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UNIVERSITY OF TORONTO.
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A. R. GORDON, M. B., Tor.
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J. E. GRAHANM, M. D., Tor., Professor of I\[edic;ne and Clinieal Medicine.
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AL WRIGHT, B AL M. D, Professor of Obstetrics.

U A.REREVE, Bl A, M. D.. Tor., Professor of Oplithalmology and Otology.
G. H. BURNHAM, M. D)., Tor., Clinical Lecturer in Opht halmology and Otology.
GEO. R. McDONAGI, M. D, Tor,, Lecturer in Laryngology and Rhinology.
W. OLDRIGHT, M. A., M. D, Tor.,, Professor of Iygiene.
W. H. ELLIS, M. A, M. B., Tor, Lecturer in Toxicology.
BERTRANM SPENCER. M. D., Tor., Medical Lecturer in Medical Jurisprudence.
HON DAVID MILLS, LL. B, Q. C., Legal Lieturer in Medical Jurisprudence.
DANIEL CLARK, M. D, Tor, Extra Mueal Professor of Medical Psychology-

R, RAMSAY WRIGHT. M. A B. Sc., Epix., Professor of BBiology.
A- B MCcCALLUM, B, A, M. B, Tor., Pii. D. Johns Hopkins, Professor of Physiology.
WAL H. PIKE, M. A., Pit. D., Professor of Chemistry.
W.H. BLLES, M. A., M. B,, Tor., Lecturer in Chemistry.
W. L. M1LLXR, B. A, Pu. D., Demonstrator of Chemistry.
JAJMES LOUDON, M. A, Professor of Physies.

The regular course of instruction will eonsist of four Sessions of six months ¢ach, com-

mencing October 1st.. . . :

Thezre will a distinet and separate course for each of the four years, °

Tie leetures and demonstrations in the subjects of the First and Second years will be
given in the Bidlogical Liboratory and the lecture rooms of the University. o

Lectures and demonstrations in the subjects of the Third dnd Fourth years will' be given 'in
the building of the Medical Facuity, corner of Gerrard and Sackville streets. )

Clinical teaching (largely ‘bedside) in-the Toronto .General Hospital, Burpside Lying-in
Hospital, and other medical charities ofToronto, . - * = - T s
.. Fees.—Lectures and Denioxstrations.: ‘1st year, $75 ; 2nd year, $75 ; 3rd year, 885 ; 4th
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ital, $8.00.

P W. T. AIKINS, M. D., LLD., Dean. JAMES BREBNER B. A., Registrar,
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McGILL UNIVERSITY, Montreal.

Facully of Medicine.

Sixty-First Session, 1893-94.

FACULTY. . R
SIR WILLIAM DAWSOX C. G, M, Ln, D, F. R, S,, Emeritus Principal and Professor ¢ Natural History.
. ROBERT CRAIK, M. D.,; Dean of the Faculty,
EMERITUS PROFESSORS,
W. WRIGHT, 3. D, L. R, C. 8, DUNCAX C. McCALLUM, M. D,, M. R, C. £. I, G, E. FENWICK, M. D
N . PROFESSORS

Rosr, Craix, M, D., Prof. of Hygiene and Pub,
Heaith.

G. P. Girpwoon, M. D., M R. C. S. Eng., Prof, of
Chemistry. -

Taos, G, Roppick, M. D,, Professor of Surgery and
Clinical Surgery.

WiILLIAM GARDNER, M. D, Professor of Gynwecology.

¥, J. SHEPHERD, M, 1), M, R. C. 8., Eng., Professor
of Anatomy and Librarian of the Faculty,

F. BurLiee, M, D, M. R, C. 8, Eng., Protessor of
Ophthalmology and Otology.

JAMES STeEwArT, M. D, Prof. of Medicino and
Clinical Medicina,

GEORGE WILKING, M, ., M. R, €, §,, Professor of
MedicalJurisprudence and Lectureron Histology

D, 2. PENEALLOW, B, 8c., Professor of Botany,

T, WESLEY MILLS, M, A, M, D, L. R, C, T,, Londen
Profesgor of Physiology.

Jas, C. Canexrox, M, D, M. R, C. P, 1., Professor of
Midwifery and Discages of Infancy.,

R. F. Rurraxn, B. A, M. D, Assistant Professor of
Chemistry, and Registrzr of the ¥aculty,

Jas. Bery, M. D, Assistant Prof, of Surgery and
Clinical Surgery,

J. G. Apanz, M, A, M. D,, Cantab, Prof, of Patho-

logy.
G.W. Maaor, B. A M, D, Prof, of Laryrgology.

LECTURERS.

T, JorNsoN ALLOWAY, M,D., Lecturer in Gynieco-

logy.
F. G. FixrEY, M.B,, (T.on,), M.D., (McGill), Lecturer
in Mediciue and Clinical Mcdicine.
" H. 8. BrexerT, M.D,, Lecturer in Laryngology and
Senior Derzonstratoripf Anatomy.

Henky A, LAFLEUR, B.A,, M.D,, Lecturer in Medi
cine and Clinical Medicizie.

Gego, ARMBTRONG, M.D., Lecturer in Surgery and
Clinical Surgery,

T, J. W. Burcess, M.D,, Lecturer on Mental
Diseases.

DEMONSTRATORS & ASSISTANT DEMONSTRATORS.

. W w.R.SurHERLAND, M.D,, Demonstrator inSurgery.
© W YATT JomssTON, M.D,, Demonstrator in Bacterio-

logy. .

Joax M. FLbper, B.A., M.D.,, Assistant Demon-
strator in Anatomy.

.J. G. McCartHy, B.A,, M.D., Assistant Demon-
strator in Anatomy. .

N.D. Guxw, M.D., Assistant Demnonstratorin Iisto.

ogy. )

W. 8. Morrow, M.D., Assistant Demonstrator in
Thysiology.

R. C. KirxpaTrick, B.A., M.D,, Assistant Demon~
strator in Surgery,

C. Y. MARrTIN, B.A,, M. D., Assistant Demonstrator

in Bacteriology.

D. J. Evaxs, M.D., Assistani Demonstrator in

Obseterics, - .

The Collegiate Coursas of this School are o Winter Session, extending from the 1st of October to the end
of March, and a Sammer Session from the end of the first week in April to the end of the first week in July
to be taken after the third Winter Session,

The sixty-first sessiou will commence on the 3rd of October, and will be continued until the end of the
following March ; this wil! be followed by a Summer Session, commencing about the middle of April and
ending the firet week in July, . ) )

Founded in 1824, s:1d organized as a Faculty of MceGill Universityin 1829, this School-has enjoyed, in an
unusual degree, the confidence of the profession throughout Canada and the neighbouring States. - )

One of the distinctive features.in the teaching of .this 8chool, and the one'to which its prosperity is
largely due, is the prominence given to Clinical Instruction, Based on the Edinburgh model, it is chiefly
Bed-side, and the student personally investigates th? cases under the supervision-of special Professors of
Clinical Medicine and SBurgery, - . i o o

The Primary subjccts are -now all tanght practically as.well as theoretically, For the department of .
Anatomy, besides a commodious and well-lighted dissecting room, there is 2 special anatomical muséum *
and a bone-room. The other branches are also provided with large laboratories for practical courses,
There is a Physiological Laboratory, well-stocked with modern apparatus; a Histological Laboratory, sup.
plied with thirty-five microscopes; a Pharmacological Laboratory; a large Chemical Laboratory, capabls
of accommodating 76 students at work at.a time, T . Pl R

Besides these, there is: a Pathological 'Luboratory, well adapted for its special work, Itisa separate
building of -three storics, thie upper one being one large-laboratory for students 48 by 40 fect, . The first'flat.’-
contains the research laboratory, lecture room, und th¢ Professor’s private laboratory, the ground.floo:
being used for the Curator aud for keeping animals, . ¢ R A A

Recently extensive-additions.were made to the building and the cld one remodelled, so ;. that hesides, the
Laboratories, thereare two large lecture-rooms capable of seating 300 ‘students each, also a demonstrating.

-room for a’smaller number.’, There is also a'Library of “over-15,000 volumes,’ well as reading-"
rooms for the'students, - - "o " LB 0T R T TR LT .
* In the recent improvements that were made,,the comfort of the students was also kept in view, " : S
"MATRICULATION.—Students. from''Ontario ‘and Quebecare’advised ‘to pnss the” Matriculation:
Examination of .the Medical Councilz’ of their respective Provinces:before entering upon :their - studies
" Students'from the United States and Maritime Provinces, unless they can produce a certificate of having.
passed a recognized Matriculation Examination, must present themselves for the Examination of the Univs
.ersity on the first Friday of October or the last Friday of March, S . FEEEIRR TN

HOSPITALS.—The Montreal General Hospital has an average number of 150 patients in tho warde
the majority of whom axe affected with diseases of an acute character. The shipping and the large manu-
factories contribute a great many examples of accidents and surgical cases, In the Qut-door Department
there is a daily attendance of between 75 and 100 patients, which' affords excellent instruction in minor .
surgery, routine medical practice, venereal dizeases, and the diseases of children. Clinical clerkships and-

.dresserships can be obtained on applicaticn to the members of the Hospital staff,. Tbe Royal Victoria
. Hos(yl)ita.l, with 260 beds, will be operied in September, 1893, and students wili have free entrance into tg
“Wards. | o, 1 . R T S Y S Rt .. L DR S

REQU!REMENTS FOR DEGREE.—Every candidate must be 21 years of age, having studied medi

.wsine quring four six months Winter Sessions, and one'three months! Summer Bession, one Session beingat

4his School, and must pass the necessary examination, X :
Por further information, or Aunual Announcement, apply to R, F. RUTTAN, M. D, Registrar,
' Medical Faculty, Megill College. -

#n
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THIS ELIXIR is Purely a Vegetable Compound, made upon
scientific principles. A Stimulative Nerve Tonie, It imparts Vigor
to the System, indicated in all diseases rssulting from a dxsord-
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O
For further information apply to
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RICHMOND AND DANVILLE,
SURGEON, MAGON AND NORTHERN,
VIGE-PRESIDENT OF THE SEABOARD AIR LINE,
NATIONAL ASSOCIATION OF AILWAY SURGEONS . AND :
GEORGIA RAILROADS.

SAMUELC BENEDICT M.D.

ATHENS, GA., APRIL i37TH, 1894.
DEAR SiRS:

AS PER ENCLOSED, PLEASE SEND ME AN OUNCE EACH OF ANTIKAMNIA
IN 2, 3 AND 5 GRAIN TABLETS. IT IS A REMEDY OF MARVELOUS EFFICACY
AND PERFECTLY SAFE USED WITH THE PROPER DOSAGE TO AGE AND &~
TEMPERAMENT. ANTIKAMNIA IS EXCEEDINGLY VALUABLE FOR PAIN, §
PERMITTING ME IN MANY CASES TO DISPENSE WiTH PREPARATIONS

OF OPiUM. ‘
VERY TRULY YOURS,

W{é’;

Besioes “ANTIKAMNIAY N
ORIGINAL  POWDERED FORM,
- OUR LIST NOW INCLUDES:
ONE GRAIN TABLETS
Two GRAIN TABLETS
THREE GRAIN TABLETS
FivE GRAIN TABLETS
TEN GRAIN TABLETS
cAse s !

FIVE, GRAIN. A -
ANTIKAMNIA AND.QUININE TABLETS '§ ANTEKAMNIA” (GE“JINE) THUS ASSURING PESIRED
’2% GRs, "-'ACH AmummmamoQumms) L AND EXPEGTCD RESULTS

AND' FIVE GRAIN C TR K

SINCERELY YOURS

ANTIKAMNIA AND SALOL-TAB.STS

(2V%2 Grs. EasH ANTIKAMNIA AND SaLoL) |

. THE ANTIKAMNIA CHEMICAL Co )
SAMPLES OM APPLICATION, ! 8T. LOULS, MO
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During a period of seven and one half
months, and within the past year, I
have had to deal with three cases of
ectopic. gestation, and it suggested
itself to me, that perhaps extra-uter-
ine pregnancy might be an interesting
‘subject to take up, as it certainly is of
high importance involving as it does
such great danger to life. I will limit-
any remarks 1 “have to make to short
accounts of these cases and points
arising from them. .As none of the
three had advanced ‘beyond  a few
months I refer. on]y to - such .cases.
I ‘have had no. e\perlence of . ‘extra’
aterine pregnancy. gomo' on-'to a ]onner
perlod or ‘to full térm:,

T will first ‘read” to you
of these ¢ cases ‘

‘Case I. Mrs. A., aet,’ _6

an accou nt

came on about the age of 15, and
occurred generally every four weeks,
although somewhat irregular it was
normal in amount, with no unusual
pain.

She had been married for scven
years. Some months after . her
marriage she was thrown from a
toboggan, and owing to this accident
had a very severe illness, there was
severe abdominal pain; and she was
supposed to have injured -the pelvic

-organs, and for some years following,

one leg (which one' her friends do
,not, remember) would,.’ after much
‘ exercise .or skating, - net tired and
drag." Stxll later” s‘ne was. said by a
. practitioner: to,«vhave dxsplacement of’
‘the uterus,.and ‘Teceived ome; treat—
ment for ‘this condltlon.h '

“She tn'st came, und my observatlom
in January 189 six years after her
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marriage, when I attended her for a
miscarringe between the second and
third months. Sne recovered readily
from this illness, and T then mads an
examination and found slight retro-
version of the uterus, which was re-
placed easily. Nothing else was found
abnormal in the pelvis. She had not
been pregnant before this miscarriage,
nor since until her last illness,

In March 1893, she had an erup-
tion on her skin, its exact nature was
not evident. In June 5th 1893,
patient came to say that she had
passed the menstrual period by two.or
three days and she wanted to know
how to avoid another miscarriage, as
she was very anxious to have a child.
On the 9th I visited her on account
of the appearance of small discharge
of blood, and again on the 14th., as
there was a further moderate flow,
and there had been a litsle between
the two dates, otherwise she felt in
her ordinary health. There were no
changes noticed in the breasts,

I was burriedly summoned on the
17th about 9.30 a. m., and found the
patient perfectly blanched, almost
pulseless and with abdominal pain.
She had felt a bearing down sensation
or inclinelion to go to stool, arose out
of bed, went te the closet, and the
symploms of collapse rapidly came on.
I could make out some dullness over
the right iliac region and there was
pain on pressure. No distension was
to be found in fornices when a vaginal
examination was made. I considered
this was a case of ruptured extra-
aterine gestation at the sixth week of
pregnancy, and requested a consul-
tation. The patient was kept per-
fectly quiet, cold was applied locally
and strychnia and digitalis given, she
rallied ‘somewhat for the next two

days, but about midnight of the 20th -

she suddenly died.

With great difficulty I obtained
pernnsswn to make an examination.
On opening the abdomen.the abdomin-
al cavity was found full of blood, the

‘slight,

right fallopian tube was ruptured, the

chonomc villi were displayed, and in
the' rupture was the amniotic sac con-
taining the foetus, there were no in-
ﬂammatoyy‘adhesions, the right ovary
was hollowed ouat thoroughly and em-
braced a part of the pregnancy, the
left ovary, tube and uterus seemed
normal. It was a case of tubo-ovarian
gestation.

Case IT. Mys. B., aet 34.—Father,
mother, three brothers and three
sisters are living and well. DMenstru-
ation began at the age of eighteen,
generally every twenty-eight days,
but liable to be irregulir and painful,
as a girl she was not rovust, although
never ill.  She has been married four
and a .half years: one year after
marriage a child was born, instru-
ments were used, and probably some
inflammatory trouble followed as the:
puerperium was slow and she was ill.
One and a half years later a second
child was born, instruments were
again used. but the mother had a
speedy recovery. She bad been some-
what anaemic for past few years, and
laceration of the cervix on the left
side has given some discomfort. On
account of her anaemic and rather
debilitated appearance I made an ex-
amination early in 1893, and found
this condition, otherwise the pelvic
organs were normal.

About the eighteenth of November,
1893, the menstrual flow was very ex-
cessive, and lasted six days, then for
three weeks the patient seemed well .
and again {when I was sent for) the
menstrual flow appeared in moderate
amount, but accompanied with attacks
of very severe crampy pains, some of
them producing vomiting, pallor and .
coldness of the body. The flow con-
tinued {rom this date.up to day cof
operation, 17th January, 1894, the
amount varying, - some days very
other days more marked.
There was a good deal of- mtestmal
colic, which was relieved by the pass-
age of flatus. T could detect bi-
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manually some fullness in the -left
fornix which gradually increased,
there was pain on pressure over this
region. No change was noticed in
the breasts. I avoided passing a
uterine sound. In the intervals of
the attacks of pain and colic, the
patient feit fairly well, she was kept
in bed, but any attempt to stand in-
creased the pain. The symptoms
pointed "to extra-uterine pregnancy.

I'sent the patient to the General
Public Hospital on -the fourteenth of
January last, and made preparations
for an operation. On the 16th therse
was detected some dulness extending
up the left side of abdowmen, subse-
quently found to be due to a haemorr-
hage. On the 17th I made an
abdominal incision, on opening the
abdomninal cavity I found a consider-
able amount of blood. It is a difficult

matter to estimate the amount, under.

the circumstances, -more or léss ex-
actly, hut there- was probably about
one or one and a half pints; on the
left side of pelvis was a mass made up
of fallopian tube, omentum and in-
testines with numerous adhesions, the
sac was partially ruptured. ~After
ligaturing and removing what was
possﬂ)]e of | .the sac, dilated tube and
its contents and controlling bleeding
points the wound was dosed a drain.
age tube being used on account of
oozing.

The patient made an excellent and
uninrterrupted recovery, and went
home three weeks after the operation.
The contents removed were a small
kidney shaped mass, either a- ¢lot or

an embyro, but resembling closely an
embyro; changed comewhat by the
haemorrhage. which ‘had arrested the
{urther deve e]()pmnut of the prenxmncy
A somewhat similar :.instance . is

_mentloneu in -Pozzi s«work on- Gynf-c-‘v
; large : ‘mass,
) the ‘size of a wah)ut resembhnv a |

" ology ,‘Time was’ also'

very firmclot:” T
Out of forty two cases of extra-
uterine pregnancy, Lawson Tait was

“other

chorionic

vpam ‘

able to find the foetus in only twelve
instances, however the finding of the
remains of placental structure in-the
‘cases proved the ' diagnoses.
In this case I have not -had a rmicro-
scopic examination made to search for
villi or foetal structure.
There was certainly a condition of
haemato-salpynx present. - This 'is
said to arise nearly altogether from
an ectopic gestation -or--a pyosalpynx.
I did not find any such condition as’
the latter when making the examin-
ation previous to the illness to which
T am referring, while the condition
found with the whole history of the
case points, I think to the former
being the cause.

Case IIT was a patient of Dr. H. 1.
Rankin, Woodstock, N. B., and I
am indebted to him for kindly supply-
ing me with notes of the history of
the case. Her father suffers severely
from atonic dyspepsia; her mother
has been almost a cripple for years
from chrouic rheumatic arthritis.
There are five brothers and one sister
livibg and well.

Mrs. C., aet 31, had been married
five years and had never borne any
children. The menstrual period De-
gan at the age of 15, occurred every
four weeks, and lasted three days.

It was moderate in amount, and
regular in time. Three years after
marriage and two years "ago, the

patient had an attack of menorrhagia
which lasted, despite medieal . treat-
ment for some five months when the
uterus "was curetted, and the menorr-
hagia ceased. This was thought to
be due to a miscarriage, otherwme

_the patient had been . healthv, And
worked hard.
v‘_corrhoea, Dbut not- ahﬁiclent to ‘causé
" discomfort,
'pemod was. two; days Tate; the: dmount

ThPr(, was'slight leu-
In Vovember 1893, .the

ﬂitv,hp"gb the usgai“

were also delayed a’ “day’ or two, the
amount being very seanty aund dark
in colour the first day, and then
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colourless.  During the second day
of the third period, a sudden and
severe abdowinal pain came on late
in the evening when the patient was
in bed, the next day, she felt better
but was uneasy and very anxious.
Ten days later she had asecond severe
pain at night, and looked rather pale,
pulse 84, tewperature 99.  She rallied
from this and had a slight bloody dis-
charge. In another week there was a
third attack, and the severest, it be-
gan with fainting, then agonizing
paroxysmal pain. She appeared vory
white about the lips and finger tips,
the extremities were cold, pulse 90,
and temperature 99.2, vomiting also.
The broasts took on the chfmoes seen
in  pregnancy. On the 20th  of
January last, I received a telegram
from D. Rankin, asking me to come
to see a case of extra-uterine gestation
and to be prepared to operate. I
found the patient presenting every
appearance of being very ill, anxious
look, weak andin pain. There was
marked pain across the lower part of
abdomen and especially so on the left
side, there was abdominal dlstenswn
and palpation gave rise to®increased
pain.  Under anwsthesia, a consider-
ably large mass was readily made out
bi-manually, rising out of the pelvis,
the fulness being greater on the right
side, although the pain was princi
pally on the other side. The uterus
was three quarters of an ineh en-
larged and was contained in the mass
Jjust mentioned. Assisted by Doctors
Rankin and Hand, I made a mesial
incision and after a little delay, on
account of thickened and inflamed
peritoneum and adhesicus, opened into
the abdominal cavity. Here was
found a considerable amount of blood,

and that the enlargement was made

up of an-ameuut of adherent intestines,
uterus and a right fallopian: gestation,
the sac of course having’ ruptured
the toetus was found and removed,
and the broad ligament was trans-
fixed, and the lwatures placed at the

‘¢ to reach-the uterine ‘cavity.

outer and inner ends of the sac,
which was then removed. There was
marked adhesive peritonitis also on
the left side of pelvis in the pouch of
Douglas. As there was some oozing of
blood a drainage tube was 1ntr0duced

and wound closed. The patient
never rallied from the operation, pulse
that night being 130. Next morning-
pulse 1"0 tempemture 09.2, and in
the evening, pulse was 120, temp 99.4,

the blood oczing was slight, so the
drainage tube was remcved. The
following day she felt worse and was
restless, and at 9 a. m. pulse was 127,
and temperature 100.4, some vomit-
ing.. She was given calomel followed
b) a seidlitz powder, but was evi-
dently sinking. Pain was persistent,

but not severe, pulse became weaker
and increased to 146, temperature 101.
Vomiting became almost incessant,
and patient died fifty-six hours after
being placed in bed. T have here
the foetus and the parts removed,
there were a few drops of pus ob-
served on the proximal end of the
tube. The foetus seemsad to be of the
male sex. Dr. Rankin has kindly
loaned me the specimen. He cer-
tainly dGeserves great praise for his
careful study of the case, correct
diagnosis and appreciation of the
gravity of the condition,

As regards the cawmses of extra-
uterine gestation, Spiegelberg says:
“They must bein some obstruction
“ which renders the passage of the
“ovum into, and through the oviduct,
“impossible or difficult, or else they
“must be looked for in the so called
““migration of the ovum.” ¢ The ob-
“struction in the tube may be com-
“plete or merely due to a loosened
¢ calibre, which allows the spermatozoa
‘“to reach to the ovule, but doesnot

) “permxt the latter when fecundated,

“and consoquently increasing in size
“When
“there is complete occlusion of one
“tube, the spermatozoon may pass
“ through the other, which is patulous,
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«and across the abdominal eavity to
-+ the adjacent ovary of -the abnormal
tiside, and there effect impregnation,
« after which the ovule is grasped and
“retained by the tube’ belonging to
“its ovary. The-olstruction is gener-
“ally produced by peritoneal ad-
“ hesions and bands which fix and
“bend the tube more than is usual.”
This view isin harmony with -the
“¢fact that extra-uterine pregnancy
«in the majority of cases aftects
“multiparsee who have been more or
«“less sterile for some years previous-
“ly (for such anomalies are generally
<¢due to previous puerperal periods,
“and tend to make conception diffi-
“cult) and also the fact insisted on
“ Dby Hecker that left sided tubal
e pleﬂn'mcy is -the most *frequeut
*¢ since pelvic inflammations are known
“‘to occur more often on the left than
“on the right .side. Pozzi says
“adhesions of the ovary secondary to

“attacks of local peritonitis which -

“are common with salpingitis, dis-
“ appearance of the ‘ciliated epithelium,
‘tor the presence of a small' tubal
“““ polypus cbstructing  the mnormal
“migration of- the ovule are the most
common causes.” A review of -these
cases bears out genérally these quoted
remarks: In case I the cause is not
clear, but it is evident- there
something at fault in her generative
organs, for during a’ marned life of
seven years, she :had mno children,
(although - anxious:t0 have them) one

- miscarriage, and. a tubal” pteﬂnancy
It-is 1mp0331b!e to say ‘what, was: the:

nature of the i mJuly before mentioned,
and the. eﬁ'e(,t’ It ha( R
oroans )
coloulcal treat i
date

v e\ y .
_'some | mﬁammatlon fo\lowmg upon’ her :
“firgt confinernent, ‘and - apon the. same

"side as the tubal pregnancy.

Case 111 had been married five years
and never had borne children, three
_years after marriage she had had what

was:

‘upon’ the pehrw';

was probably a niiscarriage with per-
sistent menorrhagia for which curetting
was performed.

It would be well in the case of
sterile ‘women or in those who have
not borne children” for some years,
that any pelvic complaint or qu‘estxon
of pregnancy should.receive more than
ordinary attention, Dearing in view
the possivility of such a complication.
A nuiber of the symptoms occurring
in'these cases are worthy of attentlon
(a) Attacks or severe pain were well
marked symptoms ‘in. -cases IL and 111
being caused by partial ruptures ofithe
sacs "and by the antomtlc changes.
(b) ﬂ[r»now/tagm was’ present -in case
1I, while slight losses. were noticeable
in the other two cases. (c) Jntestinal
Colic, said to Le frequentlv present
was well mﬂrked in the second cnse,
and was due to the matting of the
intestines, while in -the third case
where the same condition existed,
although 10 a less'extent, it wasnot
noticed. (d) Changes in the hreasts
were observed in the third case onlv
(e) .Blood from the ruptured sacs in
cases I and II did not pursue the
course which one might expect fluid
to take and be more or Jess evenly
distributed across the ahdomen, but
. percussion indicated that it was princi-
pally restricted to the side of the, preg-
nancy in -case II, and was so in case -
I for the first two days or so. ,

The -question of ¢rectment .can
- happily be. qpol\en of with decision.
" One may -he in do"bt .about : the
dmcrnosxs, but «enerally an exploratory
3 be’ ~the safe

the ca\‘aclysmlc form s0- cal]ed it ma)\
‘be" necessary to wait for the patient

to rally somewhat before operating,

but it is unadvisable to wait too' long
for rallying is often the means of
bringing on another and fatal haemorr-
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hage, T often regyret that case I was
not operated on even with the danger
of collapse in an already . -lapsed
condition.

Those cases in which small ruptures
have taken place accompanied with
peritonitic adhesions demand as do
the others, abdominal section, ligature
and removal of sac.

Since writing the above I have
heard from Dr. W. S. Muir of a case
of ectopic gestation, which has just
occurred in his own practice, and in
which rupture suddenly occurred
fourteen weeks after the date of the
last menstrual period,  and. was soon
followed by a fatal haemorrhage.

e b @ e
A CASE OF TUBAL PREGNANCY,
UNIQUE 1¥ A MEDICO-LEGAL
ASEBEIT.
By, Avsrix Pavzaxr, M.D,,
' Havirax, N. S.

In Wmmmrr this case, we do so not
onf, #pr its pathological interest, but
as "t mmjw from a medico-legal
a(,i,((poum owing to the fact of a
tparee having been preferred against
the ‘defendant of having produced
tric.] abortion, on the decea»ed by the
adminisbration of drugs, thereby caus-
ing hev death. Elizubeth IL aet 35,
nmltzp\m. married but separated from
her huastand, and had been lividg with
a man ngeed Innis for some ll*ngth of
time. She last menstruated early in
Septem . and in Ogtober having
passeq (i usual time for the ne.\t
pericg pectme alar med that she might
be Jrpenty and' 1nnis ealled on'a re-
Putiis physicinn in tlus‘utyvaskmn
hing g heing on her menses,hwhlch of
COffpan D2 retused to 'do,
Sremg tile, “told: hia h

OX]SPqUODCGS

of such an act, and advised him not-to.

attempt auynhmw of the kind. Innis
said in reply that he woald have noth-
ing more to do with it.

On Nov. 31‘(1 I was called in consul-

ing ahout %3 of an inch .in:
-through whxch ‘blood ; had'ewdeutly
“ﬁow ed mto the perltoneal c.;.vﬂ:y On-.

&nd ‘atb the‘. »
laymfr the tumor open.it: was found to

tation with Dr. Gow to see said E. H.,
who was suffering from colicky pains in
the lower portion of the abdomen, and.
in the region of the uterus, they did
not seem to be very severe. On get--
ting the history of the case, we found
that she had been taking & nostrum
called penny-royal pills, which are used
for the purpose of procuring abortion
and are supoosed to contain ergotine.
Examination revealed no other evid-
ence of miscarriaze, or the presence of -
any tumor, tharefore we came to the
conclusion thit the pills must have

caused the pain. by bringing on uterine
contractions, threatemn" “abortioti 5o
prescribed potas. bromide and viburnum
prumfolmm, also ordered her to take no
more of the pills. Pain passed awny
very shortly, and as far as [ could
learn did not occur again until Nov.

25th, when Inuis called me to visit her
immediately as he thought she was
dying. I found the patient pulseless
and suffering from great pain in the-
abdomen, examined her and made the.
diagnosis of internal hemorrhage from
an extra uterine pregnancy. Dr W,
F. Smith being present at the time we
adiministered stimulants but they were
of no avail, and she died about half an
bour after ny arrival. '

An inquest was held and T was call-
ed on to make au autopsy. Oun open-
ing the abdominal cavity I found it
contained abont two quarts of blood
and clots. On examining the pelvic-
organs I observed a tumor about the
size of a large walnut occupying the
middle third of the right fallopian tube..
On the upper su rf'u,e and inner. half of-
the tumor«there was an-irregilar open-.
diameter-

‘contain recent, -blood and ‘a parna]ly )
organized clot; about’ an inch and a.
quarter in length pointed at each end
and curved on Ttself.

From the concavity projected an ir-
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AS A STRENGTH GIVER

It is.a 'L'alunble Restm'mf*i,ve fpr C'on'ualésccnt.s.

‘
§

In this preparation, are r-om!nned the e.tmm]atmrr pmpuneq of Wine, lhc nutriment ‘of’
Beef with the tonic pswers of lion. Each hb’espoonml contains the e sence m one ounce of
Beef, with two grains of Citrate of Iton dissolred in Shetry Wine. *

-As a nutritive tonic; it would be indicated in the trea\‘menb of Impaired
Nutrition, Impovenshment of the B]ood and in all the Varmus forms Of(zencr'lf
Debility. g ce ‘ ey e

Prompt results will fo!low its use for Pu.llor P.J.lplt;atlon of the Heut and
cases of - sudden Exhaustxon ’ansmg from i h

ppomted in, 1he Versht. antxcxpated ‘andi.
+ ¢ often ill affects, have been expenenced from " thc use’'of 'the Inany imitations claiming to Le the
same, or'as good as Wyeth’s. In pu.chasmn or prescribing please ask for ¢ Wy«,th s,” and
do not be persuaded to take any’ other.

JOHN WYETH & BBO. .
‘ilanu/‘actwwg Clmn.zsts thladelphm.

DAVIS, LAWBENGE 8: £0., Limited, Montreal.
General Agents for the Dominion

P.S.—A snmple bottle will be mailed you free of charge if you will write the D. & L. €n'y.
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Of Particular Enterest

TO-=

Doctors, in Prescribing

For ursing Mothers.

- A leading Ottawa Doctor writes:
“During Lactation when the strength of the mother
is deficient, or the secretion of milk scanty. I find

WYETH’S LIQUID MALT EXTRACT gives most/gratifying

i\ results.

During Lactation WYETH'S LIQUID MALT EXTRACT
not only supplies strength to mect the unusual demands

upon the system at that time, but it improves the quality
of the milk,

LIQUID MALT EXTRACT

Is strongly recommended by Physicians to those

Who are run down. -
As it is a very valuable touic.
Who have lost appetite.

As it produces a decided relish for food.
Who have difficulty after eating.

As it is an excellent dlrresblve agent.
‘Who suffer from nervous exhaustion.’

As it will be found verv beneficial /g'f
‘Who are troubied with. chilliness. a

As it effectively pzomotos cncu}atlon
\Vho heve tendency to consumptlon

As it fortifies and’ strengthe 18 the system,
‘Who ure in later stages of consumption.

As it re-supplies in a reasure the waste of strength.
“Who are unable to digest starchy food.

As it will correct this very ‘effectively.
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regular mass.
no distinet evidence of placental
tissue or”an embryo. The fallopian
tube was closed at both ends of the
tumor but its extremities were open
for a short distance, the ostiumn infer-
num being abnormally patulous. The
right ovary was apparently mnormal,
except perhaps rather small. It con-
tained no corpus luteum whatever.
The left tube was normal, and to the
left ovary were attached two small
cysts-about the size of a small walnut,
containing fluid. Section of the ovary
showed a corpus luteum not altogether
typical of pregnancy but more resembl-
ing that of menstruation. The uterus
was normal in size,
about three inches in depth and con-
tained a decidua covering the upper
half of the fundus and fitting into the
cornua.

Taking all these conditions together
T was inclined to the opinion that preg-
nancy was not present, but that the
hematocele was' caused by effusion of
blood into the tube from some other
pathological condition, but said that a
microscopical examination might pos-
sibly reveal pregnancy. After the in-
quest, I placed the specimen in alcobol
which on hardening both the surface
of the clot and the inner walls of the
sac exhibited a shaggy, thready appear-
ance, suggestive of chorionic villi.
The coroner’s jury found a verdict of
death from natural causes. Innis was
then arrested on the above charge, also
a charge of attempted abortion was
pxeferred and Dr. D. A. Campbell
was engaged by the prosecution to

make a microscopic examination of the
contents of the tumor, the result of
which was that pregnancy was found.
-to be present.-

~ingand expert evidence'was adduced
the char. ge of tubal abortion was ruled
out by the judge, owing to its having
been proven that tubal pregnancy ac-
cording to statistics of cases recorded
usually ruptures in from the eighth to

There seemed to be

the cavity being

After:a trial Jasting’
sothe.days during which much interest:

|
|
i
|

the fourteenth week, this case being at
about the tenth week. Innis was alse
acquitted of the further charge of at-
tempted abortion by the administratiorn
of drugs, from the fact that it could
not be proven that he actually bought
the pills and gave them to the woman
or placed them where she could get
them, although circumstances w ere
strongly against him.

Result of microscopical examination
made by Dr. D. A. Campbell.

The microscopical examination in
this case was confined to the cyst in
the fallopian tule and its contents.

Portions of the out-growth from the
blood clot and cyst wail were teased
out, mounted in Farrant's medium, ex-
amined and compared with chorionic
villi obtuined from another specimen.

Other portions were hardened em-
bedded in celloidin sectioned and.stain-
ed with haematoxylin and eosin. The
characteristic appearance of chorionic
villi was quite apparent. No trace of
the embryo could be observed.

e .

A REPORT OF TW¢ CASES OF FRAC-

TURE OF THE OLECRANON SUC-
CESSFULLY WIRED,

BY\I
C. S.

E. MacKay, \f D. C. M, M. R.
ExG., Sura, V. G, HospeITAL,

[Read at the 25th Annual Meeting of the Nowva
Scotia Medical S mlotyhcld at Bridgewaler.
Junce 1893.] i

JASE No. 1. .

Wm. G. a lumberman aged 20, was
admitted to the P. & C. Hospital on the
8th of September 1886, suffering fronr
an un-united fracture of the olecranon.

' He gave the following history

Ten weeks ago he fell thxongh a hole

in an old wharf; zmd stx'utk His~ elbcmr’
'heavxly againstia: plark On- gett,mg
.uy ‘he.found the:power. to-extend the”

forearm greatlv weakened. The elbow
was painful and swollen for a few days.
He went to a bone-setier who told him
that the joint was dislocated ; and gave
his arm a few wrenches and assured
him that the dislocation was reduced,
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and that he would be all right in a few

days. Patient went about for five or
six weeks with his arm in a slingin the
flexed position. Finding the joint get-
-ing no better he consulted a doctor
who told him that the olecranon pro-
cess was fractured. Thelimb was then
put up on a straight anterior splint.
When admitted the olecranon swas
found fractured ; % to } of an inch be-
tween the fragments in the extended
position of the arm, aud 1 to 14 in. in
the flexed position ; the circumfterence
of the joint 1 in. jrreater than that of
its fellow; the power to extend the
forearm weakened and the olecianon
freely movable from side to side.
Patient’s general health was very gnod.
On the 1ith of September I perform-
ed the operation of wiring the olec-
ranon under a spray of carbolic acid
and with stiict antiseptic precautions.
The elbow, arin and forearm were first
washed well with séap and water and
scrubbed by a skin-brush and after-
wards washed with carbolic acid solu-
tion i to 0. The patient being now
etherized and an Esmarch bandage ap-
plied to the arm high up 1 made a ver-
tical incision 24 inches long over the
most prominent part of the olecranon.
“T'his incision laid the joiut freely open.
I now cavefully removed the soft strue-
tare from the ends of the fragments.
The direction of the line of fracture
was very obliquely downwards and for-
wuards. There was no attempt at union
of any kind. The arm being now held
well flexed and the soft structures held
~well apart by two assistants.I removed
2 thin slice from each fragment with a
Hay saw,and drilled two holes oblique-
ly ir: each of them from their periostea]

:surfaces, but not so deep.as to encroach -

upon the cartilages of the joint. All
ithe bleeding' points were then ligated
and the wound was well douched ‘with
‘bichloridé solution'1 to 3,000 and clean-
sed of every shred and loose tag. The
‘fragments were now brought in perfect
coaptation and held there by medinm
size platinum wire twisted up. There

- execcise taken in”

was no drainage inserted in the joint,
but a catgut drainage was placed in the
wound in the soft parts. The wound
which was brought together with in-
terrupted sutures of catgut was dress-
ed with a Lister'sdressing :and the arm
was put up in the straight position on
an anterior splint. The operation took
an hour and a quarter in its perfor-
mance.

On the day after the operation the
Ltemiperature rose to 100 degrees in the
afternoon. It was normal on the sec-
ond day and remained so until the
evening of the fourth day, when it rose
to 100 degrees. He now complained of
pain at the bend of the elbow. The
dressing was removed and quite a
swelling was found over the' radio-
humeralarticnlation. The woundlook-
ed well. An"ice-bag was applied at
once to the joint and kept on for 3days
and nights in <accession. From the
18th, the foui*u day after the opera-
tion, till the 21st his temperature rang-
ed from 99 degrees in the niorning to
101 degrees in the evening, when it
became normal and remained so. The
pain in the joint ceased now and the
swelling subsided. The wound healed
hy first intention. On the 20th of
Octolker, the 36th day after the opera-
tion firm bony union was found to
have occurred.

To restore the natural movements of
the joint active and passive motion
were now commenced. This was sup-
plemented with stimulating liniments,
shampooing and massage. On the 18th
of December the patient was allowed
to go home to-spend the Christmas
holidays. He could not easily touch
his forehead with his hand. - Before

'lea.mg he was instructed toexercise
 his'arm svell,-and to chop ‘woad ‘every

leisure- hnur he, had, as’ thlSm form- of
modemtlon rwould
help to restore the natural movements
of the joint better than any other kind
he counld take. - On the 9th of Jan. 1887,
he returned to the hospital with all the
movements of the joint, flexion, exten-
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sion, pronation and supination, com-
pletely restored. On the 12th I re-
moved the wires and on the 25th, the
133rd day after the operatxon, he was
discharged cured.

Since the operation was performed
this patient has worked for three or
four years in the lumber woods of
Washington Territory. He is at pre-
sent working in a smelting furnace in
a silver mine in Moatana. On the 21st
of last May I addressed ¢o him the fol-
lowing letter : * Dear Sir,—Would you
kindiy let me know how your elbow
has been doing since it has been oper-
ated on? Has itgiven you any trouble
‘since, and can you vse it as well as the
other ?”

To this communication I received the
following answer.

Philipsburg, Montang, May 20, 1893,
Dear Doctor,~

I am glad to say that my arm is per-
fectly sound, that i is, ds far as using it
is concerned ; but it is a little tender if
I happen to strike ‘the elbow against
anything, outside of this I cannot tell
the difference between the two arms.

Respectfully yours,
Wi G.
CasE No. 2

V. B. aged 23, a por tex on the Inter-
colonial R. R., consulted me ‘on ‘the
28th day of Dec. 1892 for injury to his
left elbow. The following history was
-glicited from him:

On the morning of the _Sth day of
December 1892, the gr ound being - cov-
ered with light snow and very slippery,

“his’ feet ‘slipped as hi: -entered:the door

-of the fr elgh!;-shed and he-fell- ‘heavily/

upon his elbow strlkmg it against a
»gramte sill i in the door-
the lee pamed hxm mtensMy On aj;

‘temptmg tr, extend bhe fotearm he’

* found | the power to do,s0. 1mpa1red’

“and’thaf he could only’ do it with pain’.

and dlﬁ‘icultv
good.

Within an houar of the time of the
-accident he consalted me at my office.
On examination I found the joint pain-

His general health was

'l‘he' elbow at.

ful and -swollen ; the power to extend
the forearm weakened; aund thelole-
cranon detached and freely movable
from side to side. ' I ordered him home
and put the limb up in the extended
position on a straight anterior- Qplmt
well paaded, and-urged upon him ‘to -
keep the arm absolutely quiet, ‘and
directed cold evaporating lotions to- be
kept on the joint constantly. This
treatment was continued for a week.
In spite of the rest and the cold lotions
a large quantity of fluid accumulated
within the joint. The fluid became
absorbed so very slowly that the sur-
faces of the fragments became blunted
before it was sufficiently absonbed‘ to
permit them to come in: contact;’ §0
that, no union of the fragments’ took’
place, nor could in.future be hoped for.
As soon as the tenderness left the
joint, a pad of cotton wool was apphed )
over it with a figure-of-eig w-handﬂge,
with a view of promoting absorption of
the fiuid and of bringing the fragments
together. Thistreatinent was continu-
ed for two weeks. - Findingnoattempt:
atunion of any kind I advised an oper-
ation, and at the same’ time' exﬂplained )
to-the patient fully the object and
natare of the operation and its possible:
risks. On the 13th of Jan. 1893, Twired
the olecranon. The operation was
performed with full antiseptic precau-
tions. The 1egion of the joint, arm
and forearm were-thoroughly washed -
first with soap and water, afterwards
-with a' solution of carbolic ‘acid’ 1-20;
.and for an hour or'two before theoper-
ation the elbow joint was kept meped‘ :
-up in‘lint soaked with. calbohuamd,f
:Sohltl()n 1-40.-- Thie p'ttlenf/ bung ether-ﬂ"'
'Led apd.an-E nazch bandage applxe =
. rlgh up. " the’ a‘ and the'joint again.
Washed wiih an antlseptxc solutlon, an”
cision’ three mches long was made‘-»
“over.the most prominent part of the
olecranon, beginning at its upper bor-
der. This incision laid the cavity of
the joint open. There was no union of
the fragments. My assistant flexed

the elbow well axd held the soft struc:.,
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tures well apart with retractors, the
surfaces of the fragments were then
carefully and thoroughly curetted with
a2 Volkman Spoon, and two holes were
drilled obliquely in each fragment from
their periosteal surfaces, but not so
deep as to encroach upon the cartilages
of the joint and a medium size silver
wire passed through them. All the
bleeding points being secured and the
joint douched thoroughly with Dbi-
chloride solution 1.6000 the fragments
were brought in perfect apposition and
held there by the silver sutures twisted
up. The erds of the wire were cut
short and turned down. The wound
was brought together with catgut ard
dressed with finely powdered iodoform
and iodoform gauze dry. A very nar-
row strip of oiled silk was placed next
to the wound over its edges. This I
always use in every case where I want
to get union by first intenticn. No
-drainage was used m this case. The
limb was put up in the extended posi-
tion on a straight anterior splint which
extended from near the axilla to the
palm of the hand. The patient suffer-
ed no pain and there was no rise of
temperature during the after treat-
ment of the case. The fivst dressing
was Jeft undisturbed for 10 days.
‘When it was removed the wound lovk-
ed well and was healed. The protec-
tive was left off now, and the wound
otherwise dressed as at first.

The day after the operation T was
surprised to find that the patient could
‘not move his forearm, wrist or fingers.
There was complete motar paralysis of
all the muscles supplied by the median,
ulnar- and mausculo-spiral nerves.
Common sensation and that of general
sensibility to pain were only very
_ slightly affected. This is not an .un-
" common occcurence after injuries to
‘mixed nerve trunks snch as compose
the brachial plexus. The fingeérs be.
came flexed, especially the two last
phalanges, which were over-flexed,
giving the fingers somewhat of the
appearance of claws, ‘‘Main en Griffe ”

of French writers. Tiierc were no
signs of improvewent in the paralysis
until about the end of ihe third week.
The order in which 1motion was re-
stored was as follows:—Extenszors of
the thumb, extensors of the wrist and
fingers, flexors of the thumb, and flex-
ors of the wrist and fingers. Nothing
was done for the paralysis for the first
two weeks further than what rest and
time would accomplisb. About theend
of the second week I began the use of
electricity in the form of the farradic
current. Each application occupied 8
or 10 minutes and the current used was
of very moderate strength. Ac first
the paralyzed muscles responded slug-
gishly to the electric current. Subse
quently the electricity was supplement-
ed by stimulating liniments, shampoo-
ing and massage. This treatment was
continued for two months untilmotion
was completely restored in the par-
alyzed muscles. The progress towards
recovery was very slow. About tke
end of the 3rd week I began passive
wotion in the joint. This was done
with great care and gentleness a5 the
union of the fragments ‘was not yet
very firm. Between the Gth and 7th
week the union being now firm, active
motion was commenced. Hencefor
ward the treatment consisted in active
and passive motion, electricity, stimu-
lating liniments, and massage all of
which was carried out by theintelligent
co-operation of the patient. Patient
was discharged well on the 1st of May.
The wires have not been removed yet,
but shonld they at any time cause irri-
tation I will remove them.. Patientre-
sumed work on the 1st day of June.
He can do the same amount of workas
e always did witaout suffering any
pain or inconvenience. .All the natm al
movements of . the ]omt are pe ectly
resrored R Aid,
REMARKS : There is nothmg of im-
portance to record in connection with
Case No. 1. What at first threatened
to be a serious complication was ward-
ed off by the timely application of ice-
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bags combined with absolute rest of the
joint. Case No. 2 is'of interest in con-
sequence of the complication which
supervened. Paralysisis a complication
which is not often met with as a se-
quela to a surgical operation. I.donot
find it-meéntioned as a’'probable compli-
cation in any of our surgical text-books.
I never met with a case of it before in
my practice. Iis rarity makesit more
interesting to asurgeon. The paralysis
was doubtless caused. by the pressure
of the tournequet on the trunks of the
ulnar, median and musculo-spiral ner-
ves. With regard to the.operation of
wiring the olecranon a great majority
of surgeons are opposed to it. They
claim that although there are no very
considerable risks in connection with
such an operation yet it'is not warrant-
ed by the necessities of thecase, They
also say that ligamentous union, the
kind of union we generally get in these
forms of fractures—is attended with
very little impairment to the functions
of the joint, and consequently an oper-
ation is not indicated. In my two
cases there was no attempt at union of
any kind and as the surfaces of .the
fragments wers blunted when I advised
an operation no union could in future
bhe hcped for withoul surgical opera-
tion. For my own part I would favour
an operation in every case of recent
fracture of the ‘olecranon .in which
considerable effusion of fluid has taken
place in the joint cavity, provided

-always that there is entire absence of -

inflammatory symptoms, and that the

patient. is young. and. healthy. .The

operation is easier performed while the

surfaces of the fragment« are fresh and.’
hence it is'less. Ilkely to be' fo]low d by_
mlght here: add thab,'

Lomphcatlons
MO0 man; ehould undertake 0"

'and 1mportant; an’ opemtmn unless he’”

genﬂe and skilfal man\p"lator and
that he is morally certzin that he can
keep sepsis out of the wound during
the operation and its after treatment.
On the latter poiut Sir Joseph Lister
says that ‘“no man is justifisd in per-

‘30 me:’

forming such an operation unless. he

can say with clear consciénce that he’
considers himself morally certain® of
avoiding the entrance:of any ceptxc
wischief into the wound.” 'On the jm.
portance of gentleand skilful manipu-
lation to one who pr‘v‘nces ‘the handi-
craft of surgery ¥ would refer you. to”
an address on surgery delivered by Mr.
Lawson Tait, President. of Mason .Col-
lege, Birn.ingham. His. subject was
Surgical training, . Surguul prachce
and Swurgical resulis. Vide British-
Medical Journal 1890, Vol, 2. p. .267. .

In conclusion let me say that the
cases above reported are theonly cases
of wiring the olecranon I have had m
my practice.

(!/,' qrrrﬁ;rnmlmrc.

A VISIT TO AMERICAN IIObPlTALb

I notice in the last nnmber ‘of your
valuable journal you venture to pro--
mise that you will publish in your next
issue some notes of -my recent visit to
the ‘hospitals of  Baltimore, Philadel-
pbia and-New York. That you may
keep faith with your readers, I must
hurriedly try and fill a small part of”

“your space.

In the first place, it may be <afe]y
said without fear.of contradiction. that.
American surgery takes rank to-day
with that of any country in the world..
The prophecy made by a distinguished
English surgeon. dmmg a récent visit
to New York, must soon. w,b“ fulﬁlled

flIe said thatas it was considered-nec: .
‘,essary,m order’

i ‘nyxsh -a medxc.d edn- ‘
catmn ‘that the studenb shou‘d vmt
Lall: of the gre' ‘camta]u “of:
‘and_study® the" methods dnd :

Europe,

‘teachings. in - thiese centres of ‘medical -

science, he would have in a very short
time to include in this visit one or
other of the great schools of medicine
in Aiperica, to make this plan of study
comyplete,

On this side of the Atlantic we are-
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untmmmelled by old hablbs and cus-
s toms, and there is a greater readiness
« to accept the many radical changes in
- technigue made necessary by modern

--discevery than.in the cities of the Old-

“World. - This fact, coupiéd with the
" undoubted- ability and skill of cur
-leaders in medical and, surgmal work,
. makesl the operating-room ; of the
American surgeon well worthy a visit
by the - advanced student. -The new-
ness and freshness of the  American

-hospital strikes you as being in strict

-accord with the great Jprinciple which
-underlies modern surgery,—asepsis. °
My first visit, which is alwmys mmde
with great pleasure, was to the gyneoo-
logical vperating room of.De. Howard

Kelly, at the Johns Hopkins Hosmba] ’

Here one sees almost daily all.the ope-
~rations on the female pelvic organs,

performed with all that perfection of

~ detail that is the chief- ch‘nactenatlc
" of: Dr. Kelly's work. ‘

‘Daring my visit, he did ﬁve nbdoml-

‘ nal sections, with other smiller opera-
- tions, including two hysterectomies ;

-an ovariotomy ; and two cases of re-
‘moval of the. adnexa ; one for a rup-
. tured tubal pregnancy, wmh internal

hemorrhage, a very seiious case; the .

- other for a large pyo~salpm\
" All the hysterectomies are
done by Lhe intt apemtoneml method

now:

- great care being taken to close out the‘

. ficld of operation from the peritoneal
- cavity,

'Tbe cervix is divided by.a

V-bha,ped mcxsxon, the "cut surfaces-
hvoughu together and firmly sttured. -

Bvery bleeding point -is- carvefully
- 'searched . “for and’ the. he*nox-rhage ‘ar-

“rested by a fine silk. suture ‘the edges .

re..then
'broughb togetheracross the:pelvis. and}

L uuwed by a number of sutures, ma,kmg A

-of the dwxded pemboneum

a smooth roof of :erouq smembrane

~over the seat of operation.: Dr. Kelly |
*uses silk almost excluswelv in his:ab-’
o closmg the
‘,abdommal wall,” he uses: three sets of
sutmes ; first the pentoneum 1s umted 1

dominal . operations.

'

“one of great interest.

rém
for a very .considerable. chsta,m.e be-
: yond the seat of the growth

by a-fine silk continuous suture, next

‘the muscles and fascia are brought -

together with interrupted silk sutures,
both being buried, and -finaliy the

‘wound in th9 skin is closed. by- a con-

tinuous subtcuanéous suture.

The operation for rupture of the sac
ina case of extra- uterine foetfx,tmn was
The patient was
in bad condition having had symptoms .
of internal hemorrhage just px‘evnous to’
the operation. A small opemng was:
first made in the abdomjinal wall from
which a dark bloody fluid escaped in

_considerable quantity, the opening was

guickly enlarged and many clots now

' came to the surface ; with his hand the -
‘operator now hastily scooped out the

blood and it seemed but the work of a

“msment to find the sac and at once to
‘seize the tissues between the . uterus

and sac with an artery clamp, the

'ovarian artery was thereby compres:
‘sed, and the danger of further hemorr-

hage was over. IHe now proc eeded -
with greater deliberation to clampand
tie off the whole mass. - The case illus-
trated admirably the iminense advan-
tage of the artery clamp. By means

-of this instrament we: can, without

any delay, temporarily arrest bl'eedm g .
from any point within reach, and in
that way save the pitient from one of

-the greatest dangers of an operation—

heu;omhage, while the operator get; a
few precxous moments. to think of the
next step in.an- operation.- It is a most -
vmlua‘ule little instrument, and a-dozen
of them is always better than a half~
dozen at an operation. . ‘
- While at Baltimore, I hrxd also the

.good" fortune to. witness Dr. Halsted, -

the chief surgeon of the'Johus Hop-
Kins; - -peiform. his operat; '_fffo‘r"th'e
removal of cancer of the:¥:

a"-mosb radxcal .operation, and is.a-
greab lesson” on ‘the. 1mportance of
al of- apparent]y healthy tissue

My own e\perlence ha.s oft:en led me
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to believe that the profession have
been very slow to recognize the fact
that the spores of the cancer organism
quickly invade the tissues surrounding
the growth without making any
change iu its apparently healthy look,
and that operatious for cancerous
tumors will remain almost as hopeless
as the disease, until we learn that an
operation for malignant disease must
be done early, and that we must cut
wide aud deep beyond the disease if
we wish to otfer any hope of cure. The
operation of Dr.Halsted is the true
operative surgery of cancer of the
breast.

He first removes the gland, taking
-all the skin covering it, then his inci-
sions were made to expose the whole
surface of the pectoralis major muscle,
especially up to its point of insertion.
The greater part of this laige mass of

muscle is now removed ; next the fas-.

cia covering the pectoralis minor is cut
away, and that imuscle itself is next
removed. This completely removes
one wall of the axilla, and lays open
fully that cavity with its vessels and
its mass of loose tiseie and glands.
He then completes his operation by
removing everything from the axilla
but the vessels and nerves. One of the
marked features of the operation isthe
thorough removal of the contents of
the axilla. De. Halsted will, I believe,
shortly publish his results aud present
quite a nnnber of cases that have been
operated on over three years without
any return of the disease.

One of the novelties of Gynecology,
catheterization of the ureters, which
Dr, Kelly introduced to the profession
over a year ago has been very much
irnpreved by himn. He now uses his

-cystoscope, and after moderate dilata-

tion of the urethra, the patient iyplaced
in the knee chest position, and with
this instrument the wall of the bladder
is inspected and the ureteral orifices
plainly seen. By this wmeauns the use
-of the ureteral catheter is made com-
paratively easy. Dr. Kelly was kind

enough to give me an exhibition of
the use of these instruments in his
private hospital.

It will certainly prove a most valu-
able addition to our meauns of investi-
gating diseases of the bladder and
kidneys in the female. .

In the operation on the case of pyo-
salpinx a very striking illustration of
thepracticalapplicationof bacteriology
to surgical practice was presented.

“The case was one of an abscess of con-

siderable size, and in the endeavor to
work around it to remove it the sac
was ruptured and the pus poured into
the peritoneal cavity. The field of the
operation was, however, well walled
off from the apper part of the peri-
toneal cavity and the infection was
limited. Very careful washing, of
course, follewed the removal of the
sac. Just after the sac ruptured the
operator directed one of the assistants
to take a drop of the pus to the
bacterivlogical lakratory to have it
examined as to the vaviety of in-
fections germ it contained. In abcut
ten minutes he returned and reported
that it contained gonococcus ; this was
a cheerful report: as that micro-
organism is not strongly septic in the
peritoneal cavity, or as the operator
xpressed it *‘ the peritoneum can take
care of any number of these germs,
the patient will likely do well.”

I alse saw some very interesting sur-
gery with Dr. Keen of Philadelphia,
and in New York at the German aund
Mt. Sinai hospitals. With Dr. Gibney
at the hospital for ruptured and
crippled the surgery of joints can be
thoroughly studied. | ‘

It is worthy of note that the opera-
tion for the radical cure of hernia'is -
growing in favor with the profession
and: with certain restrictions as to age
is now performed very often with ex-
cellent hope of complete and solid
ciosure of the hernial opening. The
operalion of Halsted or Brassini is
looked upon with most favor.
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I have already made this letter‘
longer than I-intended, and I will.

close by relating an incident which in-
. dicates that it is to the great west we
must look if we wish to study pro-
gressive surgery. - A Western surgeon
who was among 'the visitors at the
John' Hopkins informéd us that in
Chicago when a surgeon performs the
operation of castration he substitutes
for the organ removed a -cellnloid
testicle, which he said made things
look ship-shape, the patient being

‘Thappy in the possession of it and re--

Jjoicing in his well-balanced condition.
I cannot close without extending my

warmest thanks to our distinguished. |

fellow-countryman,. Dr. 'Osler, the
physician in chief of the Johns Hop-
kins Hospital.
- Canadian visitors, and 1 am indebted
to him for many socxal and’ profes-
suma] courtesms '
E. F\hRT‘LL, M. D.

———‘——w><——-——-
EDI\BDRGH May 14 1894

My DEar C.: :
~ Have you hear d of Bier’s method of
treating tubercular disease of joints by
an artificial ‘congestion ?  There ave
some cases being treated in the Infirm-
ary here. at present accbrding to this
-method, and itappears to -be remark-
‘ably benefi¢ial. Dr. Auguste Bier, of
"Kiel; the aulhox- of 'this system, is a
young German surgeon, ‘assistant to
Profes=or L«man ‘h, and has just been
in Edinburgh, on his first visit to Bri-
tain, so we have had the benefit of his
personal exp]anatxon of tlu, methed.
If you.ask him for his: thien
he has none.

" known in mses of hemtdlseace dccom-

panied by passwe congestlon, which’

' suggested to him his mgemous plan..

' Suppose theaffected joint isthe elbow,
A bandage is dpphed from’ the’ fingers.
: upward to Just below, the elbow Then':

He is most kind to |

he'says.
It - was a’ constde ation |
. of the- curxous butwell knowh fact that | wvas
. tubercnlar affecuons are zﬂmoct un-.

-scgpula

at-a ‘short distance above the clbow a
constricting - band is applied pretty
firmly. * As you will see, therésultisa
passive congestion and oedema’ about .
the joint. Experience and study of
theindividnal case can alone determine
how long the constricting. band can be-

‘kept on'at a'time, but it can generally ‘
- be kept on all day, and removed dt

night, and as time goes-'on, may be
kept on continuously. It takes from
three. to" four months as a rule to get.
the- ﬁrst indications of’ improvement,
and the tredtment must be carried cut .
patlenbly for many’ months before a .
cure is obtained. ‘

Where abscesses ‘are ‘present, they

‘are aspirated and injected with iodo-

forw emulsion before the bandaging is
done. This treatment may be applied

‘to various structures other than Jomtc .

and has been tried in lapus, by using
cupping- glasses over the lupus-patch,.
but apparently this has not been very
successful. . It has, however, been ap-
plied with complete success in the case
of a tubeccular abscess of the tongue..
I'saw o few days ago a very remark-
able instance of conservative surgery.
A railway guard was brought to the
Infirmary who had been ran over by a
freight train and sustained a com- -
pound comminuted fracture of the

‘right humerns just below theshoulder.

There were ;two large’ Wounds, the:

'skin was separated from the subjacent

tissties widely  over ‘ecqpula, and
pectorals and ‘shauilders, being only:

"attached in a*narrow.bridge on the
‘inner side of the arm, and’ bemg much

and htmsea -over the
" THe "axilla was | mstended‘
g uge blood clot. . The ‘humerus
mmmuted and the” mubcles
pulped But’ the, pmtxent’e strengt,h'

e\conated

“was good,: and when Mr. Caird ex-:.
"ammed t,he limb he found that the

nerves h(ld ‘escaped. destructlon, fox'~\
sensat; 4on was normal in'the hand the-‘

radial - pilse ‘was 'all Tight, and- the-

venou:. urculatlon was. fau‘]y grod.
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STR. HYPOPHON. (0, FELLOWS

CONTAINS

‘The Essential Elements of the Animal Orgavization—Potash and Lime ;
"The Oxidizing Elements—Iron and Manganese ;
The Tonics— Quinine and Strychniue;

And the Vitalising Constituent—Phospherus; the whole combined in the form of
a Syrup, with a slight alkaline reaction.

It differs in its Effects from all Analogous Preparations: and it
possesses the important properties of being pleasant to the taste, easily borne Ly the
stomach, and harless under prolonged use. ’

It has gained a Wide Reputation, particularly in the treatment of Pulmonary
Tuberculosis, Chronic Bronchitis, and other affections of the respiratory organs. It
has also been employed with much snceess in various nervous and debilitating diseases.

Jts Curative Power is largely attributable to the stimulant, tonic, and nutritive
properties, by means of which {he energy of the system is recruited.

its Action is Prompt: it stimulates the appetite and the digestion, it promoteg
agsimilation, snd it enters directly ul”f%;ﬂ)e circulation with the food products.

The prescribed dose produces a feeling of buoyancy, and removes depression and
melancholy ; hence the preparvtion is of great value in the treatment of mental and nervous
-affections.  From the fact, also, that it exerts a double tonic influence, and induces a
health flow of the sceretions. its use'is indicated in a wide range of discases.

 NOTICE—CAUTION.

The sunccess of Fellows Svrup of Hypophosphites has tempted certain persons to offer
imitations of it for sale. Mr. Fellows, who has examined samples of several of these, rixbps
THAT XO TWO OF THEM ARE IDENTICAL, and that all of tuem differ from the original in
composition, in freedom from acid reaction, in susceptibility to the effects of oxygen, when
exposed to light or heat, IN THE PROPERTY OF RETAINING THE STRYCHNINE IN SOLUTION, and
in the medicinal effects.

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

As a further precaution, it is advisable that tho Syrup sheuld be.ordered in the original
bottles ; the distinguishing marks which. the bottles (and the wrappers surrounding them)
Dear gun then bo examined and the genuineness—or otherwise—of the contents thereby
Jproved.

For Sale by all Druggists.

DAVIS, LAWRENCE & CO., LTD.
Wholesale Agents, MONTREAL.
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FOR INVALIDS

. Delicious Dishes made in a few minutes at a: trifling cost.

yETHs - [ 1ouD -

The convenience and nicety of this article over the foruer troublesoma way:
of preparing-Slip, Junket and Frugolac;, will recommend it ab once to .dl who,
use it.

WYETH'S RENNET mukes the lightest anrl most omtpful diet for-
Invalids and Children. Milk contains every element of th(,l)odlly constitution ;
when coagulated with Rennet it is always light and easy of (ll"’datl()u, and
support: the system with the least possilile \,M‘ltement

PRICE 25 Cents PER - BOTTLE.
FEBMENTATIVE DYSPEPSIA

WYETH'S COMPRESSED 'EAB\.\E‘ES

BISMUTH SUBGALLATE, 5 CRA!NS-

Dr. Austin Flint says :—In nearly every ease of functional dyspepsm that
bas come under my observation within the last ten ‘imonths, I have ~egun the-
treatment by giving five graivs of bismuth subgallate, either before or after
each wmeal. I find it almost a snef‘lho in cases of purely functional dy spepsm
with flatulence.

PRICE PLR BOTTLh OF . 100, “31.00.-‘

WYETK*S i SYR?IP WHITE PI\IE Wyeths Oyeende Chlmide of ron,

{NON: ALCO"IOUC )

| ]BHIS prcpamuon .while retaining- all. the.
‘ \‘xrtuemof thu T mcmrc of I rom Cmonde 50

A most vuluab]e remedy in chfx-onic‘ or pul-
~monary affections of the throat or lungs— ;
relieving ohstinate cou"lls, by promoting ex-

: pectoratxon—— -and.serving as a éalnative.n all
‘broncliial, or larnyﬂea] troubles Joction
Xacl fuid ounece. represents White Pine Bm—k g m\'dlhﬂb

80818, Wﬂd»(‘hcrrv Bnrk‘ 30 grs., szkmnrﬂ 4.grs., | has no. ht
Gil r god. . Sussy: cth

it will-prove,
indicated.: dt‘

‘4. mms K

NOTE—-AVG wxll Be pleased‘to uml hterature rela" g to any of Wyeths pre-‘
par‘\t\on partmulmly of the ue\v xemedxes.‘

mwls & LAWRENGE 00., Ltd,, - Montreal

'mF\qa FOR CAX ADA. ForR ..

JOHN - WYETH & BRO.A
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It was therefore decided to make an
attempt to save ihe limb, and it was
carefully cleansed and an antiseptic
dressing applied, with splints, and an
extensive apparatus to keep the bones
in position.

The patient is getting on very well,
the temperatwe being seldom over
100°, and generally normal. The car
which passed over his arm was loaded
with eight tons of bricks, and the
total weight of the car is estimated at
twelve or thirteen tons.

In the “alcoholic” ward there are
some interesting cases of neuritis ; at
present there are no less than half a
dozen. The peculiar hypersesthesia is
very well marked. Swathingin cotton
wool and bandaging is found to give
great relief, and for the paralytic con-
dition, as well as the pain, massage is
employed, a professional masseur
(Swedish) visiting the ward daily. 1In
one of the cases there is well marked
drop-wrist.

One of the most interesiing things
I have seen here is the private labora-
tory of Dr. Milne Murray, who is well
known as one of the most skilful elec-
tricians in the country. He constructs
a great deal of his own apparatus, and
two or three larger rooms at his
private hospital are entirely filled with
electrical  instruments. Dr.  DMilne
Murray spends most of his afternoons
at work in these rooms, experimenting
and devising new apparatus. The
delicacy of some of these instruments
is wondeirful. Tor instance, a rise of
temperature, awmounting to no wore
than wy'wem Or hearly one-millionth,

of a degree Fahrenheit has been regis-

tered by Dr: Murray. His experiments

are almost in the domainof physiologi-’

cal electricity. and some of his demon-
strations are very surprisinug and
beautiful. It will interest you to
kuow that he is a firm believer in
Apostoli’s treatmentof uterinefibroids.
He attributes the incredulity of those
who deny its efficacy to their ignor-
ance of electrical methods and to

forfrozen cect,mns, or sowe such sei

faults in detail. It js certain that
very few men have the skill and
special kvowledge of Dr. Milne
Murray. He does notlook for diminu-
tion in the size of the tumour, but
almost invariably controls the haeemor-
rhage, usually a notable diminution in
this respect taking -place after ten or
fifteen applications, or from five to six
wecks., Treatment must, however, be
cartied out much longer to. effect a
cure. In some cases there is also de-
crease in the size of the tumour. He
showed us one such case; a woman
aged about 3f had a uterine fibroid as
Jarge as a six-months pregnancy and
severe huemorrhages. Treatment had
been employed twice a week for ten
weeks before the hwmorrhage was
much relieved. Now instead of being
“unwell” profusely for seven days at
a time, the period is only two days,
and the tumour is s0 much reduced
that it can just be felt, about the size
of a lemon above the pubis. This
would not have been a good case for
oophorectomy, as one of the ovaries
was adherent, and still is, at the back
of the uterus.

Let me wind up with a little “yarn.”
Once upon a time an old friend of wine
now of large reputation as a gynecola-
gist, was sent for to assist another
doctor in a tedious case of labor, and
after due examipation and considera-
tion, performed the delicate and skil- .
ful operation of turning. Jt turned
out, however, that the infant which,
had given so much trouble was inani-,
mate. My gynecological . friend, who
was in great need. of snitable matemal

tific’ mv%tzg'mou preferred hxs cl*ums

“for the body "with 'such persuasive’

sweetness of manner, and so skillful a
representation of the economy in fune-
ral expenses, which would result from
its being handed over to him, that he
became the proud possessor of a sub-
ject, which was forthwith draped in a
copy of the “Times,” and the doctors
drove off in triumph in their cab.
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Presently, as they drove merrily along,
satisfied with the work of their hands
and the results of their scientific ope-
ration, they were startled by the mew
of a cat, which had apparently con-
cealed itself under the seat. The dis-
mal mew was repeated, and at the
same time a rustling of paper revealed
to the horrified ears of my scientific
friends the true sonrce of these wails.
What a moment for these worthies!
What was to be done? Said the fam-
ily doctor: “It is certainly your place
as the consultant, to festore this child
to its parents.” A flush of distress
and perplexity mntled the shakes-
pevian farzhead of my friend of the
frozen sections, but only for a moment,
and he replied with that placid and
winsome smile of his, “Not at all; [
have turned. You will now re-turn.”
S.

Hook Levicws.

The dmerican Text Book of the Theory
and Pructice of Medicine, by Wi,
Pepper. Published by W. B,
Saanders, Phila.

The second volume of this work has
been received. The favorable criticisma
which has alvready been accorded
Vol. L can be applied to this book as
well. It opens with an interesting
article on the “ Biology of bacteria,
infection and imwmunity,” in which
prophylactic and curative inoculations
are discussed. The articles on the
whole are excellent and contain much
valuable information, which is pre-
sented in apn attractive manner. There
is a very good and complete account
of diseases of the pancreas, and the
article on Intestinal Parasites is full
and well illustrated. Altogether this
work will be found a very serviceable
addition to the libraries of medical
men.

The Maryland Medical Jowrnul, one
of ocar most valuned exchanges, has
- donned a new dress, with a change in

the husiness management. It is the
only weekly journal in the Southern
States. and is published in Baltimore,
a city which is rapidly coming to the
front as an educational centre. It is
the determination to improve the
Journal in every respect, and in this
effort we wish them every success.

A Retrospect of Surgery: Janwary,
1890—Janvary, 1854 Prepared by
Francis J. Shepherd, M. D.. C. M.,
Surgeon to the Montreal General
Hospital ; Professor of Anatomy
and Lecturer on Operative Sut-
gery, McGill University.

This volume is reprinted from the
Montreal Medical Journal. 1t consists
of abstracts of important contributions
to surgical literature, interlarded with
criticism, suggestions and hints by the
writer, who is well versed in every-
thing relating to surgery. To anyone
who wishes to obtain a condensed and
reliable account of the advance made
in surgery from 18%) to 1894 no better
work can be recommended.

Essenlials of Nervous Diseases and
Insanity, by John C. Shaw, M. D.
Saunders '‘Question Compends. W,
B. Saunders, Philadelphia, 1894.

This compend is one of the best of

the series, and many useful additions
have been made in the second edition.
In the small space of 190 pages Dr. J.
C. Shaw has sought to simplify and
condense the essential facts in connec-
tion with diseases of the nervous sys-
tem and insanity. He has been able
to produce a work not only of value to
advanced students but to young prac-
titioners as well, The illustrations
are numerous and well execated, and
the work of the publisher is good.

LovisviLie, Kextueky, and Rochester,
New York, are two cities in each pf which a
new medical journal has appeared in March
of this year. From a literary and scientific
point of view both promise well. Financi-
ally they are bound to succeed, for, judging
from the first issue, all is grist that comes to
their advertising mill.
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Four fatal eazes of diphtheria have
recently occurred in Charlottetown
and one in the country near by. P. &E.
Island has enjoyed a singular im-
munity from this disease for many
years. Since mortuary statistics were
began in 1881, and indeed for several
years previous to that date, not a
single case of death from diphtheria
had been reported in Charlottetown,
An epidemic broke out in one section
of the country about two years ago,
but by the prompt action of a local
bhoard of health it was confined to two
school districts and in a short time
-stamped out. Of the fatal cases recent-
ly occurring none came under proper
treatment or the cognizance of the
local board of health for at least one
week after the disease had declared

it!?elf. They also all occarred in one
section of the city, with bad hygienic
surroundings, in houses with wet
cellars and where all the other con-
comitants of this filth-disease ahound-
ed.  The other cases, where well
authenticated as diphtheria, can be
less distinctly traced to their source,
but are most likely due to contagion
from this nidus of the disease. There
is now. happily, little fear of an
epidemic. Dr. H. D. Johuson, who is
acting as health officer during the ill-
ness of Dr. R. Johnson, aided by an
energetic board of health, is faking
every precaution against such a con-

I tingency. He is doing good service in

bringing to the notice of the board the

i futility if not also the fatuity of burn-

ing sulphur in the upper rooms of
houses while their damwp and filthy
cellars are overlooked. More power to
his elbow !

Wi will not in this issue refer to the
treatment of diphtheria further than
to say that in the cases coming under
our observation recently where the
larynx became involved we found
much benefit from the fumigation,
under a tent, of calomel 10 to 15 grs.
every two hours, ov more frequently
if the symptoms were urgent. Under
this treatment the laryngeal symptoms
improved simultancously with the
coughing up of soft grayish masses
now and then streaked with blood.
We believe this treatment will often
obviate recourse to tracheotomy or
intubation. We would like also to
draw the attention of our readers to
recent recommendations -to add tr.
nuc. vom. 3 to &drops, according to the
age of the patient, in the 24 hrs, to the
general systemic treatment. If strych-
nine injected in the neighborhood of
paralysed muscles, notably those of
respiration, is found a valuable agent
this drug ought to be indicated as a
preventive of such a dangerous com-
plication.
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IT not infrequently happens that
the physician is baffled on the appear-
ance of patches on the tonsils as to a
diagnosis between follicular tonsillitis
" and true diphtheria. As the decisive
practical distinction between diph-
theria and pscudo-diphtheritic angina,
in their earlier stages, is the presence
or absence of the specific Klebs Loeffler
bacillus, a bacteriological examination
alone furnishes the most certain and
rapid means of making an exact |
diagnosis of diphtheria. But labora-
tory experiments are beyond the reach
of practitioners in our small towns and
villages. A simple method of recog-
nizing this specific bacillus would be a
desideratum much to be desired. The |
nearest to such a consummation that
we know of is that of Dr., Wyatt
Johnston. It is based on the fact that
the bacilli are distinguished by their
rapid growth on albuminous sub-
stances; that within eighteen totwenty-
four hours after heing sown they be-
came quite distinct, while putvefaction
bacteria do not attain any material
dimensions in that time. It is as
follows : “Hard-boiled eggsare tapped
and shelled with forceps, so as to leave
a smooth, glistening, moist surface.
With a platinum wire, or an ordinary
needle, or a bit of silver suture held in
an artery forceps, the - diphtheritic
membrane is touched and the instru-
ment drawn lightly three or six times
across the exposed white of the egg.
" To guard against contamination the
egg is turned upside down in a common

egg cup previously sterilized by allow- -
"ing a flame to enter it for a second or
two. The careful aseptic precautions
so generally needed in bacteriology ave
not needed in studying the diphtheria .
bacillus, because its growth is so mpld
as to outstrip contaminating organ-

Association

isms.  The appearance of the colonies
grown in this way is exactly the same !
'as when grown on blood serum, If |
‘the specimen is to be:conveyed some:
- distance or shipped toa laboratory the

egg and cup can be wrapped in paper
for shipment and the box in which it
is packed can be kept warm for a time:
by packing in it a bottie of hot water.”

Tnr meeting of the Canadian Medi-
cal Assocmmou, which is to be held in
St. John this year, opens on the 22nd
of August. The month of August.
rather than September has been
chosen as it was thought it would be
more convenient for the members. We
hope there will be a large representa-
tion of members from the Maritime
Provinces. They will have the ad-
vantage of attending at the same time-
the meetings of the Maritime Medical
and New Brunswick
Medical Society. It is also to be
hoped that a number of papers will be
prepared by our men. *The local com-
mittee has on hand the making of
arrangements for the meetings, which
arrangements will be aunounced as
soon as completed. :

TuE grave injustice sought to be
done Dr. Bliss of Amherst, at the in-
quest lately held in this city, cannot
be passed without notice. The injus-
tice is more conspicuous, as the doctor
seemingly has no legal remedy against
the covonor’s verdict. In our opinion,
the evidence did not inany way justify
the verdict given. We are sure Dr.
Bliss bas the sympathy not only of the
profession, but also of the intelligent
public, in this affair. )

Wz are obliged to hold ovel' a com-
munication from Dr. C. D. Murmy ‘
this issue. ‘

Tne following papers have been-
promised for the meeting of the Nova-
Scotia Medical Sociely at Yarmouth :-

'Dg. W. S. Muigr, Iruro—(1) Notes
on & Case of Extra-Uterine Pregnancy;
! (2) Notes on a (,ulse of Intestinal Ob-
btmcblon.

Dr. B H. McKAY, New Glasgow—
ay« Iodxde of l’otassmm as a means of.
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early diagnosis in Phthisis ;” (2) Notes
on a case of ‘. Puerperal Ec]ampsm.

Dr. C. A, WesstER, Furmouth—
s Dpxdemm Dlseases occurring in Yar-
mouth Comunty.”

Dr. T. C. Lockwoon, Lockcpm't—»
“ Aleohel as a Remedial Ageut.”

Dr. W, E. JexkiNg, West Dublin—
*Tussis Hysterica.”

Dr. C. A. FoSTER, I‘rqucuatcr
“Tubercular Meningitis.”

Dr. A. P. I\Fm, lluhftm:w— “Water

Supply of Towns.”
D, CARLETON JO\DS, ]Ial:ﬁw—
 The Prablem of Infantile Feeding.”
Dr. D. XN. Morrisox, Oxford.—
¢ Autipyriue and ils Rivals.”
Dr. A H ALLIDAY,
— Epilepsy.”
Dr. D. G. TURNBULL, J[us-qumlobozt
— Some b ‘aets and Fancies concerning
Influenza.”

Dr. D. A. CaMPBET L. ]fllll‘/'(([b’
“Treatment of KEmipyema.’
—— s et A
PERSONALS.

Dn. HayinTox, a recent graduate of
Dalhousie College, has opened an office

" at 219 Brunswick Street.
Dr. ARBUCKLE, of the Victoria Gen-
eral Hospital, has opened an office at
Annapolis. :

Dr. ANewix has removed her ofiice
to 32 Grafton Street.

Drs. BLack and SINCLAIR are away,
visiting Ametican hospitals,

Books and Pamphlets ‘Heécived. -

‘The Relation of the Patellar-Tendon
Reflex to some of the ocular reflexee
- found in (xeneral Paralysis of the
]nsfme
A Series of Wools for the Rnady
Detection of < Gélor Blindness.? -
Clinical Histor y of 4 Cuse of Spindle-

celled Sarcomn of the Choroid, with a.
study of the microscopic ccndmon of:

. Lho crowths

B\' Charles A. Oliver, M. D., Phila.
‘(Repx ints frow Proceedmrrs Amuxcan
‘Ophthalmolomml bocxetv, 1893.)

Retrospect 'of Surgey: January.’

- 1890—January, 1891, By . Francis J
,Shepherd M. D C M, Montreal.

Lower Stewiacke

Essentials of Nervous Diseases and
Insanity : Their Symptoms and Treat-

ment. By Jokn Q. Shaw, M. D. 2nd.

edition reviged.

Published by W. B.
Saunders, Phila. :

Scelections.

THE MEDICAL RAVEN.

Once upon a midnight dreary,
The doctor Q_Inmbe) ed weak andweary
And all the town could

Hear him snore. ‘
While he lay there sweetly napping.
Suddenly there came a tapping
Like a ramgoat madly rapping
His hard head

Upon the door.
‘“ Get thee up,” a voice said loudly,
¢ Come in haste,” it added proudly,
Like a man who owned a million

Or much more.
Buat the doctor never heeded ;
Back to dreamland fast he speeded,

Tor such men as that he needed

In his practice
Neverinore.
For long months that man h‘ld owed
him,
Not a cent he'd ever paid him,
And the doctor now will dose him .
Nevermore:

—Atlunta dedical und Surgical Jowr. -

COMMON MISTAKES OF DOCTORS
. To promise a patxent that you will
cure him.
To pxomx:e to c.Lll ab an exact speci
fied time. . :
To. pr omise that the malﬂdv will nob
retarn. ..

.. To promwe thab you can render more

e‘ﬁcxent service than your fellow~pmc-
tmoner

‘To promise tlnt your pxlls are not

" bitter or the kmfe will not hurt. ..

To pr{mube that the chill or fever. will
not rise'so high to-mm'x ow
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To allow your patient to dictate’

methods of treatment or remedies.

To allow yourself to be agitated by )

the criticisms or praises of he patient’s
friends.

To allow yourself to buoy np the
patient when the case is hopeless.

To allow yourself to make a display
of your instruments.

To allow yourself to experiment, or
exhibit your skill uncalled for.

To allow yourself by look or action
in a consultation to show ihat you are
displeased, and that if you had been
called first matters \vmﬂd have been
. different. '

To allow yourself to indulge in in-
‘toxicating beverages.

To allow yourself io rely wlm]ly up-
on the subjective symptoms for your
diagnosis.—Ohio Mecdical Jonrnal,

e X -
THE PLACENTA 1IN UTERINE "AND
Tueal. AporrtioN.—Pilliet (Progres

-Medical, April Tth, 1891) has studied
two distinct case- of tubalabortion and
compared them with many other re-
ported instauces of this condition.
The chief charvacteristic of tubal abor-
tion is its mncompleteness, After the
destruction or expulsion of the fo:tus
portions of placenta remnain attached

to the tube and continue to develop.

The same occurs in many cases of early
uterineabortion, hence placental polypi
or tumours—* placentoma” or ¢ decid-
noma "—develop. Dropsical hydatidi-
form chorionic villi, representing an
abortion several years past, have been
removed from the uterns with the cur-
ette. Buf the parasitic remains of the
placenta are far more commonly seen,
if not constant, dafter tubal abortion.
In tubal gestation ending in abortion
small hremorhages set in, then a free
show, corresponding to the expulsion
of part of the ovam . Slight oovzing
follows, then the tube fills gradually,

and at last another considerable loss of -

blood occurs. The presence of a piece
of placental tissue explains this phen-

omenon. When, therefore, after aloss
of blood resembling in clinical history
an abhortion, a tube remains eniarged
and tender, and, when uterine ha:mor-
rhages continue, without complete re-
turn of the tube to its normal propor-
tions, tubal gestation, and incomplete
abortion may be diagnosed. Hencean
operation i$ indicated to anticipate the
risks of intraperitoneal rupture. The
persistence of portions of placentu
after abortion appears easy to explain.
At term the blood sinuses of the mierine
tissue have widened and coalesced so
as to form a single layer of blood he-
tween the maternal and the foetal
siructures. Hence complete detach-
ment of the placenta is easily effected.
In abortion the above-named condition
has not developed, detachment becomn-
ing more difficult. In tubal abortion
the placenta becomes closely united to
the tubal wall, which cannoi undergo
the complicated changes that occur in
the uterine tissue in normal pregnancy.

EXAMINATION OF SPUTUM.—Zenoni
(Centralbl. f. inn. dled, March 24Lh,
1894,) first recalls how mucus has been
shown to stain with anilin dyes, and
how this fuct has been used to distin-
guish the sputum of pneumonia from
that of bronchitis, as, for example, with
Biondi's three-colour stain,  The auth-
or, however, prefers saffranin,  Bizzo-
zero showed how the mucin in cells
stains yellow or brownish yellow with
salfranin, whereas the nucleus and rest
of the cells stain red. The author
spreads a thin layer of sputum on a
cover glass, and aliows it to rewain vn-
der alcohol for a gunarter of an hour or
longer to cougulate ‘A half concen-
trated watery solution of pure saffran-

inisthen applied. Tf exammed '1g:unst

a white ground the bronchitic s-putum
appen-syellow whexeas the pnemmnonic
sputum looks red, the difference being -
due to the album,acus nature of the
latter sputum, If-these two kinds of
sputum are mlxed distinet traces of
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yellow are visible. The meﬁhod is use-
ful for distinguishing between them.—

RELsPSES 1N . Tyrroip FEVER.—
From a careful study of fifty consecu-
tive cases of typhoid fever with re-
lapse, obtained from the records of

. Guy’s Hospital and from other data,

Stewart, (Practitioner, No. 809, p. 184)
arrives ai the conclusion that so.called

relapses arve genuine second attacks,

presenting all the phenomena of the
first attack and due to reinforcement

of the latge intestine from the small.

This™ reinfection is believed to gener-
ally take place at a definite period in
the original attack and is probably

effected by the passage of sloughs over .

healthy lymphoid follicles. Lonlstlpa-
tion was found to be an important pre-
disposing cause of relapses. The
opinion is expressed that the prognosis
of relapses is good because a certain
degree of immunity has heen acquired
by reason of the first primary attack,

and fatal complic: itions are less com-

mon.—Med. News. -

Turek Kixps or HEAD Pains.—Dr.
Dana,New York(in ThePost-Graduate
for April),.calls attention to the three
following varieties' of head pains:
(1) Migraine, which is constitutional ;
{2), headaches of a diffuse kind and are
due to overwork, eye-strain, etc., and
{3) nenralgia. . Migraine patents suffer

‘most in damp weather and in ‘the

spring. Neuralgias of the head are of
two furms («)supra-orbital, infragrbital
and dental forms, and (D) th doul-
oureux. The frst group of neéura algriag
is usu.;l!y dueto decaycd teeth, or mld

The secoud formn is rare, ‘comey Iatpr‘

inlifé, and oftener ingnen than: women.

It s extreuwiy nbstm‘xte, apd. maylast |

for miny years. Tie doulourenx is
freguently assuciated with obliterat-
This gives rise to nerve

aniemia and degereration. ' Nitro-

_ glycerine and aconite sometimes re-

lieves,

in‘the followmg formi: T

by acting upon the arteries,

lesséning their téension. Hypodermic
injections of strychnine is often help-
ful.—Doum. Med. Monihly.

Gualscon.—In a recent discussion
before a society of one of our larger
American cities, some twenty experi-
mwents with guaiacol in phthisis, pneu-
monia,  tertian azue, typhoid fever,
rhenmatic fever; and influenza were
reported. The d0~c was about. thirty
drops rubbed up')n t!w 'sl;m. In every
case the temperature Bhd, comg -down
from 10 F., or thersabonts, to the
neighborhood of 100° within a few
hours after the application, and re-
mained ‘down for several hours, In
every case, as nearly as the writer can
remember the report, there was pro-
fuse sweating as the temperature des-
cended. The trouble with the method,
however, was that most, if not all,’
the patients suffered from severe dé-
pression of the bodily powers during
the fall of temperature, in many cases

) e\tremcly disquieting to the sufferer.

During the disenssion of the report,
other experiences from private prace
tice were related in which the pros-
tration following similar use of the
drug had been extremely alarming.—
N Y. Medical Journal,

- CALOMEL 1¥ AGUTE BRONCHITIS OF
CniLprREN.—Dr. De Holstein (Le
Semaine Medicale No. 2, 1894) recom-
mends calomel in the treatment of .
acute bronchitis of children.. -Tn four..
out of five cases of very grave bron-
chitis, with high fever, rales, u‘equent
respiration and severe cough, it exert-
ed an actually abertive, mﬁuer‘xce. In,
the fifth case, the 1mprovement was.

‘manifest the next. da:» afteran aggta-:
.vation in'the evenmg It

prescribied

v.,

Calomel {gr. 9)... .. LLegmsd i
Sugar ‘,)J}).........gms. 40- 0 -
Divide into four pnwders. One every

two to three hours m a table:pnonful

of milk.- :
The dose may be mcrea.sed in chﬂdren

over four years,—Lancet-Clinic. - ‘
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Srecivic DIRECTiONs For UsIiNG
WATER . IN NERVOUS Disgases.—Dr.
7, Peterson (dwmerican Jowrnel of the
Medical Science) says:

Ancesthesin {cutaneous.—-—Short cold
jet and fan douches of strong pressure
to the anwesthetic areas. Temperature,
50° to 70°. Duration. one minute.
Daily.

Angio-paralytic hyperidrosis of the

- Jeet. ——-Px'olongcd cold foot-bath with

chafing, or fan douche of cold water

to the feet. Temperature, 60°. Dara-
tion, twenty. minutes for bath, five
‘minutes for douche.

" Chorea.—Cold plunge begmmng at
90°, daily reducing until 70° is reached.
If anmemic, spinal spray, jet or fan
douches, at Hrst warm until patient
becomss accustomed to them, ‘then

gradually reduced to 60° o 50° (Daval). .

Lpilepsy.—Cold shower baths and

cold sponge baths daily are beneficial..

The shower baths should be rain-like
in character—that is, not too forcible.
In many cases a morning and evening
bath (the *half bath”) proves very

: sem'xcutble
in a bath-tub only half filled with
wabter, and when taken should be ac-
companied by energetic rubbing of the
patients by an attendant. This bath
Inste five minutes, and the tempera-
ture should not be under 5)° and not
over 70° I." Where there is evidence
of hyperemia and increased blood-
pressure in the Iﬂcad the cold cap is
useful.

VWhile these are the general indica-

tions for hydrotherapy, certain mea-
“sures are often of use at the timne of
seizares. During a fit or duwving a
‘slatus epilepticus. it will be obsevrved
that there is one of two vascular con-
ditions present : either the face is pale
and there are signs of bra‘in‘an:.émia.
and in 'this case warm "web com-
presses should be applwd to' the head
and genitals, accompanied by friction
of the trank upward, the body being
placed with head low and arms up-
" lifted ; ox there is turgescence of ves-

The “half-bath” is taken-

‘pressure

sels in the head, the face is red, the

“carotids beat strongly, and under such

conditions a contrary procedure is
indicated-~cold compresses to the head,
neck and genitals, strong wet beating

" of the feet, with a high position of the

head. Daily apphcamons for thirt ¥
seconds.

Headaches,  neuwralgius, -and mi-
graines.—If anemic, heating cephalic

‘compresses (wring out thin linen ban-

dages in very cold water ; wrap head.
in- capellmc manner, and cover with
one or two layers of dry linen cr
flannel). Apply at bed-time. Upon
removal, envelop head in dry. cloth
and rub’ it dry. .If hyperwemic, leg
bandages (a piece of toweling a yard.
long is dipped in cold water at one
end—one third—theroughly . wrang

.out, ‘and wrapped closely about each

leg, so that the wet surface is next the
skin and the dry portion envelops the
wet two or three times ; or wet stock-
ing may be put on and covered with
dz'y towels). These are applied at bed-
time and vetained through the night.
In many headaches, espéciany of a
congestive character, a prolonged cold
foot-bath (twenty minutes, 60°) or the
fan douche to the feet {five mnmteQ
60°) is very palliative.

Hysteria.—For erethetic type : Wet
pack, 60* to 70°, for one hounr or more,
followed by massage (Putnam Jacobi) ;.
or the rain-bath at 75° t¢ 65° for Lhirty-
five seconds daily at twenty pounds
(Barnch). © For depresséd
type: Cold affusions while standing
in warm water o hot-air bath, fol-
lowed by rain-bath for thirty seconds

‘at 85% daily -reducing until G0° .is
‘reached, this to be followed by spray

douche for five seconds at 65°, or jet
douche for three seconds at 63° to 55%
Reduce douche madnali y. to aO’ or less,
increasing pressure fxom two pounds

'to thirty (Bavuch). 7
AupeJ(L.sthe%(L (cutaneous) Lonfr-
conhnwed .cold' douches to affe.cted‘

area. Daily Lwenty mmutes at 10” to»
0 L’r :



Treatment of Chiolera. ...

Dr. (,has. G‘ltchell, of Clncafro, in hxs “Twa&mcn& of C’lecm, sa}e : “As it 1s~‘
"known that the cholera microbe does not flourigh in acid solutions, it wi ould be well to shffhtly '
acidulate the drinking water. This may be done by adding to each glass. of water h'ilf a teal.
spoonful of Horsford’s. Acid Phosp]mte. This will not only render the water of an acid
reaction, but also render boiled water, more "agreeable to the taste. . It may be sweetened 1f B
-desired. The Acid Phosphate, taken as recommended will also ‘tend to mv1gorate the B
system and coxreet debility, thus giving mcxeased power of resistance to dlsease. It is the deid"
of the system, a produc» of the gastric functions, and hence, \nll not create tl:at dxstmbancew

liable to follow the use of unneral ‘acids. : ‘

-

Send for- descnptwe circular.. Pln sicians who msh to test it vull be fm'mshed upon
application, with a sample, by mail, or a “full size bottle without e\pcnae, ewcept c\pxess“»
charges. Prepaled under the duectxon of Prof E N ‘Horsford, by the ;

Rumcaﬁ CHEMICAL m%

PROVIDENCE F? I
Beware of Substltutes and Imltatlons. :

New York Post- Graduate Medu:al SthO[ ana Hospltal

TWEFTH . YEAR—SESSIONS OF 1893-94.

The PosT- GnADUa'rF MEDICAL SCHOOL AND "HOSPITAL is continuing ils e\xstence underj
more favorable condilions than' ever before. Its classes have: been larger than -in .any”
mstnutxou of its kind, and the Faculty has been enlarged in various directions. ‘Instruciors

have been added in different demrtments so that the size of the classes does not interfere with+
the personal examination of cases. The institution is.in fact, a system of organized privatein--
struction, & system which is now thoroughly appreciated by the profession of this country, asis

. shown'by thé fact that all the States, Torritories, the nex;,hbourvnn' Domunon md the W cst; Indml
Islands are represented in the list of matriculates, - :

In calling the attention of the profession to the mqhhxtxon, the Fa.mz ty bcp; to sw that there
arec more m'n oroperations performed in the Hospital connected withthe school. than in any other’
institution of the kind in this country. Not a, day passes but #hat an important operation in sur-
gery and gynecology and ophthalmology i is witnessed by the members of the class. - In addition to'

_the elinics at the sehool published on ‘the sc}u,dulc, matriculates in surgery end gynecology, can

““wvitness two or three operations every day in these branches in our own. Hospital. An oun‘door

midwifery department has boen established, wluc”h will a.ﬂ'ord amplc opportumty to Lhosc dcsn;-‘
ing specml instruction in bedside obstetrics. + - -

Every important Hospital and Dispensary in'the cxtv is open ro the nmtnculates, throuvh thev
Inqtl uctms zmd Profoswra of our schools who areattached. t;o ilm.e Insntntxons

' . g :E'A.C’U‘LTY
Dzscabes of the Tzle ani Ear —D. B, St;-John Roosn M. D.. LL D.: Prosulent of tho
Oliver Moore, M..D..'Peter A, Callan; M, D., J. B, ]umelson, M.D., Frangis Val
Dnscaieea oj{ tth%rx\;osc and Th: oat ——C’larence C M .; 0. Bu Douglas, M= D,
\.‘ﬂl"‘ 1 -
Fener eulwtmd Qenito-Unris mcry ]Jlseaee —L ‘Bolton Bangs. ‘.I D . L . .
Diseases ¢f ihe Skin and S}/p)u is.—Géorge T ENiot: M. D" R .
.Dzsea.sﬁcv of é}u‘,\ {llzf)ul dNencous Sy.sicm 1ofessor‘Chmles L D-ma. WI D Gr‘nm M. Ham-;
“mond. 1 o .
' Pnthology. Physical Di ysts, Clinteal }Il'n,dlcum lerapcutvcs‘ and Medical. CIICWLISC?‘II ~An-
.0 drew H, Smith, M. D., “Wm. H. Porter, M. D., Stcphen S. Bmt M D., George B. kov. ler,
. M. D., Farquhar Felguson M. D. Rcynolds W W 1100\, M.D,,
Sur{'m {/‘——Lcms S. Pilcher, M. D, Seneca D. Powel I, M. D., A. '\I Phelps, M. D., Robev Abbc-
Charles ‘B, Knleey, MD. T K env hO% R C. S., Damm Lcms, ‘\I D., Willy.
Meyer, M. D., B. Farquhar Curiis, M. D, ' : ..
' I)zscascs o{ ‘Wonten.—Professors Bache Mchvers I‘mmct M D. ; Homce T Hun}s, M. D,
: il George M. Edebohls; M. D., .

"..

sen, M. D,, H, J. Boldt ’VI D AL Pnlmer Dudley, M D,

: . ancxs I‘oerste‘, M. D..
. Qbstetrics.—C, A, von Ramdohr, M. D., HenryJ Garmgues, M D
Drscas‘es of Children. —Henry D. Cha m M D 5 Auo'ustus lee M D

}lgzcnc .—Edward Kershner. M. D3
..Pharmacology.—Frederick Bagoc,, Ph. B .
.Eaectro-Thea apeutics and Diseases of the Jllmd anrl I‘ erious Systcm —'V\ m. M t on, 1 W[ D :

"+ For further information. please call at the school, or afidress CLARENGE C. RlcE ‘M. D., Sec’ty",

‘ ‘F E FARRELL Superxqtendeqt Gor. 2nd Ave, and 20th Street, New Yurk c:ty 3
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"WHEELER'’S TISSUE PHOSPHATES

" WHEEER'S COMPOUND EIXIR OF PHOSPHATES AND CALISAYA. A Nerve Food and Nutri-
“tive Tonic for the treatment of Consumption, Bronchitis, Scrofula, and-all forms of Nervous Debility, This .
elegant preparation combines in an agreeable Aromatic Cordial, acceptable to the most trritable con-
-ditions of the stomach: Cone-Calcium, Phosphate Cag 2P0 Sodinm Phosphate Nap HPO,4, Ferrous Phos-
 phate ey 2P0, Trihydrogen Phosphate H PO, and the active Principals of Calisaya and Wild Cherry,
The spacial indication of this combination is Phosphate in Spinal Affections, Caries, Necrosis, Unu ni-
ted Fractures, Marasmus, Poorly Developed Children, Retarded Dentition, Alcohol, Opium,Tobacco Habits
- Gestation and Lactation to promote Development, ete., and as a, physiological restoralive in Sexual De-
-bility, and ail used-up conditions of the Nervous system should réceive the careful attention of the rapeutists
. NOTABLE PROPERTIES.—As reliable in Dyspepsin as Quinine in Ague: Secures the largest percent-
age of henefit in Consumption and all Wasting Diseases, by determining the perfect digestionandas-
- stmilation of food. When using it, Cod Liver 0il may be taken without repugnance. It renders success
possible in treating chironic diseases of Women .and Children, who take it with pleagure for prolonged
periods, a factor essential to goad-will of the patient. Being a Tissue Constractive, itis the-best general
utility componnd for Tonic Restorativ-purposes we have, no mischiovous etfocts resulting from exhibiting
it in any poasible morbid condition of the system, . .
Phosphates being o NATURAL Foon PRODGCT no substituie can do their work. ' .
Dosi,—For an adult, one table-spoonfal three times a day, after cating; from 7 to'12 years of age, one
degsért-spoonful ; from 2 to 7, one teaspoonful, For infants, from five to twenty drops, according to age.
Prepared at the Chemical Laboratory of T. B. WHEELER, M. D., Montreal, P. Q.
A9 To prevent substitution, put up in bottles only, and sold by all Druggists at OxE DOLLAR,

‘BELLEVUE HOSPITAL MEDIGAL GOLLEGE, CITY OF NEWYORK. Sessions of 1894-95.

rPhe Recurar Sessroy begins on Monday, September 24, 1894; and contisues for twenty-
six weeks. ~ During this sessiov, in addition to the regular didactic lectures, two or'three
"hours are daily allosted to clinical instruetion. Attendauce upon three regular courses of lee-
“tures is required for graduation.  The examinations of other aceredited Medical Colleges in the
" -clementary branches, ave accepted by this College. S ‘ R i
The Srrixce SEss10X consists of daily recitations, clinical lectures and exercises and did-
actic lectuves on special subjects. This session begins March 25, 1893, and continues until
“the middle of June. o ‘ T R o
The CauvEc1E LaBOEATORY is open during the eollegiate year, for instruetion in miero- .
scopical examinations of urine, practical demonstrations in medical and suvgical pathology,
‘and lessons in normal histology and in pathology, including bacteriology. : : -
For the annual Circular, giving requirements for graduation and other information, ad-
dress Prof. AustiN Frixvt, Secretary, Dellevue Hospital Medical College, foot of East” 26th
Street, New York City. . ) e . T

~ H. W. CAMERON.

Phasmaceutical Chemyise and vauggiSts.,

xii . MARITIME MEDICAL NEWS. - June, 1894

219 BRUNSWICK STREET, HALIFAX, M. S.
'PURE DRUGS, CHEMICALS, RUBBER GOODS, TRUSSES, ATO-
~ MIZERS, CLINICAL THERMOMETERS, HYPODERMIC SYRINGES, .
. * BANDAGES, ANTISEPTIC GAUZES, Ete. '

, physmians | Supplies. a Speelalty - [ -

- ‘Ovders by mail promptly attte‘f.nded'td.

CTELEPHONE339. - - WIGHT BELL AT DOOR.
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THE BEST ANTISEPTIC
FOR BOTH INTERNZAL AND EXTERNARIL USE,

ANTISEPTIC, | Non-Toxic, "

PROPHYLACTIC, { NON-IRRITANT,

DEODORANT, | B - Non-EscHAROTIC,
SRR R — ~a D s

i

LISTERINE is a well-proven antiseptic agent—an antizymotic—especially useful in the manage-
ment of catarrhal conditions of the mucous membrane ; adapted to internal use, and to make and
maintain snrgical cleanliness—asepsis—in the treatment of all parts of the human body, whether
by spray, irrigation, atomization, or simple local application, and therefore characterized by its
particulur aduptability to the field of

PREVENTIVE MEDICINE—INDIVIDUAL PROPHYLAXIS.

LISTERINE destroys promptly all odors emanating from diseased gums and teeth, and will
be found of great value when taken internally, in teaspoonful doses, to contro! the
fermentative eructations of dyspepsia, and to disinfect the mouth, throat, and stomach.
It is a perfect tooth and mouth wash, INDISPENSABLE FOR THE DENTAL TOILET.

Lambert's Lithiated Hydrangea.

FORMULA.—Each fluid drachm of “Lithiated Hydrangea rcpresents thirty grains of FREsm
HyDRANGEA and three grains of CHEMICALLY PURE Benzo-Salicylate of Lithia. Prepared Ly
our improved process of osmosis, it is INVARIARLY of DEFINITE and UNIFORM therapeutic
strength, and hence can be depended né)on in clinieal practice.

DOSE.—One or two teaspoonfuls four times a day (preferably between meals.)

Close clinicil observation has caused Lambert’'s Lithiated Hydrangea to be regarded by
Dhysicians generally -as a very valuable Renal Alterative an
Anti-Lithic Agent in the treatment of

URINARY CALCULUS, GGUT, RHEUMATISM, CYSTITIS, BIABETES, HAMATURIA, BRIGHT'S DISEASE,
ALBUMINURIA ARD VESICAL IRRITATIONS GEMERALLY.

We have much valuable literature upon GENERAL ANTISELTIC TREATMENT, LITREMLY, DIABETES,
CysriTis, Erc., to furward to physicians uvon request.

LAMBERT PHARMACAL COMPANY, St Louis, Mo.

SHVAGCINE VIRUS, 4

PURE AND RELTABLE

ANIMAL VACCINE LYRIPH,

FRESH. DAILY.

LIBERAL DISGOUNT TO DRUGGISTS. - - - - - SEND FOR CIRCULAR.

10 Ivory Points, double charged, -~ - - - St 00
10 Quill Slips (half-quills), double charged, - 1 00

ORDERS BY MAIL OR TELEGRAPH PROMPTLY DISPATCHED.

EW ENGLAND VACCINE (0.,

CHELSEA STATION, BOSTON, MASS.
Wwm. C. CurrLer, M. D. J. F. Frissee, M. D,
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(on account of the Estate

of & recently deceased M E Di C A u

Doctor.)

LIBRARY.

Containing some very valuable books, nearly
all new Kditions. Also some Instruments and
an Artificial Lieg. The whole must be realized on
soon. May be seen at 124 GRANVILLE STREET,

r lists will be supplied on application to.—

T. L. ALLEN & CO,,

PUBLISHERS, BOOKSELLERS and STATIONERS,
HALITEF.A DX,

The Physician of To-Day

has escaped a great many popular prejudices—his preceptors had to fight
them.

Cod Liver Oil was one of them—but there was some reason back of
ithat prejudice. Plain cod liver oil could never bave become popular —
patients requiring it could not, on account of its taste and indigestibility
take it in this plain form.

The modern idea of it—SCOTT'S EMULSION—together with the intelligent
experimental tests of progressive physicians, have resulted in vastly multiply-
ing the uses of cod liver oil.

SCOTT'S EMULSION of Cod Liver Oil with Hypophosphites is employed
with success where plain Oil is out of the question.

Prepared by SCOTT & BOWNE, Chemists,
Scott & Bowne Building, New York.

' SAMPLE of Scott’s Emulsion de- | | FORMULA: 50% of finest Norwe- |
: . ! gian Cod Liver Oil; 6 grs. Hypo-
| livered free to ﬂ,“i address of any | li')ho's.phil:e of Lime; 8 grs. Hypophos- |
| physician in reguldr practice. ] | phite of Soda to the fluid cunce. |



FOR INVALIDS CBNSBMPTWES A!@B DYSPEPT!GS

\HIS combmahou, wntmnmg the ﬁnest quahty of PORTER :mported fmm the Messrs A
:Guinness, Son & Co., Limited, of Dublin, together with PERPSIN (the digestive; power of
10,000 graing of albimen to the bottie) EXTEACT OF MALT and DANDELION, appeals
1o tlm understanding of the. Profession as being well adapted ta a numorous class of cases, ,
In 1400° boctiee ‘given to medical inen, as samples, positive GOOD RESULTS can be
given'from over 200 answers received from those by, whom Malte Peptonized Iorter has been
thoroughly tested and used. - There has NOZ BEEN ONE SINGLE FAILURE reported,
but a]l provounce that it is the- most nerfect coneentrated hqmd faod tomr, and o.nzzd Jspepezc
;preparanon ever put, before.them, " :
) In'no.single instance has it been rcjected by t}w most delzcate stomach., ‘ ’
.+ Where the stomach has been so irritable that no food could be retained, Malto Peptonwed
“Portcr lmsdaeted Jike'a- charm, aud there has beeu 7o dzﬁudt i | thereaftsr in the stomach: re-
' tamzn L]
! Iz'x]{i.le #any Cd,iBS in whxch Mw’lo Peptom Ii Porlcr may be mdlcated am the followmtv”

1 i(a.) Convalescence from acu te dx,seases—-such\ as t‘y phmd ;fever.” v f 1

(b) Atomc Dyspepsm

f«{c) Yo persom of. consumpmve nendencles Here 1t has been found to, be
‘ a most perfect substitute for Cod- leer Oil—the malt giving the fats
prodﬂ(.mﬂ elements’ necessary to the supply of the wasted tissues, with
- the ‘other m«redxems {‘urmsluno' the tome and stxmulatmo eﬂ‘ect- ?
1eqm:ed A P .

a) j}n the t.reatment of cases ot‘ Alcohohsm In lel cases in whzch 1t has"
¢t been, used it has answered admirably. in ailag ing the irritation," vomut-‘:
- ing, and consequent desue of‘stxmulants of an’ unhe-althy natare. -

“Where thexe is sleeplessness from datulence, over—tmed bram and’

nervous s3stem “[ o
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The ‘principle . of . thls new: methed of. Dtumal
" Medicaticn .consists 'In dividing - the' FULL DAILY
' DOSE into 12 small equal doses, one of whuzh |s to‘
~he admlmsu.red every two hours '

at
ﬁnoers end “the ordinary. minimum “and ‘maximurn dose. cf, :
‘each alkaloxd - vlucosme and mmﬁaructwe prmcxples )

L SR T is almost nnposmble f()l the m'actltlonor‘to have

‘i"“AS AI\/ ILLUSTRATION »s SAYS, ‘BR. E. *mouerrsr

e T.“KE

:stunce, one cannot recall exactly tbe meaximum
‘dose in milligrammey which may. be given to

an adult in 24 hours ; one’s’ memory must be
‘yery trustworthy te justify the presvmptlon of.

& dose of 1§ willigrammes ; and it-is, besides,

TIeCESSATY that, »hlomformu, amorphous dm- 5
-k ‘talin'of the Codex b specified, for there. are '

"other dlgtt&lms-——zhe crystal lized dxgxtalm of ‘
" one. milligramme, in’ Such manner that, if the’ -

_the Codex,’ for' example; which may ot be

"prescribed without ‘dangér in. a dose beyond .
. Adding to this. the fact -
'} that, if the.physiciar specifies’ nothing, the :
ly- the "chloroformic::
" amorphous digitalin of the Codex, what, then, -
will be'the result? Fcarmp to prescribe a -

one milligranune.’
ipharma.elst must - su
“toxic dose, we risk the giving of a’ quantxty

inadequate to the’ puvpose in view.
» ¢ All physicians-are Bware that, in order to

obt.am a rapid and energetic action, it is'often
necessary to skirt the boundaries of toxicity. :

A physician , cannot. possibly, however, have
access to his formulary every time he is called

upon to preseﬂbe a ‘dangérous’ medicament ;-
-1 the same hesitation arises at each’ prescnpcwn ‘
of a very active substauce, unless he confines’
himself to the use of %vcral dmﬂs compmsma K
- his memory to recall-the maximum dose of s

‘his daily routine, -

% With this Diurnule method all dan«erous :
' medxcaments are so dwxded that, Iwwever z’oa:w, :

‘We. should ‘be pleased to

{hterature upon ﬁns subject and. for. samples of bot
2 nd DIURNAL TABLET TRITURATES R

AL tht. woment. of prescrlbum chxs sub- .

THE E‘XAMPLE oF DlGITALIN =

the ma\mnum ‘dose to be given. to an’ adult m‘v
.24 hours shall be e\actly divided into 12 doses,” §
«For example, the maximura dose of ‘chloro- .

will ‘contain. 1% milligrammes. - For crystaL )
lized. digitalin of t‘}’ie Codi
maximra dosé in 24 hom'ms onem:lhgramme, s

eacl. Diurnnle. shoild contain one-iwelfth:of.

physmmn wishes to preseribe the maximu

will ‘prescribe ore Daurnq!e every 2 ‘hours; or |
two Duunules gvery. & hours, or three ‘Diur-’ g*
‘nules every 6 houts, etc. . i, be deured at,

_the outset to give:the maximium doss, in-cer- "} -
. tein drgent cases which. the physician’ will’

"alone ba able to gudxze, aconrding £o thenature |
of the patient of 6 Tha. malady, the 12 Diur:
“pules may be preseribed in a smvle ‘doge.
% Therewill thu«menomconvemence arising '}
fromthe vokmtary or-involuntary substitution. :

*. of one digitalin for another; tlie dossge of each”
;bemg in proportxou ‘to ity ac,hwty. and con- §
sisting .of “one-twelfth - the maximum' dose,‘, B

. wlneh will! always represent the same ‘action.
"+ The physician will no longer have toexert

he will: have £

and such.a medlcament
he duodecimal,”

"member on!y the figure 12‘,

réceive’ your request',afor

fortnic amorphous digitalia of the Codex being. |
(1% mxllxgrammes, ‘the' 12 ‘Diurnules’ together 'f-

" of -which. the' |

dosé to be dwzded amongst the 24 hours, ‘He. .




