed
and the course of sensory and motor 1mpulseﬂ were, traced by means of;
diagrams. Co L o ‘ :

A history of syphlhs may be obbamed in the magomty of cases and':
in the one already referred to dated back four years. - :

May 9tH~Dr. Crawford in the chair, R

A discussion on “ Puerperal Eclampsia ” was opened bv Dr Munay‘
MacLaren.

Several members took part.

Dr. Melvin referred to an instance which had come under his obser-
vation of puerperal eclampsia having occurred in three members of one
family, all within comparatively a few months and all fatal.

May 167Tm—Dr. Scamuell, President, in the chair.

Dr. J. H. Morrison read a paper on *“Sympathetic Ophthalmla
This paper will appear in the NEws, ’

May 23rD.—A paper on Hiemophilic was read by Dr. W. A. Christie
He exhibited a patient suffering from well-marked symptoms of the
disease. The case was that of a young man aged 30 years. Repeated
heemorrhages had oceurred since childhood. He had had retinal
hoemorrhage and hwematuria, and at present there is oozing of blood
fxom a v*ound in the mouth. A painful condxtxon of the joints was a
prominent feature. ‘

Dr. Taylor, of Charlottetown, P.E L, took part in the discussion
which followed.

A case of discoloration of the skin and other symptoms suggestive of
Addison’s disease was reported by Dr. Morris. A pest-mortem examina:
tion revealed cystic degeneration of both suprarenal bodies,



 LACTOPEPTINE TABLETS

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

“ Everything that the science of pharmacy can do for improve-
ment of the manufacture of Pepsin, Pancreatine, and Diastase, has
been quietly applied to these ferments as compounded in Lactopep-
tine.” —The Medical Times and Hospital Gazette.

- Bﬁn be ordered through any Druggist. Samples free to Medical Men.
e New York PHARMACAL ASSOCIATION,

88 WELLINGTON STREET WEST, TORONTO,

- Liquid Peptonoids with Creosote.
" Beet, Milk and Wine Peptonises with Creosote,

‘ Liquid Peptonoids with Creosote is & preparation whereby the
.- therapeutic effects of crecsote can be obtained, together with the nutri-
tive and reconstituent virtues of L'quid Peptonoids, Creosote is exten-
sively used as a remedy to check obstinate vomiting. What better
vehicle could there be than Liquid Peptonoids, which is both pepton-
ized and peptogenic? . It is also indicated in Typhoid Fever, as it fur-
nishes both antiseptic and highly nutritive food, and an efficient

antiseptic medicament in an esasily digestible and assimilable form.:
In the gastro-intestinal dieeases of children, it also supplies both the

food and the remedy, thereby fulfilling the same indications which exist
in Typhoid Fever.

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

DosE.—One to two tablespoonfuls from three to six times a day.

THE ARL[NGTON CHEMICAL COI’IPANY,
‘ : TORONTO,

“BOROLYPTOL. ”

Is a combination of highly efficient antiseptic remedies in flnid form
designed for use as a lotion whenever and wherever A CLEANSING
AND SWEETENING wash is required. It possesses a delightful bal-
samic fragrance and pleasant taste, and can be employed with great

advantage ‘
AS A CLEANSNG LOTION = AS A VAGINAL DOUCHE
AS A NASAL DOUCHE AS A MOUTH WASH

- AS A FRAGRANT DENTIFRICE,

Samples sent ' The Palsade Manufacuring Co., _
on application. ) 88 WELLINGTON STREET West, TORONTO.




LUXVEY

”**‘\rﬂiedlca,l Professmn v

ABBEY’S EFFERVESCENT SALT
wlthout doubt the most elegant, palatable, and‘
‘ ﬁicnem sahne laxatnve and antaetd w1thm your reaeh

It;possesses every requxslte that such a saltf

3:3 ould have 3 ‘the ‘slight ganulatwn enables that‘
"'patxent to’ obtam the fullest benefit of the slowex’"
"‘ development of the carbonic acid gas; its action upon“y
the bowels is gentle, but positive, and its valuable
antacid properties render its use particularly bene-
ficial in many cases Where a harsher aperlent might
prove deleterious,

The use of Abbey's Effervescent Salt is growing
f;{'dally, and is now regarded as a standard prepara-‘i}
{j{,_swn, put up in ‘the most hlgh-class manner, and“‘_j
“told through drug'g'xsts only .

: The preparatxon is ma*mfactured in the mostj.
“perfectly appointed laboratory in Amemca,‘ under\g
the supervision of expert chemists, and is in every’
way guaranteed to meet the many requirements for
- whieh its properties render it useful.



DR 3. ROBERTSO\'
-« 'W. L. Brus
GG MELVIN
: _i J. CHRISIIE.
Librarian, < S " C. OLDING.
" Curator of Museum -« J. W. DANIEL.
L The Secretary reported that durmcr the past year 32 meetings had
been held. One new member has been elected, and two vacancies were
caused by death-—Drs Broee and MacFarlane.. The average attendance
" at meetings dm'mcr the year has been 9.56: Twenty papers were read,
"_:t\venty thlee cases reported, nine ‘cases exhlblbed two subjects dlscuqsed
g‘and numerous patholomcal and. m1c1oscoplca1 @pemmens shown.
»Tlve Treasurer reported .that $40 had ‘been lecewed durmcr the year ‘
'fmd e\:pen(htme amounted to 849 38, o
©“The Librarian'in his report’ stated t‘nat Dr. John Berx_; man hwd
;‘{plesented the Society with 148 volumes, and that there were now 336
““‘volumes in the library. Attention was drawn to the fact that ﬁfteen
bOOl\b were missing from the shelves, " :
The Somety then adpurned 1ts meetings for the summer months.
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o Drede I‘ Black has 1eturned to the elty afte . ”an absence 0
‘months and reswined practxce ‘

The annual graduating exelclses of the Tmmmu Scheol for Nurses
in connection wwh the. \Tova Scotxa Ho%pxtal ful :he Iusane too]\ pla
at the institution on the 19th of° June, and, were of-a very 1nterest1
character. Hon. Chas. E. Chmch Comnnssxonu .of’ ‘
Mmeq occuplod the chau, and the dxpmum aml pl

Mlss Lida \Ieadows Mlss \Luy Parrott; \1193 Tlenen Settle, Mr Thomas
Christian and Mr. Archibald McKeigan, * The De.Wolf Medal, for best",ﬂ.
average in all examinations duving course, was  awarded  to Miss Settle. -
The Commissioner’s Prize, for best average in examinations in senior:
year, was awarded to Miss McHefty, who also won the Staff Prize in

medical nursing. The Staff Prize for best examination in surgical -
mursing was awarded to Mr. McKeigan, while Miss Meadows won the
Staff Prize for the best examination in the practical work of nuarsing..
In the junior year, the first prize (Dr. Sinclair’s) was won by Mles ‘\Iavy
McManus, the second prize (Dr. Moore’s) by Miss Snook. - : .

| The death is announced of Dr. 8. G. A. MacKeen, of Baddeck, C B.
' Dr. MacKeen practised for many years in that town and the surroundmc‘ﬂ
_country.  An extended obituary will appear in our next i issue. -

Dl James T. thttaket of Cincinnati, died at his home m that ity
on the 5th inst. of cancer of the intestine. He was professor of medlcme :
in the Ohio Medical College. Dr. Whittaker’s contributions to the5
literature of medicine were numerous and valuable,

The tenth annual meeting of the American - Elecnro-Therapeutic‘
Association will be held at \Ievv York on September 25th, 26th and 27th.
The subjects announced for set dlSCUSSlOﬂ are “ Electricity in Gynazcology
and the Present Reluctance of- Gynaecologxsts to use Electricity,” and
“ Electricity in Tuberculosis and the Present Modes of Treatment.”
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“u At the: recent Centenmal celebmmon of the Umversxty of New
T‘Bm wick at Fredericton, the degree of Li. D. was conferred among
‘-‘others“on DIS W, Bayard and Boyle Travers, of St. John, Prmcvpal
‘:,‘Toxrest of Da]houqle University and Professor Falconer of Pine Hill
: olleue '

" The first annual meeting and b: mquet of the Philippine Association
“;of Acting Assistant Smcreons U. S. A, was held at the Paris Caf¢ last
‘night and an excellent time was spent by all present.  Six toasts were
pmpnsed by the toastmaster, Dr. Harry Morell, and were responded to
,@w follows : « President of the U.S,” Dr. Thornberg; “ The Governor-
':‘Genex al,”. Dr Hewell; “ The Snrgron-General,” Dr. Belt ; « Chief
“Surgeon in the Phxhppme% ” Dr. Norris; “The Press,” Mr. Harris, the
) ﬂ[amla Tmnes lopxesenbamve, “The Ladxes Dr. Ohliger.
LA short speech was made by the presuient Dr. Beal, and the ban-
{‘queb closed by all singing “ Auld lang syne.”
.. The Association was “Formed on April 28th on board the U.S AT,
f‘_Gmnt, on which seventeen of the members of the society came over to
“the Philippines to administer reliet to the sick and wounded soldiers.
‘The following doctors were elected officers of the association :—Presi-
~dent, H. W. Beal ; Vice-President, H. Morell ; Corresponding Secretary,
- R. M. Inglish; Recovder, H. M. Stromberger. Members—Drs. F. M
Baker, L. P. Bell, H. P. Belt, C. R. Byars, J. A. Collie, C. L. Hodgkins,
L. P. Howell, G. L. Marcion, J. N. Merreck, J. L. Norris, C. R. Ohliger,
J. J. Reilly, E. R. Rockbill, W. H. Spiller, S. A. Springwater, R. M.
- Thornburgh, E. M. Trook and C. E: Ward. ‘
Tt is the intention of the association to enroil as members all the
“acting assistant surgeons in the Philippine Islands and hold a ‘meeting
“and banquet on “ Dewey day ” (May 1st) every year in the future. The
 association has no doubt very bright future and it is expected it will
f"_‘accomphsh its aim.—Manila Tmnes, May dth.
- (Dr. Morell who is mentioned above is a graduate of Toronto. He
lately practised his profession in Slayton, Minnesota, and is a regular
subseriber to the NEws,)



: "Mrmons AND l‘Ecmlqu By John Caven, B.:
CATM D L R C. P ‘Professor of Pathology, University of Toronto:

" Medical Faculty Pnce $l1. 00 net Published by J. A Carveth &, Co‘,jf:
. Toronto. " ‘ ‘ ‘

The proper method of pe1 forming an autopsy with fu]l par tlcuLus
is plainly and concisely given in the pages of this work. The first.
‘chapter deals with the instruments, bacteriological outfit, bands fm‘d‘
~wounds- and handling the. knife, while the. chapters following. give
"h‘e\phClt directions tox the. propér examination of the body and r]ettuls?
‘to'guide:one in doing a ‘post- -mortem thoxoucrhly “The smth ch&ptel .
dcah with crmunal poisoning; and the seventh with infanticide;. proo; of:
breathing, enuse of ‘death. ete. Another valuable chapter is that ‘on ‘the’
~ preservation and preparation of tissues. - The method of preservatlon«f
with aleohol, Miiller’s Fluid, and formaldehyde are carcfully: exp]amed‘;
and a rapid method of making sections for miicroscopical examination
completes the chapter. ‘Welght and measurement of organs finishes the:
last page of the book. ‘ o

We can commend Dr. Caven’s work most highly to the profession as
an excel]ent guide for the purpose for which it was written.

‘ L »

BOOKS AND PAMPHLETS.

FraCTURES. With an appendix on the practical use of the Rontgen
Rays. By Carl Beck, M. D., visiting surgeon to St. Mark’s Hoqpltal and
‘to the New York German I:‘ohkhmk Octavd volume of 335 pages,
with 178 illustrations, beautifully bound in polished buckram.  Price
$3.50 net. Published by W. B, Saunders & Co., Phlladeiphla ‘ e

ATLAS AND EPITOME OF SPECIAL PaTHOLOGICAL HISTOLOGY. ‘By;
Docent Dr. Herman Diirck, of Munich, Germany. Edited by Ludvi‘g"
Hektoen, Prof. of Pathology, Rush Medical College, Chicago. Contains
158 pages of text with 62 lithographic plates in coiors. Price $3.00 net.
Published by W. B. Saunders & Co., Philadelphia. ‘

TWENTY-SECOND ANNUAL REPORT OF THE PRESBYTERIAN EYE, EAR
AND THROAT CHARITY HOSPITAL. OF BALTIMORE.

ANNUAL REPORT OF THE TRUSTEES OF ABERDEEN HospiTAL, New
Glasgow, N. S.




,Eb‘era'p‘ei‘tti‘c Suggestions.

LUMBAGO.— ‘ o
7.0 B Potassii dodidi ................ 598,

Tinct. opii deod................ 3il.
Spts. lavandule co.... ......... 3

Spts, sethernit ... ... ... ..., 358-
Aque distill...... ... .ol 3xii.

M Sw-—Two tablespooufuls twme dally —Sm B. BroDIE.
I‘OR SWEATI\G FEET— B
e R Formaldehyde .. Ceeieeadeioal. BROX

Thymol...... L, g X
Zineioxidi ........ ... ... ... | Gvii ss.
Pulv. amyli ...... e Fxii s

ng —-—Apply as a dusting powder.—Nansus City Medical Record.

; ‘I’OR INSECT STINGS.—The Journal des Praticiens ascribes to
N Bembeck the two following formule :—

1. B Flexilecollodion................ 10 parts,
Salicylicacid .................. 1 part.
2, B Flexilecollodion................ 109 parts.
. Corrosive sublimate ............ 1 part.
M.

For local application.
These two applications are said by the author to give excellent
results, and to be preferable to ammonia as at present employed. If
“applied promptly after the sting, pain is allayed, and subsequent inflam-
“mation is said to be rare.—N. Y. Medical Journal.
CO&DYLO’\IATA — Reforma Medice gives the following —

B Calomel................ 30 parts. '
Vo ‘ Boric acid......... SN 15«
P : * Salicylicacid. ........... 5 «

M Sig. —Apply the powder two or three times a day.

PaiNrur Erecrions.—Bavatier (Bulletin général de tlzwapeuttquc )
gives this formula :—

B Methyl salicylate. ... ........ 1 part.
- Liquid vaseline ............ ~ 10 parts. .

M. The penis to be anointed with this liniment, covered with “a
thin layer of cotton and bandaged.—X. ¥. Medical Journal. .
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'IHE INJFCTIO\I TREATME\IT oF HE\[ORRHOIDS.-—-IH the " cases’ of‘
~internal bemorrhoids that are thought suited to cure by the anectlon “:
methods, Dr. Tuttle, of New York uses the iollowmg formul” for.
making }ns fluid injection :— . R g

: B Acidi carbolici ............. . 5183 C

Acidi salicylici ....... e 598
Sodii boratis ..... e e 5i .
Glycerini, q. 8., ad.......... T

M. et ft. solution. - Sig.—Tnjection for hemorrhmdq Of this fluid
two to four minims are injected into the base of the hemorrhoid. If
other injections are needed they are. to be made in from thlee to five:
dayq ——Jowr Am. Meol Assn. : ‘ ‘

. ‘ . T o o
WIIY I USE PEPI‘O MA’\IGAV « GUDE » A\T E‘(PERIME\TTAL{
' ‘ DEMOVSTRA[‘ION* BRI :

By W, IxRA.U%b PH. G., M. D., Memphis, Director of the chroscopxc Laboratory,“f‘
Memphis Medical College Pathologist and Visiting Physician ‘
to St. Joseph’s Hospital, etc., etc. -

Some five years ago I wrote a paper for the Memplm' Medual‘
Monthly, giving a resumé of the evolution of the iron compounds, and
appended a report of cases giving blood counts, ete. -The manufacturers
of the preparation I preferred saw fit to reproduce the case reports in
their pamphiets, but said nothing about the reasons that induced me to
prefer their product,

At a recent joint meetmg of _physicians and pharmacists T was
criticised for opposing the use of ready-made compounds, while still
advocating the use of Pepto-Mangan “ Gude,” which is a proprietary
preparation. I hesitated eonSIderably about bringing the matter up
again, because I dislike to build up a reputation as an endorser, and
have mever in amy other instance written an article endorsing «
propmetcw Y preparation. ‘ '

I hope, however, to show you t,lns evening that there is no pharma-
copeeial preparation that meets the requlrements of an ideal iron com-
pound, and, until this is found, I intend to continue to use what has
never dwappomted me, and is not based upon mere faith. The work of
Bunge is too well known. to be ncw quoted, and I will only make a few
e\perlments before you this evening and show the reasons for the faith
that is in me. There may be other propmetary iron compounds and

* Read before the Memphis Medical Society.
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- doubtless there are, that will come up to the same requirements, but I

. see no advantage in swapping the devil for the witch.

- It is not necessary to repeat all the tests with all the official iron
‘preparations, because they are divisible into groups, all the salts of one
group behaving very much alike toward the. gastric and intestinal
uices.

) An ingenious theory recently put forw.z,:‘d rnga;rding the action of
the mineral salts of iron is, that they decompose the substances in the
intestinal tract which precipitate the food iren. so that it may be
absorbed. This is the only rational explanation of the fact that we do
occasionally get results from them. Op the other hand, it is far more
rational to use an iron compound that can be,and is absorbed, for then
we are reckoning with known quantities, instead of blundering along,

* giving move iron at a dose than is contained in the entire body, and
1nc1dent;ally deranging the digestive functions by precipitating the
gastrie, pancreatic and - intestinal juices, and producing constipation by
reason of the very astringent nature of some of the iron salts.

Beginning with the organic double salts, of which the scale salts are
representatives, we notice upon the addition of this gastric juice, that a
precipitate is formed; the double salt is decomposed and ferric salt
remains, which is 1n°.oluHe both in gastric and intestinal juice.

The tincture of ferric chlorid will precxpltu.te some of the ovastrxc
constituents, though most of the iron will remain in solution in the
hydrochloric acid ; "the iron still in solution will not be absorbed, because
its non-diﬁ'usibility is taken advantage of in the manufacture of dialised
iron. the acid passing through the animal membrane; when the iron
finally reaches the intestine, the alkalin carbonates promptly precipitate
it. Ferrous sulphate behaves similarly. In both instances, as you see,
the very insoluble ferric oxid is finally formed. If you have ever tried
to remove iron stains from your water pltcher you have some 1dea bow
insoluble it is. . ‘

The insoluble compounds, like reduced iron, or Vallet’s mass, only
severe to render inert the arsenic with which they arve usually pre-
seribed ; if dissolved at all in the stomach, they are re- pleczplhated in
the intestine.

~ Taking now Gude’s pleparatmn we find it soluble, not ouly in all
these reagents, but also in a' mixture of them. Potassium ferrocyanid

‘readily gives the iron reaction, excess of ammonia will separate it,
redissolving the manganese, which is then recognized by the color of its
sulphide; ‘the alkalin ¢ copper solution gives the reaction for pepton, show-
ing that it is what the label says. It mixes with arsenious acid, forming
apelfecb solution, thus giving us a most useful hematopoietic agent The.
soluble .alkaloids are perfectly soluble in-it, as is also mercuric chlomd
Being a vepton, it is readily diffusible by osmosis. =~

The only disturbing agent in the intestinal tract is hydrouen sulphzde
this will precipitate it, bat presumably, much of the iron musﬁ have been



abaorbed befom it encounters tlns gas; 1t not apptoprmte acent should
be used for its elimination. R -

Therapeutically, it does not nausea,te, constlpabe dxscolor the teeth,
precipitate the digestive agents, nor become inert from: eontact \Vlbh
them. As to the clinical results I need not add a.nythmtr to bhe nmny
reports already on record. ——Mcmplns Lancet. ' ‘

Rerier ror Britiso-Boer War Surrerers.—The following letter from the
London oftice of The Antikamunia Chemical Company, under date of March "nd
1900, will be found interesting :

Dear Sirs :—It was suggested to me a few days ago that I should contnbutev
some Antikamnia to one of the Hospital ahlps going out in charge of Dr. Conan’
Doyle and Surgeon O'Callaghan, F. R. C. 8., the latter of whom is well known "
to me, and has a very substantial practice. ‘T have contributed to this Hospital’
Ship and to the * Maine,’ equally, in your. name, the following exact nuwmber, of
ounces, viz.: 12 dozen ounces of Antikamnia Powdered and 24 dozen ounces
Five-Grain Anhkammu Tablets, in all 36 dozen ounces ‘and I feel certain you
will readily endorse what I have done. This constitutes the first introduction
of Antikamnia, in quentity, to the Army Medical Service of Her Majesty, - .
- Iebruary sales show nearly double the volume of sales for February, 1899.:
Rather a pleasant report to make, is it not? Regular monthly statement Ly
next post. . Yours very truly, ‘ I

Tne Axtikannia Cneyicat Conpaxy,
Per J. M Rlchard=
REPLY.

Sr. Lous, U. 8, A, ’\Iarch 14th, 1900
Dear Sir :—In reply to your favor of March 2nd, 1900 we beg to say that
the contribution of 36 dozen ounces of Antikamnia Prcparatlons to Hospital
Ships, may most agreeably be charged to account of Home Oftice. ,
We must thank you for your tunely thoughtfulness in making these dona-
tions. We have, on this side also, contributed liberally to the Boer Relief Fund
through the local representative, Dr. Emil Preetorius, of this city.
Glad to note your reference to increased sales, etec.
. Sincerely yours,
'lm‘ 'ANTIKAMNIA CHEMICAL CO\!PA\Y
- " Frank A. Ruf Pres't.

SA\\lb] TO 1N E\'L'm‘sxs NOCI‘URNA——-—DI‘ L. L. Gray, St, John, Mo, reports
the outlines of a case of enuresis-nocturna, treated with sanmetto, several years
ago. The case was that of a maid thirteen years of age, who had suffered with
enuresis from infancy. She was old enough to realize her condition, and keenly
felt its effects—acted as though she thoufrht every one she met koew her
troubles, and consequently she was shy, unsoctable, ashamed to be seen in
company, and strangers would ask if she was entirely sane. He gave her a
bottle of sanmetto, told her mother to give her all assurance that it would cure
her, if properly taken. A second four ounce perscription verified the truth &f
his statement, He says it did cure ber. for all time, and to-day she is a perfectly
formed young lady, intelligest and sociable, the downeast conntenance gone, and.
life is again worth living.




XIX

THE STANDARD MEDICINE OF THE WORLD

Haydens Viburnum Gompound

. THE GREA’[‘

ANTISPASMODIC

OF THE PROFESSION.

mployed by all Obstetricians, A reliable remedy in DYSMENORRH(EA
- Nervous Disorders, and as a Uterine Tonig, giving tore and strenoth

* to the system. : .

I Free from all Narecotics.

For new booklet, address

New Vavk Pnarmaaeutma {;ampany

BEDFORD SPHENGS, Mass.

HOLLAMLS'S IMPROVE@

Instep Arch Su pwter.

NO  PLASTER GCAST -NEEDED.

A Positive Relief and Care for FLAT-FOOT,
800 of Cases treated for Rheumatism, Rheumatic Gout and

Rheumatic Arthritis of the Ankle Joint are Flat- Foot.

The mtxoducuon of the improved Instep Arch Supporter has caused a revolution iz thy
treatment of Flat-foof, obviating as it does the necessity of iaking a ylaolc: cast of the

deformed foot.

The principal orthopedic surgeons and hosmta!s of England and the United States are
using and endorsing these Supportera as superior to all others, owing to the vast improvement
of tins scmntnﬁcally constructed appliance over the Leavy, rigid, mc/allzc plates formerly used.

These Supporters are highly rccommended by phyexmaus for children who often suffer
from Flaf-foot, aud are treated for weak ankles wiien such is not the case, but in reahcy they
are suffering from Flat-foor. . .

IN ORDERING SEND SIZE OF SHOE OR TRACING OF FOOT IS THE BEST CUIDE.

Sole ﬁgents for Canada: LYMAN, SONS & CO., ~Surgical Specialists, ‘
' 380-386 St. Paui St., - -  MONTREAL.



| N ETT ‘GENITO-URINARY DISEASES.

A Sclentific Blending of True Santal and Saw Palmetto In a Pleasant Aromatic Vehigle.

A Vitalizing Tonic to the Reproductive System.

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

OD CHEM. CO., NEW YORK.

DOSE:—One Teaspoonful Four Times a Day.

WHEELER’'S TISSUE PHOSPHATES

WHEELER'S COMPOUND ELIXIR OF PHOSPHATES AND CALISAYA, A Nerve Food and Nutri-
tive Tonic for the treatment of Consumption, Bronchitis, Scrofula, and all forms of Nervous Debility, This
elegant preparation combines in an agreeable Aromatic Cordial, acceptable to the most i»ritable con-
ditionsof the stomach: Cone-Calcium, Phosphate Cay 2P0 Sodium Phosphate Nao ¥PO 4, Ferrous Phos-
phate Feg 2 PO, Trihydrogen Phosphate 11 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, Alcohol, Opium,Tobacco Habits
Gestation and Lactation ts promote Development, etc., and as a phystoleyccal restorative in Sewual De-
bility, and all used-up conditions of the Nervous system should receive the careful attention of therajeutists.

NOTABLE PROPERTIES,~As reliable in Dyspepsia as Quinine in Ague, Secures the largest percent-
age of benefit in Consumption and all Wasting Discases, by delermining the perfect digestionand as-
similation of food. When using it, Cod Liver Oil may be taken without repugnance. 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, it is the best genezai
utility compound for Tonic Restorativ-purposes we have, no mischievous effects resulting from exhibiting
it in any possible morbid condition of the system, . :

Phosphates being a NATURAL Foop PRODUCT no substitute can do their work.

Dose,—For an adult, one tuble-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, fron five to twenty drops, according to age.

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

37 To prevent substitution, put up in bottles only, and sold by all Druggists at ONE DOLLAR,

~ ‘ ~ YT PRACTICAL WATCH and

(/. G. | SLHULZ E, CHRONOMETER MAKER,
— Lraporter of ——

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

Chronometers for Sale, for Hire and Bepaifed.
Rates determined by Transit Observation.

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

High~class “Tailorin

CE MAXWELL & SONS,

132 GRANVILLE STREET, DALIRAX.
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