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Peptocremc VIl k Powder b\ a physxolomml pxo-

© cess makes the caseine of cows' ' milk soluble and
o ifdlgesubie like the dlbummoxds of mnthms ‘milk,
- and gives a food for infants ‘which' is practically
i “‘jl\lenucal with the food that Nature prowdes under’
- hvorable condmons "

‘The' method of preparmo' the food is blmplxcmy 1tsel" ,

Afirst’ xu‘LS\mo“ a mixture, next keepmrr it warm for a
~ certain lenath of time, chen raising it to bm]m(r point,
oor to on]y 16 170° F. : ‘

‘-‘"w,The Peptowemc Mllk POWdEI and proceaq afford. a
me{f:’hod of mfant ieedmv that is sound in theory and;
‘ sucdess’hgl in practlce ‘ ‘.;
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‘«yxeld readxiy to orgamc, or truc ammal :ron ‘
‘ “treatment. S SRRRETIRI R ,
A resort fo margamc iron preparatxons or
‘ tomcs, serves only to stimulate corpuscular profif- -
eration without supplymg suffxcxent nutrztxm to
mature the blood cells, : '
A preparatlonof TRUE ANIMAL IRON‘ o
that will supply every defxcxency in the bIood and
assure the prohieratxon of all the corpuscles toa
full and sturdy matunty, 1s\ found in

It ontains. 10/ ANIMAL IRON 20/ St
‘ “coagulable albumen, and every element of nutrition o
S Jo{ the animal, mineral, and vegetable kmgdoms. R
.. Ttis readily absorbed by the tissues, requires. .
o Nhttle or no digestion, is prompt and reliable in stim="
. 'ulation and support, and is a nutmcnt of the very
~ highest valye. - |
. BOVININE admmxstratxon causes quick
© increase of the leucocytes, and a consequent |
- arrest of all pathological processes. ,
o BOVININE /s advertised to the Professm
~ only,andisa stmcély ethical physician’s prepara-
. tion.. Itsformula is open to all. .
A postal rcquest btings you our Hand-bock on

. Hazmatherapy, giving valuable mformatzon to both thc o
. general practtttoner and the spccxahst. e

“THE 'BOVININE coévsmw
“75 w HousmN ST., NEW VORK.

\.) i/ . 1 la @w’ %w’ @w’ @w i k/ &../
S LEEMING MILES & co., MQNTREAL ' Sole ‘Agents for the Dommxon of Canada., .
L “FOR LITERATURE APPI.Y DIRECT TO. THE BOVININE co NEW YORK
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is extensively employed in. the §
LlSterlne treatment of various forms of G
))DIAR‘\H(FA occurring in children and adults, It is
(’F administered in doses of TEN DrOPS TO A TEASPOONFUL,
‘@ as an antidote and corrective to the fermentative and !
putrefactive changes taking place in the contents of the (;
5 ahmentary canal. ‘

-62:52-6Q

¥ In combating scrious illness, it is doubly important to he assured that the
patient is supphed with genuive Listerine, as the substitutes sometimes
(A'D offered by the trade are generally of undetermined antiseptic strength and too

@ often worthless for the purpose for which they are required. . %
-4

%) A PAMPHLET ENTITLED:
** Summer Complaints of Infants and Children,”’

MAILED UPON REQUEST.

LAMBERT PHARMACAL €O., St. Louls, U. S. A.
P Hee o o Wen o Nem B Won e fler Bors B feas Bem Ber Bew Bow Boa Bos Rer B P

A child needs mineral substance to
harden its bones and this is plentifully
supplied in the hypophosphites of lime
and soda contained in Scott’s Emulsion.
The cod liver oil provides the clement
of fat needed to reinforce the child’s
ordlnary food. Thus Scott’s Einulsion
offers in a perfect combination %he very
‘principles of proper bone and flesh
nourishment most needed by a young

child.

Samples Free.
. BOOTT & BOWNE, Chemists,"
TORONTO,
ONT.




McGILL UNIVERSITY, Montreal.

FAQULTY OF MEDICINE.

Seventy-first Session. 1902—1903.

CFFICERS AND MEMBERS OF THE FACULTY.

WILLIAM PETERSON, M. A, LL. D
ALEX, JOUHNSON, MLA., L1.D., Vice-I'nucipal.
T. G. RODDICK, M. D, LL. D., Dean,

Principal. }

J. G. ADAMI, M. A, M.D., Director of Musuem.

F. G. FINLEY, M.D.. Lend., Librarian,

EMERITUS PROFESSORS.

WILLIAM WRIGHT, M. D,, L. R. C. S.

DUNCAN C. McCALLUM, M. D, M. R, C.8. K,

G. P. GIRDWOOD, M, b,, M. R. C. 8., Eng.

Thos. G. Roppick, M. D., Professor of Surgery. .

Wittias Gaunser, M. D., Professor of Gynucology.

Fraxcs 3. Sugruesp, M. D, M. R. C. S., Eug., Professor
of Anatomy.

F. ButLer, M. D., M. R.C. 8., Eng., P'rofessor of Ophtha-
mology and Otology. . .

Jauks Stewawrt, M. D., Prof. of Medicine and Clinical
Medicine,

Grorek WiLKiNs, M. D., M. R. C. S.. Professor of Medical
Jurisprudence and Tecturer on Histology.

D. P. Prxuautow, B. Sc., Professor of Botany.

Wesuey Minus, M. A, M. D, L. R. C. P.. Professor of
Physiology.

Jas. C. Cameros, M. D, M. R. C. P. 1., Professor of Mid-
wifery and Diseases of Tnfancy.

~ PROFESSORS.

ALrxaNprR D. BLACKADER, B. A., M. D., Professor of
Pharmacology and Therapeutics - X

R. i, Rurray, B AL M, D., Prof of Chemistry.

Jas, BeLy, M. ., Prof, of Clinical Surgery.

J. G, Avawr, M. A, M. D., Cantab, Prof. of Pathology.

F. G. Fisuey. M. D, London, MeGill, Assistant Professct
of Medivine, . and ' Associate Professor of Clinica
Medicine,

Hexey A, Laruxugr, B. A, M. D, Assisiant Professor of
Medicine aud Associate P'rofessor of Clinical Medicine

Groraor E. ArMSTRONG, M. D,, Associate Prof. ot Liliuical’
Surgery, :

H. S. Biggreer, M. D, Prof. of Larrngology.

T. J. W. Bunarss, M. D, Prol. of Vental Diseases,

Wryarr Jolusw.\'. M. D, P'rofessor of Hygiene

C. F. MagTiy, B. A., M. D.. Assistant Professor of Clini-al
Medicine '

LECTURERE. .

W. S. Morrow, M. D., Lecturer in Physiology.

Jonx M. LEuper, B. A, M. 1., Lecturer in Surgery and
Clinical Surgery.

J. J. GARpNER, M. 1., Lecturer in Ophthalmology.

J. A, Seraveur M. D, Lecturer in Applied Anatomy.

F. A, L. Luckuart, M. B,,(Edin) Lecturer in Gynwecology.

A. E. Garrow, M, D., Lecturer in Surgery ‘and Olinical
Surgery.

G. Gorvox CampseLL, B, Se., M, D,, Lecturer in Clinical
Medicine, ' ' .

W. ¥F. Hamiuzon. M. D,, Lecturer in Clinical Medicine.

P. G. WooLLry, B, Sc,, M, D., Fellow in Pathology.

J. G. McCarruy, M. D., Lecturer and Senior Demonstra .
tor in Apatomv. '

D. J. Evass, M, 1, Lecturer in Obstetvics.

N. D.G M. D, Lecturer in UHistology,

J. W. Smruixe, M, B, (Edin}, F. R, G, 8., Lecturer in
Ophthalmolowy. . :

J. Auux Hurcinason, M, h., Lecturer in Clinical Surgery.

A. G, Nicnows, M, A, M. 1), Lecturer in Puthology,

J. T, Hausey, M. L., (Columbia) Leciurer in harma.
cology. .

W. W. Citipnay, B. A, M. D, F. R, C. 8., (Edin.) Lec-
turer in Gyniecology. . .

FELLOWS. .

G. A. Charlton, M. D., Fellow in Pathology.

. W.M. Forp, B. A, M, D., Feilow of the Rockfeller Institute.
THERE ARE IN ADDITION TO THE ABOVE THIRTY-ONE DEMONSTRATORS.
The Collegiate Course of the Faculty of Medicine of McGill University Legins in 1902, on September 23rd. and

will continue until the heginning of June, 1903.

The Faculty provides a Reading Room for Students in connection with the Medical Library which coutains over
24,000 volumes, the largest Medical Library in connection with any University in America,
MATRICULATION.—~The motriculation examinations for entrance to Arts and Medicine are held in June

and September of each year.

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

Courses,

months each. -

—_The REGULAR COURSE for the Degree of M. D, C. M. is four sessions of about nine

DOUBLE COURSES leuding to the Degrees of B. A. or B. Se., and M. D., of six years has heen arranged,

ADVANCED 'COURSES are given to graduates and others desiring to pursue speciai or research work in the
Laboratories of the University, and in the Clinical and Pathological Laboratories of the Royal Victori. and Montreal
K i g .

General Hogpitals, . .

A POST-CRADUATE COURSE is given for Practitioners during May and June of each vear. This
course consists of daily lecturer and clinics a8 well as demonstrations in the recent advances in Medicine and Surgery,

and laboratory courses in Clinical Bacteriology, Clinical Chemistry, Microscopy, ete. .
OIPLOMAS OF PUBLIC HEALTH —A course open to graduates in Medicine and Public Health Uflicers—of

. from six to twelve 1months duration.
" Banitary Chemistry, a course on Practical Sanitation

The course is entirely practical, and inciudes la addition to Bacieriology aud

DIPLOMAS OF LEGAL MEDICINE.—A Diploma, practical course in Media\'uuris‘pmde'nce is also given
In "the laboratories and by the Coroner's Physician in morgue and courts of law, o K
HOSPITALS,—The Royal Victoria, the Montreal General Hospital and the Montreal Mateenity Hospital are

utilized for purposes of Clinical instruction,
professors of the University, .

The physicians and’ surgeons connected with these are,the clinical )

These two general hospitals have & capacity of 250 beds each and uﬁiénfdi of 30,000 patients received treatinent in
the outdoor department of the Montreal General Hospitul alone, last year, - =~ L o

Fo information and the Annual Announcement, apply
“ : ' . . T.

@. RODDICK, M.D., L.L D., Dean,

[
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‘open the cabinets, swing the trays‘

around to side-and proceed with

the treatment. - This is only one

of the“many advantages

possesses that cannot  be foumf

in any other. It alsg includes

all the desirable features of other

tables. | ‘
Catalogue “A” tells all

“about it and our fine
line of cabinets..

W. D. ALLISON co., |

133 E, SOUTH sr, ‘ 3 INDIANAPOLIS

Coilege and Hospltal Reqmsntes

Assayers’, Chem_lsts \and Miners' Outfits ‘
' Fine Chemicals, Chemical Apparatus

‘ Physicians’, Suzgeons and Denmsts .
Supphes :

 Tte Chemxsts & Surgeons SuppIy Co., I.td
‘ B 818 DORCHESTER STREET .
MONTREAL

4 (Opposite Fragsr Iwamuuuﬁ) o

TELEPHONE UP 945, . - CHAS L WALTERSB A.Sc., (McGiI
o0 llone Distancel - ‘ ‘ MANAGING DIRECTOR



- HALIFAX MEDICAL GOLLEGE,

HALIFAX, NOUA SCOTIHA.
. . ) . 4
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Thirty-Fifth Session, 1903-1904.
. THE MEDICAL FACULTY.
Avex. P. Reto, M. D, C. M. ; L. B C. S, Edin.;. L. C. P; &' S. Can. Emeritus Professor of Medicine. X
Joux F. Buack, M. D., Coll, Phys. and Sure., N. Y., Emeritus Professor of Surgery and Clinical Surgery.
1o MeD. Hexry, Justice Supresae Court; Emeritus Professor of Medical Jurisprudence '
G EORGR ‘\Tf iS}.\_’(:L.A\lu, M. D, Coll. Phys.; and Surg., N, Y.; M. D., Univ. Hal. ; Emeritus Professor of
Medicine. : .
Doxaup A, Camener, M. D, C. M.; Dal. ; Professor of Medicine and Clinical Medicine.
Ao WL Lasnsav. M, DL, G0 e Dall o M. B, C. M.; Edin,; Professor of Anatomy.
F. W, Goowwix, M. D., C. M., lal Med. Col; L. R, C. P.; Lond ; M. R. C. S., Eng.: Professor of Phar-
macology aud Therapeutics . .
M.AL C\J‘I;RZ;.' M. D, Univ, N Y. 5 L. L, Dub.; Professor of Obstetries and Gynweology and of: Clinical
Medicine.
Muroocu Cuisnouy, M. D. €. M. McGill; L. R, C. P., Lond.: Professor of Surgery and of Clinical Surgery,
NorMas F. CusNiNiiay, M. D. Bell. Losp., Med. Col, ; Professor of Medicine,
G. Carnerox Joxks, M. D. C. M., Vind; M. R, C. S., Eng.; Prof. of Diseases of Children.
Louis M. Siwver, M. B, C, )., Edin.; Professor of Physiology and of Clinical Medicine.
Joux Srewart, M. B, C. M., Edin.; Emeritus Professor of Surgery. . i
C. Digst Murray, M. B., C, M., Edin.; Professor of Clinical Medicine.
GEo. M..CavnrseLy, M., D., C. M., Bell Hosp. Med. Coll. ; Professor of Ilistology and Pathology.
F. U. Axoersoy, L. R.C. S, and L. R. C. P., Ed.; M. R. C. S, Eng.; Adjunet Professor of Anatomy.
W. 1L Harng, M. D, C, M., McGill,; Professor of Medicine.
N. E. McKay, M. 9., C. M, Hal. Med, Col. ; M. B, Hal ; M. R. C. 8., Eng.; Professor of Surgery, Clinical
Surgery and Operative Surgery.
C. E. Purrser, Pu. M., 1al Med. Coll.; Lecturer on Practical Materia Medica,
Tuos. W. Warst, M. D., Bell, Hosp. Med. Coll.; Adjunct Professor of Obstetrics.
A. L Maper, M, D., C. M., Class Instructor in Practical Surgery.
H. S. Jacques, M. D., Univ. N. Y., Lecturer on Medical Jurisprudence 2nd Tygiene.
E. A. Kirkpatiick, M. D., C. M., McGill, Lecturer on Ophthalmology, Guology, Ete.
E. I Lowkrisos, M. D., Lecturer on Ophthalmsology, Otology, Ete.
H. D. Weaver, M. D., C. M., Trin. Med. Coll., Demonstrator of Histology.
Jony MeKixyoy, L. B.; Legal Lecturer on Medical Jurisprudence.
TrHoMA8 TreNaAMAN, M. D, Col. . & 8., N. Y, Lecturer on Practical Obstetrics.
E. V. Hocax, M. D., C'M., McGill 5 L. R, C. P & M. R. C. S. (Eng.) Dem~nstrator of Anatomy.
Jo A. MeKeszis, M. D, C, P. 8., Boston : Demonstrator of Anatomy. .
T. J. . Mureuy, M. D., Bellevue Hospital Med. School, Lecturer on Applied Anatomy.
L. M. Mrrray, M. D., G, M., McGill ; Demonstratory of Pathology, and Lecturer on Bacteriology.
W. D. Forrrst, B, 8¢, M. D, C. M., Dal. : M. R. 8. C., Eng.: W R. C. P, Lond.; Junior Dcmonstrator of
Anatomy, . -
D. J. G. Camrnent, M. D., C. M., Dal.; Demonstrator of Histology.

EXTRA MURAL LECTURERS.

E. MacKay, Pu. D., ete., Professor of Chemistry and Botany at Dalhousie Colloge.
—_—— » Lecturer on Botany at Dalhousie Coliewe. )
e e ——, Lecturer on Zoology at Dalhousie College.
Janes Ross. M. D., C. M., McGill, Lecturer on Skin and Genito-Urinary Diseases.
.. 8. M. Dixon, .\I.“A‘; Prof. of Physics at Daliiousie College, N .
The Thirty-Fifth Session will open on Thursday, August 27th, 1903, and continue for the eight
mon&‘l;]s féllﬁwmg;. - . :
The College building is admirably suited for the purpose of medical teaching, and is i proximity
to the Victoria General Hospital, the City Alms Hou&!e mlld Dalhousie Colle'::e. gand is in close proximity
. The recent enlargement and improvements at the Victoria General Hospital, have increased the clin-
i:al facilities, which are now unsurpassed. every student has ample opportunities for practical work.
The course has been carefully graded, so that the student’s time is not wasted.
Tie following will be the curriculum for M. D., C. M. degrees :
18T YEAR.~—Inorganic Chemistry, Anatomny, Practical Anatomy, Biology, Histology, Medic rsics
(Pass in Inorganic Chemistry,’ Biology, Hislo]og}é and Jul‘n)ibr A“tgtg‘;;)",")\ledlcal Physics

28D VEar.—Organic Chemistry’ ’)\natfom_v, PrncLic:al Anatomy, Materia -Medica, Physiology, I -
ology, I’athologic:\lal-Iistolog,\', Practical Chemistry, Dispensary,‘L”mutical Materia )'ledién.l olowy, Embry
’ (Pass Primary M. D., C. M. examination).
. ARD YEar.—Surgery,. Medicine, Obstetrics, Medical Jurigprudence, Clinic wery, ini i
cine, Pathology, limiteriolog,)', Hospital, Practical Ohstetrics,l. Therap;ug%g:m] Surgery, Clinical Medi-
(Pass in Medijcal Jurisprudence, Pathology, Therapetics.)

41 YEAR.—Surgery, Medicine, Gynwreology and Diseases of Children ov. Clini 3
cine, Clinical Surgery, Practical Obstetrics, Hospital, Vaceination, Appliéd?\prr:'z??g:g?%)" C,!unml Medi-
R ‘ . {Pass Final M. D., C. M. Exam.) o
Fees may now be paid as follows; '

One payment of , . e - .. . %300 60
Two of | .« . . .. . " 15500
Three of . e e e, 110 00

Instead of by class fees. Students may. however, still pay by '
N B R Ly v by class fees.
For further information and annual announcemen t, Bpply Eo— o

L. M, SILVER, M. B, o ;
REeGISTRAR HaLIFAXx MepicaL Colreae,
. 63 HoLrLis ST1.. Havtrax.
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- Medical Socmty of Nova Scotza@
35 ANNUAL MEETING.

The Aunual 1 'V[eetmg will be held in Antlcroms \/Vednes-
day and Thursday, July 1st and 2nd, commencing at 2 p. m.
on Wednesday.  All who intend reading papers or presenting

cases at this meetmcr must notify the becretary as e'u'l/ as
possible. ‘

U GAMERO!\!, M, D.,‘- ‘ W HUNTLEY MACDDNALD M D.,
i President, - Hon. Secretury,
Antigonish, N. S, ' . Antigonish, N. S.

Maritime Med1ca1 Assouatlon

THIRTEENTH ANNUAL MEETING.

The Annual \/Ieetlnff will be held in St. John, N. B, on
Wednesday and Thursda), July 22nd and °3rd

Extract from Constitution :' :

“ All- registered Practltloners in the ‘Maritime Provinces axe
eligible for memberslnp in this Association.

“All who intend to read papers at this meetmrf will kmdly
~ notify the Secretary as early as possxble :

MURRAY MAGLAREN, i.D., M. R. C. S, T D. WALKER M, D.,
Pﬁraszdent .~ Hon. Secretary,

ST. JOHN, X. B.. ' ST. JOIIN, N. B.

New :BfunsmckM‘édicafsociety -

"The T\\ entv—Thn d Annual Meeétiz; g Wﬂl be held at St. Jo]m :
N B, in- the Church’ oI Enﬂl'md Instltute Rooms, Oranoo Hall,
Gelmam St., at eight o clocl\ on the evening of July ‘)1 1903 ‘

AG A. B ADDY M. D IR A H SCAMMELL M. D
‘ Presxdent ‘_ o » Secreta,ry



S SIANIANANANT SR S AN AN ARSI NENEANIA

m WALKEASY
Artlhcnai Leg

Combines all the latest improvements m Artl-‘
ficial Limb Construction, made with WOOD OR
LEATHER LACING SOCKET, meets the re-
quirements of all kinds and conditions of stumps.
) Our ILLUSTRATED ART CATALOGUE “THE
b\ MAKING OF A MAN ” tells all about it and is

SIARIANSIANAR

WALKEASY sent free
GEOCRGE B. FULLER CO.
15 South Ave : -ROCHESTER, N. Y.
Boston, Mass.
. ' ‘ Buffalo, N. Y.
| Resident Agent Branches 4 ppipadelphia, Pa.
C. E. PUTTNER, Ph., M. Chicago, I1L.

Victoria General Hospxta] Halifax, N. S.
lo whom all communications should be addressed. -
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@WOLFVILLE HIGHLANDS SANATORIUM

'FOR THE ACCOMMODATION AND TREAT-
MENT OF INCIPIENT CONSUMPTION

WMMW&MW%W&%

Situated on the highest elevation in the
Town of Wolfvile. Commanding a
beautiful Scenery .of land and sea.

Verandas and Sun - Parlors adapted to
‘the Fresh Air Treatment. Water
Supply the. best, from an Arteswn Well.
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G.E. DeWITT M.D. %
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Sprmg-Summer—Autumn-Wmter.

IN ANY SEASON OF THE YEAR

WAMPOLE S

PERFECTED AND TASTELESS PREPARATION OF.
'THE EXTRACT OF COD LIVER OIL

can be qdmmxstered wxﬂxout fear of dmestwe i stuxb’mcc, dxswreeable eructations,

or any other of those features whicli render the crude 011 or its emulswns an H

abhorrence to patients.

WAMPOLE’S PREPARATION is as palatable as Curocoa:

Tt was over twenty vears ago that we startled the medical world by. the state” |8

8 ment that a combm‘ltmn of the Extractives of Cod Liver Oil combined with the  §§

oxygen-carrying Hypophosphites . would build up tissue and restore emaciation
‘_Ihetter and faster than the crude oil alone
This, then new, proposition met with much theoretical opposxtxon The doctors ]
doitbted it. The chemists s*ud “We do not isolate the alkaloids from Cod Liver
0il, so there cannot be any. ‘Our- business competitors were most severe and

8 unrelentmrr in their criticisms and denunciations. Now the fact of the inferior 1ty«

. of their imitations is, so to speals, unrelentingly unchangeable.

But while the doctors doubted our. contention that the virtue of Cod Ll\el b
i Oillay in the fact that it contains curative principles (alkaloids) that "arc. not - K

grease nor greasy, while the chemists disputed and compelitors ridiculed, no less - |
an authority than Plole%‘m Arm'md Gautier, of the Faculty of Medlcmc, Pfuxs,

g found some.

. 'He separated six dlstmct and definite ‘alkaloids, w 1th “luc'h Drs. Mor, n'ucs and
8 Bouillot made a series of clinical experiments that.proved conclusively that Cod

.M Liver Oil owes its peculiar medicinal action to these alkaloids.

1 " Their report stimulated both European ‘and American physicians . to the
B further study of this complex oil, and we were overwhelmed wmh xequests fox
@ samples, to which the requests we cheerfully responded. ‘

- With full confidence in our claims, we invited the search-light of scxentlf ic. &
Ml investigation. Our attitude has always Dbeen ¢ TRY IT YOURSELF USE. B
IT OR REFUSE IT ON ITS MERITS.” ;

‘The doctors who tried it f’uth_[ullv in "those days 'nc; still using n‘, tlus fuct, ;

@ .in itself affording sufficient testimony of their.approval.

WAMPOLE’S PREPARATION s the on]y oné before the professxou" ‘B

Bl ‘0-day that contains a solution of the alkaloids of Cod Liver Oil as they exist in: @

B the fresh livers, this solution being combined with equal volumes of Liquid

Extract of Malt, the Compound Syl up of T[vpophosphlteb zmd I‘lmd T'\tmct of .
‘Wild Cherry Barl\ -

-HENRY K. WAMPOLE & CO

- “Specialists m Progresswe Pharmacy, B

: Ongmalors and So!e Manufacturers ol Wampole's Perfecled “and Tasteless Preparahon

- of the Ex‘racl of Cod Liver 0il,

" "MAIN OFFSGES and LABORATORIES, . ' BRANCH OFFICE and LABDRATOHY ‘
o : Phnladelphxa, u. 3. A. L ‘ - Toronto, Canada




The Waritime Medic s,

is the Journal of the Medical Profession of the
..... Esstern Canadian Provinces, . ..’

SUBSCRIPTION 1S ONLY §1.00 PER ANNUM.
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CHRONIC SUPPURATION CF THE XCCLSbORY CAVITIES
OF THE NOSE.* ‘

By A. Pierce Crocker, M. 1., St. John, N, B. ‘

Chronic suppuration of the accessory cavities of the nose is a much
more frequent affection than is generally supposed, and of these
cavities the maxillary antrum is the most frequently affected.

. The five cavities, viz., maxillary antrum, frontal sinus, anterior and
posterior ethmoidal cells and sphenoidal sinus, discharge their secre-
_ tions into the nose through small tortuous canals, which, with the ex-
. ception of that for the frontal sinus, are badly placed for drainage.
- To the action of the ciliated epithelium—a continuation of that lining
" the cavities—-is the transmission of the natural secretions of these

cavities due, except in the case of the frontal where its dependent;
- position probably plays some part in the transmission. ‘

It is obvious that any pathological condition of the nasal mucous
.membrane renders-the membranes of these cavities liable to disease,
~ either by transmission or obstruction or both, with -consequent de-
" composition in the cavities of the natural secretions.

- Investigations during the past few years would indicate that in-
-fluenza furnishes the largest percentage of cases of accessory sinus
2 suppamtlon Among other causes may be mentioned caries or
- necrosis or the deposition of new bone as the result of periostitis,
: giving rise to'a roughening of the walls of the cavity ; foreign bodies,
~which in the case of the antrum may be carious teeth ; ozaena
. syphilis, tuberculosis or malignant disease.

' “‘ “Read before the St. Jolnr; Medical Society, April 20th, 1903.
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These cavities may be arranged according to the situation of their
outlets into two series—the anterior and posterior-—the anterior series
comprising the maxillary, frontal and anterior ethmoidal cells, open
into the hiatus semi-lunaris which opens into the middle fossa of the
nose ; consequently in unobstructed supparation of these cavities pus
will be found in the middle fossa.

The posterior series comprising the posterior ethmoidal cells and
sphenoidal sinus discharge their contents posteriorly, and in un-
obstructed suppuration of these cavities we find pus at the posterior
part of the superior fossa, runniug down over the posterior part of
the middle turbinate and into the post nasal space and upper
pharynx. -

The division into these two series assists us, froni the position of
the pus, in locating the source of the trouble. For the diagnosis of
the individual cavity affected other methods must be employed.

By far the most frequently affected cavity is the maxillary antrum
—-yet we must remember that other cavities may at the same time
be alfected and drain their contents into the mwullary antrum, which -
is actula as a Treservoir, .

" A patient comes to us complaining of an offensive unilateral chs—
charge from the nose. This may or may not be associated with head-
ache, chiefly frontal, more marked in the morning, which may com-
pletely disappear by noon. On examination we find on the affected
side a turgescent membrane, enlarged inferior and middle turbinates
——the lattel presenting a polypoid condition or actual polypi, and pus
in the middle fossa. Polypi in the nose as in the ear in the vast
majority of cases are but symptoms of deeper disease, the recurrence
of which, after removal, can only be prevented by the removal of the
cause—prevent the suppumtlon and the repeated use of the snare will
he unnecessary.’ ‘

Having excluded b) philitic ulceration and foreign body, the posmon
of the pus directs our attention to the anterior series, viz., maxillary
antrum, frontal sinus and anterior ethmoidal cells. The polypx havmg
heen removed by snare or other instrument which enables us to tear

them from their attachment—not to cut them—the pament returns in’
a day or two when hemorrhage has ceased and a better view of the nostril
isobtained. The pus is carefully wiped away and the patient d1rected to-
hold his head with the affected side upward. - The nostrilis examined ina
ahort time, and if the pus has re-accumulated we may feel fairly
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certain we have to do with at least a maxillary antrum suppuration.
The pus is again wiped away and the patient directed to sit with his
forehead downward. Neither the frontal sinus nor the ethmoidal
cells can drain in this position, consequently if pus runs we know we
are dealing with an empyema of the maxillary antrum. In some
cases, however, this test gives negative results and we have to fall
back on other methods. '

Transillumination, particularly in frontal sinus suppuration, has not
been a success—the results usually being negative. Its excuse for
existence lies in the fact of its confirmatory dmgnosm in some cases of
maxillary antrum suppuration. It is a well known fact that pus may
transmit light, and the maxillary antrum may be filled with pus and
vet little or no difference between the healthy and the unhealthy side
‘be distinguishable. In the successful cases of tmnsﬂlumxmmon, as
when the antrum contains polypi, the diseased side is much darker
than the healthy, and the semicircular ray of light below the eye on
the healthy side is absent on the diseased side, as is the pupillary re-
flex, and the patient with both eyes closed will distinguish the light
being turned on and off only on the healthy side. In transillumina-
tion we must never forget to previously remove any upper artificial

_plate which may he present, else our diagnosis may be double
maxillary antrum suppuration. Sometimes in transillumination
thickened ‘membrane will give a much darker appearance on one side
than on the other, and here again transillumination fails us.

The method of diagnosis pur excellence is the washinrr out of the
cavity suspected elthel through the natural opening, or in the case of
the maxillary antrum thmugh ‘aruﬁcml puncture. In the latter case
this is done by means of a sharp pointed cannula about four inches.
long, attached toa piece of rubber tubing and connected with an
ordinary syringe. The inferior meatus having been cocainized with a
109 solution of cocaine applied with a p]edget of absorbent cotton,
the puncture is made immediately below the inferior turbinate ahout
one inch behind its anterior end. The point of the cannula having
entered the cavity the patient is directed to hold ‘the head forward,
the cavity is washed out, and the presence or absence of pus at once
demonstrated.  In the case of the frontal sinus a small silver cannula.
about six inches long, bent in the form of the letter S, ~with the same
attachment  as that used for. the cannula for the ma‘ulidr)
antrum, may ' be successful]y introduced along the s;nus
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into the [rontal cavity. This opening may be covered by an
enlarged middle turbinate—the  anterior portion of which should
be removed to allow the passage of the cannula. This pro-
cedure alone will, on account of aiding drainage by removal of an
obstruction, sometimes alfect a ciire. Havmg, by this means, washed
out, the frontal sinus, the presence or absence of pus is readily demon-
strated.  We are lelt then with but one cavity of the anterior series,
viz., the aunterior ethmoidal cells, and we make our diagnosis here by
washing out the eavity with the aid of a suitably bent cannula, or by
exclusion. : T
As regards suppuration’ of the posterior series, comprising the
posterior ethmoxdal cells and sphenoidal sinus, the diagnosis of the
exact cavity affected is somewhat more. dl[hcnlt In those cases of
sphenoidal sinus suppuration w hexe the anterior wall of the cavity is
diseased, the diagnosis may be readily made by passing the finger.
throngh the mouth and post nasal space to the anterior wall of the
‘cavity, the diseased condition of which can readily be recognized by
the soltened hone which can readily be broken by slwht pressure ol
the finger. In this way the greater portion ol the anterior wall may
be removed and the cavity thoroughly exposed and any diseased bone,
membrane or polypoid tissue scraped away with a carette or ring
knife. In those cases where the anterior wall of the cavity is not
soltened by disease, the natuml opening must be Jooked for and this
in the great majority of cases can only be brought into view by re-
moval of the posterior part of the middle turbinate. This having been
done a hooked probe is passed through the ostium into the cavity,
which is. throughly exposed and any carious bone or polypi recognised.
Tt the diseasc is confined to the mucous membrane of the cavity,
daily washing out with the aid of a suitable cannula will readily
affect a cure, but if dlseasnd bone - and polypi ure present, the ex-
tent of the cavity lnvum been ascertained by the hpoked probe, the
anterior wall is carefully broken down with Grunwald’s forceps or
other suitable instrument, calefully cmett;ed and dally washed out
until the discharge ceases. , : S
Having estabhshed our durrnosxs b unpyema of the anterior and
posterior: (.thmmda.l cells, we must here consider the indications for
operative txeatment The risks must be balanced against the danger.
“and inconvenience entailed by leaving the disease alone, for in'this
region suppuration is extremely liable to extend not only to the
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‘antrum and frontal sinus, but also to the orbit and cranial cavity.
The resulting polypi, headache and inability to fix the attention will
influence us in our treatment. When only a few of the cells are
affected we may, with the use of a local anwesthetic, reniove the polypi
and cut away with Grunwald’s I'm(upo or ring knife the walls of the-
alfected cavities, and in this way may alfect a cure ; but when. both
anterior and posterior ethmoidal cells are affected a mdml operation
will be required, and this consists in the complete obliteration of all
‘the cells. A general anmsthetic having been administered, a large
‘Meyers ring knife is introduced into the nasal cavity horizontal to but
above the infevior turbinate, care being taken that the ring portion is
not pushed too far up. The middle’ tmbmate and the cthmoidal cells
“which lie under it are carefnlly scraped away with gentle but firm.
pressure. As we are almost wholly dependent upon- the sense ' of
touch, not being’ able io see the field of operation, we must Irequently
- insert the finger into the nostril and -observe our progress. The dis-
eased tissue will he recognized by its- soft succulent. condition con-
taining spicules of dlqoased bone. . These are thoroughly scraped away
and the nostril packed with strips of gauze to prevent hemorrhage.
In some cases the orbit has been opened with the resulting *black
eye” for a few days. © A few recorded cases of meningitis, as the re-
sult of the entering of the cranial cavity, have been recorded, but with
attention to the above details this should be avmded ‘
In speaking of diagnosis of frontal sinus su ppumtlon 1 stated t}mt
by removal of a portion of the middle turbinate for diagnostic pur-
poses, a cure, in many cases, was affected by the increased facility for
drainage which the procedure afforded. This failing we may resort.
to daﬂy washing out, .of the cavity where this.is: pmcmcmble. In-a
certain pewenmﬂe ol the cases, however, we must resort to the radical
‘operation—an operation not devoid of cLLnrrel, and the mdlcatlor‘s of
which are: (1) severe pain; (2 ) deficient drainage; (3) bulging of the
cavity ; (4) external sinus; (5) celebml symptoms, (6) geneml 111—
“health due to the disease. . L
A general anwsthetic hzwmﬂr been admmnstelea, a large sponge is-
])laced in the post nasal space. The eyebJ ow having been shaved
“and slun cleansed, an incision ‘is made in the line of ‘the eyebrow.
_commencing at' the inner side and. passing outwnds to the supra-
‘orbital notch. I'his should be carrieddown to the bone and the
periosteum thomucrhly divided fmd detzu,hed whena Small opening is
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made with a chisel through the inferior wall of the sinus. IHaving
ascertained with a probe the extent of the cavity, which varies in
many cases, the opening is enlarged sufliciently to enable its interior
to be thoroughly examined. The skin incision is now extended down-
wards to the level of the inner canthus. The periostenm is detached
from the inferior wall of the sinus, in doing which the pulley of the
superior oblique muscle will be displaced, causing slight temporary
diplopia.  The inferior wall of the sinus having been cut away, and
any polypi removed, the remaining portion of the cavity walls are ex-
amined for caries, perforation, etc., which, ‘xf‘ ‘found, must be dealt
with. If there is caries of the bony wulls and the sinus cavity not
too large, it is better to obliterate it, and this may be done with little
deformity by removing the anterior and inferior walls with a chisel
or bone forceps and thoroughly curetting the remaining wall. A
large drainage tube is then passed down the infundibulum—its
upper end being fixed to the skin at the inner angle of the wound
- and the lower end brought out through the anterior nares. The rest
of the wound havmrr been sutured, a pad ol horacic lint kept wel
with solutmn of boracm acid should be applied and frequently changed.
For the first twenty—four hours the 'solution should be kept iced to
prevent swelling and extravasition into the orbit. -The sutures may
be removed at tho end of a week or so, and the drainage tube syt mrved
daily and changed about the fourth day. ‘ ‘ :
Tor the treatment of maxillary antrum suppulatlon the daily
“washing out of this cavity will also in some cases effect a cure. The
antram is perforated with a small antrum dvill, through the socket of
the first or second molar tooth or either of the bicuspid teeth. A
small spiral is placed in the. opening made by the drill, and through
this the cavity can be washed out as often as is necessary, at lea»t
twice a day, with a saturated solutmn of horacic acid. In about 50
per cent. of the cases is a cure in. this' way affected. The opening
should nct be too lar ge, else particles of food will find theu way up into
the antrum and: may re-infect the cavity. ‘
When, there are secondary changes in the 1111111!T membrane of the
cavity, such as polypi or caries of the antral walls, or when there is a
_ foreign body in the antium, or it is simply acting as a 1eservow, a
cure from the above method cannot be e\ppcted aud Wwe must resort to
a radical operation, the indications of which are: (1) distension of the
“antral wulls; (2) whew an e\te1 nal sinus commumcates with ‘the
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~cavity; (3) when polypi are present in the\ ‘mtmm or caries of the
“walls; (4) when the simpler methods fail toaffect a cure. A <renemlj
anesthetic having been administered an incision about one incli long is
made over the canine fossa at the reflection of the mucous membrane
from the alveolar border on to the cheek carried ‘right down to the
bone; and the peuosteum rellected both above and below the incision.
- A large opening is then made with the chisel in the anterior wall of
the antrum, and the cavity thoroughly explored. All polypi and
‘ gmnuhtlons are removed, and any cavious spots  of boue
“thoroughly scraped. Finally, a large opemnn is made into the in-
fevior meatus and the septum hetween it and the antrum removed-
After completion of the operation the outer opening is allowed to
‘close and the subsequent treatment is conductul from the nose. A
‘modification of the above operation, in which the object sought is the
‘obliteration of the antral cavity, is gaining in favor. By it wc,woxd
‘the large opening into the nose. Having removed all of the anterior
antral wa]l the antrum is- thoroughly curetted-—all membrane re-
moved and a strong solution of chloride of zinc applied. The cavity
“may or may not be packed with gauze for 24 hours. A few granula-
tions for-—a membranous covering replaces the external hony wall
" of the antrum and becomes attached, through the granulations, to the
inner wall. - Thus we have completely obliterated the cavity and con-
~ sequently curedl the antral empyema. ‘

N
%



EXTRA-GENITAL SYPHILITIC CHANCRE.

B\ Georee S. WitesmE, M. D., Boston, Mass., Assistant Genito-Urinary Surgeou to the
Boston Dispensary ; Assistant in An’nom) at the Harvard Medical School.

Extra-genital syphilitic' chancres, especially those situated on the
face, occasionally come under our observation, and several important
questions are forced upon our attention concerning them.

Statistics show that about six per. cent. of ‘all syphilitic chaneres
are e\tm-cem’m} * ‘ o

Of these, by far the larger number occur in women. The most
cemmon situation, perhaps, is in the neighborhood of the anus, and
next in frequency and, therefore, of importance is the mouth or lips.
Of 83 cases of undoubted syphlitic chancre which have come under
my observation, 4 only have been extra-genital. ~After reporting
these four cases we will consider bueﬁy some 1mportant pomts in
relatwn to them.

Two of these cases are male and two female. =

Case 1. Man. Age 34. May, 1900. Two weeks after a natural
coitus, a small papule appeared at the upper border of the pubic
hair. This enlarged, became a small ulcer and still enlarging was,
when the patient came to me, the size of a half dollar. At that tlme‘
he had noticed it for ten days. The le31on was a circular ulcer with
well defined edges and ma.rkedly indurated.” The only especial 1nter-
est in this case is the position of the chancre. The subsequent pro-
gress of the case was typical. The superficial inguinal glands on
both sides became somewhat enlarged, hard a,nd discrete. A genei'a,l
papular eruption followed ir due. time. s
- Case 2. Man. Age 26. bebluary, 1903. Came to me with a
well developed ulceration situated in the middle line on the dorsum
of the tongue, one inch from the lip. He denied all knowledge of
exact mode of infection, alt;hough -admitting illicit intercourse on
several oceasions within the’ previous four weeks. The ulcer was
about the size of a 5 cent nickel plece had well deﬁned edges and

" a greenish-gray floor. The dorsum of the tongue not mvolved, in

#)Morrow’s System of Genito-Urinary Diseases." Vo] 2, page ?3 }898
' (104)
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“the lesion was thlck]y coated with a blOWIllSh uepos1b The

chauere  was markedly indurated, the  induration 'e\tendmcr

about one-quarter of an inch beyonc, the border of the ulcex.

The entire tongue was considerably swollen, so that the patient had
much difﬁculby in chewing or swallowing food. . The glands on both

“sides of the neck showed a typical aaenopathy especmlly on the
left.

~ On account of the uncomfortable p051t10n and owing to the possx- ‘
bility of cedema of the larynx, trecatment was begun at once. ‘
The secondary rash appeared late, but was’ unmistakable. . It was.

“most marked on the face and forehead, with a few scattercd papules

over the scapula ; none elsewhere. The further procrress of the case

has been uneventful. -Healing of the ulcer ‘took place rapzdly, bemcr

complete in nine days :
‘The initial treatment consisted i in the InJectlon of 1. 5 c c of the

following. so]utlon once daily for five days then omitting treatment.

for three days ;- injection was repeated once daily- for seven days o
The solublon used- was i— : ‘

Hydrarg bieyanid... .. ceean .06

Cocaine muriat.. . Cee e oo 0.04
Aquadistil. ... eie..n.800

" This was injected deep info the pectoral mﬁécle on the ritﬁﬂ; and

| left SldeS alternately. After the first fifteen. days of thlS treatmenb '

a course of. inunctions WJth unduentum hydrarcr was begun after;

 the classmal plan.

" Case 3. Female Aoe 28... Autrusf 1898 - Canae, for treatment “

of a, moderate smed mdurated chancre of. the lower lip, just: to ‘the-

f Irwhb of ‘the median line. No great discomfort. accompamed this
lesion, 50 a palliative course was. fo]lowed untll the appearance of the-‘V

’ffsecondary rash, five weeks later "

 The pa,tlenb was & married woman and could nob accounb for m-"

i‘f'l'fectlon inless from' the tin- drmkmcr cup’ prov1ded 1in the railway
trains. - - Her husband presented hlmself for. ‘examination, and : was
“found to be free from any ‘signs of syphlhs They had been travel-
: hng much in the train during July ;. ‘she accompanymcr h1m on. hls;‘
busmess tmps throuoh the N ew En«?land States S
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Treatment was begun during the secondary stage, and has pro-
gressed satisfactorily. She is now entirely well, and in December,
1902, gave birth to a full term infant, which has never showed any
signs of syphilis. She was under treatment during the course of the
pregnancy. )

Case 4. TFemale. Age25. June, 1896. Consulted me for syph-
ilis of five months, standing; a practically untreated case, since she
had made only infrequent visits to her former medical adviser, and
had not carried out his treatment. She was a married woman, and
it afterward transpired that her husband was in the secondary
stage of an acquired syphilis at the time of her infection.

The primary lesion was a moderate sized, indurated, crusted ulcer
of the upper lip near the outer angle of the mouth, on the left side.
Examination of her body showed a serpiginous rupia situated
between the scapulwe, besides large, discrete ulcers on the chest,
abdomen and limbs. Inunction treatment was out of the question
because of these many ulcers, and so mercury was given by mouth.
The chancre healed first and the other sores later, but within three.
months all had cieatrized. ‘ ‘

The further progress of the case is not of importance for this
article, except to say that, owing partly to the failure of the patient
to strictly follow directions given her, the disease has proved very
intractable, and she is still under my care. She has never, luckily,
become pregnant since her infection. o

These cases may be put into two general classes. The first class
are those where the sore is no more inconvenient or objectionable
than a genital sore would be. In this class, treatment should be
deferred until the appearance of the secondary eruption, which
clinches the diagnosis. Case 1 is an excellent sample of this. '

Case 2, and in some individuals, case 3, would call for immediate
treatment. It isof this class I wish especially to speak here.

All authorities, I think, now agree that it is best to wait until the
appearance of such typical signs of the disease that there can never
afterward be a doubt as to the diagnosis. In case 2 it was, however,
imperative to begin treatment at once to relieve the distress and
possible danger. caused by the peculiar situation of the chancre. It.
is very important for us to bear in mind that we should not jeopar-
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dise the life or general health or even the reputation of our patient
by adherence to the rule of waltmo- for secoudal y symptoms to con-
~ tirm our diagnosis.

It is perfectly true that many cases of so called chancroid are
later found to have been true syphilitic chancres without clearly
marked induration. I have had three such cases within the past six

~months.” But it is, I think, unusual for an uleer to seem to ‘be a
" true syphilitic chancre showing all the classical signs of that lesion,
‘and afterward prove to be an ulcer of a more innocent variety.
_Therefore when, because of its shape and appearance, and above
“all when typical induration of its base stamp an ulcer as a true
syphilitic chanere, we will rarely, if ever, make a mistake by bemn-
ning mercurial treatment early, for the velief of the loeal conditions
due te the chancre. This is especially true with male patients. In

~women the diagnosis of syphilis is often difficult and obscure ; in men
it is usually much more clear and easy.

If we are to begin mercurial treatment for the relief of urgent local
symptoms, what is the quickest, sure method of administration 2
- Almost all will agree that the hypodermic method is the most rapid
way te bring the system under the influence of the mercury. In
‘hyp(mermlc medication we have choice of many pr eparations.

Calomel is the type of insoluble salts which can be ubed and cor-
rosive sublimate thc most generally popular soluble one.

The calomel method has many advocates. To my mind the dosage
*is too inexact. If a given quantity of calomel is deposited in the
tissues no one really knows exactly how long it will take to absorb.
It is also impossible to even guess how much of the entire amount is
“absorbed each day. Some books state that abscesses sometimes follow
its use. I have tried it in a ‘considerable number of cases without
- having had a single abscess. Perhaps I did not try it long enough.
- This objection seems to me of no great moment, but I have abandoned
calomel for the more soluble mercuric salts; solely on account of the
‘uncertainty of dosage. :
Corrosive sublimate is often useful easy to procure rehable and
not expensive. I have, however, been pelhaps unfortunate or un-
~ skilful in its use. In my hands its injection has invariably been
followed by severe pain. For this reason alone I have resorted to the
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tannate of mereury, and all the other preparations advoeated by any
one, until about two years ago I found in a medical journal (veference
lost) the prescription combining the bicyanide of mercury with
cocaine. I have used it in several cases during the past two years
with marked success. The pain, after injections of 1 or 2 e. c. of this
solution, is very slight. I have never seen abscesses from any mer-
curial injections. It cannot be recommended for a prolonged course
because the surface of the patient’s body is not sufficiently extensive
to use for this purpose, but for a short time in an emergency there is.
no doubt of the value of the method.

In Case 2, above reported, this injection proved almost painless, and
certainly effective in a short time. Improvement of the condition of
cedema of the tongue began within twelve hours after the first injec-
tion, and progressive improvement was uninterrupted. In one other
case (not here reported because not an extra-genital case) in which I
tried this injection, severe abdominal eramps and bloody -diarrheea
set in after the first injection, but this has been the only instance of
the kind I have observed. Of course, treatment must be interrupted
under such conditions for a few days. After the first two weeks of
treatment, then the usual routine mercurial course may be instituted
instead of the hypodermic method. Then progress will follow conven-
tional or extraordinary lines, depending upon the va‘nous aspects of
the case. ‘

In C*enem] I believe, and have seen it statea elsewhere, that extra-
genital chancres usually precede a grave type of infection. The
reason for this no one has satisfactorily explained. Case 4, reported
above, is in some ways an example of this. She has recently had
considerable trouble with her eyes, so she was sent to Dr. E. R.
Williams for consultation. He reports that the left optic nerve shows
some changes and a gumma of the pia pressing on this nerve is a
possibility. To offset this, case 3 is cured, and has had a healthy"
child since syphilis was acquired. Her disease was not of an especi-
ally severe type. - Progress toward recovery was satisfactory at all
times during the two and a half years she was under anti-syphilitic -
treatment. After the first nine months she never showed any signs
of &ctxve syphilis. |
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Case 1 had perhaps an unusual persistent secondary rash and all
the classic symptoms in sore throat, headache at night, later alopecia,
-¢te., but in other ways his case has progressed satisfactorily.

To sum up then, let us advise =

1. Where possible delay until the diagnosis is sure before giving
mereury. N ‘ ‘ '

2. Where dangerous, destructive or disfiguring chancres demand
immediate - treatment, give a soluble mercuric salt hypodermically
until the urgent symptoms ave relieved. Then resort to some more

conventional method of administration.




" ABORTION.

By Jonx McDoxarn, M. D, St. Peter’s, C. B,

Abortion is the premature expulsion of the non-viable ovum, either
the result of natural causes or criminal interference.

Abortion gud miscarriage are strictly synonymous, notwithstanding
the popular belief that the term abortion is restricted to the criminal
interruption of pregnancy; whilst miscarriage is confined to the
spontaneous, resulting from natural causes, occurring within the first
seven months of pregnancy, before the complete development of the
placenta. Premature labor is the interruption of pregnancy in the
last two months when the feetus is viable and formation of placenta is
completed. Miscarriage is often underrated, not even receiving the
attention of the family physician, but is confined to the tender mercies
of the midwife ; yet labor at term may be left far more readily to the
powers of nature, inasmuch as labor is a physiological process and
abortion is a pathological one. At term we find preparatory changes
in the maternal and fcetal parts. The separation of the membranes is
facilitated by fatty degeneration of the decidua serotina. The uterine
muscle enlarges, its ﬁbres increase and strengthen for the ordeal ; but
in the early months no such conditions exist.

The causes of spontaneous abortion are chiefly due to pathological
changes in the maternal system, general and local. These causes are
by far the most important to the practitioner as being amenable to
treatment. Causes acting through the system are diseases,—(«) acute
and chronic, (b) neurotic, acting through the nervous system, (¢)
physical or traumatic. () Discases, acute and chronie, on the part of
the mother, interfere with the nutrition and development of the ovum.
In general, whatever predisposesto a vitiated condition of the blood,
resulting in malnutrition, may lead to abortion, whether it be an
an®mia, the result of disease or lack of food, or the mode of life, or
the locality in which the sufferer lives.. (b) Neurotic causes; during
pregnancy—that stage of increased uterine activity and inereased
growth—we find a corresponding increased nervous excitability, and

(200)
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responding violently to the slightest cause, which would arouse no
reaction during normal conditions. (¢) Traumatic influences are com-
paratively rare as a cause of natural abortion, and it is true of these
as of every other cause that existing conditions govern the issue.

. Spontaneous abortion is generally ushered in with hemorrhage,
rigors, feverishness, rapid- pulse, nervous disturbances and lumbar
pains. These symptoms are rare at all times, and usually wanting in
the earlier months. The pain and hemorrhage may be quite severe,
or at times slight, but the period of expulsion is we.l marked When
the pain and hemorrhage cease.

Dysmenorrha:a, menorrhagia and flbroids may simulate abortion.
In dysmenorrheea the pain is relieved by the discharge, whilst in
abqrtion; on the contrary, as the flow increases with the dilatation of
the cervix and separation of the ovum, the pain increases. In
dysmenorrheea the painisovarian,whilst in abortion the pain is uterine,
referable to the cervix during dilatation and to the fundus during
expulsion. Flowing fibroids may simulate that of abortion, but the

-aborting uterus is greater in size than the congested menstrual organ.

The treatment of abortion divides itself into prevention and ex-
pression. -In the preventive stage we find the use of hygienic
measures is more important than the employment of drugs. If
previous abortions are known to be duc to. syphilis, endometntls or
uterine displacements, these conditions must be relieved by the proper
remedies, if there exists no apparent cause for the interruption of
gestation: The patient must be placed in a well ventilated apartmenb;
as fresh air is a necessity and should be plentifully supplied. The food
should be light, but nutritious and palatable. The mind should be set
at rest as far as possible in respect to househcld and other worries,
and particularly directed from the thought of uterine disturbance.
Opium is the all important drug in this stage, and should be given in
-grain doses, to which acetate of lead may be added. The bromides
“are of great service in soothing irritation and restlessness. Fluid
extract of viburnum is very Valua,ble as a uterine sedative, allaymo
irritation and checking hemorrhage.

‘Where abortion is inevitable the treatment is radically changed the
_ object; is now to complete delivery. Measures must be directed to the
“avoidance of hemorrhage, the thorough delivery of the ovum and



202 " MCRONALD—ABORTION.

appendages; and the prevention of inflammation and septicemia,
The latter accident is to be prevented by the most rigid asepsis of the
patient and attendant. For the prevention of hemorrhage the tampon
1s all important, supplemented by teaspoonful doses of fluid extract of
ergot ; but if there is reason to believe that portions of the membrane
ave in the uterus, this drug should not be used as the coatraction of
the os uleri may imprison materials which then become septic.
The uterine cavity is to be cleared by the use of the fingers of the
attendant, or by means of the curette. After removal of the mem-
branes the uterus should be douched with a two per cent. solution of
creolin in warm water, about a quart being used. After treatment,
sinall doses of ergot and guinine, and vaginal antiseptic irrigations, or
uterine if needy, and the maintenance of perfect rest for one or two
wecks, or longer if possible. S




Selected Hrttcles.
"SOME DLVLLOP\[E NTS IN THE THEI\APV OF TIODOFORM.*

By J. J. Gaxes, M. D, Excelsior Springs \Io

1. History.—DBriefly speaking g, iodoform was introduced into the
_therapeutic family in 1837, in London and Paris. I have no record
showing its medical nse at that time;it may have been utilized as a
surgical dressing, or some ambitious inventor may have been looking
“for an ingredient for the construction of a Chinese stinkpot to be
used for purposes of defense. 1 have no doubt of its giving perfect
“satisfaction. when put to either use.

During the past three-score years iodoformn lm,s varied in its dwu,o
~of popularity, its extremely oftensive odor making it the dread of
laity and physician. Scores of so-called odorless substitutes have
clamored for recognition at our hands, but we arc forced to admit
their inefliciency as compared with the orviginal. In this brief
treatise T shall embody a plea for the continued employment of this
valuable drug, until science can offer us one which is of move value
" to us in the serious ailments of wmankind which I shall mention later.

2. Characteristics.—Iodoform is produced by the action of mdmc
in the presence of allkalies, upon aleohol, aldehyde, cther, acetic e ther,
methylic aleohol, and in minute quantities when acting upon car-
hohydrates or proteid compounds. Its formula is CHI,. Tt occurs
in yellow hexagonal crystals, with odor and appearances instantly
recognized and unnecessary to describe. It is insoluble in water, yeb
_imparts to it a perceptible odor and taste. Attempts to mask the
“odor will ecither fail, or deprive the drug of its specific action. I
 shall not attempt to discuss the means of comba.t:mcr the disagreeable
~odor, as I consider them valueless. Iodoform is vohml(,, and should
- be kept in well-stoppered bot;blcs and in a cool place.
3. Physiological Action—1In its oviginal state, applied locally,
“lodoform is mildly antiseptic, sedative, and in excessive quantity
- toxie, the poisonous agent being iodine. Internally, in dese of less

‘Read before the \hssxssxppx Valley Medical Association, Oct. 16 1802,
‘ (203)
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than five grains, it exhibits its local action plus a decided antiseptic
and alterative effect, the two latter being the vesult of the rapid and
casy liberation of large quantities of free iodine. It isreadily acted
“upon by the gastrointestinai fluids, and so far as I have observed,
without deranging them in the least, and liberating the highest per-
centage of free iodine of any compound at our command. After
administering five grains we may note the appearance of iodine in
the urine in two or three hours, and which will remain apparent for
several days. This proves to us that easy saturation by the drug is
followed by protracted elimination, giving us prolonged contact of
the remedy with the disease.

4. Tozicology.—There is so little difference between iodoform
poisoning and that of iodine that it it unnecessiry to discuss it. In
the therapy as hevein proposed, the problem of poisoning need not
enter.

5. Modes of Administration. 'The use of iodoform by inhalation
is too important to be neglected. I have used an improvised and
crudely arranged apparatus for the nebulization of iodoform emulsion,
and have obtained the most happy results in the discases where in-
dicated, and I anxiously await the time when our inventive genius
will give us a perfect nebulizer, especially one that will enable us to
utilize heat in connection with the apparatus. ‘

Internally I administer iodoform in a well fitting eapsule. The
dose I employ is rarely over one grain, and repeated as often as the -
case demands.  Overdosing will disagree with some. stomachs, owing.
to the rapid liberation of iodine. If jodoform be given with sub-
nitvate or salicylate of bismuth, or with prepared chalk, it will be =
hetter borne. The bowels should be kept gently opened with
seidlitz powder, or any of the magnesia preparations. Phosphate of
soda is very useful in this connection. '

Todoform should never be prescribed with any compound of mer--
cary, or, with any opiate. In the former case a poisonous iodide will -
result, and in the latter it is sure to derange the stomach by opposing
effects. The chief drugs that T have used as synergistic with iodo-
form are quinine sulphate, bismuth subnitrate, and bismuth salicylate. "
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, The common uses and modes of giving iodoform I shall not take
your time in discussing; the well know suppositories in veetal in-
flammation, the emulsion in chronic cystitis, and the dressing in
tubercular osteitis and other surgical aﬁectxons T am content to pass
by with mere mention.

6.  Therapeutic Uses. ~—By inhalation I have relieved peunmently
the most obstinate forms of laryngitis and bronchitis, the acute form
yielding in from three to six sittings of ten minutes each, and this
with a very crude home-made apparatus. Chronic forms yield readily
with systematic inhalations, and I belicve, from experience, that iodo-

form in emulsion is a specific ih the treatment of bronchopulmonary

affections, not excepting the tubercular, if taken in time.- Again

‘urging the production of a good thermo-nebulizer, I pass to the inter-

nal uses.

Ir subacute and chronic typhlitis, peubyphhtls .and non- operable
cases of appendicitis, I have used iodoform in capsule, with salicylate

of bismuth and quinine, three or four times daily, with very . satis-

factory results. I amn accustomed to keep the bowels open in these
cases with a mixture of olive oil and glycerine, and I find that the

‘benefits of using these agents without the iodoform are not perman-
‘ent, and henee not satisfactory. Under treatment as outlined, the

infilbration and soreness disappear in from three weeks to as

many months, and a very grateful patlent is almost always the re-
sult. ‘ ‘

In tubercular peritonitis, after having failed with guaiacol, creo-

 sote, cod-liver oil, and the hypophosp}utes, I have been entirely satis-

fied with the administration of iodoform and quinine sulphate. The

 hectic fever and sweats disappeared, and I have been able te discharge
© the péntient in from one to two mouths, able to return to his business.
~ Just here I may say that I believe iodoform to be a specific in tuber-

-culosis, if we but acquire the art of properly applyingit. It is well

‘ worth our mosb earnest Ondea,vor in combatmcr thlS most senous
: enemy of mankind.

e

In tertiary svphms, and syphmtlc cnlhos,ls of the 11ve1 I have noted

. some good results, and I may say in this connection that 1 unquah
fﬁedlv condemn - the use of mercury in any of the later- stages of

- syphilis. What cannot be done with the saturatlon of the patient-
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with iodine cannot be done at all.  Todoform has proven of no less
value than iodide of potassium, and in many cases has acted more
mpxllv giving lasting results. ‘ ‘ :

In the great majority of acute or chronic diseases of the intestinal
canal, whatevel their origin, iodoform approaches the nature of a
specific, heing sedative, alterative and germicidal. I have employed
it in small doses, one half grain, in typhoid fever in the first and
second weeks, and helieve the severity of the later weeks iwas ren-
dered much less. In all ulcerative diseases of the intestinal tract I
use iodoform in capsule with same form of bismuth, and am ravely
disappointed in results. In tubercular dysentery I am convinced that
it is the only thing that approaches the nature of a specific. |

In pulmonary tuberculosis I beg to append the following, clipped
from the Jowrnal of the dmericen Medical Association, and which
coincides materially with my own experience: “JIodoform in Pul-
monary Tuberculosis : 8. S. Cohen, in dmericun Medicine, states
that jodoform ranks as one among the limited number of drugs which
have proved valuable in the treatment of tuberculosis. No other
iodine compound, according to the writer, has yet been brought for-
ward which takes its place. TIts chief value, he states, is in cases
presenting signs of infilivation without softening ; but if limited
softening he present in one portion of the lung, the drug is of service
in combating the extention of infiltration elaewhele. “To be beneficial
in the highest degree iodoform should he given in gradually increas-.
ing doses over a long period. To begin with, one-half a grain or
less may be given thrice daily after meals, and very gradually in-
creased to a point of tolerance. In the course of twoor three months
a daily dose of nine or ten grains will have been rcached, which may
then be pushed more rapidly until fifteen grains daily ave given. - A
good way to administer it is in capsule form (threc to five grains),
mixed with halsam of Peru as an excipient. If necessary a digestive
agent may be added, or a dose of essence of pepsin may be given an
hour later. If deemed advisable, arsenic iodide may be combineéd
with the iodoform, they being chemically compatible and therapeuti-
cally synergistic. No one, according to the author, who has persisted
in its continued use, will for sale it for any of the transient fads of
the day.” ‘ ‘

In chronic Bright’s disease, where an iodide is indicated, whether..‘
syphilitic or tubercular, iodoform has proven of great value in my’
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experience of ten years’ frequent meeting with such disease. . The
alterative dose, one-half to one grain three times a day, is quite
suflicient, and will be followed in the majority of cases by great
relief in ten days to two weeks. I am convinced that iodine is the
best renal alterative at owr command, and iodoform the best
combination. It is almost without an equal in the flatulence that is
often an accompaniment of uremic poisoning, where salol is absolu-
tely harmful. Indeed, T have abandoned the use of salol as an
intestinal antiseptic and substituted iodoform instead, and have no
reason to regret it.

Having mentioned these fra@mental y portions of the e\perlence I
have had in the somewhat unusual uses of iodoform, I submit to my
fellow practitioners that we have in this pharmaceutical outcast one
of the most powerful agents for the relief or cure of the most serious

~diseases of mankind. Its one objectionable feature, the unpleasant
odor, is not a sullicient reason for its being discarded, and I realize
that we are too liable, in our mad rush for new remedies, to forsake
the old and tried for the new and many times dangerous compounds
that ave offered us.

T append a few cases in suppolt of the Eozedoma arguments, which
have been so imperfectly presented : ‘

Case 1.—Tubercular peritonitis. Patient aged thirty-two, white;
male ; occupation, farmer. Marked tubercular hjstoxy Diagnosis
made prior to my seeing the patlent by two promment ])hV‘ElCl’LIlb,l
with whom I concurred. '

. Symptoms, briefly: Emaciation, marked gastric disturbance;
loose, irregular bowels; hectic fever and night sweats. Spinal nerves
trritable, especmlly in the cervical region.” Patient could not turn the
head without turning the entire body. General neuralgm, which he

called rheumatism. He had the disease about eight months.

Tor six weeks I used gufuacol carbonate, cod-liver oil, creosote in

capsule and quinine. I then gave him a six-ounce bottle of syrup of
hypophosphxtes, all without any amelioration of the symptoms or ‘abate-

“ment of thefever. I then gave him powdeled iodoform, gr. xij; qulmne
sulphate, gr. j; bismuth salicylate, dr. jss; M. et ft. caps. - No. xxiv.
Sig.: One to be taken every three hours. . ‘When he had ﬁmshed this
prescnptlon he was more comfmtable in every way, and I renewed ,
_giving grain doses of 1odoform. I dlsoharged this pat1ent in six
; weeks, able to resume h1< work.
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Case 2.—Called in emergency to see Mrs. A——, aged thirty-eight,
who was visiting the Springs in search of health, and whom I had
never previously seen. Patient presented the fo]lowmrr symptoms :
Edema to above knees, pulse 140. Respiration rapid and shallow.
Spasmodic vomiting, with intermediate convulsions an(l coma. ' Axil-
lary temperature 105° (no previous fever). General appearance of
the skin, icteric and dry. Pupils equal and responded feebly to light.
Unable to protrude tongue, and soon lapsed into continuous stupor.
My diagnosis, uremic coma. Prognosis, death at any moment.

The hushand stated that no physician had ever given him an idea
of what was the matter with his wife, that they had said it was
baffling, might be cancer of the liver, or “female complaint;” and
my information concerning the case was very meagre at that time, so
I treated symptoms as hest I could. I discarded pilocarpine and gave
tincture aconite root in drop doses every hour, pouring it down the
unconscious patient. In twenty hours the fever had abated and semi-
consciousness retwrned. I catheterized the patient, getting about a
pint of albuminous urine. -

When able to swallow I gave her acetanilid gr. ij., powdered
iodoform gr. j., qumine sulphate gr. j; such a dose in capsule every
two hours. I gave the iodoform to sterilize the bowel, which was
extremely tympanitic and sore to the touch over abdomen. When
fever subsided I excluded the acetanilid and continued the iodoform -
and quinine in the same dose, while the patient remained‘ under my

care.

Result of treatment : Patient left her bed in two weekS' in four
weeks walked about the town where she chose. The edema disap- -
peared, and she left my care in seven weeks, able to attend to her
housekeeping duties. Some albuminuria, however, remained.

Tam informed that she employed an osteopath after returniag to her
home, and some months later died, possibly of nephritis. I mention
this case to show the apparent antagonistic action of the iodoform to
the progress of the disease, arresting the symptoms almost at the ‘
fatal issue, and postponmg it for some months :

. Case 3.—Chyonic catarrh of ceecum, of twenty years’ standing.
Patient has been usmg the following formula for four months, and
declares that it gives him more comfort than any “Omedy hel has trled .
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Bismuth salicylate......coooovviiiniiniiiiiii i 5 grains.
Bismuth subnitrate.... 4 grains.
Powd. jodoform.......vevrimiiiiiiiin 1 grain.

M. et. sig.: One such capsule between meals and at bedtime.

In this case I gave no other medicine, except to keep bowels regular
with olive oil and glycerin. Judging by his pelbonal feelings the
-patient hopes for ultimate cure.

Case .4,.-Acute typhlitis, severe. Called in consultation; f.hé
physician in charge making dijagnosis of acute appendicitis, and ask-
“ing for operation. I took the conservative course, and used expectant
treatment, opium and high rectal enemata. When acute symptoms
abated I gave quinine sulphate 3 grains, powde1 ed iodoform 1% grains,
in cmpsule, and directed one such to he given every three or four
hours, and keep bowels easy with olive oil and glycerin. Patient
recovered in six weeks, and has been in perfect health two years. I
~do not claim a rapid result, but a complete recovery leaving no
sequelce.

Case 5.—Severe subacute bronchitis, which resisted the usual .
.rvemedies. Patient aged forty; marked tubercular historv, his only
“two sisters and brother dying of the disease. 'This patient was not
robust, and exhibited severe cough, low fever, and ‘blood-streaked -
e\pectoratlon Unfortunately T did not examine the sputum. “
~ TFour inhalations of ten minutes each cured the patient without any
other medicine. . Inhalant, iodoform emulsion nebulized by heéat.
There has been no return of the symptoms for the past three years.

" Emulsion : Todoform, muc. acacia, ol. terebmth glvcerln, castor oil.

Case 6—~D1ao'n031s, typhmd fever. Patlent white, female aged
twenty-three. A\l]laly temperature at onset (about middle of first
week when called), 105°. The rose-colored spots were typical durmg
- the course, and the teeth were covered with sordes. Tongue mypl al
of typhoid, and diagnosis unquestlonable
‘When nature of disease was thomughly apparent to me, I gave a,
ca,psule contammg powdered iodoform gr. j. bismuth subnitrate gr.
iij, quinine sulphate gr. j; such a dose every three hours. Bowels‘
-kept easy with sahne water. Turpentme stupeo over abdomen antl-”
dyretic cool sponging. ‘ :



210 SELECTED ARTICLES.

Under treatment the temperature steadily declined from the first,
and did not exhibit the usual erratic curves so prominent under other
methods of treatment.. Tympanites gradually abated, and gave little
cause for concern. At the end of the second week I considered the
general toxemia under perfect control. There was no delirvium and
no dicrotic pulse, but a barely noticeable subsultus.

I withdrew the iodoform capsule at the middle of the third week,
with a maximum temperature of 99°, and completed my work with
small doses of bismuth and zinc sulphocarholate.

I do not claim for this an abortive treatment of typhoid fever, but
I believe it will keep off the dangerous phenomena so often exhibited
and render the patient’s situation safe, much more comfortable, and

‘materially shorten the attack. And I have never known troublesome
sequelee to follow this treatment.

In conclusion, T may say that I considered all the foregoing cases
to be severe in character, and to be crucial tests for any form of treat-
ment. And I submit-that adding the internal uses of iodoform to
its many external applications, it is one of the most wseful (if not
ornamental) agents of the Pharmacopeeia at our command in treating

- serious disease.~-The Medical Age. '




Presentation and Hdslress to Dr. 8. M. (C[eeks.

Pressure upon our space bprevented us from reporting in our
last number a very pleasing function, which took place at the home
of Dr. 8. M. Weeks, of Newport, on April 11th, when he was waited
upon by a-number of his professional friends with a presentation and

“address in celebration of his completion of fifty years of practice in
Newnort. Congratulatory letters were read from old friends who
were unable to be present, among whom was the Hon. D. McN-
Parker, the venevable and heloved Nestor of our profession, who was
himself a few years ago the subject of a similar jubilee demonstra-
tion, and who, though now living in placid retirement, amid “ honour,
love, obedience, trocps of friends,” still takes a lively interest in

-everything relating to medical life and work.

The presentation tcok the form of a solid silver tea service, smt’xbly
engraved, and the-address was as follows:

' ArriL 11tH, 1903.

To S, M. WEEKS Esq, M. D., “

' . DEAR Docror WEEKS :-—

‘ We a lew of your very many fuends beg leave to take this
opporiunity to congratulate you in this your year of Jubllee in the
ranks of the medical profession. . :

A few days over fifty years ago the College of Physicians and
Sargeons, New York, sent you forth on that mission which ever since
‘then you have so faithfully perfoxmed

- First, we wish to reverently express our thanks and gratitude to
‘Almlfrhty God, the Guide and Father of us all, who has so me1e1fully
‘and signally preserved your health and str ength, so that though your
three score and tea, your “eye is not dim nor your natural force
abated,” and you yet retain the vigor of your intellect and soundness
of yom judgement, so much so that those of us near. enough to you
are glad to avail ourselves of your advice and matured experience in

_our times of perplexity. We gladly avail ourselves of this oppor-

tunity to express our appreciation of ‘your honorable and upright

“conduet in your relations to your fellow practitioners, which has

‘ (211)
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marked your long years of practice. When young and inexperienced,
then those of us who knew the value of your helping hand with as-
sistance in times of need, so modestly and. quietly given, and to all
of us who live in this county, you have shown by your life and con-
“duct as a physician, a knowledge of those high ideals of professional
ethics which we earnestly wish all could have followed, and we con-
sider it no flattery to you and no expression of weakness on our part,
to say to you how much we believe your professional life and con-
duct has done to keep up the standard of professional honor and
duty in this part of the Province, in this age of competition and
struggle for success.

It is impossible to reflect on the half century of practice which you
have done, without realizing in some small degree the immeasurable
good it has been your privilege and duty to bestow on this com-
munity, in which you have lived as the trusted physician and the
tried friend in so many homes for so many years. It must be a
solace and gratification to you to know that you are respected and
beloved by all classes over a larger extent of country than probably
any other physician in Nova Scotia.

Honored and respected by your medical brethern, beloved by the
people, we rejoice that you are still in the harness and able for active
and vigorous work.

Allow us again to conmal,ulate you on the attainment of your
jubilee in medicine, and to sincerely wish that you and Mrs. Weeks
may be long spared to continue the good work you have so long
pursued. ‘

Will you favor us by accepting this small gift as a token of our
affection and regard. = . o
D. MCN. PARKER,' M. A. CURRY,

- F. N. BURGESS, E. A. KIRKPATRICK,
J. B. BLACK, J. D. MOSHER,
C. J. MARGESON, ~ C. H. Mogrris,

JOHN STEWART, Brer Brack
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PROI’I&SSIOL\‘ AL EXAMIN ATIO\S OF THIZ PROVINCIAL
‘ "~ MEDICAL BOARD. ‘

In accordance with legislation, passed in 1899, and which came into
effect July 1, 1902, applicants for registration are required to comply
with a new condition, viz,, an examination in the various branches of
the curricalum conducted by examiners appointed by the Board. As

- was to be expected an unusually large number of candidates sought
to obtain registration before the new law came into operation. Since
then there has been a marked falling off in the number of applicants.

- There were no candidates at the September examinations of last year,
and at the April examinations of this year 17 candidates were present,
mostly recent graduates of Dalhousie. ~ All but one passed. It may
not be amiss before commenting upon the new principle adopted by

~ the Board, to refer briefly to the legislation of the past in respect to
the practice of medicine and the requirements for registration.

Previous to 1828 there were no restrictions upon the practice of
medicine in Nova Scotia. In that year a short Act was passed delaring
it unlawful for any one to practice medicine without a diploma from
some medical school or a license from the Governor, obtained ‘lJtPl
examination before persons appointed by that authority.

No change was made in the law until 1856, when a Remstlatlon
Act was adopted

A1l practitioners were required to appear personally at the Provincial
-Secretary’s office and have their diploma or license registered in a

“book kept in the Secrstary’s office. By this Act unreglsteled persons

(213) '
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"in addition to being unable to recover fees for services could not hold
provincial appomtments 'm(‘ were lmble to a fine of lve pounds for
every offence. ‘ '

Tn 1872 “The Nova Scotm \Iemc*ﬂ Aet” was passed. Under its

terms the DProvincial Medical Board was established. The act =lso

makes provision for the appointment of a medical man as Regisirar,
and the annual publication in the Royal Guzetie of a register of the
names and qualifications of all authorized practitioners. A\ compul-
sory preliminary examination was at the same time established, to be

followed by a four years’ professional course with o prescribed curri-

culum of study. DProfessional examiners were also appointed to
examine candidates with incomplete or unsatisfactory credentials, and
to grant the Board’s license.

As already stated the Act of JS‘)() nml\cn a pl‘Ofe%xlOnal examination
compulsory. ‘ ‘

At first glance it seems unnecessary and demded]\ unfair to comypel
men who have obtained cualifications [rom 1epntable schools of
medicine to submit to the worry and additional expense of another
examination hefore obtaining authority to practice.

Not one substantial argument could he brought forward to support
the change were the Medical Board of NovaSeotia taking the initiative
on this uvstion, but when we find the principle of a state exami-
nation in operation in all of the other provinces of the Dominion of
Canada the matter assumes a different aspzct.  As a matter of simple
justice to its own licentiates the Medical Board should not allow Nova
Scotia to be a dumping ground for men who have failed to qualify for
practice in the other provinces of Canada.

THE SUCCESSFUL PHYSICIAN.

We take pleasure in calling the attention of our readers to the

address, which will be found on another page, presented to Dr. S. M
Weeks, of Newport, a few weeks ago, on the celebration of his

iubilee as a practitioner. A perusal of this address and a considera-
tion of the circumstances connected with it may well give rise to
some reflections. These are days of high pressure and competltlon

in every line of activity, and medical hfe is not excepted. Even the }



LacoToPePTINE TABLETS.

Same formula as Lactopeptine Powder. Issued in this form tor convenience
of patient—who can carry his medicine in his pocket, and so be enabled to take
it at regularly preseribed periods without trouble.

* Everything that the science of pharmacy can do for impro\'@mcnt of
the manutacture of Pepsin, Pancreatine, and Diastase, has been quietly ap-
plied 10 these ferments as compounded in Lactopeptine.” "
—The Medical Times and Hospital Gazette.
CAN BE ORDERED THRGUGH ANY DRUGGIST. SEMPLES FREE T0 MEDICAL MEN.

NEW York PHARMACAL AASSOCIATION,

88 WerLiNarox Stresr West, Tonoxto.

Liquid Peptonoids with Creosote
Beef, Millk and Wine Peptonised with Creosote,

Liquid Peptonoids with Creosote is a preparation whereby the therapentic
effeets of creosote can be obtained, together with the nutritive and reconstituent
virtues of Liguid Peptonoids.  Creosote is extensively used as a remedy to
check obstinate vomiting.  What better vehicle could there be than Liquid
Peptonoids, which is hoth peptonized and peptegenic? 1t is also indicated in
Typhoid Fever, as it furnishes both antiseptie and highly nutritive food, and an
cflicient antiseptic medicamnent in an easily digesiible and assimilable form.

In the gastro-intestinal discases of children, it also supplies buth the food and
the remedy, therehy fultilling the same indications which exist in Typhoid }aver.

Eucl tablespoonful contains two minims of pure Beechwood Creosote ind
one minim of Guaiacol. : ' .

Dosk.—One to two tablespoonfuls from three to six times a day.

THE ARLINGTON CHEMICAL COMPANY,

TORONTO.

“BORCLYPTOL””

Is a combination of highly. cfficient antiseptic remedies in fluid form de-
signed for use as a lotion whenever and wherever A CLEANSING AND
SWEETENING wash is required. It possesses a delightful balsamic fragrance
and pleasant taste, and can be employed with great advantage

AS A CLEANSING LOTION AS A VAGINAL DOUCHE
AS ANASAL DOUCHE AS' AMOUTH WASH
AS A FRAGRANT DENTIFRICE.

THE PaLISADE MANUFACTURING CO.
-1 ' Samples sent ) . . . :
.. on application. . 88 WELLINGTON STREET West, TORONTO
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most desirable positions in the profession are subject to geat stress
“and strain.  Our relationships with each other are often in unstable
" equilibrium, and we all suffer more or less from the evil influence of
darlz pnlaces in our profession full of the habitations of horrid com-
“mercialism. Perhaps the most disquieting thing in a survey of the
position is the feeling, or fear, that with the passing of older methods
of practice, the o]d ideas of professional courtesy and honor may
become obsolete.

. The public is hever weary of gibing at “medieal etiquette,” as if
- the rules of good behaviour were not the same in the medical world
as in every day life. They do not take the trouble to understand
‘the avpplica,‘tion“nf general rules to our particular cases. But are we
‘not often ourselves to blame for these jeers and gibes of the unthink-
“ing public? Do we not sometimes make clean the outside of the cup
.and neglect the qu.mht; of the milk of human kindness within it 2:
" The bed-rock of medical ethics is the same foundation as the law of
~courtesy among men, the golden rule to do as we would be done by.
Tt is good practice to try and put ourselves in the other man’s place.
- It is sharp practice to try and get into his place—and shut him out:
If we try to place ourselves at the other man’s point of view we
: may find many reasons for seemng as he does, and we shall be less
likely to heed the detmcmons of gossips or of thos¢ unwholesome
. persons who try to cury favor with one doctor by m]swpxescntmo
anothes. 0

We all make good resolves, but we are all apt to think 1t is “ the
“other man 7 who is to biame. We should remember the saying of a
.Thomas & Kempis, “omnes fragiles sumus, sed tu néminem hacrlhoxem
te ipso tenebis.” ‘
We know what the cynics say, a,nd we see the success of the

- wicked, and pelhaps to many of us there come times when, what-
ever we may think of our pliysic, we are ‘tempted to say “ throw -
“ethics to the dogs and look out for Number One.. But this is not
- the way to success. . What does it proﬁt a docbor to gain a fortune,
_and lose himself ? What is success for a doctor ¢ Is it not, by the
~blessing of God and the faithful. discharge of duty, to win the esteem'
~of his colleagues and the gratitude and respect of his’ patxents ? -The
“doctor who has not won these has lest his life. He may be a parasi-
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tic outgrowth, he may fungate into an auriferous excresence, but he
has 1o part in the sap and fibve of the tree; heis but a ca]mL mortuum
in the goodly fellowship of « the Faculty.”

So that it is pleasant to be reminded that there are men who have
not forgotten their Hippocratic oath, men whose golden rule has not
been the heaping up of gold, men too proud in the pridé of a noble
profession to stoop to meanmess, who are happier in assisting a
colleague than in filching from him his reputation and his patients.

For fifty years Dr. Weeks has practised his profession in Newport :
fifty years of country practice. Most of us know something of what
that means; but how many can know it for half a century. There
are over five hundred names on our vegister, but only ucrht of these
stand for fifty years of practice.

Weary days and watchful nights, the dust of saummer, the snow-
dvifts of winter, and between them the endless miles of mud, (Hants
County mud too!) and after fifty years of it. the glory of success.
For his old paticnts and their children, and children’s children losk
up to him with gratitude and affection, and his professional brethren
love him as their friend and the soul of honor. Long live Dr. Weeks !

THE MARITIME MEDICAL ASSOCIATION MEETING AT
ST. JOLIN. ‘

As alveady stated the next mecting of the Maritime Medical As-
sociation will be held in St. John, July 22nd and 25rd.

The professional pars of the proceedings will, with other attractions,
be in the nature of two principal general discussions, and in the read-
ing and discussion of papers and case reports. ‘

Jhc two subjects for discussion arve: “The Lmlv Manifestations of
Pulmonary Tuberculosis,” and “ The Differential Diagnosis of Appendi-
citis,” special attention being given to those affections and conditions
which are not mfloquontl) nustml\en for appendicitis. ,

Papers will be given by Drs. M. A. Curry, G. AL Oampbe]l J.
Stewart, N. E. McKay, G. C. Jones, T. J. F. Murphy, N.S. Fraser, of
St. John's, McIntosh, McCully, G. A. B. Addy, A. B. Atherton,-

- W. C. Crocket, T.F. Kelly, J. Fer guson, H.D.J ohnston. Dr. Melvin -
will 1'ead a paper on the “ Differ entml Diagnosis of Smallpox.” Dr.
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“C. W. Wilson, Montreal, will give an account of * Orthopedic Surgery
~in Europe,” from which country he has just returned. Dr. .
McKenzie will give a paperon ¢ Borderland Mental Conditions.”  Dr.
. F. Kelly’s paper will be on “Extra-uterine Gestation,” and Dr.
- Crocket a case report. on the same subiect. Dr.N. . McKay will
“read a paperon * Renal Caleulus and Pyonephrosis.”

It is quite evident, from the names of the gentlemen mentioned,
‘that the professional interest in this meeting will he well maintained,
and that no one can be present without being henefitted in many ways
and plemed as well. .

We have not beon informed of the subjeot of the 1’1e%1dent
_addvess, but from his known ability every one will expect something
good from Dr. Maclaren, and it is quite certain there will be no dis-
_appointment in that respect. It is %tomahmo‘ to what an extent the
“success of a meeting depends on the tact and ability of its presiding
officer ; we cah sherefore conflidently expect that this meeting will be
carried on hmmomonslv and expeditiously and in the best interests
of all concerned.

THE MEETING AT ANTIGUNISH.

Reference to  the meeting of “the Medical ~Society of Nova
Scotia at Antigonish on the Ist and 2nd of July was made in
“our last issue, hut we wish to remind our readers again of the dates.
The programme has _]u'st been issued :md evidently the gathering will
prove profitable in. even particular. Tubercular Arthutls” will
-he discnssed by Dr. .J. Stewart on its pathology; Dr. A. T. Kendall,
“on its diagnosis, and Dr. N. E. McKay on its treatment. Among the
papers promised are: “The Buucd Absorbable Suture, its Value in
Surgery,” by Dr. H. O. \Lucs of Boston, and * Treatment of Tuber-
“culosis,” by Dl H. M. '\ealc of Pennsxlv‘mm. The usnal 1educed,
rates will be nlanfed by the diffevent railways and members mustnot
“lorget their stand:ud certificates to be obtained at the starting point.



Society (Meetings.
ST. JOHN MEDICAL SOCIETY.

A pril 1st. Dr. Stewart Skinner, President, in the chair.

latholomcal specimen. A large specimen of ingninal omental
hernia was exhibited by Dr. Murray MacLaven. ,

Dr. G. A. B. Addy read a paper on Antisepsis.”” The use of
antiseptics in surgery was discussed and was, on the whole, con-
sidered to be useless and harmfal. Striet attention to asepsis is
essentially the important point to observe in surgical procedures. -

April 8th. Dr. MacLaven reported the case of a pregnant woman
suffering from tape-worm.. The case was remarkable for the profound
anwenia, which almost ploved fatal and which qmte dlsappeared
after confinement and removal of the worm. :

The President read a paper on “ Minor Gynecology.” The import-
ance of attention to the general condition of patients suffering from
minor gynecological troubles was pointed out, and in this way the
avoidance of major operations rendered quite possible.

April 15th.  Dr. Gray, Vice-President, in the chair.

143

Dr. F. H. Wetmore read a paper dealing with a number of cases
observed at the Post Graduate Fospital, New York. Among the cases
mentioned were ankylosis of elbow joint, flat foot, trephining of
spinal column {01 depl essed hactme and tr cphmnw for J acksoman‘
epilepsy. ‘ ‘

April 22. Dr. S. Skinner, President, in the chair.

Dr. J. R. Mclntosh showed a girl, aged 13 years, with connemtal
enlargement of thyroid gland.

Dr. Mclntosh also referred to a mew type, 1e'1dnm from . left to
right, which had been suggested as a velief to eye strain..

April 29. Dr. A. Pierce Crocket read a paper on “ Chronic
Suppmatwn of the Accessory Cavltles of the Nose.” (Pubhshed in

‘ this issue.) ‘ :
~ On account of ill-health, D1 Shauﬁhneb%, secxe’cm v of the Somety,.
'1esmned his - office and Dr. 1 \Ichlly was elected to fill the p0s1t10n
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Much' regret was e\plessed bv the members at the cause of Dr.
Shaughnessy’s resignation and the hest wishes of the bocu,tv for a
.fspeedv recovery were tendered him. '
 May Gth. Dr. Crawford- exhibited an enlar fred model of the ear
“and c,r:we a demonstration on the amtomy and physmlom of thls
Corgam. - ‘ ' '
, )Ia,y 13.  Dr. Walker reported a case of measles with 1‘musual“p1 e-
“_n‘ionitory‘ symptoms; no catarrhal manifestations bhut sy mptmm
‘ sucgestmg small-pox until the measley rash appeared.
" Dr. Walker also read an mtlcle by Dr. R. C Court on “ Truth .md :
-Falsehood in Medicine.” T
. May 20th. Dr. Lunney read a paper on ‘Bullet W ounds _and
;reported a case of gun-shot wound of the abdomen wluch recovered
yw1thout operation. § :
" May 27th. ‘Dr. szw Vice-President, in’ the - chair. Annual -
meetlng : ‘ i ’
~ The Secret'u v reported thdt during the pmst vear six new members
‘had joined the Somew There had been 31 meetings.
" The Treasurer reported that $108.80 had been c\pended durmg
7‘the year, leaving a balance on hnnd of $1L. 28 ‘ ‘
" The officers elected were : ‘
- Presiden nt—Dr.<J. H. Gray.
v 1ce—“1651dent——D1 0.7J. McCull\'
" Secretary —Dr. J. M. Barry.
' Treasurer—Dr. J: “hnstw
*Librarian—Dr. Oldm<r : : o
* Room CommltteeﬂDrs G. A.B. Addv T D \Valkel and G R. J' ‘
‘Crawfm d. :
- June 3rd. A special meetmor was held o cormdex the anenmnes of
.annual subscriptions of memben and it was finally decided that. all-
anealages, w1th the e\ceptlon of the past vear, be W, ntten off.




Personats.

Dr. J. B. Black, of Windsor, will leave this month on anex-
tended visit to some of the larger hospitals on the Continent.

Dr. N. Pratt, of Lower Stewiacke, has been obliged to give up
practice on account of ill-health.  We hope that a prolonged vest will
prove henelficial. - L ‘

Dr. E. O. Haﬂett, and daughter, of \\'e\ mouth, while riving
across the D. A. R. track collided with a hand-car, fracturing the“
little girl’s arm and mjmmq the doctor, though fouun.xtel_y not
seriousl ¥ ‘ ‘ ‘

Marriage has eurlentl} heen the aveatest feature of this ‘month,
udrrm(rby the following number of the profession in this city, w ho
ha\ e recently taken that step :

Dr. E. V. Hogan to Miss M. Caruey, of Halifax.

Dr. A. E. DouII to Miss \Lu\ Lmll\ Burgess, of Milford, of New

Hampshne
r. Jane L. Heartz to Mr. A.J. Bell, of Halifax.

Dr. J. ) DOYIe to Miss E. Brennan, of ‘m]cm, Mass. ‘

Dr. T. E. Morris, of St. John was married on the 17th inst to
Miss Ethel T, Finn, of the same city.

The Niws extends its heartiest congratulations to all.

Dr. H. M. Hare rccently returned from New York, where he
was attending the Post Graduate Hospital.

The Antikamnia Chemical Company have issued "4 most valuable
chart of “Diseases of the Nervous System and Muscles.” The chart
was arranged by Dr. E. C. Hill, and will prove a ready guide in
diagnosis and treatment of the diseases mentioned. Evew doctor
may have a copy by apppl)mrr to the Antlkamm.l Chemical
Company, St. Louis.

Matters Medical

To Kerr Orr W[owmrorb —The advice of one who has tried  it.
(according to Hou,lth) is to throw a piece of alum, about the size of a:
marhle, into a bowl of water, and wet the face and hands and any ex—
posed part lightly with it. Not a mosqmto will, it 15‘ asseltcd, ap-
proach you. :
A correspondent of the Laneet describes a snnple method ol pro-:
ducing local anesthesia for small opex ations. A solution is plop‘ued,i
oons15t1nrr of adrenalin chloride, 2 drachms; cocaine, 5 grains;- (md:;‘;;
water, 4 ounce. Lint is folded into a pad of four lay els, sotllxed m,},‘
f (220) |




NOTES. )

the solution, and placed under a positive electrode. A lirge negative

“electrode is applied elsewhere, and a current of from 15 to 30

milliamperes 12 slowly induced and run for the space of from five to

ten ininutes. The surface may then be washed with ether, and any

superficial operation performed painlessly and without loss of blood.
For Keeriva Toons Bricur anp Friee rron Rust.—When out of use,

‘brush them wtih a preparativn made by stirring enough red or black
‘mineral paint into crude petrolenm to make the mixture of consistency

easy to spread. This can be applied with a brush made of -a piece of
sheepskin tanned with the wool on, or with any ordinary brush. It

will prevent rust, and may be rubbed off readily, leaving the face 0{'
the tool perfectly bright.— Medical Times.

A major and surgeon of tho army stationed in ' the Philippines
writes that recently, when the chief nurse of a small base hospital in.

Southern Tuzon was sent away, there was a great struggle among
the five nurses remaining for the vacant position; which meant a dis-
ctinet increase in pay. Lach one 6f ‘the five came to- the office of ‘the

surgeon in charge, to show cause why she should not be appointed
chief nurse, and why,none of the others was entitled to that distinc-
tion. The young Solomon in charge was ‘‘up against it,” but gave

“the following decision : “ lBach one of you must write on a piece of

‘paper her exact age, and send it sealed to me.. The oldest woman will

“be made chief nurse.” There' is still a vacancy. as chief nurse in a

-j‘small base hO‘Spltd]. in Southern Luaon -~Mulfu,al Times.

Hotés‘_

SANMETTO 1N L‘I.Lrumls ANp ExvrEesis. »~H'wmnr had clerr'mt 'vesults from the use of

“Sanmetto in genito-urinary diseases for quite a time, | am more fully convinced of its

curative properties since having had.a boy, aged twelve, call at my ofiice, who had  been

. suffering from an obstinate case of urethritis with enuresis. He stated that he had con-

.sulted two or three doctors, with ‘no reliet, an:l if he'could be cured, cure him, and if
. fot, not to give him anything. SoT put him on the folloying

B: 01 SANEALL. vevreereeeteersesiners ereenen d
Smmetto q. s .

. Sig. .
Lever fom hours, thh rest in bed, :md proper diet, and in ten days he was well 'md lmdr
-no symptoms of either of the above troubles. Henceforth I shall know. where to- get a

} speuﬁc for such cases. - I have 'l'wavs had frood results {rom Sanmetto..

. Brunswick, Ga. : Wrarr C. HATGHFR, M D..
" Skrx GrarTs HEALED ¥ Six. Davs, er Bwun —Arnold L., aged 21 years, Germrm 3

’ Dxagnosxs, wound of the Jeft cheek, the result of being thrown fl om & street car.’ . Patient,
“admitted to hospital Marchi10tk,.i902." The wound was filled with “gravel and’ dlrt, ‘and
[involved almost the entire side of the face.: A space in the center’ of the cheek, 2 by Lk
,Jnches, was completcly denuded of skin.” In thls case it bemw desirable to have the -
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wound heal rapidly and with no evidence of scar, [ determined to use grafts of normal
skin safficiently large to entirely cover. the denuded surface. These grafts were secured .
from the patient’s arms. The wound was dressed as in the other cases; the dressing
being kept wet with bovinine. March 17th, the dressing was remover, and the wound was
entirely lealed, leaving no evidence of a scar whatever; but. uround the periphery there
was some decided redness.  This is probably the most rapid case of healing of this class
on record.~T. J. Biggs, M. D. :
DysueNorriEs.-—Chief amongr the symptoms for which the patient seeks relief in thiS
condition is the pain preceding or accompanying the menstrual flow. This pain is often
of o agonizing a nature as to incapacitate her from all work or even to render her life
unbearable.  Tn these cases there may be present a displacement of the uterus, usually
anteflexion, disease of the ovaries, uterus or tubes. In many instances, however, no
pathological lesions can be found, the pain being due to a neurgalic tendency, or to
liypersensitiveness of the ovarain or uterine nerves, which manifests itself by painful
sensations during the menstrual period, owing to the congestion of the tissues at this
time, and may be accompanied by cramps of the uterine muscles. In this class of
patients Tlayden’s Viburnum Compound is. especially applicable, producing a marked
sedative effect, relieving the pain and uterine colic, and if its use is persisted in it will
gradually vemove the hyperesthetic state and effect a permanent cure.  1f the dysmenorrhea
be due to uterine or ovarian disease it will serve as a most valuable auxiliary to the local
measures, by helping to remove the existing congestion and overcoming any =pasmordic
clement, thus greatly shortening the period of treatment. ‘

Irox as o ReEmepy.—Time out of mind, Iron has been leaned upon, as one of the special
standbys in medicine, particularly as a_builder and reconstructor. But unless Iron be
wiven in proper form, one might as. well give absorbent cotton, or chips or wet stones.
When we desire to produce any increase in the number of red blood corpuscles, and to
maie them redder and richer with hemoglobin. we need to be sure of the form of iron
that we are giving., The evidence has heen accumulating these many years, that
i\)latt})lgal1esc, in itsell an admirable remedy, combined with Iron emphasizes the potency of
oth. :

~ Dr. Gude, the great German chemist, contributed very defiitely to the good of the pro-
fession, when he presented the prorduct of long years of experimentation, and clinical ex-
perience, the Therapeutic privluct known as Pepto-Mangan (Gude).

Added to the many hundreds of clinical contributions, Dr. J. W. Frieser of Vienna,
Austria, recently reports most favorably, and very forcibly, observing as follows:

“Pepto-Mangun contains fron and Manganese combined with Peptone in the proper
proportions, and in areadily digestible and absorbable form, so that the preparation can
he completely utilized by the organism.  As is well known, the peptones represent
artificiul predigested products, which when taken into the organism make no special de-
mands upon the digestive functions, which in anmemic and chlorotic persons are usually
weakened and impaired in action. This Fact is the more important, since in these cases, the
digestive process and the secretion of gastric juice is usually .reduced, in consequence of
which the nutrition is quite impairerd, while frequently there is a condition of hyperacidity
of the gastric juice. 1t has been most gratifytng to me to observe that during the use of
Pepto-Mangan (Gude), which experience has taught me is particularly adapted in these
waladies, it does not interfere with, or exert any disturbing effect upon the digestion. On
the contrary, under its administration, the appetite and the digestion are stimulated in a
very satislactory manner, . . ‘ . ‘

“As a rule, during treatment with Pepto-Mangan the improvement in the constitu-
tion of the blood, as shown by physical examination, wus accompanied by a beneficial
offect upor -the general condition and strength. The appearance and appetite of’ the-
patients improved visibly; the digestion and nutrition progressed favorably, and the
patient felt better, happier, and more vigorous. Disturbances of the aastro-intestinal
tract, such as pressure or pain over the stomach, nausea, disagreeable feeling of dullness,
a diminution of appetite, constipation, congestions, etc., which are so frequent during the
administration of other iron preparations, especially those of inorganic character, were
scarcely ever observed during the use of Pepto-Mangan (Gude). On the'contrary, In
those cases in which there is a tendency to constipation, and a_marked atony of the gastric

. functions miyiexperience’has led. me to regard this remedy as Qspeqia’lly ugeful and.
- eflective "—Medical Mirror, o ‘ ‘ ‘



HAYDEN’ S

VIBURI\i UM compou‘mn
THE MOST RELIABLE

ANTISPASMODIC

This remedy is not only indicated in Dysmenorrhea, but is equally cffica-
cious in Uastro-intestinal Affections in which there is a spasmodic clement,
such as Colic, Summer D:rarhea, Dysemery, Cholera Morbus and
Infantum. ;

. AS AN ANODYNE, Hayden’s Compound acts promptlv without,
‘unlike morphine, mducuw a habit.
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I Dr. S. JONES JAGERS, says:

In cases of Cholera Infantum and Diarrhoea I find II. \ C. o %3%
a most valuable remedy and rely upon it sclely.

. *“In the Summer Time’' a Seasonable Prescription.

1& Hay den's Viburrum Comp Orlgmal Package
# . v.C . drams ij
. Aqu Fery ens (Ilo(. Waler) . " ounves iv
* Sig. : Repep: every twenty minutes until rehe\ccl
Dr —_

i If satisfactory results’dol.not follow the supposed administration of H. V. C., your

patient is evidently using a worthless substitute for the genuine Viburnum Compound
‘of Dr, Hayden; & SEE THAT THE ORIGINAL ONLY is used.
A Copy of “Gyneco:, glcal Hints"” sent gratultously by mai! on application to

NEW YORK PHARMACEUTICAL .CO. Bedford Springs, Mass
Rheumntic Condltlons promplly relieved by HAYDEN'S URIC AC!D SOGLVENT.
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HOLLA ND" IMPROVED

- INSTEP ARCH SUPPORTER.
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NO PLASTER cAsrr NEEDED.,

A Posttive Relief and Cure for FLAT-FOOT,

} f C treated for Rheumatism, Rheumatic Gout and -
86/ ORheu?ﬁS:gc E&rthrltls cf the Ankle jomt are Flat-Foot. -

: The introduction of the improved Instep Arch Supporter has caused o revolution in
“ the treatment of fiat-foul, obvsa.tmrr as it does the nccessxtv of taking a plasier cast of the
-deformed jfoot.

.+ The principal orthopedlc surgeons and hospxmls of En(rland and the United States
,are using and endorsing these Suppor ters as superior to d.ll others, owing to the vast
“improvement of this smentlﬁca] by, constructed apphance over the heaiy, 7zgzd me{ahc
“plates formerly used. ‘

. . These Supporteis a.le hlghly recommended by physwmns for chlldlen who often

‘suffer from Mat- foot, and are treated for weak, ankles. when ‘such i is not the cm%e, but in

. rea.ht,y they are suftering from #lat-yoot.”

'IN ORDERING SEND SIZE OF SHOE, oR TRAClNG OF FOOT IS THE BEST GUID.:

Sole Agents for Canada: . LYMAN, SONS & CO._ Surglcal Spemahsts
: 380-386 ST. PAULS s7T., MON"'REAL, .
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3 SANMETTO cenrouniary ssr-:g i

A Sclentific Blending of True Santal and Saw Palmeito in 2 Pleasant Aromatic Yehicle.

A Vltahzmg Tomc to the Reproductive System.

DB

: SPECIALLY VALUABLE IN
PROSTATIC TROUBLES OF OLD MEN—IRR!TABLE BLADDER~
E CYSTITIS—U RETHRITIS—PRE-SENILITY. ‘

DOSE: —One Teaspoonful Four Times a Day. . OD CHEM. CO., NEW YORK.
B Mt A Ml ‘ bl '

AN UNPARALELLED (o T oo

RECORD. . . - RECOSTRUCTIVE.

WHEELER’S T!SSUE PHGSPHM’ES

Has secured its remarkable prestige in Tuberculosis and all Wasting Diseases. Convalescence, Gesta'.
tion. Lactation, ete., by maintaining the perfect digestion and assimilation of food as \\(H as of the
Tron and other 1‘110\]\11%0@ it containg.

AS RELIABLE IN DYSPEPSIA AS QUININE IN AGUE’

Send for interesting Ixtemture on the P]nsphnt)e‘i

T. B. WHEEL.ER, MONTREAL, CAN,ADA.

To prevent substitution, in Pound Bettles only at One Dollar. Samples no longer furnished.

C. G. SCHULZE, GrSxumrer wazen
—IM"ORTER OF —

Fine Gold and Silver Watches, Clocks, Fine Jewelry and Optical Goods,

hronorr\eterb for Sale, for Hn‘e and Repaired.
Rates determined by Transit Observation.

Al kinds of Jewelry made at shortest notice. - Spéciill attention given to repairing Fine Watchcs

. 165 BARRINGTON STREET, - HALIFAX. N s.

DOC’“F RS, =t

'Ru]mu, the very best Cloth in their clothing; somethmcr that
will stand all kinds of weather and still look well. We carry

a qpkndxd range of Scotch and Irish smtmm ‘the hut noodg ‘
‘made; and sell them mt a reasonable price.

MQZ‘WELL -N SQN» 3 Taﬂovs

132 Granvxlle Street Hahfax. 'N..S..



v"éSTBAL‘I'S!‘-l!'ED | »’L.EITH HOUSE  |8‘!’8

) .‘(Suc‘tces;sors‘ v ncLeéd & S(%ns.) I ‘:‘

Port and Sherry Wmes Champagnes Basss Mes‘ Gumnesss Stout Brandxes
Jamaica Rdm Holland Gin. suitable for medxcmal purposes ; also
Sacramental Wme and. pme Spn 1t G) p e. for Drumnsts)

\R nums,\m AND Rmm "l o ]‘ 1‘lg.zsg muntmn the M \}»ITIML \Iumc,u, ths

2 . y i
- \‘IT-HE .STlMUL*ANT*ANALGESlC ANT!PYRETIC ET-HlCAL]]

THE HMMONOL CHEMICHL CCMPHNY e YoRK OITY
' £0 YEARS®
EXPERIENCE

CGentlemen’ 5‘ Qutfitter.
G‘ R ANDE RSON

. . -Importer und Dealer in— .
Bng-hsh Scotch, German and Oanadian . " GosvRIGHTS &c:.
Anyone sending a sketch and descr‘gu!on may

- UN DERWEAR ‘ -~} | quickly ascertain’ our opinion free ¥
" . o atentubd]e

: TRADE MARKS
" DESIGNS

ether am
fnvention is probably Communica
gomery :)ahu'ts, T1e~, lees. Bx 2CCS, Dressmg .o zie%sggéctggg&ﬂgenncy oL secglq%lzoa é’euxf?snw :
owns, Pyjams, Ups! brellas, Waterproof Coats : Pamnté taken throu, Munu Sn Co. recefvz
1 103, Gramulle Street ‘= = Halifax, N. S. " special notice, without ¢! m-ge,

e T\ "Sdentific American,

[ © 1" A handsomely illustrated weekly. , Largest cir
U 1. enlation of any scientific journal. ' Terms, $3 g
vear ; four months, $1..:Sold by all newsdealers,

L MU & co 36 1Broaduay, New «ork

Beanch Omce. 525 F S Wa.s.hinzt




ACETOZON
(C+HsCO.0.0.COCHs)
ANTISEPTIC
The contents of thls pachage consist of
Aarrwone diluted with an equal welght of Kﬁ:
awrbent powder. .
Aretorone has proved cery satisfactory asa peam)

wlieplic, but 1t is expected that its chief appi
il be in the treatment of eNTRIIC Diszases, fa
ddalls as 1o dos», etc., see enclosed litersture,
Acetozons s very readily decomponed, and espedy)
rantin mast be exercised to present deteriontim,
e not place in vicinity of a steam-pipe, radiator, @
aber beated object. If heated to boiling potot of wite
uexplosion may result.  Avoid contact with molstey
ot when dispensed.  Jo o oaking solations of
Aciczone, alcobol, glyceri: and other organic mb
saces should not be employet.

PARKE, DAVIS &

"WALKERVILLE, ONT.

A GERMICIDE OF MARVELOUS POWER."

ACETOZONE, the latest addition to the materia medica, is beyond question the most
remarkable of germicides and intestinal antiseptics. Vastly more powerful than bLichloride
of mercury, in saturated aqueous solution it may be administered in therapeutic doses with
perfect safety,

This new agent is a definite chemical compound—benzoyl acetyl peroxide. On contact
with water it is decomposed into the extremely energetic germicides acetyl hydrogen perez-
ide and benzoyl hydrogen peroxide. A solution of these peroxides hasthe power of destroy-
ing all disease-germs. ) ‘

Reports from eminent practitioners, based upon clinical experience.
Justify the belief that Acetozone is the most promising remedy in typhoid
fever ever placed in the hands of the physician. ‘

{Supplied in ounce, half-ounce and quarter-ounce bottles.)

W_——_———m——u
LABORATORIES: BRANCH HOUSES:
Detroit, Michigsn, U. S, A. Naw York, Kansas City, Balt!-
‘Walkerville, Ontario, Can. b W - . wiore, New Orleaus, Chicago,
Houostow, Zng. 9 ® London, Montreal, Sydney. .

ADDRESS US AT WALKERVILLE, ONT.




