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THE BEST ANTISEPTIC FOR.
Both Internal and EXxternal Use.

LISTERINE

Antiseptic, Prophylactic, Deodorant, Non-Toxic, Non-Irritant, Non-Escharotic, Absolutely
Safe, Agreeable, Scientific, and Strictly Prefessional.

FORMULA.—Listerine is the essentiol antiseptic constituent of Thyme, Eucalyptus, Baptisia, Gaultheria and Menthr Arvensis, tn combination.
Eael liid drachm also containg two grains of vefined avd purified Benzo-boracie Aeid,

DOSE.~—Internally : One teaspoonful thrce or move times « duag (as indicated ), cither full strength or diluted, «s necessary Sfor varied conditions.
LISTEPINE is o well-proven anticeptic agent—an antizymotic—especially adapted to inteinal use, and to make and maintain surgical

cleanliness—asepsis—in the treatment of all parts of the human body, whether by spray, irrigatien, atomization, or simple local application, and

therefore eharacterized by its partienlar adaptibility to the field of

PREVENTIVE MEDICINE—INDIVIDUAL PROPHYLAXIS.

Physicians interested in ¢ASTERINE will please send us their address, and receive by return mail our new and complete pamphlet of
A6 quarto pages, embodying —

A TABULATED EXHIBIT of the action of LISTERINE upon inert laboratory compounds. -

FULL AND EXTTAUSTIVE REPORTS and Clinieal observations from all sources, confirming the utility of LISTERIVE as a general
antiseptic for both internal and external use ; and particularly i

MICROSCOPIC OBSERVATIONS, showing the comparative-value and availability of various antiseptics in the treatment of diseases
of the oral cavity, by W. D. MiLLkr, A. B., Pr. D., D. D. S., Professor of Operative and Clinical Dentistry, University of Berlin, from
whose deductions LINTEXENE appears to be the most acceptable prophylactic for the care and preservation of the teeth.

Diseases of the Uric Acid Diathesis.
| LAMBERTS
I\ithiated Hydrangea.

KIDNEY ALTERATIVE—ANTI-LITHIC.

FORMULA.-~Each fuid dvachm of * Lithiated Hydrangea™ represents thirty grains of fresh. Hydrangea and three yrains of chemically pure
Benzo-Salicylate of Lithia. Prepared by owr ingproved process of osmosis, it is invarinbly of definite and uniform therapeutic strenyth, and
hence can be deponded wpon in clinical practice.

DOSE.—One or twu teaspoonfuls four times @ duy (preferably between meals).

U:indry Caleculus, Gout, Rhouma‘cisﬁ, Bright’s Diseasy, Diabetes, Cystitis, Heomaturia, Albuminuria and
Vesical Irritations generally. o

GoOTU™T

We have had prepared for the convenience of physicians BDIRTEYIC NOTES (sample of

which is herewith shown), suggesting articles ¢ red or prohibi in severs . .
These disenne: ), suggesting the articles of foud to be allowed or prohibited in several of DIETETIC NOTE.—A mixed diet
"A neatly bound book of these DIETETIC NOTES, cach note perforated for the convenience 32331],(5. 'ibnee "f;g’ct‘%‘:’ bgi};)e ’::Eg(ég‘:“::‘)x‘::n:“"g
of ;;ysx}cmimtm dctuch]mg nlldf(hstl'lblltll)g to their patients, mailed gratis upon request, together amounts e U “
with the latest compilation of case reports : inic servations, bear s tres all 8. N .
of this Slacsot dise:\]scs ) of case reports and clinical observations, bearing upon the treatinent Allowed.—Cooked fruits w‘lthou & much
sugar, tea and coffee in moderaton.

. ) . - Alcoholic  stimulants, if used at all,
L A . : should be in the form of light -~vines, or
. spirits well diluted. The free ingest ion

of pure water is important
" Avoid.—Pastry ; malt liquors and sweet

St. Louis, ‘MO., ‘. s, AL ‘ wines are 'veritable: poisons to . these

patients.

The Retail Drug Trade prohptly supplied with our products by any Wholesale Druggist of ‘Canada, or from our Canadian |
Depot at Toronto, by W.'LLOYD WCOD, Agent. - ‘ ’

‘Please mention the MARITIME MEDICAL NEWS.
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UNIVERSITY OF TORONTO.

MEDICAL FACULTY.

WIILI AM T AIKINS, M. D, LL. D, Profcssor of T’mcncﬂ Surgery.

H. H. WriGHT, M. D,, L. R. C. P. &S.U. C., Professor of Principles and Practice of \kd:cmc
J. H. RICHARDSOV, M. D, M. R. S. C, Eng., Profcssor of Anatomy.

UzzikL OGDEN, M. D., Professor of G)mccolom

JAMES THORBUR\I M. D., Professor of Pharmacology and Therapeutics.

W. W. OGDEN, M. D., I‘xofc%sor of \’Icchcq]]uuspludcncc

M. H. AIKINS, B. A, M. B., M. R. C. 8., Eng., Professor ot Primary Anatomy.
W. CLDRIGHT, M. A., M, D., Professor of Samt'uy Science.

L. McFarLANE, M. D., Professor of Clinical Surgery.

J. E. GrRaHAM, L. R. C P., Lond., Professor of Clinical Medicine and Dermatology.
R. A. REEVE, B. A, M. D Professor of Ophthalmology and Otology.

A, H. \VRIGH’[‘, 3. AL, M. D M. R. C. S, Eng., Professor of Obstetrics.

R. Ramsay \VRIuHT M. A, Professor of Gcnerql Biology and Physiology.

W. H. PIKE, M. A, PH. D., Professor of Theoretical Chcmlstr\

W. H. ELLIS, M. A, M. B., Professor of Applied Chemistry.

JAMES LOUDON M. A, Professor of Physics.

I. H. CaMERON, M. B, ’ Professor of Priaciples of Surgery.

DANIEL CLARk, M. D Professor of Psychology.

LECTURERS, DEMONSTRATORS and INSTRUCTORS.

“A. B. MacALLUM, B. A., Lecturer on Physiology and Demonstrator of Histology.

Jonn FI:RGDSON M. A, M. D, L. F. P. S, Glasgow, Demonstrator of Anatomv

THoOS. McKr\zzna, B. A, M. A Demonstrator of Practical Biology.

G. H. BURNHAM, M. D., M. R, C S., Eng., Clinical Lecturer on Ophtha]molog) and Oto]ogv
GEo. R. MCDONOUGH M. D., L. R. C. 1 Lond Instructor in Laryngoloqy and Rhinology.
W. J. Louben, B. A, Demonstrator of Pz actical Physacs

0. R. AvisoN, M. D Demonstrator of Materia Medica and Pharmacy.

JouN CAVEN, B. A, ‘M. D., L. R.C. P., Demonstrater of Pathological Histology.

ALEX. MCPHEDRAN M. B Lecturer on Clinical Medicine.

H. WILBERFORCE AIKINS, B.A , M. B, M. R. C. S, Eng,,

GEORGE PETERS, M. B, ‘ :
ALEX. PRIMROSE, M. B M.R.C. S, Eng, Assistant Demonstrators of Anatomy.
\VPCAVI‘NVIBLRCPLond o :

G. A. FERE, M. B,L.RCP, Lond

The regular course of mst.l uctnon will ronslsb of four Sessmm of six months each, commencin"
October 1st.

Teaching of Biology, Physiology, Chemistry, Physms Pathology and Bnctulolorry in the lecture rooms
and laboratories of the new building of the B:ological Department .md the School Ot Practical Scu,nce
Largely practical. Facilities unetcelled

Teaching of Anatomy in the lecture room, dissecting room, demonqtmtmrr rooms, bone room and
anatomical museurs of the Medical College. Specnl attention p'ud to dissecting.

Lectures and demonstrations in Materia Medica and the final subjects in the Medical College.

Clinical teaching (larmly bedsule) in the '1‘01 onto General Hospital,- ‘Burnside Lym«r-ln Hospital, and
other medical charities of 'I oronto. : ‘

Fees.—Lectures and Demonsmtlons ist year, $73; 2nd year, $76; 3rd year, $74 4th year, $76. Registration for
Lectures, $5.00.. Registration of Matriculation, $5.c0. Annual anmmatlons. cach $5.00. Degree, $2000. Hospital Perpetual
Ticket, $24 oo, Lymg- n Hospital, $8.00.

The SUMMER SESSION for 1889 will commence on Monda.y Aprll 29th, and continue until July 5th

Fee for Summer Session, &320

W. T. A1KiNs, M. D LLD ‘ ‘ ADAM J. WRIGBT B. A, M. D,
Dean. ‘ Secretury.
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WHEELER'S TISSUE PHOSPHATES.

Bone-Caleium Phosphate Ca 2 P.O. , Sodinm Phosphate Na, I1.P.0,,, Ferrous Phosphate Fe2 P.O., Trihydrogen Phosphate HP.C.,

Wheeler's Compound Elivirof hosphates and Calisaya. A Nerve Food snd Nutritive Toni¢, for the treatinent of Consumption, Brounchitis,
Scrotuln, and all forms of Nervous Debility. .

‘The Lactnphoyphate prepared from vhe formula of Prof. Dusart, of the Gniversity of Iaris, combines with a supirior Pemattin Sherry Wine and Aromatics in
an agreeable cordial easily assimilable and acceptable to the wost irritable stomachs. « .

Pho-phorus, the oxydizing slement of the Nerve Centres for the generation of Nerve Foree ; Lime Phosphate, an agent of Cell Development and Nutrition ;
Soda Phosphute, an excitant of Functional Activity of Liver and Pancreas, and Corrective of Acid Fermentation in the Alimentary Canal; Iron the Oxydizing
Conatitueny of th.e Blood for the Generation of Heat and Motion ; Phosphorie Acid, Touic in Sexual Debility : Alkaloids of Calisaya, Anti-Malarial and Febrifuge ;
Extract of Wild Sherry, uniting with tonic powee the pruperty of calming Irritation and Diminishing Nervous Excitement.

The saperierity of the Etixir consists in uniting with the Phosphates the speeial properties of the Cinchona aud Prunus, of Subduing Fever and Allaylng
{rritation of the mucous membrane of the Alimentary Canal, which adapts it to the successful treatment of Stomach Derangements and all disecases of Faulty
Nutrition, the outcome of Inldigestion, Mahwsimilation of Food, and fuilure of stepply of these essential elements of Nerve Foree and Tissue Repair.

The special in lication of thig combination of Phosphites in Spinal \festions, Caries, Neeross, Unumited Fractures, Marasmus, Poorly Developed Children,
Retarded Dentition, Aleohol, Opium, Tobaceo Habity, Gestution aad Lactation to promste Development, ete., and as a physiological »estorative in Sexual Debility,
and all used up conditions of the Nervous systew should receive the careful attention of therapeutisis. .

There is na strychnia in this preparation, but when indicated, the Liquor Strychniwc of the United States Dispensatory may be added, each fluid drachm of this
solution 10 a pound bottle of the Elixir making tne 64th of a grain to a half Hluid ounce, an osdinary dose, a combination of a wide range of usefulness.

DOSE.—VFor an aduli, ane table-spoonful three times a day, after eating ; from seven to 12 years ot are, one dessert-spoonful ; from two to seven, one
teagpoonful. For infants, from five to twenty drops, according to age. -

Prepared at the Chemical Laberatory of T. B. WHEELER, M. D., Montreal, B. C.
‘ ‘ ‘ Put up in pound hottles and scld by all Druggists for One Dollar.

S.

pays for a booi of more than 200
pagcs devoted to Newspaper Ad-
vertising, and containing infor-
mation valuable alike to expcri-
enced and intending advertisers.

(Extract of Cod Liver.)
31 George St.,

HALITAX, IN

EVER OFFERED TO THE PROFESSION.

To the Medical Profession.

)

R&\Gﬁb\nﬁm ?
@\ 8

We beg to call your attention to our new pre-
paration
THE MOST VALUABLE REMEDIAL AGENT

Samples sent free upon application to

The only perfect substitute for Cod Liver Oil, and
THE ATLANTIC MANUFACTURING CO.

EXTRAGTUM HEPATIGUM MORRHUE.

BELLEVUE HOSPITAL MEDICAL COLLEGE,

' CITY OF NEW YORK. ’

~ . ) says for a yeaiﬂ’s subscription to
SESSIONS OF 1890-91. : PRINTERS' INK, a journal no ad-

. The REGULAR Sessiox begins on Wednesday, September 24th, 1890, and ends about the | “eriiser alive to his own intelrests

widdle of Mareh, 1891, During this session, in addition to the regular didactic lectures, | ¢an afford to Ge without,

two or three hours are daily allated to clinical instruction. Attendance upon at least two regu- _Issted twice a month and con-

lar courses of lectures is required for graduation. . taining articles bearing on every
The Serina SEssioN consis‘ts. of recitations, clinical lectures and exercises, and didactic | branch-in advertising; in fact the

lectures on special subjects.  This session begins abous the middle of March and continues trade journal of Anizrican. adver-

until the middie of June., During this Session, dail ¥ recitations in all the departments are held i i
‘ by a corps of Examiners appdintc?l by the F:\c(llty. ' dsers. A sample copy will be sen

. The CARNEGIE LABORATORY is open during the collegiate year, for instruction in microsco- for Five Cents. Address ’
‘ Flcal examinations o

: of urine, practical demonstrations in medical and surgical pathology, and G—EO, P-ROWELL & CO’S
essons in normial histology and in pathology, including bacteriology. .
For the anmual Cireul i

L ol Cire :XW and 1Catnlu ue, giving rﬁ?uirements for \graduntion and other Newspaper AdVﬁl’tlsn‘g‘ Bu_reall
Tmasion, address Prof AusTIN Friat, Secretary, Bellevue Hospital Medical College, f
of hast‘ﬁﬁth Sj.,reet, New York City. AT, B(,Tle ary k ellevue 0%1‘))"1 1 edlc‘\ Co! ‘eae oot io Spru;;e St., New VOrk.

Please mention THE MARITIME MEDICAL NEWS.
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McGILL UNIVEE

MONTRIEAL.

FACTLTY OF MEDICINE.

FIFTY-SEVENTH SESSION, 1889-90.
FACULTY:

SIR WILLIAM DAWSON, LL.D., F.R.S., Principsl and Proicssor of Natural History.
R. PALMER HOWARD, M.D., LL.D., L.R.C.S., (Enix.,) Dean of the Faculty.

" EVMERITUS PROFESSORS.
W WRIGHT, M. D., L. R. C. S. ROBERT' CRAIK, M. D. DUNCAN C. McCALLUM, M. D, M.R.C.B E,

PROFESSORS,

ROBERT P. HOWARD, M. D., LL. D., Professor of Medicine. GEORGE WILKINS, M. D, M.R.C.S,, Eng., Professor of Medical Jurisprudence
G. £, FENWICK, M. D, Professor of Surgery. and Lecturer on Ilistology. .

G. P. GIRGWOOD, M. D., M. R. C. 8., Eng., Professor of Chemistry. D. P. PENHALLOW, B. Sc., Professor of Botany, : L
GEORGE ROSS, A. M, M. D., Professor of Clinical Medicine, -~ RICEARD L. MACDOXNNELL, B.A,, M.D,, M.R.C.S., Eng., Prolessor of Hygiene
THOS. G. RODDICK, M. D.,  Professor uf Clinical Surgery. and Demonstrator of Anatomy,

WILLIAM GARDNER, M. D., Professor of Gyniccology. T. WESLEY MILLS, M.A,, M.D., L.R.C.P., Lond., Professor of Physiology.

F. J. SHEPHERD, M. D,, M.R.C.S., Eng., Professor of Anatomy. JAS., C. CAMERON, M.D., M.R.C.P.1,, Professor of Midwifery and Diseases of
F. BULLER, M. D., . AM.R.C.S., Eng., Professor of Ophthalmology. Infancy. ' ' .

JAMES STEWART, M.D., ' Professor of Materia Medica and Therapeutics,
~and Registrar to Faculty,

DEMONSTRATORS, INSTRUCTORS, de,

" R. F. RUTTAN, B.A., M. D., Lecturer on Chemistry. R. J. B. HOWARD, B.A.,, M.D.,, F.R.C.S.,, Eng., Assistant Demonstrator of
WM. SUTHERLAND, ¢ L.R.C.P., Lond., Assistant Decmonstrator of Anatomy. : '
Anatomy. WYATT G JOHNSTON, B.A. M.D., Demonstrator of Pathology.
- GEOQ. W, MAJOR, B.A., M.D,, Instructor in Laryngology. JAS. BELL, M.D., Assistant to the Professor of Clinical Surgery.

A. D. BLACKADER, B.A., M.D., M.R.C.S., Eng., Instructor in Diseases of T. JOHNSON ALLOWAY, M.D., Instructor in Gynwmcology.
Children. . F. G. FINLEY, M. D., Assistant Demonstrator of Anatomy.

‘The Collegiate Courses of this School are a Winter Session, extending from the Ist of October to the end of March, and a
Summer Session from the end of the first week in April to end of the first week in July. ,

The fifty-seventh session will commence on the 1st of October, and will be continued until the end of the following ‘March ; this
will be followed by a Summer Session, commencing about the middle of April and ending the first week in July. B

Founded in 1824, and organized as a Faculty of McGill University in 1829, this School bas enjoyed, in an unusual degree, the.
confideuce of the profession thronghout Canada and the neighbouring States. : ‘

One of the distinctive features in the teaching of this School, and the one to which its prosperity is largely due, is the
prominence given to Clinical Instruction. Based on the Edinburgh model, it is chiefly Bed-side, and the Stadent personally investiyates
the cases under the supervision of special Professors of Clinical Medicine and Surgery. ‘ : .

The Primary subjects are now all taught practically as well as theoretically. For the department of Anatomy, besides a
commodious and well-lighted dissecting-room, there is a special anatomical museum and a bone-room. The other branches are also
provided with large laboratories for practical courses. There is a Physiological Laboratory, well stocked with modern apparatus ; a
Histological Laboratory, supplied with' thirty-five miscroscopes ; a Pharmacological Laboratory ; a large Chemical Labovatory, cupable

. of accommodating 76 students at work at a time. . ‘ o

Besides these, there is & Pathological Lahoratory, well adapted for its special work, and associated with it are two *‘ culture ™
rooms, in which the various forms of Bacteria are cultivated and experiments on Bacteriologycarried on. . .

Recently extensive additions were made to the’ building and the old one entirely remodelled, so that besides the Lubog‘utor\es,'
there are two large lecture-rooms capable of seating 300 students each, also a demonstrating-room for a smaller number. There is also a’
Library of over 1¢,900 volumes and a museum, as well as Reading-rooms for the students. '

In the recent improvements that were made, tiie coniforts of the students was also kept in view.

MATRICULATION.

Stndents from Ontario and Quebec are advised to pass the Matriculation Examination of the Medical Councils of their respective
Provinces before entering upon their studies. Students from the United States and Maritme Provinces, unless they can produce a
certificate of having passed a recognized Matriculation Examination, must present shemselves or the Examination of the University, on
the first Friday of October, or the last Friday of March, ‘

WOSPITALS.

The Montreal General Hospital has an average number of 150 patients in the wards, the majority of whom are affected with
diseases of an acute charscter. The shipping and large mannfactories contribute a great many examples of accidents and surgical
cases. In the Out-Door Department there is a daily attendance of between 75 and 190 patients, which affords excellent instruction
in minor surgery, routine medical practice, venereal diseases, and the diseases of ¢hildren. Clinical clerkships and dresserships can be
obtained on application to the members of the Hospital statf, : ‘ ‘

REQUIREMENTS FOR DEGREE.

Every candidate must be 21 years of age, have studied medicine during four six months’ Winter Sessions, and one three
months’ Summer Session, one Sussion being at this School, and must pass the necessary examnations, ‘

For further information, or Annual Announcementl, apply to

JAMES STEWART, M. D.; Registrar,
" Medical Faculty, Me@ill College.
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BESXTEINSION OF TINME

Is often asked for by persons becormnﬂ unable to pay when the debt is due. The debt of nature has to be
paid sooner or later but we all would pxefer an EXTENSION OF TIME.

PUTTNER'S EMULSION OF COD LIVER OIL

WITH
Hypophosphlues of lee of Soda

may give this to all who are suffering from Coughs, Colds, Consumption, General Debility, and all Wasting
Diseases. Delicate Children who otherwise would pay the debt very speedily may have a long EXTLNSION

OF T XME
Try PUTT’\IER S EMULSION.

BR()‘VN BIROS. & CO
CHEMISTS AND DRUGGISTS, - - H—\LIFAX N. S.

LIQ. EXT TONGALINE

Read THOS LEEMING & CO.’S Adver’tlsement

ON PAGE XII

TEHE N EW X’ORK

POLYCLINIC AND HOSPITAL

A Clinical School for Prac’mioners of Medlcme and Sur gery.

WINTER SESSION, 1888-90, Closes July Ist, 1890.

SUMMEER' S SSE}N, i859, Beginning July I1st, and Closes Sept. l5th, 1890,
WIRTER @ESSI()\' 1890-98, Bu'ms Sept. 15th, 1 890.
R
FEES FUR TICKETS IN SESSION !

G YNxCOLOGY—Professors Munde, Wylie, Sims, Cos, . - Six weeks Course, 69 ("hmcs, 535 00

SuraErv—DLrofessors Wyeth, Gerster, (xxbm), 1<1uhxen, - > - - - - 5.00

Mevieive aNp Puvsicat. Dragyosis—Professors Page, Hememan, - - - - € “o 36 “ n 00

 NErvous SysteM—Professors Gray, Sachs, - - - - - - e - s “o 36 15.00

CHILPREN—Professors Holt, Subu‘t . - - - - “ €39 ¢ 1500

THroat, Nosk asD Bak—TProfessors Delavan, (xlcle‘lll, l’omem), - - - - - “ s 60 20.00

Live—Professors Gruening, Webster, Pooley, - - - L - - - “ “o00 ¢ 15.00

SK1N-—Professors Robinson, Bxcnson, - - - - - - - - S ¢ 1500

OBSTETRICS ~Dr. Ayers, - ' - - . - - - - e 12 o« 15.00
Tickets admitting to all of the aboxecou)aes for 6 w. eel\s, - - - . - - - R - 100.00 .

“ “ 3 months, - - - - - - - - - - - 150.00

foro Summer Session . - - - - - - - .- 50.00

The Physicians in studying at this School are divided into cla.sses and attend the demonstmtxon at the I’l)lydmlc and the various
Hospitals with which the Faculty are connected, . . .
For further information address,

JOHN A. WYETH, M, D, Secretury, or, WILLIS O, DAVIS Olerk
214, 216, 218 East 84th Street, NEW YORK.

Please mentlon THE MARITIME MEDICAL NEWS
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By Gro. L. SiNcLaIR, M. D,
Assistant Superintendent Hospital for Insane.

GENTLEMEN,—There is a form of mental disease
with which, it seeins to me, the general pra,ctmoner
is paztlculally unfamiliar, viz, what in this country
is usually spoken of as GENERAL PARESIS ; ; it is also
sometimes referred to as general paralysis of the
wnsane and progressive paralysis of the insane. ‘

It is a very characteristic mental malady, is apt to
run a distinet course and ha,ve but the one termina-

. tion, viz, death.
1 sa,ld the general pmcbltloner was unfa,mxlmr w1th
it, and.I. ma,ku this assertion upon the strength of our
_experience at Mount Hope. 1
“single case in which the zommitting certificate recog-
nxzcd the fact that the patient was laboring un ler
paresis, and I can several, in which a dla,(TI}O\]S of
acnte mania was made and the relatives of the pabients
told that as he was in good nealth, was not old, and
" the v1oluntsymptom~. wererecent, that the prolat ilities
of recovery at any early date were good; a correct
prognosis had the case been one of simple acute mania,
butb not at all so if maniacal symproms were only part
“and parcel of a distinet disea~e—paresis. Knowing

of this; during your visit to the Hospital on Sntmda\' ‘

last, I took po,rtlcula.r care to point ous to you bhe

cases of general paralysis and, as far as pos<ible, to’

* show you patients who were in the stages of the dis-
‘ease as we generally see it clinically. ‘
Pexhaps after all, it is not. remarkable that phv
sv-la,ns do not recognize this affection; for while we
“have no reason to doubt that it has e*ﬂbbed almost from
- the history of medicine, it is only since 1826 that it
has been accorded a distinet pla.ce in our numencla.—

cannot tecall now any’

account of it. Previous to this other observers, both
French and German, had been struck with some of
the more prominent symptoms and had . referred to
them. For instance, Bayle in 1822 noted that the
mental disturbance and paralysis were synchronous
and due to chronic inflammation of the arachnoid, but
as I said, to Calmsil the credit of being the first to
tully describe the condition, is usually awarded.
is a specially fatal m,LIa,'lv and destroys m'my
valuable lives yearly, the victims usually being men.
in the very prime of life.

Who then are specially liable' to this disease?
According to Sankey, we have first, males of the
lower class ; second, males of the upper class; third,
females of the lower classes, anl foarth, females of
the upper elasses. I am not sure that our stasistics |
wonld bear this tabulation out. Hereat any rate the
majority of cases have occurred among males of the .
upper class. [ have seen among females onlv one
case of which I was sure, and ons «)bhet doubtful one.
The aff-ction is rare before 30 years of age, most
common about 40 years, and ab 70 is unknown, The
victims are often in their prime of intellsctual and
physical development, ave free from anervous strain,
but as a rule have “enjoyed” life,and lived har d—have
gone to excess in the use of their mental and physieal
powers, have baen consumers of animal food. usually
of stimalants, and also mav have indulged in sexuu
excesses " About. this latter statement T shall sy
more when we come to breatment; it is usually given
as an exciting cause of paresis, hut it is a difticult
‘inatter to say just.how much 19 cause and how xuuch
effect.

v SYMPTOMS.

- It is usnal to speak of a stage of incubution, a
stage of wcute manic and that ot c/aromc nmnm,
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lapsing into dementic with utter prostration of mind
and body. )

I am not personally familiar with the symptomns
in the early part of the first stage—this portion of
the drama is usually enacted at home. It is only
when its tendeney to run into the second stage appears
that the patient is committed to our care. Still, I
have heard the story so often from the relatives and
friends of patients, that T can give you a fair account
of the symptoins of this period of incubation. You
remember the first patient to whom I called your
attention in the wards, or rather the one who first
called your attention to himself. The history I
reccived from his wife was something like this.

Her husband is 42 years of age. He has been
engaged in mercantile pursuits at which he has worked
very hard and with only moderate suecess; of late he
bas had special difficulty  in keeping the “ wolf from
the door”” He uses tobacco to excess; before his
marriage he was a free diinker; since, he has entirely
reformed and manifested great interest in religion,
having become a church member and regular attend-
‘ant.  Of course from her I could gain no information

as to there being venereal taing, but I have no reason

“to suspect that he ever had syphilis,

The first change which she noticed, was that
after an unusually hard- “spell ” of work, involving
late hours, and hurried meals, he complained of great
fatigae and headache. - He did not sleep well and she
thought he was more talkative than usual. He hinted
vaguely that be expected soon to be very rich—he had
some schemes on hand which upon completion would
make him a millionaire. He had previously been a
very nervous man and particularly easy going. He
next displayed unusual irritability, speaking sharply
to her .and correcting his children with unwonted

‘severity for very trivial offences. He surprised her
greatly one day by presenting her with a diamond
- ring,'she knew he could not afford it and told him so,
he became very angry and repeated his assertion about
~ speedily being known as a wealthy man. He began
to buy and send home useless and expensive articles,
talked in a very exaggerated manner, gave orders of a
most contradictory character, and becamne enraged
because they were not instantly obeyed. She became
a.l;u-med and suggested to him that he was not well
© and had better see his medical man, but he laughed
her to scorn, and said he was never better, that he was
the strongest man in town, and could out-walk, ont-
Jjump and out-run any other man. ‘ L.

His sleep left him now almost entirely. He walked
about the room for hours keeping every one else
awake—roused the family at very early hours, and
peremptorily ordered them down stairs to begin
work. He punished one of his children unmercifully—
neglected all of his ordinary duties, became untidy. in
dress, and at table was so unmannerly that the family
could not tolerate him. He spilt his food upon his

~‘clothes, ecrammed his mouth full, and loaded his plate
with everything within reach, and ate with his fingers.
His language became loud, vulgar and profane. He

‘pulse was over 100 per minute.

toms.

boasted of hiseonquests among the fair sex and before
his children made most obscene suggestions, finally
when she expostulated with him he struck her, pro-
duced a revolver and threatened to shoot her. This
alarmed her, she then called in her medijcal man, who
advised his removal here. The certificates were-made
out and a policeman called in to prevent trouble.
Strongly protesting, he was driven here in charge of.
the policeman and handed over to us for care. When
be saw me he called me by name, said he was not ill,
that he was never better, that he would yield to the
force of circumstances, but he intended to sue the men
who had signed the warrant and would recover large
damages from them, and the medical man who certi-
fied that he was insane. He went quietly to the ward,
and within an hour sent me a paper announcing that
he had changed his name, that he wasa great religious
philanthropist and a very wealthy man—furnishing
a schedule of his properties and pubting his values
upon them. He wason the eve of a great speculation
and he sent me the tigures to show how certain he was
to make a large sum of money. He then gave me his
medical history, ending by requesting me to send him
sonie opening medicine as he was costive. ‘
Now I want to draw your attention to the fact
that in all of the delusions which the patient has
manifested, there are two pecunliarities: one is their
extravagant character, as shown by his assertion of
wealth and great physical and mental power—he was
going to write a wonderful book, showing how every
one could acquire wealth, and the other was the
changeableness of the delusions when they affected his
own personality. These two symptoms are almost
characteristic of paresis. An ordinary lunatic is tena-
cious of his opinions and defends his assertions and -
assumptions—a paretic rarely does.  While the general
idea of his individual greatness remains, his inconsis-
tencies in particulars is very marked. )
Well, cur friend the next day said he had slept spleu-
didly-—he had been quiet all night—and was in rather a
good humor. He was inclined to “ boss” his fellow-patients,
but had ““accepted the situation * fairly well. He was very.
prone to launch out into his extravagant schemes and was
very seif-ussertive. I noticed that his-pupils were not the
same size, and when he began to speak his lips trembled as
if he was going to burst into tears, when his tongue protruded
it also trembled and it seemed to me he spoke * thick.”
T asked him to say “infallibility” and * constitutionality ”
he blurred his words very much, and when he was requested
to' rhyme, “Round the rugged rock the ragged rascal ran,”

-1 he could not complete the sentence in an intelligible manner.
1. He recognized this himself and became annoyed with me for

asking him to try. o o ‘
His face was flushed and also his conjunctiva and his
His temperature was 99 5.
All cases admitted here do not present the same symp-
I have seen them exhibit great violence and resist
being taken to the ward, at other times they will protest
and plead against it, declaring there is nothing the matter,
that they were never better in their, lives, and they rapidly
pass into threats—they will sue everybody—will appeal to
the Queen, will obtain the help of the fleet and garrison
and so secure their release. Generally their outbursts of
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objections will not be of long duration and in a day or two

you will find them apparently reconciled, or even engaged in’

planning reforms in the management—promoting the mem-
- bers of the stai'and dispensing gifts on paper and cheques
without stint to the officials around them. ‘
The -patient evidently regards himself as a superior
person and speaks to and of his fellow-patients in a condes-
cending and patronizing way. ‘
Such patients are at times very violent. Remember,
they are frequently strong, active men and they imagine

themselves stronger than they really are. They will attack

‘attendants and are utterly regardless of consequences.

All this time then delusions of the grandiose type are
present, and they are more absurd than those of the ordinary
Fnamgc,“for instance, a man labouring under ordinary
insanity may consider himself very wealthy, or that he is
a Duke or some titled personage, but a paretic is the richest
man who ever lived —he is-_thinking of buying the wlole
place, demolishing it at once and rebuilding on a much more
elegant scale. He is a Prince, a Duke, a Marquis all at
once, and he is going to be maried to a dozen people at
one and the same time. IHe gets up immense excursion
parties to which all the crowned heads of Europe are coming,
and he wants you. It won't cost you a cent—he will pay
all expenses and give you the hest cating and drinking.
He will not argue as to the truth or possibility ot the truth
of his preposterous assertions, but expects you to belicve
them on his own statement and seems to feel pity. for you
if you do not. ‘ )

These patients are liahle to epileptiform seizures—the
attacks may be of the “grand mal,” or the *petit mal”

type. They are apparently not preceded by an “aura” and

the tongue is not injured.
and continue for hours,
after this.

- Sleep is often fairly good, although
bad, and a patient may be very noisy
dirty in his habits.  They are also at times most destruc-
tive. I have scen them tear up every ariicle in the room
apd decorate themselves in the most fantastic way with the
pieces, imagining they are uniformed to represent the
historical personage whom they for the present claim to be.

They are sometimes very severe
Paralysis does not appear increased

it is as frequently
and also extremely

If expostulated with, they declare they can affird to pay for:

their spree and offer you a cheque at once.
they will smear themselves and tha
urine. ‘ ‘ . :
Their appetite is usually voracious and their mode of
eating most oljectionable—cramming quantities into the
mouth aid spilling everytling about the floor and table.
Frequently they evince strong kleptomaniac propensities,
will steal anything from anybody—stuff themselves cut
with the stolen article and ‘seem surprised wlen they are
made to restore it. Indeed a propensity to steal is at times
¢arly manifested ; before they are suspected of being insaie:
VVe: have had at least two cases sent to us, one from the
police station and the other from jail, who had been arrested
for pilfering in‘the most open manner. Toward the end of
this second stage there may be noticed some slight change
. in the gait, an. unsteadiness on the feet and a somewhat
slow and deliberate way of walking. ‘ e

After the above symptoms have lasted from a few weeks

At times again,
room with feeves and

to some months, a change occurs, and either the patient gets.

bett‘el:—-shqwn 'by his giving up his delusions and apparently
 realizing that he has been wrong in his mind, or, and this is
by far the more common change, he ‘passes into a state of

-He gets more helpless.

inereasing dementin, - Progress iz characteristic of the
disease, and the change is most apt to be for the worse.

Tu this thind stage the patient loses all evidence of mind
and his physical powers ultimately suceumb.  The change is
gradual.  The articulation gets more indistinet, the gait
more uncertain, the general activity less. IFrequently the

‘patient, who has become 'very fat in the.early stage, now.

begins to get thin, and ultimately. becomes positively
emaciated.  He is also sometimes very good-natured. . He
still has his grandiose ideas, his wealth is not lessened, his
powers are not decreased, but he does not volunteer the
delusions ; you get them by asking questions. He is fre-
quently desivous of lraving the Hospital to look after his
properties, but can be persuaded that he cannot go to-day.
‘His fingers are all thumbs and his
clothing is untidy from his inability to button his garmenig.
He sometimes persists in unbuttoning every article of
clothing and stripping himself nude. He will sit in one
position and grind his teeth for hours, making a very
distinet and disagreeable noise. ’

His powers of progression continue to fail, and at Iast he
is practically belpless.  The muscles of mastication and
deglutition become involved and he is liable to choke from
impaction of food in the pharynx.  Epileptoid seizures muy
oceur and it is fortunate if the paticut is carried off in one
rather than to linger on through this stage.. Speech is very
indistinet and unintelligible,  Yet if asked how he is, even .
now he will stammer out “first rate.”  Control of the
bladder is lost, you way have retentive or involuntary
passing of urine. The bowels are not under control and the
patient is as helpless and dirty as an infant in arms.

Finally, he can sit up no longer and he is put to bed—
there he lies like a Jog. He has to b kept clean, fed,
changed and caved for like a baby. Bed sores form and
extend—the slightest pressure scems to cause one, and they
show listle tendency to heal. Frequently the whole back is
involved and the mass of sloughing flesh makes a smell -
which renders the ward unendurable. At last a merciful
diarrheea ‘sets in, the emaciation continues and ends in death
—a blessed release and relief to patient and all about him.

You may remember that in the wards of the Hospital I
particutarly directed  your attention to the cases of paresis.
You recollect. the first patient who came forward. He
addresse:] you and told you he was only here on a visit, that
he was going to establish a Sanitarium for 1000 patients,
wanted me as one of the medical staff at & handsome salary,
and that he also volunte-red the statement thai he was then
vlanning a speculation by which he was safe to make some
thousands of dollars. This man exhibited very perfectiy
the condition to which the French apply the term bien éire.
He is generally very happy, full of his own importance,
lnughs at the idea that he is insane, and appears to regard
his being here at all'as a remarkable evidence of the ignor-
ance of our protession. If you had been near enough to him.
you could have also seen the muscular twitching which pre-

_ceded his speaking and have seen the inequality of pupil.

The books sometimes speak of irregularity of pupil. I think
inequality is the correct word to use. N o
The second case was the old  man sitting near the idiot
boy.  He is in the latter part of the second stage-—the
acute maniacal symptoms are all gone- and he is-gradually
passing into the state of dementia. He still has grandiose
ideas, thinks he is quite well and is happy and contented.
His gait is beginning to be ataxic. o

The third case’ was one more advanced in this stage.
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He is very ataxie, and is also aphasic. You noticed that
he was still fat.  Iis appetite is good and he evidently
assimilates what he eats ; belore very long he will probally
begin to waste, become mare atxie, then bed-ridden and
t,lwu will come the end—death.  Now, even, he has lost
control of the gphincters and is very unclean—passing his
wrine and fwces involuntarily.  1le has grandinse ideas too.
He will tell you he can walk a mile in five minubes—that
he weighs millions of |souml=; and is worth millions of
dollars, uu\t,lmw with him is in the superlative degree,
and g seems 1o derive much pleasure from liis misconception
of the real state of affairs. ‘

(Tv be Continued.) -

LEPROSY IN NEW BRUNSWICK.

Paper rcm(' before the New Brunswick Medical Sociely,
July, 1880.
By Murray Maclaren, M. D, M. R. C. S.

HIE reeent oceurrence of a few cases of Leprosy iu

" England and [reland together with the death of Futher
¢ Damien. a Belgian  priest, who for sixteen years
labored diligently among the Lepers on Molokai, one of the
Sandwich Islands, w lme in 1885 he himselt contracted the
discase of which he died during this present year, have
assisted in bringing this malady agnin into prominence, and
at the present time in Great Brivain the actiology and conta-
gion of Leprosy and the proper method to be adopted .in
eradicating the disease are being actively discussed.

The cnu:‘mom number of Lepers  widely distributed
over the world, 250,000 in India al(me, shows the great
necessity for the fuilest possible inquiry into the pdl])olu‘q)
of Leprosy so that fuller and more exact knowledge may
lead to the diminntion and possibly extinetion of this
terrible and wide-spread disease.

The history of Leprosy or Elephantiasis Graecorum in
New Brunswick, with which T propese dealing, as it has
existed and does now exist, thongh to a much less degree
than in other countries may well therefore be a subject of
interest to the members of this soeiety.

Locality.—Leprosy in this province rarely comes under
the. observation of many of us, as it is confined to quite a
definite area which is not re‘x(h]v accessible, and the Lepers,
at present wholly French, move about but lm,lc and sooner
or later resort to the Lazaretto.

" The affected district is that portion of the north-east
coast of the province, bordering on the Bay of Chaleur,
the Gulf of Saint Lawrence and the mouth of the Miramichi
River and embraces, in the county of Gloucester, the
parishes of Shippegan, Caraquette, Inkerman (Pokemoude)

and Saumarez (Tracadie) and in the county of Northumber-

land the parishes of ‘Alnwick (Tabusintac and Niguac).

This district is in'length about 45 miles and in breadth,
fron: the coast inland only a few miles. Within this area
all cases with a few exceptions have arisen, these exceptiohs
“being referable to this locality which is enbu'elv rural and
bo'udem ou’ the sea coast or near it. .

The country is undulating, well. supphed with good
water, free from malaria and rvenuul]v fairly well suited for
agriculiure. The soil varies from (,lay to sand. There are
numercus rivers and strenms and an- abundant supply of
fish.  In summer the ten:perature is warm and in winter

_severely cold.- l‘he distriet tesembles closely the large

and castern coast of the
by French and where o

rcnmining part of the northern

provinee, which is also peopled
I eprosy exists,

Popudution.—This part of the province was setiled in

the latter part of the 18th century by the French who
came from various parts of Canada.  The present population
is French or largely French, that is in proportion of nine to
one. At presenl Leprosy is confined to this race. A few
Secotch, Fuglish and Irish have suffered from this diseaze
but none of the Indians as far as known. In 1840
the popuiation of  Shippegan, Caraquette,  Inkerman,
Saunarez and Alnwick collectively. was a little over ) 500
and in 1831, 13.428.

The “ocenpations of this people are mainly farming,
fishing and lumbering.  They are much given to socinl
intercourse awd " intermarry  freely.  Their houses are

generally small, food not very good and on the whole they
ave in rather poov circumstances.

History.—The preseuce of this disease in New Bruns-
wick was lirst brought under the notice of the provineial
government, by the grand jury at Batburst, in Junuary
I%«H, about 28 vears afu»r its livst appearsnce.  The jury
drew attention to the fact * That a loathsome and frightiul
dizsease has existed in Tracadie in this county fur some
years past, pronounced by eminent physicians to b Leprosy,
that it pr‘n:,l[ml]y if not altogether prevails among the
poorer classes, who are unable to procure for themsel ves
medieal advice, care or attention and are left to the mercy
of their neighbors in their aflliction. The people, however,

alurmed at the disease, generally shun the afflicted and have

hitherto been in the habit of confining, in some instances,
the Lepersin a log enclosure constructed for the purpose
and handing his foud to him through an opening in the logs
until he ean no longer receive it “hen of course he (lll'
A practice most re \oltmq to humanity aud discreditable to
the eountry in which it is permisted.

We have now Jearned with regret, that this distemper
is spreading itself over that part of the country and that
there are about twenty (20) cases at present in l‘mcadle and
vieinity.” ‘

The following is Mr. H. W, Baldwin’s report sent the
Lieutenant Governor in March 1844 :

“Sir.—About three years since some of the prmupal
*“inhabitants of Tracadie, in this county, represented to me
“that a strange disease had made its appearance there some
‘¢ years b(’lolc that it appearcd incurable, that it was then
“confined to one or two families, but that great apprehen-
“sion existed Jest it should spre: ad its ravages and that it
“might be found necessary to assess the parvish for the
“ Qn]xpmt of the sick ; as the people, for the most part. being
“very poor. and the exacting of a money tax would he‘
“grevously felt by them, I therefire re .commended them Lo
“ielieve the afflicted to the extent of their power by
“ voluntary contributions of such necessaries.as they had, to
“be dispensed by the overseers of the poor, upon a hope
¢ that the disease might decline and finally in a year or two
¢t disappear. Upon 3his recommendation they have acted,
“up to this present period, no public grant nor local assese-
“ment having ever been supplied towards the relief of
“these people. The hope that the distemper would decling,
““however, has been disappointed. In my sub\equvnt visits
“to that part of my Bailiwick I have been advised that this
“ disease was spreading and the fear of the people for the
“safety of their families- increasing, that relief could no
“longer be f\ﬂmdul to the extent the afflicted required
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“and that the intercourse unavoidably maintiined between
‘“the diseased and their families, the want of a separate
 building or hospital for their accomodation has a tendency
“to introduce the distemper into all the houses in the
“settlement.  Under these cirenmstances,
“ Tracadie, heing at Bathurst tending court as a grand' juror
“and having consulted me again on the snhject, I advised
“him to lay the case before the grand jury, as one that now
“involved the safcty of the public health, not only in this
“county but in the adjoining counties, he did so and the
“ presentment of the grand jury was Ibrwnr«'led to the
“ éxecutive,

“The above statement comprises all the steps llmt. have
“been taken in reference to this disease in this county, but
“the distemper having found its way to Northumberland,
‘““ the Board of Health of that county directed the medical
“gentleman to visit and give report on the natwre of the
“ disvase, which report was forwarded to the executive.”

Mr. Baldwin further reported that there had been seven

_deaths from Leprosy, and that there existed 13 cases in

Gloucester” and about 10 in Northumberland, the whole
within a circuit of 20 miles

A comnission of physicians composed of Doctors A.
Key, J. B. Tolderny, C. ‘H. Skene and Robert Gordon
reported in April of the same year that 5 deaths had occurred
outside the affected clistriet, all these were English speaking
people, two of whom had resided in l‘l’.l(,.x«lle and one had
associnted with the other three who beecame Lepers.

The commission st on(rly advocated the erection of a
Lazaretto.

All reports and accounts agree that the first l\nowu case
was that of a French woman,-Ursule 3énoit née Landré.
Her paternal grandfather came from St. Malo, Normandy,
where Leprosy is said to have existed but there is no Insmry
of Leprosy in cither of her parents families. Ursule wa

hern in Caraquette and on her marringe came to Jmczuhe.‘

She” became' Leprous between 1815 and 1818 8 and died in
1828 ; her husband and her two sisters sabsequently
became diseased. These were a few of the ealy cases and
the disease gradually spread from this date.

On July 19th, 1844, a Lazaretto was opeuned on

Sheldrake Island which is situated at the mouth of the

“Miramichi river. It is 30 acres in area and 8 miles distant
“from Chatham. This position was chosen as it was a healthy
district and the Lepers could be completely isolated. Dr.
Kay was placed in charge and he reported in lieb. 1845
that 20 cases had been admitted. ‘ '

The institution, however, proved unpopular with the
Leper-, who were treated as prisoners, the building being
surrounded by a high picket fence and the patxents locked
up at night. They Therefore became restive and disobedient
and occasional desertions took place to the mainland by
means of rafts and otherwise. The deserters were pursued
and force was necessary to compel those found to return,
others 1¢mained concealed in the woods. - The Hespital
was destroyed by fire in October 1845, and the Lepers were
suspected of being the cause.

Doctors W. Wilson and Robert Bayard made a lengthy
report to the government in July 1847, { Dr. Bayard after-
wards contributed a paper similar to his report to the
“Lancets” of September Ist and 8th 1849).  They reported
as strongly against contagion and in favor of heredity in the
disease as the former medical report of Key, Gordon, Skene
and Tolderoy had pronounced the opposite view.

In 1851 there were 37 cases in the Lazaretto which was

Mr. Young, of

surrounded by a high fence and guards employed to-look
after the ILepers and prevent cowmuaication with the
outsiders,  Dr. Charles La Dellois attended the patients,
about 1849 as he pronouneed the dis2nse to be Syphilis and
claimed to be able ta cure it.. This of course ended in
failure.  In 1832 the buildings were destroyed by fire and
re erected the following year.  In 1854, Dr. Gordon was the
medical attendant and in 1861, Dr. Nicholson took “charge
followed in 1865 by Dr. A C. Sinith who still holds the
position.  In 1868 a community of vans from the Iotel
Dieu, Montreal, wost unsellishly took charge of the nursing
of the sick; a house adjoining the Lazaretto has been built
for them. The Lepers are much better attended to than
formerly and the work is done faithfully and cheerfully
under the superioress, Mother Saint Jean.

In 1880 the Dominion government took over the control
of the Lazaretto; the annual expenditure is the small sum of
83,200, (increased to a slight extent during 1890). The
building is wooden, of two stories, rather small and low,
The females oceupy the upper and the males the lower part,
The high fence is abolished and the Lepers vesort fairly
\\ﬂhntrh to the Lazareito. The suceess of this is largely
due to the influence of their priest, Father Babinean who
takes a strong and active interest in their . welfare. The
patients have plenty of freedom being allowed to move
about the grounds of the Lazaretto (ll acres in C\tunt) to
garden, [l~h, ete., and are contented.-

(To be concluder. )

NOTES ON TWO CASES OF BACTERURIA.

Read before the Cape Breton Mcedical Assoclation,
By H. E. KENDALL, M. D., Sydney, C. 5.

53, married, 4 children, physique
temperament mnervous. Had
been troubled for 6 or 7 years with occasional attacks
characterized by fiequent and painful micturition, accom-
panied by chills and severe colicky pains in the hypogastric
region.  These pains were eramp like and ran down the
legs and up the sides and back. Being called to her on the
occasion of one of these attacks about 9 months ago I
treated her with the ordinary palliatives and took a speci-
men of the urine home for examination. It presented the
following characteristies : ‘
Very pale and slightly turbid.
Faintly or normally acid.
Sp. Grav. 1015
A trace of albumen. ‘ ‘
The microscope revealed no casts or pus on repeated
examination. The turbidity was found to be caused by
epithelium from the bladder, urethra and possibly from the
pelvis of the kidneys which epithelivn bad not suffered
much degeneration before being thrown off. . Besides this
the urine swarmed with bacteria in the form of strepto
cocel. - Besides this form there was another form which is
not often seen I think and which I saw once before in
Belle-Vue Hospital, the case being one which had been
for two weeks, unsuccessfully treated as cystitis. The

Case 1.—Murs. A., act.
spure, countenance s.xllow

-segments in this last form were not more than 4 to 1-10 the

size of those of the aforementioned species. In fact it is
difficult to define them clearly without a glass- magnifying
800 diameters. Oceasionally in the chain a segment

appeared larger than the rest looking like knots inflalfrope.
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The movement was wavy and slow.  There was « tendency
to aggregate in intertwined clusters,  Prof. Roberts of
Munchester, Eng., describes semething like this and also
gives the appropriate tremtment-salicylate of sodinm gr, xx
ter, i d. This was aceordingly followed and for three days
the symptoms rapidly abated.  Contrary to directions the
medicine was discontinned at the end of that time when
Sthe  symptoms  ve-appeared.  The same treatment again
caused them o disappear and for 9 months the patient has
heen comparatively well, the orly persisting symiptom being
a somewhat abnormal frequency of micturition. ‘

Case 2.—Mis. M, act. 35, married, 5 children, a pretty
raddy ard strong but over-worked woman.  lHad suflered
for some 6 weeks from very frequent and painful micturition ;
she had been treated with the ordinary cystic sedatives,
&e.  Urine on examination showed the following character-
istics :

Clear, pale.

Faintly acid.

Sp. Grav. 1018.

No albumen or casts.

A small sediment of epithelium mostly from urethra.
The first mentioned  strepto—cocet were abundant.  The
salicylate of sodium caused an  entire disappearance of
the symptoms.  This was nearly two years ago and there
has heen no re-appeatance.

This latter is plainly a case of primary bacteruiia.
The epithelial sediment was insignificant.  The first is not
so clear but 1 have reason to think that the cystitis which
existed at the time of my visit was secondary. In both
cases the urine was acid and did not readily decompose, in
fact the latter specimen remained on my table for over two
weeks without signs of decomposition. In neither ease
bad a eatheter cever been introdnced.  As regards albumen,
in one ease there was a trace, in the other none. In three
others in which I diagnosticated bacteruria but was not able

_to follow them up, there was no albumen. .

SURGICAL CASES IN PRACTICE.

2. Case of acute infestinal obstruction ; death within 22 hours

‘ immediately before infended operation.

2. Strangulated femoral hernia in a woman; operation;
recovery. o :

3 Diptheritic laryngeal obstruction ; laryngotomy, recovery.

By ArRTHUR Morrow, M. B.

L.—ACUTE INTESTINAL OBSTRUCTION.

ON Jan. . 27th, (6 a m.), T was called to sec
Mr. W, a well built man of about 30 years. I
found Lim in agonizing cramp which involved
not only the abdominal walls and intestinal canal bus
alxo the legs. The abdominal wall would at times
become intensely hard and his legs doubled up. The
abdomen was very tyvmpanitic. His countenance
betokened extreme distress and anxicty. He vomited
at short intervals chietly bile. .

I obtained the following history,—About 2% years
ago in Gibraltar (he was attached to the Engineer
corps), he had suffered from a rather bad attack of
abdominal cramps, which' was relieved after the

successful use of an enema. Since then he had
enjoyed good health up to the time of the present
attaek, having had very little trouble with his bowels.
The day before I saw him he had eaten heartily
of beef and pork, bad with his dinner drunk more
freely than nsual of beer and had then lain down to
nap on the sofa. In the course of the evening he
began to have cramp like pains which increased in
severity, and about inidnight becane associated with
vomiting.  He had had a wmost distressing night and
when I saw him at 6 a. ., begaed for something to
relieve the muscular cramps which he said he could
not stand. I injected Atropine and Morphine hvpo-
dermically and gave him a dose of castor vil.  When
he was somewhat relieved 1 14¥6 him. Four hours
later I saw him again, and again felt bound to relieve
his pain by a hypoderuic injeetion. Igavean enema
of Turpentine, Soap and water with little effeet in
removing feeces and none as affecting the pain. I
began seriously to suspeet intestinal obstruetion and
my suspicion became a positive diagnosis when about
the middle of the afternoon the vowited matter began
to have a foecal odour. It scemed clearly a case of
intestinal obstruction somewhere high up in the
canal—high up because of the rapid course of the
symptoms.  Soon after 6 p. m. I calledin Dr. Lindsay
for consultation, who agreed that an early operation
offered the only chance of recovery. The temperature
had not risen to any extent throughout, but the pulse
was fast getting increasingly unsatisfactory. A most
obvious circumstance at this point was the dyspneea
caused apparently mechanically by the extreme
tympanitis which interfered with the play of the
diaphragm. For this reason we attempted to lessen

| the tympanitic distension by punctorving with an

aspirating netdle.  We carefully punctured at several
points, but little gas escaped and no benefit resulted.
I decided to perform laparotuiny as soon as I could
procure wy insiruments, and Dr. Lindsay kindly
consented to meet me at & past 8 (it was now about
7:30) to assigt me.  When we left him the dyspnoea
was so marked amd so great as to lead Mr. W. to ask
that the window should bLe raised, which will be
recognized as a significant and ominous sign of a sense
of impending sutlocation.  When I got back at abont
8:20 I found that he had died a few minutes after
eight. ‘ : ‘
I may say here that the severe cramps had not
been so noticeable after absut 2 p. m., and he did not
vomit much during the last three or four hours, the
dyspnecea, so to speak, displacing them as the most
prominent feature ot his distress.

Post Mortem.~—The exawination (at which Dr.
Lindsay v as present), revealed a most interesting and
not common. condition.  Many prominent coils of
intestine were tensely stretehed with gas.  Some
others were empty and flaceid.  There was a strong
firm adhesion between the small intestine (at a point
about six feet below the commencement of the
duodenum) and the abdominal walil at the wmbilicus.
It was evidently the outeome of an infantile umbilical
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hernia. The mass of tissue binding the intestine to
the umbilicus surrounded the gut so as to constriet
it.  Above the constriction there was a large
dilatation having
‘tended of 31 to
gradually to the ordinary dimensions of the bowel
above, but contracting more abruptly towards the
junction with the constriction. The length of the
pouch was 5 to 8 inches.  ‘T'he lumen of the canal atb
the place of constriction was such as to offer resistance
to the entrance of the index finger. Below the
constriction the intestine was of smailer diameter
than normal, empty and flaceid, and comwpared with
the part above pr-sented a somewhat atrophied
appearance. . Leading out from the pouch like
dilatation which had the general shape of the stomach,
was a secondary pouch or recess. or sa¢, which com-
municated with the primary dilatation by a small
orifice which would barely admit the little finger.
This secondary pouch was about the xize of an egg.
Lastly, the tensely stretehed tympanitic bowel above
the constriction in finding accommodation had become
“sharply bent upon itself at the point of constrietion,
this sharp flexion probably deternining the- wcute
obstruction. o ‘

Remarks—The establishment of the constriction
took place no doubt in infaney.
developed a tendency to accumulation of intestinal
-econtents above the constriction, though this tendency
may have been a recent one (within the last several
year=.) As arvesuita pouch like dilatation formed and
proba!.-]y was graduoally increasing above the constric-
tien.  The constriction was not so great ns to offer
any absolute obstruction to tlie passage of the contents
of the bowel in the state of semi-liquefaction in
which they would be in that locality. Some degree
of hypertrophy of tle bowel extended for some
distance (feet) above the constrietion.  The secondary
pouch was probably the remains of the original hernia.
The injudicious dinner (& large amount of pork, beer,
&e.) it may be suppoused produced indigestipn and
tympanitis.  The tympanitis increased so much that
at some time the distended bowel in its movements
for accomwmodation (the active force beiny the gas
acenmulation and expansion) became acutely bent in
the manner in which it was found.

The course of the case was very rapid, so much so
that had we operated it would have heen within 24
hours of the commmencement of the symptoms. This
even would have been unusnally soon for laparotomy.
But undoubtedly the case was unusual, the ohstruction
being unusually high up, and the course of the case to
a fatal termination was necessarily speedy. Andif such
cases are to be rescued, operation inust be early, corres-

. ponding to the circumstances. Had the operation been
attempted in #is case, as it happens, it is evident the
condition of affairs would be embarrassing and diffi-
cult to be surmounted. The limited laparotomy
incision below the. umbilicus would only at lbest
have enabled the operator (atter failing to find the
obstruction anywhere within possible sight) to feel an

-a diameter when moderately dis- |
4 inches; the diameter lessening |

Gradually there.

|

her

attachment between intestine and abdominal wall at
umbilicus.  To free the intestine from its very close
-attachment with the kuife would have been about as
ditlicult and risky as to attempt to free it without the
knite. If on failing to find the obstruction one pro-
ceaded to enlarge the abdominal incision upwards, it
would then have been comparativly easy to wound the
adherent intestines.  On the other hand, if relieved it
would have meant oniy a partial and probably tem-
porary relief from a condition which must consiitute
‘a serious and constant menace to life.

When I refer to the difficulty of conpleting a sue-
cossful operation in this eause I mean in view of an
unfamiliarity with the uncommon conditions In
meeting with asimilar case after having scen or read of
the condition, one would be to some extent forewarned
and so forearmed.  The case seems to me to be one in
every sense worthy and useful to be recorded. \

I1.~ STRANGULATED FEMORAL HERNIA., .

Mgs. 8, widow ; age G6; had had a large family.
I saw her first on Friday, Dee. 27th, (6 p. w.)
T found her (a spare woman) in periodie, cramp
like, distressing pain; abdomen tympanitic; erawmps
had come on about 2 p. m. She had had similar
attacks before.  The bowels had moved the last day
or two and she had a scanty passage the same morn-
ing.  With previous attacks had sometimes vomited ;
in generzl was apt to be constipated. Pulse 80,
rather feeble.  Temperasure Jow.  Got her into bed.
(Jave her a carminative mixture (no opium or atropine.)
She vomited once or twice during the afternoon.

Course.—From the first she kept nothing down.
Slept a little through the night, vomiting occasior.ally.
Next morning I discovered an old irreducible femoral
hernia of small size (walnut to egg), which she had
not thought worth mentioning, as it never troubled
At present it was very slightly tender. A
hypodertnic injection of atropine allayed the vomiting -
for some time, but this recommenced. In afternoon
ordered hot turpentine fomentations and administered.
a copious enewa of castor oil, soap and water, with
inditferent result. ‘ o ‘

In the morning having got my instruments, I
sought Dr. Lindsay’s help and he kindly came with .
me, and a final attempt at taxis was mnade. Operation
however was postponed. Next day (Snnday) matters -
did not change much. The vomiting continued ab
intervals, but without foeeal odour. ' The hernia
theugh tender, was not excessively so, and the pulse
still was about $0 and not unfavourable. - On Monday
morning the vomited matter had become feeeal, pulse
104, and neck of sac more tender. Decided to operate .
without delay and proceeded to do so, Dr. Lindsay
giving chloroform. I transfixed the skin and worked
down to the sac and found the neck tightly constricted
at Gimbernats liganent and’ the sac surrounded by
many adhesions. I gradually tore down the adhesions
with my finger clearing the sac all around. I then
cut Gimber nats ligament, baving first partly insinuated.
my finger between it and neck of sac as a guide. - (In
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this case,as 1 thinkinmany, it would have been possible
to detect the abnormal obturator branch had it
existed, by bending the finger around Giinbernats lig.
and feeling the pulsation ; though net when the eon-
striction is especially tight.) 1 then pulled the bowel
down, fonnd that it was also constrieted by bands of
inflammatory tissue, so on a director I earefully slit up
the bands and freed the wall of the bowel proper and
veburned it. I washed and dressed the wound
with carbolic oil (1 in 20), and pad of antiseptic
wool.

There was no further vomiting, the next day
there was a normal passage from the bowels in spite
of the administration of opium whieh was maintained
for several’ days. The wound healed quickly and
the patient is at present well, but wearing a truss
though there has been no return of the hernia.

Remarks—The case contrasts with the preceeding
in the duration of the obstruetion without relief.
Not until nearly sixty hours did the vomit becowe
feceeal, indicating the seat of hernia as low down.
The neck of the sac was not acutely tender till within
a few hours of operation. From the time she was
under the influence of chloroform there was no vomit-
ing. There must have been considerable stamina in
the patient considering the duration of the symptons
and the age of the patient (66). For nearly 70 hours
the amount of food taken and retained was almost nil,

IL—LARYNGOTOMY FOR DIPHTHERITIC LARVNGEAL
: OBSTRUCTION.

TuE patient was a girl, age . 13.  On the fourth
day of the discase (1 saw her first on the third
day) a croupy cough and increased dyspncea
showed that the larynx was becoming involved.

On the morning of the fifth day the laryngeal
obstruction was such and the dyspncea so great that

it was evident that the only hope of avertine a . .
3 P : ° . than two hours, and at times of exhaustion every

speedily fatal termination lay in an jwmediate
operation.

I secured the help of Dr. Goodwin, to whom I am
indebted for administering chloroform, and alse for
his after co-operation. At the time of operation the
patient was in extreme dyspnceic distress, and the
countenance somewhat livid.  The false membrane so
thickly covered the swollen tonsils as to almost
occlude the interval Letween the fauces and tongue,

The dyspneea did not seem to be much affected by
the chloroforni, and having made a free incision (1 in.
to 14 in.) in the middle line the tube was ultimately
inserted, after some trouble due to the plumpness of
the neck and a little troublesome hemorrhage which
latter made me delay opening (transversel y) through
the crico-thyroid membrane, ’ N

Once or twice during the operation (lengthened
as mentioned on account of hemorrhage) the patient
seemed o be in extremis.  Immediate relief followed
the introduction of the tube. At first mucus tineed
with bluod was coughed out through the tube. In an

. hour or two the mucus was pale and thin. ‘

Now followed a trying four or five days which

were marked by periodic acenmulation of mucus in
and near the tube necessitating frequent removals of
the tube and assistance in the dislodgment of the
secretion by bent probes dressed with cotton wool,
feathers and, perhaps especially, by the use, during
efforts at coughing, of a strong suction syringe. The
periodic accumulation of secretion was associated
always, and sometimes distressingly, with dyspncea,
the nsual expression of the patient at such times
Leing “ I am smothering.” ‘

On the morning after the operation a small mass
of false membrane was coughed cut through the tube
and this was several times repeated during that and
the following day, so much so that we anxionsly feared
extension of the diphtheritic false membrane down- -
ward into trachea and bronchi. 1 examined micro-
scopically these semi-membranous shreds, and in
one case found fibrillation and progressing organiza-
tion.

After the third day, however, the matter coughed
up was a viscid semi-purulent gelatinous mucus, the
product in fact of a tracheitis and Jimited bronchitis.
Foriabout six days after operation no bubble of air
passed through the glottis. Then there was a slight
passage of air which gradually for a day or two gave
rise to-some awkward fits of coughing, the outcome
of air through both passages, interfering with the
free emission of wucus through either one.

On the 10th day after operation the tube was dis-
pensed with and the wound quickly ciosed up,so that
in four or five days there was a level area of granula-
tions rapidly becoming covered by epithelium. This
process was soon completed so as to leave a very
slightly noticeable scar.

The diet throughout consisted chiefly of milk, but
also beef tea and bovinine, at intervals of three or
four hours, sometimes oftener. Brandy was given
constantly for 11 days at intervals of seldom more

hour; it was often given with the milk.

- Medicinally.—Fer the first four days: Hydrarg.
perchlor. (# gr. every three ‘hours) and Tr. Feiri
perchlor. (6 minims every two hours with about three -
grains of potass. chlorat) were given faithfullv.
Then as signs and periods of exhaustion occurred the
hydrarg. perchlorid was stopped and Tr. digitalis and
Liq. Strychniae were given in frequent moderate
doses with a view to preparing for and averting
cardiac paralysis. I also gave for a time sodium
sulphite, to combat septic poisoning.

I constructed a tent to cover the patient and into
the enclosure was led steam from a bronchitis kettle.
Into the kettle I put Ammon.,, Chiorid and Tr.
Benzoin. Co., and on one or two days when the breath
was foul I put in a few drops of creosote, believing
that the irritation of the creosote would be less
harmtul than that caused by the unpurified foul
secretion. ‘ ‘

The local treatment of the throat consisted in
frequent sprayings with carbolic acid in glycerine
and lime water, and alternately with solutions of



[May, 1890.] THE MARITIME

'MEDICAL

NEWS. 41

papoid, (once or twice pepsin.)
weeks after commencement of disease) the patient has
recovered much of her color, is regaining flesh, is very
well, going out and about, has her voice (regs uined
about a week after removal of tube), and only speaks
with a slightly perceptible nasal twang which is
disappearing.

Remurks—Probably the chief value of such a case
is in counteracting a too pessimistic view of diph-
theritic laryngeal ubswuctmn which has led some to
advise the abstention from operation. At the same
time the nndertaking isno light one because in private
practice, (7.e., apart fiom hospital advantages,including
continual presence of house surgeon, b ained nurses,
&c ,)the attention must be most unremittingand fatigu-
ing in order to secure a successful termination. In
this case for several days if myself ora substitute had
been out of reach for an hour or two, the patient might
have died of suffocation from blocl\mrr of the passage,
entanglement of the tough mucus at the laryngeal
wound, &c.  The age, mtcl]wunu, and previous health
and condition of the patlcnt were much in her favor.

It would seem as if, in diphtheria, mucus poured
out anywhere is more coagulable than ordinary
mucus. I am of the opinion that the semi-mem-
branous shreds coughed up in this case, and not dis-
tinguishable from certain stages of faise membrane,
1@%113 consisted (with one or two cxeceptions) of
congulated mucus produced by the tracheitis set
up partly by the presence of the tube, and that they
were not detached picces of f¢11~e membrane proper
that had extended from the larynx above. 1
chose laryngotomy because the parts were large
enough to make it perfectly feasible,and as a b]ll]}‘l(«]‘
openatwn than tracheotomy. Intubation would not
I believe, have wholly relieved the dyspneea on
account of the great blocking of the faunces, 4. e,
supposing that the insertion of a tube could have
been satisfactorily accomplished in spite of the faucial
blocking.

Sw al]owmrr was difficult and painful, sometimes
extremely so. Apparently the space of the fauces
may be so nearly obliterated as not to permit of the
passive passage of a sufficient amount of air, and yet
may, aided by the active movements' of swa,llow ing,
allow the passage of liquids..

In this case on Sunday the respiratory obstl ucblon
seemed to be largely faucial, partly laryngeal; on
Monday (day of opmamon), there was ev1dently
aliost complete Iaxynrreal obstr uctlon

AN ANOMALY

Dr. McKay, of . E. Island, rcports the following, and
asks our readers to say if they have found anything similar ;

Presuming that all anomalous eases are of interest to the
pxoteesmn, I xepmt that in the course of my obstetrical
practice last year, I met a primipara, whbere the young
mother was safely delivered of a son. I found the umbilical
cord attached te the upper border of what resembled a
tumor in the child, over the region of the bladder, about the

At present (six

size of a hen’s egg cut in two, and covered w:tl\ very deli-
cate mucous membrane. The point where the cord was
attached was four inches below where the umbilicus should
be. This apparent tumour is no doubt the bladder inverted
or thiown out, und is now heing gradually -sud slowly
covered with integument.  There is also entire absence ol a
penis or anything approaching to oneg, and no trethra whero
we should expect to find one.  Scrotum is normal, and one
testicle is fourd, otherwise the child is well formed. T
was lirst at a loss to know how the child shooki urinate,
but after a time uring was seen to ouse from bwo small
openings of a fistelous appearance at the inferior border of.
the apparent tumor. There are now cleavly seen two
urethre one inch above the pulies, of halfin-ineh i length,
of usual size, leading into the bladder, and one-and-a-half
inches apart.  There is. no sphincter and urine continually
drops, but when our boy presses hardly, two good stieams
are thrown ont.  He is always wet, but does very weit with
alint pad and vaseline.  Our “boy™ is now nine months
old, is quite healthy, has teeth, will very soon walk, and is
doing exceedingly well.

CARTWRIGHT LECTURES ON VITAL AND
MEDICAL STATISITCS.
Deliwered  before the Alumni Association of the College of
Physicians and Swrgeons, New Yorke, Now. ryth, 20th and
‘ 22nd, 1859.
BiLLinGg, M. D., LL. D, . S. Arumy.

THE

By Joun S.

Panr ur—(Continued.)

O far as what is termed potential longevity—that is to
say, the maximum duration of life possible in an
individnal of the race—is concerned, there is no

evidence that this has changed for at Jeast two thousand
years, being for man generally taken as a hundred years.
You will remember the scriptural declaration that the years
of a man *“are three score years and ten, and if by reason
of strength they be four score years, yet is their strength
lIabor and sorrow ”; motwithstanding, there are sufficient
records to prove that even in shose days the potential
longevity of man was as great as it is ab present. ‘

But, when we come Lo the average longevity and expecta-
tion of hife at birth there is sufficient evidence to indicate
that it has increased ; but whether this is due to the preser-
vation of more infant lives for a few years, although they
may still die before the productive period is reach ed or to.
an increase of the number of those who live into and share
the working period of life, is still uncertain, for this ques-
tion can only be settled by comparative life tables, and 1
have already explained that we have no rehable tables that
are much over fifty years old.

The most important contributions to our knowledge of
the increase in the duration of life in recent years is con-
tained in a paper on the decline in the English death-rate,
by Noel Humphreys, published in the Journal of the Sta-

‘tistical Society in 1883 ; and in a report by Dr. William

Ogle in a supplement to the Foriy-fifth Annnal Report of
the Registrar-General of Fugland, published in 1885,

The conclusions as based upan English life tables, com-
pariug periods from 1838 to 1854, and from 1871 to 1880,
are as follows: ‘

The mean after-lifetime of a male at birth was for the
first period 35-91 years, for the second 41-35, showing an
average gain of nearly a year and a half. The mean after-
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lifetime continues longer in the sccond period than in the
first for eash year of life until the nineteenth, A the close
ol the nineteenth year the expectation of life was exactly
the same in each period—viz., 40-17 years.  From that time
onward the after lifetime is shorter in the recent period than
in the older one ; that is to say, the individual male in Eng-
land lives on an average a shorter time after he is nineteen
years old than he did forty years ago; but the number of
males out of eqnal nubers at the start who survive to live
these shorter lives is very much greater than it was for-
merly, so that the aggregate life of the whole is considerahly
increased.
Thus, in the first period the expeetations of life in females
was 4185, while in the second peviod v was 44-62, being a
gain of 277 years ou an aversge for euch female.  The
after-lifetime continues louger in . the new peried down to
the completion of the forty-fifth year, when the expectation
of life becomes the sume—viz., 24 G6.

You are all, no doubt, familiar with what is known as
the Malthusizn theory, which is, essentially, that population
iy limited iy the means of subsistence available, that popu-
Fation inereases in a geometrical proportion, while the meaus
of subsistence do not inerease in a faster vatio than arith-
methical progression ; that, therefore, the growth of popula-
tion is cheeked by want of means of subsistence, and, there-
fore, that the increase of mankind may be considered as the
chicf source of misery, which mizery, together with moral
restraint 1o a limited extent, and viee, check the superior
growth of population; keeping it at a level with the means
of subsistence.

I this doctrine be applied to the lower animals or o an
extremely savage and ignorant set of men, it is very nearly
correct ; for in this ease the term “means of subsistence”
applies almost exelusively 4o the natural produce of the
carth.  As seon, however, as man applies his intelligence to
the increase of the means of subsistence by improvements in
agricalture, by manufactures, ete., it is no longer true that
the means of subsistence increase in an arithwetrical pro-
portion.. They wmay inercase, and for the last fifty years
have, throughout the civilized regions of the world, actually
increased in a ratio more rapid than geometrical proportion
and more rapid than the increase of population; and it is
therefore subsequently true that ¢ the chameter of every
ace of men s the real limit Lo its numbers in the world, if
allowance be made for accidents of position and time.”*

~ The uneducated and unskilled laboring classes, who are
without capital, when gathered together in large masses,
tend constantly 1o illustrate the theory of Multhus by
increasing faster than they can provide means of subsistence
for themselves and their families. .
But this tendency is opposed by the advance in knowl-
edge, inerease in energy, and improvement in inventions in
the cducated classes, who, although it may be said that they

are acting only for selfish intevests, are, nevertheless, luil

by those interests to expand the fields of agriculture, wanu-
factures, and commerce, and thus to both increase the
means of subsistence and to lessen the price thereof,
Under favorable circumstances a population is capable of
doubling its number cvery twenty-five years. [n the United
Siates, between the years 1790 and 1860, the ‘population
doubled itself about once in twenty-three years and a half.
But a portion of this increase was due to immigration.
Whether in the future a systematic attempt to maintain
ap' equilibrium between subsistence and “population will

* Farr, “Vital ‘S(atistics," London, 1885, p. 15.

The gain is greater in females than in males. .

become a practical problem of natural policy is at present a
purely theoretical speculation, for it is very easy to show, as
has been done by Mr. Atkinsons (see papers by Atkinson
in Scribuer ), that the means of subsistence at present at,
our command can easily be quadrupled, as the increase of
the population occurs to both requires and produces such
increase.

Tn studying the causes of disease and death in commu-
nities a very important point to be considered is the relative
poverty, case or luxury in which different parts of the
population live, or the sickness and death-rate of so-called
social classes. ‘

The exireme poverty, producing inability to obtain the
amount of food, clothing, and shelter requisite to preserve.
health, is a direct cause of high: death-rates, éspecially in
northern climates, is known to all; but the extent to which
this factor of want influcnces the death-rates, in dilferent
countries or communities is by no means easy to determine,
and thus far we have, for the most part, only data bearing
indivectly on the subject.  For the provident and persum- .
ably well-to-do classes we have the stutistics of life-insurance
conu)panius; but these are for selected lives, which fact
trnds to give a low death-rate during the early years of the
policy-holders, while, on the other hand, the tendeucy to
cease paying annual dues and to give up the insurance is
greater in those who are well and strong thau in those who
have reason to suspect that they are discased, so that the
death-rates in the greater ages are higher in the insnved
than in those not insured. We can also draw some infer:
ences from the vital statisties of occupations, from tene-
ment-house statistics, ete.; but it is very difficalt to distin-
guish between cffects of density of population, ocenpation,
race, intemperance, uneleanly habits, and actnal want of the
necessaries of life.

The tendency now is to aceumulale the best and the
worst of the race in cities. They draw to them the most
enterprising, vigorous, aud pradent, whose tendancy is to
Inte marriages and few children, and thus tend, after a time,
to lower the standard of the race. Where the tendancy is
to replace a feeble and lower race by a better one there is
progress ; where the tendency is the reverse there is decay.
“The hope that by increased kunowledge, charsty, and co-
operation, the feeble, sickly, and incompetent can be so
cared for that they shull become strong and vigorous, is
that held by most men of the present day, but there is noth-
ing in the laws of heredity which gives any foundation for
this hope.” ‘ ‘ ‘ ' ‘

<« \What is to be the outcome of this modern civilization ¥
Its enemies are not without but within—not savage nations
on its borders, but dwellers in its own cities. The general
tone of modern European literature is pessiwestic as to the
foture, filled with doubts and fears as to what the coming
supreme democracy. will do.  In Lhis_com}try it is more
hopeful, and luoks forward to progress’ in improvement in

the physical conditions of the race, though admitting the

dangers and dithicuities which this very physical improve-
ment tends to produce.” DBub whatever be the views of
individual thinkers and writers, on one, point all can agree;
and that is as to the desiribility of having at our command .

.definite, positive information-as to the: character, amount,

and sets of currents of this stream of human life in different |
countries and localities.  An important part of such knowl-

‘edge is that which relates to the composition of and changes

in the population in different countries, which is the special
field of vital statistics. = . g
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It must be admitted -that the prob'ihilitiéc of error are
much greater in medical than in vital statistics, and this for
a numbel of reasons. The first is that no two observers
examine or interpret a disease in precisely the same way,
aud hence it is extremely difiicult to collect @ mass of obser-

vations sutficiently large to form a basis for statistical rea-
soning.  Those who wish to be scientifically accurate in

" the usc of such material are usnally compelled Lo deal with
a very limited number of observations, because they can not
obsain a large number upon which they ean fully nly

"~ The be‘:b data are, for the wost part, those which }u, n

Cthe field of surgicil observation, since here the symptomns
observed, the methods of . relict applied, and the rvesults
obtuined are tolerably definite, and there is not likely to be
much difference in the methads of recording them.

The wethods of medical statistics difter fundamentally
from those used by the vital statistician in_that they nsually
have no relation to the phenomena observed in the normal,
healthy, living population.  The. physciuus inquires, out of
a thousand cases of Ghiidren or-»f old persons that have
been treated, iow many times this particular disease has
been met with; or, in a given nuinber of cases of this dis-
ease, what proportion have dicd. This method is in fact
pmctlcnl]y the only one which s available to the physician,
but the vital statistician, if do..xhng with discase, well want
‘to kuow the probabilities that a male between twenty aud
thirty years of age will contract a given disease, such as
phtbisis or typhoia fever, and for this purpose he wishes to
know the whole number of cases observed in a given popu-
lation, and the number of the population furnishing these
cases, in order to establish the ratio.

The fact that in each case of sickness. there are many
different circumstinees which combine to produce the result
is 1:0t, as Louls remarks, a valid oljection to the use of sta-
tistical methods for the purpose of estimating the influence
and relative nnpontdnce ol each of these mﬁuences, it is
rather an argument in favor of their employment.  Gouut-
ing'is bets«-r than guessing, and when it gives contradictory
results as applied t2 two groups of cases, it indicates that
sume’ circumstances ‘have not been taken into sufficient
account, aund that further inquiry is necessary.  In the body
of the sick man, as in the test tube, like causes under likc
cireumstances will produce like effects.

Admitting that the chances of error in medical \tansblw‘
al‘e‘very much greater than in those relating to vital statis-
tics, it docs not lollow that they have no value. It simply
increases the desirability of collecting a large numter of
facts before proceeding to draw any definite deductions.

In statistics I’ regard to therapeutics we have to take
~account of the various “influences which the condition of the
organism exerts upon the results before we can lairly esti-
mate the action of the new and special influence which has
Leen introduced in the shape of an action of a drug, or
other mode of treaiment..” In any event, such statistics,
even when derived from a small number of cases, serve Lo
‘indicate lines of investigation and to ask questions, if. they.
do not answer them. As Leg coyt remarks, wo pneumonias
do not resemble two dice, ach having the same number of
faces and of numbers, but rather dice w n,h an unequal num-
ber of faces and different numbers.

The greater part of our pathology and thempeutxcs has

_ not been dern’ed from statistical observation., It is not’ by

this ‘means that the diagnosis of small-pox; or of scarlet .

fever, or of llmlm'lmnl lms ‘been' worked out, ‘or ‘the fact

that the ulceration .of the intestinal ‘glands belongs to
typhoid fevc,r, or the precencc of g,ummy tumots to syphlhs ;

truss for six’ months.

" were extraordinarily t}nck

“tents and also inflamed.

“to be hurried towards the end as patient w'tsf sinking.

nor has it been by this means that the transmissibility of
certain forms of disease by coutagion has been pmvcd

Whenever a nueessary aud logical connection between a
particnlar cause and the ,m.s.ullmg phenomena has been
established, statistics are of little or no value in demonstat-
ing the conunection. " In every ease the resnlt must follow :
repetitions of such experiments give as g:‘cut a degree of

cerlainty ns a thousand or more.

The chances of the eccurrence ut a wertain  event in
relation to cause can only be mathematically caleulatind swhen
the totality of the pu<<l'»lo canses of the result remnins the
same wnder the different circumstances lnvestigated.  This
is one of ghe chief reasous for the llll[)Os\ll)th)’ of drawing
positive conclusions from medieal statistics properly so- cullv(l

The results of medical statistics” will not apply to the
treatment of any particular case.  They ean never prove
that bloodlatting should be employed in all cases of pneu-
monia, or that it should never be applied in any ease of
pnewmonia.  Even the 1esults obtained from the mosb sat-
isfactory medieal statistics will.only be found useful to tho
physician in divecting his treatment in the absence of any
speciad indications in Lhe particular case wlm,h he has ln,fow
rine.

( Conclwded in our next. )

Hospital Practice.

GENER :L. PUBLIC HOSPITAL ST. JOHN.

Notes By F. G. EssoN, M. D., House Surgeon.

Cuse 1.—Rupture of intest mal wall :—

. Coadmitted Oct. 22ud, ab 10 . M., under care of
De. J. D. White.  On admission found to have a large pain-
ful swelling in right groin extending into serotum, and greab
Leudu-m,ss over the whole ubdr)mul, pulse small (md wenk
countenance anxious, and general condition vne of (rlcab
depression almnst collapse, gave a history of having fallen
on railway track night previously ; had a scrotal hernia for
several years, but it “had not heen down, nor had he worn' a
In the fall he received severe blow
in right iliaé region causing great pain and what appeared
to be a return of the hernia, “He was scen by two physici-
ans a short time after the acciden!, and taxis was applied
under ether, without eflecting u.dud\ou /On admission to
Hospital he refen ed the most of the pain to the swelling in

‘the groin, and as his condition ‘was so urm,nt he was pldced

under ether, slight taxis applied wulwub result, ‘and the
sac cub (]own con.  When this was done iv was found that
contents ‘of sac could be easily returned to. abdomen ard
there was really no strangulation. - The walls of the-sac
This operation not - relieving
the patients “condition the wourd was continued ap into
iliac regions and cavity of' abdomen opened, when the truc
nature ot the trouble became apparent. The ‘abdominal
cavity was' found full of contents of . small mteutmc the
penlomum in a state of active inflamuration, there was no
bowel in old hernial sac, but that was also full of howel con-
On careful search a rupture of the
ileum about £ inch Jong was found, this having oceurred at
time of mll, and being cause of symptoms. - The abdominal
cavity was washed out the ‘bowel and external wounds
treated in the usual way, drain age left in.  Operation had
He
died 20 hours after adxmsswu.
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Notes.—Case pecnliar as offering extraordinary difficulty
of diagnosis. If hernial sac had been opened, bowel con-
tents would have flowed out and operator have certainly
thought he had opened the gut, and the veal rupture prob-
ably been overlooked.

Case 2.— Double hair lip with cleft palate :—

A.MeA., 19 yrs., female, admitted under care of Dr. W,

Christie.  On admission found to have complete abseuce of
hard and soft palate through middle line of roof of mouth,
intermediate portion of alveolus projecting, and intermediate
portion of lip small and attiched to end of nose. Great
distance between lateral portions of lip. ‘

Operation.—Intermediate alveolus removed, lateral por-
tions of lip pared and brought into apposition with hare-lip
pins with difficulty and cansing great tension of cheeks.
Union took place readily, with small scar resulting.  Ina
few days intermediate portion of lip attached to end of
nose was cut off.  Raw surface readily healed.

Patient discharged cured, as regards the hair-lip ;
palate too extensive to operate on.

cleft

‘ J. H. admitted to hospital February 2nd, 1890, com-
plaining of pain in thumb, index finger, middle finger and
outer side of third finger of the left hand. TPain wostly in
daytime, variable in intensity, and always relieved on appli-
cation of cold to hand.  Nine moenths previously he received
a bullet wound in the middle of the left upper arm at the
inner edge of the biceps muscle. At this time he noticed
the pain in the hand hefore noticing the wound.  Felruary
7th the Median nerve was cut down on at the seat of the
old cicatrix, and A. nerve to the inner side of the Brachial
'n'Lery was stretched.  February 13th pain in hand about
‘ono-third’ less than I)ofuleopemtwn February 23rd patient
discharged cured.

Society Proceedings.

ST. JOHN MEDICAL SOCIETY.

REGULAR MEETING MARCH 1971d, 1890.

Dr. Christie exhibited specimen of Ulcerative Eudocar-
ditis, with calcarecous deposit’ on Aortic semilumar and
Mitral valves, Pleuritic and pericardial adhesions. 4 oz
flnid in I’eru,drdmm

Dr
Patient admitted to hospital, with symptoms of Pueumonia.
In a few days patient gradually became comatose, in which
state he died. ‘

Strong history of chronic alcoholism. .
brain.

M. exam. of
General exudation of sero-purulent character, in the

Pia mater, over whole of convex portion of brain, more’

marked in the furrows between the convolutions. Some
- exudation of serum into the ventricles.

A communication from the Employees’ Mutual Benefit
Society of the I. C. Railway was considered by the Socicty.
The subject of the communication: was that the St. John
Medical Society send a schedule of rates to the I. C. R
Mutual Beuefit Society for the treatment of its members
during illness.  The Society drew up a scale of rates, con-
‘sxdumu each item individually., It was moved by Dr.
11]1,]\(’6 that Dr. Walker, on behalf of the Society, be
authorized to transwit to the L C. R. Mutual Benefit Society
- the schedule passed, as a basis of negotiation for the fees to
be pmd hy the members of that Society. Carried.

~E. G. Essow, Secretary.

Bronchitis most often.

Lsson reported a case of CCIebldl Meningitis.

KEGULAR MEETING, APRIL 2, 1890.

 Discussion on Influenza.—Dr  Inches, in a majority of
cases in the late epidemic, experienced that Coryza was not
a frequent symptom. Three classes of cases were observed,
(a.) Gastro-Enteric, (0.} Neurotic, (¢.) Pulmonary. He
observed that those who went out of doors much appeared
to contract disease more frequently than those who remained
indoors. Most frequent symptoms were frontal headache,
dull expression about eyes, pulse reldom ahove 85°) tem-
perature not often above 102°.  Erythematous eraption not
satisfactorily observed. Nephritis noticed in few cases.
Generaliy some particular organ affected, Hepatitis noticed.
Pulmonary symptoms mest fleqnently observed, . Capillary
In most cases 24 hours’ pyrexia,

followed by subsidence, and convalescence in four days

to one weelk, if not succeeded by complication. Prevailed
during the greatest cold  Fatality great from complications,’
but qeldom from influenza itself.  Treatment : Antipyrin

given to great extent and very satisfactorily. Not recom-
mended by some without additional administration of
Digitalis or Brandy. Quinine uot satisfactory during dis-
case, but useful during convalescence. Sodw balwylatls
useful, especially if any rheumatic tendency. DBromide of
Ammonium with Hyoscyamus very satistactory.  Stimulants,
not administered. Recurrence noticed in some cases, but
not s severe as original attack.

Dr. MacFarlaue thought that many cases of Influenza
resembled 1 mild form of (lerebro- Spinal Meningitis.
Treatment : Quinine gr. xii,, Morph. Sulph. gr. } to § every
4 hours. Later cases Antipyrin gr. x. t. 1. d.

Dr. Emery gave a very vivid description of an atiack

occurring in himself. Morphia .and Atropine for pain,
Camphor, Hyoscyamus, Taraxacum for general treatment.

Convalescence, three weeks.
and Quinine favorably.

In practice used Antipyrin

- Dr. M. MacLaren.—Complications noticed were Pneu-
mouia, . Bronchitis and Pleurisy.  Temperature seldom
above 102°, pulse 75° to 80°, but weak. Thinks it is con
tagious, on account of whole families being affected, in
many instances. )

Dr. Esson mentioned a case where Diabetic Coma {ol-
lowed Influenza, in a patient suffering from Diabetes Mil-
litus.  Coma occurred 24 hours after beginning of Influenza.

Dr. J. Christie reported a case where there have been
four or five relapses. In his hospital patiente Quinine and
Pulv. Ipecac Co. have been given for chills, and Potas.
Bromid, for relief of pain.
. F. G. Essox, Secretury.

PICTOU COUNTY MEDICAL SOCIETY.

The Janu'lry meeting was held at. New Glasgow on the
7th, niie members buu“' present.

The President (Dr. MeKenzie) read notes of a recent
case in his practice of Placenta praevia, with convulsions and
albuminuria, in which the patient is making a good recovery.

The Society met at Westville on Tuesday, April 1st,
nine members being present. . Dr. Kennedy read a paper on
“Two cases of ovarian abscess, accompanwd by peculiar.
symptons,” eliciting a dhcussmn in which most,of‘ the
members took part.

- It was decided to hold the :mnual mcetmv in Pl(,tou on
the third Tuesday in July, and to accept the mvwatlon of
the quaxdcnb to dine with him.

J. Stewarr, Secrgtary.
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URROUNDED, as we in these Maritime Provinces
are, by the ocean,
strange that we do not oftener prescribe the sea voyage
to patients who would be invigorated by it. The
benetits obtained from seca travel have long been
‘recognized, even when the form was not rendered
nearly as comfortable or pleasant as it is to-day, The
modern steamer and modern sailing vessel are now
fitted up and victualled in such a careful, commodious
and often luxurious manner, that the invalid can go
to sea without that dread of roughing it and being

compelled to submit to a diet of hard tack and sals
pork which some yearsago placed an absolute embargo

on his endeavours to regain health in this way.

Lately increased attention has been given to this
subject, and the effect of a long sea voyage on patients
suffering from certain discases has been carefully
noted and tabulated. The influence of sea air on the

ordinary traveller seems to be of a sedative anl tonic.

nature; it is of absolute purity so far as freedom
from germs is concerned, while the traces of iodine,
bronnne salt, and the increase of ozone, give it a tonic
E and stimulating quality, and as a watter of fact the
large majorlby ot people improve in weight and health
during a voyage of any length: Some of the instances
recorded of increased wuoht are very strlklng, as for

example where one 1nd1v1dua1 gained ten pounds in

crossing the Atlantic in a sa.llmg vessel, another
twenty-five pounds on a - voyage to China, and
another, a consumptive, between thirty and forty

Mﬂfiﬁme [edical ng;

~which fail to come to him on shore.

it 1s perhaps somewhat

pounds during a voyage from England to hulin vie,
the Cape. The appetite increases in a wost vigorous

manner, while the want of much active exercise, the-
total absence of all the worries of business associated -
with land life, the presence usually of pleasant com-

pany, the abundance of sun light and pure invigor-

ating air, all these together are, as a rule, suecessful

in improving the health and weight of the ordinary

traveller, as well as the valetudinarian who endeavours

on the sea to lure back that appetite and strength

It is picasing

to note that consumptives, when the discase has not

advanced to the stage of formation of cavities, almost

invariably improve in a most gratifying manner at

sea, as witness the following statistics taken from an

article by Dr. J. A, Lmn,lbay, Physician to the Royal

Hospital, Belfast, and from which the writer has

culled some of the ideas heie presented. From

extensive trials of sea voyages in treatment of con-

sumption, of whom 72 per cent. were in the first stage

of discase, 11 per cent.in second,and 163 in the third,

it was found that 89 per ecent. of “the patients

improved, 53 per cent. remained stationery, and 53
per cent. became worse. Dr. Austin Flint made trial
of the sea voyage in twenty cases of consumption.

Of these three ended in complete recovery ; in two

others there was arrest of the discase; ten others

were much improved, benefitted or notably benefitted ;

in three the result was doubtful or not stated, and

only. two became worse. Only one is recorded as

suffering seriously from sen sickness.  Another obser-

ver saw thirty-cight cases of consumption in which

the sea voyage was tried, and of these twenty-eight
improved, four became stationery, three became

worse, and one died. It appears to us that no other
treatment of consumption can show such favorable
results as those shcwn in the above statement of
cases.

The sea voyage is also to be recommended in cases
of scrofula both of glands and joints, and in those
debilitated conditions of the general and nervous
system depending for their cause on intemperance,
overwork or menial.worry, or delayed convalescence:
from ‘acute disease™or . surgical operations, while of
those not so ill, but‘ “Q would be better for change, .
rest and recreation,’ \h ' large majority will receive
more actual benefit hom ‘% brip across the ocean than
can be obtained in the same time in any other manner.

- The subject is here only glanced at, but is of practical

unpormnce, and should not be lost sight of in advising
those especmlly who are the victims of m(nplent
consumption or scrofula. - :
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‘OF

venting the abuse of dispensaries and other
medical charities, that of having a wage limit sezms
to have weldul the best 1<sults Undez this plan a
single man who receives more than a certain weekly
sum must pay something for medical attendance.
The wage limit is of course a larger sum for a married
man, and in addition so much is allowed per child.
This method of selection by no means altogether
precludes the possibility of unequal and indeed
undesirable pressure in individual cases, chiefly
because the wage that means enough and content-
ment to one man is associated with debt, embarrass-
ment and unhappiness in another.

Such circumstances call for a broad and somewhat
elastic interpretation of the general rule according o
which medical chariby should be provided for those
only who receive not more than a certain equitably
fixed weekly wage; the exact sumn differing aceording
to the number dependant upon the wage carner.

We shall have semething further to say upon the
general question of medical charity in which is
included the important subject of hospital medical
treatment.  The number and equipment of the
hospitals in most eivilized eountries is a erediz Lith to
their'civilization and to their charity. P 'rhaps no
service is so deserving of public and private support
as o competent and adequate hospital service. But
into this noble service may creep and bas erept, such
an indiscriminateness of charity, and so ready a dis-
pensation of its advantages as we believe to be neither

due nor morally healthful bothereceivers of the charity, .

nor right to the public and profession who provide it.
The matter has lately reccived much attention in the
medical and even lay press of Great Britain, and
doubt after intelligent and fair discussion,
geb the true bearing of the matter.

~
ne

we will

E invite special attention to the important
notices of the meetings of various Medical
Societies and Associations, the announcements of

which are to be found on pages 46 and 47.

AN innovation in at least the recent h]%ory of the
Vietoria General Hospital, is the creation of the office of
superintendent.  The. inside staff of thal institution now
‘comprises,- —a Superintendent ;-a senior House Surgeon ; a
Junior House Physician ;. two Clinical Clerks ; a Dmpenser
This" is cut'un]y a large resident staff, considering the
size and accommodation of the institution. Two house
surgeons, with clinical clerks and a dispenser, ought to be a
sufficient and competent medical staif

all the plans so far adopted with a view to pre-

‘George L.

Spectal Notices.

We invite special attention  to the suhjoined letter

received from the Jecretary of the Nom Scotia Medical

Society :

NOVA SCOTIA MEDICAL SOCIETY.

Trure, N. S., April 181, 1890.

The Twenty-Second Annual Meeting of the Nova Scotia
Medical Society will be held at Granville Ferry, Annapolis
County, on Wednesday and Thursday, July ?nd and 3ed.
The meeting promises to be the most successful and inter-
esting yet held.” The following papers have alveady been
prowised :

* Medical Education,”
Moore, Kentville, N. S.

i thc]c.ll L(]nuhon  hy John Stewart, Picton, N. S.

e InJ.mo of Lho‘L[buw Jaint,” by J. A. Coleman,
Granvitle Ferry

“The Use and Abuse of Antipyreties,” by W. 8. Muir.
Trure, N, S.

“ Albuinen in the Urine—ils (,]mlml \ltrnlﬁcdncc by
Buckley, Guysharo, N. 8,

A voluntary paper by Dr. Pinec, of Chester.

Business of the utmost importance to every wmedical
man in the Provinee will have to be transicted. The
appointment of six members to the Provincial Medical
Board will have to take place at this meeting. A committee
to mcet the New DBrunswick and P. E. Island Medical
Societies, for the formation of a Maritime Medical Associa-
tion, will he asked for.  The joint committee will meet at
Moncton, N. B., at the date of the annual mecting of the
New Brunswick Medical Society. The reports from the
committees appointed ab our last annual meeting will be
looked forward to with interest.

You will see how necessary it is that every section of
the country should be represented.

I am, dear Doctor, Yours truly,
W. 8. Mui, Secretary.

President’s address, hy Willis B.

Editor ¥ Medical News.”

CANADIAN MEDICAL ASSOCIATION.

The 23rd Annual Meeting of the Canadian Medical
Associntion will be held in Toronto on lhc 9th, IOLh and
11th of September next.

JAMES ILLL, M D, S@L?Ll‘m .

TENTH l‘NTERNATIONAL MED!GAL 'CONGRESS.

TO BE HELD IN BERLIN, AUGUST 4TH TO 9TH.

The Committee: of Organization of the Tenth Inter-
national Medical Congress, R. Virchow, President; E. von
Bergmann, E. Leyden, W. Waldeyer, Vice-Presidents ; O.
Lassar, Secretary-General, have appointed the undersigned

‘members of an American Committee for the purpose of

enlisting the sympathy and co- opemt.lon of the Amulcan
plOf(ﬁlel)

We are assured that the medlcal men of our countly w111
receive a hearty welcome in Berlin. The Congress promises
to plovc of inestimable value in its edut,atlonal results and-
in securing the ties of international professional brotherhond.

It is most important that ‘the American profession should
 participate both in its labours and its fruits, |
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EMULSION OF COD LIVER OIL

——— AND THE ——

Hypophoeplutes of Ln‘le and Soda.

,GUARANTEED NOT TO SEPARATE NOR SPOIL IN ‘ANY CLIMATE.

. This ?reparatmn is a compound of the purest \or\\ cgian Cod Liver Oil and the Hypophosphues of Lime and 90da
with Glycerine.

By combining the Hypophosphltcs in this manner \\uh the Oil, not only the remedial power of all arc increased, but we
are enabled to admmlstcx the Phosphomus that is looscly combined in them, in a form that will be most readily nssumlated the
stomach receives it without irritation, and it is taken up along with other food and carried into the economy to be there resolved
and to supply the waste which ofien constitutes the first link in a chain of morbid action.

In.cases of consumption and all pulmonary diseascs, with emaciation, cou"h, debility, hemorrhage, and the whole train
of too well-known symptoms, the benefits of this article are most manifest.

. Cod Liver 0il in its natural form alone, cannot be very well borne by the stomach from waut of digestive powcr in lhnt
or fran ; it causes cructat ons, and is apt to derange the digestive organs, and even causes vomiting and diarrheea, and so strong is
the disgust it excites at times that, although the patient stands in thc greatest need of it, the use of the remedy has oftcn to bc
discontmued.

Recogaizing this fe,ct we have succeeded in putting it in a form that the most susccptlblc stomach will tolt,mtc, it
BEING A PERFECT ]:MULSION sweet and PALATABLE AS CREAM

PREPARED BY

DAVIS & LAWRENGE CO’Y., Limited, Manufa.oturmg Chemists,

MONTREAL - CAN .A.:DA-

W YETH =

LIQUID MALT EXT RACT

Uontain‘ing all the Nutrient Pruperties of Malt; With the Teast pussihle Ammmt of Alcohol,

) Thls is a perfectly pure, and e\tremely '1grec1ble preparation of malted-barley with - hops, combining the nutritive and
digestive properties of malt, with the well-known bitter-tonic qualities of hops. The very low percentage of alcohol contained
in it (less than three per. cent. ), and the large amount of nutrittous extractive matter (fifteen per cent.), render it the most desirabfe
preparation for administration to nursing women invalids, children, ete. In the usual dose of a wineglassful three or four times

 daily, it excites a copious flow of milk, and supplies strenwth to meet the great drain upon the system cxp(,ncnced during lactation.
The diastatic principles of the . malt render this | preparacion of great scrvice in cases of malnutrition, dyspepsia, etc,y
causmg the assimliation of starchy foods, increasing the’ appetite, storing up fat, etc, etc.
The rapidly Increasing demand for the MALT EXT RACT in the Domlmon of C'm'lda, h'ls induced us to start its m'muﬁc-
ture in the city of Montreal, on account of which we are cnablcd to supply the demand at greatly réduced pnccs

Slno'le Bottle 40 cts. One. Ixozem. 83, OO.‘

J OBN WYETH & BPOTHER Wanufcturing Chemists.

PHI L A. DE LPHIA .

DAVIS &. LAWRENCE CO., AGENTS, MONTREAL

. ‘Please Mention THE MARITIMB MEDICAL NEWS
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WYETH'S COMPRESSED Th

Safer, Pleasanter, and more Bifcient and Uonvenient Medication for Infants,
| the Fastidious, and Idigsyncratic.

AN INNOVATION.

Brunton points out that the introduction of the method of giving small doses at frequent intervals has *“Zhe very
great advantuge that the desived effect can be produced with greater certainty aund with less visk of an overdose being taken.”

WHAT ARE COMPRESSED TRITURATES.

The Compressed Triturates are *jntimate mixtures of substances with éngar of milk.” In no way are they allied

to the sugar of milk globules or pellets, dependent so Jargely apon chance for the absorption of the medicaments poured

© down the side of the bottle.  The following directions are those given in the Pharmacopeei, U. 8., for the preparation of

Triturates : “ Take of the substance ten parts, sugar of milk in moderately fine powder uinety parts, to make one hundred

parts; weigh the subslance and the sugar of milk separately ; then place the substance, previously reduced, if necessary,

to a moderately line powder, into a mortar, add about an equal bulk of sugar of milk, mix well by means of a spatula and

triturate them thoronghly together.  Add fresh portions of the sugar of milk, frora time to tine, until the whole is added,
and contiuue the triturition until the substance is intimately mixed with the sugar of milk and finely comminuted.” -

RESUME OF ADVANTAGCES.

1. The Compressed Triturates are made with the pure drug and sugar of milk. ‘ N
2. The process of trituration employed so finely subdivides and separates the mass cf medicament that this is said to be more
active than would be the same quantity given in the ordinary way. :
. 3. They contain each a very small dose, so that by giving vne at a time—they may be repeated often—the taste of the drug is
hardly, if at all perceived. ‘
4. Being made with sugar of milk, one of them, if not taken whole, added to a little milk or other fluid is at once ** broken up
and distributed throughout the liquid. ‘ ‘ :
, 5. Pulverulent substances, like calomel, are by this means especially distributed well, and for the moment suspended throughout
the fluid. : ‘
6. Being very small and not globular, they are easy to swallow.
7. They do not harden and become insoluble with time, nor do they crumble, like pills. ‘
8. They aflord the advantages derivable from the administration of small doses repeated often, which arve: 1. That if the drug
be given in but little liquid, the absorbent power of the mucous membrane, of the mouth and gullet, are called repeatedly into requisi-
tion. 2. That if given on an emnty stomach (as is generally desirable) unpleasant symptoms are avoided. 3. In the case of idiosyncrasy
the do[ses can be stopped before large amounts have been given. 4. Administered in this way, drugs are better tolerated than is other-
wise the case. ‘ ‘ .
9. A greater effect is alleged to be obtainable by this method from a sinall quantity of medicine than is possible by the usual plan,
: 10.  TIn some cases Compound Triturates are repeated as often as every five or ten minutes, and it is surprising how soon « very
small dose of merdicine repeated often amounts to « very larye quantity.
l 11. IH taken whole, one of the Compressed Triturates dissolves and falls to pieces in the stumach at once, and is never voided
unchanged. | S
12, They afford accuracy of dose, without the trouble and annoyance of weighing or measuring.
13, They can be taken at any time and in any place, even when the patient is following his ordinary avocation.
14, They are only a few lines in thickness and about one-fourth the circumference of a lead pencil.

Sample List of Gompreésed Triturates.

Aconite Tinet................. PO ORSRR ..1 min. | Anti-Con- } Aloin 1-5 gr. Steych...
Arsenious Acid 11-50 gr | stipation § Belladon. Ex. 1-8 gr. Ipcac

Belladonna Tinct, ....lmin, | Apomorphine Mur, ......coiiiviaiian.,
Caleium Sulphide...... ............. cee .1-10 gr. | Atropin Sulph...

Capsicum TInet......oovivvi it e ..1min. | Digitilin......

D:gutal Tm)ct ....... B S ..1 win, | Euonymin Resin...

Hydrarg. Perchlor.. e i 1-100 gr. | Hydrarg. Tod. Rub............cco ...

Hydrarg. Cum Crota.. ....1-3gr. | Hydrarg, Iod. Vir.......coooooeenees

Hydrarg. Subchlor (Caluwel). 111000 VoL 120 gr. | Morphine Sulphe. . on'sovnses wreesns

lgyoscyan)us et .o e ..1 min. { Opinm Tinet. (Laudanum)........

Nux Vomica Tinet........ Crteeraae eeens e ..1min. | Pilocarpin Mor. ............... 1
Tinct. Canph. Co. (PAregoriC). ... .uuunrrrieiaieies ceilnunnrensrssnnnnnes 2min, | Podophyllin Resin.......ooil ciiiiiiiiiiiiiiiiiiiiiiies ceiiraianees -

Waistcoat Leather Pocliet Cases, containing ten tubes of 25 Triturates each (any selection), supplied at §1.25.
May be obtained of all wholesale howses. Samples of Triturates free to medical men.
In all orders specify Wyera’s and avoid disappointment. ‘ ‘

DAVIS & LAWRENCE, MONTREAL, - - Solo Agents for Canada,

Please mention THE MARITIME MEDICAL NEWS. ‘
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Delegates of American medical societies and institutions,
and individual members of the profession, will be admitted
on equal terms. The undersigned, therefore, beg to express
their hope that a Jarge number of the distinguished men of
our country will appreciate both the honor conferred by this
cordial invitation and the opportunity afforded us to fitly
represent American medicine,

The Congress will be held at Berlin, from the 4th to the
9th of August. ‘

The a)ranrrements in regard to a few general meetings
and the main scientific work. which is dele"ated to the
~ sections, are the same as in former sessions. A medico-

scientific exhibition, the programme of which has been
published a few weeks ago, is to form an ingredient part.
It is to the latter that the Berlin Committee is very anxious
that both the scientific and the secular press should be
requested to give the greatast possible publicity.’

S. C. Busky, Winniax T. Lusk,

Washington, D C. New York.

Wi, H. DraPErg,. Wi OSLDR,

" New York. Baltimore, Md.
‘ Wy, PEPPER,

R. H. Fir,
Philadelphia, Pa.

Boston, Mase

H. Hox, J. PEYRE PORCHER,
Albany, N. Y Charleston, S. C.
A. Jacosl, J. STEwagT,

New York, Montreal.

" (In connection with the above, we append a copy of a
letter received from Dr. A. Jacobi, of New York.)

‘110 \VEST 34re St., NEw YoREK,
Apr]l Tth, 1890.

Mr. Editor, ———In a letter dated Berlin, Karlstrasse, 19,
March 22d, Dr. Lassar, the Snt.l'etaly-(aenexal of the Tenth
Iutermtloml Congress, directs me to inform the medical
profession of America that a programme of the Congress and
other communications will be distributed two_
before the meeting amongst those who will have registered
previously and received their tickets of membershi P

The latter can be obtained by sending applications and
five dollars to Dr. Bartels, Lelle"QlStl"lSSt‘ 75, Berlin, S. W,
By so doing the members will save much crowdmﬂ and
time during “the first days of the Congress. _

For the American Committee of the Tenth Intematloml'

Medlcal Congress.
A. Jacosi, M. D.

].NVITATIOY FOR AN IX\TDR\IATIOVAL \IEDI(,AL AND Scmx'rm{c
EXHIBITION. .

In connection with the Tenth International Medical
"Congress to be held in Berlin, between the:4th and 10th of
Aug,usb there is to be an International Medical and Scien-
* tific ‘Fxhibition. The exhibits will be of an e\cluswe]y
scientific nature, as follows : ‘

. .- New or improved scientific instraments and 'apparatuses
for biological and strictly medical purposes, inclusive of
‘appalatuses for photography and spectml analysis as far as
applicable to medicine.

New objects and preparations in pharmacolovlcal chemis-
try aad pharmacy. ‘

"~ New foods. ‘

New or. lmproved instruments subsernent to any of the
departnients of medicine, including electrotherapy.

New plans and models for hospmls, convalescent homes,
-and dlclnfectant and bathmv institutions and apparatuses

months |

New arrangements for nursing, including transportation,
baths, &c. S ’

New apparatus In hygiene.

Applications or inguiries inscribed ¢ AusstexlmwsAnge-
legenheit,” and accompanied with a printed card containing
the name and address of the firm thus applying, ought to be
directed to the Secretary-General, Dr. O. Laﬁsar (.,nrlqmlsae,
No. 19, Berlin, N. W. Germany. :

R. Vircnow, President.

E. vox BERGMANN,
E. Levpex,

W. WaLDEYER, .
O. Lassar, Secretary-General.

Vice-Presidents.

Books and, Pamphlets Received.

PRrRACTICAL ELECTRICITY IN MEDICINE AND SURGERY.—DBy,
G. A. Liebig, Jr,, Ph. D, lecturer on Medical Electricity,
College of Physicians and Surgeons, Baltimore; Assistant
in LleCtrl(.‘ltV “John Hopkins University, &c., and George
H. Rohe, 1 AL D., Professor of Obstctrics and H)glcnc,
College of Physxcmns and Surgeons, Baltimore; visiting
Physncmn to Bay View and Clty Hospitals, &c $2.00 net.
Publishers, F. A. Davis, Philadelphia.

THE NEUROSES OF THE GENITO-URINARY SYSTEM IN THE
MALE WITH STERILITY AND IMPOTENCE.—By Dr. R.
Ultzmann, Professor of Genito-Urinary Diseases in the Uni-
versity of Vienna. Translated by Gardner W. Allen, M. D).’
Surgeon in the Genito-Urinary Departinent, Boston Univer.
sity. Price $1.00. F. A. Davis, publisher, Philadelphia.

(The above works will be noticed in next issue).

THE ANIMAL SUTURE, ITS PLACE IN SURGERY.—By Henry
O. Marcy, A. M., M. D,, LL." D., Surgeon . to the Private’
Haospital for Women, Cambridge, &c., &e. In this pamphlet
the author details the different varicties of Animal Suture,
the animals from which derived, manner of preparation and
comparative tendencies to become incorporated’ with the
tissues or to cause irritation. There is much of mfonm'mon
and interest and of practical value.

A PRACTICAL SPLINT FOR INFLAMMATORY Com)mom OF
Joints.—By F. Stillman, M. Sc., M. D., Chicago. The
contents of this article can only be '1pp|ccnted by reading
the pamphlet itself. The splint it is claimed possesses the
following adv'mtages i—1. Extension at any angle with

“ motion. _ 2. Extension at any angle with fixation. 3. Fixa-
tion at any angle 4. Motion complete or limited. 5. Ex-
posure of surface about the joint, allowing compression
(elastic or otherwise), hot and cold applications, - blisters,
dressings, without disturbing the action of the apparatus.

THE FOUR COMMENCEMENTS—VALEDICFORY ADDRESS TO
THE GRADUATING CLASS (90), AT THE UNIVERSITY o¥
LOUISVILLE.—By ].- M. Bodine, M. D., Professor of
Anatomy and Dean of the Faculty. C :

THE CURE OF H/EMORRHOIDS BY EXCISION AND CLOSURE
WITH THE BURIED ANIMAL' SUTURE—By Henry 0.
Marcy, M. D., &c., Boston, U. S. A, .

STIRPICULTURE ; OR, THE ASCENT OF ’VIAN —By A. P.
Reid, M. D., &c Supeuntendent for the N. S. Hospital for
Insane. (Read before the N. S.' Institute for Natural
Science, 1890). In order to elevate the race (cspccmlly the

. faulty classes of it) and to prevent the transmission and
perpetuation of defects, moral and physical, Dr. ‘Reid urges
the following :—1. In view of the known laws of hereditary.
transmission those inheriting a defective oxganuauon should -
be prevented from perpetuating it. 2. The marriage tie

- should be regarded as indissoluble. 3. A correct apprecia-
tion of the d:gmty of labor should be ‘exemplified. and
instilled. 4. Attennon should be paid to moral tralnmg‘
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with fixed or positive religious ideas.
practical education should be imparted.
be definite instruction in sanitary laws.

Tur STATUS OF COCAINE IN SURGERY.—By John A. Wycth,
M. D., Professor of Surgery at the New York Polyclinic
and Hospital, &c.

5. A general and
6. There should

A RATIONAL BRACE FOR THE TREATMENT OF CARIES OF
THE VERTEBRA (POTTS DISEASE).—By Charles F. Still-
man, M. Sc., M. D.

A LECTURE ON SEXUAL PERVERSION, SATYRIASIS AND
NYMPHOMANIA; REMARKS ON HYPERTROPHY AND

ATROPHY OF TI1SSUE; THE LOCAL TREATMENT OF SYPHI-
LITIC PHENOMENA.—By G. Frank Lydston, M. 1J,, Chicago.
Three pamphlets of considerable interest.

Notes and Comments.

Toe discovery and announcement of new drugs still
continue. Among late arrivals are the bark of the Narequmia
alufa which has expectorant powers and is said to he ot
special henelit in pulmonary catarrah and emphysems, &c.;
Hypral, (different from Hypnol) « new hypnotic ; Puerbo-
tano, (Calliandra Houstoni) a Cinchona substitute ; Aristol,
which promises to be useful in dermatological aflections.

A virnlent type of diphtheria has heen present in
Halifax during the last three or four months.  The disease
Is still prevalent.  Along with the severe cases there are
some very mild ones, 1t is astonishing how many people
will cling to the self persuasion that their child has a cold
or a “quinsy sore throat;” even though the throat gets worse
and worse before their eyes and ultimately the child very
much choked, they will still delay sending for a doctor
which they xlmuld do early, if only to muke sure. The
resull is a greater mortality and poorer statistics of treat-
ment than wonld be the case if the doctor were called early.
instead of, as not seldom, to conlirm to the parents the fact

of nppmaching death.

T following additions have been made to the TFacully
of the New Ynnk Post-Graduate  Medieal School and
Hogpital :—Charles B. Kelsey, M. D., Professor of Rectal
Diseases ;' Charles H. Knight, M. )., Professor of Laryn-
gology and Rhinology ; Reynold W. Wilcox, M. D., Pro-
fessor of Clinical Medicine ; Dr. S. Lll%l‘.{dr‘tt'll, fmmm]v
Privat Docent in Vienna Umvumty, Instractor in valnhs
and Dermatology.

Tur Halifax Medical Culle"e closed a =uccessful session

“on April 10th.  Most of the  candidates for examination
_submitted themselves for the final and primary examinations
at Dalhousie University. Owing to the interraption in the
teaching of the first classes which took place two years ago,
~nly one candidate, Mr. HL.V. Kent, presented himself for the
final examination whu,h he successfully passed.  The degrees
of M. D., C. M., were subscquently conferred. upon Mr.

Kent at t,he Dalhousie convoeation.
In the prim:xry subjects the following gentlem n passed :

Anatomy. —Messrs Kent, Johnson, Hdml]fon McCharles,
Grant and Purcell (the last named alsu i Hlstolorrv)
. Plysiology (including Histology).—- Messrs.
melton Grant and Woodworth.

Muateria Mediza.—Messts. Grant, J-)lmson, H'um]tox‘,
’\lcCharlcs, Woodw orth.

JOhl‘lSOl],

Chemistry.—Messrs. Me-
Charles, Woodworth.
A number of gentlemen whose names we have not at

hand passed in Botany aud Pl‘acti(;al Uhemistr L
S ¥ Y

Mg, Guy Caritoy Joxes, M. R C. 8., passed the tinal
examination at the Halifax Medical (,,pllcge and was duly
granted the degrees of M. D, C. M.,

Mgr. G. N. DuvspaLe won the silver class medal 1
Physiology, Lln~ medal being offen.d for competition among
the first year’s men.

Johuson, Grant, Hamiiton,

THE idea of opening the session a month earlier, (i. e.,
ahout Sept. ")th) was abandoned and the next se»lon will
open as usual in the latter part of October.

Dr. PacE of Truro, examiner in medicine for Dalhousie
University, was in town for a day or two. Dr. Stewart,
co-examiner in surgery, was nuable to be present

Personal.

DR. F. U. ANDERSON has returned from his trip to Europe.
Ve shall be glad if he has something to tell our readers of what
he saw.

Dr. Ross, of Halifax, has our congratulations upon complet-
ing his course and obtaining his degree, that of M. D. Univ.
McGill.

DR. H. V. PEARMAN, late junior house surgeon at the Vic-
toria General Hospital, Halifax, has gone to London to take
advamage of the clinical oppoxtumtlcs of that city.

CoLCHESTER COUNTY, N. S., has gained the services of the
following medical 5(,11t1cmen, both of whom have been edu-
cated in Ne\v York :—Dr. Smith L. Walker, who has settled in
Truro; and Dr. M. O. Dickens, who has located in Folly
Village.

DR. W. S. MUIR, of Truro, has been nominated by the
President of the Canadian Medical Association as the reader
of the address on Materia Medica and Therapeutics at the
next meeting of the Association, whxch will be held in Toronto
in Scptembm

DRr. JACQUES, till recently senior house surgeon to the Vic-
toria General Hospital, has been appointed superintendent of
that institution. It is understood that Dr. Jacques’ duties are
not such as to interfere with the usual funcuons of the visiting
physicians and surgeons.

Nova Scotia Medieal Soeciety.

TWENTY-SECOND ANNUAL MEETIN.GQ
Julylznd. and 3rd, 1890.

The Twenty-Second Annual Mecting of the Nova Scotia
Medical Society, will be held at Gmuvﬂle Ferry, Annapolis
County, on Wednesday and Thursday, July 2nd and 3rd.
All desirous of reading papers or presenting cases, are
requested to notify the be(,xetmy of 'such papera or cases on
or before the first of June next.

W S MUIR,
Secu,tary ‘
61 PRINCE STREET, TRURO, N. S.
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'NERVOUS EXHAUSTION.
BOBRSFORD’S AGID PHOSFRATE,

. Recommended as a restorative in all cases where the nervous system has been reduced below the normal

standard, by o verwork, as found in brain workers, professional men, teachers, stadents, ete., in debility from

seminal losses, dyspepsia of nervous origin, insomnia where the nervous system suffers. ‘ ‘
It is readily assimilated, and promotes digestion.

Dr. B. H. Boyd, Lafayette, Ind., says: “I have used it in several cases of nervous exhaustion with
uniformly good results.” ‘ :

Send for descriptive circular. Physicians who wish to test it will be furnished a bottle on application

without expense, except express charges.
Prepared under the direction of Prof. E. N. Horsroup, by the

: | RUMFQRD CHEMICAL WORKS, PROVIDENCE, R. I.
Beware of Substitutes and Imitations.

CAUTION :—Be sure the word < Horsfords” is PRINTED on the label. Al others
are spurious, Never sold in bulk. o v

NEW YORK POST-CRADUATE MEDICAL SCHOOL AND HOSPITAL
| | Eighth Year—Sessions of 1890. |

The PosT-GRADUATE MEDICAL SCHooL AND HosrrraL is closing the eighth year of its existence under more favorable conditions
than ever before. . Its classes have been larger than fn any institution of its kind, and the Faculty has been enlurged in various
directions. Instructors have been added in different departments, so that the size of the classes does not interfere with the personal
cxamination of cases. The Institution is in fact, a system of organized private instruction, a system which is now thorougily
appreciated by the profession of this counlry, as is shown by the fact that all the States, territories, the neighboring Dominion and
the West India Islands are represented in the list of matriculates. : ‘

" In calling the attention of the profession to this institntion, the Faculty beg to say that there are more major operations performed
in the Hospital connected with the school, than in any other institution of the kind in this country. Not a day passes but that zn
important operation in surgery and gynecology or ophahalmology is witnessed by the members of the class.  In addition to the clinics
at the school published on the schedule, matriculates in surgery and gynecology can witness two or three operations every day in those
branches in our own Hospital. ‘ ‘

Every important Hospital and Dispensary in the city is open to the matriculate, through the Instructors and Professors of our
Bchools that are attached to these Institutions. ' : ‘ ‘

.  TACULTY. N |
Pathology, Physical Diagnosis, Clinical Medicine, Therapeutics, and Medical Chemistry.—Andrew H. Smith, M. D., William H. Porter,
* M.D., Stephen 8. Burt, M.D., Georpe B. Fowler, M.D., Frank Ferguson, M.D. o .

Surgery.—Lewis S, Pilcher, M.D., Seneca D. Powell, M.D., A. M. Pheips, M.D., Robert Abbe, M.D.

Diseases of Women.—Professors Bache McEvers Emmet, M. ., Horace T. Hanks, M.D., Charles Carroll Lee, M.D., J. R. Nilson, M.D.
Obstetrics.—Professors C. A. von Ramdohr, M. D., Henry J. Garvigues, M.D. o

Diseases of Children.—Henry Dwight Chapin, M.D., Joseph O'Dwyer, M.D., J. H. Ripley, M D. : :
Discases of the Eye and Ear.—D. B'St. John Roosa, M.D., \W. Oliver Moore,” M.D., Peter A. Callan, M.D., J. B. Emerson, M.D.
Diseases of the Nose and Throat.—Clareunce C. Rice, M.D., O. B. Douglas, M.D.

Venereal und Genito-Urinary Diseases.—Frederic R. Sturgis, M.D., L. Bolton Bangs, M.D.

Diseases of the Skin.—R. W. Taylor, M.D. '

Diseascs of the Mind and Nervous System.—Professors Charles L. Dana, M.D., Graeme M. Hammond, M.D., A. D. Rockwell, M.D.
Anatomy and Physiology of the Nevous System.—Professor- Ambrose L. Ranney, M.D.

Hygiene.—Professor Edward Kershner, M.D., U. S. N.

Pharmacoloyy.—Professor Frederick Bagoe, Ph.B.

For further information please call at the scllool; or address ‘ ‘ o ‘ :
o CLARENCE C. RICE, M.D., Secretary,
. 226 E:ist 20th Street, New York City.

Ploase mention THE MARITIME MEDICAL NEWS,
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LIQ-TONG - SAL.
TONGALINEK

FOR THE CURE OF

Neuralgia, Rheumatism, Nervous Headache, Gout, Sciatica,
Dysmenorrhcea, and where the use of
Salicylates is indicated.

It contains no_Morphine or Opium in any form whatev er, nor has it any
unpleasant or injurious reactionary effects.

FORMULA :—-Each fluid drachm represents—Tonga, thirty grains; -

Extractum Cimicifugee Racemose, two grains; Sodium Salicylcte,
ten grains ; Pilocarpin Salicylate. one hundredth of a grain ; Colchicin
Salicylate, one ﬁue hundredth of a grain.

TONGALINE, unlike external remedics, arrives at once at the seat of the
discase, and is .xd‘lpted by its peculiar composition, to neutralize the secretions of
poisoning matter and to carry them out of the system Dby the natural channels,
wiving relief speedily and thoroughly.

Sample and all information on applic:uion to

THOS. LEEMING & CO

MONTREAL.

Anything New?

should be a constant question on the lips
of the Physician when he enters the Drug
Store. For it PaYs him ‘“to be up to the
times " and avail himself of the new rere-
dies brought out from time to time.

One thmg is sure, viz., that

aatis & Myl

ACADIA DRUG STORE,

are constantly receiving all the new and
latest drugs, and if there is a cHANCE of
getting anything you want in the Drug-line
the Acadia Druyg Store 15 sure to have it.
We would alsy vespectfully invite all the
Doctors to call on us and see the INMENSE
varreTy of rare amd valuable drugs con-
stantly kept on hand.

REMEMBER

we will get anything for you that you may
desire to try and we will stand the risk of
having it on our hands m case it does not
prove “suceessful.

HATTIE & MYLIUS,

Halifax and New Glasgow.

ARTIFICIAL LEGS AND ARMS

With IRubber

IFeet and  IHands.

MARKS' PATENTS~OVER 10,000 IN ACTUAL USE THROUGHOUT THE CIVILIZED WORLD.

The use of Rubber Hands and Feet on Artificial Limbs simplifies the construe-
tion so that limbs can be worn for many years without requiring repairs. Men
enguged in every conceivable occupation operate on rubber feet or use vubber hands
to great advantage.

: Irnaca, Tomrriss Co., N. X., January 15th, 18SS.
Mr. A, A. MaRks:

Dear Sir,—Rubber feet are the wonders of the world. I have challenged every
maker in the world to produce a man that hus u pair of artificial feet to walk with
me. I can walk a mile in thirtcen minutes and not hurry myself any. I do not
take & back seat for any unprofessional with two good natural feet in a one-mile
walik. I have the pleasure of announcing that my record in walking pr ofessmnally
is unequalled in the world by any one with artificial legs.

Tuo\m% Creary.

By u copyright for anL, furnished by us on request, applicants can supply us
with all the data necessary to secure tit and satisfactory result while they remain at
“home.  One-half the legs and arms furnished by us are made from measurements

and profiles without seeing the w carer. This new method is a great convenience for

those living at a distance. Fit aiways guaranteed.
" A Treatise of 400 pp., with 200 illustrations and nearly a thousand endorsements
and testimonials, sent to those needing artificial legs or arms who will give a descrip-
tion of their case. The swne will be sent to physlcmna and surgeons free of ch'n.rge.

Address—

A. A, MARKS, 701 Broadway, New Yurk (ity.

The Highest awards received at every ‘exhibition.
by the U.

- In Corresponding please mention this Journal.

Endorsed and purchased:
..Government.

Please mention THE MARITIME MEDICAL NEWS.
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AYTISERTIC MATERIALS,

‘Bandages, &c,

IMPORTED

Buckley Bros,, -

DISPENSING CHEMISTS,

87 and 89 Barrington St.,

BY

201 Brunswick St.,
49 Spring Garden Road,

HALIFAX, N. S.

BANDAGES, Roller, Cotion, Bleached
and unbleached.

« Heavy Bleached English.

“ Linen, Light and Heavy.

“ Elastic, 2, 2% and 3 in.
wide.

“ Empire (woven Elasnc)

“« Flannel, red and white.

CATGUT, assorted.
COTTO\I \VOOL Absorbent.

Borated.
“ Salicylated.
« ~ Carbolated.
“o Sublimated.
GAULE Borated.
Carbolized.
“  Encalyptol.
« lodoform.
« Naphthalin..

«“ Sublimated.
“ Salicylated.
Thymol. .

JUTE, Tarred. ‘

DRAINAGE TUBES, Rubber
Bone.

and

LINT.

BUGKLEY BROTHERS.

ESTABLISHED 1818.

LEI'TH HOUSB

RELLEY &

@&A$$E'¥w

" (Sucerssors to A. McLrkon & Co.)

Wine and Spirit Merehants

— IMPORTERS OF -

ATES WINES

AND LIQUORS,

Among which is a very superior a%ortment of

PORT AND SHERRY

suitable for medicinal purposes ;

WHOLESALRE

\VI\’TS CH‘\\[PAG\LS BASS’S ALL (“UI\’\']‘SSS
STOUT, BRANDIES, WHISKIES, JAMAICA RUM,
also

spir:t (65%)

HOLLAND'S GIN,
S \CR:\\[I&NTAL WINE, and pure

for Hll\lllg‘

ND RETAIL.

Taseine Virus,

PURE AND RELTABLE

ANIMAL  VACCINE  LYMPH,

Fresh l).ui3 .

| LIBERAL DISGUUNT il DRUGGISTS

Send for Cirenlar.

10 Ivory Points, double charged........ S1 00

* | 10 Quill Stips (half- quub) donble charged 1 00

Orders by Mail or Telegraph Promptly
Dispatched.

e Cnglend Vaseing Go.,

Chelsea Station,
BOSTON, MASS.

WM. C. CUTLER, M.D. ~ J. F. FRISBIE, M.D.

MEDICAL PRACTICE FOR SALE,

And Residence to Let or Sell-

My practice of 30 years standing in a beautiful
country village, worth $2,000 per annum to a good
man : over 2 acres land in high state of cultivation;
con sell §50 to §60 worth of plums, besides other sinall
fruits, yearly; “yields 3 tons best hay. Buildings
good : business easily increased as only one other
plxysxclan in county.  Fine farniing settlements near.
Good reasons for selling.

ddress— “DOCTOR,”
Post Oftice, Baddeck, Cape Breton.

F. C.SIMSON & CO.,

Wholesale Drugg1sts

DEALERS IN

TINE CHEMICALS & 2OWDERED DRUGS,

209 Hollis St., Kalifax, ‘N s

We beg to invite attention to our atock of
'lbnvc, mentioned goods.
* Our 'Laboratory being fitted with every
facility we would particularly mention to the
profession our
Fluid Extracts,

Elixirs,
Tinctures,

Compound Syrups.

WHOLESALE A;}E‘;Ts F’Oll )
W) eth’s Prep.lratums.
'l‘hayer"s Pllls .uui Eown"es.

A comp]ete list of N. Y. Pharmacal '\ssocm '
tions preparation’s constantl) on hand.

M sl Tg St

BOUGHT AND SOLD.

Assista,nt;s, Substltutes and Partliers ‘
PROVIDED.

235 Address with stamp— )
DR. E. N. JOHI\SON

Lock Box 45.) Norristown, Penn. ., U.S. Al

Please mention THE MARITIME MEDICAL NEWS.
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(NIGHT & CO.

PAY SPECIAL ATTENTION TO THE WANTS OF THEIR MEDICAL PATRONS.

All English and American Medical Publicatinns obtained with greatest despateh, and in most cases at a
less net cost to purchasers than it they ordered individually from the publishers.

JUST OUT:

Winckel's Obstetrics.

Biseases of the Skim, by T. McCall Anderson, Professor of Clinical Medicine in the University of
Glasgow. o

PHYSICIANS CONVENIENT VISITING LISTS AND LEDGERS.

Medical students will save time and expense by giving us a list of the books they require. Write us for
information, or call and see our samples.

KNIGHT & CO., Granville St.,, HALIFAX. N. S.

CHAPMAN'S

A Complete Stock of SURGEONS, DENTISTS’, and STUDENTS REQUIRE-
MENTS of best quality procurable at moderate prices. ‘ :

Dissecting Cases from $1.35 to $1.50, Apostoli’s Batteries and Electrodes, Gaiffe’s French Batteries, Galvanometers, Dissecting Sots (Weiss
and other makes), Skeletons, Half Skeletons, and Skulls, Down’s and Matthews’ Dinaural Stethoscopes, Pocket Diessing Instruments, separately,
orin cases, Beek's Microscopes, Cover Glasses and Slides, Harviud Operating Chairs, (superior to all others,) Champion and Acme Trusses,
Galvano and Thermo Cauteries, alabin’s (Simpson-Barnes) Obstetrical Forceps, Hick’s Accurate Clinicil Thermometers, Dental Forceps,
{Xnglish and American), Artificizl Teuth, (pluin and gun,) Iutra- Uterine Tubes and Douches, Pocket, Hand and Buggy Vial Cases, Antiseptic -
Absorbent Jute, Gauze and Cotton, Washed Gauze and Rubber Bandages, nema Syringes, Atomizers, ete., Improved Vaginal Douche
Apparatus.” Sole Agent in Canada for Hlazard, Hazard & Co’s (W. . Ford’s) Surgical Instruments, and Johnson & Lund’s Artificial Teeth.

IMPORT ORDERS A SPECIALTY.

. All orders exceuted intelligently and promptly..  Having business connections in London, Paris, Berlin, Vienna, New Yerk and -
Philadelphia, Iam enubled to offer peculiar advantayes for importation of Special Instruments. - : : i
References, by kind permission, Tig McGiLL MEDICAL FacuLTy. :

Agent for MONTREAT MEDICAL JOURKAL, MAKITIME MgebreaL News, and DomisioNy Dextas JouRNaL.
2294 St Catherine Street, Corner MecGill College Avenue,

‘ . | MONTREAL.
Please mention THE MARITIME MEDICAL NEWS. :
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‘Nutrition is the Physical Basis of Life.

This axiom, formulated by the lamented Fothergill, eonveys a world of meaning to the: intelligent
physician. If a iood can be obtained containing all the elerents necessary for the nourishment and support
of the body and which can also he l‘eddllY assimilated under every condition ef disease, an immiense
advantage is obtained in controlling symptoms and restoring wasted tissues. - Mal-nutrition and mal-assimila-
tion are potent factors in a long train of scverc illnesses.  Bush’s Fluid Food, Bovinine, combines in a
concentrated fm m all the extracbwe or albnminous proper blLS of uncooked beef together with its stimulating
salts. : S ‘

Dr. Geo. D. Hays, of \L,w York' Post Graduate ?chool in an e\haustxve paper on Ar tlﬁcml Alimenta-
tion thus alludes to Bovinine: « Of the preperations of raw Foud cxtracts one has a clinically proved value
It is rich in nitrogenous substances and phosphates. It is readily digested and absoxbed and can be relied
upon for the entire sustenance of the body for a considerable perxod’ : :

The blood corpuscles which carry such & wealth of v1ta1171no' power are found in Bovmme mtact as
revealed by the microscope in countless thousands. :

B. N. Towle, M. D, of Boston in a notable paper on Raw I‘oodq read ‘before the Amencnn
: Medlcal Association at W ashlnorton D. C., May Gth, 1884, thus refers to Bovinine: “I have given it to
paments contmual]} for months w1th signal comfort especmlly in complicated cases of d}spepbm attended .
by epigastric uneasiness arising from iner vatlon, .md in nervous debility of long sta.ndmo- ‘ Raw tood is.
equally adapted to acute ]]1]0‘(31‘11]0‘ (hseasus : .

PALATABLE TO THE MOST FASTIDIOUS TASTE

- Samples to l’hysnuams on Apph( ll}l()ll.

CAREFULLY PREPARED BY— o ,

The J’ P BTJ’SH MAN‘UFACTURING COMPANY
? Barclay Sfreef /I/ew Yor,é 6’11‘1/

Please mention the. MARITIME MEDICAL NI.WS
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The competition among pepsin manufacturers for the past year has been so great as to lead to not a
little misrepresentation by the less serupulous as to the actual facts. The conbroversy over the subject of
pepsin tests and standards and comparative digestive power has gradually simmerel down to a recognition of
certain facts which all physicians should now reecognize. These may be briefly stated as follows:

Since the last revision of the U. S Pharmacopeeia there has not been a single instance where the
remedial value of a preparation has been so greatly enhanced, through the instrumentality of the manufac-
turing pharmacist, as in the case of pepsin. .

This achievement has resulted from the elaborate researches which have been conducted in the
department of our laboratory devoted to original work. We have thus been enabled to increase the
proteolytic or digestive power of eommercial pepsin to a standard forty times higher than that required by
our Pharmacopezia, and, at the same time, imparted to our product certain qualities which have been hereto-
fore regarded as verging on the impossible. ) . .

Our pepsinum purum in lamellis and pepsinam puram pulvis meet all the requirements of a..typlcal
preparation, not only as regards their freedom from toxic substances, buv in point of digestive activity as
well.  Both are capable of dissolving two thousand times their weight of coagulated egg albumen under the
conditions of our published test, but should the experience of physicians indicate that a still greater activity
is desirable, we are prepared to meet their wants in this direction, as-a degree of activity has already been
reached by us which is many times that of our present standard.

We supply pepsin in the following forms :

Pepsinum P’tm’m'in Lamellis; Pepsinum Purum Pulvis; Pepsin, Sacchayatgd,
U.S8. P, 1880; P-usin, Glycerole, Concentrated; Pepsin, Lactated; Pepsin, Liquid,

U.8. P, 1880; P: im Purum Tablets, 1 gr., Sugar Coated.

All information desired by physicians as to our pepsin products, our general line of standard medicinal
preparations, pharmacentical specialtics, and tlie latest therapeutic novelties and improvements in methods of
medication, will be promptly furnished on request,

NORMAL LIQUIDS.

In Normal Liquids, which we introduced in 1883, we made the first attempt to meet the requirements
of physicians and pharmacists for a uniform and reliable elass of fluid preparations of drugs not open to the
objections and uncertainty of fluid extracts made by U. S. P. process.

The standard decided upon for these fluids was the resnlt of long experience in the collection, purchase,
examination and analysis of crude drugs with a determination of the amount and character of their active
principles.  The reliability of normal liquids soon led to their large consumption, and the medical professicn
have evinced their preference for themn to such an extent as to make them now an established and popular
method of exhibiting the toxic and narcotic drugs. ‘ .

It is believed that the best interests of pharmacy and medicine will not ‘be served unless these or like
preparations are officially recognized. For concentrated tinctures of a definite strength, the name"
“normal liquids” appears to be kappily chosen, as it implies a definite standard of strength., The list should
embrace preparations of the more potent erude drugs, 1 Com. representing 1 gramme of drug of standard
strength, ‘

As a step in this dircetion we have long supplied the following normial liquids:

Aconite Root. Cinchona Calisaya. Ergot. Mandrake.
American Hellebore. Coca. Foxglove. Nux Vomica.
Belladonna Leaves. Colchicum Root. Gelsemium. Rhubarb. ,
Belladonna Root. . Colchicum Seed. Henbane. Stramonium Léaves.
Cannabis Indica. Conium Fruit. Ipecac. Stramonium Seed.

Circalars and reprints of articles on normal liquids and the necessity for a higher standard of accuracy
for toxie and narcotic drugs sent to physicians on request.” ‘

PARKE, DAVIS & €0, - Detroit and New York.
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