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THE GREAT FACT IN MODERN MEDICINE:
C The Blood is the Life,"

And Where Nature fails to make Good Blood,
WE C.AN INTRODUCE IT.

BOVININE is Bovine Blood Unaltered from the Arteries of the Bullock,
The Universal Auxiliary of Modern Medicine and Surgery,

aud the TRUE "ANTITOXIN " of Healthy Nature.

in the more enlightened progress of Modern Medicine, "Blood-
letting" has given place to Blood-getting.

Aye ! Get Good Blood- but How? Not by the Alimentary Process.
It has alr. ady failed to do its work (else the patient would not be sick);
and in acute disease must not even be allowed to do the work it can.
Stimnulate as you will, the whole., sum of the patient's alimentary power
when f ully forced into play, is unable to keep up the nourishing and sup-
porting contents of the blood. There is absolutely but one thing Io do;
and, thank God, that can be done, usually with success, as ten-thousand-
fold experienco has proved. That one thing is this: N here Nature fails
tO PRODUCE good and sufficient Blood, WE CAN INTRODUCE IT from
the arteries of the sturdy bullock, by the medium of BOVININE.

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

TRY IT IN PRACTICE.
T-RY it in Anoemia, measuring the increase of red cels and homaglobin in the blood as you

proceed, together with tbe improving strength and functions of your patient.
Try it in Consamption, with the saie tests from week to week.
Tr-y it in Dyspepsia or Malnutrition of yuL...g or old, and watch the recuperation of the

paralysed alimentary powers.
Try it in Intestinal or gastrie irritation, inflammation, or ulceration, that inhibits food itself,

and witness the nourishing, supporting and healiug work done entirely by absorption, without
the slightest functional labor or irritation ; even in the most delicate and critical conditions,
such as Typhoid Fever and other dangerous gastro-intestinal diseases, Cholera Infantum,
Marasmus, Diarrhoea, Dysentery, etc.

Try it per rectam, when the stomach is entirely unavailable or inadequate.
Try it by subcutan:ous injection, whes collapse calis for instantaneous blood supply-so

much better than blood-dilution !
Try it on Citronic Ulceration, in connection with your antiseptic and stimulating treat-

ment(which affords no nourishinent) and prove the certainty and power or topical blood nutri-
tion, abolishing pus, stench, and PAiN, and healing with magical rapidity andfinality.,

Try it in Chtronic Catarrha1 Diseases ; spraying it on the diseased surfaces, with immediate
addition of peroxide of hydrogen ; wash oir instantly the deconposed exudation, scabs and
dead tissue with antiseptie solution (Thiersch's); and then see how the mucous membrane
stripped open and clean, will absorb nutrition, vitality and health from intermediate applica-
tions of pure bovinine.

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

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

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

A New lIaiid-book of IImmatherapy for 1898, epitomizing the clinical experience of the previous
dree or four years, from the extensive reports of Hospital and*private practice. To be obtained of

THE BOVININE COMPANY, 75 W. Houston Street, New York.



IN SURGERY AND GYNECOLOGY,
IN DISEASES OF THE RESPIRATORY SYSTEM,

IN DISEASES OF THE DIGESTIVE SYSTEM,
IN DISEASES OF THE EYE AND EAR,

IN MALARIAL, TYPHOID AND ERUPTIVE FEVERS,
IN GENITO-URINARY AND CUTANEOUS DISEASES,

and in the general antiseptic treatment of diseases of every character, Lis-
terine bas established an enviable reputation, thorough clinical test having
demonstrated that no other one antiseptic is so well adapted to the general
requirements of the Physician and Surgeon, for both internal and external use,
as this carefully-prepared formula of essential oils, ozoniferous ethers, and
benzo-boracic acid-all antiseptics and chemically compatible.

Literature on demand.

LAMBERT PHARMACAL COMPANY
ST. LOUIS.

Sole Makers of Listerine.

SCTT S EMULSIO

THE WHOLE OIL!
There is no secret about Scott's Emulsion. Nothing is covered up by obscure

references to active principles or alkaloids. Neither is it an alcoholic mixture
put up under some mystifying title.

It is simply an emulsion of the best Norwegian cod-liver oil combined with the
hypophosphites and glycerine.

We use the whole oil (a) because the great reputation of cod-liver oil as a food
and medicine was made by using it in this way; (b) because such use is, almost
without exception, approved by the medical profession of the whole world; and

(c) because we fail to find a single writer, worthy to be called an authority, who
advocates differently.

When cod-liver oil i indicated, the whole oil must be used.
We will gladly send you our foprTula, together with sample botties, upon request.

Two sizes; soc. and $z oo. Sco-rr & BowNR, CÀemists, Toronto

OF COD.-LIVER OIL WITH HYPOPHOSPHITES
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these are the clinical professer fe uirety the University.

These two.general. lospitals hanve a capacity of Sf0 besis eccl ansd upwards cf 30,000 patietnts rceived
reatinent in the outdeor departrnent tf tIe Montreal General forspital aJonc, last yar.

Thor information and t e Annual Announcemont, apply te

R. F. RUTTAN B A., M.LD.. Registrar, n ncGtll Medical Faculty.
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maintaining its superiority over ail competitors,
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partially predigested by pancreatine,
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Surgicai instrunients.
One of the most complete

stocks in the Dominion of up-to-date in-
struments manufactured mainly in . . .
England.

Quality is of first importance.
Prices as low as consistent with good

workmanship.

Get our quotations.

Bacteriological apparatus, Micro.
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Microscopes, Etc.
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(A LAXATIVE ANALGESIC AN0AH71PYRETIC)
EACH TABLET CONTAINS:

Antikamnia, - - - gr. 4 Aloin - - - - -- gr. 1-32
Cascarin. - - - gr. Ext, Belladonna, - gr. 1-32

Podophyllin, - gr. 1-32
Specify "Antikamnia LAxATivL Tablets.

We believe the profession will at once appreciate tie unique-

mess and usefulness of this combination.
In all diseases and affections where pain and fever are present, a

laxative is almost invariably Indicated. This is especially truea n the
beginning of the various fevers; in acute throat, brouchial, and lung
affections; and especially in the acute illnesses of early life.

Attention is particularly called to the tberapeutics of this tablet.
One of its ingredients acts especial by increasing intestinal secretion,
another by lncreasing the flow of ile, another by stniulating pers-
taltic action, and stili another by its especial power to uiload the oion

AND

(ATOmnc-LAXATIVE ANALGESIC AIo ANTIPYRETIC)
EAcH TABLET CONTAINS:

Antikamnia, - - - gr. 3 Aloin, - - - - -- gr. 1-32
Quin. Bisulph., - gr. 1U Ext. Belladonna, - gr. 1-32
Lascarin, - - - - gr. ! Podophyllin, - - - &r.1-32

Specify "Antikatnnia & Quinine LAXATIVE Ta'olets.'
To reduce fever, quiet pain, and at the sane time administer

a gentle laxative and an excellent tonic la to accomplish a great
deal with a single tablet.

Among the many diseases and affections which call for such a com-
bination, we might mention la grippe, influenza, coryza, coughs and
colds, chills and fever, and malaria with its general discom fort and
great debilit .

We wouldespecially cali attention to the wide use of this tablet in
chronic or serni-chronic diseases. Its power to relieve pain, reduce
fever, tone up the system, and restore natural activity to the bowels
wlll, we feel sure, make this tablet unusually valuable.

N'C' L ,

HAVE YOUjRýDRUGGIŠT STOCK, UF THROUGH H.IS *J0013BBER
5ýAMPLE-S S ENT GRATIS.,0N:RECfIPT or PROVESS:IONAL CARD

MAD E. ON LY SY

TEA IAMIA CHEMW-CALI COMPAN.X ST 'LUs U.S.Ai



Like the Building of a House.
TIEN a man builds a house he takes care

to first prepare a firn foundation.
Whcn a physician begins the treatment of an

anSrmic or chlorotic patient, he must first
consider the "building of the blood," the
fountain and foundation of healthy life.

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

ANÆMIA, CHLOROSIS, AMENORRH(EA, CHOREA,
DYSMENORRHOEA, BRIGHT'S DISEASE, Etc.

Prescribe PEPTO-MANGAN " GUDE " in original '-xl bottles to avold
substitution. IT'S NEVER SOLD IN BULK.

M. J. BREITENBACH COMPANY,
.AeOR ATORY: 0Sole Agents for Ünited States and Cziiada,

LEIPZi., GERMANY. 56-58 WARREN ST., NEW YORK.

LEEMING, MILES.& CO., Montreai, 'SeUing Agemits'for Canada.
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PYREXIA; ITS PATHOLOGY AND TREATMENT.

By M. A. B. Sr'H, M. D., Class Instructor in Practical Medicine and Lecturer on
Therapeuties, Balifax Medical College.

The treatment of hyperpyrexia is, to my mind, one of the most
difficult problems that confront the physician, The coal tar products
have been given on the theory that there is increased oxidation in fever,
and that these diminish it; and the cold bath bas been used on the same
theory.

They are all, let us say, dangerous remedies. I have introduced this
subject to state certain fears of my own of the Brand treatment. But
what the physician needs first is a sound physiology and pathology.
And I will now (if you will pardon so lengtby a reference) state the
views of Prof. William H. Porter of the Post-Graduate Medical School,
New York, at a length sufficient only to make then clear, going to
show that tbis cold bath is contrary to the pathology of fever.

At the Post-Graduate School last February, Prof. Porter read before
the Clinical Society of the school a paper on "Febrile Conditions, their
Relation to Body Heat Production, and their Treatment." Hils line of
argument was this:

" The usually received theory on which our treatnent of the febrile
state has been based has been that in fever there is increased heat pro-
duction. It is necessary to have a correct conception in the first place

* Read before N. S. Branch British Medical Association, Nov. 29th, 1899.
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of how heat is normally produced in the body. Physiologists tell us
there are two sources of heat, the oxidation of food stuffs, and secondly
that produced by friction. Ninety per cent. of heat produced is due to
oxidation of food stuffs or body tissues, viz.; the co'mbustion of the
starches> the fats and the proteids. Ten per cent. is due to such friction
as occurs in connection with the ever-flowing currents of blood aid
lymph, as they course through the blood vessels and lymph channels.
To this rnay be added the friction of the joint surfaces as they play upon
each other, the play of the muscle fibres and various soft structures
upon each other, and we may admit a certain amount of frictional heat
production as the result of the moveiments of the molecules and atoms
against each other."

I may say that this view of the sources of heat does not seem
to quite coincide with that given in Michael Foster's Physiology,
vhich says: "We may conclude that since inetabolism is going

on to a greater or less extent everywhere, heat is everywhere being
generated ; but that, looked at fron a quantative point of view, the
muscles and the glandular organs must be regarded as the main sources
of the heat of the body, the muscles being the more important of the
two.

Proceeding Prof. Porter says : "From whatever source derived, the
friction heat production is a very small quantity as compared with the
oxidation production, so that in all our calculations the great source of
heat production still remains in connection with the oxidation or
chemical reduction processes that are continually taking place within the
system. Consequently the elucidation of this intricate and most
important problem has chiefly to do with the oxidation of the food stuffs
and body tissues."

The temperature of the body is not a simple problem of oxidation
and friction production of heat, as the generally uniform temperature is
98.6° without absolute regard to the amount of food taken or to the
surrounding temperature. There are therefore two other factors, the
dissipation of heat and its storage in the system.

There may be increased surrounding temperature and incrcased
oxidation, and still the body heat may remain normal. Or there may
be a lowered surrounding temperature and " no proportionate increase
in the consumption and oxidation of food stuffs or body tissues, possibly
even a slight decrease in oxidation processes," and still the body heat
may remain normal. There are, therefore, three elements in the main-
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tenance of the body heat, viz., its formation, its storage and its excretion
or dissipation.

Beyond certain limits, with reference to food and surrounding tem-
perature, we cannot go, however, and still find the body heat normal.

" To explain these varying pictures, we are told by some in a more
learned manner, that there is in the brain a heat centre or centres, all of
which is probablly true, as the nervous system is generally interpreted,
but just where these centres are located or the modus operandi by
which they control these three factors, we are in absolute ignorance.
The manner of action of these centres or liow they can be with certainty
affected by medicinal agents, lias yet to be more fully and clearly
elucidated. We do know this much from a practical standpoint, and one
that can be utilized for the benefit of the patient viz: that. heat is
produced, that heat is stored and that lieat is excreted."

At this point Prof. Porter takes his stand and he says: " We can
also determine quite accurately whether we are dealing with an increas-
ed or a decreased heat production, with excessive excretion or augmented
storage of the heat which is produced within the system; even if we
cannot yet explain all the intricate phenomena that are connected with
and that make possible these undeniable facts."

To produce the normal excrementitious products of the physiological
economy, and maintain a normal state of the system, a uniform tempera-
turc and body weight requires the perfect utilization of a given quantity
of food daily. As already observed, however, a reasonable deviation
from this absolute standard may be indulged in, but not for any consider-
able length of time.

The most accurate metlod of arriving at the amount of food required
daily is to take as our standard the average of all the estimates of the
physiological chemirsts, of the aniount of nitrogen and carbon dioxide
eliminated dailv, when a fairly unifori condition of the system is being
maintained-these two substances being the end products upon which
all our calculations are founded.

To produce the requisite amount of nitrogen and carbon dioxide to be
eliminated in the case of an individual weighing 150 pounds, 399.67
grammes or 14.13 ozs. of proteids, fats, glucose, and minerail salts are
required. This is given as an ideal standard to determine the heat
production of the animal eéonomy, both in healthy and in connection
with febrile conditions.

411
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With a diet of this composition and amount there is a daily heat
production '(oxidation and frictional) of in round numbers, 7.000,000
foot ponds1 " With this quantity of heat produced daily, we ba
n aintained a uniform temperature of 98.6°F.".

It is furthér known that even with a positive decrease in the heat
prdiction, the temperature remains normal n he othr hand wihl
increased oxidation the temperatureremains normal. These two diamet
rically op'posite conditions of oxidation, while the body temperature
remains unchauged, can be explained only by accepting the fact that in
the former instance there is a decreased exeretion of heat from the body,
with a proportionate storage within the system of the little heat that is
produced, while in the latter' there is an increased exertion with

decreased storage.
Proceeding from these as' fundamental facts in relation to the nornit

Skate of the system, Prof. Porterd oes on to determine whether in the
febrile condition there is an actual increase or decrease in the heat
production of the body.

He takes typhoid fever as his example, because in it there are a
large nuinber of days in which to apply observations and computations.

It will be admitted that during the 28 days of fever, a patient does
not, at most, utilize more than one-halif the normal quantity of food
stuffi. The oxidation heat production on full rations for 28 davs is
175,237,916 foot pounds, this added to the friction heat for the 28 davs,
which is 19,470,879 foot pounds, makes a total heat production of
194,707,795 foot pounds for 28 days.

Take now the typhoid case. For the sane number of days we
assume the friction heat the same as in health, although it is probably
reduced, certainly cannot be materially increased. The decreased
muscular activity will counterbalance the increased frictional activity
of the circulation. It is fair to let the frictional heat stand the same.
But the heat produced by oxidation reduction is unquestionably reduced
one-half on account of the diminution in the food supply. Therefore the
heat production from oxidation is only 87,618,958 foot pounds, and
including frictional heat, only 107,084,837 foot pounds, instead of *the
normal 175,237,916 foot pounds in 28 days, Prof. Porter says that,
assuning there is a rise of temperature above normal (he does not say
how great), and assuming that the rise is due to increased oxidation,
15,576,623 foot pounds of heat would be required in addition to the
total loss of 87,622,958 pounds, making 103,199,581 foot pounds



SMITI--PYREXJA ; ITS PATIIOLOGY, AND TREATMEET.

whiel must be 'generated froin some other source than the food supplied
to the system, if the average increased teniperature is to be iaintained
throughout the febrile period as the result of oxidation heat production.

H1e does not.deny that the body contains sufficient fat and proteid
matter, by the oxidation of which this amount of heat can be produced,
but he says it w ould require the destruction of one-third of these con-
stitutents of the body-a state rarely seen at the bedside or at the
necropsy table. That this great loss of b3dy tissues does not occur is
further proved by the fact that there is a decided decreased excretion
of nitrogen and carbon dioxide during the febrile period. On the other
hand, if this increased heat production was the result of this greatly
augmented oxidation of the body tissues, the excretion would have to
contain a mucli larger amount of excreta than is comnonly found
during a perfectly nornal state of the systen. As this is not true, only
one conclusion can be deduced, which is, that during all febrile conditions
there is, instead of increased heat production, a state of decreased heat
production to combat ; that the apparent rise in, temperature as recorded
by the clinical thermometer is the result of a decreased production of
heat in the body, associated with a decreased exeretion of heat fron the
system, and an increased storage of the diminished amount of heat
produced within the animal economy. Now granting this., Piof. Porter

writes further, with reference to the cold bath treatient of fever. " If
we have decreased heat production we certainly do not want to excite
further abstraction of heat from the body, unless ià can be shown that
the cold bath augments heat production, increases the utilization of the
food stuffs, and excites a more perfect secretory and excretory action, it
certainly must damage still more the system when used ,in connection
with febrile conditions, with our present knowledge of the pathology of
febrile conditions, and the judicious administration of the therapeutic
remedies at our command, few cases will be met with in which there
will be an occasion to resort to the extreme cold baths." In the long
discussion that followed the paper, five mnembers took part. Of these,
one expressed his belief in increased oxidation, but none ventured to
argue that point. Two expressed their view that the best results of cold
baths were due to the favorable impression they created on the nervous
system. Another thought that the fact that heat production is less in
fever, did not effect the fact that the body temperature is higher and
that it leads' to injurious consequences. Prof. Wilcox said his own
connection with tie cold water treatment had begun in 1881 and ended

413



'4 SMITH-PEXIA ITS PATHOLOGY AND TREATMENT.

in uhe t yeàr, durind which lie had perhaps used it a hundred tmes.
Thc bth didnot reduce the temperature to any appreciable extent. In
about25° of aIl the patients there was a rise instead of a fall within an
hot' a ftethe bath. Howevei the theory that the ,bath reduced the
teiperature had beenhaa led, and the eason for this had been
give at this meetin The thoryJ' had then been propounded that the
bath w, a at nervous stimlant. It was and it was not. He w'ould

that better stimulation would follow the administration bypoder
inatical y of 1/20 of a grain of strychnine than from the bath. He had
'b- o tunities within the last six or seven years to sec the resuits of
thes" baths in the practices of others, and he had noted that some of
htlosC who spoke most loudly in publie in favour of the bath treatment

often used ail sorts of remedies in the latter part of typhoid fever.
Thescadvocates of the bath treatment wouild not treat, the ,ad and

pr'otracted cases by these baths. He would treat typloid on the surgical
principles oel cianliness uatiseptics.)

Prof. Po rte iii closing, said that evidence whetheri mathematical,
theoretical, physiological or chemical, furnished absolute proof that the
physician who was dealing witlh a febrile condition was dealing with a
body which was producing less heat than normal. In al] the years that he
had practiced medicine lie could recail having given only three cold baths.

My own fears of the treatment of fever by the external appli-
cation of cold have arisen friom several cases which have done badly
under its use. And I inay say that I have only employed the sponging
with ice water, not tihe cold bath. In several cases of typhoid fever
after the cold sponging and toward the third week, congestion of the
iungs or pneumonia have occurred.

Two r'ecent cases have especially impressed. me. One was that of a

young strong colored inan who was nursed by the nurses of the Vic-
torian Order., A week after the cold sponging bad been begun he
developed pneumontia wbich proved fatal, as I think it always is in
these cases. Not long after, I attended a young strong married woman
of Scotch parentage. I employed the cold sponging and not without
misgiving. - Soon she developed capillary bronchitis, and died. I am
sorry tht I have not accurate records of these and other similar cases.

It appears to me that if the use of the cold bath is contrary to the
evidence of chemistry, it is also contrary to the theory upon which we
still use hot applications. We use hot applications to withdraw blood
fromu congested central organs to the surface where it is radiated. If
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experience is worth anything hot poultices in pneumonia have helped to

cure many a case, and if we had any theory right it has been that they
benefited by inducing the blood to the surface. iNow, the applica-
tion of the cold bath must have directly the opposite effect of forcing
the blood still more into the relaxed, paralyzed and distended blood
Vessels of the lungs.

It seems we can accomplish but little in the treatment of fever itself.
We can help the secretory and excretory functions of the body, and also
the digestive functions. In typhoid fever much can be done by intestinal
antisepties.

NOTE.-Àwo years ago Dr. A. Halliday read before this Society a
paper giving the results of practical experiments of his own, to ascertain
whether antipyrine in reducing temperature diminished oxidation. Hie
did not satisfy himself that oxidation was diminished by it in medicinal
doses. He found no methæenmoglobin in the blood. Porter believes its
antiseptic action is due to its dilating the surface blood-vessels-its
action on the circulation.

r-~



Clhnical 11eportro.
OPHTHALM IC CLINICAL CONT RIBUTiONS

By DAVID WEBSTER, M. D., New York.

CASE 1.-Glaucoma supervening upon neuroretinitis.
Mrs. Amelia M., aet., 38, came to my clinic at the Manhattan Eye and

Ear Hospital on Dec. 17, 1886, complaining of blurred vision, a diagnosis
of hypermetropia was made, and glasses + 1 D. were ordered, whicli
gave lier vision 20/20, each eye. She was advised to wear these glasses
all the time. An ophthalmoscopic examination showed no intraocular
lesion, but that each eye vas hypermetropic about two diopters. She
returned to the clinic eleven months later (Nov. 21, 1887) and the ophthal
moscope then showed that she had a mild form of neuroretinitis of the
right eye. As a thorougli investigation failed to reveal the cause of the
disease, she was put upon small doses of the bichlioride of mercury on
general principles. Oa Feb. 2, 1883, although the vision was 20/20 in
the eye affected with neuroretiniris as well as in the other, it was found
that the swelling of the optic papilla had increased. She was then referred
to Dr. H. N. Heineman, at the New York Polyclinic, for further investi-
gation and treatment. De. Heineman made a diagnosis of gastro-hepatic
dyspepsia, and treated her for the next two months with appreciable
improvement in lier general health ; but, meanwhile, the vision of lier
riglit eye had deteriorated, and was now 20/50,(April 28, 1888). On May
1, 1888, the patient was referred to Dr. E. C. Seguin for his opinion as
to brain disease. Having found no e 'idences of intracranial disease he
first gave her mercury to the point of salivation, and then followed this
up with iodide of potassium, gr. 70 t. i. d. Tbis treatment was continued
for five weeks. During this period the vision of the affected eye
increased to 20/40. On July 28, 1888, the patient came to me com-
plaining of severe pain in and about the right eye. The pain was not
constant, but came on at intervals. I found the vision to be 20/30
with + 1 D. The anterior chamber was abnormally shallow, and the
pupil was slightly dilated and markedly sluggish. ' The tension of the
eyeball was considerably increased (+ 2). The ophthalmoscope showed
pulsation of the retinal , arteries, and the optie disk, instead of
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being swollen, was moderately excavated. The visual field was con-
tracted on the nasal side. On July 30, the patient was admitted to a
bed in the bospital, and ether baving been administered, I performed an
iridectomy upward. Two days after the operation the patient comn-

plained of pain over the other eye, but this yielded to myotics in à few
hours. The eye operated upon did well until the fourth day, when the
patient reopened the wound by sneezing violently. The anterior cham-
ber remained eipty for four days, when under the use of eserine the
leak was stopped. On Aug. 8. the anterior chamber was of normal
depth, the vision was 20/30 and ophthalmoscope showed that there was
no longe.r any pulsation of the retinal arteries. The patient was dis-
charged on August 10, 1888, with the eye in a perfectly quiet condition,
and having had no pain since the operation.

CASE 2.-Injury to an eye by the tip of a parasol.
W. R. H., aet. 59, was accidently struck in the right eye by the tip

end of one of the steel ribs of a parasol, Aug. 18, 1887. The injury was
followed by pain which constantly increased in severity, and which inter-
fered with his sleep. He bathed bis eye with hot water, and by the ad vice
of a friend, with iced milk. The eye grew steadily worse and became blood-
shot. He came to clinie Aug. 21st., nearly two weeks after the injury.
A diagnosis of traumatic iritis was made, and frequent instillations of 1%
solution of sulphate of atropia were advised with the view of breaking
up the adhesions. The vision was R. 20/100 with + 3 D., L. 20/50
with + 2.50 D. On Sept. 2, 1887, he had vision, R. 20/200 with + 3
D., and L. 20/20 with + 3 D. On Sept. 9th, when he presented hin-
self at the clinic, he was suffering greatly from pain in the eye, and was
therefore admitted to a bed in the hospital. The adhesions had been
all broken up, so that the pupil was well dilated and circular. The
tension of the eyeball was slightly. increased. The eye was very red.
Two leeches .were applied to the right temple and there was some term-'
porary relief. He passed a bad night, however, and an anodyne had to
be given him to relieve the pain and enable him to sleep. On the night
of the 1lth,, so severe was his pain that he was given two hypodermies
of sulphate of morphia before he was anything like coifortable. Under
the use of iced cloths and atropine, he. from this time forth steadily
improved, until on the 16th. he was discharged nearly well.

327 Madison Avenue.
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MENINGITIS.TWO CASES

3 y F. W. GooDwIN, M. D., M. R. C. S., L. R.. P., (London') Professor
of Materia Medica, Halifax Medical College.

C)n the first of April last, I was called to see W. C., aged 17. I found
hiin with a temperature of 103.4, pulse 110, suffering from very severe
headache and sickness at the stomach. The fever soon declined from
the. effects of treatment, but altogether continued exactly three weeks.
At intervals during the t re' weeks there was some delirium with
attacks of excruciating headache. In the third week lie became very
inueli debilitated, paying no attention to anything, the headache disap-
pearing sonewhat. I then began to notice some symptoms of paralysis.
There was ptosis of the right eyelid-though the pupils were normal and
reacted to light. There was also facial paralysis on left side---his smile
was confined to the right side. The left leg was also partially paralyzed,
the þatellar reflex being diminished. There was no anoesthesia. Later
diplopia was observed which wîas very marked, apparently from
paralysis of the fourth nerve-one image diagonally above the other.

After the third Week his general condition began to improve but he
continued to be attacked at intervals by atrocious headache and vomiting,
when the mind seemed to waver a little. About six weeks ago he bad
bis last attack of severe headache and voniiting. But lie was very mucli
emiciated and recovered very slowly. When lie began to get about
ædema of the left leg set in, which continued two or three weeks. The
paralysis gradually disappeared,-thc oedema being the last symptom.
I saw the patient a few days ago and he was as well as ever. The
patient was accustomed to drive a milk cart and was so engaged when
he became ill. There was no near history of tuberculosis in the family.
Other organs free froin tuberculosis.

The tratment consisted at first of ice to the head, leeches and blisters
behind the ears and drastic cathartics, (calomel and croton oil:) Mustard
was applied to lower extremeties and various parts of the body. While
headache was severe I administered large and repeated doses of bromide
in combination with the other treatment. . After the third week I gave
iodide of potash with maltine and cod liver oil and finally Fellow's
syrup.

*Read at meeting of Medical Society of Nova Scotia, Truro, July, 1899,



yeths
Elixir Uteriqe Sedative Specific.
Viburqum Opulus (Cramp Bar ), Piscidia Erytitrina (Jamaica Dogwood),

Hydrastis Canadensis (Colden Seal), Pulsatilla*(Aqenjoge Pulsatilla).

The above combination cannot but at once appeal to the intelligent
practitioner as alniost a specific in the treatment of the varions kinds of
pain incident to the diseases of the female sexual organs so varied in
their character and such a drain upon the general health and strength.

In the new preparation of Viburnui now submitted to the profes-
sion, the unquestionable itilitv of this agent is greatly enhanced by the
addition of renedies possessed of analogous powers. Not only is the
value of Viburnum thus promoted in the special field of its therapeutical
activities, but a more extended range of powers is thereby secured. In
otber words, our new preparation possesses all the virtues of Viburnurn,
and in addition, all of the therapeutic properties of lydrastis, Pulsatilla,
and Piscidia.

Each fluid ounce of this Elixir contains forty grains Viburnum
Opulus (Cramp Bark), thirty grains Hydrastis Canadensis (Golden Seal),
twenty grains Piscidia Erythrina (Jamaica Dogwood), ten grains
Anemone Pulsatilla (Pulsatilla).

DIRECTIONS. - The Elixir being free from irritant qualities may be given before or
after ineals. It has, indeed, the properties of a stonachie tonic, and wvi1l promote, rather
than impair, appetite and digestion. The dose for ordinary purposes is a dessertspoonful
three times a day. When the symptoms are acute, )r pain is present, it may be taken every
thrée or four hours. In cases of dysrnenorrhea, neuralgic or congestive, the administration
should begin a few days before the onset of the c)pected period. In irritable states of the
uterus, in threatened abortion, in:menorrhagia, etc., it should be given frequently conjoined
ivith rest and other suitable measures. For the varions reflex nervous affections, due to
uterine irritation, in which it is indicated, it should be persistently administered three times
a day. When the pains are severe or syinptoms acute the above dose, a dessertspoonful, may
be increased to a tablespoonful at the discretion of the patient, or advice of the attending
physician.

Samples for experimental purposes sent free

to any practicing Physician on application.
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-U IT CONTAINS
The Essential Elements of the Animal Organization-Potash and Lime;
The Oxidizing Elements-Iron and Manganese;
The Tonies-Quinine and Strychnine;
And the Vitalizing Constituent-Phosphorus; the whole combined in the

form of a Syrup, with a Slight Alkaline Reaction.
It Differs in its Effects from all Analogous Preparations ; and it

possesses the important properties of being pleasant to the taste, easily
borne by the stomach, and harmless under prolonged use.

It has Gained a Wide Reputation, particularly in the treatment of Put-
monary Tuberculosis, Chronic Bronchitis, and other affections of the res-
piratory organs. It has also been employed with much success in various
nervous and debilitating diseases.

Its Curative Power Is largely attributable to its stimulative, tonic and nutri-
tive properties, by means of which the energy of the system is recruited.

Its Action is Prompt ; it stimulates the appétite and the digestion, it
promotes assimilation, and it enters directly into the circulation with the
food products.

The prescribed dose produces a feeling of buoyancy, and removes depression
and melancholy ; hence the preparation is of great value in the treatment
oj mental and nervous qfections. From the fact, also, that it exerts a
double tonie influence, and induces a healthy flow of the secretions, its use
is indicated in a wide range of diseases.

NOTiCE-CA UT iON
The success of Fellows' Syrup of Hypophosphites bas tempted certain persons to offer

imitations of it for sale. Mr. Fellows, who has examined samples of several of these, FINDs
THAT NO TwO OF TIIEM AIRE IDENTIcAL, and that all of them differ from the original in
composition, in freedom from acid reaction, in susceptibility to the effects of oxygen, when
exposed to light or heat, IN THE RitOPERTY OF RETAINING THE STRYCHNINE IN SOLUTION, and
in the medicinal effects

As these cheap and inefficient substitutes are frequently dispensed instead of the gennine
preparation, physicians are earnestly requested, when prescribing to write "Syr. Hypophos.
FELLOWS"

As a further precaution, it is advisable that the syrup should be ordered in the original
bottles ; the distinguishinîg marks which the bottles (and the wrappers surrounding them,
bear eau then be examined, and the genuineness-or otherwise-of the contents thereby
proved

FOR SALE BY ALL DRUGGISTS.

DAVIS & LAWRENCE CO. (LIMITED), MONTREAL
WHOLESALE AGENTS.



GOODWIN-MENINGITIS.-TWO CASES.

Now for the second case.

Mrs. S., aunt and neighbor of the above patient, aged 40 years,-
watched with him one night during the latter part of the third week of
the disease, when lie was apparently very near death. As the patient
was inclined to roll out of bed she lay down along side of him for some
tirne, and in this close proximity had ample opportunity to inhale his
breath. Just nine days after she watched with him, 1 was called to see
her and found lier unconscious. She had been vomiting and the vomited
matter contained undigested food. At first I was inclined to thinkc that
the condition was due to the stoinach. But in intervals of seini-
consciousness she showed signs of suffering froin extreme headache.
There was slight spasm of the arms and disturbance of respiration. The
consciousness gradually returned during the next few days. The
temperature in her case was at first 1011° and returned to normal as the
consciousness came back. Sbe seemed sornewhat demented as she was
recovering, but closer observation convinced me that amnesia was the
principal trouble. She could not read. She said she could see the
words but did not know what to call them. On being told, however,
she inmediately recognized them. On attempting to converse she
seemed to have ideas but her power of expression was lost. On trying
to talk she seemed constantly like one who for the moment forgets the
name of some familiar person or thing, when lie attempts to speak of it.
This mental blank seemed constantly recurring to her. Her littie child-
ren were teaching ber over again to read. Even the naines of some of
the letters she had forgotten. There seemed to be no paralysis. At one
time she said she saw two watches when I held mine before lier eyes-
but this symptom disappeared in a few days. Her eyes seened as near
as I could tell to act exactly in unison. I have known this patient for
a num ber of years, and consider that she is far frorn being a hysterical
person. She has now almost entirely recovered, There is no tubercular
history in the family, and as in the first case no symptoms of tuber-
culosis in the other organs presented themselves. There was no herpes
in either case. The treatment in the latter case was similar to that
adopted in the former.

The question migiht arise as to whether these two cases were not
simply la grippe. If they werc, I never saw two cases like them. The
head in each case was affected from, the very start, and as a rule I
believe, meningitis if it occurs in la grippe comes on later.
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4GOODWJN-MENINGITIS.-TwO CASES.

SNeithe' )tient complained of aching in the li mbs. No other
member of either household was ill for some time previous, ,during or
since their illness.

I believe there have been during the last winter a great many cases
of epidemic cerebro-spinal meningitis on this continent and I thought
these night be two such cases. This disease is said to be due to the
diplococcus pneumonio, also called the pneumococcus, or streptococcus
lanceolatus. Such cases are often associated with pneumonia, and
herpes is associated with both.

Many cases of cerebro-spinal meningitis arise sporadically which are
probably due to this germn-the same that gives rise to the epidemic
form. The parts lying in the posterior fossa of the skull are generally
attacked and tJhence the disease descends into the spine.

Dr. D. A. Campbell was called to the first case during a critical
period of the disease, but through a misunderstanding he did not get
there. In conversation with him about the case, he called my attention
to the practice of lumbar puncture to draw off fluid from the arachnoid
cavity for microscopical examination. This is now extensively done in
some hospitals to establish the diagnosis of the cause of the disease in a
given case. I shold be slow to undertake this until I thoroughly under-
stood its technique.

In conclusion I would like to ask the members of the society whether
any of them have lately seen cases of meningitis that proved to be con-
tagious or that gave symptoms of being caused by the pneumococcus.

(Since reading the above paper, the second case bas continued mentally
to improve. Had her eyes examined by a specialist and hemianopsia was
found. This would to some extent aceount for the difficulty in reading.
Patient's mental condition does not seem to me to be quite up to the
normal standard yet. The full sight of the eyes vil1 probably never be
restored.)
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TWO CASES OF "LA GRIPPE" WITH SYNIPTOMS POINTING
TO CEREBRO-SPINAL MENINGITIS.*

By M. S, DIcKsoN, M. D., Great Village, N. S.

On March 21st of the present year I was called to sec E. B., aged 19
years, and J. B., aged 21 years, brothers, said to be suffering from a
relapse of "la grippe." Both boys having arrived home in a delirious
condition I could not get a very good history of their present illness up
to that time. Their father told me that two weeks before they had
had an ordinary attack of "la grippe," which had confined then to
their beds for several days, the other members of the family having
similiar attacks at that timte. They had no medical attendance, but I
have no doubt but that the old gentleman's diagnosis was correct. The
boys recovered sufficiently to enable thema to: return to their work,
which was chopping in the lumber woods. After working a few days
they had to give up, and returned to the railhay station nearest their
home on the 20th of Mfarch and started to walk the remaining distance
of four miles in a blinding snowstorm. They werc, by the time they
arrived at the station, in a serni-delirious condition, and the younger,
E. B., gave out on the road. The elder reached home in an exhausted
condition, and after being questioned about his brother, it was learned
that he had given out by the road-side, and when brought home was
wildly delirious. The following evening I was called in.

I will first give a description of the condition and symptoms of the
youngcer, and refer first to those of the nervous system which were the
most striking. There was headache of the most severe type, at first
most marked in the frontal region, but later becoming equally severe
in the occipital. Thoigh delirium was so active at times that the
pain in the head would be apparently forgotten in his raving, it would
be as severe as ever on his partial return to consciousness, causing the
patient to cry out as thougb with most excruciating pain. Though
light, motion, or noise increased the severity of the pain, it was usually
most severe in the early part of the night. Although apparently
dreading any motion, he would at times become very restless and even
try in his delirium to get out of bed. The head was thrown back, but
not held very rigid at the time of my first visit on the 21st. At the

Read at meeting of Medical Society of Nova Scotia, Truro, July, 189?9.



DICKSON-TwO CASES OF LA GRIPPE.

tine of my second and third visits on the 26th and 27th the rigidity
was very marked. Lumubar pain was very severe when I first arrived
in the evening, but bad not been complained of earlier in the day.
Lumbar pain continued throughout and was exaggerated by motion,
but not by pressure along the spinal column. The hand slipped under
the pillow would cause intense pain on making the slightest efforts to
raise or move the head. There was no paralysis up to the time of my
last visit to hinx on the 27th. Delirium was constant and at times
violent, but for the most part low and muttering, with hallucinations of
sight and hearing. Occasionally, when spoken to sharply several times
in succession, he would answer questions quite rationally and distinctly.
The eye symptoms were not important, the pupils were normal and
reacted well and equally to light. H.earing was very dull. Insomnia
was very persistent.

The temperature on the first visit was 1060 F., on the 26th 104.2° F.,
and on the 27th. 103.5° F. The pulse on the first visit was 120, on the
26th 109, and on the 27th 102 and irregular. It was small and wiry
froin the first.

Respiration was not much accelerated, but on the 26th. and 27th. it
was of the Cheyne-Stokes type. Percussion and auscultation were
negTative.

Herpes developed early and was most marked on the lips and buccal
surfaces with some spots on the chin and on one cheek.. At my first
visit there were bright red spots of various sizes on the face and body
which did not disappear on pressure. They became much darker and
less marked by the 26th.

Vomiting was a troublesome symptom for the first two days. The
tongue had a thick yellow coating and was very dry at first, and in a
few days became glazed. darkz and fissured. The appetite vas very
poor. Constipation was marked at first, but a mild laxative produced
quite a copious diarrhœa. There was never the slightest tenderness
over the abdoman nor any tyinpanites.

The urine was about normal in quantity and contained traces of
albuinin.

Death took place on the 27th, nine days after coming home, the
patient being comatose for about eighteen hours. Decomposition was
very rapidc; twelve hours after death it was very difficult to ,approach
the corpse, which. was quite black and offensive, and the skin would
slip from the flesh on slight pressure.



DICKSON--TWO CASES OF LA GRIPPE.

The history of the older boy is very similar, but the temperature ran
a much lover course, falling irregularly from 102.5° F. on the 21st. to
99° F. on the 27th, and rising again to 100° F. on the 30th, which was the
last time I saw him. The pulse on the 27th. ran from 78 to 96, varying
that much in a few minutes. It was small and wiry. Marked
variation was noted right through is case, counting ten to twenty beats
more at one time than it would ten minutes later. On March 30th, the
day before death, it was intermittent.

The delirium in this case was of the low, muttering type right
through.

The bright red rash was less marked than in his brother's case, but
large blotches of a dark red colour developed on his back a day
before his death.

Twenty-four hours before death the odour of decomposition was
very strong, and by drawing-the finger with firmn pressure over the body
the epidermis would tear and roll up like a piece of wet wrapping paper,
while the slightest touch would leave a dark red mark. Death occurred
on April 1st, eleven days after coming hoie.

In neither of these cases was there paralysis or very rnarked contrac-
tions. Though Kernig's sign was more marked in the elder brother's
case, it was quite weil marked in the other. In the former the legs
could not be straightened much beyond a right angle when the patient
was sitting up in bed. If, as is claimed, this sign indicates meningitis,
we may ask: Had these boys la grippe, or did they only have menin-
gitis, or cerebro-spinal ieningitis ? From what I could learn of the
sickness they had early in March, I think they then suffered from that
nost protean of ail disease, la grippe, and that their subsequent exposure
to the hardships and insanitary conditions of lumber-camp life along
with their tramp home in a snowstorm in their weak condition brought
on cerebro-spinal meningitis as a complication.



NOTES FROM PRACTICE IN THE ARGENTINE REPUBLIC.

By F. G. CoRBi, M. D., (McGill, '90), Mendozi, Argentine Republic.

To startwith, I an not a " seribbler," and am not going to pretend
to be what I am not; my aim is simply to put in writing the histories
of some of iy cases which I, perhaps wrongly, consider out of the ordin
ary run, paying special attention to the practical side. I am not going
to follow the dates, but sinply pick out cases or series of cases here and
there which to me seemn fittest; above ail, I intend writing out those in
which I have been wrong in diagnosis or treatnent. What is the good
of only writing down the crean ? One man's mistakes, confessed, may
save the lif e of some poor human. Confession there will be, and perhaps
my cases will be open to the stinging pen of the critic. Let my readers, too,
remember, while reading these notes, that the difficulties under which
I have of ten operated were at times so great that only one accustomed
to them would have dared to interfere.

As some of my readers may rememiber, I left for this country immedi-
ately after graduating from McGill in 1890, and, owing to laws which
do not allow foreigners to practise without first passing the correspond-
ing examinations, I could not practise in any town where there was a
received Argentine physician: I was forced to go to a place where there
was no licensed doctor. I went to Patagones on the Rio Negro, a small
town of three or four thousand inhabitants, including the snaller town
of Viedma on the opposite bank of the river. Owing to the great dis-
tance and want. of communication, these towns had then no received
medical man.

About a week after reaching Patagones, a gentleman, well dressed
and apparently well-to-do, walked into ny office. He told me that for
twenty years lie had made it, a practice to consult every new " medico"
who came to the town; that they had all seen and prescribed for him,
but that not one of then had been able to cure him I naturally asked
hii what was the inatter, and he showed me a long prepuce which was
cracked on the surface over which the urine passed. I told hin that I
would cure it for him in a week and that it would never come back
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again. He was very pleased and asked me for the prescription. I
showed him a bistoury, and told hirn that that was the only receipt that
would cure him, at the same time explaining to him the cause of his
trouble and the proper way of curing it. He would have none of it, but
wanted a salve or lotion. I told him that I did not want to be on the
list of which he had just told me, and refused to give him a salve. Some
days later I circumcised him with natural results,-raclical cure, happi-
ness, etc.

That small operation gained foir me more than any other I have ever
done; more reputation, more future operations, more fees, more every-
thing. It was plain I knew more than any man who had been in Pato-
gones for twenty years previously. I could not kill; if a patient of
mine died it was because " God willed it," not from bad attendance, or
from wrong diagnosis or treatment. This gave me courage; I began
working at surgery, and have kept at it ever since. At present I hardly
do anything else, and have gained a reputation, if I, myself, may say so.
I will now relate another operation, done eight years later, which did
the same for me in another part of the country, as the circumcision of
Don G- M--- did in Patagones.

FŒCAL FISTULA FOLLOwIN. PELVIC ABSCESS CURED BY OPERATION.

On January 13th. of this year I was called to see a Mrs. G., wife of a
lawyer in Rio IV. Rio IV. is a good big town in the province of Cor-
doba, a day's journey from here ! y train. I happened to be therc a
couple of days on military business. Her history was briefly as follows:

Age 21 years, married twice, fairly good genera health. After her
first confinement, eleven nmonths previously, she had had puerperal fever,
and as a consequence an abscess of the biroad ligaments (judging from
what lier medical man told me,) which was too high and too far out on
the pelvic brim to be opened per vaginam. This abscess, the size of an
orange, had been opened in the left inguinal region by Dr. Norona, who
afterwards assisted me at the radical operation. A fistula resulted, for
which she was taken to Cordoba, where she was treated by scraping the
fistulous tract, and, later, burning it with nitrate of silver, She was
sent home as well, but almost immediately the fistula opened again and
she went to Buenos Ayres; to one of the best clinics there, to be treated.
More or less of the saine treatment again healed the sinus, and at the
end of two months she again returned home considered to be all right.
In a week's time the fistula had re-opened.
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CORBIN-PRACTICE IN THE ARGENTINE REPUBLIC.

At the date on -which I saw ber, she had been home' from Buenos
Avres sabout three months, and had a small fistula in the left inguinal
region into which water, on being syringed, found its way into the rec-
tuni and was expelled in a few moments by the anus, proving without
doubt the nature of the sinus. I proposed a radical operation, and con-
sent being obtained, decided to operate next day, as my sojourn in Rio
IV. was very limited. A dose of calomel was given, she was told to take
only liquid food that day, and antiseptic cloths were applied to the
abdomen. A clyster was given next morning, and, assisted by Dr.
Norona and my soldier nurse who was with. me, the operation was
undertaken.

I first made an incision from the anterior superior spine of the ilium,
of about five inches in length, in the direction of the symphysis pubis,
going through all the coats of the abdominal wall. I found the omen-
tum adherent all around the fistulous tract, which held a metal probe as
a guide. After much trouble, J was able to clear this away and get
down to the sigmoid flexure, whichwas firmly fixed by adhesions. These
adhesions were broken down and the gut relieved, but not sufficiently
to admit of its being lifted out of the abdomen. Boracie acid gauze
wrung out of bot saline solution (six grams of sodium chlioride to the
litre) was packed in to prevent the small intestines from being cooled or
soiled. I then made another skin incision, beginning and ending at the
same points as the first, but running in a curved line half an inch below
the opening of the fistula. This incision was dissected down in the
same way as the first until I finally got the tract of the fistula in its
whole length separated from the surrounding tissues. I next cut this
off flush with the gut and removed the ellipticail piece of skin, etc. The
hole in the gut thus produced was about a quarter of an inch in diameter.
First clamping the intestine on either sile, I now cut out a ring of the
degenerated bowel around this hole until I got into what I considered
sound gut. The opening was now an inch in diameter in its long axis.
I decided to simply stitch up this opening hoping, as I still hope, that
the calibre of the gut would not be sufficiently reduced to produce any
difficulty later on. I used Lembert's suture and silk No. 0, bringing
up and covering over the wound with peritoneum. I thought it pru-
dent to put in a gauze drain on account of there having been an escape
of a few drops of pus when I cut off the fistula. The rest of the wound
was stitched up in three layers, and my patient came out of the chloro
form.



CORBIN-PRACTICE IN THE ARGENTINE REPUBLIC.

The next morning I left Rio IV., and for the rest of the history I am
indebted to Dr. Norona, the resident physician. On the third day the
gauze drain was removed, and there being a littie pus, a fresh on, was
introducecd. On the fourth day the temperature rose and, on renoving
the dressings, there was a slight discharge of focal nmatter. Froni this
time on slight fever was noted and the dressings were changed twice a
day; the botton of the wound being dried with gauze each (time, until
at the end of five weeks the opening had completly closed. I have
seen the patient on two occasions since, in April and again in the last
weekz of June, and she is quite well and without any signl of a return of
the fistula.

NEPHRECTOMY WITHOUT A LIGATURE.

On February 25th I was called in consultation here (Mendoza) to
sece a lady, Mrs. A., 28 years of age, married six years, no children, who
had been in bed for nine months. She gave nie the following history:

Nine inonths before a swelling appeared in the riglit side, gradually
became of an enornous size, and finally broke in the right loin, discharg-
ing at first watery pus, which later became much less fluid in consistence.
Three months ago she began to lose the use of her.right arn, especially
of the shoulder muscles, which were greatly atrophied. Movement of
the joint was painful and much limited. Near the end of the last rib
there vas a fistula whicli was discharging pus freely. On introducing a
probe, I found it to be very deep and running -in the direction of the
anterior superior spine of the ilium, but I could not, as I expected, find
an opening leading into the kidney. The following day I examined the
ureters by Kelly's method. On the right side the catheter would not
enter the ureter beyond a couple of inches, and no urine came away
through it. I then felt sure, although I could not find the opening, that
the fistula undoubtedly led to the kidney; and I decided to operate.

On February 28th, assisted by Dr. Goldsack, I introduced a grooved
sound into the tistula, and splitting it up, soon found the opening into
the kidney. On enlarging the wound, the kidney was found large
and white, and on being incised, showed evidence of fatty degene-
ration, but little blood escaping from the eut surface of the organ. To
get more room I cut away the lower third, after passing a Lawson Tait
knot around it. Then, freeing the remainder of the kidney, I placed a
ligature around the vessel and cut the organ away with scissors. I next
introduced, guided by my fingers, a pair of scissors to eut the ends of
the ligature which had been left long. By some mistake I eut the liga-
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ture itself, and to my surprise pulled it away. To my greater surprise
there was not any homorrhage at al!; not a drop of blood came away.
On investigation the artery was found to be completely obliterated. A
nephrectomy without a ligature is, I think, rather rare.

I filled in the cavity with gauze and sewed up the wound, leaving a
place for a gauze drain. Recovery was uneventful. The patient was
up on the 23rd day, and the cavity had filled up by the end of the month,
leaving only a skin deep fistula, which healed two weeks later.

This patient has gained some thirty pounds since the operation, and
has gradually. been recovering the use of her arm under treatmerit by
massage and passive motion.

I have operated five times on the kidney, twice for stone, two iephro-
pexies and the above nephrectomy. On again attempting the latter
operation I would try the incision recommended by Langenbuch instead
of the lumbar incision, which gives very little room. Had the artery
not been obi)terated in this case, it is doubtful if my patient could have
withstood the hæmorrhage. The lumbar incision suits very well for
nephrolithotomy and nephropexy.

INTERSTITIAL PREGNANCY MISTAKEN FOR A MYOMA UTERI-OPERATION

-RECOVERY.

On June 24th I was called to see a woman supposed to be suffering
from a fibroid of the uterus, and who gave the following history:-

S. A., aged 38, bas been married 20 years, and is the mother of seven
children, the youngest of whom is four years of age. Two years ago
she began to suffer froi metrorrhagia, the flow at times lasting fromu
one menstrual period to the next. Af ter lasting about a year the han-
orrhage suddenly stopped, and about this tine she began to have severe
pains in the abdomen and noticed a lump growing. In April she came
in fromu the country* to the native lospital bere, and, when I saw her,
was still eomplaining of pain, for which she had been given morphia
continually since ber entrance to hospital. There was great emacia-
tion, probably partly on account of the morphia which she had been tak-
ing, but beyond this ber general condition was good The urine was
normal. On examination, I found the uterus in a positi.on of exaggerated
anteflexion and a sound entered 8 centimetres. The turnor, which was
about the size of an adult head and reached three inches above the
umbilicus, was very hard, but free from nodules, and evidently fixed to
the uterus, which moved with it. Pressure of the tumor had produced
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constipation only relieved by clysters. I came to the conclusion that it,
was a myoma, probably submucous, and decided to do a hystero-myoinec-
tomy as described by Kelly in Volume Il. of bis Operative Gynoecology.

After a dose of calomel (0.50) and preparation of the abdomen, on
June 26, assisted by my colleagues, Drs. Goldsac and Paladini, and
my invaluable soldier-nurse, I opened the abdomen by an incision reach-
ing from the upper margin of the tumor about three inches above the.
umbilicus to the symphisis.pubis. I found the omentum adherent right
across the tumor, in some places so firmly that it could not be separated
by the fingers, but had to be ligated and cut. I then endeavored to
lift the tumor out of the pelvis, but was unsuccessful, eyen with the
help of a colleague's hand in the vagina; so, beginning on the right
side, I tied and cut the broad ligament down to the uterine vessels, and
then worked my way across between the uterus and bladder, pushing
down the vesico-uterine peritoneum. I was now able to roll over the
mass and then tied the uterine artery and cut through the cervix. leav-
ing the stump. The left side was much more easily dealt with, simply
rolling up the mass and putting forceps upon the vessels until every-
thing was clear. All the vessels were now secured and the cervix
stitched in the method described by Kelly. Over ail, the peritoneum was
now stitched fron.one side of the pelvic brim to the other by a continu-
ous catgut sutura covering in everything. I then drew down the omen-
tum and put twé catgut stitches in it, thus fastening it over the line of
the peritoneal suture (as recommended by Forgue and Reclus) to prevent
possible adhesions between the intestine and line of suture, and also to
act as an absorbent for any liquid which might collect in the pelvis.
The abdominal wound was closed without drainage in three layers, cat-
gut being used for the peritoneum, wire for the muscle, and silk worm gut
for the skin. The operation was finished in one hour and twenty minutes,
rmuch of this time being spent in freeing the adhesions of the omenturm.

While turning out the tumour I had noticed that at one spot on the
posterior surface'it was quite soft, and thought at once of cystic degen-
eration. What was my surprise, however, on opening the mass, to find
a placenta, dry and hard, and a little dried-up foetus, flattened out by
pressure, measuring about five inches in length. On separating the
uterus from the tumour it was seen that the ectopic gestation had taken
place on the right side. On looking back over the history of the case
now, I see that I might have suspected such an explanation of the
symptoms, but the hardness of the tumour and its position nearly in the
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iniddle ine flling up the elis ointed rathe to thepesence of a
n oma of t.e uters

Thbel woman made an uninteriupted recovery t ress ngS not being
touchoduntil the eighteerith day, he the stiches were renioved and
sh left for the coim r on the 32nd after the operatin in perfect

eath.
A word or two about the technique mi antisepis Permanganate f

potash anox a d are nsed after a thoroughséribbing, for disinfec-
tn l tee s instûmentsaeboile for atIes minutes in

alkaline Îvater (carbonate of soda) catgut is teilizedl by boilin
alcobol unler pressure; sponge.s areprepared after Kelly's meth sill,

silveriwireal silkwormgutare sim>l boilewith the instrunents,: as
hover rped bo gn he alialine ater weakens ilk and silk-

vor ut, only sufhet or he operation mn hand s put in. For
ordinry vok srile norta saline olution is usd fc oth instrments
and ashin o cviies foll vin Dr. O no have gen up he

use o iodoforn. Pieric acid, 3 to 5 grains to the litre of w4ter,has
taken its place and I liee, to advaitage. Stips gze soaked ,in

th solution are used for packn suppuratg caties or appying to
dirty wounds The site of oporation is prepared by scrubb in with soap
and o wa r foÌ1oWed by a tborouhLrubbing vith lcoho aM if tiin

prmits, crbolic o sublimate fonentations are applied. Permanganate
and oxalic acid coiiplete the process ne secret ofsuccess is surgical
c leanliness. Montbdal illediccl auna Joi
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WYETH'S

Elikir Phos. Iron, Quinige and Strychnia.
Each fluid drach-n contains two grains of phosphate of iron, one grain of quinine, and

one-sixtieth griin of strychnine in simple clixir; flavored with oil of orange. Anurr DosE.-
One teaspoonful tbree times a day.

The preparation containing the above named ingredients constitutes an ideal tonic, and
is eîpecially adapted to those w-ho have previously enjoyed robust health. It is rendered
palatable and eflicient with the use of only pure aikaloids of quinine and strychnine, excess of
acid being avoided. Alternation with our beef, wine and iron is recommended, for the reason
that sensitive patients are rendered extremely -nervous and " fiJgetv" by the long continued
emuploynicnt of strychnine.

Please specify WYETU'S in prescribiig.

WYETH'S

ELIXIR CENT. with TINCI. CHLOR. IRON.
Each dessertspoonful contains ten minims of the officinal tincture chloride iron. Four

grains of quinine sulphate will dissolve in an ounce of the elixir. without an addition of any
acid, thesolution being beautifully clear. , If a larger quantity be prescribed, the usual
amount of acid per grain must be added. Doss.-Adults, one dessertspoon ful ; children, one-
hálf to one teaspoonful.

The cmination of gentian with iron in this forn supplies a simple bitter vith an active
luematinic, fre from the styptic taste of iron preparations in general. It cani be taken in
small doses, by delicate females and children, without deraugeient of digestionor subsequent
constipation, and will often be found invaluable in overcoming malarial cachexia, given in
conbination with quinine and alternated with arsenicil preparations.

It is especially indicated to correct relaxed conditions of the gastro-intestinal tract,
whether or xîot assiciated with anecmia.

Kinidly designate WYETH'S in p)rescribinlg.

WYETH'S

Each fiuid drachm contains oqe-huqdredth grain of Free Phosp4orus.

Wyeth & Brother's elixir of phosphorus is prepared with great care, and vill prove
e(Ticient in the treatment of the limited number of cases in which this remedy is specially
indicated. It will be found of service in all low conditions associated with profound de-
pression of the nervous system, such as the later stages of pneumonia and influenza, and also
in the hypostatic congestion ocnrring in typhoid fever and other protracted disorders. It is
likewise well adapted to the treatment of certain nenralgias, paralyses, insomnia and impo.
tence. The most satisfactory results follow its exhibition in snall doses not too frequently
repeated, but care must be exercised in selecting an active preparation.

In addition to the elixir, Messrs. Wyeth & Bro. maufacture a number of pills containing
phosphorus in combination with other medicaments, descriptive circulars of whieh will be
sent to physicians on application.

DAVIS & LAWRENCE CO., (Limi-ED.)

AGENTS, MONTREAL.



%WYETH'S

ELIXIR TERPIN HYDRATE
AND-

ELIX R TERPIN HYDRATE with CODEINE.
"The Hydrate of the Diatonic Alcohol Terpin."

This new official is composed of a mixture of rectified oil of turpentine,.
alcohol and a lesser quantity of nitric acid. It is officially described as '"color-
less, lustrous, rhonbic prisms, nearly odorless and having a slightly aromatic
and somewhat bitter taste."

Terpin hydrate was first physiologically investigated by Lepine in 1885, who
found it to act both upon the mucous membranes and nervous system in a
manner similar to the oil of turpentine. It has siice been used in chronic
bronchitis, and in advarced stages of acute bronchitis, especially where the
secretion is free, also in chronic cystitis and gonorrhoeœ.

Dose from 2 to 3 grains froni four to six times ppr day.
Each fluid drachni contains one grain of terpin hydrate. At a temperature

of 55 degrees or lower there may be a slight crystalline deposit which will re-
dissolve when warmed but therapeutic value is not impaired.

Since the issue of our circular a few years ago, drawing the attention of the
profession to the value of terpin hydrate as a therapeutic agent in the treat-
ment of bronvhitis, bronchial catarrh, asthma and like affections of the throat
and respiratory organs the success of this. preparation has reached far beyond
the most sanguine hopes of its many supporters. We believe the unqualified
statement of that distinguished authority Lepine, that "it is the best expecto-
rant in existence" has been fully substantiated by those,,who have prescribed it.

We. also prepare an elixir of terpin hydrate coinbined with codeine each
teaspoonful containing

Terpin Hydrate2 grains
Codeine Suphate..grain'

This conbination has proved to be most acceptable, embracing the expectorant
and calmative properties of these two most valuable remedies. The experience
of those who have already used this latter elixir has declared it to be eminently
successful in allaying the distressing cough following influenza and other bron-
chial affections, without disturbing the stonach by creating nausea or loss of
appetite ; nor does it arrest the secretions, cause constipation, headache or other
derangenients.

JOHN WYETH & BROTHER,
Manufacturing Chemists,

DAVIS & LAWRENCE CO., Limited, Montreal, PHILADELPHIA.

Ceneral Agents.



MARITIME MEDICAL NEWS.
VOL XLDECEMIIER, L8 No. 1 ~

ONCE MORE TUBERCULOSIS.

The NEWS has been so insistent upon the question of the care and
cure of the tuberculosis, that we almost fear that by our continual coming
we will weary our readers. But the publication of the report of Dr.
Farrell, Canadian delegate to the World's Congress on Tuberculosis,
held in Berlin last May, again brings the subject prominently before
us, and we feel that the excellence of the report inerits for it more
than a passing reference. Moreover, it is due to Dr. Farrell, who
has long manifested a practical interest in the prophylactie as well as
the therapeutie aspect of tuberculosis, to have it said of him that the
Compliment paid him by the Dominion government, in selecting him as
their representative at the great Congress, was well deserved, and that
bis report proves the wisdom of the selection.

From the tone of the report we judge that Dr. Farrel is substan-
tially in accord with the policy of the NEWS in respect to tuberculosis.

Our pol inot Utopian, but it requires state control-an insistence
upon proper observance of proper laws framed to meet the case. We
advocate the compulsoi-y examination of every citizen for evidence of
tubercular disease at least as often as once in every two years. We
i'sist upon the necessity for control of the disposition of sputum, for the
systematie inspection of foodstuffs likely to be infective, and for the
establishment of sanatoria. We are gratified to have the support of Dr.
Farrell in our contention for these necessities.

The report deals systematically with all- the work taken up by the
various speakers. The statistics, the relative frequency in the different
professions and occupations, the relation between the disease in the
lower animals and in man, and the causal association of the tubercle
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bacillus, a-e ail referred to. The superinfection by the pus organisms in
th later stages of the disease does not escape not ce, and the opinions of

nutnerous authorities où the prevention of the disease ar set forth.
leredity, infection, iarriage; the prevention of the disease in actories,
i tue crowded dwel lis of the poor, n hospitals,; the disposition of

sputm, the mspection of nilk and meats; the' precautions to be taken
by thiose mi attendaiice 'on the tuberculous-a1 these receive brief
attention But the major portion of the reports devotd to thesubjeet
of treatinent

Space does not a low as full a review of the report as we fain would
,but we cannot refrain from quotin several sentences ken from

,diîfferén tpartsý of tic' reportt ca > te w 01î
[t can be stated without fear of ontradiction that as a result of educa-

tion, persuasion or legal enactment, all expectoratedia tter from tuberculous
patients was throvn into a vessel containing a sinali quantity of five per cent.
solution of carbolic acid or any other effective germiicide, the nu iber of cases of
consumption isting l this country could be reduced oer onhaif ithin five
years."

it s now clear that we must deal with this disease as an nfectious one,
just as ,ve now deal with smallpox or diphtheria. We nay not need to isolate
a case of consumnption, n ail its stages, as completely as .we isolate these
diseases, but now that we know the source of infection, since science has proved
the sputum fronm the diseased lung to be almost exclusivelv the origin of the
nfective imatter, stringent ineasures should be taken as soon as possible by

gov.,ern nients, boards of health, and sanitary authorities to prevent the wholesale
poisoming of the people which is constantly going orn more particularly in the
vicinity of cases of tuherculosis.

ln considerin the means to be taken to stamup out tuherculosis let us
start with this axiol N tubercle erm, no cons uni n ii a oble so
for the growth of th« germ, no consumptzon.

Next to the destruction of the bacillus th niost necessary point to lie
learned by the public is the danger to which they are subject, if a good standard
of health is not iaintained."

"The point to be kept prominently before the public is that tuberculosis is
infectiouis. In most cases in tvtich many members of a family are attacked and
die of the diseasc, it is not on account of inheritance, it is due to an i7Vected
house and to contact.



"The necessity for special sanatoria trem t c o n be looked upon
as the view of a limited number of authoritie; there is now a consensus of
opinion among medical, men that tuberculosis cannot be treated successfully in
private houses. I is diflicult to do so among those who are well housed and
comfortably off, but it is almost impossible among the poorer classes, so that
there are now being established, in ail countries which have given attention to
he subject, special sanitoria for this purpose."

* * * *

Il will conclude with the hope that the Dominion Government, in concert
with provincial and municipal authorities, will' see the pressing need there is,
both for humane aud economic reasons, to begin such a campaign against
tuberculosis as will stamp it out of Canada in a few years."

The report bas been written for circulation among all classes, and has
ieen made as free as possible froin technicalities. The style is terse and

clear and consequently attractive, and we have no doubt, but that the

report will receive the wide distribution and the careful and general
reading which it deserves. In the interests of the public health we trust
that it wilL

In this connection it is gratifying to learn that the Halifax Board of Health
has taken action. They are about to distribute printed circulars giving in
simple language, instructions, which, if acted upon, we believe, will airl
materially in limiting the prevalence of tüberculosis.

PRACTICE IN THE ARGENTINE REPUBLIC.

On page 424 of this issue we publish a very interesting article by
Dr. F. G. Coïbn, take fron the Montreal Mledical Jowrnal. Dr.
Corbin is a son of J. . Corbin, Esq., of Bedford, and at one tine
student in te fie of Dr. Farrell.
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STJOHN MEDICAL SOCIETY.

Dr.. H. S e Psident lu t e chair.'
Nov. lst, 1899.-A paper entitied "Gatric Ulder n Seme of its

.spet s," \vas read by Dr. J. W. Daniel
Gastric ulceris nore prevaient than co mnonly supposed. Ewald saims

that50 per cent of the population suffers from this affection and that
50 per cent of the supposed nedical cures returu. While the cause is un-
certain, hyperacidity and hypersecretio 1 o the gastriejuice are important
factors-most cases show an extensive acid secretion. Cases may occur
leading even to perforation, in which the disease lias been wholly
unsuspected.

The important synptois are voiniting, pain, hæmorrhage, tender-
ness, pallor and constipation. Vomiting is frequently seen and the
tinie of occurrence in relation to food varies. Pain is not always in the
region of the ulcer, but may be in the back, chest, shoulder or other
situations. It, may be increased or relieved by pressure, or it inay be entire-
ly absent. , Hororrhage occurs in about 75 per cent of all cases and mnay
be the first symptom to cause suspicion of gastric ulcer. Fatal hSmorrh-
ages have been observed to be confined almost exclusively to the male
sex. As a rule it is not the violence or amount but the repetition of
haïnorrhages that kills. As regards treatment, there is no medical
specific. Alkalies are useful to ove corme hyperacidity, magnesiurn
hydrate being very serviceable, while rectal 'feeding is of great benefit

The symptoms of perforation are sudden onset of pain, shock, rigidity
of abdomen, tender spot over stomach, diminution of liver dulness, and
presence of free fluid in the abdominal cavity. It is important tO
differentiate the condition from colie and appendicitis. The treatment
should be immediate operation. Li cases of gastric ulcer with severe
and frequent hoemorrhage, operation is also advocated; the stomach is
opened, the bleeding point located and controlled. Two cases of gastric
perforation were related.

Dr. Daniel concluded his paper by stating that many cases of sup-
posed simple dyspepsia were probably cases of gastric ulcer, the real
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condition, not being recognized fron the inildriess of the syinptois, and
further th1at perforation from gastric ulcer înay occur who e no ulcer is
suspected,

Jashritee bi a nian shoing inarked swelliiig of the neck,
face and ch t, with 'dila tatio o tihe superficial veins of the chest.
Thee wa dzincss and shores of breath. The condition was thought
to be producedf by the obstruction of the circulation, due to malignant

sease or aneurism.
Nov. 8.]Dr. G. A. B. Addy read a paper entitled "iRemarks on three

Me't)ods of treating Typhoid Fever.

The methods referred to were symptomatic, antiseptic, and lydro-

pathic; with anyone of these forims of treatment about 85 per cent. of
cases recover. The advantages of hydrotherapy were pointed out as well
as the inefliciency of antiseptiés.

A general discussion followed, in which reference was made to the
recent outbreak of typhoid fever in St. John and to the relative value of
the various modes of treatrnent.

Nov. 15. Dr. J. R. Mclntosh, Vice-President, in the chair.

The subject for the evening was a paper by Dr. T. D. Walker, on the
London and Berlin hospitals.l Reference was made to various hospitals
and the work done at these institutions, such as the London hospital and
University College hospital. At the Portland Road hospital, the treat-
ment of ulcers by the use of oxygen was observed ; excellent results are
reported in the cases of chronie alcers and lupus. Bergoni's operation for
removal of the upper extremity with the scapula was described. lI this
operation the middle third of the clavicle is first removed to allow ligature
of the subclavian vessels. Speaking generally of the London hospitals,
reference was made to the buildings being old and the operative technique
not all that was desirable. The anæsthetic in general use is ether
given with a Clover's inhaler.

In Berlin, at the Charité, excellent X-ray work was seen. In cases
of fracture, after application of splints the liinb is radiographed and the
position of the bones ascertained. Olshausen in the gynecological
clinic has abandoned the vaginal route in hysterectomy; Landau, how-
ever, pursues this nethod and uses very large and heavy clamps for
controlling hæemorrliage. The work of Von Bergman and Englernan was
also referred to and some remarks were made on German instruments.
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Not 22.-Dr. J. H. Scammelil, President, in the chair.
Dr. McIntosh exhibited a case of empyema of antrum and dernon-

strated thie condition by an electrie lamp in the ioutlh. The condition
w-as produced by a carious tooth.

microscopi sli'le of the bacillus of anthrax ,was shown by Dr. G.
B. Addy. Ihpecimen as otained iii this province, the disease

baing oecürred n smone cattie.
'A note on the investigations carried on up to thé present to deternine

the nature ad actionof antitoxunwas read by Dr. Ellis.
resou passed deploring the lods to the scntc wórld

cue d by theeth of Si. WVm Dawsn./

NO SCOTIA BRANCH BRITISH MEDICAL ASSOCIATION.

D. E.A Kirkpatrick President lnithe chair.
N .5t 1899 Dr. oncs exhibited an apparatus for inodifying

mi11 for infant feeding-a graduate beaker devised y Dr. Emmet Holt
and explained its use.

References to infant fedeing were nide by Drs. D Canpel
Chishohn Doyle Farréel and Goodwin.

It vas decided to avea discussion upon nfant feedi a r
date.

Dr. Farrell show'ed several speciimens whieh had- een remned at
recent operations.

The discussion on Tuberculos is than took place.
Dr. Farre in opening ref rre d to the iporan f pl the

term, tuberculosis to all diseases associated with, the tubercle bacil in
order to impreson the public their common origin p þointed out th
necessityfor the ed ication of tho people concerninW the infectiousness of
thus disease and the importance of its prevention The curability of the
disease was spoken of and the important influence of the open-air treat-
ment. le urgéd the importance of a sanatorium being provided for
these cases.

Dr. Hattie spoke of the etiology of tuberculosis and the presence in
many advanced cases of mixed infections.

Dr. Murray dealt chiefly with the institutional treatment of pul-
monary tuberculosis, with special reference to the importance of strict
and careful supervision. It was important for patients to lead the
highest possible hygienic life. This was attained by life in the open air,
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rest or graduated exercise and over- eeding. Dr. Murray sgested the
formation of a society for the Érevention of tubereulosis.

Dr. D. A. Campbell referred to the general haim ful effeét of mixed
infection, particularly in internal organs. Tbe disc s undot btedly
curable, though treatient bypri vate practitione shad ot been so far
very satisfactoy. He gave thhistor thre cases of undoubted cure,
which had occurred in recent years in us own practice. The institu-
tional teatment vas important because of the generalship and the
reciprocal influence of patients.

Dr.. Ross spoke of the good resuilts of mixed infection that often
occurred irn cases of tuberculosis of the skin.

Dr., lurphy pressed the importance of removing tubercular glands.
Remarks were also made bv Drs. Black, Jones and Goodwin.
The President supported the idea that a public meeting should be

held with the object of en1lightening the people on the important subject
of tuberculosis.

Dixs. 1). A. Canpbell, Murray and Jones were appointed a committee
todeal with the question and report at next meeting.

Nov. 29th. The report of commnittee appointed last meeting was
read, which was favorable to holding a public meeting after the begin-
ning of the new year.

A commnittee to carry out the meeting was appointed, consisting of
the President, Drs. Jones, Silver, Sinclair, Murray and Cunningham.

Dr. M. A. B. Smith than read a paper on "Pyrexia; its Pathology and
Treatnent ('Pubiished on page 409 of this issue.)

Dr. Goodwin thought that the danger of causing congestion of the
luris by the use of the cold bath, as spoken of by Dr. Smith really
existed Be did not favor its use in lun disease. But he said after the
application of the old bath the surface of the body should be well
rubbed.

Dr. D. A. Campbell believed there was over-production of heat in
febrile processes, in spite of Dr. Smith's views, which he said were specu-
lative and probably fallacious, as they were contrary to the views of
accepted authorities. He was satisfied with the evidence of clinical
experience which was ail against chemical antipyretics. He believed
great benefit resulted from the outward application of cold.

Dr. Jones referred to the beneficial effect the cold bath had on him-
self when afflicted with typhoid fever. He thought when Dr. Sinith's
views became more mature he night bring them before the Society.
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Adverse comment on Dr. Snith's views was also naade by Drs.
Curry, uiurray, Cunninghan and Majr Clements, R. A. M. C.

Dr. Smith, replying-as he explained, especially for Dr. Jones' benefit,
imntione1 that the argument was, he thought, sin ple and logical. Onlv
one half af much food as taken in fever as nornally to proluce heat.
Frictionli hgàtwas the ame. Increased oxidation granting it existed,
wculd use fire fuel lt vould be used to iiaintain the normal temu-

ture e d pdt ntrogen.ad carbonie acid -ere dininished
nf eer. Moe ieàt f ro in ereased oxidatio co ildno be got from the

tisuù so anyxhcre clc. Therefdre;thcre vas not incr&é ed oxidation
eveë, buu dinie e liminiation. The i was that the oxid tion

processes as el s other processes suchi as digestion were in a eyance.
Th pobable onditionf Dr.Jocs' nees anthe fact tt the bath

was adinittedly a nervous stimulant, Would explain the good effèt he
dêscribed hinsclf as haing Leit from it. lHc also kught if the cold
ath we sed, te rubbing as ntioned 1y Dr' Goodwn s very

important.'
1 r. Goodwin rea some interesting noteS on rk in some of he

L ndon hospitals s
Conu ents 'eue made on Dr Goodwin's notes by dferent miembers.

, I " i : lýI"1ý'11
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Medical Profession:

ABBEY'S EFFERVESCENT SALT
is without doubt the most elegant, palatable, and

efficient saline laxative and antacid within your reach.

It possesses every requisite that such a salt

should have; the slight granulation enables the

patient to obtain the fullest benefit of the slower

developmnent of the carbonie acid gas; its action upon

the bowels is gentle, but positive, and its valuable

antacid properties render its use particularly bene-

ficial in many cases where a harsher aperient might

prove deleterious.

The use of Abbeys Effervescent Salt is growing

daiiy, and is now regarded as a standard prepara-

tion, put up in the most high-class manner, and

sold through druggists only.

The preparation is manufactured in the most

perfectly appointed laboratory in Anierica, under

the supervision of expert chemists, and is in every

way guaranteed to meet the many requirement.s for

which its properties render it useful.
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11We11t of Ille ii1îitc ir fliîi, lîîî i nvi. and Ii~sIia l1i

Can le order-ed:,troug4any DPrugrgist. Samples free t9I medicaI Moen.
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Liqui Petnii Ait Creoste
Beef, i ndc .Xine Pel)oîiisesý'Nî wi Ceooe

Liqîxi Peptnoide vit h(heIosot e is ,a pi'pîain veey h
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o' cxpltaio''
Tho vrt the, LIte athi have' aivays been ra I with coti-

siderale apprcciatoil e r emióer, S that the pú1blication

>f Dî dston' book vas received w more than oriary mtetrest

Tre is sonetîting so ]rank in luis ' l wicl cannot but appeal to the

readka e hough >ec o' biseahn rent accepted by other
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hower ita isme of thesideas ber'etofor expressed by the atthor have

eiedo >r é teir cO]'t'ectIess and coniver'ted tie scepticalI to his out-

ee vi é sy'er'y -epic of impo ace that lias any1 connection with
the subject is givyen as much space as its nportance warrants. 1It is

y ucesary to ref in this coniiection t Lite first ciapter wich deals
'ith " enito-Urinary and Sexual Hygiene," and the second with

" Urinalysis ii its Surgical Relations." The chapter ou " Gonorrhoa "

(in the maie) occupies forty-seven pages, this article necessarily being

much the saie -withl a few important references to new d'ugs iad

methods of treatmtent - as his contribution in te " A mericani Text-boolk

of Genito-Urinary Diseases, Syphilis and Diseases of the Ski," pub-
lished last year. Hydrostatic pressure as the most satisfactory nethod

of flushing the deep urethra, without tlhe use of tube or catheter, is referred

to-this being advocated first by the author some years ago, the value of

which cari be highly commended from experience, by the reviewer.
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The important subject of stricture takes up ninety-tliree pages, and
it is sale to say that no aler contributionon ýthis topic has been written
li the English language. We see no reference, however, to Ponce's
operation recentl advocated for extensively infiltrated strictures

rn cbrnic cytitis the author particulariy recommends, as the most
reliableurinaryantiseptic, w combinaton of oil of eucalyptus and salol,

h i nl yi tol eit, te mins of the former and ten
gai of th latte ben admiistered in capsule. Urotropin is also

oken of as valuable, but nu Dr. Ldstons opinion is, inferior to the
conbin tion given above.

Space vill nt permi t u to refer to other chapter iteres and
value, for in fat a e hae pused are such

T1e print ind binding ar e up to the usual standar of the publishers
hile the numerous illurations are admirably executed.

As a valu ble guide and a niost readable book we can strongly
recommend it to the profession

OPERATIVE SuRGRY.--By JosEPH D. BRYANT, M D., Professor of Principles
and Practice of Surgery, Operative and Clinical Surgery in the Uni-
versity and Bellevue Medical College, etc., etc., etc. Third Edition,;
volume I With 749 illustrations, 50 of which are coloured. Published
by D. APPLETON & Co., New York.

Ail Who devote attention to surgical procedures and who have in any
way come under the influence of Dr. Bryant, will heartily welcome the
third edition of his book on Operative Surgery. The first volume of the
new edition has just cone froin the publishers hands, and at once takes
hold upon the affections. 'T is beautifully.printed and is replete vith
illustrations which themselves teach. Not only has the worl been'
nodernized in the matters Of technique, etc., but it has been greatly
extended and embraces a terse and practical consideration of the advance
which lias been made in surgical science and practice since the appear-
ance of the second edition.

The first chapter deals with general considerations, parricularly the
preparation of instruments, dressings, room and patient for operation
the administration of anmsthetics, general and local; the description and
uses of instruments; antiseptic and aseptic methods, etc. Then follow
chapters devoted to the control of hoemorrhage ; the treatment of
operation-wounds; the ligature of arteries; operations on veins, capillaries,
etc.; operations on the nervous system ; operations on tendons, ligaments,
fascio, muscles and bursS; operations on bones; amputations ; deform-
ities ; plastic surgery. The various operative procedures are concisely
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bu e larl de-cribed te daners t be avode and he oppor
tunities to nake nistake are ail caref.ly pointed out, and the statistics
of each operation are furnished. While the author shrws no tendency
to nltiply vo he bas yt succeed li umking his book very
pleasant reading.

As should be, a critical perual of the work reveals omissions, but we
have no note any whi could be regarded as essential, and we
feel that t e author bas shown excellent judgient in the sclection of his
material. We haye no hesittion in recoinmending the work most
highly, as being peculiarly adopted to tle nee<ls of those engaged in
surgical work.

The iarriage of Dr. J. A. Sutherland, of Springhill, to Miss Christina,
daughter of Simon Chisholm, Esq. took place at St. Ceorge's Church,
River John, on the Gth inst.

Dr. J G. McDougall of Amherstwas married on, the 9th inst. to
Miss Ernily Jones, one of OLtava's most popular young ladies.

Dr. M. D. Morrison, of Old Bridgeport, C. B., has also joined the.
ary yof benedicts, having been married on the 201th inst., to Miss Katie,
daughter ofNorman NcDonald, Esq, of Sydney, C. B.

The NEws extends its cordial congratulations to the different couples.
Dr. W. Bruce Alinon has started practice in this city, having opencd

an office at 166 Hollis St.
Dr. Atkinson, of Baie Verte, has been seriously ill at the Victoria

General Hospital with typhoid fever, but we are pleased to learn that
he is now improving.

The death of Dr. i. H. Mudd occurred at St. Louis, on the 20th ult.,
in the fifty-fifth year of his age. Dr. Niudd was one of the most esteemed
medical men of St. Louis, and vas Profesor of Clinical Surgery in the
St Louis Medical College. 1Two of his best contributions are those on
"Fractures" and " Dislocations" in Park's Surgery.

The Antikainnia Chemical Company, with their customary fore-
thought and enterprise, have issued the fourth series of Skeleton Sketch
Calendars, by that able and now lamented caricaturist, the late Dr.
Cruzius. The set for 1900 is fully as interesting as the others published
in previous years.

The next meeting of the Medical Society of Nova Scotia will be
held at Arnherst on July 4th and 5th, 1900. Dr. James Bell, of Mon-
treal, lias kindly consented to read the Address on Surgery.

We regret to announce the death of Dr. Fôster MacFarlane, of St.
John, which took place on the 14th. inst. An extended obituary notice
will be published in our next issue.
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SANMEiTro IN ANEMIC UNDEVELOPED oxOUNG WoMEN.-I have used sanmetto
with profit in a case of a young woman who was troubled with a very irriéable
bladder and urethra caused from an excess of uric acid crystals in the urine.
The sannietto accomplished what I did not expect. The mammæ had
never developed very much, nor the chest and shoulders. She was also
quite anemic I gave ber a bottle of sanmetto with no apparent improvement
except toward the last she felt a little more vitality. then procured another
bottle at the drug store here and gave ber about half of it There is now
niarked improvement in lier general health, the. mamma, are 'about· the former
size; lier shoulders and neck are becoming very much more pluimp. and her
chest is so much broader that she can scarcely weâr the clothing worn before.
She is looking very much better. But nothing seems to dissolve the uric acid
crystals as yet. F. E. DOAN M D.

ansas City, Mo.

Unic DIATHESIS-Gave to a man with frequency of cturition pain in
back, and bloating of stomach ani bowels ; with rheumatic pains in limhs sleep-
less and nervous with fulY feeling and eructitions after nieals, ithiated
Ilydrangea (Ltmbert's), in doses of t vo teaspoonfuls after m als, nd the
Sfollowin

* R Potassii romidi j i
Extr. Cas. sa f. f ss
Vin. kola f j
Tinct. cinchon. eo. q. . f i. f 5 i Misce.

Signa One teaspoonful, in water, before meals, and two teaspoonfuls
before retiring.

le im roved as if by magic; bloating full feeling, eructations and ai pan
disappeared ; and there is no undue frequency of micturition.

Cleveland, Ohio. CrLARLES H. -8PRINGER, M. D.

WINTER COUGIIS-GRIPPAL NEuaoss.-That codeine had an especially
heneficial effect in cases of nervous couzh, and that it was capablc of controlling
excessive coughing in various lung affections, was noted before its true phy-
siological action was understood.' Later it was clear that its power as a nerve
caln tive vas due, as Bartholow says to its special action on the pneumogastric
nerve. Codeine stands apart froni the rest of its group, in that it does not
arrest secretion in the respiratory and intestinal tract. In marked contrast is
it in this respect to morphine: Morphine dries the mucous membrane of the
respiratory tract to such a degree that the condition is often made worse by its
use ; while its effcect on tlhe intestinal tract is to produce constipation. There
are none of these disagreeable effects attending the use of codeine.

The coal-tar products were found to have great power as analgesics and,
antipyretics long before experiments in the therapeutical laboratory had been
conducted to show their exact action. As a result of this laboratory work we
know now that some of them are safe, while others are very dangerous.
Antikamnia has stood the test of exhaustive trial, both in clinical and regular
practice and has been proven free from the usual untoward after-effects which
accompany, characterize and distinguish all other preparations of this class.
Therefore antikamnia and codeine tablets afford a very desirable mode of
exhibiting these two valuable drugs. The proportions are those most frequently
indicated in the various neuroses of the larynx as well as the coughs incident to
lung affections, grippal conditions, etc -The Laryngoscope.
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