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 THE GREAT FACT IN MODERN MEDIGINE:

“ The Blood i3 the Life,”
And Where Nature fails tv make Good Blood,
WE CAN INTRODUCE IT.
BOVININE is Bovine Blood Unaltered from the Arteries of the Pullock
The Universal Auxiliary of Modern Medicine and Surgery,
and 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.

Stimulate as you will, the whole,sum of the patient’s alimentary power

when fully forced into play, is unable to keep up the nourishing and sup-

pormng contents of the blood. There is absolutely but one thing to do;
and, thank God, that can be done, usually with success, as ten- thousand-
fold experience has proved. That one thing is this: where Nature fails -
to PRODUCE good and sufficient Blood, WE CAN INTRODUCE IT from
the arteries of the sturdy bullock, by Lhe medium of BOVININE. |

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

TRY IT IN PRACTICE.

TRY it in _dnw@emia, measuring the increase of red cells and hezmaglobin in the blood as you
proceed, together with the improving strength and functions of your patient.

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

Ty it in Dyspepsia or Malnutrition of yui.g or old, and watch the recuperatxon of the
paralysed alimentary powers,

Try it in Intestinal or gastric irritation, inflammation, or ulceration, that inhibits food itself,
and witness the nourishing, supporting and healing work done entirely by sbsorption, without
the slightest functional labor or irritation ; even in the most delicate and critical conditions,
such as Typboid Fever and other dangerous gastro- mtcnunal diseases, Cholera Infantum,
Marasmus, Diarrheen, Dyseutery, ete.

Toy it per rectuin; when the stomach is entirely unavailable or madequ'ue

Ty it by subcutaneous injection, wher collapse calls for instuntaneous blood supply—so
much better than blood-dilution !

Try it on Chronic Ulceration,in connection with your antxseptxc and smmulamng treat-
ment (which affords no nourishment) and prove the certainty and power or topical blood nutri-
tion, abolishing pus, stench, and Parx, and healing with magical rapidity and finality.

I'ry it in Chronic Catarrhal Diseases ; spraying it on the diseased surfaces, with immediate
addition of peroxide of hydrogen ; wash off instantly the decomposed exudation, scabs and.
dead tissue with antiseptic solution {Thiersch's); and then see how the mucous membrane
stripped open and clean, will ab:orb nummon, vitality and health from mtermedmte apphca—
tions of pure bovinine.

Try it on the DLphtlwmtw ]iIembrane itgelf, by the same process, 80 Leepmg the parts
clean and unobstructed, washing away the poison, and meanwhile sust,ammg the strength .
independently of the 1mpa1red alimentary process and of exhaustive stimulants..

oy it on anything, except plethora or unreduced mﬁammauon but first take time to regu-'
“late the secretions and functions.

" Try it on the patient tentatively at first, to see how much and how often, and'in what medxum
it will pro-.€ most acceptable-——m water, milk, coffee, wine, grape, lemon or lime j Juxce, broth
e'c. A few cuses muy even hme to begin by drops in crushed ice. :

A New Hand-book of Haematherapy for 1898, epitomizing the clinical experience of the prevxous
hree or four years, from the extensive reports of Hospital and prwate practice. To be obtained of

- THE BOVININE COMPANY, 75 W. Houston Street, New York
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.- IN SURGERY AND GYNECOLOGY,
~ IN DISEASES OF THE RESPIRATORY SYSTEM,
~ IN DISEASES OF THE DIGESTIVE SYSTEM,
14IN 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 diceases of every character, Lis-
terine has established an enviable reputation, thorough clinical test having
demonstrated .that nc other one antiseptic is so well adapted to the general
requirements of the Physician and Surgeon, for both internal and external use,

a8 this carefully-prepared formula of essential oils, ozoniferous ethers, and
" benzo-boracic acid—all antiseptics and chemically conipatible.
Literature on demand.

LAMBERT PHARMACAL COMPANY
ST. LOVIS.
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There is no secret about Scott’s Emulsion. - Nothing is covered up by obscure
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- "It is simply an emulsion of the best Norwegian cod-liver oil combined with the
hypophosphites and glycerine. B
We use the whole oil () because the grcat reputation of cod-liver ol as a food =
‘and medicine was made by using it in this way; () because such use is, almost’ = - §
Bl without exception, approved by the medical profession of the whole world; and -k
| () because we fail to find a single writer, worthy to be called an authorxry, whcr -
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of Mediclne of ‘\[c(nll University, begins in 1899, on Thursday, September 21st, and wm

The Primary subjects are taught as far a8 possible practically, by individual instruction in the laboratories, and the ﬁnnl

work by Clinical instruction in the wards of the Hospitals.

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

and the rtudent personally investigates snd reports the casea under the supervision of the DProfessors of Clinical Medicine and

Clinical Surgery.

Each Student is required for his degree to have ncted as Clinical Clerk in the Medical snd Surgical Warda for

eriod of six months each, and to have presented reports neceptable to the I'rofessors, on at least ten cases in Medicine and ten In

urgery.
Above
oqulpplng the different departments for practical worl

£100,000 have been expended during lv(ecent vears in extending the ' University buildings and laboratories, and

The Faculty provides a Reading Room for Students in conncection with the Medical Library which contains ove 20,000 volumes,
the largest Medical Library in connection with any University in America.
MATRICULATION.—The nmtnculmon examinations for entrance to Arts and Medicine are held in

June and September of each year.

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

Courses.—

nine months each,

The REGULAR COURSE for the Degree of M.D,C. M. is four sessions of about

A DOUBLE COURSE leading 10 the Degrees of B.A, and M,D.C.M., of six yenrs has been arranged.
ADVANCED COURSES are¢ given to graauates and others desmng to pursue special or research
work in theé Lahoratories of the ‘Umversny :md 1n tha Clinical and P.lthologxca.l Laboratories of the Royal

Victoria and Montreal General Hospitals.

A POST GRADUATE COURSE isgiven for Prncimoners during May and June of each

year.

This course consists of daily lectures and clinics as well a8 demonstrations in the recent advances in

Medicine and Surgery. and laboratory courses in Clinical Bacteriology, Clinical Chemistry and Microscopy.
HOSPITALS.—The Royal Victoria, the Montreal General Hospltal and the DMontreal Matermty

Hospital are utilised for purposes of Chmcal instruction.

thess are the clinical professors of the University.

The physiciang and anrgeons connected with

These two general hospitals have a capacity of 26 £0 beds each and upwards of 30,000 paticnts received
sreatment in the outdoor department of the Montreal General Hospital alone, last year,
}or information and the Annual Announcement, apply to

R. F. RUTTAN, B( A,, M. D.. Registrar, McGill Medieal Fa.eulty
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PYREXIA ITS PATHOLOGY AND TREATMENT

By M. A. B. Syurs, M. D., Class Instructor in Practical Medicine and Lecturer on
Therapeutxcs, Halifax 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 i in fever,
and that these diminish it ; and the cold bath bas been used on the same
theory. ‘ ‘ :

They are all, let us say, ddngerous 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 lengthy 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 them clear, going to
show that this cold bath is contrary to the pathology of fever.

At the Post- Graduate School last Februa,ry, Prof. Porter read before
the Clinical Soc1ety ‘of the school a paper on * Febrile Conditions, their

" Relation to Body Heat Ploductlon and thelr Treatment . HIS llne of

" argument was this : ,

- «The usually received theorv on Whlch our treatment of the febrl]e‘
_ state has been based has been that in fever there is mcreased heat pro-

‘ ductlon It is necessary to have a correct conceptxon in the ﬁrat place

* Read before‘N S. Branch British Medical Assaciation, Nov. 29th, 1899. .
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;’tof how. heat is normally pxoduced‘m‘ the body Ph‘yalolomsts tell us“
" there are two sources of heat, the omdatxon of food stuffs, and secondly
" that produced by friction. Nmety per cent of heat produced.” is due.to
_‘ox1dat10n of food stuffs or body txssues, viz, the combustion: of ‘the’
: starches the fats and. the. protexds Ten per cent. is due to such fr:ctlon'
“f‘as occurs ' in conuectlon with the ever flowing currents of blood and,
“lymph, -as ‘they course tlnoucrh the blood veS>eIs and lymph’ channels,
" To this may be added the friction of the joint surfaces as they play upon
each other, the play of the muscle fibres and vavious soft structures
upon each other, and we may admit a certain amount of frictional heat
‘production as the result of the mov«nments of thu mo]ecules and atomsj
~against each other.”. e Co ‘ o
- I may say that this view of t*he sources of heat does not seem
_to quite coincide with that given in - Michael Foster’s Phys10100ry,:
“which says: © We may conclude " that since metabolism is going
~dn to a greater or less extent everywbele heat is everywhere being
‘generated ; but that, looked at from a quantative point of view, the
muscles a,nd the glandular organs must be regarded as the main sources
of the heat of the body, the muscles being the more unpmtant 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 produection, 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 pxoblem has chiefly to do w1th the oxidation of the food stuﬂé
and body tissues.” ‘ : '

The temperature of the body is not a simple ploblem of ox1datlon
and friction production of heat, as the generally uniform temperature is
98.6° without absolute re(rard 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 mcrcased
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 O‘UdathA of food stuﬁq or body tissues, possibly
even a slight decrease in 0x1damon processes,” and still the body heat
may remain normal, There are, therefore, three elements in the mam-‘
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; tenance of the body heat viz, 1ts formwtxon 1ts storage and its excretion
Cor dissipation,

/| Beyond certain limits, with 1efe1ence to food and surrounding tem-
;‘f,;pemture we. cannot rro howevex, and still find the body heat normal.

- "“To explain these varying pictures, we are told by some in a more
';:_‘lear‘ned 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 centies or how they can be with certainty

affected by medicinal agents, has yet to be more fully and clearly

elucidated. We do know this muech 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 heat 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 physxolomcml
economy, and maintain a normal state of the system, a uniform tt,mpem?
ture 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 mdulned in, but not for any consider-
" able length of time.

The wost accurate method of arriving at the amount of food requnbd
~ daily is to take as our standard the average of all the estimates of the
physiological chemists, of the amount of nitrogen and carbon dioxide
eliminated daily, when a fairly uniform eonrlxtlou of the system is being
maintained—these two substances bemcr the’ end pxoductq upon_which
all our calculations are founded.

To produce the requisite amount of nitrogen and caxbon d:owle to he
eliminated in the case of an individual weighing 150 pounds, 399. 67
grammes or 1413 ozs. of proteids, fats, glucose, and mineral salts are
required.. This is given as an ideal standard to determine the heab

- production of the animal economy, both in healthy fmd in connectxon
with febrile conditions.
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‘ tis’ furLliex known that even thh a tﬁosxtxv jdecrease in, the 1 ‘at‘w
- prode uchon the temperatare 1 1emams normal.f On. the other band with*
‘fill’l(}l eased oudablon the tempemture remains normal These two diame ot
;juc‘tlly opposxte conditions of omdahon ‘while. the body tempemture;f‘:
“'remains unchauged, can be explamed only by acceptmv the fact that in’,
. the former instance there isa demeaeerl excretion of heat from the hon,"‘(j
v1th a plopormonate storage mthm the system of the little heat tlmt xsi;ﬁ
' produced, while in the Iatter thele is an. mcre‘zsed exertion with .
o decrea%ed stor-we . T ‘ ‘ ‘ o s
../ Proceeding from these as f undamental facts in reiatlon to the normal-
.‘f"/state of the. system Prof, P01 ter goes on to determme whether mf: the '
Zfebrile condition there H an actual mcrease or decrease in. the hea,t,;‘;‘
"“‘;ploductlon of the body. R : RN
©. He takes bvphmd fever as hxs exmnple, because in 1t bhere are a
larnre number of days in which to apply observations and computﬂ.tlons t
lb will be admitted that during the 28 days of fever, a patient does
‘not, at most, utilize more than one-half the normal quantity of food.
stuffs. The oxidation heat production on full rations for 28 days is-
175,237,916 foot pounds, this added to the friction heat for the 28 days,"
whlch is 19,470,879 foot pounds, make% a total heat ploducblon of'
94,707,795 foot pounds for 28 days. ‘ Sl
~ Take now the typhoid case. . For the same nnmber of d(Lyb we'
“‘assume the friction heat the sare as in health, although it is pxobmbly]“
- reduced, " certainly cannot be m.Ltena,lly increased.  The decreased.
T'muqcuhu 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,
assuming 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
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~whlch must be nenerated fi om e-oma otim sowrce than the Jood supplied
“to the system if the average mcreased temperature is to be rnaintained
ff,throuvhout the febrile period as the resuls of oxidation heat production.
‘He 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 would require the destruction of one- thicd of thesc con-
_"‘stltutents of the body—a state rarely seen at the bedside or at the
"necropsy table. That this great loss of body tissues does not oceur 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 resalt of this greatly
‘jaugmented oxidation of the body tissues, the excretion would have to
contain a much larger amount of excreta thun is commonly found
“during o perfectly normal stute of the system. 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 excretion of heat from the
system, and an increased storage of the diminished amount of heat
~produced within the animal economy. Now granting this, Prof. Porter
writes further, with reference to the cold bath treatment of fever, «If
we have decreased heat production we certainly do not want to excite
further abstraction of heat from the body, unless it 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 ai our commmand, few cases will be met with in which there
will be an occasion to resort to the extreme cold baths.” Tn the long
discussion that followed the paper, five members 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 tha.t the body temperature is higher and
that it leads to injurious consequences. Prof. Wilcox said his own
connection with the cold water treatment had begun in 1881 and ended
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during which he had- perhaps used it hundred ‘ tlmes"
pot reduce the temperatule to any appwclable e\tent In

k pnnmples of v.mhnes"((mt]septlcq)
v Prof. Por(c:‘

, in clo%mg, said. that evtdence whebher mathemat)cal
heoretlca] phy swlomcal ot ¢hemical, furnished absolute pzoof that the“
‘physician who was dedlmfr with a febrile condition was dealing with a .
. body which was pr oducmg less heat than normal. In all the years that he
“had practiced medicine he could recall having given only three cold baths.
- My own fears of the treatment of fever by the external appli-
~cation of cold have arisen from several cases which have done badly .
ander its use.. And I may say that I have only employed the sponging
: mth ice water, not the cold bath., In several cases of typhoid fever :
after the cold sponging and towaxd the third week, congestion of the.j,
Ef'f’luncrs or pneumoma have oceurred. -
T Two recent cases have espemally impr essed me. One was that of a
"‘.)omw strong colored man who was nursed by the nurses of the Vie-
. 'torian’ Oldel A week after the cold sponging had been begun he -
developed pneumonia which proved fatal, as I think it alwaysisin
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 that 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
from congested central organs to the surface where it'is radiated. If
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ﬂe\perlence is Worth anvthmv hot poultlces in pneumoma have helped to
:‘lcure many a case, and if we had any theory right it has been that they
f‘rbeneﬁted by inducing the blood to.the surface Now, the applica-
“tion of the cold bath must have directly the opposite effect of forcing
'gthe blood still more mto the tela\ed paralyzed and distended blood
ﬁ;}ves:els of the lungs. -

i It seems we can accomplish bub little in the treatment of feveritself.
*‘*\Vn can help the secretory and excretory functions of the body, and also
_the digestive functions. In typhoid fever much can be done by intestinal
- ‘antlsepbxcs

. Nore—iwo years ago D1 A. Haludmy read hefore this Society a
paper giving the results of practical experiments of his own, to ascertain
.. whether antipyrine in reducing temperature diminished oxidation. He
" did not satisfy himself that oxidation was diminished by it in medicinal
"“doses.. He found no methamoglobin in the blood.  Porter believes its
antiseptic action is due to its dilating the surface blood-vessels—its
- action on the circulation.
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PHTHALMIC CLINICAL CO\TTRIBUTIONS

B) DA\XD \VEB\TLP M. D , New Yor) .

CA%E L -——Glaucoma supervenmo upon neutoretxmtxs R

. Mrs. Amelia M., aet., 38, came to my clime at the Manhatta.n Eye and
T‘ar Hospital on Dec. 17, 1886, complaining of blurred vision, a diagnosis
of hypermetropia was made, and glasses + 1 D. were ordered, which
gave her 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 was 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 thorough investigation failed to reveal the cause of the
disease, she was put upon small doses of the bichloride of mercury on
general principles. Oa Feb. 2, 1883, although the vision was 20/20 in
the eye affected with neuroretinivis as well as in the other, it was found
that the swelling of the optic papilla had inereased. She was then referred
to Dr. H. N. Heinemanu, at the New York Polyeclinic, for further investi-
gation and treatment. D Heineman made a diagnosis of gastro-hepatic
dyspepsia, and treated her for the next two months with appreciable
improvement in her general health; but, meanwhile, the vision of her
right 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 evidences 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. This 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 ahnormally ‘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 optic disk, instead of
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- being swollen, was moderately excavated. The visual field was con-

V]t‘racte"d on the nasal side. On July 30, the patient was admisted to a
"bed in the hospital, and ether having been administered, I performed an

i\‘mdectomy upward. Two days after the operation the patlent}(:nm-

_plained of pain over the other eye, but this yielded to myotics in a 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 empty 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 longer any pulsation of the retinal arteries. The patient was dis-
charged on August 10, 1888, with the eye in a perfectly quict CODdlblOﬂ,
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 iner eased in severity, and which inter-
fered with hissleep. He bathed hiseye with hot water, and by the advice
of a friend, with iced millk. The eye grew steadily worse and became blood-
shot. He came toclinic Aug. 21st., nearly two weeks after the injury.
A diagnosis of traumatic iritis was made, and frequent instillations of 17/
solution of sulphate of atropia were advised with the view of breaking
up the ‘adhesions. The v1510n\wa“s R. 20/100 with + 3 D., L. 20/50
with + 250 D. On Sept. 2, 1887, he had vision, R. 20/200 with + 3
D, and L. 20/20 with 4+ 3 D.‘ On Sept. 9th, when "he presented him-
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 bad 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 tem--
porary relief. He passed a bad m«rht however, and an anodyne had to
be given him to relieve the pain and enable him to sleep. On the night
of the 11tb,, so severe was his pain that he was given two hypodermics
of sulphate of morphia before he was anything like comfortable. Under
the use of iced cloths and atropine, he from this time forth steadily
improved, until on the 16th. he was dlscbaraed nearly well.

327 ‘Madison Avenue



By F. W (xoor)wr\' M.D, MK CS,LRC P. (London,)Professor
. of Matena Medlca Halifax Medical College “ j; .

On the ﬁ)st of Apnl ]ast I was called to see W. C., aged 17. I found
hnn with a temperature of 108.4°, pulse 110, suffering from very severe
headache and sickness at the stomach. = The fever soon declined from -
the effects of treatment, but altogether continued e\actly three weeks..
At intervals. durlncr the. three weeks there was ‘some - delirium “with-
attlbcks of e\cmcmtmcr he&dache “In the. thnd weels he. became very‘
much deblhtated paymcr no attentionto anythm ‘the he‘mdache dlsap-{
pealmrr somewhat ‘I then began to. notlce some symptows of pamlysxs
‘There was pt051s of thie right eyehd—tbouﬂl the pupils were normal and
1e‘xctud to light.  There was also facial paralysis on left side<—his smlle‘i
‘was confined to the rwht side. The left leg was also partially paralyzed,
the patellar reflex bemcr diminished. There was no anamsthesia. Later
diplopia was observed which was 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 had
his last attack of severe headache and vomiting. But he was very much
emaciated and recovered very slowly. When he began to get about
cdema of the left leg set in, which continued two or three weeks. The
paralysis gradually disappealed -—the cedema being. the last _symptom..
T saw the patient a few days ago and he was as well as ever. The:
patxent was accustomed to drive a ‘milk. cart and ‘was so. engaged" when
Tie became ill. - There was no near h‘atory of. tubelculosns in the ta,mﬁy
‘Other organs free from tuberculosis. ~-* =" ‘ 4
 The treatment consisted at first of ice to the head ]eeches and bnsters
‘behind the ears and drastic eathartics, (calomel and cruton oil:) * Mustard
was applied to lower extremeties and various parts of the body. While
headache was severe I administered large and repeated deses of bromide
in combination with the other treatment. . After the third week I gave
iodide of potash with maltme and cod hver oil and finally Fellow’s
syrup. ‘ » : ‘
*Read at meeting of Medlcal Society of Nova Scotia, Tmro, July, 1899,




~ Wyeth's
Elixir Uterine Sedative Specific.

Viburnum Opulus (Cramp Bark), Piscidia Erythrina (Jamaica Dogwood),
Hydrastis Canadensis (Golden Seal), Pulsatilla (Anemone Pulsatilla).

77 The above combination cannot but at once appeal to the intelligent
_practitioner as almost a specific in the treatment of the various 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 Viburnum now submitted to the profes-
~sion, the unquestionable utility of this agent is greatly enhanced by the
‘addition of remedies. 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
other words, our new preparation possesses all the virtues of Viburnum,
and in addition, all of the therapeutic properties of Hydrastis, 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
Anewmone Pulsatilla (Pulsatilla). . ‘ 3 :
DIRECTIONS. — The Elixir being free from irritant qualities may be given before or
~ after meals. It has, indeed, the properties ot a stomachie tonie, and \3'1]1 promote, rather
than impair, appetite and digestion. The dose for ordinary purposes is a dessertspoonful
three times a day. When the symptoms are acute, or pain is present, it may be taken every
. three or four hours., 1In cases of dysmenorrhea, nevralgic or congestive, the administration
i should begin-a few-days before the onset of the vxpected period. In irritable states of the
" uterus, in threatened abortion, in menorrhagia, ete., it should be given frequently conjoined
. With rest and other suitable measures. For the various reflex pervous affections, due to
" uterine irritation, in which it is indicated, it should be persistently administered three times
. a day. When the pains arc severe or symptoms acute. the above dose, a dessertspoonful, may

+ be increased to a tablespoonful at the discretion of the patient, or advice of the attending
physician. ‘ E . ‘

Samples for. cxperimeﬁtal purposes sent free

to any practicing Physician on application.
DAVIS & LAWRENCE Co., Limited.
. MONTREAL “

SOLE AGFNTS FOR CANADA.



SV HYPOPIS. Go, FELLOWS,

‘. IT CONTAINS o
‘I‘he Essential Elements of the Animal Orﬂanlzatlon——l’oba.sh and lee,
The Oxidizing Elements—Iron and ‘Manganese ; o
The Toniecs—Quinine and Strychnine;

And the Vitalizing Constituent—Phosphorus ; the whole combmed 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, easxly ‘
borne by the stomach, and harmless under prolonged use. :

It has Gained a Wide Reputation, particularly in the treatment of Pul-l(
monary Tuberculosis, Chronic Bronchitis, and other affections of the res-’
piratory organs. It has also been employed th;h much sucoess in varxou:."
nervous and debilitating diseases.

' ItS Curative Power 1s largely attributable to its stlmulahve, tonic and nutn—“
tive properties, by means of which the energy of the system is recruited.

Its Action is Prompt; it stimulates the appetite 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 ; Aence the prepamtwn s of great value in the treatment
of mental and mervous qffections. From the fact, also, that it exerts a
double tonic influence, and induces a healthy flow of the secretions, its use
is indicated in a wide range of diseases.

NOTICE—CAUTION

The success of Fellows’ Syrup of Hypophosphites has 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 THEM ARE IDENTICAL, and that all of them differ from the original in
composition, in frecdom from acid reaction, in susceptibility to the effects of oxygen, when .
exposed to light or heat, IN THE PROPERTY OF RETAINING THE STRYCHNINE IN somev, :mdl
in the medicinal effects ‘

As these cheap and inefficient substitutes are frequently dispensed instead of the genmne
preparation, physicians are earnestly requested, when plrescnbmcr to write ““Syr. Hypophos.
FELLOWS” .

As a furthev precaution, it is advisable that the Syrup :hould be ordered in the ongmal
bottles ; the distingnishing marks which the bottles (and the wrappers surrounding them,

bear can then be examined, and the venumeness—-or otherwise—of the contents thereby
proved

FOR SALE BY ALL DRUGGISTS.

DAVIS & LAWRENCE CO. (LIMITED), MONTREAL

WHOLESAJJE AGENTS.
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. 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 he was apparently very near death. As the patient
was inclined to roll out of bed she lay down along side of him for some
time, and in this close proximity had ample opportunity to inhale his
breath. Just nine days after she watched with himn, T was called to see
her and found her unconscious. She had been vomiting and the vomited
“matter contained undigested food. At first I was inclined to think that
the condition was due to the stomach. But in intervals of semi-
consciousness she showed signs of suffering from extreme headache.
There was slight spasm of the arms and disturbance of respiration. The
consciousness gradually returned during (;hé next few days. The
temperature in her case was at first 1014° and returned to normal as the
consciousness came back. She seemed somewhat demented as she was
recovering, but closer observation convinced me that wmnesiu was the
principal trouble. She could not read. = She said she could see the
words but did not know what to call them.  Oa being told, however,
she immediately recognized them. On attempting to converse she
seemed to have ideas but her power of expression was lost. On trying
to talk she seemed constautly like one who for the moment forgets the
name of some familiar person or thing, when he attempts to speak of it.
This mental blank seemed constantly recurring to her. Her little child-
ren were teaching her over again to read. Even the names of some of
the letters she had forgobten. There seemed to be no paralysis. = At one
_ time she said she saw two watches when I held mine before her eyes—
but this symptom disappeared in a few days. Her eyes secmed as near
as I could tell to act exactly in unison. I have known this patient for
a number of years, and consider that she is far from 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 pxesented themselves. There was no herpes
in either case. The treatment in the latter case was s ulml]al to that
adopted in the former.

The question might arise as to~ whethel these two cases were not
simply la grippe. If they were, 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 Iatcr ‘
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‘Nezth i patlent complamed of achlng in the lllllba \o othelf
g\mémbex of cither household wes 111 for some time. pxevxous, durmrr OF-
"-‘smce their illness. ‘L )
.« I believe there have been during the last wmte1 a areat many cases
t,jof epldemxc cerebro-spinal meningitis on this continent and I thought

these might bie two such cases. This disease is said to be due to bhe
diplococcus pneumonize, also called the pneumococcus, or streptococeus

lanceolatus. Such cases are often associated with pneumonia, and.
- herpes is associated with both. - ¥

. Many cases of cerebro-spinal meningitis arise 91)01adlcally which axe:
. probably due to this germ—the same that gives rise to the epldemlc;“
. form. The parts lying in the posterior fossa of the skull are O'enomlly;
' attacked and thence the disease descends into the s spine. , S
. Dr. D. A, Campbell was' called to the first case dunncra crxtlca.l,
f ‘peuod of the disease, but’ t}nough a inisunderstanding he did not get
Ifthe‘i‘e. 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 should be slow to undertake thw until I thoroughly under-

stood its technique. ‘

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

(Since 1eadmo the above paper, the second case has continued mentally
to improve. Had her eyes examined by a specialist and hemianopsia was
found. This would to some extent account for the difficulty in reading. :

Patient’s mental condition does not seem to me-to be quite up ‘to - the‘
- normal standard yet The {ull sight of the eyes wz]l probably never: be

restored. “ : ‘




“L‘TWO CASES OF “LA GRIPPE” WITH SYMPTOMS POINTING
o © . 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 see E. B., aged 19
~ years, and J. B, aged 21 years, brothers, said to be suffering from a
relapse of “la grippg.“ * 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 them to
their beds for several days, the other members of the family having
similiar attacks at that time. They had no medical attendance, but I
- bave no doubt but that the old gentleman’s diagnosis was correct. The
“boys recovered sufficiently to enable them 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 railway station ueavest their
home on the 20th of March and started to walk the remaining distance
of four miles in a blinding snowstorm. They were, by the time they
arrived at the station, in a semi-delirious condition, and the younger,
E. B, gave out on the road. The elder reachied 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 evéning T was called in.
I will first give a description of the condition and symptoms of the
younger, 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. Though 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 though 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 hlb 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, 1899, B
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tlme of my second and . th]rd visits on the "()th and 27tb the rlmdlty“
was very mull\"‘d Lumbar 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 waking the slightest efforts to
raire or move the head. There was no paralysis up to the time of my
last visit to him on the 27th. Delirium was constant and at times
~violent, but for the most part low and muttering, with hallucinations of
sizht and hearing.  Occasionally, when spol\en to sharply several times"
in succession, he would answer questions quite rationally and distinctly."
The eve symptoms were not important, the pupils were normal and
reacted well and equally to lmht Hearing was very dull. InsOmnid
‘was very persistent. ‘

The temperature on the first v151b was 106°F on the 26th 104.2° F I‘ ,
and on the 27¢h. 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
from the first. : ' ‘ ‘

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

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

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, dark and fissured.. The appetite was' very
poor. Constipation was marked at first, but & mild laxative produced:
quite a copious diarrhcea. There was never the slightest tenderness
over the abdoman nor any tympauites,

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

Death took place on the 27th, nine days after coming home, the
patient being comatose for about exghteen hours, Decompomtlon was-
very rapid; twelve hours after death it was very difficult to gpproach
the corpse, which was quite black and offenswe and the skin would
slip from the flesh on slight pressure. ‘
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" The history of bhe older boy is very similar, but the te'nperatuxe ran

much lower course, falling irregularly from 1025° 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 tc 96, varying
that much in a few minutes. It was small and wiry. Marked
variation was noted right through his 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 delnlum in this case was of the low, muttering type right

. through.

. The bright red )ash was less marked thau in his brother’s case, but
; large blotches of a dark red colour developed on hls back a day
" before his death.
. Twenty-four hours before death the odour of decmnposxtlon was
“very strong, and by drawing the ﬁnwer with firm pressure over the body
- the epidermls 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 home.

In neither of these cases was there paralysis or very marked contrac-
tions. Though Kernig’s sign was more marked in the elder brother’s
case, it was quite well 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, asis claimed, t,lus sign indicates meningitis,
we may ask : Had these boys iu grippe, or did they only have menin-
gitis, or cerebro-spinal meningitis ? From what I could learn of the
sickness they had early in March I think they then suffered from that
most protean of all 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.



3 Selccteb Eltticle
\TOTE.S BRO\I PRACTICE N THE ARGE\*TI\*E REPUBLIC “

a Bx F G. Coxmw M. D., (Mchll '90), Mendom Argenune Republic.

0 To start wu;b Iam not a“ scubb]el amd ‘Lm not O‘omd to pletend,‘f'
to be what I'am not ;- ‘my aim is simply to put in’ writing “he bistories
,‘of some of my cases which I, perhaps wrongly, consnlel out of the 01dm- :
ary run, paying special attention to the practical side. I am not’ ovomo*
'to follow the dates, but simply pick oul cases or:series of cases here and,
there which to me seem fittest ; above all, I intend writing out those in
-which I have been wrong in diagnosis or treatment. - What is the good:
of only writing down the cream ? One man’s mistakes, confessed, may
save the life 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 often operated were at times so great that only one accustomed
to them would have dared to interfere. ,

As some of my readers may remember, I left ior this count,ry immedi-
ately after graduating from McGill in 1890, and, owing to laws which
do not allow forewners 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 mhabmmts including the smaller town
of Viedma on the opposite bank of the river. meo' 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 my office. He told me that for
twenty years he had made it a practice to consult every new “ medico”
‘who came to the town; that they had all seen and preseribed for him,
but that not one of them had been able to cure him I naturally asked
him what was the matter, and he showed me a long prepuce which was
cracked on the surface over which the urine passed. I told him 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 preacrxptlon I
' showed him a bistoury, and told bim that that was the only receipt that
"would cure him, at the same time explaining to bim 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 circumecised him with natural results.—radical cure, happi-
ness, ete.
- That small operation gained for me more than any other I have ever
" done ; more reputation, more future operations, more fees, more every-
thmg. 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.
T will now relate another operation, done eight years later, which did
the same for me in arother part of the countly, as the circumcision of
DonG M—- did in Patagones.

FQICAL FISTULA FOLLOWIN:; PELVIC ABSCESS CURED BY OPERATION.

On Junuary 13th. of this year I was called to sce a Mrs. G., wife of a
Jawyer in Rio IV. Rio IV. is a good big iown in the province of Cor-
doba, a day’s journey from here b} train. I happened to be there a
couple of days on military business. Her history was briefly as follows :
~ Age 21 years, married twice, fairly good generai health. After her
first confinement, eleven months previously, she had had puerperal fever,
and as a consequence an abscess of the broad ligaments (judging from
“what her 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 ingninal 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 bést clinics there, to be treated.
‘More or less of the same treatment again healed the sinus, and at the
end of two months she again returned home conmdered to be all right.
In a week’s time the ﬁstula had re- -opened.
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At the date on Whlch I saw her, she had been home from Buenosf
K Avres sabout three months, and had a small fistula in the left 1ngu1na1i“‘
-‘:,remon into which water, on being ayrmo*ed found its way into the rec-,
_tum 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 operatmn wa.s"
undertaken. R Lo ‘ s
I first made an incision from the anterior superlor splne of the ﬂlum :
--of about five inches in length, in the direction of the symphysis pubis,”
‘going through all the coats of the abdominal wall. 1 found the omen-
tum adherent all around the fistulous tract, which held a metal probe as
a guide. After much trouble, I was able to clear this away and get
down to the sigmoid flexure, which vas 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. Boracic acid gauze
wrung out of hot saline solution (six grams of sodium chloride to the
litre) was packed in to prevent the small intestines from being cooled or
soiled. I then made another skin incision, beginning and endmv 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 elliptical 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 side, 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 coveling over the wound with peritoneum. T 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 stltched up in three layers, and my patlent came out of the chloro
form,
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The next morning I left Rio IV and for the rest of the history T am
-indebted to Dr. Norona, the resident physician. On the third day the
. gauze drain was removed, and there being a little pus, a fresh onz . was
introduced. On the fourth day the temperature rose and, on removing
the dressings, there was a slight discharge of foecal matter. From this

time on slight fever was noted and the dressings were changed twice a

day, the botton of the wound being dried thh gauze each [time, until
at the end of five weeks the opening had completly clobed I have
“seen the patient on two occasions since, in April and again in the last
“week of June, and she is quite well and without any sign of a return of
: the tistula.

' . NEPHRECTOMY WITHOUT A LIGATUR
‘ Ou February 25th I was called in consulbatlon hele (Mendom) to
‘see a lady, Mrs. A, 28 yeals of age, married six years, no children, who
" had been in bed for nine months. She gave me the following history :
_ Nine months before a swelling appeared in the right side, gradually
“became of an enormous 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 arm, 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 was a fistula which 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, althongh 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 fistula, 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 cut surface of the organ. To
get more room I cut away the lower third, after passing a meson Tait
knot around it.  Then, fu,emor 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 tmgem a pair of scissors to cut the ends of
the ligature Whlch had been left long. By some mistake I cut the liga-
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,ture itself, and to my surprlse pulled 11; away To my frreater sulprlse‘f
‘there was not any haemorrhage at ali; not & drop of blood came away.;’
On investigation the artery was fonnd to be completely obhterated A“
:ncphlcctomy without a ligature is, I think, rather rare. v
"1 filled in the cavity Wxth 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 treatment by‘
‘massage and passive motion. . : ‘
T have operated five times on the ‘<1dney, tw1ce for stolxe two nephlo-
“‘pe\ues and the above nephrectom) "~ On again- actemptmg the latter
“operation I would try the incision recommended by Langenbuch instead’
‘of the lumbar incision, which gives very little room. Had the arter y
not been obiiterated in this case, it is doubtful if my patient could have
viithstood the hemorrhage. The lumbar incision suits very well for’
“aephrolithotomy and nephropexy.

INTERSTITIAL PREGNANCY MISTAKEN FOR A MYOMA UTERI— OPERATION
— RECOVERY.

On June 24th 1 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, has 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 from metrorrhagia, the flow at times lasting from
onc menstrual period to the next. After lasting about a year the hwem-
“orrhage suddenly stopped, and about this time she began to have severe
- pains in the abdomen and noticed a lump growing. In April she came’
in from the country to the native hospital bere, and, when I saw her,
was still complaining of pain, for which she had been given morphia’
continually since her enirance to hospital. There was great emacia-
tion, probably partly on account of the morphia which she had been tak-
ing, but beyond this her general condition was gcod: The urine was
normal On examination, I found the uterusin a position of exaggerated
anteflexion and a sound entered 8 centimetres. Tie tumor, 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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onstlpamon 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 I of his Operative Gynzcology.
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 sywmphisis 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 pelvw but was unsuccessful, even with the
help of & colleavues hand in the vagina; so, beginning on the right
side, I tied and cut the bload 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 lefi 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. Overall, the peritoneam was
now stitched fiom one side of the pelvie brim to the other by a continu-
ous catgut suturs covering in everything. I then drew down the omen-
tum and put two 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 silkworm gut
for theskin. The operation was finished in one hour and twenty minutes,
~ wuch of this time being spent in freeing the adhesions of the omentum.
While turning out the tumour I had noticed that at onc 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 festus, 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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O\TCE \[ORE TUBERCULOSIS

i+ The N Ews has been S0 insistent upon the questlon o’c the care and
‘ ,‘cure of the tuberculosrs that we almost fear that by our continual coming
we w111 weary . ‘our readers. But the publication of the report of Dr
g“,'l"amell Canadian deleo'ate to the World’s Congress on Tuberculosis,
'held in Berhn last - May, again brings the subject prominently before
f}f‘us and: we feel that, the e\cellencc of the report merits for it more
u‘,tha,n ‘a passing reference.  Moréover, it is due to Dr. Farrell, who
;,‘has lonv manifested a practical interest in the prophylactic as well as
;fﬁ,'the therapeutlc aspect of tuberculosis, to have it said of him that the
compliment pald him by the Dominion government, in selecting him as
“their representative at the great Conaress was well deserved, and that
‘j\._‘.hls report proves the wisdom of the selection.

: From the tone of the report we judge that Dr. Farrell is substan-
,ntlally n nccord with the policy of the NEws i in respect to tuberculosis.
"jOur pollcy i3 mot’ Utoplan, but it requires state control—an insistence
] bsenance of propeL laws framed to meet the case. We
‘;,advoca.te the compu]smy examination of every citizen for evidence of
:"”‘ubeicu]a.x disease at least as often as once in every two years. We
“j‘znswt upon the necessity for control of the disposition of sputum, for the
‘ systematic 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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T \*e\t to the destructlon' of the bam]lus, the most . n cessary point - to "

learned by the public is the danger to Whlch they are suluec: 1f a good standérdi
of health is not maintained.”. ‘ ‘ c
* * & {

“The point to be kept prominently before the public is that tuberculosis is
infectious.  In most cases in which many members of a family are attacked and

dic of the discass, it is not on account of inheritance, it is due to an infected
house and to contact. .



‘ prxvate houses It is. dlfhcult; to do so amonv those who are well housed and
c mfortab]y off, but it is almost impossible among the poorer classes, so that
re are’ now bem" ‘established, in a]l counmes which have 0wen attention to
he subject specxal' samtorxa for thls purpose.”

' * * ¥ ¥ ‘, -
‘I wxll conc]ude w1th 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
i tuberculosx aa ‘will stamp it out of Canada in a few years.”

'The report bas been written for circulation among all classes, and has
en made as free as possible from technicalities. The style is terse and
“clear and consequenbly attractive, and we have no doubt, but that the
N 1eporb will receive, the: Wlde distribution and the careful and general
readmo whlc} 21 deserves ; In the ll)b&le%ts of the pubhc health we trust
J“‘tl“a,t it w1ll SR :

n, thls connectton 1t is nratlfyma to leam that the Hahfa‘c Board of Health
ha taken achon They are. about to dlstrlbute printed cu‘culars giving in

‘iﬂ\en flom ‘the Mont; real Medical Jour'nal Dr.
J.G. Cowm, Esq ot Bedford and at one time

. étudent in’ the oﬁlce of Dr Fanell
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‘ness pallor,and constlpatlo . ‘;Vomltmo is freq e‘ntly seen’ and the
tnne of occurrence in relation to food -varies. . Pain i is not al\vays in the‘f
1e<uon of the ulce1 but may be in the back chest shoulder or' other‘x‘
“situations.. It t may be increased or relieved by plessure orit may be enf,lre-‘
«ly absent. . H(ernonhaoe oceurs in about 75 per centof all cases. and may"
“be the. first sy mptom to cause suspicion of nrastrlc ulce\ ‘Fatal haimorrh-:
aves have been obqelved to be conhned almosb e}\cluswely to’ the ,male:w,
Ysex. Asa 1ule it is not the violence or ‘amount ‘but: the repetltmn of"]
ha,umnhaﬂes that Kills. " As, -regards treatment;. there iis" no- ‘medical’
xpemﬁc Alkahes ‘are., usctul to. ovelcome33u hypera ldlty, mawneslum:
“hydrate bemnr Vely serwcenble, Whlle rectal: ‘feedmtr is* 6f great bénefit,
" The sy mptoms of per foration are sudden onset of pain, shock, umdlty;j;
ol abdomen, tender spot over stomach; diminution of liver dulness, and:_j;
presence of free fiuid in the aldominal cavity. It is important to*
differentiate the condition from colic and appendicitis. The treatment’
should be immediate operation. In cases of gastric ulcer with severe’
and frequent ha@morrhage, 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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o be produced by the ob tmctlon OE ‘the cu'culatxon dm, to nmhgnant
isease or aneuusm. o e e

Nov. S——Dr G. A. B. Add} vead a papcr entlbh,d « Remm ks on three
Ieth“ods of tleatlnﬂr Ty phond 1<eve1‘ 4 .
! The method\ -referred to were qymptomanc, dnthepmc, and hydro-
e pathw‘ with anyone of these forms of treatment about 85 per cent. of
cases vecover, . The advantages of hydrothmapy were pointed out as well
las the meﬁmency of antiseptics. . \ ‘

“A O'eneml discussion followed, in whxch rcference was made to the
k'»recent outbreak of typhoid fever in. St. John and to the relative value of .
o 6he varlous modes of treatment." ) S

‘"\*ov. lo——Dr J. R. McIncosh che Premdent in b]xe chair.

; lhe btlbjecb for the evening was a paper by Dr. . D. Walker, on the
London and Berlin hospitals. Refercnce was made to various hospitals
and the work done at these institutions, such as the London hospital and
“Umvels]ty College hospital. At the Portland Road hospital, the treat-
nent of uleers by the use of oxygen was observed ; excellent results are
‘reported in the cases of chronic ulcers and lupus. Pemom s operation for
emoval of the upper extremity with the seapula was desnrlbed In this
peration the middle third of the clavicle is first removeil to allow ligature
f the subclavian vessels. - Speaking generally of the London hospxtah
Yeference was made to the buildings being old and the operative techmque
ot all that was desirable. T)w anzsthetic in genecral use is ether
“given with a Clover’s inhaler. ‘

i In Berlin, at the Charité, excellent X-ray work was seen. In cases

" of fracture, after application of splints, the limb is radiographed and the
position of the bones ascertained. Olshausen in the gynscological
clinic has abandoned the vaginal route in hystercctomy; Landau, how-
ever, pursues this method and uses very large and heavy clamps for
controlling heemorrhage. The work of Von Bergman and Engleman was
also referred to and some remarks were made on German instruments.
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Nov. 22—Dr. J. H. Scammell Prealdent in the chair.
~ Dr. Mclntosh e\hlblted a case of- empyenn of antrum and -demon-
strated the, condmon by an electric lamp in the ‘mouth. The condition
was produced bv a car 10u’b‘.toohh

" this’ dlsease and’ the" 1mp01tance of its p1eventlon ‘
‘I/dlsease was cpoken of ‘and the i xmpox tant mﬂuence of the open- air tleat-;;,
mént. He' urtred ‘the " 1mp01tance of a s'ma.touum bemO' provu}ed fot*‘
thesc cases.’ ch AR
Dr. Hattle spoke of the etiology of (:uberculosm 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,




re ‘1procdl7'mﬁuence of pablentq L
.. »Dr.”Ross spoke of the good results of. mned mfe txou that often
;\occulred in cases of tuberculoms of the skin,* ‘

Dr Murphy pressed the’ nnportance ‘of removing tubelculm' glands.
Remmks were also made by Drs. Black, Joneq and Goodwin.

; ‘The Plesldent qupportad the’ 1dea. that a’ pubhc ‘meeting should be
f,jhcld with the ob.]ect of enmrhtemn«v the people on the nnportant subject
“;‘of\‘tubelculosw PR WS o ‘

A commxttee to ca,i'ry out the meetmfr was appomted consxstmnr of
fmthe Presulent Drs. Jones, Sllvex .Smclau' Murray and Cunningham.
Dr. M. A ‘ B Smxth than read a pdper on “ Pyre\)a 1ts Patholooy and

Al Campbell beheved there was over- productxon 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 all 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. Smith’s
views became more mature he might bring them before the Society.
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Adverse comment on Dr. Smith’s views was' also made by Drs.
Curry, Murray, Cunningham and Major Clements, R. A. M. C.

Dr. Swith, replying—as he e\plamed especially for Dr. Jones’ benetit,
mentione1 that the argument was, he thought, simple and logical.  Only
‘one half as, much food was taken in fever as normally to produce Leat.
linctzon‘xl heat d as the | me. Incw'm,d oxidation, granting it existed,

' el tha vould he u%ed to n,nntam the noxnml tem-
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ABBA:Y’S EFFERVESCENT SALT
S 1thout doubt the most elegant, palatable, and
eﬂ"lcle‘nt salme laxative and antacid within your reach.
£y It possesses every requisite that such a salt
should ‘have; the slight granulation enables the
‘patlent to obtain the fullest benefit of the slower
‘"dévelopmént of the carbonic acid gas; its action upon
the bowels is gentle, but positive, and its valuable
antacid propemes render its use particularly bene-
ﬁelaI m many cases where a harsher aperxent might

prdl‘ deleterious..

] ‘They use of Abbeys Efferveseent Salt is growing
dally, and is now regarded as a standard prepara—
”tlon‘, put up m the most hgh-class manner, and
sold through drugglsts only ‘

v f“ The preparation is manufactured in the most
‘t\"‘pérfectly appointed laboratory in America, under
the supervision of expert chemists, and is in every
way guaranteed to meet the many requiremenis for

which its properties render it useful.
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pacc as xt&s nnpomu)u warranty, o is
) ‘:uy Lu wim in thlq (,onncm()n to the first chapter which deals
" with “Genito- Unnm‘y and Sexual Hygiene,” and the second  with
- Urinalysis in its Surgical Relations” The chapter on “ Gonorrhea”
“(in the male) oceupics forty-seven pages, this article necessarily being
much the sume — with a few important references to new drugs and
methods of treatment — as his contribution in the “ American Text-bool
of Genito-Urinary Diseases, Syphilis and Diseases of the Skin,” pub-
lished last year. Hydrostatic pressurc as the most satisfactory method
of flushing the deep urethra, without the use of tube or catheter, is referred
to—this being advocated first by the author some years ago, the value of
which can be highly commended from experience, by the reviewer,
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The 1mportant suh]ect of stnctme takes ‘up: mnety three pages and
jf "‘s safe to say that no ‘Lbler con “"lbutlon on this topic. has been written
“i‘h“ Lhe anllsh ]an«ruafre We se no' reference however to Poncecs

E SURGEm ——By Josvm D.: BRYA\’ ‘M. D.; ‘Professor of Prmclples[j
“and Practice of Surgery, Operative. and Chmcal Surgery in' the  Uni-
5 ers1ty and Bellevue Medical College, etc.; etc., etc. . Third Edmon,ﬂ
'volume:I. . With 749 illustrations,’ 50 of ‘which are coloured . Published
by D. APPLNO\ & Co., New York.: DT .

: ;».,, All who devote: attentlon to surmcal plocedurcs and who have in‘any
‘.sway come; undel themﬂuence of Dr. Bryant ~will hed.lhlly welcome *ne,
third edmon of his book ou Opemnve Surgery.. The first’ volume of the :
Dew edmon has just come from the publishers hands, and at once takesj
“hold upon t,he uffections. It i is beautifully . printed and s 1eplete with'
: 1lluetmtlons ‘which themselves teach.. Not only has the ‘work been'ﬁf
_; modelmzed in the mathex. of. techmque. ete., but 1!3 has been oreatlyf
;_e\tended and em or‘Lces a e‘and pm.ctxeal consxdemtlon of the advance
“which has’ been made in’ surcleal science and. pmctlc smce the appe :
‘ance of the second edition. . ‘ K
The fivst chapter deals wnh general conmderahons, pamculally th :
preparation of instruments, dressings, room and patient for operation ,]
the administration of ansesthetics, general and local ; the description and
uses of instruments ; antiseptic and aseptic methods, ete. Then follow:
chapters devoted to the control of hemorrhage; the treatment of
operation-wounds ; the ligature of arteries ; operations on veins, capillaries,
ete. ; operations on the nervous system ; operations on tendons, ligaments,
fasciee, muscles and bursse; operations on bones ; amputations; deform-
ities ; plastic surgery. The various operative procedures are concisely
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be avoided: ‘and" t,hn oppor-
A6, all ‘carefully pomted out vand the statistics
“ ‘thle the author shows no_tendency
: nml\mo' hls book very

. ri 1ca1 pemwml of the woxk tevcnls ornhslom but wo
“bave not; noted'}my ‘which-, could. be .regarded -as éssential, and we
feel tha.t the- autbor has shown xcellent JudMuﬂnt in the selection of his

* have no hebxtatmn in racummendnw the work most

sux mca ‘ woxk

ﬂl)ﬁtters.t_lpewo‘nal anb ?;mpcwonal

'lhe marrxaﬂe of Dr.J. A Sutherland of Spunrrhlll to Miss Cbn:,tma
dau(rhtm of Simon Chlaho]m Isq.‘ tool\ place ab Sb George's Chulch
Rl\ er‘Jo‘m on the Gth inst.. ‘ .

© D McDourrlel of Amherst; was ma.uled on’ the 9Lh mst.. to
Mlss Emlly Jone ‘one of- Octawas most: popular young ladies.

R Dr MD. Mombon of ' Old Budacporf, C. B, has also joined the.
3 riny- of benedicts; baving been married on the 20th inst., to Miss Katie,
daurrhtel of Norman McDonald Esq, of Sydney, C. B.

The L'st extends its cordial congratulations to the different couples.

Dr. W Bruce Almon has statted pxactlce in this city, having opened
an office at 166 Hollis St. ‘

" Dr. Atkinson, of Baie Verte, has been seriously ill at the Victoria
Gcnexal Hospital with typhoid tever but we are pleased to learn that
he is now lmproving.

L . /The death of Dr. H. H. Mudd occurred at St Louis, on the 20th ult.,
~in the fifty-fifth year of his age. Dr. Mudd was one of the most esteemed
“‘medical men of St. Louis, and was Professor of Clinical Surgery in the
St Louis Medical Colleve Two of his best contributions are those on
o« Fractures and “ Dislocations” in Park’s Surgery.

-, The Antikamnia Chemical Company, with their customary fore-
thou(rht 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 Awherst on July 4th and 5th, 1200. Dr. James Bell, of Mon-
treal, has kindly consented to read the Address on Surgery.

We regret to announce the death of Dr. Foster MacFarlane, of St.
John, which took: place on the 14th. inst. An extended obituary notice
will be published in our next issue. :




. with profit'in a case of a’young ‘woman who ‘was ‘troubled w1th a vety ujrxta.ble
bladder ‘and 'urethra" caused. from ‘an exdess of uric acid crysta]a in the urine.’
“The sanmetto accomphshed what ‘I did not . expect.  The mammz ‘had
‘never., developed very:'much, " nor". “the’ ‘chest” and’ shoulders . She was ‘also '
H‘qulte anemic: , I gave her a bottle of sanmetto with- no’ apparent xmprovement
‘except | toward the' Iast she felt a little more vitality." I’ then procured ‘another. :

“bottle” at the. drug tore here ‘and -gave her. about half . of it."There is now,:
“marked 1mprovemept in her general health, _the: mammze: are: about ‘the:former”
“ size ; her shoulders and’ neck are becomma very wuch’, more . plump.“and’ h@r
. chest is 50 much’ broader that she can. scarce]y wear: the. c\othmq worn: before..
" She'is: ]ookm" \ery much better But. nothm« s2ems, to dlssolve the urlc ac1d
crystals as’ yet ‘ ‘ .

“yxback an(l bloutmn of stomach nnd bowels wn:h rheumatxc"pains in- ‘hmhs sleep‘-
'ctutmns '1fter ‘meals, L\thlated

: H‘Hydr'm«vea“
" following

’ Potassu bromld1
Extr cas. safr 1.

‘Tinct. (,mchon ‘€0,
- 'One teaspoonful, i in w
;. before retiring. "’

ater, before neals 'md two tea

S He 1mproved as if by magic ;i bloatm full feelmg, eructatlons a.nd al] paln"
d;sappeared and there is no, undue frequency of micturition.’” "
Clewelaud O)no A ' CmarLes H. bpmvcm M D

WINTER COLGIIS-——GH!PPAL \IFURosLs —That codeine had "an - eschlally
Beneficial effect in cases of nervous cough, and that it was capablc of controlling
axcessive coughing in various lung affectlonq was noted before its true phy-
siological action was uaderstood.  Later it was clear that its pawer a8 a nerve’
calmtive was due, as Bartholow says to its special action on the pneumogastric
nerve. Codeine stands apart from the rest of its group, in that, it does not:
arrest secretion in the respiratory and intestinal tract. In malked contrast xs
it in this respect to morphine. Morphine dries the mucous membrane of the’
_respiratory tract to such a degree that the condxmon is often made.worse . by its
~ use ; while.its effsct on the’ 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 therapeutml 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 —Z%he Laryngoscope.
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Tumour of Mesentery—James McLecd.
Twin Labour. Complicatel hy Hour G]aqs Contraamn ‘
Typhilitis—F. H. Wetmore. . !
Ty phoul Fever, Commumcablhty of—-J Frank Fraser
Treatment of—(: . C. Van Wart, .
Unmbilical Hernia, Case of—John Stewart '
Use and Abuse of Cauterizing Agents in Treatment of
E A. Kirkpatrick..
Uterine Hvdamh—-J F. McDm)ald .
Varicose Veius Treated by Excision—N"'
Victoria Hospital, Fredericton, N. B.. i .
Visit to Willard Parker Hospltal—l\l A B Smnh
“ St. Mary’s Hospital —G. G. Melvin
Whooping Congh—G. Carleton Jones
W ound in Axxl]ar) Regxon——J H, Gra!

a Vehicle—Stephe

"asa.l‘ .Aﬂ'ecti ns
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' THERE IS NO QUESTION

with the Medical Profession, but that

Hayden’s Viburnum Compound
o Is the Most Powerful and Safest

 SHANTISPASMODICY

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

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

Thirty-two years in the hands of the profession.
. Send for new hand-book.

New York Pharmaceutical (ompany,

. All Druggists. BEDFORD SPRINGS, Mass.

[

HOLLAND’S IMPROVED

NO PLASTER CAST NEEDED.

“!nstep Arch Supporter.

A Positive Relief and Cure for FLAT-FOOT.

800 of Cases treated for Rheumatism, Rheumatic Gout and
0 Rheumatic Arthritis of the Ankle Joint are Flat-Foot.

The introduction of the improved Instep Arch Supporter has caused a revolution in the
treatment of Flai-fool, obviating as it does the necessity of taking a plaster cast of the
deformed foot. .

The principal orthopedic surgeons and hospitals of England and the United States are
using and endorsing these Supporters as superior to all others. owing to the vast improveme.nt
of this scientifically constructed appliance over the keacy, rigid, metallic plates formerly used.

These Supporters are highly recommended by physicians for children who often suffer
rom Flat-foot, and are treated for weak ankles when such is not the case, but in reality they
are suffering from Flat-foot. ‘ :

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

Sole Agents for Canada: LYMAN, SONS & CO., Surgical Specialists,
‘380-386 St. Paul St., - - - MONTREAL.




r““‘wmmm“‘ TR

S Ahl M ETTO GENITO URI&XEY DISEASES

A Sciemlhc Elnndmg of True Santal and Saw Palmeﬂo m a Pleasant Aromalic Vehice, %

The University and Bellevue Hospital Medical College .

MEDICAL DEPARTMENT OF THE NEW YORK UNIVERSITY.
Since the union of these two old establishe i Medical Sche-lz, the facilities for teaching modcrn med:cme
have heen greatly inereased and the Faculty enlarged,
The Supplementud Session will begin on Wednesday, May 3rd, and continue until July lst
session the instruction is divided under three heads: 1. Clinical Instruction, 2. Recitations,’
tory Work. 7he Courses are especially intended to prepare students for the subsequent winter: sessio
The regular winter sessivn begins on Monday, October 2nd, 1599, and cmmuues 1or .nbout S months
Attendance uposn 4 courses of Tectures is required for "r'uln'mnn. v
Students who huve attended one or more regular courses at othe \’xccrexhted \Iodlc.il Collcgos
admitted to advaneced stmdmg on presentation of crcdcnmla but onlv after cvumn mon on tho subjnctw
embraced in the curriculum of this College, )
Examination for advanced standing, June 28 and 24, qeptcmhcr 0" and 30 18“') v :
Graduales of other aceredited Medical Colleges are admitled to advanced smnd g without examinati ;
It is designed to make this pre-cminently o school of practical medici ine, aml Hm course of
instruction has been arvanged with this purpose constanlly in veae,. ! '
Fall wformation in regard to examinations-and conditions for .ndxmssmn to’ ndmncod stm.qu
ihe circular for the supplemental session of 1800 and the annual cirenlar wiving ful! detils of course,
requirements for nuriculation, uraduation and other information, (pqushud in '\hn 164¢), can ' be h
on application to DR. EGBERT LeFEVRE, 26th Street and First Avenue, New York City.

EDWARD G. JANEWAY, M. D. Decn.’

a. SC HULZE, fasoum me.
—— I POXTEY OF cmmm

Fme Gold and Silver Watches, Glocks, Fme Jewelry and ﬂphcal Goods

105 BARRINGTON STREET, - HALIFAX, N. S.

LETTER, NOTE, BILL HEADS,
DI XOFFESSIONAL CARDS ano LABELS,

e ARE SPECIALTIES WITH....

JAMES BOWES & SONS,

PRINTERS.«p<» 142 HOLLIS S’I'RﬁET, HALIFAN.
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WHEELER’'SETISSUEEPHOSPHATES
.+ WHEELER'S COMPOUND ELIXIR OF PHOSPHATES AND CALISAYA, A Nerve Fowd i
"tive Tonic for the treatment of Consumption, Bronchitis, Scrofula, and all forms of Nervoas helatity, hin
. elegant preparation combines in an agrecable Arowatic Cordialy, aeceptable to the most [rritable con-
\ ditions of the stomach:  Cone-Calcium, Phosphate Cag 2P0, Sodium Phoaphiate Na HIO,. Ferrons Phos.
" phate Fez 2P0, Trihydrogen Phosphate H POy and the active Principals of Calisa and Wild Cherey,
i The special indication of this combination is Phosphate in Spinal Affections, Caries, Necrosie, Tnun-
ted Fractures, Marasmus, Poorly Developed Children, Retarded Dentition, Aleohol, Opium, Tobacceo haints
Yostation anad Lactation tus promote Development, vte,, and as a plhysiological restorative i Sexoani De.
ity, and all uged-up conditions of the Nervous system should receive the careful attention of therapeutiste,
- NOTABLE PROVPERTIES. ~—Ag reliable in Dyspepsia as Quinine in'Ague,  Secures the largest pereent-
age of benefit in Conaumption and »11 Wasting Diseases, by determining the persiet digestion and as-
similation of food. When using it, Cod Liver 0il may be taken withont repugnance. It renders sueeesa
~possible in treating chronic diseases of ‘Women and Children, who take it with pleasurs for prolonged
5,4 factor essentinl 10 good-will of the patient, Being a Tissue Constractive, itis the best gom zai
compound for Tonic Restorativ-purposes we have, no mischievous effects resultivg from exhubiting
itin any possible morbid conditiou of the system, - " . . .
Phosphates being 1 NATURAL Foob FRODUCT no substitute can do their work. .
. _Dosk~For aw adult, one table-spoonful three times a day, after eating: from 7 to 12 years of age, one
“dessert-spoonful : from 2 to 7, one teaspoenful, For infants, fron five to twenty drops, aceording 1o age.
- Prepared at the Chemical Laboratory of T. B WHEELER, M. D., Montreal, P. Q.
&% To prevent substitution, put up in bottles only, and sold by all Drugyuists at ONE DOLLAR,

igh-<lass “Tailoring

o

E MAXWELL & SONS,

132 GRANVILLE STREEM, DHALIFAX.

[ I THE STIMULANT - ANALGESIC: ANTIPYRETIC - ETHICAL |

THE AMMONOL CHEMICAL COMPANY, "<V&w voax cv.”™

EZRUSON, SEne

- IMPORTER OF ——--

M. P. BE

' Gentlemen’s Furnishing Goods and
Boys’ Ready Nade Clothing.

CUSTOM SHIRT MAKER.
Shirts Re-Col ared and Re-Cuffed. | .
TrADE MARKS

DESIGNS
‘ COPYRIGHTS &C.

- ' . An' nesending a sketch and descrirtinn may
. . qu..xly ascertain our opinion free whethier an
oo ‘ Q nve opes invention i§ probably patentable. Communica.
tions strictly contidential. Handbook on l'atents
sent free. Oldest n{:ency for securing patents.

in StOCk, and printed to order Patents taken through Munn & Co. recelve
special notice, without charge, in the

500 for $2.00, Scientific Ametrican,

1’300 'OI‘ $3'00' A handsomely illustrated weekly. ILargest cir

culation of any scientific journal. Terms, §3 &

JAMES BUWES & SON y = P i t s year: four months, $1. Sold by all newedenlera,
S rinters MUNN & cn'asiaroadww- New Ymk

HALIFAX, Branch Office. 625 F St.. Washipgton, D. C. -

Cor. Cranville and Duke Sts,, - Halifax, N. S.




HALIFAX MEDICAL:&OLLEGE“
H‘ALIFAX‘ | “NOVA "SCOTIA..

I ntand Prot‘cﬁsor of Su ggr} mnd Chmcal
"B 1 menms meusor ‘of Surgery and Clinical Surgery
SRORGE L SINCL AT M D, Professor of Nervous-and Mental Discases. -
Du\m D A, CAMPBELL, Z\l. l . G- M. 5 Professor of \Iuimmc and Clinical Medicin
S HL Laspsay, ML D, M. s .I B. C. M., Edin. ; Professor of Anatomy.’
SR \\' GoubwiN, M- D.. C. M.. Lo RC P MR C.S. Eng.: Professor of \htenﬂ,‘v(edlm
M. A. Cunrny, M. D., Professor of Obstetrics and Gy nu’cologv and of Clinical Medicine-
MuRrbDOCH (‘msllomu AL DL COM L. R.CLP, Loed, s Professor of Clinical Surgery and Surgery
NonrMaN F, CUNNINGHAM, M. D Professor of Medicine.
C. Dickie MURRAY, \l B., C. M., Edin. ; Professor of Clinieal Medicine and of }mnbr)ology
Jon\ sTeEwarT, M. B, C. A, Hdin. Emcnlus Professor of Surgery. B}
G. C‘\C:,tbl,r'rov JoNgs, \[ D., G- ; M. R.C. S, Eng.; Professor of Dx\eu;es of Chxldren a.nd
stetrics. I
Louts M. SiLvER, M, B, C. M,, Edin. ; Professor of Phy qmlogy
(nm M. CaMPRELL M. Do Professor of Histology.
U. AxpersoN L. R, C. S.L R, C.P.Hl: MR CS. Eng.; .\d]u
N, K. MeKay, M. D.. G M.: AL R C.’S. Eng.; Professor of aur"er\' ;
- C. B. Purrss, Pi. M, Lecturer on Practical Materia ‘\chxca
WL Harnis, M. D, G, .\I . Lecturer on Bacteriolowy. o
WaLLACE McDox Ly, B. A., Legal Lecturer on Medical .Jurlupmd'
A, I, MabEgER, M. D, O.‘[ (,hs» Instructor in Practical Surgery. -
MoNTAGUE A. B. Syrri, M D., Class Instructor in Practical )ferhcme and
euties. .
'l‘!mxpW WarLsi, M. 1) D«,monstmmr of Anatomy. -
H. S. Jacguers, M. D., Umv \. 5., Lecturar on Jurhprudencc and H}bwn
E. A KIbarrios, M. D, ¢ M., MeGill, Lecturer on Ophthalmology, ete.
E. H. Lowerison, M. D., Je-ll. Med. Coll., Lecturer on Opht.lmlmolo{..y,‘ ete..
1L D. Wiavks, M. D/, G M., Tria. Med. Coll.. Demonstrator of lhstology
A. Hanninay, M. B., L M., Gl% I)emonstrator of Pathology. =

EXTRA MURAL LECTURER.

. MacKay, PiL D., etc., Professor of Chemistry and Botany at D‘ﬂhoxme Collcgc
ANprew HaLLipay, M. B C. M., Lecturer on onlogx at Dalhousie Concg,e v

12t Professor of Anaton

,«

The Thirty-Second Sessxou wlll open on Friday, Auouqt 31st, 1‘)00 and contmue for the elg,hn
months following.

The College building is l\dmmol) ‘suited for the purpnse of medical lenchln and isin clos
proximity to the Victoria Gencral Hospital, the City Alins House and Dalhousie ollege. g

The recent enlargement and improvements at the Victoria General Hospital, have mcrcaqed -
the clinical facilities, which are now unsurpassed, cvery student has umple opportumtms for
practical work.

The course has been carefully graded, so that the studcnt‘s time is not wa,sted
T'he following will be the curriculum for M. D., C. M. degrees:

15T YEaRr.—Inorganic Chemistry, Anatomy, Practical .\nn.tom) Botany. Hxstologw

(Px\ss in Inorganic (.,humsu'y Bomny istology and Junior Anatomy.}

25D YEai.—Organic Chemistry, Anatomy. Practical Anatomy, Materia Medica, ths.ology,

Embryology, Pathological Histology, Practical Chemistry, DNpcne'u'v Practical \hu,rnMcdxcn.l

(Pass Primary M. D., C. M. examination.)

31D YEAR.—Surgery, Medicine, Qbstetrics, Medical Jurisprudence, Clinical Surgery, Clm'cal
Medicine, Pathology. Bacteriology, Hospital, Practical Obstetries, Therapeutics.

(Pass in Medical Jurisprudence, Pathology, Materia Medica and Therapeutics,)

’ 4TH YEAr.—Surgery, Medicine, Gynweology and Diseuses of Children, Ophthalmology
Clinical AMedicine, Chmcal Surgery, Practical Obstetrics, 1Tospital, Vacecination. -
(Pass Final M. D., C. M Exan.)

Fees may now be paid as follows:

Oneg paymentof - . - . . .' - 325000
Two of T 130 00
Three of - . - - - - - - - 90 00 |

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

G. CARLETON JONES, M. D.,
Secretary Halifax Medical College.
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EY & GLASSEY

| Wme a‘nd Spm{ Merchants,
::EMP(i?tTERS oF ARLES, WINES AND LIQUORS.

Among which is a very superior assortment of

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

| WHOLESALE AND RETafL. ' ' . Please mention the MARUFIME MEDICAL NEws.

VACCINE VIRUS.

PURE AND RELIABLE

AN IMAL VACCINE LYMPH,

FRESE DAILY.

:v\a‘”Send for Varm!a Vaccina-60 Page lllustrated Pamphlet, Mailed Free.

10 [vor} Points, double charged, - - - $1.00
10 Capillary Tubes Glycerinated Vaccine, $1.00

ORDERS BY MAIL OR TELEGRAPH PROMPTLY DISPATCHED

NEW ENGLAND VACCINE 00,

CHELSEA STATION, BOSTON, MASS.
WM. C. CUTLER, M. D, CHAS. N, CUTLER, M. D.




&??WWW? mmmmsmmxmymm ?WWNW‘

-ﬁt‘
—~D
=
g
~p
j?rovea by the Jesf jE
=
- - of Success’ -~ |3
=
=
Physicians We Call Your Attention to the
ase @m’ | Following and Their Uses: « = <
Bm]og‘CGI : ASEPTIC VACCINE, |
Proaucts For immunization against Smallpox,
. ANTIDIPHTHERITIC SERUM,
with For Diphtheria. ‘
Pronounced ‘“T;S’iZT’}‘iilé’e‘;ﬂf’%ﬁ‘iei"%‘f;i,pelas
s s carlatina, etc
Sﬂilsfdﬂfoﬂ. ANTITETANIC SERUM,

For Tetanus (Lockjaw).

ANTITUBERCLE 'SERUM,
For Tuberculosis. '

COLEY'S MIXTURE,

For the treatmext of moperable Tumors
" (Sarcoma). ‘

CULTURE MEDIA,
For use in bactemologlcal work.

MICROSCOPIC SLIDES,
- For microscopic diagnosis. Mounted m -

Literature cheeffullv
Turntished on

application. . balsam.
6. .
ean ‘NUCLEII‘} o -
‘ . For incipient Tuaberculosis, etc.
vour correspondence . TUBERCTLIN, o

carnestly solicited. | For Diagnosis of Tubervcul‘osis.

Parke Davnu & COmpany,

 Eastern Dapot for Canada, 378 St. Paul St

MONTREAL QUE. WALKERVILLE ONT
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