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PIL @RHENTHLHS aTHOMPsoN‘

ENDORSED BY THE MEDICAL FACULTY AS THE ONLY RELIABLE APHRODISIAC UPON THE
MARKET, AND THAT IT HAS NO RIVAL IN PHARMACY FOR IMPOTENCY OR
LOSS OF ERECTILE POWER,. CONTAINE THE NEW APHRODISIAC
‘**AMBROSIA ORIENTALIS."

Dr. C. H. Harriman, Whitinsville, Mass, says: 1 believe Pil Orientalis is the nearest to
being a bpeuﬁc for Iimpotency of anything cver 1ccummcnded
Dr. F. L. Sim. Memphis, Ten., says: “ Your pill will have a gremt future,.......They wre
eliable,
Dr. B. B. Hlll Philadelphia, Pa.. szz,\:\‘: “They are proving very eflicient, and all you
aim for them.” .
Dr. Young, (L. R. C. P.. London, Fagland,) 'l‘ornnm. Canauda, <ays: "1 am using yvour
ills frequently, and find they give the be~L results,”

Dr. M. Randolph Latimer, M. D.. Aquasco Md. (1835), ~ays:  “1 had my druggist obtain
me a bottle. which 1 used on an old gentleman over 70 years, for functional impotency, with
decided bhenefit.”

The above were sent with orders, and in no case have complimentary samples beenh sent to
influence testimonials,

One Dollar {Canadian) by mail upou receipt of price. ‘

In boxes, containing 12 bottles, plain label, for dispensing, $950 net.

For sale only upon plnncmm pr(.suupnunx. and not advertised in any inannet to the laity.
Address for literature, formula, cte.

THE THOMPSON LABORATORY GOD.,  Washington, D.C., U.S. A

Order direct from our Laboratory, or from the following firms who hold our products:

BROWN & WEBB, Halifax, N. S. W. R. INMAN & CO.. Winnipeg. Man.
REDDEN BROS., Charlottetown. P. E. L. LYMAN BROS. & CO., Ltd. Tovronto.
AUBREY E. SMITH, Truro, N, S.

INTEGRITY.

Physicians are called upon a almost daily to test the integrity of medicines.
Their prescriptions call for combinations that test the mtelhrrence and integrity
of the druggist. New preparations are presented for their judgment, and
there is constant vigilance on the part of the doctor needed to maintain the
high standard 6f even the remedies they prescribe.

We believe that the integrity of Scott’s Ewulsion of Cod-liver Oil and
Hypophosphites is never doubted. We ourselves know that the high standard
of our preparation is always maintained, and we believe it justifies the con-
tidence of physicians. There is no substitute for Scott’s Emulsion in cases
where Cod-liver Oil is indicated.

Physicians in their practice will find Scott’s Emulsion always the same.
It does not separate or become rancid.  The ideal combination of the finest
Norway Cod-liver Oil, Hypophosph.tes and Gtlycerine is found in no other
remedy, and the way children take it shows its palatability.

Physicians know better than we when Scott’s Emulsion is needed. We

.merely clain to know better than anybody else how to make a perfect me-

chanical emulsion of Cod-liver Oil, and we have the best means for making such.

We hope physicians will purdon @ word of caution when we Lllll their
attention Lo the growing evil of substitution. If Scott's Envuision is prescribed,
Scott's Enudsion, and not an inferior substitute, showld be taken by fhe 'pu(wm‘

Scott& Bowne, - Wf’g Chemists, New York.
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. OF THE MANY PREPARATIONS -
" of Codliver Oil now’, oﬂ’ered to. the Physncnan

PUTTNER’S EMULSION,

mtroduced twenty yemrs ago, -

IS UNDOUBTEDLY THE BEST |
- maintaining its superlonty over all’ competltors,

~'RICH IN OIL, * -
‘partially predigested by pancreatme, ‘

: PALATABLE AND ACGEPTABLE
even to delicate stomac hs,_

1IN LARGE BOTTLES :
‘ ‘ nnkmo it the cheapest to the patlent

“ALWAYS FRESH, o
| being” made dzuly in Hahfax, .

T DESERVES THE PREFERENCE
| ' ~of the mtellwent prescnber |

“"'éslab_lishc(‘i' B LEI TH HOUSE - 1818,

KELLEY & GLASbEY

(SUCCESSOHS A. MCLEOD & SONS)

(lee and Sp1rr1t meﬂebants

meorTERS OF ALES, wmzswn uouoas L

Among \\ Iuc,h 1s a Vex) s

‘_I.’Olt aml bheuv Wmes, Ch'unpagnes, B ISS'S Ale 'y uumess’s Stou ,‘;Br.‘lnd e, ..
Whislnes, Jamaxca Rum, Holland Gin, @uzmble for medicinal purposes; alsg, + \ﬂf:’:
Sam ‘lmenhl \Yme, and pure Spmt (G / ), for Dmgglsts ' o

‘Vaomsam \\D Rh.l‘Aﬂ R ‘ Plcase mentlon Lhe Muuumr Mh.mcu Na:wa‘.
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POST GRADUATE COURSES.

McGILL UNIVERSITY,

MONTREAT.

FACULTY OF MEDICINE.

A Special Course of Instruction for Geueral Practitioners has been

arranged by the Members of the Faculty of Medicine of McGill University.

This course begins Tuesday, May ith, and closes June 20th, 1896, It will

consist of 1—
A.—Evening-lectures, four per week, on the recent advances in Medicinc
- and Surgery.

B.—General Clinics, four per week, on groups of cases in the Medical and
Surgical wards of the Montreal General and Royal Victoria Hospitals.

C.—Clinics on special departments of Medicine and Surgery, in Ophthal-
mology, Otology and Gynwcology, two per week. In Dermatology,
Genito-Urinary Surgery, Orthopedics, Laryngology and Pediatrics,
one per week.

D.—Special Clinics, one or more as required, on modern treatment of
Diphtheria, (Hospital for lufectious Diseases), Pelvimetry and Aseptic
Midwifery (at the Maternity Hospital). Mental diseases at Verdun
Asylum, Medico Legal Autopsy Methods, etc.

E.—Laboratory courses for which a small extra fee will be charged to
cover cost of material, will begin in Operative Surgery, Clinical
Bacteriology, Clinical Microscopy of dejecta and blood. Clinical
Chemistry and post mortem methods.

The above conrse of instruction is given wholly apart from the regular
Lectures, Clinics, etc., for under-graduates in medicine.

The fee for the full course, including hospital tees is $30.00.
The fee for the eourse of 24 evenings lectures alone is $10.00.
For any set of six lectures $5.00.
The following Members of the Staff of the Medical Faculty, among others,
will act as Instructors, viz :—
. IN SURGERY.--T. G. Roppick, F. J. SHEPHERD, Jas. Brun, GEro,
ARMSTONG.
"IN MEDICINE.—JAs. StEwWarT, Gro. WiLkiNs, F. G, FiNLEy, H. A,
LavLEUR.

IN SPECIAL LECTURES AND CLINICS.—WM. GARDNER, F. BULLEB, J.
C. CaMERON, - T. J. Arnvoway, H. S. Birkerr, J. J. GARDNER, C. E. WiLsox.

IN PATHOLOGY.—GEo. Apami, WyArT JOHNSON, 'CHas. MARTIXN.

SPECIAL COURSES.—WxgsLEY MILLs, A. D. Brackapag, R. F. RUTTAN,
J. M. ELDER, G. G. CAMPBELL, J. BURGESS.

Practitioners who purpose attendiug this course may obtain time tables and

fuller details on application to
PROF. R, F. RUTTAN, ..

Registrar.



THIS ELIXIR is, Pumly a Vegetable Compound ‘made upon

scientific principles A°Stimulative Nerve Tonie,

It imparts Vigor

to the System, .indicated in all diseases. resulting .from a dlsord-

ered state of the Stomach and Liver ’ Pumﬁes the Blood

ORNlNG

A GEEAT

DOSE.—From half to one wine glass full three or four tlmes a day )

1‘01‘ turther mformatlon apply to

SUMBU}, 131’ l"l‘?:.R v@.,

BEDFOBD BOW

HALlFA)fK ll. S.

The Treatment of ' lnfluenza or La

L Grlppe. ‘

1t is quite refr'eshing these days to read of ‘a
“clearly defined treatment, for the grip:’ But in an
_article in the Lancet-Clinic, December 28th, 18905,

Dr, James Hervey Bell, 251 East 32d_Strect, New
York City, says he is convineced that too muech
medication is hoth unnocess.xry and injurious. He

lms foew remedles H prescnbcs them with conﬁdcuce HE

" and “trusts the rest to nature,”

‘When called to a case of influenza, the pi mcnt is
usually seen when the.fever is present, us the chill,
which oce: \sionally ushers in the -diseuse, has
gem\mlly passed away.,, Dr 1ell says hie then orders

" that the bowels be opened freely by some saline .

dr.lught as huny.xdx w'ur-r or eﬂ’(,rvescmg citrate of
. magnesia. .

For the high fever, severc ]mulacnc
m-neml soreness, the follomnrr is ordered :

pxnn’, and

‘R “Antikamnia Tablets (.; ar. Pach) No. xvcx.
bxg Gne hb‘let overy two hours.. |
é

sfuffe};_xng”@,Antlkanmla i
"t leavcs no bad, aftex-effec ]
" ha's snch markad. po“er to utrol p:un .md ruduce
fever, “Phe mthm 8ays “that unlcsn the attack w b
very severe. oue the abov«. treatment is sulhcwnt

. m\d four :md thrce-fourths grams mhkamm o

¢!
proferred to the hypoderlmc use. of morphu bocaus( .

K .md also because it ) havo aremedy sufficient for the ‘treatment of nearlv

: patxents to crush t.n.hlcts bcfou, takmg

Aftér the fever has’ subsided,-the pain, muscular
soreness and aervousness gederlal]y‘contiﬁuo for,
some time. ‘To relieve these and .to meet the
indication for u tonic, the following isprescribed:

‘B Antikamnia.& Quinine Tablets No. ‘xxx.
Sig, One tablet! three times a day.

This . tablet contains two and onc-lmlf grains of
cach of the (lrugs, and .mswets Lvery purpose until
health is restored. !

Occasmnally the muscu]u soreness is the most.
prominent symptom. In such cases the follo\\mg‘
combmdt:on is pr eferred to antikamnia alone :

1) Antlkaunm.n & Salol . Tablets No. xxx.

 Sig. One tablet overy two hours.
. ‘This tablet cont’nni two zmd one-lmlf gmmi uf,

encl\drug. N R . .

Ther again it ‘occurs th.nt. the "most piominenc?
gymptom is an 1rnt'mvc cough, A uséful prcscrip‘:
: tionfor thm is’ one-fourth ofa gmm sulphate codemn‘

. Dr. Bell also’suy that in untlkammu .xlouc wc

overy ease, hut occasxou-ﬂly onge-of its combmahom

meets - ~pccml con«lmons He .;lw.lyﬂ n.truma

ol
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THE THERAPEUTICS OF THE CIRCULATORY SYSTEM.

By M. Cmisuwonm, M. D.

Read before the Maritime Medical Association,

The pathological changes common to the circulatory system are
various in their origin and situation, but in their general systemie
effects they may for.convenience of treatment, be grouped under two
conditions : 1st, venous plethora from arterial anamia: 2ud, venous
amemia from arterial plethova and spasm. The word anmmia in each
case is taken to denote diminished quantity and flow of blood. Of
these two conditions—conditions which are often obvious at a glance—
the first is nearly always found where the heart is primarily affected,
the second where the circulatory system is atfected secondarily. Venous
plethora with arterial ansemia is to be expected in any disease of the
cardiac valves or arterial tree which hinders the onward flow of blood.
We will consider it first of all in mitral regurgitation. Here there is no
impediment at the aortic valves to prevent the arterial system from
getting its normal share of blood. The arterial anmemia is caused by the
fact that the blood is partially diverted from the arteries, into the
veous system through the left auriele. The pulmonary veins are
tirst engorged. The capillaries of the lungs are over distended, the
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pu]monary artery and right ventricle are over ﬁlled the aumcul
ventricular valves give way, and the contractions of the heart send the
blood thumping back into the venw cave and through them into t,he
jugulars and hepatlﬁ veins. ~ All that is left to finish the clinical pxctule
is the supervention of ascites and anasarca and various visceral engorge-
- ments from excessive backward pressure upon the capﬂlane& ;
" In this condition (11('1ta11s is the remedy par excellence and along
with it but not its equal is strophanthus, squills, convallaria, caffeine:
and broom. Taking digitalis as a type of its class we find .that its:
physiologieil effect is to compact the arterioles. Dr. Broadbent says
that in cases of poisoning by digitalis the arterioles become impervious’
cords. This observation should be written with an indelible pen on the:
minds of all who preseribe it. It would save many a catastrophy from’
the use of a remedy which is like a two edged sword ; (2) it increases the,
force of the heart’s systole ; (8) it follows that as a result of these two,
properties the larger arteries which are more elastic than contractile?
will dilate and hold more blood as is seen in a common syringer This?
Ovu‘hllmtr of the arteries will therefore relieve the veins by displace-,
ment ; (4«) as. a further result of overfilling the arteries the coronary;
avteries opening just above the aortic valves receive the hlood unﬂu
greater and longer pressure, and thus the nutrition of the heart is sus-:
tained : (5) dlgltalm prolongs the. diastole «lurmg which the blood ﬁoww
from the veins through the auricles into the ventricles, thus further]
helping to empty the veins.  How then does digitalis help in - xmtmla?
diseases 2 Plainly not i) om any effect upon the left ventricle f01 anys
‘Aaddltlonal stremrth given to its contractions would only send so much’ ¢
additional blood- bacl\ ward into the venous eirculation, especially slnceg
now from its contracting effects upon the arterioles the blood pressmewi
in the aorta is raised. Any good which we can have must be obtained:;
by hindering regurgitation into the the left auricle, and digitalis efféc
this nct by any narrowing eﬁ'ect upon the auriculo-ventricular ‘opening,
but by raising the blood pressure in the left (umele Now this can: only#
he ptoduced by mc1e‘msmtr the strength and vigor of the right ventricles:
8o that we have a want in the left-side of the heart made up for b
increased action of the ncrht mde Hele'the good achon of! dnrliml
be(rlm to be e\e1ted

RN TR

to *cmptv~ themseh és' mto the left ventrlc é, : $
contracb the backward flow into these is 1ena1ded as before stated ‘80
t‘hew the- right heart is enabled to free itself, - It' will be readily seen
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that when the right auricalo-ventricular valves give way the pressure
in the left auricle requisite to force a due share of blood. through the
aortic valves cannot be maintained by any drug. In this condition any
remedy which raises the blood pressure in front, must increase regurgi-
tation behind. Rationally therefore we should expect more good from
the nitrites—remedies which dilate the arterioles, lower the pressure in
front and lessen regurgitation behind. Under their influence, with
prolonged rest in bed and iron with strichnine, we may hope to have
compensation established in many cases™ hereto looked upon as hopeless.

Coming to mitrz! stenosis we ought to have here also a condition of
arterial anemia for the left ventucle obtains less thaw its due shave of
blood, and of course it cannot give to the arteries what it does not
receive. But Dr. Broadbent calls attention to the arterial fullness in this
disease as evidenced by the impression made upon the finger, not by the
pulse which is weak, but by the vessel itself which is full.  But if there
be fulness it must be by the dawning up of blood from the over dis—
tended veins.  And as far as the tissuss ave concerned they suffer from
a want of the requisite sapply of arterial blood.

The clinical picture presented by mitral stenosis is not that of the
cvanosis and dropsy and lingering death of mitral regurgitation : nor the
aged aspect, the drawn up cachectic countenance, the giddiness and
sudden death of aortic desease, buv rather the blanched appearance of
young females, or it may be the florid cheek of health, with urgent
dyspnoea on exertion, heaving epigastrivm and the sudden appearance
and disappearance of subcrepitant rales over the lungs. Three years
ago a young married female walked into my office, well nourished and
beautiful to look at. She was suffering from intense dyspnoea, which
came on after leaving her hoarding house 1 of a mile away. Sub-
crepitant rales weve plainly audible all over the chest. The heart impulse
was well marked. The apex beat up to the nipple line. After mueh search
a presystolic murmur was heard, not in the usual place inside of the
apex.and towards the sternum, but above the apex and to the right.
The pulse was regular but weak. Next day under small doses of
aconite the patient walked into my office with no dyspnoea and with
very fow rales—but this' day she took her time in walking. Not wish-

‘iug to convey to her my unfavorable prognosis, I sent her to Dr. Parker

who "confirmed my diagnosis. We sent her home with a bottle of
“solution of nitroglycerine so labelled. She fell into tie hands of a quack
by the name of Scott who scouted our diagnosis, and assured her, but
~that for the poison we administered, he would cure her in a short time.
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‘ ‘Shc dled that fall however about 5 months after she wa]]\_ec into mv
office. the plctur e of health but for the- temporary dyspnoea,

What are the 1ndwamons for treatment in" mitral stenosis ? ~This wxll
depend upon its effects upon the. heart itself. Chmcally these eﬁectss
according to Broadbent are Aivisible -into’ $hree stages. The' first is;
‘recognized by df’centu'mon or reduphcahxon of - the second sound and its:
easy transtission to the: ape\ in addition  to- the ‘ordinary presyetohc;
thrill and-murmur. . The second stage is charactem/ed by, the absence of
ieebleness of the 2nd sound at the apex. Not that' it is weaker under<
‘the stethoscope. a.t bhe ‘base, but that. the hypertrop}ued right heart has‘
pushed the left apex away flom the chest wall.and we do not hear the«
aortic 2nd sounds at the apex in consequence “ Then' also in' this stage;

&3
B

‘we-may have a dlastohc murmuor added to the- presystohc We have aj
-short sharp valvular fivst sound from the sudden contraction of a parblallyf'
filled lett, ver‘trxde and accentuated 2nd:sound from. pressure in th

3

pulmonary artery and reduphcatlon from tbe samé caunse. In thls stagey

‘the .right auriculo- ventnculm valves are stramed to tneu ubmost; bu‘{l
they have not yet'g given way.’ ‘In the third staﬂe these have Vlelded
All mitral murmurs. may rlhappear since the blood pressure’is lowere< g
by tr icuspid regurgitation. A trlcuspld muarmar. is heard - near. thef
sternum, there is Juaular 'md hepatic pulsation, thereis no accentuatlon ory
1eduphcat10n of the second- aound because the blood is divert ed from the"‘
‘pulmonary arte1y Tbls is the stage in whlch a false dlarvnosts 1is easy 3

, smm, bhe presys‘tohc murmur is often absent Bub the wenera,l symptom

the venous system will’ lead us ancrht The mdlcatlon kor thls tluu

st'we When.. hanpﬂy ‘recognized. is to prepare ‘for death. - For th

‘second 5ta,rre to put. ‘the bou:>e in order, for any little - extra effort, a?
‘bronchitis, w111 pt‘eClth‘lte the blmd stage and ‘Wworse. Dlg‘ta,l's here?”
does harm. The right heart .is a,Iready bufﬁmently powerful Lein

meatly hypet,trophled vand tbe enemeh“

e Blood i
S
amylﬂ acomt

¥y ey

518 to;-be used w
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Coming to diseases of the aortic valves we find avterial pressure
lowest in that condition of the valves in which there is both stenosis and
regurgitation, next lowest in stenosis alone, and most irregular in
regargitation without stenosis.

In all these affections of the aortic valves, the heart itself is the first
to complain, giving pain and palpitation on excrtion. The brain is next
to complain after the heart, giddiness, headache, tlashes of light and
faintings on rising. A patient with these symptoms comes to us. We
find well marked cardiac hypertrophy with aortic murmars, direct or
indirect or both. His pulse is regular. What shall we do for him ¢
Prescribe digitalis, by no means. It does harm in any case of com-
pensatory aortie regurgitation. 1st. By contracting the capillaries and
ising the blood pressure, it calls for more vigorous action and foreible
contraction of an already hypertrophied heart. It thus increases the
irvegnlarity of the blood pressure—the very thing we want to avoid.
2nd. The increased blood pressure but forces more blood back into the
venticle when the heart is in diastole. 3rd. Besides increasing the
peripheral resistance it prolongs the diastole, and thus affords a double
chance for over distending the left venticle, so giving rise to precordial
pain, favouring dilatation, endangering the tricuspid valves, and possibly
paralysis from sudden dilatation. 4th. By the vigorous contraction
necessary to unload an overtilled ventricle the aortia is subjected to great
strain,-and thumping, which induces atheroma of its walls and all the
evils resulting therefrom. Plainly therefore, digitalis is capable of doing
much mischief in the early stages of aortic regurgitation. Nor is it any
better in the urgent symptoms of acute incompetency as evidenced by
galop rhythm, urgent dyspnoea and lividity.

The remedy above all others for any very urgent distress from over-
distention of any of the chambers of the heart as the climax of venous
hyperaemia, is blood letting. And as sudden death is more to be feaved
in these cases where we have aortic regurgitation no time should
be lost in opening a vein. The indication for doing so is not to be
sought for in the arteries. They may be puiseless, yet if the countenance
be eyanotic, if the jugulars be pulsating, if the epigastrium be throbbing,
if there be anasarca or dropsy or oedema of the lungs from stasis of the
venous capillaries, we bave the requisit indications for blood letting, and
we will often save lives which now are sacrificed. by over-confidence .in
digitalis.  After we have relieved the distended chambers digitalis may
do good, by ministering to the nutrition of the heart, steadying it and
overcoming dilatation. Ifs good effects ought to be much enhanced by
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preventing its contracting etfects upon thz capillaries, which can easily
be doné with any of the nitrites.  The spirits nitrous ether nitrite
of sodium, nitro-glycerine and niérite of amyl, of these for instantane-
ous effect we use nitrite of amyl by inhalation, and for prolonged but
steady action, nitrite of sodium in doses of 2 to 4 grains every 4 hours

The older authors speak highly of senega with or without ammonia
for the general symptoms of aortic disease. Here they give it the same
place but one of minor energy, that they give to digitalis in mitral
regurgitation. When senega or convallaria digitalis and squills with
calomel or any combination of these, with strichnine or ammonia fails
to give relief in the anasarca and dropsy of advanced valvular diseases,
mitre or aortic or both, we can sometimes accomplish much by diuretin.
A double salicylate of theobromine and sodium. Its action on the heart
is said to resemble that of digitalis. A case of aortic regurgitation and
mitral insufficiency under my care in the V. G. Hospital, had his urine
in spite of all the usual remedies, diminished to 8 oz. per day. I gave
fifteen grains of diuretin every six hours. His urine increased in
(quantity to 120 oz. The supply of diuretin gave out. The quantity of
urine again went down to 12 oz The reexhibition of diuretin was
followed by the same happy results as before. Not all, however, thus
respond to the drug. In that case we may get the kidneys to act if they
be relieved of pressure by tapping, or general anasarca be relieved
by incisions, ete.,, and cardiac tonics then administered.

We see arterial aniemia and venous plethora more pronounced and
fatal in diseases of the walls, than in diseases of the valves of the heart.
We can get along fairly well with the Davidson syringe where the valves
are fauity, but we fail hopelessly when the bulb having lost its elasticity
refuses to expand. We too often overlook the aspiratory force by which
the heart draws blood from the veins. The loss of this power as well as
the loss of contractility makes dilatation and fatty degeneration of the
heart walls 30 much more dangerous than diseases of its valves. One
instance of this kind passed under my observation last winter.

Mrs. C———— supposed to be suffering from phthisis came into the
hospital in an alaiming condition, from weakness and dyspnoea. She
had been told that the latter was owing to advanced phthisis. There
was marked dullness over the left apex, but there was some bulging of
the precordial space and some intercostal pulsations with dullness »n per-

_cussion over an area corresponding to a distended pericardium, a
diagnosis of hydropericardium was made and under treatment she
rallied for a while. I had strong hopés of her tecovery. But soon she



Contains the elements which are in the * Stafl of
Life,” but it is mnch more than a bread. When bread is taken
into the stomach the starch in it (wheat Hlour contains about 70
per cent. of starch) must be changed into sugar before it can be
used up in the body, whereas our Malt Extract, owing to the
process it has gone through, is at once taken up by the system
without taxing the digestive organs in the least,and the active prin-
ciple in it, which is called by chemists “ Diastase ™ acts at once on
other food, changing it into the form whereby it can be readily
absorbed, and go towards enriching the blood and repairing the
waste which is continually going on.

As the Winter Tonic “ par excellence ” we do not hesitate to
designate Wyeth’s Liquid Malt Extract ; it is particularly bene-
ficial in Winter in that it promotes circulation, assists digestion,
and is in itself a grateful food to patients who can hardly tolerate
other diet, thus it increases vitality and aids the formation of fat
to help withstand the severity of the season.

As a food for consumptives, many physicians find it to be
about the only thing that some idiosyncratic patients can touch
at all. ,

As to its advantages, during lactation this claim has been so
fully substantiated by thousands of practitioners throughout
America that the article has now become almost an essential requis-

“ile for mothers nursing, because of the large percentage of nutriti-
ous matter with the very small percentage of alcohol it contains ; in
‘the asval dose of a wine-glassful three or four times daily it
excites a copious Hlow of milk, improves it in quality and supplies
strength to meet the great strain upon the system at that period,
nourishing the infant and sustaining the mother at the same time.

Yours respectfully,

. JOHN WYETH ‘& BRO.,
per DAVIS & LAWRENCE CO. Ltd., Gen’l. Agents,
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-We have no hesitation in stating, that as a
Tonic, Stimulant and Robhorant, WYETH’S BEEF,
IRONR AND WIRE has proven more uniformiy
beneficial than any combination we have ever
known. It is substantially a universal tonic.

In the majority of cases, along with failure of strength, and indeed
as one cause of that failure, there is an inability to (]]0"63‘3 nourishing
food. Hence it is very desirable to furnish nourishment in a form
acceptable to the stomach, at the same time to excite this organ to do
its duty.  On the other hand, again, wine stimulus, althouoh needed.
is ill borne if given by itsel, pmducm(v headache, excitement and other
symptoms which may he avoided by the addition of nutritious substance,
such as the Essence of Beef. Iron, also, can be taken in this way by
by the most delicate or sensitive woman or child, to whom it may he
inadmissible as usually given.

Conditions in  which Physicians recommend
WyerH's Betr, Trox aND WINE.

To give strength after illness,—For many cases in which there is
pallor, weakness, palpitation of the heart, with inuch nervous disturb-
ance, as, for example, where there has been much loss of blood, or
during the recovery from wasting fevers, this article will be found

especially adapted.  Its peculiar feature is that it combines Nubriment
with Stunulus. '

To those who suifer from weakness it is a Nutritive Tonie, indicated
in the treatment of Impaired Appetite, Impoverishment of the Blood
and in all the various forms of General Debility. Prompt results will

follow its use In cases of Sudden }L\haustlon arising either from acute

or chronic diseases.

To Growing Children—Especially those who are sickly, get great

benefit from this preparation. It builds up by giving just the nourish--

ment needed, and in a very palatable form.

"o people who are getting old, who find their strength is not What it

used to be, they experience a deeukdly tonic effect from its use as

oceasion requires.
To clergymen, teachers and mewbers of other proteasxonb who suf-

fer from weakneas, WyETH’s Brer, IRoN AND WINE is very effectual in |
restoring strength and tone to the system after the exhaustion produced .

by over mental esercise.
For Overwork—Many men and women know that the continuons

fatigued feeling they labor under is due to overwork, still they find it -

impossible just yet to take complete rest. WyrrH’s Beer, IrRON AND

WINE gives renewed vigor, is stlmu]abmo and at_the same time is par- -

ticular ly nourishing.

JOHN WYETH & BRO. DAVIS & LAWRENCE CO. Ltd. Mont’L

Manujacturing Chemists, Philadelphia. General Agents for the Dominion
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began to fail and death occured in about a week afterwards. At the
autopsy an enormously dilated heart was found with very little peri-
cardial eftusion.
‘ The next most common condition met with in heart disease is
“that of arterial plethora, or arterial high tension. But it generally
stands in the velation of cause and efiect. Most frequently in the relation
. of cause, for it is seldom that heart disease per se produces high arterial
tension. It is as rare to tind heart discase causing high arterial
tension as it is common to tnd it producing venous hypermmia.
- Heart disease from high arterial tension is a third step of which
- the first is a defect in the quality of the Dblood. It may also be only a
- second step, for diseased blood is often a direct cause of heart disease,
Since therefore heart disease is produced as well as perpetuated by
. abnormal conditions of the blood. The physician must be fully alive to
" the importance of these conditions and their causes.

He must take cognizance of such diseases as gout, rheumatism, acutce
and chronic Bright’s disease, asthma, emphyseina, lead poisoning and syp-
hilis, ete. The field is therefore a wide one, much wider in fact than appears

‘at fivst sight, especially if the prophylaxis of heart disease be given its
due importance. To give a case in point:—A member of parliament
became subject to nightly attacks of asthma, some time after entering
~ upon his legislative daties. He lived high in one of our leading hotels,
.and the change from home life to legislative life was a great one. I had
* exhausted all my therapeutic armamentarium for the treatment of
asthma, Belladonna, lobelia, hydriodic acid, euphorbia pilulera,
grindelia robusta, ete., etc. Other physicians had their hand in to no
good effect. A trip to the West Indies in one of our steamers was tried
and failed. Coming to the end of my resources I recollected that urate
of soda is sometimes the cause of irritation of the bronchi as well as of
~ inflammation of the toes and skin, and valves of the heart. Here was a
~man in whom in all probability, owing to high living and want of exer-
cise, the change from peptones back into leucine, tyrosine, creatin,
creatinine, uric acid and urea, stopped short at uric acid. This as urate
of soda poisoned his nerve centres, if not his bronehi and I shaped my
" treatment differently. T cut off his meat, and put him on fish and low |
. diet instead, thus rehevm(r his liver from the’extra work thrown upon
% it for years, Then I gave him a solvent of urate of ‘soda in the shape
;.of carbonate of hthla. in v gr. doses, with vichy water which itself .
~ contains a trace of iithia. T thus freed his sy%em from the supposer
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poison. He wrote me three months after for more of the powders stat-
ing that he bad not enjoyed sueh good health for years

How many men wore unfortunate than this one receive no premoni-
tion of the insidious poison resulting from throwing too much work upon
their livers, until their arteries become atheromatous their walves
insufficient, theiv kidneys scirrhotie, and their lives a flickering flame
ready to go out on the slightest excitement.

One such case | may mention. For 7 years oft and on he had had
attack after attack of gout:a brother and sister had died of it, still he
was allowed by his family physician the whole run of diet, meat and
cheese. Suddenly after midnight he was scized with severe dyspneca.
They sent for we in the emergency. 1 found an hypertrophied heart,
hard tense arteries, and nodular joints. [ recognized that his dyspnea
was owing to spasm of the arterioles, and preseribed nitro glycerine with
magical relief. His urine was loaded with albumin, and on a milk dict
with abstinence from meat and cheese he so far recovered as to be all but
accepted by an insurance society. The examiner detected a mere trace
of albumin. In this condition he lived ten years and this winter dicd
suddenly after wxe exposure of a bath in a chilly room-—from an attack
of dyspnoea, which only lasted 10 minutes. If this man had been intel-
ligently treated at the eommencement of his gouty attacks 7 years ago,
he would have excaped the injury to his kidneys and arterial system
which ultimately caused his death.

A word in conclusion as to the therapeutic indications in acute
inflammatory atfections of the heart. Here two things are to be
rewembered. 1st. The cause. 2nd. The condition. The cause in most
cases is rheumatism, and rhoumatism itself is but the expression of a
profound constitutional dyserasia. The system is overloaded with somne
poisonous product or products. Now when all the emunctories are
labouring to exerete these products how important it must be to withhold
foods loaded with such produets. We know that beef tea and urine are
alike in constitution, both being made up of salts and hystolytic
elements as ereatin, creatinin and urea. Hence we should expect basl
results from the exhibition of beef tea to rheumatic patients, and in
practice we observe this. We also observe relapse after relapse from a
too early administration of meats, and this beecause most of the meat we
use is not elaborated into tissue food, but is burnt up in the liver and
finally"changed into the hystolytic elements of uric acid and urea, with-
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which substances the system is already surcharged in rheumatism. All
this also applies to valvular inflammation from scarlet fever, etc. Coming
to the condition of inflammation, vest is the first requisite to successful
treatment.  But many physicians who prescribe rest in bed, impose
work by food and medicine. Everything which raises the blood pressurs
imposes more work on the valves. They flap together with greater
force, and we know that in this way even hard exercises may excite
inflammation along their line of contact. Increased blood pressure will
send more blood through the coronary arteries and into the inflammerd
area, the very thing we wish to avoid. ‘

Henee the rule, never give any food or drug in inflammation of the
that is known to raise blood pressure. The concomitants of urea are heart
known to raise the blood pressure as evidenced by the hard pulse of
uremic patients. Now there can be but little difference between retain-
ing these in the blood by kidney default, and pouring them into the
mouth by medical .default. The same applies to meats. It is most
important to remember this also in all cases of cerebral hacmorrhage in
progress or threatened. The food in inflammation of the heart should be
milk and the ca~bo-hydrates. / '

As to medi 1e I have only time (for this paper is already. too long)
to warn ag .st the too common exhibition of digitalis,.  True it
prolongs the diastole and thus rvests the heart, but this good is counter-
balanced by the high arterial pressure which it induces and the
consequent straining of valves already weakened by inflammation. We
must select our remedies from the Iist of cardiac depressants. Among

‘these I give priority to aconite, veratrum viride and chloral. In practice
1 use aconite in doses of one to three drops every four hours com-
bined with ten to twenty grains of citrate or acetate of potash, with
continous counterirritation and poultices to the pracordium. Veratrum
~viride I have not used, but reasoning from its unparalelled power of
lowering blood pressure and reducing the pulse rate, it ought to be even
Letter than aconite, were it not for its tendency to produce vomiting
especially in children. But in adults this could be easily watched, and
the doses reduced on the supervention of the least signs of nausea. It
should be given in doses of one or two drops every hour as recommended
by Hare, and not in the doses of five to ten or fifteen drops given in the
B. P. Chloral fills these indications. It lessens the fibrinity of the blood
(Barthlow) though Wood throws doubt on this. It reduces blood
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pressure and pulse rate. lts administration along with ‘autirheumatics,
like potash, should be followed by good results in acute endocarditis.
Its use in practice. may not come up to:what on rational "roumis wis
mxrrht u\pect from it. Imthe) mwtlon 1t by way of contrast for the

fpm'posc of combattmrr an‘lrratlonal faith' that would ‘prcscubc (hmbahs
;1ncvex" ca R




CATARACT OPERATIONS.

By E. A. KirgpraTrick. M. D.

?frf/(/m ﬂ[w)muw Melicel \'m(\

3 Sir ——-Dlum(r the past five years I have 1epo1tul a consider able:
‘mumber of Latamc,t ()pemtlom and now wish to add a brief report of
gleven <_011~c<,nt1w cases operated upun between the dates Apuil 20t
anil %L,pt 10th, 1895.  The most concise method of |t,pmt,m('..sud1
ses'is by .ﬂ)lu consequently I have .uloptul this method.  The met} wd”
of operating m all (.,;lb(,‘.\ was th at ui stmple extraction \\'1Hmut mde«,
tomv. - : " :
Cases 1,23 and 3 w ere ples(,ntud at t,hc 1n<,ct;mu of t]n, “(ll'lb‘ml@ ‘
\[e(hc‘\] Association which was held in H‘\lua“\ last Iulv At th@t e

t was thought that sceonidary operations would. be- required intwo -
ses in orider to clear the pupll but this operation hias not been mmkd

n vwhu euse, 1 wish to draw .spucm] attention t6 cases G, 8, 10 and . 1T:
CasE G.—Mr. T, aged 39, teachier at the School for Hw Blind, .
Hd]lid\ Thas bcen blind from ml.m(,\' CAboyt a year ago, he consulted
g b(,L«lHSL of (hscomioyt in his eyes and excessive ]aduvnmtlou Hm
exmnination reve aled the presence of caleaveous cataracts and Lan,
rritable state in hoth” eyes.  Tendeav ored by various lotiong to bhring. j ‘
out a coinfortable gon(htnon but as the weeks and months, pagsed L -
oticed that certain changes were taking place wherehy the cataracts -
e enlarging and pl essing for ward so as to oceupy the greator p.ul, of *
.mtenor chambers of the cyes. I m.ﬂh they had so, ul].u o] that«
c\' were umt:ub with the cornen and thc, dlscomimt hag 4 inereased -
unml the p.ntu;nt—\ as never free from p‘un Previous to- thl- period T.-
"(l .1{1\113@4 the removal of tlu, ltu aets huf fm' \'m()us ‘
0pex atwns md bu m po«tponcd ‘ ‘ o
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“discomfort in hls «,y es since the oper ations. Pw\'lous to the oper mum
it was evident - that de(r(,nel.ltlvu changes had taken place in- the ‘rundl
and therefore a restor ation of vision was not expected but the object i 101‘
“which the procedure was undertaken having been accomplished I ]001\
. upon it as entirely satlstactm\ The patient claims however, a pqu)-
tion of light now.which he had not hefore.

Cask 8.—Mr. S, aged 51, St. George's Bay, New tmmdhmd consultLd
me on Sept. 1st, because of blindness in both eyes.. He stated bhat tlm
left eve hecame blind (29) t\\'ﬂnty—mnu years ago and that the vision m
the right eye, owing to vepeated attacks of mﬂdmmahou became usele s~.
(17) seventeen years ago.  In 1878 he came to Halifax and entered Lhe
Victoria General Hoxpltal where he had an iridectomy performed on the
left eye which gave him sufficient vision in that eye to permit him to:f

~follow his o(,(,upat.lon that of a farmer.  During the last two years hows
ever the inflammation veturned in hisleft eye anrhcxultcd n almost tot.d*‘
l)lmdness again. 1 found that. through vepeated ulcerations the \\'ho]ci
cornea was one lar ge ]Lu(,omat. consequmt]\' T advised . the luno\ul ot‘j
the cataract from the right eve which had been blind for the long pumdff
of twenty-nine years.. Aitu making the usual section and ope-mno thcgf:
capsule the contents cscaped like so much milk and as a umsequenw
‘the operation was vendered casy. The operation resulted in execllen
vision and the patient returned to his home at the end of four weeks.
 Case 10.—Considerable cortical mattu remained in the eve ane
wompletely blocl\ul the pupil in.this case. A secondary 0pel ation wa
performed on the .>Oth but I fear that the usultmo vision in this ‘eye
will be very little and the. operation must he reported asa failure,

CasE 1l.—Master K. (wcd 12, leummo consulted me last splnn
“beeause of blindnes. hw years ago the 1011t eye became blind and ;
Tew months later - was followed bV bhndness of the left. I found:;

cataracts ])Lcsuxt in ‘both éyes but as there was no pu’ccptxon of h»rht i
the right eye, proving deouxemhon 0% some kind in the fundus, 1 dic
not look upon the case as ‘n\ombh, one. . However, 'as there was
- per cuptmn of light stxll in the left eye - I'"decided  to xemo
the cataract from this bVC \ fter opumm the ‘capsul(. I Iouuu;' ar
Jittle lens nmttu t0-be re ‘
“was displaced to on i
-perfectly "clear: i

Arision .I,“\\

s
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hese Opb IthllS o .
I moay state that two mednnrr opuatxons L01 mt.nacts in. clnldrr*u

fgdﬂcd two and three years resp(,ct{ulh swere performed on May- 30th,

L1‘111(1 July 2nd, but as these. belong to a sep.tmte ch«.s u\tu'elv I lmve
dmmed fmm u,pmtmo them in tlnx omup T
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-~ . . : FCNCT ! L Jualil : i '
Nao.] Nawme and Residenee, (H('tl::lll(/lll. g i Date of Dpervation. Quality ’C,'I(LL. | rl,i:;l;‘(t‘hml or
i .
1 {Mrs. O.. Lawrencetown . Fair ... ... 55 lApril29 ... ... Senile, hard—15 years.....~
2 iMr. D, Halifax........ Good ..... 74 i May 6. Senile, soft—-;:f years. ...
3 |Mys. P, Halifax....... Good ... .. 70 May1s . ........ Senile, hard—3 years. ....
4 {Mrs. W, . '
Hammonds Plains ...{Good ..... 61 [May22......... Senile, soft—1 year.......
3 % )
5. |Mus. S., Halifax .......{Fair...... 60 fMay 28 ... Senile, hard—4 years.....
G [Mr. F., Colchester...... Good ....01 39 May 30......... Congenital ............. .
7 {Miss C., Halifax ...... .iGood ..... 26 Jaly 1 ...oo... Trauniaﬁic hard—94 years.
8 [Mr. S, ‘ ‘
St. George’s Bay, Ntld.iGood ... .. 51 ISeptember 2..... 29 years duration :.......
"9 [Miss N., Halifax.......jGood ...} 6] September 4..... Senile, hard—3 years. .. -
10 {Mr. P, Sydney Forks. .. Good . .... 51 {September 3..... Senile, soft—6 months. ...
11 {Master K., Lunenburg..(Good .....| 12 September 10 ... |5 years duration .......
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THE NEW PHOTOGRAPHY.

1t is some time sinee a scientific Jdiscovery of real importance has
excited so much interest and popular attention as Roentgen’s recent
work on certain hitherto unknown rays of light has done. Nor is the
reason of the popular interest ditficult to find, for the application of the -
discovery to the photography of hidden structures is a feat sensational
enough and likely to stimulate even the uneducated imagination.

'lu facilitate.a more accum*e conception of what these rays possibly
are, it may be uéeful to give'n brief outline of our knowledge as it
stands at present.  As.is wel] known, besides the ordinary rays of light
constituting the visible spectrum, there are certain others which are not
perceptible to our ordinary senses, which have their place at either end
of the visible seale, and which are chavracterized by certain very definite ,
physical properties; such rays are known as the infra-ved and ultra-
violet rays.  These rays, although invisible to our unaided vision, still
conform in their general properties to our usual conceptions of light, that -
is, they are refrangible and, in varying degree, obey the usual canons of
opacity. They differ, however, from their wore familiar brothers in
their wave length and chemical and physieal etfects. With the new
rays of Professor Roentgen—the @ rays, as he has provisionally named
them—tite case is very ditferent, for their properties are altogether
unlike anything that has heen known before, with the exception, pos-
sibly, of certain rays discovered by Professor Zenger and others, to which
allusion will he made later.

The observation that led to their discovery can be rvepeated by any-
one possessing the necessary apparvatus, and is as follows: A discharge
from a large induction coil is passed through a Crookes’s tube ; the tube
is surrounded by a close-fitting shicld of black paper. If some paper
covered on one side with barium platino-cyanide is now held in the
vicinity of the tube, it is possible to see in a completely darkened room
that the paper lights up with a brilliant fluorescence. - Rays are present
then which are capable of passing through black paper—a substance
which is, of course, quite opaque tc o1 dmsu y rays—their passage being
shown by their causing the barium salt to fluoresce. This property of
“heing able to pass through substances which are opaque to ordinary
light 15, of course, the property which is of so much importarce in the
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aew photography,” as it has been called.  Although in this way able
tu pass through many substances wsually called opaque, they yet have a
weuliar standard of their own as to what they will and will not pass
irough : thus, whilst thick mcetal sheets appear to be entirely opagque to
the vays, aluminium appears to be relatively trausparent. Ebonite, vul-
canised fibre, carbon, wood, cardboard, leather, and slate arve all very
transparent, while, cuviously enough, glass is exceedingly opague. Thus
it is evident that we are in command of eertain peculiar rays which have
a standard of opacity of their own, the medical interest of which lies in
the fact that hone is opaque and flesh very transparent to them.

The application of all this to photowraphy is obvious. It is only
necessary to place some ohject of varying opacity to these rays between
an exeited Crookes’s tube and an ordinary photographic plate to obtain
in the latter, after development, a shadow of the objects which impeded
their passage most.  In this way the bones of a 11\ ing hand have been
successtully photographed.

Usetul as these rays wust prove, there is one disady antage from
which they suffer as compared with ordinary light rays. &x yet no
substance has Leen found capable of refracting thpm to any great extent ;
the use of lenses in connectionr vzbh ‘them is bhereiow as yet out of the
question, and it is only possxble to obtain pwhk, views or silhouettes, no_
distanee or detail being visible in the negatives. Still, their. application’
to meiical science cannot but be iollowe«l by nuport‘mt. results. and -as’
an aid to dmguosu of obscure -fractures and mtemal lesmnz\ gener a,lly
they will-prove valuable. :

It 1s, of course, in diseases of the hony sy stew that their use will ‘be
hkd_‘) ‘to be most marked, for, although’ the soft parts seem to have -
~certain selective power as to their transwission, it is not suﬁlcmnt to

_abtain a sharp image of any of their constituent parts. It remains to be
‘seen what can be done in this direction by . renu]atmo the exposure and
by sensitising plates especm,h y for use in" then connection. . Already a
‘bemmnno' s been made in this divection, and Professor \losetw of
Vienna, has taken photon vaphs which showed with the areatest clearness
and. -precision the i injuries caused by-a revolver-shot in the left hand of a
‘marg, and the position of the small projectile. In another case the same
“observer detected the position and n.Ltme of a ma}iounatlon in the left
foot of a (ml with entiré success.

Professor Lannelongue, of Paris, Tias also been” %u(,ce\%iul in phot,o~

. -*1"mhmfr some of his cases in his ward at the Trousseau Hospital, and
ﬁ%xsted by \l\l Uurhn and Barthelemy, - wlm have made the first

e
i
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researvehes iy France on the Rocutgen diseovery, has subwitted to the
Academy of Scienees several negatives of human Jimbs, One of thew
represeuts o diseased thighbone.  The destroyed central portions have
been penetrated by the light, forming white blotches on the plate.

The second photograph i that of a tubereulous affection of the hone
ina childs hand. The disease has been diagnosed, but photograply
hrings complete contivmation to the diagnosis.  The tirst phalanx has b -
come thicker than the corresponding phalanx of the tingers. The
thickening of the periostenn comes ont distinetly.  The second phalazx,
more transparent than the corresponding bones of the other tingers,
is probably the seat of incipient deeay.

The thivd negative is less satisfactory—whether fron insutfcient
exposare or because the part was preserved in alechol for several years,
It is a hand showing tuberculosis disease of the wrist.  Still, the dis-
cased part is distinetly shown in the white spot.  Professor Lannelongne
remarked. in conclusion, that these results, defective as they were, owing
no doubt to his inperfect appliances, showed that the new photography
would probably render great serviees in suwrgery.  Before long we may
reasonably expect further results in the same direction.

Like most discoveries it has not, however, been allowed to pass with-
out claims of priority from other workers,  But such elaims only serve
to divect attention to previous work of a similar natare, and do not in
any way discount the novelty of the discovery.

It is well known to physicists that Hertz and Lenard have previously
done much to develop the same fickd of research, and the latter observer
when he found that the rays from the negative pole of a vacaum tabe
fitted with an aluminum window would act upon a sensitive plate, came
very near to anticipating the seeret: hut, according to those hest able to
Judge, Roentgen’s rays are not identical with those of Lenard. They
differ in showing no deflection when subjected to the influence of a
magnet.  The fact that Professor Roentgen’s rays, as already stated.
cannot Le caused to deviate by a prism or lens, has led him to advance a
theory for their explanation which harmonises very well with whab
physieists from other and more theoretical considerations have long been
ted to believe possible.  Professor Roentgen argues that his 2 rays being
non-refrangible, they may possibly move with equal veloeity in all
media, aml in some all-pervading medivm therefore, such as the hypo-
thetical cther, irrespective of the grosser matter occupying the same
space.  He assumes, too, that they are waves of longitudinal vibration,
In opposition to this theory we have that advanced by Professor Arthur
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Schuster, who assumes that they are transverse vibrations as are those
of light, ax we ordinarily nnderstand the terw, but that they ave of such
small amplitade that they can penetrate all bodies with the same veloeity.
As to the point whether these rays should be placed in the infra-red or
altva-vioiet end of the spectram, we have the testimony of Taptain
Abney, who has been photographing the longer infra-ved rays, even to
the extent, it s said, of photographing a kettle radiating heat in a dark
room.  Such is the present state of our knowledge, and for further
developments we can only wait patiently i1l the physicists have gained
more knowledge concerning one of the most interesting discoveries of
late years, and oue, too, that for wedicine and surgery is full of promise
as a help to diagnosis, and ax a guide to deep operations.—ZZditorial
Brit. Med. Journal,
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Eoitorial.

WAt advice are we to give our patients who consult us in -
reference to hernia? We do not speak of strangulated hernia;
the indications there are among the clearest in surgery and it is,.
fortunately, not a very common occurrence. But hernia in some-"
one of its forms is a -very common affection, causes more or-less .
annoyance and disability and leads many, otherwise healthy, to
seek our advice. What shall it be? Some form of truss is, and
has been for centuries, the routine treatment for hernia, but the
time has come when we may question its claim to this position.

It is now. just a quarter of a century since Lister published
two cases in which he had operated for the radical cure of hernia. .
This was the heginning of a revolution in the treatment of this.>
disease. .. No doubt surn'lcal -operations -had been done before, ..
with the view of curing hernia, in ancient and mediwval times,
bat the great mortality of these operations and their futility asa.”

curative measure led to their abandonment, : . -
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it was in the proof that such operations might be done with
safety, with at least as much safety as any ordmary operation,
_that Lister opened the way for us.
 The.operation was at first performed only in the most trouble-
some -and intractable cases, often in very large herniwe, and
~although the mortaluy was not disproportionate to the magnitude

-of the operation the ultimate success was disappointing, indeed:

- recurrence was almost the rule. And so the high hopes at first
- formed of the operation gave place to. a reactionary disappoint-

H

“'ment. But here and there surgeons devoted themselves to the

~-study of the subject, the study of their own failures, the pathology
‘of the disease, the improvement of details in operating, and now,
~and one may almost say, within the last five or six years an
 irresistible argument has accumulated in faver of the operation,
~and it has been established on a firm basis as not only one of the
safest, but one of the most successful and useful surfrloal cures.

~ This is becoming pretty generally known aud we are
- trequently bonsulted by people who wish to know if then‘
ruptures cannot be cured by an operation.’

One of the fist things to consider in recommending an opem-
" tion is its safety. The patient naturally wishes to know what
~ the risks are. We are not here concerned with the various
difficulties which may be encountered in the performance of the
- operation, but with-the mortality as gathered from the statistics
of various operators. -This appears to be a fractional percentage.
We do not happeu to have Macewen’s later statistics at hand but
in his epoch-making paper, published nearly ten years ago he
gives 80 cases without a death. DBut statistics of the laat,throe or

four years are still more remarkable. Coley, of New York, reports
200 cases, with one death, from pueumonia; Bassini, of Padua,
250, with one death, also from pneumonia. Lucas-Championniere,
of Paris, 376 cases with two deaths, and Kacher, of Berne, has:
operated 220 times without a death. These statistics include all
descriptions of hernia in .patients of all ages.

Then what "are the ultimate results? This is doubtless a
difficult estimate. - The great majority of the cases are hospital
patients and it is notoriously difficult to keep track of these.

The great majority of relapses ocecur within the first two
years after operation. - Relapses after two years oceur in scarcely
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two per cent of the cases. In the majority of tables of statistics
as to permancy of cure, the cases cited have been under observa-
tion for more than a year. Nchede, of Hamburg, estimates his
relapses at 10 per cent, Kocher, at 7 per cent., DBassini at 2§ per
cent., Coley at 2 per cent, while of Macewen's cases referred to
above, only one relapsed. DBut a safer argument than the statis-
tical is found in the general attitude of hospital surgeons toward
the operation, as seen, jor instance, in the discussion on hernia af
the last meeting of the Dritish Medical Association, and in the
changed opinions of individual operators. For example, DeGarmo,
of New York, in a paper read at the New York Academy of
Medicine a year ago refers to his position in 1887, when he
deprecated operation exceptin special cases, as ** obsolete.” These
figures, and this gradnal but decided change of opinion justify
Mr. Golding-Bird, of Guy’s Hospital, in the assertion that * unless
“the state of the patients’ health were such as to preclude any surgi-
“ cal operative treatiment at all, or unless his age were such as not
“ to malke it worth his while to be relieved of his truss, there is no
“reason that radical cure should not be adopted as a routine treat-
“ment as much as the truss has been in the past” And while
we must bear in mind that these conclusions are drawn from the
practice of men who have had exceptional opportunities, men
who have made a special study of the subject and who have
developed and established the operation, we are justilied in stat-
ing that the operation for the radical cure of hernia is one of
slight risk and with good prospects of permanent cure.

It does nnt however follow that every case of hernia is a cuse
for operation. For the greal majority of pecple with hernia are
quite content with their truss, it is comfortable and they have
become accustomed to it. The risks of complications, such as
strangulation, arising, are not great. DProbably less than [ive per
cent. of these who are ruptured ever suffer from serious compli-
cations. . :

Inguinal hernia is the commonest of all forms, and a large
proportion of these are congenital. We know that a spontaneous
tendency to cure exists in these cases, and the process is facilitated
by the application of a properly fitting truss. It is only in cases
of very large aud troublesome hernia in which a truss cannot be
worn, that operation is to be advised in infants. - The tendencv te
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gpontaneous cure rapidly lessens however, and it is probably
eorrect to advise operation in all cases of children over two years
in whom a truss has failed to cure, or in whom there is any
‘difficulty in the application of a truss. Nuch are cases in which
there is adherent omentwm in the hernial ring, or an undescended
Ctestis, or attacks of threatened strangulation, or in which a
reducible hydrocele coexists. The complivations of hernia arve
rare in childhood, strangulation being excessively rare. "Out of
139,000 operations performed upon children in nine large Furo-
_pean hospitals, during a period of four years, not one was
" required for strangulated hernia. Nussbaum, of Munich, in an
‘experience of twenty-five years, in which he had 54,000 children
as patients, met with only two cases. But on the other hand, the
results of the operation are, as might be expected, better in child-
hood than in adult life, especially as regards permanency.
Then, as regards adults, each case must, no doubt, be judged on

its own merits, but generally speaking, in cases where a truss fails
"to retain the hernia, or causes pain, especially in cases where there
have been attacks of inllammation or strangulation an operation
is indicated. This indication is perhaps even clearer in cases of
- femoral hernia, for the risk of strangulation is much g‘reater, and
the prospect of benefit from a truss mm,h less.
: Umbilical and epigastric herniiv are subject to the same rules.
- They are frequently congenital and generally curable by some
~ form of truss, but if this fails, operation may be undertaken with
~a good prospect of complete cure and this espepially in the
rplo astric form, which although usually the smaller is the most
iroublesome to th patient.
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4 NOTES, ABSTRACTS, SELEQTIONS.

Surgery.
ReronrTERS—J. SreEwart, M. B, Halifax,
Murray MacLarrex, M. B, St. John.

The Use of Hot Water in Surgery.

This is the subject of a lecture recently delivered by Dr. Paul
Reclus, of Paris, in which he refers particularly to the use of hot.
waler in sprains, prostatitis, inflammation of the internal feale
genital organs and extensive injuries: - '

Dr. Reclus’ method of treating sprains is as follows : —A rubber
band, hot water and massage are the three measures employed.
“The rubber band is applied as soon as possible after the accident
and must not be drawn too tight for comfort.

The band is continued until recovery is obtained and is the
principal thing in the treatment. Each morning and evening the
bandage is removed and the joint is subjected to the hot water
treatment. It is plunged into a bath, the temperature of which
is gradually raised from 118° ¥. to 126° F. TUnder the influence
-of heat the pain ceases very materially and the circulation and
nutritive changes become more active. Ten or twelve minutes of
‘this treatment renders the joint move supple and moveable. Iu
addition to the application of hot water, massage is also made use
of to aid in producing absorption of the diffusion. Unless the
sprain is e\beptlonally severe recovery is said to be obtained
within a fortnight.

Dr. Reclus considers hot water par ticularly efficacious in acut»
prostatitis.

The treatment is carried out in. this way :—A canula of ax
irrigatory filled with water at a temperature of 180" . to 140” I'.
is introduced slowly and carefully into the anus, the cap is then
opened a little so as to permit the liquid to gradually escape and
bathe the prostate. This treatment is repeated twice a day unéil -
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.complete recovery is obtained. There is said to be almost im-
‘mediate improvement. _

As regards the treatment of pelvic troubles, hot water is lavgely
made use of by Dr. Reclus, but instead of vaginal, rectal irriga-
‘tions are employed. Of course vaginal injections are used for
cleansing purposes (with curettage if necessary, etc,) but this is
all the benefit, he claims, derived from such injections as he con-
siders they produce little if any effect on the congestion of the
uterus and appendages. An enema must be employed, which
results in the accumulation of hot water in the ampulla of the
rectum, into which the internal genital organs project. Its use is
recommended in the morning about half an hour before rising,
the temperature of the water should be at least 130° 1°, the tap is
slowly opened so that only a small quantity of the tluid passes
into the bowel, the slowness of the process prevents the muscular
contraction of the rectum ; in this manner as well, a larger quan-
tity of water can be introduced. The enema, if possible should be
retained for half an hour and is repeated each morning daring the
treatment. The value of hot water is also alluded to as being a
more ellicient sterilizer in washing the skin before operations and
antiseptics gain in potency by being added to hot water. The
method of treating extensive injuries of limbs in a conservative
manner is to relieve collapse, disinfect the part injured and then
to irrigate with hot water at a temperature of 140° F.

The advantages derived from using hot water at this tempera-
ture are antiseptic, haemostatic and the restoration of heat to the
injured part and system. The injured part is then wrapped up or
“embalmed ” in antiseptic dressings and the necrosed parts
allowed to separate. Again, the use of hot water is recommended
as a gargle in sore throat and tonsillitis, gargling every hour, the
temperature being 130° ¥. The writer can testify to its marked
efficiency in such cases. A

In some cases of inflamed htemorrhoids hot water is also
recommended. V

The Treatment of Vesical Galculus in Young Children.
A communication in the Therapeutic Gazette by Francis Patter-
son, M. D., of Philadelphia, advocates the operation of litholapaxy
rather than either of the cutting operations. Tt is possible to
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obtain lithotrites and evacuators of small calibre yet of sufficient
strength. :

The urethral canal will undergo considerable dilatation with-
out danger. The walls of the urethra however are thin so that
care is required in the introduction of instruments. Dr. Ots is
quoted as having shown that the nrethra bears a relation of 1 to
3-5 of the penis and that the urethra may be easily dilated and

capable of accommodating an instrument of much larger size than
was at one time believed poswble«—tha urethral orilice may re-
guire incision. ~

To determine the calibre of the urethra in any case, measure
the circumference of the penis and then hearing in mind the
ratio, determine the size of the urethra.

According to Mr. Fegan the urethra of a child from 3 to 6
years of age w1H usually accommodate a number 7 or 8 (Inglish)
lithotrite while a number 10 or 11 or even 14 can usually be
passed in a child 8 or 10 years of age. :

Lumbar Puncture.

Spinal puncture was recommended by Quincke between four
and live years ago and is highly interesting, as it may prove of
value in the diagnosis and treatment of diseases of the brain.
This procedure is bhased to some extent upon the fact of there
being a communication between the subarachnoid space and the
veatricles of the brain. A fine aspirating needle or a large hypo-
dermic needle is pushed into the spinal canal in the lumbar region
between the second and fifth lumbar vertebrie and some of the
Huid withdrawn.

Firbringer considers the puucture of especial value for diag-
nostic purposes. According to him, tubercular meningitis can be
differentiated from serous and purulent meningitis—as tumours,
when the amount is lessened. Firbringer suggests that in the
case of cerebral haemorrhage when the puncture shows blood,
that it may be assumed that there is considerable destruction of
brain tissue with effusion into the ventricle, while with only a
tinge of blood in the spinal ilnid there may be a subdural
haemorrhage and a condition admissible for operation. As
regards the value of lumbar puncture as a therapentic agent,

o
there are reports of cases of cerebral twmour hy Tirbringer and
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Fraenkel, where relief of headache and other symptoms were
relieved, and in tubercular meningitis, Heubner has found that
lumbar punciure relieves couvulsious, vomiting and headache.
The diagnosis in tubercular meningitis in 80 per cent. of the 37
cases observed by him was confirmed by finding the tubercle
bacillus in the fluid withdrawn from the subarachnoid space by
lunmbar puncture.

Lichthesin holds that pus will be found in the ﬂmd in case of
purulent meningitis, and therefore where the question of opera-
tion for cerebral abscess or sinus thrombosis arises, some informa-
tion as regards its extension to purulent meniugitis might be
gained.

Heubner states that a(,uordmw to the -amount of albumen
present in the flnid, some indication is given whether the disease
is inflammatory (wheu the albumen is increased in amount) or
non-inflamnmatory. Out of 86 cases of spinal puncture recorded by
Furbringer, 4 died unexpectedly within two days and 2 within
two hours after spinal puncture. Later on a case is mentioned
where spinal puncture was used to relieve violent headache.
Fifty c. ¢. m. of clear fluid were drawn off, but the pain in the
head only increased, the patient then became apathetic and six
hours later died of respiratory paralysis. A post mortem revealed
the presence of a large cerebellar tumour, the cerebral ventricles
were dilated and contained a large quantity of clear fluid—there
was very little fluid in the spinal subdural space.

In three cases of intracranial tumour and two of uraemia, death
occurred within forty hours after spinal puncture.

Farbringer warns, on the whole, agaiust puncture in cerebellar
tumours, as although the withdrawal of a small amount of {lnid
occasionally may be harmless, still no lasting good can be expected.

Spinal puncture seems chiefly of value in acute serous and
seropurulent meningitis. .
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RerorreERs—DR. D. A CamrperL, Halifax,
Dgr. W. S. Muir, Truvo.
Abortive Treaiment of Quinsy.

P. Hingston Fox, (Lancet) speaks favourably of the local application
of a strong solution of cocaine as 2 means of aborting quinsy. He has
obtained success in many cases.

Nitre-Glycerine in Gall Stone Colic.

G. Lindsay Turnbull, (Lancet) reports a case of biliary colic repeatedly
relieved by the use of nitro-glycerine. A tablet of (l..)a grain gave
speedy relief. He was induced to use the drug from its known power
of relaxing unstriped muscular tissue. When there is intolerance for
morpbhia it would be well to try nitro-glycerine.

Ten Rules Governing the Administration of Ether.

1. Place on a table near at hand a glass of water and one of
brandy. A hypodermic syringe charged with nitrate of strychnia .
grain. A small bottle of aromatic spirits of ammonia, a tenaculum and
a mouth gag, and one pound of Squibb’s ether. '

2. The stowmach should be empty : clothes loose and light ; a starched
napkin, made into a cone, and a pledget of cotton or a handkerchief
placed in the cone to receive the ether.

3. Allow no talking in the room. Administer slowly for the first

few minutes and then push the ether. _

4. Watch carefully the pulse, respiration, and reflex of the eye, and

-if there are any signs of syncope, lower the head and stimulate the
heart’s action. .

5. If any tendency to strangulation by the tongue falling against
the larynx, fasten the tenaculum upon the tongue and pull it forward.
allowing the tenaculum to remain on the tongue during the operation. .

6. When the patient is thoroughly under the influence of the
anesthetic remove the cone, and administer the ether from time to time,
as sensibility returns.

7. Remove any kind of mucus about the mouth w1th the dressing
forceps and a pledget of cotton. If any facial cyanosis occurs, remove
the cone and induce artificial respiration.
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FELLOWS HYPOPHOSPHITES!

Specific Effects and Instructions for Use.

To STiMuLATE THE ArrertTE. —Take half the Tonic Dos & as directed, in very cold (not
iced) water, fifteen winutes belore eating. .

To STivuLaTe DicESTION AND AssiMiLarioN.—Take the remaiving half of the Tonic
Dose. during meal-time. in water,

To INvreEasE RaripLy 1x Weiantr.—Take the Touic Dose, as directed, and adopt the
free use of new milk in addition to the regular food,

To Sustaiy MuENTAL ExERTION,—Mis two teaspoonfuls in a tumblerful of vold water,
and drink small quantities oceasionally during the howrs ot intellectual work.

To cive Puwer to THE Vocal Ciorbs.—Take the Tonic Dose lifteen minutes before
singing or lecturing.

Where iaucous eapectoration is difiienlt, the Tonic Dose repeated every two hours will
effect its vemoval with very little effort.

To Prrvent RECerRRENCE oF N16HT SwiATs,—Take the Tonic Dose at cach meal aud
at bed-time.  The contractile power is imparted to the nerves, whivh are connected with the
sweat-glands.

1o Prevext Swearine Haxvs axp Feer.—Take the Tonie Dose as directed. avoid
undue excitement, and oceupy the mind with pleasant unwearying pursuits.

For CoxvargsceNck trom Typhoid and other low Fevers, and Debility from residence in
hot or malarial localities, employ the Tonic Daose.

To StrExeTHEN asD DEveLor Nursine INraNTs.—Let the mother take the Tonic
Dose as directed with the food.

To Promorre SLEEpr.—Take the Tonic Dose before eating. This applies particnlarly to

sufterers from shortness of breath.
DOSES.

Toxtc,.—One teaspoontul at each meal in a wineglassful of water (cold). For CniLbrey,
the dose should he regulated according to age, viz. : from 9 to 12, one-half. Yrowm 5 to 9,
one-third, From 1 to 5, one-yuarter.

To secure the full remedial effect, ALWAYS dilute largely with cold water,

Employ the Toxtc Dosg for sleeplessness, loss of memory, loss of voice, lack of energy,
timidity, despoundeney, night sweats, dyspepsia, hysteria, hypochondiia, palpitation, and
interrupted action of the heart, weak respiraiion, and congenital incapacity.

NOTICE—CAUTION.

The success of Fellows’ Syrup of Hypophosphites has tempted certain persons to offer-
imitations of it for sale. Mr. Fellows, who has examined samples of several of these, ¥INDs
THAT NO TWO OF THEM ARE IDENTICAL, and that all of them:dilfer from the original in
composition, in freedom from acid reaction, in susceptibility to the cffects of oxygen, when
exposed to light or heat, IN THE PROPERTY OF RETAINING THE STRYCHNINE IN 80LUTION, and
in the medicinal effects. .

As these cheap and inelfficient substitutes are frequently dispensed instead of the genmine
preparation, physicians are carnestly rejquested, when prescribing to write ¢ Syr. Hypophos.
FELLOWS.” :

As a further precaution, it is advisable that the Syrup should be ordered in the original
bottes : the distinguishing marks which the bottles (and the wrappers surrounding them,
bear can then be examined, and the genuineness—or otherwise—of the contents thereby
proved . .

For Sale by all Druggists.

DAVIS & LAWRENCE CO., L7D.
Wholesale Agents, MONTREAL.
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WYETH'S ELIXIR
SALICYLATE OF SODA COMPOUND.

Salicylic Acid, Bicarb. Soda, Black Cohosh, Gelsemium, lodide Potassium

This combination has been suggested for the purpose of presenting a peran-
ent and compatible mixture of such remedies as would naturally be presented
to the mind of the prescriber, diagnosing conditions of Rheumatism. Gout,
Lumbago, and other pains of the muscles. It does not supercede the extem-
perancous prescription in such cases, but constitutes a useful adjunct especially
when there is an accompaniment of febrile excitement. Its use would seem to
Le well indicated in the direction of Tonic and Alterative properties, and for
the purpose of relieving those dull, vague, fugitive aches, which are as much the
precursors of a Rhematic attack as they are the sequences. Many patients
who do not require an active treatment, describe such symptoms to a medical
adviser. Anodynes and depressants are inadmissable in such cases, but if a
specific tonic action can be successfully maintained, relief and cure seem
reasonably assured. ° The forraula is herewith given, and the component parts
of each dose in quantitative proportion. The action of the Soda Bi-Carbonate,
or the Saturating Salt, modifies, the sharpness and asperity of the Acid, and
promotes au easy toleration of that remedy. The formula is deserving of an
attentive consideration, and under the intelligent guidance of the prescriber
will prove its valae and usefulness.

Each fluid drachm contains 3% grains Salicylic Aecid, 1 grain Black Cohosh
2> ) 3 al b
1 grain Gelsemium, 1 grain Iodide Potassium and Soda Bicarh, q. s.

Teaspoonful doses as condition and circumstances demand, may be taken as
the maximum in ordinary cases.

JOHN WYETH & BROTHER.

DAVIS & LAWRENCE CO. (LIMITED), MONTREAL

GENERAL AGENTS.



THERAPEUTION, 103

8. It respiration becomes too rapid stertorous ov irregular, or the
pulse very rapid and feeble, discontinue the ether at once.

0. 1f vomiting occurs, turn the patient upon one side so that the
ejected matter may pass out without producing strangulation. So soon
as the vomiting is over push the ether.

10, If any indication of heart failurve, with paHm‘ ot the face, or
weakem'w of all the forees, administer, at onee, two or three sy mmctuls
of dilute Inanl}v or aromatic spirits of ammonia, alternating with nitrate
of strychnia # yrain.

These are mmple rules, bat important to observe : and the cautious
surgeon will not disregard them.—{(W. B. CoNway, Atlante Medical and
Swrgival Jowrnal, Dec., 1895.)

Local Anesthesia by Schieich’s Method.

" By this method the anesthetic property of cocaine is reinforeced by
the addition of morphine, sodinm chlovide, and carbolic acid to the
solution.  Schleich uses three different solutions, called respectively
strong, medium, and weak. These are:

B Gocaine hydrochlorate ...... ... oo iiiiiiiiiiiann, 3 gmins.
Morphine hydreochlorate. ............ e e .. 4 grain.
Sodiam chlorid ................. .

.......................... 3 grains.

Distilled water. . ... .. i 3 ounces.
Mix. Sterilize and add of a 5 per cent. solution of carbolic acid, 2 drops.
Label.—Anesthetic solution No. 1.—-Strong.

R Cacaine hydrochlorate. ... ... i it 13 grains,
Morphine hydrochlorate ............ .. ... ..o L grain.
Sodivm chlotid ..o e s 3 grains.

Distilled water....... ... oo e 3 ounces.
Mix. Sterilize and add of a 5 per cent. solution of carbolic acid, 2 drops.
Label.—Anesthetic solution No. 2.—Medium. '

R Cocaine hydrochlorate

...................................... ! grain.
Morphine hydrochlorate. . .............. ... ey » grain.

Sodium chlorid .......... C e e e el 5 grains.
Distilled water. ... . .. et 3 ounces.

Mix. Sterilize and add of a 5 per cent. solution of carbolic acid, 2 drops,
Label. —Anesthetic solution No. 3.—Weak.

The solution is injected into the skin, not beneath it. The local anes-
thesia lasts from two to twenty minutes. The small quantity of cocaine
contained in these solutions makes it impossible to use a poisonous dose.
This method is said to be decidedly superior to the usual way of using
cocaine hypodermically.—Atlanta Med. and Surg. Journal.

FTannigen.

Dr. De Buck {dmerican Prouct. and News, Nov. 30th, 95 ,) gives the

results of his experience with tannigen the new intestinal astringent :—
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In general tannigen is readily taken by all patients, even infants, on
account of its freedom from taste and odor. The powder can be adminis-
tered stirred inmilk,  Tannigen is well tolerated by the stomach without
the slightest discomfort.  From the above observations it appears that
tannigen exerts a more rapid curative influence than all other remedies
empleyved in acute catarrhal inflammations of the intestinal canal. It
need not be emphasized that the diet is likewise of great importance in
these aflections, since it diminishes the action of those produets which
irritate the intestinal mucous membrane. The less abundant the con-
tents of the intestine the more energetical will bhe the influence
of tannigen upon the latter. The cases of chronic catarrh observed by
me have been inflnenced by tannigen to a less extent, especially those
in which a specitic alteration c¢ould be suspected. Here the influence of
tannigen was favorable but not curative. In these cases a more energetic
and nroinundcr modifying effect upon the mucous inembrane is necessary
than that of tannigen. As far as I know, however, we do not as yet
possess such a drug acting upon the intestinal mucosa, it is probable
that among the tannin ethers this precious medicament will be found
some day. Nervous diarrhea was not influenced by tannigen in uny
manner. :

General conclusion: Our observations show that tannigen is a
protupt curative remedy for acate inflammatory conditions of the intestine,
exerts a less benelicial effect apon ehronic catarrhs, even those of specxﬁc
eharacter,

Treatment of Pruritus.

McCall Anderson (Brit. Med. Jowrnal, Nov. 80, 1595) remarks:—
1t is unneces<ury to dwell upon the local treatment, for, although
temporary relief way be affurded by the use of the many well- known
antipruritic—espeeially spxrlmous-——lotmm and ointments and sedative
applications, they have too often little permanent influence upon the
disorder, except of course in those cases which are dependent upon some
local cause—suach as haeworrhoids, ascarides, stricture of the urethra ete.
—and which must be got rid of. :

In some cases, especially if there is any suspicion of nervous or
nutritive debility, nerve tonics—such as phosphorus, arsenic, or strych-
nine, alone or in combination—may be tried, the last two preferab y by
subcutaneous injection. Dr. Bulkley, of New YorL, speaks hmh]v uf_
tineture of gelseminm in doses of 10 minins, repeated in the qame or
in a larger dose, every half hour, or until a drachm is taken w1thm two
hours; and of tincture of canndbls, in doses of 10 to 80 minims thrice
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daily after food, and well diluted: while Hebra recommended the
internal administration of carbolic acid, to the extent of 10 to 16 grains
daily.

For my own part, the best results have been obtained by the adminis-
tration of atropine, or one of the coal tar derivatives, and by the use of
electricity. Atropine is best given subcutaneously, beginning with cla
grain at night, the dose being cauticusly increased so long as the physio-
logical effects of the drug are not pronounced, and so long as the pruritus
is not completely subdued.  OF the coal tar derivatives, antipyrin and
phenncetin are specially to be recommended, particularly the former, the
initial dose being 10 grains. But here, again, the dose must be steadily
increased, and i} is surprising what large doses may be not only tolerated,
but taken with advantage, as I have shown with regard to antipyrin in
connection with a somewhat allied disorder—chorea.

" One of these remedies way be often combined with great advantage
with electricity, or the latter may be used alone. It may be employed
in various ways, either in the shape of the electric bath or by the appli-
cation of the continuous current of electricity of moderate strength for
ten. minutes night and morning, and when the itching is troublesome,
one sponge (the positive pole) heing applied to the top, and the other o
the bottom, of the spine. - "

Treatment carried out upon the lines which have been indicated is
calculated to yield excellent results in a large vroportion of the cases;
at all events, in my own experience, it has usually proved successful.

Acute Gororrheeal Rheumatism.

~ Dr. Howard Lilienthal has a preference for oil of wintergreen and
sodium bicarbonate, with considerable aticntion to the alkalies, in the
treatment of this disease. The diseased joint should at once be put at
rest upon a splint of such proportions that as much comfort as possible
may be obtained. Gentle compression over a dressing of ichthyol oint-
ment twenty to fifty per cent., or over mercurial ointment, or over an
ordinary wet dressing, should be applied by bandage. If the discase .
seems to be ma,nan'eable gentle massage is valuable during convalescen ce 5
but if ankylosis'is inevitable, it should be assisted by perfect fixation in
plaster-of-Paris. The indication is for forced feeding: meat, eggs, milk -
and its preparations, besides other simple and easily digested food
should be forced upon the patient every two hours or oftener, and
_accurate record should be kept of ‘all nourishment taken.—Boston Medi-
cal and Surgical Journal, 1895, vol. exxxii, p. 75.
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A1 a meeting of the St. John Medical Society, held Jan. Sth, 1896,
Dr. W. W. White read the following report of a case of leukaemia :—

Patient A. D., aet. 34 years, labourer, admitted to the G. P. H. Deec.
30th, 1895, comphmmo of a lump in the stomnach, we eakness and short-
ness of breath on exertion.  Always enjoyed good health until sumwer
before last, when he began to be troubled with symptoms of indigestion.
pain in the epigastrium, vomiting after meals and constipation. At this
time he weighed 160 Ibs, but soon began to lose Hesh. The following
Dece, 1894, he noticed for the first time what he deseribes as a lump in
his stomach. When first observed it was situated in the left hypochon-
drinm and as large as an orange. At one time the tumour reached, he
says, to within an inch of the pubis and extended far over to the right;
this was accompanied with a marked exacerbation of the gastric
symptoms and palpitation of the heart.

In April he saffered from a right-sided empyaema, which was opene
and drained during a period of three weeks—recovered. He has never
vestded outside the State of Maine until now. Family history negative.
Father killed by an accident. Mother aet. 64 and in good health, Two
sisters living and well.  Seven brothers well, with exception of one aet.
23, sufh,nno from an obscure cerchral condition. The patient is rather
an anaemic man, fairly well nourished.  Weighs 125 1bs.  He has lost 35
Ibs. in the last 15 months. No swelling over the ribs or other flat bones
and no tenderness over other bonesx. Visible pulsation in the neck
vessels. Apex beat in the fourth interspace inside nipple line. Heart
sounds somewhat distant and feeble. Dullness normal. At the pulmon-
ary cartilage a moderately loud systolic murmuris heard, audible, though
less distinctly, at the apex. Other sounds pure. Pulse: full, soft,
regular, 83. Resp. 17. Temp. 100° F. On examination of abdomen,
spleen is felt gieatly enlarged, reaching from the fourth interspace to an
inch below the umbilicus and as far to the right as the median line.
Liver slightly enlarged upwards. No enlarged lymphatic glands.
During the past few days he has suffered from intestinal hemorrhages,
amounting to as many as 12 in 24 hours: small in amount.
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 Intelligence rood. Sleeps well : no jaundice. anasarea or ascites. At
one time in his illness suffered from dizziness of vision. Optic dises not
examined.

Exam. of blood.—The white cmpuscuiar elements are xerg, wmarkedly
increased, and the myelocytes pathognomonic of the disease oceur in con-
siderable numbers. :

‘ J. H. ScanyEeLL
Secrelary.

AT a ineeting of the St. Johun Medical Society, held Jan. 239, 18486,
Dr. March read a paper eatitled © Consciousness.”

He described consciousness as the bond which unifies the senses, a
complex phenomenon, not & simple state, and made up of elements ov
factors which become conscionsness in their union, but are not unconscious
Jin their isolation. Conseiousness only arises under certain pbysiological
conditions. 1. The circulasion of the blood. 2. Respiration. 3.
Nutrition. 4. Temperatuve. 3. Age. 6. Sleep; and when there is
sufficient disturbance or variation of any of these, conscionsness is lost:
.The integrity of the cerebral organ iuself is essential for normal eon-
scionsness. The lowest form of protozoon known to us is the amacha
“and this simple protoplasmic cell exhibits the following traits: 1. The
pereeption of the external ohject. 2. The choice made between a
‘number of ohjeets. 3. The perception of their position in space. -+
Movements calenlates] ither to approach the body and seize it or to Hee
- from i, so that we find psychic phenomena associated in unicellular beings
as the very basis of organic life. From the uniceliular, he traced the
“psychic phenomena up through the metazoa to the complex mechanism
_in the nervous system of man. Ribor enumerates three types of what.
~he calls the dissolution of the personality or the disruption of the unity
-of conseiousness.

1. Alienation, in which the consciousness of the body is completely
“changed.

2. The attenuation of two personalities or double consciousness.

3. The substitntion of one personality for another.

In conclusion, it seems evident: 1. That.either a rairacle is wrought
with every first sensation, breakicg the sequence of causation that con-
“neets child with parent, or the prowmise and potency of a human “ spirit”
1were centred in the embryonic organism. . ‘

' 2. That while psychic elements are manifested directly to us, only
“trongh enongeionsness they exist as ite prasanditinns, and
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3. They are therefore not to be denied existence beyond the spher
of consciousness.

4.  That unconscious antena.tal elements were the fountain from
whose secret springs personality emerged with its ratlona] powers and
ancestral similitude. :

5. That consciousness does indeed come and go with our food dnd
breath, and so far as our senses are concerned, ceases when we sleep (md
when we die, but the psychic elements that consciousness unifies in out
waking hours do not cease to be, even in our sleep, and if that is so, who
shall say that they shall cease to be, even in that last sleep whose morn-.
ing never dawns on earthly hills.

J. H. SCAMMELL, :
Secretury. .

Trg Sixth Annval Meeting of the Maritime Medical Association
takes place in Charlottetown, P. E. I, July 8th and 9th. All those. who
purpose reading papers will kindly send titles as early as possible to
‘Geo. M. Campbell, Hon. Secretary, Halifax. It is to be hoped that many
trom New Brunswick and Nova Scotia will take part in this meeting.
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A Record Unsurpassed in Medical Annals,
vé g yY
HAYDEN N YIEUBHUM COMPOUND,

A Special medlcme which has increased in demand for THIRTY YEARS,
and has given more universal satisfaction in that time, to physician and
patient than any other remedy in the United States, especially in

THE AILMENTS OF WOMEN, in and OBSTETRIC PRACTICE.

For proof of the above statements we refer to any of the most eminent
ph) sicians in this country, who will endorse our record,

‘NON TOXI(, perfectly safe, prowpt and reliable. Send for our new
HAND BOOK, free, to physicians.

All druggnst,s, everywhere Camlmn, mmd ﬂm \uh-hmtor

NEW YORK PHARMACEUTIGAL COMPANY,

BEDFORD SPRINGS, MASS.
New York Post-Graduate Medical School and Hospital.

THIRTEENTH YEAR--SESSIONS OF 1894-96.

The PosT GRADUATE MEDICAL ScHooL axp Hospirarn is continuing its existence under
more favorable conditions than ever before. Iis classes have héen larger than in any
institution of its kind, and the Faculty has been enlarged in various dircctions. Instructors
have been added in different dcpurnments so that the size of the classes doesnot interfere with
the personal examination of cases. The institution is in fact, a system of organized private in-

.struction, a system which is now thorom,hl\' appreciated hy the profession of this country, asis

“shown by thé fact that all the States, Territories, the neighbouring Dominion and the West India

. Islands are represented in the list of n..\trlcumtec

) In calling the attention of the profession to {he institution, the Faculty beg to say that there
arc more major operations performed in the Hospital connected withthe school. than in any other
institution of the kind in this country. Not a day passes but that an important. operation in sur
gery and gynecology and ophtlnlmologv is witnessed by the members of the class. In addition to
the clinics at the school published on the schedule, matriculates in surgery and gynecology, can
witness two or three operations every day in these branches in our own Hosplml An out-door
midwifery department has been established, which will afford ample opportunity to those desir

_ing special instraction in bedside obstetrics.

Every important Hospiral and Dispensary in the city is open to the matriculates, through the

Instructors and Pr ofesxors of our schools who are attached to these Institutionas.
FACULTYX.
=~ Discases of the Eye and Ear.--1). B. St. John Room, M. D., LL.D.: Professor Emeritus, W, Qliver
}_\‘loore # II))" Peter A: Callan, M. D., J. B. Emerson, M. D., Francis Valk, M. D.,, Frank N.
.1 LWIN,
" Discas [zce olf tth{’tl\g).sc and Throat.—Clarence C. Rxce, M. D, O. B. Douglas, M. D., Charles H
. night, N
Disewses ot élu{ f"'ﬁ‘d and Ncrlom S]/stcm —Professor Charles L. Dana, M. D., Greeme M. H.Lm~
. - mond, 1
LPathology, Phrmcnl Diagnosis, C'lmual Wezlmnc. ['hcrapc'utws’ and Medical Chemistry. —~An-
drew H. Smith, M. D, Professor Emeritus, Wm. H. Porter, M. D., Stephen S, Burt ‘\I T,
George B. Fowler: M, D., Farquhar Fergueon.‘w D..Reynolds W, Wllco'\. M.D., L
Surgery.—Seneca D, Po“el] M D., A. M. Phelps, M. D., Roberr. Abbe, M. D., Charles B. kel‘:ey,
; M. D., Daniel Lewis, M. D., \\'111\' Meye, Mr. .. B. Farquhar Curtis, M. D., Ramon
‘. Guiteras, M. D: o
Dzscam of Women.~Professors Bache MeFRvers Emmet, M. D., Horace T. Hanks, M. D.,
. i\llsen, M.D.. H. J. Boldt M.D. A. Palmer Dudlcy. M. D George M Fdebohls. M. D
. I‘mnms Foerster, M. .
" Qbsletrics.—C. A~ von Ramdohy, M. D., i ' t
- Diseases of Chlldren.-HLnryD L‘hapm ML D Augustu-: Caille, M. D.
.- Hygiene.~Edward Kershner. M- D,, U. S. N. Professor. Emeritus.
- Pharmacology.—Frederick Bagoe, I’h. B.
- Flectro-Therapeutics and Diseases of the Mind and. Nerw‘ut Sys‘tcm.—-\Vm J. Morton. AL D,
. Diseases of the Skin.—~George T. Elliott, M. D.”
: _For further information please call at the school, or addressl GHA'H,ES B. KELSEY, -M.-0., - - .

: D.'BJST, JOHN ROOSA, M. D., LL- D., President. *eeretary of the Faculty
. F E. FARRELL, Supermteqdent Cor. 2nd Avn and 20th Street, Nsw York Gity
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WHEELER'S TISSUE PHOSPHATES

WHEELER'S COMPOUND EULIXIR OF PHOSPHATES AND CALI!SAYA. A Nerve Food and Nutri. § -
tive Tonic for the treatment of Consumption, Bronchitis, Scrofula, and all forms of Nervous Debility, Thiy & -
elegant preparation combines in an agreeable Aromatic Cordial, acceptable to the most {rritable con.
ditions of the stomach: Cone-Calcinm, Phosphate Cag 2P0, Sodium Phoiphate Nap HP0, Ferrous Phos.:
phate Fey 2 PO, Trihydrogen Phosphate H PO and the active Prineipals of Calisaya and Wild Cherry,

The special indication of this combination is Phosphate in Spinal Affvctions, Curies, Necrosis, Unu nje
ted Fractures, Marasmus, Poorly Developed Children, Retarded Dentition. Aleohol, Opium,Tobacco Hahts,
Gestation and Lactation to promote Development, cte,, and a8 a physiological restorative in Sexual De-
bility, and all used-up conditions of the Nervous'system should receive the careful attention of the rapentisty’ 3

NOTABLE PROPERTIES.—As reliable in Dyspepsia as Quinine in Ague, Secures the largest percens.'§
age of beneflt in Consumntion and all Wasting Diseases, by determining the perfect digestion and as--§
similation of food, When using it, Cod Liver Oil may be taken without repugnance. It rondars succesi §
possible in treating chronic diseases of Women and Children, who take it with pleasurs for prolongsd - §
periode, a factor essential to go~d-will of the patient, Being a Tissue Constructive, itis the best g usra] -§
utility compound for Tonic Restorativ-purposes we have, no mischievous effects resulting from exhibiii
it in any possible morbid condition of the system,

Phosphates being a NATURAL FooDp PRopUOT no snbstitute can da their work, .

Dose,—For an adult, one table-spoonful three times a day, after eatiug; from 7 to 12 years of ags, oue’
dessert-spoonful; from 2 to 7, one teaspoouful, For {nfauts, from five to twenty drops, according to age.”

Prepared at the Chemical Laboratory of T. 8. WHEELER, M. D., Montreal, P. Q.

44 To prevent substitution, put up in butiizg only, and e12ld by all Draggists at ONg DOLLAR,

BELLEVUE HOSPITAL MEDIGAL GOLLEGE, CITY OF NEW YORK. Sessions of 1895-97.

he REGULAL Skss1oN begins on Menday, September 21, 1896, and continues for twenty-.
six weeks. During this session, in addition to the regular didactic Jectures, two or three:
hours are daily allotted to clinical instruetion. Attendance upon three regular courses of lec
tures is required for graduation. The examinatious of other accredited Medical Colleges in the
elementary branches, are accepted by this College.
The Sprinc SEss1oN consists of daily recitations, clinical lectures and practical exercises, .
This session begins March 22, 1897, and continues until the middle of June, '
The CanyEcie LABORATORY is open during the collegiate year, for instruction in miero:
scopical examinations of urine, practical demonstrations in medical and surgical pathology,
and lessons in normal histology and in pathology, including bacteriology. ’ ‘
For the annual Circular, giving, in full, requirements for graduation and sther information,
address Prof. Austix FrLivr, Secretary, Bellevue Hospital Medical College, foot of East 26th -
Street, New York City. ’ . ‘

®

H. W. CANMERON.

Pharmaceutical Chemist and Druggist.

219 BRUNSWICK STREET, HALIFAX, HN. §.

PURE DRUGS, CHEMICALS, RUBBER GOODS, TRUSSES, .ATO-
MIZERS, CLINICAL THERMOMETERS, HYPODERMIC SYRINGES,
 BANDAGES, ANTISEPTIC GAUZES, Ete. ‘

Physicians Supplies a Specialty .

Orders by mail promptly attended to.

TELSPYINE333. - - NIGHT BELL AT DOOR.



|HALIFAX MEDICAL COLLEGE,
HALIFAX, NOVA SCOTIA.

Twenty-Eighth Session, 1896-91.

THE MEDICAL FACULTY,

@aex. P Rem, M D, C.M.: L. R.C S, Edin.: L C.P. &8, Can 1 Emeritus Professor
.8  Medicine and Professor of Medical Jurisprudence. )

Hwy B, SLAYTER M. D 0 M. R. C. S Eng.: L L C.P.Lon.; FL 0.8, Dub. ; Emeritus Professor
& of Obstetrics and Gynweology.,

8 Eowanrp FaArRRELL, M. D, Professor of Surgery and Clinical Suriery,
B Joux SoMERs, M, D., Professor of Medicine,
Jony F. Brack, M. D)., Professor of Surgery and Clinical Surgery.
‘B troRGE Lo SiNCLATR, M. D, Professor of Nervous and Mental Discases.
‘@ DoNaLp A, CaMPBELL. M. D., C. M. Professor of Medicine and Clinical Medicine.

A\ W, H. Livnsay, M. D.. C. M, : M. B. C. M., Edin. ; Professer of Anutomy.

F. W, Goopwiy, M. 1D, C, M. 5 Professor of Materia Medica.
[, A. Curry, M. D.. Professor of Obatetrics and Gynwecology
@ STerntEN DoneE, M. D, Professor of Ophthalmology and Otology.
g Mcrpocn Corsioum, M. D, G M.: L. R. ¢, P, Lond,, ; Professor of Clinical Medicine and
@ - Therapeutics.

i NorMan F. CuyxiNgiay, M. D, Adjunct Professor of Surgery.
3 Winnraz Tosix, F. R_C. 8., Ire , Professor of Laryngology and Tthinology.
% 6. Camrperox Jones, M D)., C. DM.: M. R. C. 5., Eng. : Professor of Diseases af Children.
& Laot1s M. S1LveR, M. B.. C. M., Edin, : Professor of Physiology.

LECTURERS, DEMONSTRATORS, ETC.

GE0. M CAMPBELL, M. D, Lecturer and Demonstrator of Histology.
W, D. Finx, M. D, Lecturer and Demonstirator of Pathology.

F. U AxpERsON, L R, C. 5. L R, C. P. Bd.; M, R C, S. Kng.; Demonstrator of Anatomy.
C. E. PureNer, Pn. M., 1nstructor in Practical Materia Medica.

W. H. Harrig, M. D, C. M., Lecturer on Bacteriology and Hygiene.

2 WaLLack MeDoNann, B. A, Legal Lecturer on Medical Jurisprudence.

@ A L Maber, M. D,, C. M, Class Instructor in Practical Surgery. .

Moxragur A. B. Syrri, M D, Class Instranctor in Practical Medicine.

C. hickre MURRAY, M. B., C. M., Edin. ; Lecturer on Embryology.

Jony STEwART, M, B, C, M., Edin,; Lecturer and Demonstrator of Pathologieal Histology.
- TrOS. W. WausH, M. D)., Assistant Demonstrator of Apatomy.

° EXTRA MURAL LECTURER.
- GrorGE Lawsox, Pi, D, ete., Peressor of Chemistry and Botany at Dalhousic College.

FACULTY OF PHARMACY,

Avery F. Brekney, Lo Pin, Lecturer on Pharmacy.

CFoW. Goopwix, M. D., C. M., Lecturer on Materia Medica.

.G, M. CaMvBELL, M: D,, Instructor in Microscopy.

GEORGE LawsoN, Phi. D., ete., Professor of Chemistry and Botany.
ALBERT H. BUCKLEY, PR M., Examiner in dat. Med. and Botany.
W, H. SiMrsoN, P, G.. Examiner in Chemistry.

The Twenty-Eighth Session will open on Wednexday, Oct. 2ud; 1896, and continue for th
~saven months following. . - !
The College building is admirably suited for the purpnse of medigal teaching, and is in close
sproximity to the Victoria Geperal Hospital, the City’ Alms House and Dalhousie College.
The recent enlargement and improvements ar the Victoria General Hospital, have increased
‘the cliini]cnl f¢zﬁxlitxes, which are now unsurpassed, cvery student has ample opportunities for
{practical work,
. The course has been carefully graded, so that the student's time is not wasted.
The following will be the curriculum for M. D, C. M. degrees:
18T YEAR.—~Inorgauic Chemistry, Anatomy, Practical Anatomy, Botany, Histology.
(FPass in Inorganic Chemistry, Botany, Histology and Junior Anatomy.)
“ 2ND YEAR.—Qrganic Chemistry, Anatomy, Practical Anatomy, Materia Medica, ’hysiology
- Kmbryology, Pathalogical. Histology, Practical Chemistry, Dispensary, Practical Materia Medica
. (Pass Primary M. D., C. M. examination.)
i __ 3rp Year—Surgery. Medicine, Qbstetries, Medical Jurisprudence, Clinical Surgery, Clinica®
 Aedicine. Put{xolo%y. Becteriology, Hospital, Practical Obstetrics. Therapentics.
N (Pass in Medical Jurisprudence, Pathology, Materia Medica and Therapeutics.)
L dru Year.—Surgery, Medicine, Gynmcology and Diseases of 'Children, Ophthalmology
“Clinical Medicine, Clinical Surgery, Practical Obstetrics. Hospital. Vaccination.
{Pass Final M. D., C. M Exam.)

,; Fees may now be paid as follows:

i

Qne payment of, - - - + .« - .- 825000
Two of - . - - - - - - 130 00
- Three of . 80 00

~Instead of by class fees. 'Students}nap ho-':vever, still pay by elass fecs.
For further information and annual anpouncement, apply to—

G. CARLETON JONES, M. D., .

Secretary Halifax Hiedical College.
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JAMES BOWES & SONS,
—aa CAN SUIT YOU.
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COPYRIGHTS.
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?
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experience in the patent business. Communica~
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HALIFAX. ical and scientific books sent free.gu
Patents taken through Muwvn & Co. receive
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P thus are brought, widely before the public withe
out cost to the inventor. This splendid paper,
issued weekly, elegantly jllastrated, has by far the
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Write for Prices, &e., for Lancet worid, 85 year. Sampie ples sent s, ”
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JAMES BOWES £ SONS, PRINTERS,
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Asthma. Consumption. Bronchitis.
AND ALL DISEASES OF THE LUNGS AND AIR PASSAGES.

THE AMICK CHEMICAL TREATMENT

CURES THESE DISEASES WHEN ALL OTHERS FAIL.

More than 100.000 cases treated by More than 40,000 Physicians.
Largest Percentage of Actual Cures Known. Merits of Method now fully Established by
unimpeachable eviaence open to all. . The medicines are the best and purest drugs science can
produce. Physicians way preseribe them with tnplicit contidence and with absolute certainty
of better results than may be obtained from apy other known line of treativent.

THE AMICK CHEMICAL COMPANY,

166 WEST &EVENTH STREET, CINCINNATI, OHIO,

DR. LAPTHORN SMITH'S PRIVATE HOSPITAL

e O R e

DWIFERY AND DISEASES OF WOMEN,

250 BISHOP STREET, MONTREAL,
Dr. Lapthorn Smith announces to the medical profession that he has
opened a Private Hospital for Obsterical and Gynwcological cases.  For par-
ticulars as to weekly charges, address

DR. LAPTHORN SMITH, Riontreal.

'PRIVATE HOSPITAL
FOR DISEASES OF WOMEN,

REQUIRING SURGIGAL GREATMENT,

64 -ARGYLE ST., HALIFAX.

the Public that he has opened a Private Hc;spital at the albjove
address. ‘

Trained Nurses, Electric Lighting, and all Modern Con-
veniences. . Moderate charges.

For Information and Terms, address

L - THE MATRON,
Or DR. SLAYTER, Private Hospital,’
76 Morris Street. 64 Argyle St., Halifax.
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ON
Small Investments.

Returning prosperity will make many rich, buat nowhere can they make so
much within a short time as by saccessful Speculation in Grain, Provisions,
and Stock.

00 FOR EACH DOLLAR INVESTED can be made by our
$ ! gl

Systematic Plan of Speculation

originated by us. All successfal speculators operate on a regular system.

it is a well-known fact that there are thousands of igen in all parts of the
United States who, by systematic t:ading through Chicago brokers, make large
amounts every year, ranging from a few thousand dollars for the man who
invests a hundred or two hundred dollars up to $50,000 to $100.000 or more by
those who invest a few thousand.

It is alse a fact that those who make the largest profits from comparatively
small investments on this pian, are persons who live away from Chicago and
invest through brokers who thoroughly understand systematic trading.

Our plan does not risk the whole amount invested on any trade, but covers
both sides, so that whether the market rises or falls it brings a steady profit
that piles up enormously iu a short time.

WRITE FOR CONVINCING PROOFS, also our Manual on succeessful specula-
tion and our Daily Mar<et Report, full of money-making pointers. ALL FREE.
Our Manual explains margin trading fully. Highest references in regard to
our standing and saccess.

Ior further information address

THOMAS & CGO. Bankers and Brokers,
241-242 Rialto Building, CHICAGO, ILL.
9

L & AN,
Wine ad Sgirit Merchant,

ST. JOHN, N, B.

WA

A Complete Assortment of:—
ALES, LAGERS; PORT, SHERRY, MADEIRA, CLARET, BUR-

GUNDY and CHAMPAGNE WINES; SCOTCH, IRISH, WELSY,
BOURBON and RYE WHISKIES, BRANDIES, Ete., Ete..

From thé Most Reputable Distillers and Vine Growers of
the World.

Recommended for Medicinal Purposes heing guaranteed Absolutely Pure,
mMAIL AND EXPRESS ORDERS SOLICITED.
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" For the relief of Amylaceous Dyspepsia

lf you wnu cut out and send in the dttauhed coupon we. shall
- be very glad to forward you by return 'mail our lxterature upfm
the <ub,;ect accompamed by REPORTS OF CASES. o
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