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THE STANDARD
LISTERINE. TANTISEPTIC.

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

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

LISTERINE is kept in stock by all worthy pharniacists every-
where.

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

LAMBERT'S A val'uable Renal Alterative and Anti-Lithic agent
LITHIATED of marked service in the treatmnct of Cystitis,

Gout, Rheumatism, and diseases of the Uric
HYDRANGEA iatehDss generally.

DESCRIPTIVE LITERATURE UPON APPLICATION.

LAMBERT PHARMACAL COMPANY,
ST. LOUIS.

There 1s no Substitute
for Cod-Liver oil

BUTLER, in his new Materia Medica, makes this very
ctear. He says:

"Cod-liver oit is more readily absorbed and oxidized
than any other fat. Il has already been prepared by Me
liver and, therefore, partly elaborated."

t co t 00lío

" The Standard of the World"

contains this "prepared and elaborated" oit, emulsifiea and combined
<with glycerine and the hypophosphites.

There-is »0 Substitute for Scott's Emulsiona
It is the onty permanen(emiuulsion. I (s not unpleasant Io the taste. It

keeps in any climate. - Il has been tested for nearly a quarter of a century.

T wo sizes, 50c. and $1.00. In prescribing, please SCOTT & BOWNE,
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POST-GRADUATE COURSE.

McGILL UNIVERSITY., MONTRLEALE,
FACULTY OF MEDICINE.

The third special short course of instruction for goeral practitioners has been arrangced
the memibers of the Faculty of Mledicine of MeGill University.

This Conrse begins Tuiesdaiy, Mllay 3rd, and closes June 11th, 1898.
It will consist of,.
(a) EVENING LECTURES.

Four per week on the recent advances in Medicine and Surgery, by Professors Wm.
ADWNER, RonucC, STEwAIcr, SHEPHElm, BELL, WU.iNs, ADim, LALEut,

FINLEY, ÅRMsrONG and others.

(b) REGULARt GENERAL CLINICS.
Four per veek on groups of cases iu the Montreal General Hospital Medical Wards,

by. Professoîs BIAcAllAniR and LAFLEUR ; in the Surgical Wards by Professor
Sumu EIU> and Dr. ELnEî.

In the R yal Victoria Htospital Medical Wards by Professor STEwART and Dr.
MArIS ; in Surgical Wards by Professor BEmL and Dr. GARR(oW.

(r) REGULAR CL1NICS on SIECIAL DEPARTMENTS of MEDICINE aud
SURGERY.

Oplithalnology-in the Royal Victoria Hospital by P'rofessor BULLER ; in the
Montreal General Hospital by Dr. J. G ARDNER. Dermatol ogy-P>rofussor Su EP-
lE u>. Genito-Urinary Surgery-Professor lBE,. Orth opæud ies-)r. C. W.

W aoN. Laryngology-Professor B1iKErr. Gviecology-Professor WMu.
GAl oNERt and Dr. W NS•rR in the Royal Victoria Hospital, and Dr. LocniA ir
in the Montreal General Hospital. These will bu given once or twie a week.

{d) SPECIAL D)EMONSTRATIONS.
One or more as required, on modern treatmnuot of )iphtlheiaca-Professor Fixuv.

Pelvimuetry and Asýeptie M idwifery (at M ontreal Maternity IHJospi tai)--rofessor
J. C. CAiNERoN. Mental Diseases (at Verduna Asylum)-I)r. T. J. W. IURtEss.
Medico-Legal Autopsy Ncthois, etc.-Dr. WYATT JOIINsTON. Clinical Use of
Rænutgen Rays- Prof. Gaimwoon ; etc.

(e) LABORATORY COURSES.
For which a small extra fee will he charged to cover cost of material. These

courses will iclud(le : Operative Surgery-Pt ofessor ALdiONG. Clinical Bac-
teriology-Professor ADnaM. Cliniral Microscopy of Dejeuta and Blood-Dr. J.
C. M A iIN. Clinical Chemistry-Professor RUTAN. I Ost-Morteu Methods
-DL. WYaTT JoINsTON ; etc.

(f) L.BORATORY 1)EMONSTRATIONS.
M orbid Anatomy-Prof. ADMU. M edical and Surgical Anatomy-Dr. MCAlcruY.

Microscopical Methods--Dr. Ouss. Urinalysis-Prof. RUTTAN. Seruma Diag-
nosis of Typhoid, et.-Drs. Wy.urrr JouNsros and ManT.

The morning of eaeb day wvill hf dvoted to demonstrations in the College and Special
Clinies ; the afternoons to the liospitals.

The above Course of Instruction is given wlolly apart froni the regular Lectures, Clinies,
etc., for uudei graduates in M edicine.

The Fee for tie Fuil Course, including Hospital Fees, - - - $50.
The Fee for the Course of 24 Lectures alone (Evenings) - - $10.
For any Set of Six Lectures, - - - - - -- - - - - - - - $ 5.

Practitiouers who propose attending this Course mnay obtain tine-tables and fuller details
on application, after end of March, to

PROF. R. F. RUTTAN, M. D.,
Registrar, Faculty of Medicine.



The Annual M eeting will be held1 in~ Hl ifatx, N. S., on WVedneisday
and rsday, July Gth and 7th.

Extract froîn Constitution

"Al registered Practitioners in the Ma rm Povinces are eligiblc
for imembership in this Association."

All who intend to reul pa 1pers at Ilis mneting will kindly notify

the Secretary avs early as possible.
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REICHERT'S MICROSCOPES
are the best sold in the Dominion.

Used by McGill College in the Pathologieal, l3otanical and
Histological Laboratories, ai o in

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

other Institutions throughout Canada.
Reicher's Hfaiemacyltometers are the standard for this hine.

Price $10.50.

Fleiscll's llaenomneter is tie onlv con et laemnometer made.
Price $22.50.

FULL LINE Or MICROSCOPE ACCESSORIES.

-- AG EN T I'5 i --

Dr. Ceo. Crubler, Staining Materials.
F. & M. Lantenschiager Sterilizers and Ceneral Bacteriological

Apparatus.
E. Adnet, Autoroaves, Incubators, Etc.
Surgical Chairs and Cabinets, Operating Cases, Batteries and a Complete Line of Surgeons

Iigh-Ciass Instruments.

PATERSON cg FOSTER,
21 PHILLIPS SQUARE, MONTREAL.

Cf ~PRACTICAL WATCH and
•* G* 4JCII.LL4L.v9 CHRONOMETER MAICER,

--- Ir-oter of --

Fine Cold and Silver Watches, Clocks, Fiqe Jewelry and Optical Coods,
Chronometers for St.le, for Hire and Repaired.
Rates determined by Transit Observation.

Ail kinds or Jewelry made at shortest notice. Special attention given to repairing Fine Watches.

105 BARRINGTON STREET, . HALIFAX, N. S.

Noy71 308¥Ui FWLInJlNG (0., JIrÏIr
COMPLETE HOUSE FURNISHERS.

The largest establishment of the kind in the Provinces.
Send for CataLzgue and Price List.

Buy frorm the-largest dealer and save ioney.
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- The greatest therapeutic discovery of the age, and of the ages, is thar
where vi canv't produce good blood we can introduce it."

What is Hæematherapy?
A New Thing-and a New Name which, though literally translated

(Blood Treatnent), may not convey to every one a definite idea. It is a
treatment which consists in oppozing to a condition of disease the very
power- good and sufficient Blood-that would naturally prevent it, that
would still cire it spontaneously, and that actually does cure it spon-
taneously, wherever the blood-making work of the system is perfectly
efficient; and therefore also vill cure it, if a deficiency of the vital ele-
ment be supplied from without, under proper medical treatment. •

That Blood is such a power as here described, is an undisputed physio-
A FILNI O ' BOVNInEtc logical fact. Its transmission from one

anmated organism to another, for the pur-
pose of supplying a defect in the latter, is
the substance of the Blood Treatment; and
How to Do this, in different cases, is the
form or description of the same. Blood
may be taken from a healthy bullock
(arterial blood-eiaboraf ed with due scien-
titic skill); or ir may be obtained in the well-

V attested living conserve known as bovinine,
from any druggist; and may be introduced
into the veins of the patient in either of four
ways, that may be most suitabl e to t he case:
viz.: by the mouth and stomach; by injec-
tion, with one-third salt water, high up in

Micro-photographed the rectum; by hypodermical injection; or by
by Prof. R. . Adrews, M.D. topical application to any accessible lesion.

THE CURE OF PULMONARY CONSUMPTION
is one of the latest and rnost wonderful developments of Blood Power-
introduced mainly by the nouth, and sometimes also by Fpraying bovin-
ine into the trachea by an atomizer. Every week of judicious internal
blood treatment, with proper medical and hygienic care, has resulted in
steady iimprovement as to all synptoins, with scarcely an instance of
check; much lecs of relapse, until complete apparent cure, and that in
the more advanced stages of the disease. As further examples, may be
nentioned: Anomia, Cholera Infantum, Typhoid Fever, b ærnorrhagic
Collapse, and many other of the most dangerous and aggravated diseases.

IN SURGERY: A CHRONIC ULCER,
of no matter how long standing or obstinate and aggravated ch-racter,
can be cured with cert linty-at least, the first instance of failure has yet
to be heard of-by constant application of bovinine to the wounid with
proper surgical treatment and sterilization. Such cases are usually cured
in f rom four to six weeks. So of traumatic injuries of all kinds; carbun-
cles, fistulas, abscesses, and even gangrene

NUMEROUS CLINICAL REPORTS
of well known Physicians and Hospitals, where the Power of Supplied
Blood is constantly relied on as a cardinal factor in the cure of disease
and support of surgery, are at the service of every practitioner who
desires to keep up with the progress of his profession, and may readily
be obtained (includinz, of cource, the technique and subsidiary treat-
ments pursued) by applying to

THE BOVININE COMPANY, 75 West Houston Street, New Yo-k.



1;ANS a diminution of the
' 1number of the fundamental

red corpuscles; a reduced percent-
age of Cxygen-carrying haemoglo- IMM.,
bin, and as a consequence, a
dininished resisting power against
more serious disease.

Supplies these doncics. It furnishes Organic Iron and Manganese to the blood elenents,
increases the haemoglobini, and restores to tle blood its normal germicidal potency.

Pepto-IViangan "Gude " literally " builds blood " ii cases of

ÂNXMIA, CHL.R088, AMENORRHEA, RICKETS, BGHT'S DISEASE, Etc,
Send for samples and reports of "blood counts," e-c.

To assure the proper filling of your prescriptions, order PeDto-Mangan "Gude" in
original bottles (> xi). It's never sold in bulk.

M. J. BRIT.ENBACH COMPANY.
LASCRATroy, Sole Agents for United States and Canada,

LCiPZIG, CERMANY' 56-58 WARREN ST., NEW YORK.

Gude's Pepto-Mangan can be had of all!Druggists in Canada at the regular price as charged
in the United States.
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Original Commx1nunicationD.
ACUTE INTESTINAL STRANGULATION, WITR REPORT OF

TWO CASES.*

By N. E. MAcKA1Y, M. D., M. R C. S., Surgeon to the Victoria General
Hospital, Halifax.

We are all fond of reporting our successful operations at meetings of
this kind. Our unsuccessful ones are not very frequently heard of.
Perhaps it would not be out of place to break this monotony by report-
ing two unsuccessful cases of acute intestinal obstruction I had in my

practice last summer. We often learn more by our failures than by our
successes.

Let me suppose that a person is takeu il] with acute intestinal ob-
strulction. He presents the following symptoms :

While in the enjoyment of perfect health he is suddenly seized with
intense- colicky pain in the abdomen. The pain inay be so severe that he
is doubled up and rolling on the floor in agony. The pain nay be con-
stant, but is liable to periodie exacerbation. This is the case when the
occlusion of the gut is comiplete; or it may be intermittent, in which case
the obstruction is partial. Constipation is, as a rule, absolute. In the
course of three or four hours he is taken ill with copious vomiting. The
vomited material is composed of ingesta at first, but it soon assurnes a
bilious character, and in a short time it becomes stercoraceous. This is
followed by intense nausea,, which is unrelieved by the act of voiniting.
Tenesmus is absent. There is as a rule severe prostration.

Symptoms such as these may depend upon the following different
forms of acute intestinal strangulation, viz. :--st, strangulation by

* Read at meeting of Nova Seotia Branch, British Medical Association, Jan. 28, 1898.



MACKAY-ACUTE INTESTINAL STRANGULATION.

isolated peritoneal bands or adhesions ; 2nd, by omental cords ; 3rd,
by Meckel's diverticului ; 4th, by normal structures abnormally at-
tached or by adherent appendix or Fallopian tubes ; 5th, strangulation
through slits ard apertures of various kinds 6th, by volvulus or twist
of the intestine ; 7th, acute intussusception ; 8th, obstruction by foreign
bodies, e. g., biliary calculus, false teeth, etc.

It is not my intention to discuss in a short paper like this the
various pathological conditions which may produce acute intestinal
strangulation, but shall confine my observations to the pathological con-
ditions present in the two cases I amn about to report.

The first case is one of volvulus of the snall intestine. The follow-
ing is the history of the case as sent to me by Dr. H. H. Mackay, of New
Glasgow, whose patient he was:-

" I was called on May 5th 1897 to see W. R., aged about 20. He com-
plained of cramps in his stoniach and constipation. fie had been out
with bis father fishing three or four days previously; it was pretty cold
and on bis way home after eating a cold lunch he complained of cramps
in his stomach. When ho came home bis inother gave him a dose of
castor oil. This be vomited. She gave him another dose which he
retained longer, but ultimately vomited. There was no tenderness on

pressure over abdomen. I was called on the third day after lie began
to complain of cramps. I gave him calomel and soda, which he vomited
in a short time, after whieb he felt relieved. Then, I gave him an enema
of warm water, which caused his bowels to inove a little, and lie felt
very much better. I then gave him a high enema of glycerine, after
which lie had a large soft motion of the bowels and he tbought he was
all right.

" This improve ment continued for a whole day, but the next day he
began to feel sick again ; there was 'a sore, sick feeling in bis stomaeb
which was followed by focal voiiting. This gave him relief for several
hours, when he feit all rigbt, but then the vomiting woud come on
again. Gave him another enema of glycerine, but there was no further
movement of the bowels.

" There was no abdominal tenderness or tympanites during the whole
course of the disease. His pulse kept at about 60, and bis temperature
at one time was as high as 99'Ü° F, but that was only for part of a day.

"His pulse and temperature were normal, which I think was due
to the thorough cleaning out of the bowels and stomach. The
obstruction was marked. I could not get them to come down to an
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operation as they thought lie was not sick enough, and he appeared to
be altogether well after the £rst motion of bis bowels after the glycerine-
enema. This condition lasted for a whole day.

" On May 11th you operated. Began operation at 2.30 p. in. finished
4.15 p. m. His bowels noved twice naturally during the night, but in
the morning he began to sink and died at 2.30 p. in. May 12th. He was
bright and rational until sbortly before he died. His pulse was failing
all the forenoon.

" The mistake that was made was in delaying the operation so long.
He was cleared out from both ends so that there was little or no ptomain
poisoning for several days, and he became so weak from want of nourish-
ment, that lie had not strength enouglh to rally froin the operation.

"If I had another case I would not try so hard to get the bowels to,
move, so that severe symptoms nigbt corne on before the patient's
strength would be exhausted, and then you might be able to get an
operation when there would be sone chance of success. His strength
failed very much the last two days before the operation."

On the evening of the 1OLh May last I was sent for by Dr. 11 IL
Mackay, of New Glasgow, to operate on the foregoing case. Saw the
patient in the Aberdeen Hospital-for the first time on the 11th of
May, the 9th day of his sickness. At the tine the patient's pulse
ranged from 130 to 140, and it was smnall and thready. His Longue was
dry and glossy in centre and on either side it was covered with brown
fur. He had a very anxious countenance, with eyes, somewhat sunken.
and surrounded with bluish rings.

Assisted by Drs. Miller, H. H. Mackay and Catherine Mackay, of
New Glasgow, I performed an enterectomy at 2.30 p. m. the 11th May,
1897.

On opering the abdomen, which was done bybthe median incision,.
the presenting coils of gut were considerably distended and very con-
gested, and of a dark purple colour. I then passed my hand into the.
abdomen and searched for the non-distended loop of intestine and traced
it up to the seat of obstruction. The lesion was a volvulus or twisting:
of tbe bowel on its mesenteric axis. As soon as I introduced my hand
into the abdomen a few of the distended coils emerged through thec
wound, but they were immediately wrapped up in warm sterilized towels
and given in charge of an assistant. The volvulus was easily located.
On raising the obstructed portion of the bowel out of the abdominal
cavity, I at once returned the protruded coils, but no sooner had. I done-
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this than a quantity of fæcal matter escaped through three or four per-
forations which existed in the diseased loop of intestine. These open-
ings were closed by a thin delicate membrane which broke as soon as the
-bowel was lifted from the peritoneal cavity. The parts of the volvulus
which were in contact were bound firnly together with inflammatory
adhesions.. The bowel above and below the seat of lesion being clamped
I excised the diseased section and removed a V shaped piece from the
mesentery, the base of which corresponded with the section of intestine
excised and tne apex to the root of the me.sentery. The divided ends
of the bowel were now brought together with Murphy's button and
the eut edges of the mesentery closed by catgut sutures, and to doubly

guard against the escape of fæces I also used a row of Lembert's suture,
particularly in the region of the mesenterie attachment, 'where the
greatest danger of leakage exists. The whole operation was done with
the strictest aseptic precaution. Sterilized towels and sponges were
packed in and around the wound, théy were frequently changed so as
to guard against any possibility of sepsis entering the abdominal cavity.
The toilet of the peritoneum was attended to in the usual manner, and
the abdominal wound was closed with a double row of sutures. The
further progress of the case is contained in Dr. H. H. McKay's report,
already read.

My second case was one of Meckel's iverticulum, The following is
Dr. Hamilton's report of the case whose patient be vas :

"I was called first on 10th Sept. ; found patient on the floor writhing
with pain. He told me he had been taken with diarrhœa about twelve
hours previously (Lad eaten two or three. apples the night before). After
one or two motions the boweis had ceased to move but the pain had
continue<i during the day, at times very severe. Pulse 94. Temper-
ature normal. Expression anxious and worried. Examination of abdo-
men negative, except that pressure relieved the pain. Had passed flatus
during the night.

"Sept. lth.-Had passed a fairly confortable night but lad not
slept. Pulse and temperature as before. Had vomited during the night
after drinking freely of water. Vonited material-vater and a little
bile-stained ingesta. Exanination of bowel negative except for slight
tympanites. Had passed flatus but no stool. Urine abundant and clear.
He was up and walking about the house part of the time. Almost the
only symptoms were the severe paroxyms of pain and the anxious alnost
hypocratic countenance.
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"Sept. 12th.-Pulse 96. Had vomited once or twice. Vomited
material as before. Symptoms more marked, otherwise no change.
Lairge enema b'roiught away fScal matter equal to about one third of
normal stool. It vas soft arid freli looking, a natural yellow, partly in
small elongated pieces, giving one the impression of having passed a
narrowed orifice.

"Sept 13th-Had nou vomited during night--Tympanites more
marked, otherwise no change. Pain severe in paroxyms, but less severe
than at first. (He was getting noph. sulph. gr. 1 to å each 24 hours.)
Pulse over 100. Tympanites marked. Enema brought away faocal
matter equal to ù or à normal stool.

"Evening.-Pulse over 100. Tympanites marked. Eneia brought
away one apple seed, a few flakes of feculent material. Serions nature of
case explained to friends and a consultation suggested.

"Sept. 14th.-Large quantity of stercoraceous material vomited dur-
ing night. Patient easier; pulse 96 ; tympanites much less ; no result
from enema rnorning or evening.

"Sept. 15th.-Stercoraceous voiniting had continued at sormewhat long
intervals. Tympanites again increasing, otherwise patient apparently
not much worse. No result from enema. Again asked for consultation
and those concerned having agreed, sent for Dr. W. E. Jenkins of Lunen-
burg. We decided that patient's best chance lay in his entering the V.
G. lospital.

History taken from the hospital records. It was written by Mr.
Morton, clinical clerk.

"1.-N. E., age 20. Single. Was admitted to the V. G. H. on the
evening'of Sept. 16th, 1897, suffering fromu acute intestinal obstruction.

"2.--History of patient.-Patient born in Lunenburg Co. and has
always lived in Nova Scotia. Ias been going to sea for a few years.
Has always been a healthy young man. During last summer bas been
fishing on the banks of Newfoundland.

"3.-Hlistory of present attack.-Last Friday, 10th Sept., patient
awoke at 3.30 a. in. with pain in abdomen of an intensely sharp character.
Had no appetite in the morning and was unfit for work. Had a slight
motion of his bowels. Since then he lias passed nothing save a small
quantity resulting from enema. He gradually becane worse, bis pains
increasing and his abdomen becoming more distended. Came to hospital
on evening of the 16tb. Conveyed fromn wharf in ambulance. Had
been vomiting strecoraceous matter for three or four days, which was still.
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going on. On entering be was immùediately given a hot bath and put to
bed. An enema of soap suds and turpentine was given at once, but it
was not retained. His abdominal pain increased and hot applications
were applied over epigastrium. At 3 a. m. the following morning he was
niuch worse and was given enemata of soap suds and turpentine every
hour with Tr. Opii -1130. At 8 a. m. consultation held and an operation
deternined upon. Anaesthetized with chloroform: incision made in
miedian line about six inches in lengtb, extending from two inches above
pubes upwards, The small intestine was mucli distended and congested.
Large intestine seemed to be normal, except a slight adhesion above the
caecum. It was nearly empty. About 18 inches above there was a diver-
ticulum of the small intestine about five inches long and the distal end
was attacbed to the peritoneal lining of the abdomen about an inch below
and to the right of the umbilicus. Over this the intestine was looped and
strangulated. Diverticulum was hollow, communicated with the bowel
and was full of faecal natter. It was cut from the abdominal wall and
the peritoneum stitched carefully over the parietal end. Then it was
cut from intestine at the other end and the opening thus made in wall of

gut was carefully closed with double line of Lembert sutures. Bowel
was washed with antiseptic solution, replaced, and the incision closed in
usual manner.

Af ter treatment.-After coming out of chloroform, patient was given
calomel grs. 2 every two hours. Was quite restless through the following
afternoon and night.

'Sept. 18th.-Given an etienia of soap suds and ox-gail at 8 a. in., and
shiortly after had a fairly large movement of the bowels. Pulse 104.
temperature 98. Seermed easier and at 5 p. m. bad another enema with
fairly large motion. Still continued restless, however. Slept very little
during the day. During eveining was nuch worse, abdomen more dis-
tended and tymnpanitic. Persisted in flinging his arms and legs about
.and in kicking clothes off the bed. Was perfectly conscious. At 9. p. ni.
was given another enena without result. Ordered bypodermies of
strychnine nit. 2 gr. every four hours. Had been having nutrient
enenia during the day with occasional sips of milk, broth and beeftea.
At 9.30 p. m. was given moph. sulph. gr, - with atrop. sulp. gr. iA after
which he slept for an bour.

" Sept. 19th.-At 4 a. m. abdomen more distended and an evacuant
enena of hot soap suds was given, which was returned in afew minutes
withont foces accompanying. At 7. 30 a. m. vomited a little. Pulse 106,
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temperature 99. Continued noisy and continually tossing about. At 8 a.
m. given another warm water enema without result except passage of
flatus; 9.30 a. m. olei ricini :i; 12 noon temp. 98.6, pulse 115. ,At 2 p. m.
abdomen much more distended ; enema of warm water, no result;
vomited occasionally since noon. At 2.30 p. m. pulse suddenly became
almost imperceptible at the wrist, and he ceased tossing about. Gave
strychnine gr. ?A with tr. digitatis nit 15, hypodermially, and brandy
and artificial heat to head, heart, feet and axilla. No effect. At 3.30
given intra-venous injections of normal salt solution and pulse revived
for a few minutes. At 4, stitches in abdominal wall removed and peri-
toneal cavity opened up and faecal inatter and flatus escaped in abund-
ance. The wound in the bowel was found to he intact. ý An
attempt was made to cleanse the abdominal cavity with saline solution,
but patient was sinking fast and further operation was needless. Died
at 5. p. m.

"Sept. 20th.-Post mortem. Enlarged incision in abdominal wall;
eavity full of faecal matter ; part of intestines w'here operation was
performned looked perfectly healthy. No perforation at that point.
About 2 or 3 feet above this bowever, the intestine was much congested
and in places gangrenous-two or three perforations were found here.
This part of bowel together with parts about seat of operation were
excised and preserved."

I have to add to this P. M. report that slight evidence of circum-
scribed peritonitis existed in the region of caecum, and that a gangren-
ous loop of intestine was found within the pelvis which was adherent
to neighbouring structures. This loop was mottled with black spots the

size of a ten cent piece.
I had three objects in view in ordering eneniata to be given on the

19th and to be repeated every 4 or 5 hours, viz: First, to relieve the
over-distended bowels.of flatus; secondly, to completely rid the bowels
of their putrescent contents, which froin the symptoms I was satisfied
had not been done; and thirdly, to allay the distressing thirst. It will
be observed that although the bowels had moved twice on the 18th it
did not relieve the abdomen of distention or the patient of discomfort.
On the contrary these symptoms continued to increase gradually in
intensity. I realized something radical liad to be done to save my
patient, so I ordered an ounce of castor oil to be given by the mouth and
the enema to be repeated every four hours.

The extreme restlessness of the patient I. attribute to the absorbtion
of toxic agents-call them ptomaines if you please-formed by the
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decomposition of the contents of the bowels or by some other chenicàl
ebanges going on therein. In support of this view allow me to refer
you to the proceedings of the "Clinical Society of London " as contained
in B. M. J. of Dec., 1897. At a meeting of this society held on the 10th
Dec., '97, the president, Mr. Langton, and Messrs. A. Pearce Gould,
Barker, Young and Dr. W. S. Colnan each reported a case of acute
intestinal obstruction which showed uniistakeable evidence of ptomain
poisoning. Dr. A. P. Gould's case died comatose on the 7th day after
the operation. Indican was present in urine, but it was not examined
for mnicro-organisms. Mr. Barker's case clied on the 12th day from the
effect of poisunous substances absorbed from the bowels. The president's
patient became comatose on the 3rd day, but as soon as the bowels were
cleared out thoroughly she quickly recovered consciousness and became
quite well. In Dr. Colman's case the cerebral symptoms were in the
direction of excitement, and the patient was very restless. My patient
was very restless the time lie was in the hospital. His intellect was
perfectly clear and he answered questions intelligently when spoken to,
although he was unconscious at times. No examination was made of
the urine for indican nor for micro-organisms. It was evident from the
symptoms that the safety of my patient depended on the speedy and
complete cleansing out of the bowels and so get rid of the source of in-
fection (their putrescent contents). But this could not be done. The
paresis and textural changes produced in the muscular wall of the in-
testines by prolonged over-distention and hypermeinia could not be over-
corne in a day or two, and although the mechanical obstruction bad been
rernoved by the operation, the obstruction arising fromi the intestinal
paralysis was not.

To overcorme the paralysis of the bowels I ordered strychnine to be
given hypodermically every 4 hours, but without avail.

The calomel and soda bicarbonate were not given till 12 hours after
the operation, although the report indicates that'they were given im-
nediately after the patient recovered from the aneesthetic.

This case became rny patient on the norning of the 17th September,
1897, the eighth day of bis illness, and about an hour before I operated.
At the time he was very restless and looked very auxious. He had a
sunken appearance about bis eyes. His pulse was about 100, but small
and wiry. His tongue was very dry and covered with a thick, brown
coating, and bis abdomen was moderatelv distended, tenderness on pres-
sure was not well marked. On opening the abdomen,. which was done
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by the median incision and with the usual aseptic precautions, the con-
ditions present wvere much as given in the hospital report. To this
report I may add that the distended bowels were considerably engorged
and of a dark purple colour. The search for the obstruction was con-
ducted in the manner to be described further on.

This is the first case I have had in ny practice of acute intestinal
obstruction caused by Meckel's diverticulum. It is therefore of great
interest to nie.

Meckel's diverticulum is the unobliterated remains of the omphalo-
rnesenteric or vitelline duct. It is usually attached to the ileum at a
point from 18 to 36 inches from its termination. In this case it arose at
a point about '18 inches above the caecum, and as is generally the case, it
sprangfrom the howel ata point opposite to the attachment of the mesen-
tery. At its origin it was nearly as large in calibre as the ileum. It was cone
shaped and about four inches in length. At a point right opposite to the
attachment of the diverticle to the gut, a firm cord, the size of a goose
quill, stretched frou the root of the meseatery and between its folds to
the brim of the pelvis, where the opposite end* was attached. This band
was about two inches long. It fastened down the intestines in the caecal
region, and not till this cord was divided could the lower ileum be lifted
from the abdominal cavity. Leichtenstern believes that this band
" represents that part of the omphalo-mesenteric vessels that extends
between the bowel and the main bloodvessel at the root of the mesen-
tery." It will therefore be seen that the pathological conditions present
in this case were nost favourable for acute obscruction of the bowel. It
is obvious that the least traction on the diverticle would produce
occlusion of the bowel in consequence of the counter traction exerted by
this unyielding and shortened cord. I am satisfied that both these
patients would have been saved had an operation been resorted to in tine.

Having then decided on an operation the median incision should
be as a rule the one to be selected. After exposing the distended coils
of intestine in the botton of the wound, the first question which
suggests itself to the operatôr is, Ought I to puncture the distended
bowels with a fine trocar so as to relieve the distension and thus facili-
tate further procedure ?

Mr. Treves in his work on "Intestinal Obstruction" recomnends
puncturing the distended bowel with a fine trocar to relieve the disten-
sion, and so make further procedure simpler and easier. I must confess
I am not very favourable to this preliminary puncturing of the gut, as
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it does not accomplish the purpose for which it is intended to any very
appreciable exten*L. It has been my experience that liquid fæces does
not escape through a fine trocar readily and neither does flatus, for
obvious reasons. I tried this operation once and it did not lessen the
distension of the intestine to any extent. Then there is the danger of
sepsis which should not be lost sight of.

The next question is, Which is the best method to conduct the exami-
nation with a view to locate the seat of obstruction ?

Sone surgeons allow the distended bowel to protrude from the
abdomen for the purpose of more readily finding the obstruction. This
practice is absolutely bad and should not be entertained as such pro-
trusion very seriously compromises the success of the operation.

In searching for the seat of occlusion various methods are employed.
I shall briefly refer to those inost frequently resorted to.

1. To lift up sune of the distended coils from the abdominal cavity
and wrap theni up carefully in warm sterilized towels. Then search for
the seat of obtruction. This method should be condemned.

2. To examine the gut in the bottom of the abdominal wound inch by
inch tili the seat of obstruction is reached. The objection to this method
is the lack of precise knowledge of the loop of bowel exposed without
which the examination may be in the opposite direction to the seat of
lesion and the surgeon may find himself in the end, after a tedious
examination, at the duodenum.

3. Dr. Rand's method (Liverpool): le advises an examination of
the root of the mesentery as a means of recognising any given section
of the bowel. The root of the mesentery is only 6 inches in length and
it passes in front of the spinal column from the second lumbar vertebra
on the left side, to the right sacro-iliac synchondrosis. Dr. Rand recom-
mends the examination of the messentery of the exposed piece of bowel
and he claims that it is possible in this way to determine which is the
upper and which the lower end of the coil, and also whether it belongs
to the higher or to the lower end of the lesser bowel. This plan may
succeed in a few instances but in many it would be of little use, e. g., in
adhesion, volvulus, and shrunken mesentery.

4. Mr. Hulke's method is the one I use myself and I think it is the
best. I begin my examination with the collapsed c oils. On passing my
hand into the abdominal cavity, I make straight for the caecum. If it
is distended the obstruction is in the colon. If it is empty or only
partly distended, in all probability the obstruction is in the small intes-
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tines. Again if the collâpsed bowel is found in the caecal region the
obstruction is likely in theilower end of the ileui. If the occlusion is
higher up, the empty coil is extremely apt to he found at the brim of the
pelvis or witbin its cavity. In searching for obstruction I look for a
non-distended coil in one of these regions and trace it to the seat of
strangulation. In Mr. Hulke's words: "I pass in my hand and feel
for an empty piece of small intestine, by tracing which I hoped to be led
to the seat of obstruction."

So much for the inethods employed in searching for the seat of
obstruction.

Treatment-Paliative and curative -paliative methods to be em-
ployed only till a diagnosis is made.

Absolute and entire rest should be enjoined. The lower bowel
should be emptied by an enema. No attempt shouid be made to admin-
ister fooci hv the mouth as every mouthful swallowed is apt to aggravate
one of the most distressing symptoms. Even if we suppose that food
can be retained it cannot be digested or absorbed. It is not, improbable
that the stomach is occupied by imaterial regurgitated from the bowels
which has undergone or is undergoing putrefaction. The small intestine
above the seat of obstruction is congested and distended and is filled with
putrifying material and flatus, and is therefore not in a condition to
absorb food material that may reach it from the sTtach. I is quite
obvious, therefore, that it is worse than useless to give food by the
mouth. The systen should be kept up by nutrient enemata.

The distressed thirst should be allayed by giving bits of ice by the
mouth, and by copious douches administered per rectum. To relieve
pain and minimize the danger of severe shock, morphia should be given
hypodermically. It also relieves the voniting. This drug should be
administered guardedly, as it is apt, when pushed too much, to mask
serious symptoms and thus mislead the surgeon by giving him an
erroneous idea of the gravity of the case.

Once a surgeon is certain of his diagnosis, temporizing with the case
with electricity, massage or enemata is positively mischievous. The only
thing to be done to cure the patient is a laparotomy and the sooner it is
performed the better-the chances of success. Spontaneous cures, although
possible in a few cases, are extremely improbable. It ought to be
remembered that the gut in intestinal obstruction is in precisely the
saniecondition as it is in strangulated hernia. In a hernia, no surgeo n,
after taxis had failed, would think of delaying kelotonv until he had
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tried enena, massage, electricity and metallic mercury and like measures.
le wouIld at once have recourse to operative procedure. The same rule
should obtain in cases of acute intestinal strangulation. Kelotorny is in
itself a simple operation. IL is only serious when it is delayed. Its suc-
cess depends not so mnuch on the technique of operation as an the con-
dition of the gut. Cases of internal strangulation are even more urgent
than are those of strangulated hernia, since no taxis can be resorted to in
the former to remove the constriction and in thein relief can only be
obtained by surgical interference. Laparotony should therefore be
resorted to as soon as a (liagnosis is made, and if possible within twenty-
four hours of the onset of the attack. In a doubtful case recent experi-
ence in abdominal surgery would favor an exploratory incision. A
simple cut into the peritonal cavity, wvhen done with proper precautions,
cannot bu so disastrous a circumustance as ai unreduced strangulation, or

even an intestinal occlusion treated in the dark. I should be borne in

nmin( that tlie average duration of these cases is only six days. As in

strangulated hernia, the success of the operation depends not so Iuch

on the kind of operation, or on the niodus operandi, or on the age, of the

patient, or on the site of operaLion, as on tie condition of the intestines.

If, therefore, treatient is to be adopted at all, it should be resorted to at

once. Surgical interference should not bu the last resource, as unfor-
tunately it too ofton is. On the contrary it shiould be the irst resource

especially as it is the only resource.
Allow mie to close this paper by quoting fromu Treves' work on Acute

Intestinal. Obstruction, on the importance of early laparotomy, with

every word of which I entirely concur. le says:

- An examrination of the recorded cases show very clearly that in proper
instances, aud especially in those vhere the operation is undertaken early enough,
laparotomy is by no mneans so very fatal a procedure. The one great fault that
aflects the issue of the operation is not so much the age of the patient, nor the
seat of the obstruction, nor the period ini the disease when the procedure was
carried ont but the state of th4s gut ; and since pathology can give us precise
teadhing upon this latter point, there is no reason whîy laparotony for in-
testinal obstruction should not be rescued fron the somcwhat ignominious
position it now occupies in surgery."

" There is no reason why in the future, wit4 a fulier knowledge of the
technical details essential to thu operation, with a surer acquaintance with the
clinical aspect of obstruction, and with the exorcise of a souider judgnient in
the selection of cases, the procedure of laparotomy should not have a mortality
but little higher than that of the operation for the relief of strangulated hernia.»



IM ALPRCTICE.*

By A. J. MURAY, M. D., Fredericton Junction, N. B.

Too often the physician gets his first eye-opener in civil malpractice,
his first practical lesson in forensic medicine, in the court room, whben
lie hinself or somte equally unfortunate brother is the vietim. The law
does not set forth specific rules formulated to direct die duties of the
physicianl. It is true that some general rules of law Vill apply, but it
can be reaclily seen that no iatter low well defined or precise the
co1uînon law or the different statutes may appear, it votld be altogether
impracticable to adjust rules and regulations for the guidance and control
of iiedical and surgical practice. For tie circuistances and conditions
of many cases are unfavourahle from the outset, aid the imedical man,
acting under a sense of duty, grapples witl the inevitalle, iot for the
sake of gain or glory, but to lend his help in the struggle against the
ravages of disease, wlhieb imust always be considered our greatest public
enemuy.

The law touching civil wrongs is relevant to the physician. Judge
Cooley decides as follows: one imîay become liable to an action as for tort.

lst. By actually doing to the prejudice of others something lie
ought not to do.

2nd. By doing something ho may rightfully do, but wrongfully or
negligently doing it by such imeans or at such a time or in s ch a
manner that anotheriu injured.

3rd. By neglecting to do something which he ouglt to do whereby
another suffers injury.

The two latter wrongs are those of negligence, and herein lies ti
responsibility whiclh îmust be assumed by the medical practitioner, name-
ly to show the absence of any act of neglect or want of care. In order
to make a good defence in an action for malpractice, the physician or
surgeon should so conduct the treatment in every instance that if called
in question lie nay be able to show that lie has used due care and judg-
ment in the selection of remedies and in the general management of the
case. He must be able to prove that he lias an ordinary degree of skill.

The term orcinary skill is used because the science of medicine and
surgery covers such a wide area of human thought, and there are so

* Readibefore)York Co. Modical Society, August, 1897.
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many difficulties to overcome, that the law will not and does not expect
impossibilities.

Proof of a bad result is of itself no evidence of negligence or want
of skill. It nust be shewn that the defendant was negligent or that
his treatment was improper before the defendant can recover damages.
The law clearly sets forth this point: ' A jury cannot draw the con-
clusion of unskilfulness from proof of what the result of the treatment
was, but that it must be shown by the evidence that the treatment was
improper, and, further, that no presumption of the absence of proper
skill arises from the mere fact that the patient does not recover or that
a cure was not effected."

Thus the ground of an action for malpractice is unskilful work on the
part of the physician, whereby the health or general confort of the
patient bas sustained injury. It matters not whether the tort is due to
wilfulness, to car'elessnes7s or to ignorance.

The physician, in holding hiinself out to the world as such, gives
expresion to the general inference that he possesses ordinary skill in
the practice of his profession.

" It is his duty, therefore, to exercise all reasonable care in the man-
ner and performance of treatment, for he contracts to use his best judg-
ment and also promises ordinary skill and diligence. In fulfilent of
these he discharges his legal duty."-(Cooley on Torts, p. 647.)

"A physician when exercising reasonable and ordinary care is not
liable for a mere error of judgm ent. There are always difierences of
opinion, and to hold a physician liable for an error in discretion or judg-
ment made in his practice would seriously interfere with and haimper
him in pursuance of his calling, and would deprive the general public of
the benefit of his services. But when established principles of treat-
ment have been neglected, and when it can be shown that the defendant
was not possessed rf ordinary skill, such as would be consistent with
the usual miethods of procedure. and when sucli ineans were employed in
thc treatment as to incur a bcad result, whether fron ignorance or
neglect on the part of the physician or surgeon, the plaintiff inay recover
damnages."

When a person volunteers his services and is not possessed of special
qualifications, and who does not hold himuself out to the public as a
physician, he can only be required to exercise that degree which would
be consistent with the intelligence and understanding usually bestowed
by persons of like qualifications. The rule is clearly stated by Judge
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Cooley, who says, " that where there is no undertaking for skill, the
want of it can create no liability." The foregoing would seein to cover
the case of the " bonesetter " and the midwife.

The natter of compensation is not material. Gratuitous service
does not render the physician free froni liability. His duty rcmains
clear to exercise reasonable care whether in the particular case lie lias
received a fee or not.

It is a well settled rule that the mode of treatment in any case must
conform to the recognized and usual metiods of the particular school to
which the physician belongs. The Iaw will not uphold a practitioner in
making experiients on his patients. If he does so to their injury he is
liable for damages. A part of the implied contract is the duty of the
patient to co-operate with the physician, for if contributory negligence
of the plaintiff can be shown to have causcd the injury, no recovery can
be lad. But if lack of co-operation on the part of the patient lias
mercly tended to aggravate the result of the treatment, then recovery
may not be debarred, but the misdemeanour on the part of the plaiîntiff
will tend to nitigate tie danages. It lias been held that when a
patient has sustained an injury through negligence of his physician anld
refuses to allow an operation by another physiciai to repair Uie inj ury,
he is not guilty of con0tihalory wligence unIess it can be shown that
there was every assurance of a successful operation or final resuilt. The
burden of proof will rest on the defendant to show contributory neglig-
ence.

The general rule, barring statutory changes, regard ing alpractice
suits, is. that no action will survive the death of either party.

In tins province there is 110 statute of linitations touching actions
for malpractice, except sucli as refer to all civil actions, wIhich is six
years. iln none of the Me<ical Acts of Canada is there a statute of
limitations except those of the Province of Manitoba anrd Ontario, anl
the Northi \West Territories. It is to bc hoped that at the earliest
possible opportunity there will bc incorporated into the Ncw Brunswick
Medical Act, the following, or its equivalent: " No duly registered mcd i-
cal practitioner shall be liable in any action for negligence or mal-
practice 'by reason of professional services requested or rendered uhless
such action bc commenced within one year from the date whien, in the
matter complained of, such professional services terminated."

Now as to the matter of amount of damages. It is precisely the
same as for personal injuries. The jury may consider the bodily pain
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and mental suffering which have occurrna or are likely to occur in the
future, in consequence of the wrong .niieted, as well as the loss of
tiie, expense of iedical or other rdLfendance, and the diminution of
ability to earn ioney.

We ail know that in the practice of medicine and surgery there are
many occult and latent influences brouglit to bear which human fore-
sight and understanding are unable to anticipate, and, also, results may
ensue which are entirely different in character from those which had
been confidently hoped for. If the physician has committed a wrong it
is only just and right that lie should not escape punishment, but the
peculiar nature of his calling should be considered, its multitudinous
cares and responsibilities, far beyond monetary compensation. The

practitioner many times responds to'a call for medical and surgical aid
from a sense of duty alone-without assurance or hope of rewarel, and
assuredly without intent on bis part to commit an injustice. In view
of this it does scem fitting and proper that the public should zealously
guard thelir benefactors and enact such laws as will serve for their
protection.

It sometimes happens that a cunning litigant gets a physician to in-
advertently pass an opinion damaging to the reputation of a brother
practitioner, and then informs him that he will be expected to tell this
on the witness stand in an action for malpractice: Whoever secures an
opinion after this Indian fashion should be firmiy and not over-politely
told that if he intends to parade the secrets of the consulting room in
the courts he will find the physician a very reluctant witness. While it

i s very aggravating and perplexing to the physician to be called as a
witness before a court of justice against a brother practitioner, it is

Paradise Regained " when compared to the embarrassment experienced
by the physician who is called upon to defend himself fron the charge
of malpractice.

As a matter of legal right every man is presumed to be of good
repute until the contrary is shown. This would appear reasonable and
just in many instances, and, were it applied only in actions of a crininal
nature, the defendant even though guilty might profit by the rule, for
if conviction failed, through technicalities alone, he would escape punish-
ment and would be presumed by the law to be innocent. Again in a
civil suit for damages, as in an action for trespass or breach of contract
when the plaintiff fails to prove his case the defendant remains in a state
of statu. quo. But in the case of the physician or surgeon a most cruel
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and lasting hardship results, for lie depends upon his reputation and
professional -standing to gain a livelihood for hinself and fanily, and
when his reputation lias been assailed and called in question an irrepar-
able loss has been sustained. He bas been struck in a vital spot, and no
matter how ably he defends his cause or how successfully lie niay ineet
the issue, the charge whicli could not be sustained in law bas circulated
outside of and beyond the jurisdiction of the trial-court to work its
subtie influence against his character, integrity and professional attain-
ments.

T'he true spirit of the medical profession is essentially altruistic.
The thoughtful, conscientious practitioner helps to lighten the burden of
others, and, like the Divine Master, he goes about doing good, and for
no other reward than a sense of having perforied a duty-save such
compensation as the patient nay have the desire or ability to pay. Few
physicians ever receive adequate return for the services they have given
to their fellow men, and were they to expect it and work with that end
and that end only in view, thenoble profession would soon be character-
ized as a trade, and the generous inpulse which bas so often inspired
nian to face death in order to relieve the sick and suffering, would be
dimmed and darkened in obscurity.

There is yet one antidote to mnalpractice suits left, there is still one
" balm in Gilead." Let physicians stand true to one another. We have
a code of ethics to guide us, but the Golden Rule is code enough and
ethies enough.

"Follow light and do the right,
For man can half control bis doom;
Follow you the star that lights
A desert pathway, yours or mine;
Forward till you see the highest-
Human nature is divine."
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ORTHOFORM, THE NEW LOCAL ANiBSTHETIC.

By PRoFs. EINHORN and HEINZ.
Translated by G. R. J. CuAwFoRD, M. D., St. John, N. B.

Local anæesthetics should at least possess the two following charac-
teristies: 1st. They should be free fron any toxic or poisonous effects;
2nd. They shouid be slow or dificult of absorption. Cocaine does not
fiH either of these conditions. On account of its poisonous action it
can only be used with the greatest care; on account of its solubility it
is very rapidly absorbed : this while adding to the danger of systemic
poisoning shortens the duration of its aniusthetic action to the very

narrow limits of between fifteen minutes to half an bour. These two

circumstances restrict the domain of its application very much, especially
as a local pain relieving agent.

Professors Einhorn and Ileinz, of Munich, report in one of the
August numbers of the wn-icheer Mediciische Wocihnschrifi, the
discovery by them of a local anæsthetic which meets those two condi-
tions, possessing as it does most valuable local anmsthetic properties and
at the saime time being free from the risks and dangers hithierto insepar-
able from agents of tiis nature. Tlie drug presents itself as a fine
wlite powder without taste or smell.*

It is very slightly and very slowly soluble in water, and in tiis
quality periaps, depends its sut periori ty over 1al otIer local amuesthetics.
It dissolves just sufliciently to unfold its anoesthetic action, and so slowly
and gradmally that only small quantities are removed by aborption, and
thus thte effect is kept up for niany hours, someties for days.

The naie given to the preparation conunercially is Ortlioform. Tiie
cheiieal naimle given to it by the distinguished chemists who discovered
the drug, is p. amido-m-oxy benzesaure iethylester.

There are two forms of the drug. Orthoform. (the base) Ortho-
form, (sait.) The latter is formed by comnbination of the base with
muriatic acid. The two preparations, ortboform and muriate of ortho-
form are alike in their anesthetic qualities. The soluble salt is, how-

* I can't quite agree witi the statemuent that it is witltout taste ; I certainly, as vell as
other gentlemen present, could easily detect a peculiar taste, not very narked, and perhaps
impossible to desvribe.
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ever, acid in reaction, and, therefore, more irritating to very sensitive
mucous membranes suci as the conjunctiva, than the powder. The salt,
however, on account of its solubility is specially appli.able to internal
wounded or diseased surfaces, such as the stomach, lower bowel, bladder
and urinary passages.

Experiment with the drug was first made upon sensitive mucous
surfaces, such as the conjunctiva. The basic salt (orthoformi muriate) is
never applied to such a sensitivet issue as the ocular mucous membrane.
Its decidedly acid reaction produces too much irritation. The powder
itself, the base, has been applied to the conjunctive of dogs. For a few
minutes the animals showed signs of irritation-winking and slight
reddening of the membrane; but iii à very few minutes those symptoms
subsided and complete anæsthesia was the result. If the powder is put
-upon the tongue, on account of its diflicult solubility there is at first no
effect: but after the lapse of a few minutes its anesthetic action will be
well marked.

The first experiment as to the reaction of tbe drug upon w'ounded
or injured tissue was most satisfactory. A patient had been four Limes
operated upon for the purpose of closing up a large suriace by trans-
plantation. Eacli time the patient suffered intensely from the denuded
surface froim which the graft was taken for hours after the operation.
A fifth operation being required, this tîme before the patient htad
recoveied from the effects of the general ame4hetic, orthoform salve
was applied as a dressing over the denuded surface which vas as
large as the open hand. The patient, to his surprise and delight, this.
time suffered no pain during the entire healing process.

The above and similar cases may be regarded as typical illustrations
of the local action of this drug, viz.: Its benfiecial action is confined
almost entirely to cases where it is brought io imn mediae coatac
with nierve endings; hence it -has no effeet upon burns of the first
degree, where there is merely congestion ; but in burns of the secon:1
and third degrees where there is more or leis destruction of tissue,
orthoform as a pain relieving, agent bas no equal. A comparison was
made as to the relative values of boracie acid and orthofon salves. The
case was one of severe burn of both hands. On the right orthoform
salve was used ; on the left horacic acid salve. In the right hand the
pain vanished in a few minutes; in the left the pain continued. The
next day the dressing was changed. The right was treated with the
ordinary salve; the left with orthoform. The pain in the left hand
immediately vanislied, after some time the pain returned to the right.
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Orthoforim was next tried in a case of intensely painful cancerous
ulceration of the face. For nany days and niights the unfortunate
patient could neither sleep nor rest. After the application of orthoform
salve the pain entirely disappeared for twenty-four hours, and afterwards
a daily application of the dressing was sufficient to keep him entirely coin-
fortable. This patient used on an average daily from one ounce to one
ounce and a half. Its use in this case, besides establishing its great
anodyne properties, also proves that it can be used in large quantities
without injurious effects. Internally doses fron one half to one drain
have been given to dogs several tinies daily without any poisonous
effects. Orthoforn apart froin its powerful aniesthetic action possesses
the very important and necessary property of being in a high
degree antiseptic in its nature. It prevents putrefaction and fermenta-
tion, and if this condition is already present in wound or disease, it
exercises a marked inhibitory influence upon the process.

In secreting wounds it has a drying up eflect; always after the
remuoval of orthoform dressing a noticeable decrease in the discharge
is observed. A.ntiseptic, anæesthetic and nontoxic in its effects, it has no
competitors as a dressing for painful wounds. Besides its applicability
in the treatinent of painful wounds, burns or ulcers, extensive in their
character, it is very useful il those painful lesser lesions such as fissures
of lips, anus and mammm, excoration of tongue and lips.

Perhaps, of all the painful conditions and diseases in which it bas
been applied, its muost imarked and satisfactory etfects have been ob-
served in ulcerative conditions of the larynx, especially occurring in
tuberculosis and carcinomua. Test experiments witi orthoform in those
diseases have been most gratifying. The resuhs are given below of six
cases of tubercular disease of the larynx with advanced ulceration of
the epiglottis, causing the mlost intense sutfering, especially during
the act of deglutition.

lsT CASE.-3 grs. of the powder was insufflated. After about ten
minutes the patient was entirely free from pain and could swallow
without any disconfort. There was no return of the pain or dysphagia
for 20 hours. A second insufflation, (this time the salt, muriate of ortho-
forni, was used). After this application the pain was entirely relieved
and the patient éould swallow without difficuilty for froin 36 to 40 hours.

2ND CAsE.-After insufflation of the saine quantity of the powder,
complete relief of pain and dysphagia for 7 hours.
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31D CASE,-Entire freedom fron pain. No discomfort in deglutition
for 9 hours.

4Tu CAsE.-Three applications of 3 grs. were made. After the first
insufflation the pain andl dysphagia were relieved for two hours and a
half. After the second the relief continued for three and a half hours.
After the third insufflation the symptoms did not return for five hours.

5TH CASE.-Three grains of the powder was usei. Al the symptoms
disappeared for eighteen hours.

GT CASE.-In this case two applications by insufflation were iade.
The quantity used was the ordinary dose, 3 grs. After the first insuffla-
tion the pain and dysphagia subsided for four hours. The patient used
solid food without any discomfort. The effect of the second application
lasted the whole day.

Almost as favorable have been the results obtained from the use of
orthofori in the relief of pain attending ulcer of the stomach.

Four cases of stomach ulcers attencled with great pain were treated
with solutions of muriate of orthoform, .3 to 7 grains in 3 to 6 drais of
water.

In the first case the pain nd other symptoms were relieved for four
and a lialf hours. In the second case after the administration of about
7 grains wvell diluted, the pain for a few minutes seemed to be increased,
but after ten minutes complete relief was obtained which hasted for
fourteen lours. In the third case the patient was treated for sonie days
with internal doses of muriate of ortioformn varying froit 3 to 15 grains
in solution. The reliéf obtained histed from G to 14 bours. The larger
dose (15 grs.), and indeed, the ordinary 3 gr. dose always caused, foi a
few ininutes after taking. a smarting or burning in the stomach. This
unpleasant effiect soon passed away and the patient vas soon perfectly
comfortable. In the fourth case of ulcer of the stomnacli, the patient, a
few minutes after taking a dose of froi 3 to 5 grs. was relieved of the
pain, voiniting and disconfort for a period of from 18 to 22 hours.

On the other hand there were rio favorable re,ultS obtaineid fron
the use of this drug in cardalgia, catarrh, dilatation, etc. In those cases
tLhe mucous membrane is generally intact. This preparation has no
effect in cases of the kind. The drig most be bouglt in direct relation
witli naked sensitive.nerve endings. This fact just mentioned is very im-
portant from a diagnostic point of view. If after the use of solution
of orthoform of from 3 to 15 grs., no anesthetic effect is obtained, the
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diagnosis of ulcer or cancer may be positively excluded. always of
course, presuming that this latter disease has gone on to ulu ration.

In cancer of the tong:e the pain was completely arrested for froi
: to (j hours by the use of orthoforin in powder in the usual quantity
of from 3 to 6 grains.

lin syphilitie condylom a l solution of the imuriate of orthoform
pencilled over the part gave Com1iplete relief for about 7 hours.

In a case of ulcerative stoatitis insuffilation of the powder gave
relief lor 16 hours.

Ortholori bas been i used with adv'antage in tramnatic lesions of
tie uretlhral Imucous membrane, and in cases where the passing of a cathe-
ter gave great pain. After an injection of a 5'% solution of muriate of
orthoforni the urine may bu voided without the slightest pain. In chronie
cvstilis witl stricture, the passing of a bouigie for dilatation is very
difficult an.d causes great pain long after the operation; a 5, solution of
the salt in sterilized solution of horacie acid relieves the sutfering in a
few mntes.

Orthoform is yet in its probation state, but enongli evidence has
already been broughlt forward to establish its reputation as one of the
he-t and safest local anrstheties yet discovered.- Manchener ied.
Wlcn/nchi r tl
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tive agiit, containing a larg aouniotiit of extractive miatter.
Those of the iietliai piouession who have given the subject of
iait extraacs careful stiidy are iiaiiiious i endorsig all the
claiims tlhat are made for it.

WYETH'S MALT EXTRACT
is especially adapted to nnising mnotiers and chihiiien, to those
suffering from nervou-s exhaustion, ahilliness, and to tiose uinable
to digest starchy food. It also acts as a roboriant in all cases of
dehit tv. and is a most valuable addition to the treatieit quired
in Coi alescence.

WYETH'S MALT EXTRACT
is piractialiy a liquid biad tliat is partly digestel. It has tor
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There seems to be little or no doubt froi recent Lavestigations and the #m
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it plays a very important part in the therapenties of the profession. In the
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JEitorial.

MARITIME MEDICAL ASSOCIATION.

J'he attention of our readers is particularly directed to the announce-

ment elsewhere of the Maritime Medical Association meeting which will

be held at Halifax in July. It should be the aim of the profession

throughout this province to send a large representation and particularly

so, since the Medical Societv of Nova Scotia meets at the saine time and

place to carry on its business programme, the scientilic portion being

amalgiunated with that of the Maritime Association. It is certain that

New Brunswick will be represented by a very large delegation-if we can

judge from the promises made last year by a goodly nuimber who attended

the nieting at St. John. It also geoes without. saying that Prince Edward

Island will more than make amends for the Iack of representatives at

last year's meeting, particularly as there will be no provincial election

to take up the attention of our island brethiren this summer. Now, gen tie-

men---and ladies also-decide at once that you will " go to Halifax

in July and make the coming meeting the nost successful in the history

of the Association. Any information required vill be gladly given by

the Secretary. Do not procrastinate, but send the titles of your papers

to him as early as possible. The entertairnent part of the programme

is in excellent hands and we know the committee will faithfully carry

out the part entrusted to them.



Oocietl etns
ST. JOHN MEDICAL SOCIETY.

D)R. W. W. WrITE. President, in the chair.

Dec. 22nd, 1897.-A case was exhibited by Dr. T.D. Walker,showin(
a good resuilt from external and internal urethrotomy. There had been
complete retention of urine fron stricture of the urethra. There were
two strictures: the posterior was ivided by external and the anterior
by internal urethrotomy.

Dr. T. 1). Walker also gave particulars of a number of operations,
whieb lie had recently witnessed.

Jan. 5, 1898.-A case of spinitter of steel in the crystalline lens vas
exhibited by Dr. McIlntosli. The foreign body cruld be distinctly seen
in the upper and outer part of the lens. A portion of the lens substance
bad absorbjed and cataract had formed in the remainder.

Dr. 31acLaren reported a case of suprapubic lithotomy. A mulberry
calculus weighing fve drachns and fifty grains was reimoved. The
incision through the bladder wall was closed with a continuous catgut
suture, complete recovery ensunug in six weeks.

Dr. Daniel exiibited four large pIhosphatic calculi and gave notes of
the cases. A discussion on the relative merits of litholapaxy and
lithotomn *y was fully dealt with by the imeibers present, both operations
having their supporters.

Jan. 12.-A specimen of fibrinous cast of bronchi was exhibited by
Dr. Inches lThe cast showed the various bronchial divisions and sub-
divisions in a beautifully clear manner. It was coughed up by a young
suject sufflering froim bronchitis.

Dr. Thos. \Walker slowed an ovarian cyst removed from a girl. It
had been of rapid growth.

Dr. Scammell read a paper on Shoek. (This paper was published in
the last issue of the NEWS.) During the discussion, the President referred
to the importance of attention to the general condition of the patient
before operation and to the importance of avoiding prolonged time at
the operation.

Dr. Morrison spoke of the advantage in having the operating table
warrm.



SOCIETY MEETINGS.

Jan. 19, 1898.-Dr. G. A. B. Addy, Vice-President, in the chair.
The following resolution was adopted :-Resolved, that this society

bas learned with profound regret an.d sorrow of the recent death of Dr.
Joseph O'Dwyer, of New York. It might bave been expected from a
man of his chaiacter and accomplishments, bad be lived longer, still
greater achievements in the domain of science.

That in Dr. O'Dwyer's death the profession in America has lost one
of its brightest ornaments and one of its scientific heroos, who by his
steadfastness of purpose and persevering labour, initiated, demonstrated
and popularized the surgical proceeding known as intuhition of the larynx
for the relief of laryngeal stenosis, a procedure which bas been phenomn-
enally successfoi in rescuing from certain death tens of thousands of
patients annuallv.

That in the great galaxy of brilliant nanes which the closing con-
tury presents to the century about to dawn, there is noue deserving of a
more honoured place than that of Joseph O'Dwyer.

And further resolved, that this society desires to convey to bis family,
bis immediate circle of friends, and to the inedical profession in New
York its sincere and heartfelt sympathy in the great loss which they
have sustained in his early renoval fron a .sphere of great usefulnese and
acti vity.

Dr. J. H. M orrison appropriately moved the resolution, and Dr. Inches

in secondiig referred to his* personal friendship with Dr. O'Dwyer,
having been a fellow bouse surgeon at the Charity Hospital, New York,
and attended him throurgh an attack of typhus fever. Dr. Inches con-
siders him to have been one of the best types of medical men.

Tl e subject of "Aural and Nasal Polv pi " was taken up by Dr. Mortis-
on. He said that the causes, treatment and consequences of two
classes of polypi are similar. The syriptoims of aural polypi are constant
discharge, deafness and vertigo. lnflanrnatory action is ahways present
and where there is constant discharge, polypi are alnost sure to be found
somewhere in the tympanic cavity. Tbey begin as granulations and
may be situated on the membrane, canal, upper part of tympanumu and
canal to antrum. The varieties arc fibrous, mucous and adenoid. The
first indication of treatment is removal, afterwards search for dead or
denuded bone. Operate under an anoesthetic and use a snare or curette.
Then irrigate and pack with iodoform powder. Curetting must be done
carefully on account of the proximity of the tympanic roof to the cranial
cavity. Many of the cases are tubercular. Polypi may lead to cerebral
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abscess, meningitis or mastoid disease. Abscess of Shrapnell's mem-
brane or of attie may simulate polypi.

Ail that nay be said of aural may be said of nasal polypi. They
start from orifices of ethmoid, frontal and sphenoidal sinuses, and are due
to inflamiatory action caused by the erosion of discharge. Retmoval
alone is not suflicient; the cells sbould be curetted, irrigated and swab-
bed with silver nitrate. The ethmoid cells need to be scrapped. Polypi
should not be removed by twisting out but by the snare.

Jan 25.-Dr. W. W. White, President, in the chair.
Dr, Wctmore read a paper on " Injuries of the Pelvis." Their impor-

tance like those of the skull are chiefly due to injuries to the soft parts.
The signs and symptoms of fracture were given and special reference
made to the injury of bladder and urethra. He referred to a case of
dislocation of the right sacro-iliac synchoudrosis complicated by throm-
bosis of the right iliac vein. There was complete separation of the
bones ; nine days after the iijury, swelliig of the limb was noticed.
The patient made a good recovery. The obstruction of the vein was
attributed to the swelling of the parts in the vicinity.

Feb. 2nd.-The society was presented by the N. B. Historical Society
with a copy of ' The History of the first fifty years of Medical men in
St. John."

On the motion of Dr. McIntosh, a resolution was adopted stating
that it was desirable that practitioners should be allowed the alternative
of becoming permanently registered by the payment of a composition
fec. Several memubers held that to pay a registration fee every year
was a nuisance.

Dr. Stewart Skinner read a paper on the " Use of Pessaries in
Gyneology." He discussed the relative values of operative measures
and compared them with the use of pessaries. Pessaries still are much
used and frequently of advantage.

"Feb. 9th.-Dr. Wheeler read a paper dealing more especially with
the Symptoms, Diagnosis and Treatment of Typhoid Fever." The import-
ant guides in diagnosis are the gradual rise in temperature, the enlarged
spleen and the serum test.

Dr. G. A. B. I ddy referred to a recent case in which the eruption
was pustular.

The inembers present referred fully to the pressing need of a trained
bacteriologist in the community, and it 'was decided that information be
obtained about the arrangements made in other cities to provide for
such an official.
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WESTMORLAND COUNTY MEDICAL ASSOCIATION.

A large number of medicalt men from different parts of the county
met in Moncton recently for the purpose of organizing a cou nty inedical

society. The meeting was called to order by Dr. C. A. Black of Baie
Verte. Dr. Bot4ford was requested to act as secretaty and to explain

the object of the meeting. The meeting then proceeded to the election
of officers as follows

Dr. C. A. Black, Baie Verte, - -President

Dr. Flemuing, Petitcodiac, - - - t Vice-President.
Dr. Calkin, Sackville, - - - 2nd
Dr. Belliveau, Sbediac, - - - 3vc Vice- President.
Dr. Botsford, M on eton, - - -

Dr. McCufly, Moncton, - - - Treasurer.

The President in a few weUl chosen words thanked the meeting for

the great honor they had bestowed ou him by electing him President of

this society. He stated that lie had been within a fev imonths of 40

years in the medical profession, and therefore considered himself in this

respect one of the oldest lut if an*y of the .younger memibers wrould like

to take a back bold with him be would accommodate them. Forty years

of professional work, rolling along in the "Medical Chariot," was a long
time to stand in the ranks but he intended to still continue his calling.

After adopting constitution and bye-laws and finishing other business,
the society adjourned to meet in Moncton on the third Thursday in
March.

Before adjournnent a vote of thanks was passed to the Mayor and
city council for the use of the council chamber.

MONCTON MEDICAL SOCIETY.

The regular monthly meeting of the Moncton Medical Society was
held on Feby 1 ith at 8.30 o'clock.

There was a large attendance of the local medical fraternity. After
:theregular opening routine of business the following oficers were elected

Dr. C. T. Purdy, - - - - - President.
Dr. G. T. Smith, ----- Vice-President.
Dr. R. L. Botsford, - - - - Secretary.
Dr. F. J. White, ------ Treasurer,



OBITUARY.

The President in a few remarks"thanked the meeting for the great
honor they had bestowed on hiri by electing him President of this
Society.

During the evening Dr. White read a carefully prepared and very
instructive paper on " Constipation " which was discussed by Drs. Ross,

Bourque, Smith, Purdy, Steeves, Botsford and Myers.
After the meeting adjourned the President entertained the society

to supper at his resicence, Church Street. After justice had been done
to the good things provided, toasts to the host and hostess were
heartily given and responded to by Dr. Purdy on behalf of hinself and
Mrs. Purdy.

0bituiatp.

Dr. John Soners, whose d(ath occurred on the thirteenth of March,
was oune of the best known of fHalifax physicians. He was born in St.
John's, Newfoundland, ifty-four year4 ago, but camiie to Nova Scotia in
bis infancv. After graduaioi at 3ellevne in 1866, he became attached
to one of the Vermont regients and served as a surgeon during the
A mnerican civil war. At the close of the war be returned to Nova
Scotia and begani practice in Halifax, and soon establisled an extensive
practice.

For a year or more he had been unvell, but it was only within the
past two months that lie permitted himself to throw off the harness.

Dr. Soiners led a life of great activity, and engaged himself in many
inatters of public and social interest. Thus lie was, at diffèrent times,
found upon the staffs of the Halifax Dispensary and Victoria General
Hospital, wNas m11iemiber of the provincial charities commission, a
neiber of the city school connission, etc. But undoubtedly his
principal work vas done as professor in the Halifax Medical College, of
which institution lie vas the truest of friends. There he was connected
successively witl the chairs of botany, plysiology and medicine, and to
eacht subject lie cevoted himîself diligently and conscientiously. His
interest in botany never fingged, and ie was always looked upon as an
authority upon that subject.

To Mrs. Soners and the children, the NEWS extends sincere sympathy
in their great bereavement.
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LAc-ToPEPTINE TABLETS
Sane formula as Lactopeptine Powder. Issued in thiis form for

i convenience of patient-who can carry his medicine in his pocket, an1d i
4 so be enabled to take it at regularly prescribed periods without troubhv. î

" Everytling tiat the science of pharmilaCy can (o for improve-
ment of the manufacture of Jepsin. Panercatine. and Diastase, has
been quietly appled to these fermients as coimpouidedl in Laetopep-
tinc.' -The 3J<dical Time s and Jlospital G:cftc.

Can be ordered througi any Druggist. Samples free to Nledical Men.

NEW YonxÇ PIîAtuACAL Associrios,
$s \\EL1.INGToN ST'uzEîT W'EsT, TîîoNso.

Free for a Postal.
Desirous that every physician. may have opportunity to mirake trial of

DUNCAN, FLOCKHART & Co.'s CAPSULES
I an instructed by Mîessus. D., F. & Co., to send working sam ple to every
physician naking application for saine. Full List, of Capsules will be forwarded
on request.

R. L. GînsoN, ss wîms,îçrsoN Smre':r WEsT', TORO'STO.

Zý-r Prices on these Capsules have been materially reduced. 2it

The Standard Nerve and Nutrient Tonic.

MALTINE wirH COCA wNE
Dr. C. H. BîlowN, of New York, Editor of the Journal of Nervous

and Mental Diseases, says:
"Maltine with Coca Wine lias served me well in cases of Neurasthienia froi any cause. It .

serves as a nost excellent sustainer aud bracer. Besides these two essentiai qualities, ve
" are forced to believc in another eeiment in this combination. and that is the sedative qu1ality
" which mnakes it a mest valnable tlierapeutic desideratmin. This action does not depend entire-
" ly upon the Coca, or the Coca in coinlination with wine. My conviction is that the Maltine *
4 plays a leading part in this triple alliance."

SAIMPLES SENT PHYSICIA NS ON A PPLICA TION

MALT1NE MANUFACTURING COMPANY, TORONTO.



ABBEY'S

EFFFERVESCENT
SALT.

A pleasant effervescing

© aperient, taking the place of nau-

seating mineral waters.

Recognized and prescribed by

© eminent members of the profession

in Great Britain and Europe.



flDattere personal aio 3mflpCrsonaI.

Dr. A. P. Reid, after more than twenty years of hospital life in the
service of the Nova Scotia government, is to retire fron the .superinten-
dency of the Victoria General Hospital on the first of May next. For
nearly tifteen years he was superintendent of the Hospital for the Insane,
but when, late in 1892, a superintendent was needed for the Victoria
General Hospital, lie expressed the desire to be transferred to that
institution, although it mneant a considerable financial loss to hilm.
During his long tern of service, Dr. Reid lias ever been a faithful, con.-
scientious worker. In appreciation of his services the parliament of
Nova Scotia bas granted him a generous retiring allowance, and lie vill
also carry away with him the nost kindly will of all who have been
associated with him on the hospital staff

Dr. Reid is one of those singularly fortunate men who never make
enemies. Possessed of a cherry, genial, obliging disposition, lie has Uie
power of making everyone feel that lie is their personal friend. He bas
always been an omniverous reader, and a practical experimenter. He
lias quite a reputation as an inventive genius, and his scientific attain-
ments are niaiy and varied, making him an especially entertaining con-
versationist. As a teacher he has been a pronounced success, and the
Halifax Medical College will find his severance fromn the teaching staff
a serious blow to the institution.

Sonie years ago, Dr. Reid purchased a valuable farming property at
1iddleton, and there lie purposes to mnake bis home. We uniderstand,
thougli, that lie will meet physicians in consultation, which will be
pleasant news to the physicians of the Annapolis Valley.

The NEws regrets very much that Dr. Reid is to bc practically lost to
Halifax, to the Halifax Medical College, and to our local niedical associ-
ation. We trust though that luck may follow im, and that lie nay
have a long, active and useful life.

After the retirement of Dr. Reid, we are informed that a lay
superintendent will be appointed to the Victoria General Hospital. The
name of Mr. Wallace Kenny lias been associated with the position, and
it is generally believed that lie will receive the appointmient. Mr. Kenny
is well known as a good business man, a thorough accountant, and a
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gentleman of unblemished character. Doubtless bis appointment will
meet with general commendation, and will prove to be a wise and
worthy choice.

THE recent session of the Nova Scotia Legislature bas amended the
Public Health act by eliminating the clauses relative to the salary of
members of the Provincial Board of Health, and by making meetings
of the board subject to the call of the chairman-instead of requiring
quarterly meetings, as formerly. The health of our province, it appears,
has been unusually good of late and the government felt safe in econo-
rizing at the expense of the Provincial Board of Health. We trust
that Providence will continue to shew us favor, as we cannot but feel
that we are in a rather defenceless position at present, and a sudden
outbreak of infectious disease might rapidly lead to a widespread and
terribly fatal epidemic.

DANGERS IN LEAN MEAT.-Practical experience, as well as theorebic
considerations, lead to the conclusion that a lean meat diet continued for
any length of time is incompatible with health. Leading medical
teachers in France are sounding the note of warning against the use of
an exclusive meat diet in diabetes, a disease of which lean ieat was
formerly supposed to be almost a panacea. A close study of the history
of these cases has shown that an exclusive meat diet is not infrequently
a cause of death, tbrough the accumulation of so great a quantity of
ptomains within the body that the kidneys are unable to cope with
them. Professor Boofelt says: " It is the' duty of the physician who
places lis patient upon a lean meat diet to inforn him of the fact that
he is living close to the border line, and that bis situation is like that of
a man walking along the brink of a precipice; that he iust on no
account submiit himself to the influence of an anoesthetic without first
undergoing a few days' preparation, including an entire change of diet;
and the truly wise physician will further instruct his patient that it can-
not be safely adopted as a continuous dietary without the risk of
cons ti tuti onal injury."-Public Health Journal.
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BACTERIOLOGICAL RESBARCHES CONCERNING A FATAL CASE OF FEB-
RILE RHEUMATISM, COMPLICATED WITa ENDOCARDITIS, PERICARDITIS AND
CiioREA.-At a recent meeting of the Paris Academy of Medicine, a
report of which is published in the Indépendance Médicale for Nov.
24th, M. Triboulet and M. Coyon made the following communication:
At the autopsy of a child tbey had procured soine blood from the inferior
vena cava, a segment of the mitral valve, and one of the spinal cord,
with which they had obtained, in sterilized milk, anaërobic cultures of a
special microbe, accompanied by sparse chains of streptococci. After
sowing again, the cultures were obtained in a state of purity. The mic-
robe in question causeid the fermentation of the milk which it coagulated
and separated into a serous lower layer, and a frothy upper layer hear-
ing large, firm bubbles of an alveolar appearance; the culture 'gave ont
a butyro-cheesy odor which was not at all fætid. The medium was
strongly acid. On sheets the presence of a large bacillus was recognized;
it was of a variable length, sometimes short, sorietimes a little longer,
with rounded extremities. This microbe coloured well with the different
reagents, and tolerated Gram's stain. Inoculated in doses of from two
to three cubic centimeters in the niuscular mass of the thigh of a guinea-
pig, the cultures caused death in from twenty-four to thirty hours, and
gave rise to the formation of a large sero-sanguineous collection in the
fold of the groin. The microbe was met with again in a state of purity
in this serous liquid.

The morpbological characteristics, and better still, the reaction of the
cultures in the anaërobic sterilized milk, and also the results of the intra-
imuscular inoculation in the guinea-pig, formed a mass of details which
absolutely corresponded to that which Thiroloix had described several
times in regardto bacteriological investigations made with the blood of
living rheumatic subjects. It was shewn from that, by the authors, that
the microbe isolated by them thirty-six hours after death should not be
considered as a common microbe of putrefaction.

The observation presented, aside from the ascertaining of a pos sible
speciflc pathogenic microbe, was open to considerations of another order.
The child had presented during its life, evident symptoms of chorea.
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The cultures of a segment of the spinal cord having given pure cultures
of the microbe in question, it was allowable, the authors thought, to
suppose that the presence of even this microbe in the nervous centres
was probably the exciting agent of the abnormal movements.--New
York Medical Journal.

PROF. NEUMANN'S CAUTIoNS.-In an article upon "Excessive Treat-
ment in Disorders of Infants," the specialist in pædiatrics, Neumann, of
Berlin, gives the following wari-ngs:

1. Do not bathe the infant and thus remove the vernix caseosa,
which is, itself, aseptie. The first bath should be given a/ tler the 'avel
,U oUnd has healed.

2 Avoid too much cleansing of the mouth of the infant by rubbing
and scrubbing it out.

3. Refrain from scarifying the guis with the idea that dentition is
a pathologic process.

Attention is called in a contemporary to the duration of vaccinal
iimunity. After stating the views of several writers, the con-
clusion is reached that this immunity mav disappear at the end of
two years, even in the adult. Fron that time vaccination may " take,"
and, what is more, variola mnay develop. If this is true, then the
cLstom usually followed by insurance companies of considering the
presence of a pronounced vaccinal sear upon the body of an applicant as
all -sufficient proof against snall-pox is inot good insurance protection.-
Healt h.

IN Tokio, JapLn, Dr. Kitasato is in charge of an institute connected
with the Sanitary Society of Japan foi the study of infectious diseases.
It contains laboratories for original research where anti-diphtheritic
serum, anti-cliolera serum, typhoid and erysipelas serums are imanufac-
tured. A practical course in bacteriology is given to students. They
have a studio for icro-pht.ography equipped with Zeis' coiplete
apparatus. The wards hold fifty patients, and only those suffering f rom
contagious discases are admitterl cholera and smallpox being excluded.-
Exch ange.

PRoLO-NGED DI1PHTHIERI.-Jessen describes a case of prolongedi

diphtheria, which is now and again observed, in wliich deposits and

inflammatory irritation, accompanied by the virulent Loeffler bacilli,
existed for five months.. No important constitutioial synptoms were
present. Syphilis had been exclude.-Centralbl f. Innere Medic.
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-DISINFECTION OF SLEEPING APARTMENTS.-Professor Konig, of
Gottingen, relates that at one time, while he was practicing medicine
in Hanau, he discovered that his bed rooin was inhabited by bugs.
A friend assured him that he could easily get rid of the pests by
fumigating the apartment with corrosive sublimatp. This nethod was
duly resorted to, and when the room was opened the lead bodies of
various kinds of insects were seen strewn about the floor. As a result
the same plan was tried in private houses after scarlet fever or measles,
and in hospirals after erysipelas or. pyrmmia, with "nost satisfactory
results." Since adopting this method, Konig has never seen a second
case of a contagious disease which could be attributed to infection
remaining in the room in which the patient had been confined. About
two ounces of the corrosive sublimate is put on a plate over a chafing-
dish, and the windows and doors of the room are then closed. At the
expiration of three or four hours the windows are opened and the
apartinent is thoroughly aired-a very necessary operation. Persons
entering the room are, with good reason, advised to take the precaution
to hold a sponge or cloth över the mouth and nose in order not to
inhale the vapor. On the following day the windows are again closed
and some >ulphur is burned in the roon in order to neutralize (.sic) any
of the mercurial fumes which may linger about the furniture and other
articles. After the room has been again aired and cleansed, it is said to
be ready for occupation. Whether any cases of inercurial poisoning
have occurrerd is not stated, but the risk of this would appear to be
consi derable.-Pharmceutical Jorna1 and Transactions.

AMONG the papers read before the national conference of mayors
and councilmen, helid at Columbus, Ohio, during September, was one on
"The Influence of a Pure Milk Supply on the Death Rate of Children,"
by Nathan Strans, of New York, the founder of the depots for the
supply of sterilized milk to the poor. Mr. Strans said, in part, as
reported by the journal of the Anerican Medical Association : " There
is practically no milk delivered for general consumption in cities that is
fit to be fed in its natural state to young children. I think 1 have
fairly demonstrated the proposition that many thousands of infant lives
are annually sacrificed by the neglect to supply, for the nutriment of
children milk which has been steril-ized. I hold that neglect to be
criminal, and I leave it to you."
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SALINE INJECTIONS AFTER FLOODING.-Amillet (L. OBSTETRIQUE) in-
sists that after grave homorrhage, in pregnancy or labor, a saline intra-

venous injection is the best method for encountering acute anoemia. A
one per cent. solution of chloride of sodium is the only available mixture

which bas no evil influenee on the corpuscles. At least 1,500 to 2,000

grarns must be injected. In less serious cases two hundred grains can
be injected under the skin ; more than one dose nay be required.
Amillet recommends an intravenous saline injection or a subcutaneous
injection before any obstetrical operation is performed on a woman
exhausted by loss of blood. \When the patient las clearly been revived
by these means she nust, in any case, he closely watched, as sometimes
the good effects do not last.. The injections must be repeated if necessary,
till ail danger bas passed away.--British Medical Journal.

A GARGLE FOR LACUNAR AMYGDAL[TS.-We lind the following for-

mula in the Pr'esse Mecicale:
Beech creosote........... 8 gtt.
Tinct. of myrrh.
Glycerin ............ aa 900 grs.
A q ................... 1,800 grs.

M. N. Y illed. Jour.

VINEGAR FUMES FOR NAUSEA AFTER ANESTIHEIA.-It is said that if
the patient is allowed to inhale vinegar after an operation, while coming
out from the anætsthesia, the nausea and voniting will be prevented.
Pour it on the mask or towel and let it be inhaled as ether is.

HABITUAL CONSTIPATION.-The causes of habitual constipation are:
leredity ; the habit of suppressing the desire ; unsuitable diet-too

abundant, deficient in water, too easily absorbed, or insufficient in
variety ; sedentary habits (although obstinate habitual constipation may
occur even in those who lead an active life); disturbances in the circul-
ation (heart disease, mechanical pressure, pregnancy); dispiacement of
the bowel; intestinal adhesions. The treatinent is given as follows:
(1) dietetic, (2) physico-mechanical, (3) medicinal. In the first method,
such foods should be given as are known to increase peristalsis. The
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" physico-mechanical"' includes suitable massage (often of great value),
electricity and enemata. The- disadvantage of enemata is that
ultimately small quantities of -fluid do not suffice, and large quantities
over-distend the intestine, and; becone useless. Regular attenpts at
defecation with slight pressure are recommended. Medicinal treatment
is'discussed under two groups, iild and more powerful purgatives. An
efficient rhubarb prepairatioi is very useful. Calomel is very useful in
children. Castor oil is un suitable for constant use. Large injections of
olive oil are of value.-Berliti Klinik.

TREATMENT OF UNCONTROLLAELE VOMITING.-The Jonurnal des Prac-
ticiens (Jan. 9, 1897) recommends the following treatment:

e Menthol, gr. ij.
Hydrochlorate of cocain, gr. iv.
Alcohol, 3 ij.
Syrup, 5 j.

A small teasponful every half-hour until several doses are taken.
The following may also.be used in the case of the vomiting of tuber-

culosis:
R Menthol, gr. iv.

Syrup, v.
Shake well before using and give fron two to three teaspoonfuls at

short intervals after each meal.
According to Ferrand, in some cases of spasmodic vomiting it is use-

ful to apply the following solution to the pharyngeal wall by means of
a cotton compress:

R Bromide of potassium, gr. 75.
Glycerin, 3 ij.

Such an application shôuld be made after each meal to dininish the
sensibility of the pharynx.-St. Louis Clinique.

ORCHTIS, OVARITIS AND CYSTITIS.-Pulsatilla is of value in orchitis,
whether idiopathic, traumatic, specific or metastatic. Give two drops of
the tincture every two hours. I have found the best results by giving
one-drop doses every fifteen minutes for one or two hours, then every
half hour for oneor two hours longer, then every hour until a cure is
effected. This is equally valuable in ovaritis. I have had considerable
experience leading me to the belief that it is of especial value also in
inflammatory affections of the kidneys, bladder and urethra of both
sexes.--Tucker, in Medical Standard.
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NEURECTOMY FOR Tic-DOULoUREUX.--Bernays' " Report of -a Surgica
l!inic,"> complimentary to the Members of the Mississippi Valley Medical Asso-

ciation, contains the following, in reference to his patient's condition* and
treatment before neurectomy for tic-douloureux was decided upon

"Case V.-The patient, aet. 50, white, female. Family history: Has one
sister who suffered from emotional insanity ; otherwise the family history is.

good. Previous health excellent. The present trouble began with a severe
neuralgic toothache, localized in the right lower molars. Paroxysms of pain
were of daily occurrence, and most severe in the mornings about breakfast
time. The pain subsided temporaily whenever the teeth were pressed firmly
together or upon any substance held between them, but only to return when
the pressure was withdrawn. The presence of anything cold in the mouth.
immediately produced the most exquisite pain ; moderate heat produced a
soothing effect. After two months, the pain became continuous, and four
molars were extracted without in any way relieving it. - On the contrary, the-
pain increased in severity until October when it ceased entirely for a period of
two weeks, and then returned as severely as before. Another tooth was
sacrificed, but without relief ; the pain became continuous until last June
when it again subsided for a period of six weêks. A recurrence then took
place together with an involvement of the parts supplied by the second branch of
the fifth nerve. Pain bas been constant until the operation. She had
strenuously avoided the use of narcotics, but during the more active periods of
pain, antikamnia in ten grain doses was found to be an efficacious obtunder."
After describing the neurectomy, Prof. Bernays says: "Eight weeks have
now elapsed since the operation, and no recurrence of the trouble has taken
place."

SANMETTO A STANDARD REMEDY IN GENITO-URINARY DISEASES.-I have-
prescribed sanmetto in a large number of cases of genito-urinary troubles dur-
ing the last four years, and with uniformly good success. In prostatic troubles
of old men, with diticult micturition, it acts like a charm. In cases of
irritable bladder with incontinence of urine, I have never met with any
remedy that acts so well. I prescribe it frequently, and shall continue to do
so, as I look upon it as a standard remedy.
Alma, Mich. J. F. SUYDAM, M. D.

DOCToR:
Your library is not complete without the HYPNOTIC MAGAZINE. Cost of

this handsome monthly, includinz premium book on SUGGESTIVE THERAPEUTICS,
is only One Dollar ($1.00) a year. Send for sample copy.

TrE PSYCHIC PUBLISHING Co., 56 5th Avenue, Chicago.

VANTED.-Trustworthy and active gentlemen or ladies to travel for respon-
sible, established bouses. Monthly $65.00 and expenses. Position steady..
Reference. Enclose self-addressed stamp envelope.

TH E DOMINION COMPANY, DEPT. V., Chicago,.



XVII

A UNIVERSAL REMEDY,
or as near it as any known special preparation.

lIayden's Viburnum Compound.
For the Relief of Pain, and the nost reliable and safest

ANTISPASMODIC
known to the medical profession. Highly recommended in the Ailnents of Womnen ani
Children, particularly in cases of 1ysmenorrhoa, Anenorihoea, 1pnorrhagia. Dan-
gerous Elooding, Threatened Abortion, Sterility, The Menopaise, and il all stages
of labor it is indispensable.

"H. V. C." has been in the hands of the profession for thirty-two years with great appro-
bation. Perfectly safe in any and alicases, and cati be relied npon in eniergencies.

Physicians should be assured of the genuine and that no substitute is employed. Senud
for our special illustrated hand book, free.

NEW YORK PHARMACEUTICAL COMPANY,
BEDFORD SPRINGS, Mass.

Sole Vanufacturers of Hayden's Viburnum Compound.

SSPeeial Offer.
We now offer at a great reduction the following CHLORIDE OF.SILVER DRY CELL

BATTERIES, whieh are fitted with Stationary Cells.

GALVANIC

BATTERY.
CASH.

___ ~16 Cell svpenad j 11.00
50 "ic. f 25.00

COMBINATION
BATTERY.

Galvanic and Faradic.

'CASH.

32 Cel speca11 270
'50" p *rice. 34.00

LYMAN SONS & CO., 380.386 St. Paul St., MONTREAL.



xvIU

SAN METTO GENITO-URIINAY DISEASES.

A Scientific Blending of True Santal and Saw Palmetto in a Pleasant Aromatic Vehie.

A Vitalizing Tonic to the Reproductive System.
)IF SPECIALLY VALUABLE IN

PROSTATIC TROUBLES OF OLD MEN-IRRITABLE BLADDER-
CYSTITIS-URETH RITIS-PRE-SEN I LITY.

DSE:-One Teaspoonful Four Times a Day. OD CHEM. CO., NEW YORK.

MAXWBLL'S -
A1ZE SHOWING

Q./~Ne:w Sprintg Goodis.
Make your selection earlv.

HIGH CLASS TAILORS,
PHONE 869. 132 GRANVILLE STREET, HALIFAX.

Don't you want a good Bicycle?

We have the best and will make you
special prices. Write for Catalogue.

T4Ie W. H. JOHJlSON CO., Ltd. v v Cranville Street, Halifax, Ml. S.

MEDICAL BOOK STORE§ 139 Hollis Street, Halifax, N. S.
W. E. REBB, Proprietor.

T AVING made special arrangements with the leading publishers of Mledical Books in the
1 United States and London, Eng., we are able to supply all the LATEsT PUBIAC-

ATIONs at catalogue prices.

Any books reviewed iii this journal can be supplied at short notice.

We also do all Kinds of Printing for Professional me, such as Prescriptior. Blanks, Note
Heads, 111 Heads, Visiting Cards, etc.
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WHEELER'S TISSUE PHOSPHATES
WHEELER'S COMPOUND ELIXIR OF PHOSPHATES AND CaLSAYA. A Nerve Food and Nutri-

tive Tonic for the treatnent of Consumption, Bronchitis, Scrofula, and all forms of Nervous Debility. This
elegant preparation combines in an agreeale Aromatic Cordial, acceptable to the most irritable con-
ditions. of the stonach: Cone-Calcium, Phosphate Ca. 2PO4 Sodimn Phosphate Na 2 HPO 4 , Ferrous Phos-
phateFe3 2 PO4 Trihydrogen Phosphate H P0 4 and the active Principals of Calisaya and Wild Cherry.

The special indication of this conbination is Phosphate in Spinal Affections, Caries, Necrosis, Unun-
ited Fractures, Marasmus, Poorly Developed Children, Retarded Dentition. Alcohol, Opium, Tobacco Ilahits
Gestation and Lactation t.a promote Developmient, etc., and as a physiolof/ical restoraice in Sexual De-
bility, and all used-up conditions of the Nervous systen sbould receive the careful attention of therapeutists.

NOTABLE PROPERTIES.-As reliable in Dyspepsia as Quinine in A\gue. Secures the largest percent-
age of henefit iu Consumption and all Wasting Diseases, by detcrnttinf the pc:fect digestion and as-
similction of food. W lien using it, Cod Liver Oil miay bc takein without reptigtance. It rentiers success
possible in treating chronic diseases of Women and Chiilren, who take it withi pleasire for prolonged
perios, a factor essenîtial to good-will of the patient. Being a Tissue Constructive. it is the best g'neral
utility conpound for Tonic Restorativ-purposes we have, no inischievous elfects resulting fron exhibiting
it in any possible norbid condition of the systein.

Phosphates being a NATURAL FoO> PonoUCT no substitute eau dr) their work.
DosE.-For an adult, one table.spoonful thrce times a day, after eating; fromt 7 to 12 years of age, one

dessert-spoonful; froi 2 te 7, ene 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.AF To prevent substitution, put up in bottles only, and sold by all Druggists at )ONE DoLLAR.

BELLEVUE HOSPITAL MEDICAL COLLEGE, City of New York.
SESSIONS OF [898-99.

The Session begins on Monday, October 3, 1898, and continues for thirty-two weeks. For first-year
and second-year students, attendance on four courses of lectures is required for gradnation. Third-year
studeints are adinitted under the ttiree-yeaîrs' systen. Graduates of other accredited Medical Colleges ire
adinitted as third-year students, Sttlenits wlio have attended eu full regular course at another
accredited Medical College tire admi ttedl as second-year students without iedical exainiatioi. Students
are admtitted to advanced standing for the second or third years, either on approved credenitials fron othter
ledicaîl Colleges or after examination on the subjects enbraced in the curriculum of this College.

The aniual circular for 1898--9. giving full dutails of the curricnluin for the four years. the Regents'
requiremteiits for inatriculation. requiiremiueits for graduation and other information, will b publisied in
June, 1898. Address Austin Flint, Secretary Bellevute Hospital tedical College, 25th Street and First
Aveinte, New Yorlk City.

The Norh Anjerican Life Pýsurance Co.,
Head Office, Toronto Ont.

Maainig D3irectosr, Wrni. 3leCahea, L.L. I.; Ned-
ical Director. Jas Tttr.rhnîrti. E-q.. 31. D.; Presi-
(lent. Jolti i. Blai*ieio, Esqt.; Il esielnt et the Nova
Scotia Boaid of Honoraiy Directors, 1loi. A. G.
Jones, P. C. Agetiti in eve-ry town iiin the Maritiei
Provliices. The North Aierican Life Assurance
Company is one of thei strongest iistituitiois in
Canada coinducting the business of Lite Anurance.

Offices, Union Bak Building, Halifax, N. S.
GEO. E. LAVERS, Provincial Manager.

!. A41 BEE.ASO
-D3 ioltTEit LIF

Gentlemen's Furnishing Goods and
Boys' Ready Made Clothing.

CUSTOM SHIRT MAKER.
Shirts Re-Collared and Re-Cuffed.

144 Cranville St., Near Cor. DuIçe, Halifax, . S.

WANTED.
Trrstwo-erhy or active gentlemen or ladies

to travel for responsible estatlisied louse.
Monthly $165.00 and expenses. Position

steady. iteferetnce.

Enclose self-addressed stanped envelope.

The Dominion Company,
Dept. V., Chicago..

JR ufkrin,

H. LiE ROI WJILîLIS, Prropoietorr

King Square, St. John, N. B.

TRADE MARKS
DESIGNS

COPYRIGHTS &C.
Anyone sending a sktetch and description may

quickly ascertain Our opinion frec whether an
invention is probably patentable. Comnuîtniec.
tioisstrictlycofidential. Hlandbookon Patents
sent free. Oldest agency for securing patents.

Patents taken tlirough M%«tunn & Co. receive
special notice, without charge, in the

Scitntific Jimerican.
A handsomely illustrated weekly. Lirgest eir-
etlation of any scientifle Journal. Terms, $3 a
year: fuir mionths, $1. Sold byall newsdenlers.

MUNN & Ca 361Broadway, New York
Branch Oftice. 25 F St.. Washington, D. C.



HALIFAX MEDICAL COLLEGE.
HALIFAX, NOVA SCOTIA.

Twenty-Ninth Session 1897-98.
THE MEDICAL FACULTY.

AL.Ex. 1. linIr, M. 1., C. 1.: L. R. C. S. E-lin.; L. C. P. & S. Cun. Eneritus Professor of
Mdicine iland Profess-or of Medica Jurisprudence.

WM B. stavrn. M. D.: M. R. C. S. Eng.; L. R. C. P Lon.; F. O. S. Dub. ; Eneritus Professor
of Obst'îê rics und Gyiecology.

EnwAa- , PARn:.L, M1. D., Professor of Surgery andi Clinical Surgery.
J IN y. BIacK. M. J).. l"meritus Profe-sor of Surgery and Clinical Surgery.
GEOuGE L. S1NcA.x. . ) , Professor of Nervous and Mental Disca-es.
l)oNsAL[ A. CA D.31. D., C. M.; Professor of Medicine and Clinical Medicine
A. W. Il. L1)usav:3M ). C. M. : M. B. O. M., Edin. ; Professor of Anatony.
F. W. Goonwi ', M. : C. .; lrofe.sor of Matecria Medica.
M. A. Cunvy, M. D:, Professor of Obstetrics and Gynaecology
STJCi'il ~ Doui, 1. 1) . Professor of OphthLalmology and Otology.
Mcuiocii Cinistiol.MI. M. D., C. «M%.: L. It C. P.. Lond.; Professor hf Clinicai Surgcry and Surgery.
NonîAN F. CUNNiotu, M. D., Professor of Medicine.
W 'IoIA i ToiuN, F. le C. S., ire . Professor of Laryngology and Rhinolngy.

C. Drciznie lunnAmv. M. B.. C M., Edin. ; Professor of Clinical Medicine.
JolN Tw M. 13, C. M., 101in.: Profcsor of Surgery.
G. CA mi-To Joçsi. M D>.:. C. M.; M. R. C. S., Eng. ; Professor of Diseases of Children and

Obstetrics.
Lours M Suven. M. B., C. Al., Edin. : Professor of Ph 3siology.
GEo. M CAMM:LL, 3. D., Pr.fessor of Ilistology.
F. U. ANniasoN, L. 1L. C S., IL IL. C. P. Kd.; 1. R C. S. Eng.: Demonstrator of Anatomy.
C. E. PUTTxIn, Pi. 3.. It-tructor in Practical Materia Medica.
W. 11. II.vrue, M. 1) , C. M., Lecturer on Bacteriology and Pathology.
VA.1, L, M'dl cDoN %0i. J A., Legal Lecturrci on Medical Jurisprudence.

A. J. MAIEa, M 1., C. I . Clss Inrctor in Prartical Surgery.
MOxN.\GUI A. B. SMITH, M D., Clas4 Inistructor in Praictical 3Medicine and Lecturer on Thera-

prutres..
TIros. W. Wats, M. D., Assistant l)emnitraîtor of Anatomy.

ENTA NMURAL LECTURER.
E. MacK y, Pit. D., etc-, Professor of Chemistry anti Botany at Dalhousie College.

FACULTY OF PHARMACY.
AVEiRY F. Buc1LEy, b Pr.. Lecturer on Pliiaacy.
F. W. (oQnw'ix, M. D.. C. M.. Lecturer on Mateia Medica.
G. M. CAmNII'na:., M. 1) , Instructor in Microscopy.
GEORGE LawsoN, Pir. D., et e., Professor of Cliriiiistry and Pot.aîny.
ALirnî Hl. B ci, Ma 1., Examiner in Mat. Med. and Botany.
Fi-cANK SumsoN, PHii, U., Examiner in Cheîmistry.

'lie Twnty-Ninth Session will open on Wednesday, Oct. 3rd, 1897, and continue for the
seven nonths following.

The College building is adimirably suited for the piirpnse of rncdical teaching, and is in close
proxinity to the Victoria General lospital, the City Alis House and Dalhousie College.

The recent enlargement and inprovements at the Victoria General Hospital, have inereased
the clinical facilities, which arc now unsurpassei, overy student lias ample opportunities for
practical vork.

The course has been carefully gradied, so that the student's time is not wasted.
'l'lie folloving will bo tie curricuîlum for M. D., C. M. degrees:
1ST YHAn.-InornganîiC C heinistry, Anatony, Practical Anatoniy. Botany, listology.

(Pass in Inorganic Clenistry, Botany, Histology and Junior Anatony.)
2ND YEAn.-Organie Chenistry, Anatomy. Practical Anatomiy, Materia Medica, Physiology,

Enbryology, Pathological Histology, Practicat Chemistry, Dispensary, Practical Materia Medical
(Pass-1lrimary M. D., U. M. exanination.)

3RD) YEAn -Surgery. Medicine, Obstetries. Medical Jurisprudence, Clinical Surgery, Clinical
Medicine. Pathology. Bacteriology, Hospital, Practical Obstetries. Thorapeuties.

(Pass in Medical Jurisprudence, Pathology, Materia Medica and Therapeuties.)
Iri YEAn.-Snger, Medicine, Gynîcology and Diseases of Children, Ophtlialmology

Cliical Mledicine, Cliiiical Surgery, Pi actical Obstetries. Hospiital, Vaccination.
(Pass Final M. D., C. M Examn.)

Focs mîay now bc paid ls follows:
One payment of - - - - --- $250 00
Two of - - - - - - - - - - 130 0O
Three of---- - - - --- 90 00

Inistesd of by class focs. Students nay. however, stillpay by class fecs.
For further information and annual announîcenent, apply to-

G. CARLETON JONES,'M D.,
Secretary Halifax Medical College.
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