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LISTERINE. "srserrc”
- = ANTISEPTIC.

LISTERINE is to make and maintain surgical cleanliness in
the antiseptic and prophylactic treatment and care of all
parts of the human body.

LISTERINE is of accurately determined and uniform antiseptic
power, and of positive originality.

LISTERINE is kept in stock by all worthy pharmacists every-
where.

LISTERINE is taken as the standard of antiseptic prepara-
tions: The imitators all say, “It is something like

LisTERINE.
LaMBERT’S 4 valuable Renal Alterative and Anti-Lithic agent
ked th f C
of marked service in the treatment o ystilis,
LITHIATED Gfoui Rheumatism, and diseases of the Uric

HYDRANGEA Diathesis generally.

DESCRIPTIVE LITERATURE UPON APPLICATION,

LAMBERT PHARMACAL COMPARNY,
s. I.OIS.

We ask you to prescribe

Scott’s. Emulsnon

bccatsse we beheve xt is
The Best Preparation of Ced-Liver Ot
on the market, It also contains the hypophosphites and glycerine.

liver oil deprived of its fat is cod-liver oil deprived of its
therapeutic value,”

We emulsify the oil because this partly digests it; and we add
the hypophosphites because they are indicated in just the conditions
that call for the oil,

These are some of the reasons why we ask for the continuance
of the generous support that the medical profession has given us for
the past quarter of a century.

SCOTT & BOWNE T@ﬁ"@mo

;%:

We use the whole oil because &
All teachers declare and zll experience proves that “Cod- gg
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McGILL UNIVERSITY, Montreal.

FACULTY OF MEDICINE.

Sixty-Sixth Session, 1898-99.

OFFICERS AND MEMBERS OF THE FACULTY,

WILLIAM PETERSON, M. A., LLL. D., Principal
of University.
R. F. RUTTAN, B, A., M., D,, Registrar.

ROBERT CRAIK, M.D., LL.D., Dean of the Faculty®
J. G. ADAMI, M. A, M. D., Dircctor of Muscar,
¥. G. FINLEY, M. D., Lond., Librarian,

EMERITUS PROFESSORS.

WILLIAM WRIGHT, M, D,, L. X, C
SIR WM,

. S., DUNCAN C. McCALLUM, M, D,, M, R. C. §.
AWSON, C. M. G, L.L. D.. F. R.'S.

PROFESSORS.

Rosr. Crarxg, M, D., LL. D., Prof. of Hygiene,

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

THOoB, G. Roppick, M, D,, Professor of Surgers.

WiLL1ANM GARDNER, M, I, Professor of Gynecology.

Francis J. SHEPHERD, M, D., M. R, C. 8,, Eng.,
YProfessor of Anatomy.

F, BuLLer, M. D,, M, R. C. 8., Eng,, Professor of
Ophthalmology and Otology.

JAMES STEwART, M. 1).; Prof,
Clinical Medicine.

GEORGE WILKINS, M. D., M, R, C. S,, Professor of
MedicalJurisprudence and Lectureron Histology.

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

WEBLEY MiLLs, M, A,, M. D,, L. R. C. P., Professor
of Physiology.

Jas. C, CameronN, M. D,, M. R, C. P. 1., Professor of
Midwifery and Diseases of {nfancy,

of Medicine and

ALeXANDER 1. BLACKADER, B. A, M. D,, Professor
of Pharmacology and Therapeutics.

R. F. RurTAN, B.A,M.D, Prof, of Practical Chemistry.

JA8, BeLy, M, D,, Prof, of Clinical Surgery.

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

H. S, BIrxxrT, M. D., Prof. of Laryngology.

¥. G, Firuwy, M, D., London, M, D., McGill, Assis
tant Prof, of Medicine, and Associate Professor
of Clinical Medicine. .

HERRY A. LAFLEUR, B. A., M, D., Assistant Prof.
of Medicine and Associate Professor of Clinical
Medicine.

GEOrGE E. ARMSTRONG, M. D., Associate Prof. of
Clinical Surgery,

Wryarr Jouxsron, M.D., Assistant Professor Public
Health and Lecturer on Medico-Legal Pathiology,

LECTURERS.

T, J. W. Bureess, M. D,, Lecturer in Mental
Diseases,

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

Joux M. ELDER, B, A, M. D,, Lecturer in Medical
and Surgical Anatomy, and Demonstrater of
Surgery,

C. F. MawrmiN, B. A,, M. D,, Lecturer in Medicine,

J. J. GARDNER, M.D,, Lecturer in Ophthalmology.

J. A, SPRINGLE, M.D., Lecturer in Anatomy.

F. A, L. LookgART, M, B, (Edin), Lecturer in Gynwe]
cology.

J. C, WezasTER, B. A, M.D. (Kdin,),F.R. C. P, E.,
Lecturer in Gynxcology.

DEMONSTRATORS & ASSISTANT DEMONSTRATORS,

J. G. McCartHY, M. D., Senior Demon, of Anatomy,

D. J. Evans, M. D., Demonstrator of Obstetrics,

N.D. Guxx, M. D,, Demonstrator of Histology.

G. GorpoX CAMPBELL, B. Sc., M. D., Demonstrator
of Clinical Medicine,

W. F. Hamiuron, M.D,, Demstr,of Clinical Medicine.

R, TATr MACKENZIE, M. A., M.I, Demstr, of Anatomy,

“W.E.Deexs, B.A., M., Demonstrator of Anatomy,

James A, Hexpersox, M. D.. Demstr. of Anatomy.

J. W. ScANE, M. D, Demonstrator of Physiology.

Kexnvera CAMERON, B, A., M. D,, Demonstrator of
Clinical Surgery,

C. G, L. WorF, B. A, M. D,, Demonstraior of
Practical Chemistry,

E, J. SEmrLy, Curator of the Muscum,

W. I Brabrey, B, A., M. D,, Demonstrator of
TPathology and Anatomy,

A, E. Garrow, M. D., Demonstrator of Surgery
and Clinical Surgery.

R, A, KERRY, M, D., Demonstrator of Pharmacy.

J. J.Ross, B, A,, M.D,, Demonstrator of Anatomy.

A. E, Org, M.D,, Demonstrator of Anatomy,

A. G. Nicmors, M, A,, M. D,, Demonstrator of
Pathology.

H, B, Yargs, B.A, (Cantab), M, D., Demonstrater of
Bacteriology.

A. A, Roerr180N, B, A, M. 1., Demonstrater of
Physiology.

J. ArLex, HurcHigoN, M, D., Demonstrator of
Surgery.

J. D. Cameroxn, B, A., M. D., Domonstrator of
Gyniecology.

D. D. MacTAGgaRT, B.A., M.D,, Assistant Demon-
strator of Pathology.

D.P. ANDERSON, B, A.. M. D., Assistant Demon-
strater of Pathology.

S. RmvLey MackEwzig, M, D., Assisinnt Demon-
strator of Medicine.

! T, P. SEAW, M. D., Assistant Demobstrator ot Ob-

. stetries, .

. JAMES Barcray, M, D., Assistant Demoastrator

of Obstetrics,

The Colleginte Course of the Faculty of Medicine of McGill University, begina in 1808, on Tuesday, September 20th, and will

continue until the beginning of Jene, 1609,

The Primary subjects are taught as far as possible practically, by individual i

work by Clinical instruction in the wards of the Hospitals.

on in the lal and the final

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

and the student personally investigates and reports the cases under the supervision of the Professors of Clinical Medicine and

<Clinical Surgery.

Each Student is required for his degree to have acted as Clinical Clerk in the Medical and Surgical Wards for a

period of six months cach, and to huve presented reports acceptable to the Professors, on at Jeast ten cases in Medicine and ten in

Surgery.

Above £100,000 have been expended during recent years in extending the University bulldings and laboratories, and

equigning the different departments for practical work.

Le Faculty prevides a keading Room for Students in connection with the Medical Library which contains over 20,000 volumes,
the largest Madical Liorary in connection with any University In America.

MATRICULATION.~—The matriculation examinations for entrance to Arts and Medicine are held in

Tune and September of each year,

The entrance examination of the various Canadian Medical Boards are accepted.
(:ou rses —.The REGULAR COURSE for the Degree of M,D.C.M, is four sessions of about
.

nine months each,

A DOUBLE COURSE leading 1o the Degrees of B.A, and M.D.C.M,, of six years has been arranged.
ADVANCED COURSES are given to graauates and others desiring to pursue special or research
work in the Laboratories of the University, and in the Clinical and Pathological Laboratories of the Royal

Victoria and Montreal General Hospatals.

A POST GRADUATE COURSE is given for Practitioners during May and June of each

year,

This course consists of daily lectures and ¢linics as well as demonstrations in the recent advances in

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

Hospital are utilised for purposes of Clinical instruciion.

these are the clinical professors of the University.

The physicians and surgeons connected with

These two general hospitals have a capacity of 250 beds each and upwards of 30,000 patients received
treatment in the outdoor department of the Montreal General Hospital alone, last year,

For information and the Annual Announcement,

apply to

R. FARUTTAN, B A,, M.D.. Registrar, McGill Medical Facuity.
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THE LIGHT 7: WORLD

Or, OUR SAVIOUR IN ART.

Cost over $100,000 to publish.,

Nearly 200 full- -page Masterpieces of Our
Saviour and the Mother, by Great Masters.

A perusal of this suberb work is like taking
a tour through all the Art Galleries of L‘urope

A glance at these matchless, thrilling pie-
tures brings tears to the eyes of everyone.

Christian men and women paying for homes
taking from three to ten orders dazzly here in
Chlcago and everywhere,

Sells itself—so beautiful when people see it
they want it.

Selling rapidly all the way from the Klon-
dike to Rio Janeiro. Never sold in this ter-
ritory,

Published a year and in its twentieth
edition.

Presses running day and night; call and
see it.

Get sole management of large field and 100
Agents and you have a fortune. Salary $900
to man or woman good church standing to
act as manager aud correspondent here.

Call or address A. P. T. ELDER, Manager
Subscription Department, 189 Mlchlaan Ave.,
Chicago, Il

RHEUMATISM,
SCIATICA,
NEU EALGIA

Immediate relief from the
torturing pains of these dis-
orders will be found in

Turkish Baths.

OPEN DAY AND NIGHT.

Ladies: WEDNESDAY, 9 A. M. to6 P. M
and FRIDAY forenoon.

57 HOLLIS STREET,
Halifax, N. S.
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Surgical Instruments.

One of the most complete
stocks in the Dominion of up-to-date in-
struments manufactured mainly in . . .
IEngland.

Quality is of first importance.

Prices as low as consistent with good
workmanship.

Get our quotations.

T 4 Bacteriological. Apparatus, Micro.

—SOLE AGENTS FOR— Stains, Sterilizers, Batteries,

Reichert’s , AR
nd all Surgeon’s isites.
Microscopes, Etc. a Surgeo Requisit

PATERSON & FOSTER.

21 PHILLIFS SQUARE, . MONTREAL.

C G SCH ULZE PRACTICAL WATCH and
. ° ¢ CHRONOMETER MAKER,
— Importer of ——-

Fine Gold and Silver Watches, Glocks, Fine Jewelry and Optical G@E

Chronomsters for Szale, for Hirs%and Repairad.
Rates determinedpby Transit_ Observation.

. . “ . . . X . ‘. . - TTmen
All kinds of Jewelry made at shortest notice. Special attention given to repairing Fine Watches.
iy

[

105 BARRINGTON STREET, - HALIFAX, N. S.

NOVA RSCOTIA WURNIRHING CO., Lajrep:

COMPLETE HOUSE FURNMISHERS.

The largest establishment of the kind in the Provinces.?
Send for Catalogue and Price List.
Buy from the largest dealer and save money.

WARERQOMS—72 to 76 Barrington Street,
HALIFAX, N. S. '



THE GREAT FACT IN MODERN MEDIGINE:

¢ The Blood is the Life,”
And Where Nature fails to make Good Blood,
WE CAN INTRODUCE IT.
BOVININE is Bovine Blood Unaltered from the Arteries of the Bullock;
The Universal Auxiliary of Modern Medicine and Surgery,
and the TRUE ¢ ANTITOXIN.” of Healthy Nature.

In the more enlightened progress of Modern Medicine, ¢ Blood-
letting ” has given place to Blood-getting.

Aye ! Get Good Blood—but How? Not by the Alimentary Process.
1t has already failed to do its work (else the patient wouid not be sick);
and in acute disease must not even be allowed to do the work it can.
Stimulate as you will, the whole sum of the patient’s alimentary power
when fully forced into play, is unable to keep up the nourishing and sup-
porting contents of the blood. There is absolutely but one thing to do;
and, thank God, that can be done, usually with success, as ten-thousand-
fold experience has proved. That one thing is this: where Nature fails
to PRODUCE good and sufficient Blood, WHE CAN INTRODUCE IT from
the arteries of the sturdy bullock, by the medium of BOVININE.

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

TRY IT IN PRACTICE.

TRY it in _dnw@mia, measuring the increase of red cells and h@maglobin in the blood as ysu
proceed, together with the improving strength and functions of your patient.

Ty it in Consumption, with the same tests from week to week.

Try it in Dyspepsia or Malnutrition of young or old, and wntch the recuperation of the
paralysed alimentary powers.

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

Try it per rectum, when the stomach is entirely unavailable or inadeqguate.

Try it by subcutancous injection, wher: collapse calls for instantaneous blood supply—so
much better than blood-delution ! .

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

¥ry it in Chrronic Catarrhal Diseases ; spraying it on the diseased surfaces, with immediate .
addition of peroxide of hydrogen ; wash off instantly the decomposed exudation, scabs and
dead tissue with antiseptic solution (Thiersch’s); and then see how the mucous membrane
stripped open and clean, will absorb nutrition, vitality and health from intermediate applica-
tions of pure bovinine.

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

Try it on anyilhing, except plethora or unreduced inflammation ; but first take time to regu-
late the secretions and functions.

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

A New Hand-book of Hematherapy for 1898, epitomizing the clinizal experience of the previous,
three or four years, from the extensive reports of Hospital and private practice. To be obtained of

THE BOVININE COMPANY, 75 W.-Houston Street; New York. -
LEEMING, MILES & CO., Montreal, Sole Agents for the Dominion of Canada.
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the therapeutic value of which is proven «“in the trying.’’
That this pleasant tasting, neutral combination of organic Iron and Manganese is an efficient

“Blood-Builder” in cases of Rnzemia, Chioro-Anaemia, Chlorosis, Rhachitis, etc.
is shown in two ways:
15t—By the obvious and rapid improvement in the patient’s color and general appearance.
2d~By the increascd number of red blood cells aad the greater percentage of haemoglobin,
as shown by instruments of precision (haemocyclometer, haemoglobinometer, etc.)

Do you want to make these tests yourself 2 If so, we will send you a sufficient quantity for the purpose.
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_ To assure proper filling of prescriptions, erder Pepto-Mangan “Gude™ in ariginal bettles (3 xi).

IT'S NEVER SOLD IN BULK.

M. J. BREITENBACH COMPANY, Sole Agents for U. S. and Canada,

LABORATORY, 56 & 53 WARREN ST., NEW YORK.
LEIPZIG, GERMANY
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Gude s Pepto-Mangan can be had of‘ all Druggists in Canada at the regular price as charged
in the United States.
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1t is unnecessary for us to remind medical men of the merits of Syrup Phos. Co.,
or Chemical Food, or to make any assurance of its efficacy in cases where used, provided
the Compound has been correctly prepared, and with the proper ingredients.

The formula employed in our Laboratory is the original Parrish’s formula, and we can
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HIGHER MEDICAL EDUCATION IN CANADA.

I .
By R. MacNEIiLL, M. D., Stanley Bridge, P. E. 1., Pregxdenb of the
Maritime Medical Association.

At the last meetmg of the Canada Medical Assoclatlon held at
Quebec a basis of agreement was adopted with a view of federating all
matters pertaining to medicine and surgery under one common head.
At that meeting, Dr. Roddick ~£ Montreal, was authorized to lead forth
in this matter and see what could be done through the Federal Parlia-
ment of Canada.- Dr. Roddick has been 'Jo‘ncr something, aided by the
Crown law officers of Canada, and it appears to be settled upon that it
is within the purview of Parliament to create a corpona.tlon composed
of representatives of all the Councils of. the various provinces. Dr.
Reddick is the Cassar to lead the profession across tie provincial Rubicon,
to a central haven where one state qualification forms the door that
leads to the practice of medicine in Canada. Now what shall it be ?
“The University of Canada ?” or “The College of Physicians and
Surgeons of Canada?” Either of these names would be euphonious
enough to command the respect of the whole world. This head should
be supported and created by .the Government of Canada. It does
nothing for the medical profes‘uon It expends large sums of money
upon the militia of Canada for the science 6f klllmg our enemies,—why
not spend some money upon the science of curing the sick of our
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own country? It is surely good economy from a national stand-point
to preserve the lives of the people,—that medical science should be
encouraged and fostered and not left entirely to private enterprise.
That nothing should be done by the Federal or Provincial Parliaments
for the cure of the diseased, and for the proper and thorough education
of men in the curative art,is a standing wonder, if not a constant
reflection on the wisdom of vur legislatures. Altheugh long overlooked
and neglected, here is now an opportunity whereby the Government can
aid and assist the profession in ereating a qualification for Canada, either
by a University after the model of the University of London, or by “ The
College of Physicians and Surgeons of Canada” on the same principle.
In i876 the Government of Nova Seotia created a Provincial University
for all Nova Scotia, the charter of which still exists—but ceased
operations, owing to the withdrawal of the Goverment grants in 1880
or 1881. The medical schools of the Austro-Hungarian Empire are
supported by Government, also Sweden, Belgium, Denmark, Italy,
Portugal, Brazil, &e. Is it too much to ask the Government of Canada
to aid the profession in this matter ? I think not, and I think the voice
of the profession should now rally around Dr. Roddick as our leader,
presenting our case before Parliament at the coming session. A wonster
petition should be circulated and every Doctor’s name from the Atlantic
to the Pacific should as one united phalanx present our claims and eall
for the requisite aid required to complete the movement now in opera-
tion. United we stand—divided we fuil, is true in this as in other
matters, and I trust the medical men of the Maritime Provinces at least,
will give their countenance and support by petition or otherwise.

The local laws in the three Maritime Provinces need a ]evelling up,
and efforts should be made by joint applications to the different
legislatures to secure the necessary wodifications required in our laws,
so that whatever the issue may be, we shall be ready when the scheme
is completed to give in our adhesion. This is not a political question
but one that will I hope receive the support of every member of
Parliament, as it would reflect great credit upon the country at large
to have such a federation accomplished. If nothing can be done at the
approaching session of Parliament—the profession in the meantime can
prepare themselves to fully discuss the matter at the next meeting of
the Maritime Medical Association in Charlottetown, when I hope Dr.
Roddick and other eminent men will be present also.



FIBROMA MOLLUSCUM.*

By MurRRaY MacLareN, M. D, M. R. C. S. (Eng.), St. Jobn, N. B.

The following case is of such sufficient rarity and unusual character
that a report of the condition may be found interesting :

Mary H., aged twenty-five years, spinster, was admitted into the
General Publie Hospual St. John, on the 29th March, 1898, comp]ammrr
of the difficalty she had in woving about, owing to the presence of a
large tumor of the side. She is a native of New Brunswick, and of
French descent. Her father is living and well. There are, however,
numerous nodules seattered over his body. Neither her mother, who
died atter confinewent, nor her two brothers and one sister, who are
healthy, have had any skin disease.

The patient has been told that she was born free of blemish and she
“was about ten years of age when various changes began to be noticed in
her skin, some of which had gradually increased up to the time of her
admission into hospital. She was otherwise in good health. Her height
is five feet two inches, her complexion dark, and intelligence is of a good
order.

A tumor attached to and hanging from the left side of the nbdommal
wall was the most striking feature on inspection, in lengih 21 inches,
and in circumference 36 inches. Its attachments extended from the
costal margins above to the infevior spinous process of ilium below, and
from near the middle line in front to the mesial line in the lumbar and
upper sacral regions posteriorally. There was no pedunculation, the base
of the tumor, on the contrary, spread outwards. The mass couid be
raised and lowered and felt lumpy and rather tirm.

Over a large part of the tumor the papille of the skin were much
hypertrophied, which gave a vegetative or keloid appearance with deep
pigmentation. There were, also, areas of ulceration from pressure.
Over the upper part of the tumor, as well as the lower half of the
trank and upper half of the left thigh, there was also brown pigmenta-
tion, lighter in color than that just mentioned. The upper part of the
trunk and the arms were abundantly freckled, while there were also.
small scattered patches of pigmentation.

The face showed numerous small nodules, while the chest and arms
were similarly, although less, involved. These nodules vary, some are

*Read at meeting of Maritime Medical Association, Halifax, July, 1898,
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firm and slightly vaised, others are soft and pedunculated. The lower
limbs are free of cutaneous growths.

Under the skin are very numerous firm oval tumors, bean-shaped,
varying in size from a split pea to a pigeon egg. The larger ones are
noticeable without fecling for them, as they raise the skin, while the skin
is moveable over them.

These tumors are frequently distributed in beaded lines or in chains
and feel somewhat like enlarged lymphatic glands. They are very
numerous on both sides of the neck, the arms, and face and body, while
on the legs a few only can be felt on the thighs. Some of the tumors
can be moved more freely across than in the lines of their distribution.

The large tumor was removed by me on the 31st March, with the
kind assistance of Drs. T. D. Walker and W. W. White. The incision
extended nearly half round the trunk. The skin over the greater part
of the growth was much thickened and incorporated with and formed a
portion uf the tumor. There was no capsule and the growth was ill-
defiaed, the attachments being to the fascize and muscular aponeuroses.

During removal there was considerable hiemorrhage and numerons
large venous trunks were noticeable. Thiere was tension in the Haps,
followed later by some retraction, but the patient on the whole, with the
exception of an attack of erysipelas, progressed satisfactorily, and av
present there is a small granulating area remaining to heal. This tumor
resembled one pictured in Erichsen’s Surgery fairly clusely, although in
the latter case there is a well-marked pedicle.

The tumor weighed 26 Ibs. Crocker quotes Kosinski as having one
which weighed 35 pounds. The main part of the after treatment was
carried on by my colleagues whose termns of service followed.

Microscopic examination of the tumor by Dr. G. A. B. Addy, the
hospital pathologist, showed a fibro-cellular stvucture, while a small
subeutancous nodule was mainly white fibrous tissue with fewel cells.
Very distinet nerve fibres were found on the capsule of the nodule (con-
stituting fibro-neuroma). Some of the photographs and the sketch of the
tumor were done by the house sargeon, Dr. W. L. Ellis, others by Dr. T.
D. Walker:

The condition seems evidently to be that of fibroma molluscum, a
disease which presents varying grades of character—nodules, nodules
with pendulous folds, and the pendulous folds without the general dis-
tribution of nodules. Sometimes the deformity is so marked that the’
person so afflicted is exhibited under the title of “elephant man,” or some
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such name. The pigmentation and freckling which are characteristic of
the disease were, in the present case, very pronounced. Hebra's cases
were stunted in growth and of defective mental capacity. This, how-
ever, is far from being constant. In this case the height is 5 feet 2
inches, but the figure is proportionate, while her intelligence is excellent,
and she has shown marked courage and resolution.

Fibroma molluscum is rare among diseases of the skin; Crocker
gives the figures 9 in 16,863 American cases, and 1 in 10,000 Crocker’s
and McCall Anderson’s cases. This authority, however, thinks these
figures should be somewhat modified.

I can recall at least two other cases that I have seen in the General
Public Hospital in the past six or seven years, one ocenrring in a con-
dition closely resembling acromegaly.

The etiology and pathology are obscure. Heredity apparently has
its influence. The condition which affects the father of Mury H.is,
judging from her description, fibroma wolluscum.

Crocker says that the presumption is in favor of fibroma molluscum
being mainly due to obstruction of the superficial lymphaties, at least in
the diffuse cases, but that we are entirely ignorant as to how the obstruc-
tion arises. This theory and many points in its anatomy bring it into
pathological relationship with elephantiasis Avabum. Crocker also states
that -fibro-neuromata coexist in some cases with fibroma molluscum.
They arve regarded by others as a part of the disease, and are a well
marked feature in the present case.

Fibro-neuromata mighe naturally be supposed to be characterised
by pain. This seems rarely to be the case.

The New Sydenham Society has recently re-issued a “ Treatise on
Neuroma,” by Dr. Robert W. Smith, written over fifty years ago, and the
preface states that the observations are of as great value as at the time
of original publicativn. It is here stated in reference to idiopathic
neuroma: “The pain accompanying neuroma has always been con-
sidered as one of the most important characteristies of the disease.  When
the tumors exist in great numbers they are, in the majority of cases, the
source of little or no uneasiness to the patient ; but the solitary neuroma
isin general the seat of agonizing pain, the pain darting along the trunk
and branches of the nerve with all the suddenness of an electric shock.”

Erichsen states that fibromata of nerves are alnost invariably pain-
less. The present case bears ont the rule fully. :

“ Virchow and V. Reckling Lausen (to quote Dennis) bhave directed
attention to the fact that tibroma molluscum may grow from the fibrous
sheaths of the nerves and from sweat ducts and hair follicles. From
these facts pathologists regard these growths as fibro-neuromata” *The
absence of filaria in the blood flowing from the tumor indicates that the
affection is not elephantiasis.” '

It still remains for some one to point out the true nature of fibroma
émo]luscum and possibly establish it among the parasitic or germ

seanes., :



Clinical Repotrts.

INTRA-UTERINE HE MORRHAGP SIMULATING RUPTUBT or
AN ECTOPIC SAC. '

By Merbocy Cuisgory, M. D, C. M., L. R, C. P. (Lond.), Professor of Surg- _
ery and Clinical Surgery, Halifax Medical College. o
Mirs. McK,, act. 30, came under my care July ]9“1.‘1897; complaining
of severe dysmenorrhaea and more or less constant pain in the pelvis.
Previous History—Born in Halifax. - Was always healthy. . Mens-
truated 2t 14, without pain. -Mairied at 21.  Two years afterwards
began to suffer with dysmenorrheen, whlch became worse every year.
No pain il flow appeared, then became very severe and so continued
for two days; third day considerably easier and flow over by fourth
day. Flow at first was scanty, never clotted and quxte free. after second ‘
day. No history of leucorrheen, ete. ‘
Two years after was treated for dys‘nenonhmn by bampona with no
relief, and by dilatation three years i 1go with no, betber ‘result. Hel
back became much worse after this, ‘
Kuminly History—Mother died of pcntomcm quel a short xllneqs :
. Father living and well.  Brothers and sisters 11v1mr and well, .
Present C'andofwn —Patient well developed, bnght and (-heeriul
and, but for the condition esmphuned of, ‘was in éxcellent health. ‘
On examination, the uterus was found in the normal condition of ante-
flexion, the cervix bent forwards in the axis of the vagina forming arather
acute angle with the body, ovaries not felt but there was some tender-
ness in the left fornix ; os apparently healthy. The sound passes with
difficulty thr mwh a tortuous canal notwithstanding previous dilatation,
- and gives very severe pain. Size of uterus very little beyond normal.
Examination under an anmsthetic’ Levmls nothifig abrormal in tobes
or ovaries. A deep sulcus was ‘noticed at the angle’ ‘of union between the
cervix and body of uterus. A distinet globular mass ¢an ‘be detected
in hont of the body of the uterus, whleh appeum to be subperltoneal )
moving somewhat on pressure. :
Uteras was fmc1bly dilated by Goodell’s dlln,tm curebted and packcdﬁ
with mdoioun ‘gauze and Skene's opemtxon for "anteflexion of “the
cervix performed.  Recover y uneventtul ‘First peuod aitel t,)ns opera-‘
tion was rather more painful than ever. ~The sound .passes now with
no greater ease than before ; Lhe czmnl stlll tortuous Now Seph 13th
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three duys n.fter period, muqed the canal with a meuobome. Toserted.
‘a glass intra-uterine stem which was left in situ two weeks till forced
out by fow at next ‘period, %pb 19th. Next penoa due . Oct. - ]9(,1)
missed. “Morning vomiting Oct.-15th, pain in the breasts and ccrt;un ,
dislikes with abdominal pmn cansed her to call me in again. Pregnancy
“was suspected and ordem given to remain very quict. As the ﬂ.bdomnml
pains - radiating - down the :legs pevsisted, with the other signs of
pregnancy, I made'a. vuuuml examination. I found the uterus enlarged
and I thought I dclected some lu]lnehq in the right fornix ext;endm«f .
down’ by theside of the uterus.  But T veferred’ bhxs mostly to mﬂnm-,
matory thickening. The pe1v1c pain cantlnued and gave e no sm'ﬂl
-anxiety in the light of ‘her previous sterlllcy' and. from the thclwmmr
to the right of ‘the utu'us I feared. ectopic gestation. : :
She went on in this way till December 4th, some seven weeks after
missing her perlod ‘She was then taken with severe pain -in the pit of .
the stomach which ‘moved down to the nght mgumal region, with
“arinary tenesmus and slight ha,morrhanre from the vagina. - The-pain
~was accompanied’ by ‘tenderness, and next day with a tempembure of
“one hundred, and some abdominal' distension. This’ yxelded in four
dayq after which the patient kept her bed most,ly ‘ :
~ On December 15th, eleven days after her first attack of pain, she
was seized with another attack, with a constant desue to pass wa,tcr
'On_getting up to xeheve this distréss she fainted and was carried into
" bed, anid there fainted thrice, each time on attempting to raise her head. -
Ina short time she passed a clot from-the vagina, and 1lnmedmbe]y after
got per fect relief from: the violent pain. T n.rnved there shortly alter
she was. wheved I anx10usly looked for signs of hamorrhage, but-
there were none.  The pulse was fairly strong. and the. lnpq quite. florid,”
~Still I attributed the trouble to a small mternal hamorrhage, into the
- broad ligament from : - gm\nd Lube This would ‘aceount for the pmn
aml fainting.  On e‘mmnmmon no ‘tumor- could be’ detected, but notf
" withstanding I ad hued to “this supposntlon I watehed clnsc]y two days
longer. . -Symptoms of perltombls ‘developed, - pain, : tendernws and dm-,f
‘tension. e made known my fears and.asked: for a consulmhon. ‘Dr.
I:uluok was the puhenns choiee,: and’ I-met him the next day'in

~met him-thie nekt day'in’ consulla—f'
tlon. Tbe, symptomq ot pentonlb.\-:v‘\{ei‘e ndw g nmrke:l thyaL anﬁ

da,y‘s till the’ tenrlemcss submded She dld f:m'ly well ior‘Lw ;rvdays;
longc,r‘zuul Lhen ~he was . selzed wlth e\cmcmtmrr pam as. befox
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The pain was referred to the symphysis and a little above it. Think-
ing it might be owing to an overdistended bladder, I passed a catheter,
but very little urine passed. The patient, though possessed of great
fortitude, was now continually yelling, her face began to turn white,
her pulse became weak ‘and infrequent, and she was on the point of
fainting. A quarter of a grain of morphia seemed to give no relief.
Hot applications were applied before I came. They increased her suffer-
ing and were discontinued. I ordered ice and telephoned for assistance.
Dr. Black was out, and Dr. Stewart was then called upon. . Relating the
history of the case to him on the way, he remarked that it was exactly
the history of an extra-uterine pregnancy. 'The patient was now in less
pain; the ice had relieved her, and a slight vaginal flow appeared. The
os was found soft and dilating. The symptoms now pointed to an
abortion. There were no symptoms pointing to internal heemorrhage,
and it was decided to wait. The pains -became paroxysmal. Three
hours after this I examined and found the vagina filled with a tense
sac about the size of a goose egg, perhaps smaller. It was attached to
something presenting at the os. I left it till next morning, in hopes
that it would all come away. - It did not, and I was under the necessity
of rupturing it to get at the decidua in the cervix. The sac was found
filled with blood clot and red liquid. The clot was arranged con-
centrically around the sac wall, to which it was fixed firmly. It was
.harder, darker and more resistant at its circumference, softer and get-
ting more red looking towards the centre, where there was a cavity
filled with liquid blood, or serum or amniotic fluid stained red. I saw
no embryo. The decidual membrane presented nothing abnormal to
the naked eye. There was no microscopical examination. :

The woman made a fairly good recovery, but the pelvie pain which
radiated down the thighs persisted. ‘I was therefore uneasy lest the
pregnancy might have been complicated. with ectopic gestation. But
under choloroform neither Dr. Stewart nor myself could discern any-
‘thing abnormal, save the globular mass before referred to, and even that
had considerably diminished in size. - —_— e T

The case is interesting as an illustration of the difficulties of diagnosis
between recurring intra-uterine hemorrhage and rupture or abortion of
the sac in a gravid tube. The symptoms of ectopic gestation with
rupture and abortion, which Wwere absent in her case, were those of
severe heemorrhage and a tumor or marked thickening of the tube. But
the latter may be hard to detect, especially if the ovum be fixed in or
near the fimbriated extremity, or if the tube be so thin walled as to per-
mit of an early rupture. Then if the sac rupture into the broad
ligament, the amount of haemorrhage may.‘exceptionally be very small.
. I can offer no explanation of peritonitis accompanying or. following
intra-uterine hzemorrhage. "I think the h®morrhage must have been
the result of degenerative changes in the decidua. The placenta is not
formed before -the third month, and the condition therefore was not
what is known ag apoplexy of the placenta. The sac surrounding the
clot must have been a distended portion of the amnion. =~ .
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GLIOMA OF THE RETINA*

By E. A. KIRKPATRICK, M. D., Surgeon to Eye and Ear Departmenf, Victoria
General Hospital, Halifax, N. S.

This disease is an exceedmuly rare one. Ot 252,347 patients attend-
ing Moorfields, Dublin, Manchester and Birmingham eye hosplt.als
during ftive years, ninety-five (95) were cases of glioma of the retina.
It is found on]y in children and occurs in nearly all the cases before the
fifth year. : : ‘ ‘ "L

Hirschberg believes that thlb dlsease 1s congenital and that ‘the
growth takes on a rapid development at different times after birth. Of
twenty-five cases treated by Horner, three were congenital, six occurred
in the first year, five in the second, three in the the third, two in the
fourth and ‘one in the fifth, seventh and eighth 'years.

Cases have been reported where the ghoma was intra- uterine.

The prognosis of the disease is extremely bad and the only chance of
saving the life of the patient is in early enucleation of the eye-ball be-
fore the third stage, the growth being still confined to the eye-ball.. .

This disease being so rare, I have presumed that a brief report of a.
case occurring in my practice would be of interest to this society and
worthy of a place in our records kept by the secretary.

A. T.—age two years and one month was brouorht to my office July
24th, 1896. ‘ ‘

The parents stated t;hey had not detected any loss of wvision in the
child until a short time before this date, but I found the V1slon little
better than perception of light. ' : :

There was not the slightest sign of irritation about the eyes, tenslon ‘
was normal and media clear.

An examination of the fundus of each eye revealed a degenﬁra.te )
-condition of the retine. ‘These coats appeared whlte but -were noc

" bulging at the time. ‘

-1 did.not make a dmmosxs of the exact natuxe of the dlsease at ‘the
time of this examination a.nd yet gave a very hopeleqs prognosis as far as
vision was concerned _ ‘ CoTe ,

*Read at N. S. Brangh, British Medical Association, November 23rd, 1898.
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T did not see the child for six wecks (Sept 5th.) when the eyeQ
becoming painful, parents sought advice again.

At a glance in the pupil of the right eye the pinkish white neoplasm
was seen oceupying a large part of the posterior chamber, and in the left
eye a similar growth was to be seen though not so far advanced.

The disease was in its second stage with increased tension and the
eyes irritated and painful.

A consultation with the family physician Dr. Black and Dr. Tobin
was held on Sept. Sth, and all agreed on the diagnosis.

As the disease was confined to the eyeball we urged enucleation of
both eyes. This proposition was not received with favour and shortly
after the child was taken to Boston where an eminent oculist was con-
sulted. Our diagnosis, prognosis, and treatment weve confirmed.

The third and fourth stages rapidly followed and the child died in
the following March. ‘

Fuchs of Vienna University states “ The course of the disease from
its very outset to its fatal termination usually ettends over several
years,” also  glioma as a rule only attacks one eye.” :

In the case repor ted the, course was very rapid and both eyes were
affected. ‘

The case therefore with both eyes simultaneously attacked and
running so rapid a course is an uncommon one of an exceedmwly rare
affection. :

seses



ANTITOXIN IN OPHTHALMIC PRACTICE.

By Gro. H. Powgrs, M. D., Professor of Ophthalmology, Otology, Rhinology
and Laryngology, Medical Department, University of California.

March 18, 1898, I was consulted by a patient from the country who
had extensive granular conjunctivitis, vascular keratitis and corneal
ulcers in both eyes. She was anwemic and debilitated. Commencing
with the usual treatment, local and general, I employed Knapp’s forceps
in expressing the contents of the granulations on the 22nd ; improvement
in general condition continued till the 29th, when the upper lid of the
left eye was markedly swollen, a thick pus exuded from the lids, and on
everting the upper lid it was found stiff and covered with a diphtheritic
looking membrane ; on the 30th, the right eye was similarly affected
and the left one worse ; on the 31st, both cornese showed signs of soften-
ing, and the situation was very alarming. As no such case had occurred
in my practice for several years, I had not at first thought of the use of
antitoxin, but as soon as the idea occurred to my mind, T immediately
obtained and injected in the thigh nearly 500 c. . of Parke, Davis &
Co.’s anti-diphtheritic serum, about 3 p. m. of the 31st of March. On
the next morning the membrane and also the purulent secretion had
disappeared and did not return, a happy result which I am sure can
be safely credited to the antitoxin.

Unfortunately, the cornex were so greatly affected already that a
central Jeucoma resulted in each, and a small anterior synechia in the
left eye. The trachoma was nearly cured (by the antitoxin or by the
purulent inflammation ?) and the opacities have gradually cleared away
to a considerable degree. The patient was not conscious of exposure to
diphtheria at any time or place, and had no constitutional symptoms.

I greatly regret that I had no bacteriological examination of the
membrane which formed on the conjunctiva, but its appearance was
very characteristic. I should offer apologies to the chairman of the
Committee of the State Medical Society to whom I had reported having.
had no use for antitoxin in my practice, except that this case occurred
so long after I had made answer. '
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HERNIAL PRLDISPOSITIO\T

In an interesting paper, apparently suggested by the embarrassments
of the employers liability law, at present in force in Switzerland,
Kocher discusses the predisposing causes of hernia. Some hold that
hernia only occurs in those in whom there is already a hernial sae, or
at least a pouching of peritoneum, and this is generally considered a
congenital condition.

Others hold that an undue pliability of the. awdommal wall, a lessen-
ing of resistance of fascia and muscles, is the primary defect, so that
repeated internal pressure, as in straining or lifting heavy weights, causes
a temporary bulging of the peritoneum, without actual formation of a
sac. This condition of the structures of the abdominal wall may be
congenital, or it may be acquired by undue and too frequently repeated
exertion.

A third view is maintained by some, viz. “ that hernia is a disease,
not an accident,” in other words, that the subiect of a hernia has had his
hernia from birth, but that his attention has only been attracted to it
when, as a consequence of unusual effort. or sudden strain, it has so
increased as to cause annoyance or pain. ‘

Kocher combats this view. He points out that ‘the term  hernia
‘implies a displacement of viscera, and that many persons possess the
predisposing elements of hernia protrusion, who never acquire a true
hernia. He would admit that these predisposing factors are pathological
conditions, but denies to them the name “disease.” It contradicts the
“ conception of a disease, to denote as a disease an alteration which
“never causes the shghtesb disturbance of the functions of the body
“ throughout the whole life.”

”
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As a vesult of his experience in operating for hernia and in examin-
‘i‘nn' the hernial regions he regards the second of the above mentioned
- views as the most tenable.  He has convinced himself that the hernial
predisposition “in no wise consists, as is too often still believed and
“gtated, in a congenital hernial sac, present in greater or less perfection,
" “as a sac-shaped bulging of the parietal peritoneam along the spermatie
“ cord, but that often, without the formation of a stalked sae, the peri-
*“ toneum, through the strain of abdominal pressure, is protruded above
. “ Poupart’s ligament, in the form of a globular, oval, or conical projection,
“simply and solely because the thin transversalis fascia and its anxiliavy
“fibres have given way at the posterior inguinal ring, and the deep
“abdominal muscles have been pressed apart. * * * * * ¥ » x
* But if the peritoneum can be thus protruded in so marked a manner
* through the posterior inguinal ring, the anterior wall of the inguinal
“canal, i. ¢, the external ubhque fascia, must have suffered damage in
“resistance. And in fact we find in this commeuncement stage of hernia,
“as a rule, that the pillars of the inguinal ring have been more or less
“ separated.”

In this way the connecting fibres (fibree inter-coluinnares) are over-
stretched and can no longex offer sufticient resistance io pressure.
“ During coughing the anterior wall of the inguinal canal is then driven’
“strongly forward, and, with the cessation of pressure, at once falls back.
“ * » * * A stalked hernial sac is absent in such cases; the peri-
““ toneal area lying outward from the inferior epigastric vessels is driven
“forwards against the weak spot in the external fascia in the form of a
“conical or spherical tumour, with a broad base.” ‘

Kocher thinks this forn: of origin, while almost vthe only one present
in direct hernia, is also the most frequent in oblique or indirect hernia.
This form of hernia, to which he would restrict the term “ pointe de
- hernie” employed by French surgeons, is recognized clinically by the
sudden pressing forward, during coughing or straining of a circumseribed
rounded or oval swelling, which sinks back at once on relaxation of the

abdominal pressure, “ without its being necessary to replace protruded
intestine.”

As to the mﬁuence of exertion or injury on the development of
hernia, Kocher quotes the statistics of Berger, collected from cases which
had presented themselves for treatment “ without any design for indem-
nification.” Berger estimated from a total of 4,621 hernias, a percentage
of 30.8 as hernia _produced by violent or accxdental strain. Kocher goes
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on to make some observations on the “interstitial”” hernia, which he
defines as “a complete hernia, with hernial sac and contained viscus
“ which remains embedded outside’ the abdominal cavity in a bulging of
“ the peritoneum,” but which “ does not pass beyond the margin of the
“ anterior abdominal ring.” '

The rare “ properitoneal hernia” of Kronlein, which Treves classes as
a form of interstitial hernia, is considered by Kecher a distinet variety,
which has not even passed through the inguinal eanal, but is insinuated
between the parietal peritoneum ‘and the postemor layer of the abdom-
inal wall.

The diagnosis of the interstitial form is of the more importance, as it
is much more likely to require operation and must be considered as a
dangerous ailment, whose removal by a radical operation appears dlsunc-
ly indicated.

Kocher shows very clearly how the law, already referred to, while
“ prompted by the most humane motives,” works an injustice both to
employer and employed. On the one hand employers are held liabie for
hernia occurring in the persons of their labourers, and on the other,
labourers who have no hernia, but merely predisposition thereto, are
refused employment, and even those who have submitted to operation,
are refused, through u fear that the cure may not be permanent. To
this suspicion Kocher replies very positively. He says: “Statistics
“ prove unanswerably that for a hernia, not too large and not too old,
“an otherwise healthy individual may obtain permanent healing by
“ operation.”

He therefore advises operation in all cases, not only of actual hernia,
but of simple predisposition to hernia, whether in the form of congenital
sacs, adipoceles, or the “conical hernial sae,” due to weakness of the
abdominal wails. -

For fully developed hernia, he considers his own method as the
simplest, easiest and as to final results, most certain, while for the
“ pointe de hernie” or broad based conical hernia, he recommends the
operation of Bassini.—Correspondence—Blatt fur Schweiz : Acrzte, 16th
June.’98.
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INOPERABLE CANCER OF THE UTERUS.

Dr, Pearse of Kansas City, describes a new method of treatment for
such cases of uterine cancer as are too advanced for removal. In sucl
cases, where the cervix and the cavity of the uterus are represented by
a friable mass of sloughing and feetid tissue, the patient suffers as mueh
or more from absorption of the produets of decomposition as from the

- growth of the tumour. The value of curettage and application of such
chernicals as pure carbolic acid or chloride of zine has long been known.
Dr. Pearse describes excellent results following the local application of
carbide of caleium, the substance from which acetylene gas is now
prepared for illuminating purposes. “This has a remarkable affinity
“ for water and when brought in contact with diseased tissue, robs it of
“its moisture, thercby generating acetylene gas and depositing in the
“ tissues powdered lime and charcoal * * * * when iiberated slowly as
“it is in the treatment of cancer it forms a very efficient germicide.”
It is comparatively painless, but the first application is made under
chloroform as follows: ¢ The diseased growth is scraped away, as far
“as softening has progressed, with a sharp curefte ; bleeding is stopped
“by a cautery. A lump of calcic carbide as large as a walnut is deposited
“in the cavity and loosely packed with gauze to prevent the rapid
“escape of the slowly formed gas. After forty-cight hours the gas is
“ withdrawn and for two or three days the cavity is irrigated until all
[ the carbide deposit is washed away. This leaves a stooth granulating
~“surface. Aftev three or four days of rest a second piece is introduced

- “without ansesthusia, and loosely packed with gauze, and this procedure
“is repeated. Under its influence the feetid discharge lessens and the
“wound coniiracts and shows a marked tendency to heal.” Dr. Pearse
ventures to hope that by this treatment a cure may even be brought
about, but we fear few can share this enthusiasm.—Kansas City Medicul
Indezx, October, 1898.



412 SURGERY—HEMATURIA A8 A SYMPTOM. .

HAMATURIA AS A SYMPTOM.

\ewman reviews the diferential diagnosis of hwematuria and gives
‘jsome valuable hlnts emved f1 om 1ns Lu'cn, e\pm lence T 1ere are many

”]i"mme deeph ‘but do not ionm a bednncnt .1ft01 manv hour= standing, 't"{f?
may be inferred that the blood hrus come from the kidney or its pelm ‘
or frowm the ureters, Newman holds that no dependence can be placed
on this phenomenon. He bas carefully observed cases presenting these
appearances and found the conditions vary from day to day, while the
haemorrhage was finally proved not to be venal.

The examination of the clots may prove useful. These are some-
times casts of the ureters, even of the pelvis and calyces. Sometimes




at the c]ose of mxctuutxon »eqcal calculus or tumour is mdlca,ted
‘ The pumst,mt or the intermittent character of the heematuris affords
: setul mfonmatxon The intermittency caused by clotting in the ureter has
been ‘Lh‘eady mfewred to... “The same sudden appearance and disap-
= peamncc of blood has. been cbserved in cases of moveable kidney with
‘ to1 ion of the 1’erml veins, also in cases of renal caleulus. * * * Ip

- cases o[ tumour of the bladder the presence of blood is gencrally very
 “ pelsnncnt w 1thout intervals, and of long duration, so that the patient
- may become very angmic ftom loss of blooc :
The le‘:lllts of rest in, t;he recunbent position ave of value in diag-
osis, hfemaf;uua dm.,to calcuhm in kidoey, bladder or prostate bemO'
sually mheved, as'is ‘4L1‘30 the case when duc. to moveable kidney, or to
~passive congestion from pressure on the renal veins. But if rest in bed
" has no beneficial acmou in reducing the hiemorrhage, we may look for
*inalignant or tuberculous uleeration.

1*nmlly, Newman indicates the great value of the information

acquired by the use of the cystoscope and the ureteral catheter, by which
we can generally learn whether the blood comes from the kidney, and if
so, from which kidney, and ay even, as Kelly has repeatedly proved,
diagnose the presence of a caleulus in the pelvis of the kidney.—
Lancet, July. 2, 1898. : - J. S
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GASTRECTOM ‘

The most- zemall\able surgical dchlevement of ‘recent. years has ‘been
the successful removal of the entire stomach for ‘the rehot of, malmn'mt

disease of that organ.  This bas been accomphshed once in. Emope and

ti\’*ne in Amerlca all the patients rallying well from bhe opemmon and
o 1mpxovlnu to a cons1delable extent afterwards. 7L T o i
~ The possﬂnhty of a human being living . aftex the. total 1emoval of
such an important organ as the stomach was paltlally demonstrated by,‘ 5
the xeaults of pmtlal 1esect10ns and by experiments on some of the lower
ammals \Iany years' ago. Crerny and his pupils removcd the entire
stbmach in'a numbel of dotrs One of them opemted upon in 1876 lived
for 'six years in. pelfect health . This. animal took all kinds of ‘food .~
d ‘bad normal stools.. Ludwm 'md his pupl]s performed experiments’
of. anothex kind but pra,ctlcally of the same nature. They, fed a,mma,lq?‘f'r‘;_
éxclusively through a duodenal ﬁstula ‘shutting off the stomachjuices, L
and clearly esta,bhshed the fact, that the functlons of the stomach when
" 'suspended in this could be compensated by an 1ncrea=;ed activity of the‘
intestinal juices. .
In 1896, Schuchardt, of Stettin, removed the entire stomach, except
a very small portion of the cardiac end, and the patient lived a life of
comfort and activity for two and a half years after the operation.
These results paved the way for the brilliant operation performed by
Carl Schlatter, of Zurich, in September, 1897. He removed the entire
stomach from a woman aged 56 for malignant disease and united the
cesophagus to the upper portion of the jejunum. The patient recovered
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b eration, and afterwards nnproved in many 1especcs
I The patlent is. sblll hvmo and enjoyb fair health., She has increased in
we sight, dweqta all kmds of food without much inconvenience and has
"pelfectly iormcd stools (Medu,al Recorcl, Dec 25th, 1397, Lancet, Jan
:15th-and Nov 19th 1898.)"

o The notable success obtained by Schlattel could not fail to arouse a

l‘;-\splrlt of emulatlon und similar results have been already secured in at
‘-filea.st two cases.’

" On Feb. 24th, 1898, Dr. Chas. Brooks Brigham, of San Francisco,
(Boston Medical and Surgical Jowrnal, May 5th, 1898,) removed the
" entire stomach from a woman aged 66 for carcinoma, with extremely
,oratlfvmo results. ' He was successful in uniting the oesopha,crua to the
:.duodenum by the Murphy button. Her general condlblon seven weeks
 after the operation was satisfactory in every respect. She was able to
. eat anythmo she wished in considerable amount without any discomfort
and had normal stoolb . The patient also gained considerably in weight.

. On May 18th, 1898 Dr. Maurice Howe Richardson, of Boston, per-
-formed a similar operation on a woman aged 53 for cancer. (Boston
- Medical and Surgical Journal, Oct. 20th, 1898.) The cesophagus was
_united to the duodenum after considerakle trouble with interrupted
B Lembert sutures. The loss of blood was inconsiderable, the shock slight,
“the time of operation one hour. A note added to the report and dated
* Oct. 18th, five months after the operation, states as follows: “The most
- croublesome symptom is distress after eating. At times she finds it hard
o swallow food. Her diet consists of broth, eggs, milk, bread and
butter black bean soup, small pieces of meat, string beans and shelled
bcanc She has gained a great deal in strength and though she has not
(vamed in weight, she looks well. The bowels move without laxatives
ifﬂjand the movements are formed.” ‘

These cases are of the hxghest surgical and physiological importance.

They prove conclusively that the entire stomach can be removed in
human beings without unusual risks, and that such individuals can not
only survive such an operation but can even live very comfortably for
months or possibly years. The cases in which total resection of the
stomach is justifiable, are very few in number. :

The disease must be in a large measuve limited to the organ, as the
existence of secondary deposits in other organs, whlch is 0enerally the
case, would forbid interference. ,
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‘ / m tutun mochfy to some"éxtent our conceptloné of the treatm ent of
i c,astmc dmoxdem R :
.. In Schlatter case, . owmw to 1ndlscretlon~ in’ eatlncr vomltlnrr oc-
caswnallv ‘oceurted, thus plovmﬂ as Mzgcndw Laualxt yeals ago, thab inj;
 , ma.n vonntnw can occu1 mdependently of the stomach UL e
o Smcc wrltmlr this artlcle it has, been 1eported in the lay prebs,‘ t}mt_z

Dr. Geo. E. Armstrong of Montrea] hm successfully removed the Stomach‘
) irom a man for malignant dxsease ‘ x e h S
© D Armstlonﬂ as most of our readers w111 remember was present:
f‘a,l the aat meetma of the Marxtnne Medieal Assomation and 1mpress l
everyone with hl': surmcal abilities. *-On behalf ot tlmh body we heart;xlyjfi
‘:‘ cpngrat‘u]r‘zt‘e‘v_ ) ~the . 1mpoxb(mt contri
C "nadiéngéurgéry
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WYETH’S MALT EXTRACT

contains all the nutritive virtues of the best malt liguors in a
much higher degree than any other product with which it can be
c0mp1r0d and the icasc amount of alcohol (3 per cent.) of any
like preparation which avoids the distressing consequences
experienced from the use of spirituous hquors or malt extracts
containing a lsrge amount of alcohol.

WYETH’S MALT EXTRACT

is agreeabie to take, and is a valuable nutrient, tonic and diges-
txve agent, containing a large amount of extractive matte)
Those of the medical pﬂfesswn who have given the subject of
malt extracts careful study are unanimous in endorsing all the
_claims that are made for it.

WYETA'S MALT EXTRACT

is especially adapted to nursing mothers and children, to those
suflering from nervous evhaustxon chilliness, and to those unable
to dmest starchy food. It also acts as a roborant in all cases of
debxhty, and is a most valuable addition to the treatment required
in convalescence.

WYETH'S MALT EXTRACT

is practically a Hquid bread that is partly digested, It has for
its prime object the production of nutriment, “and the entire pro-
cess of mapufacture is devised for the purpose of attaining that end.

WYETH'S MALT EXTRACT

is a purely pharmaceutical preparation, and we would caution
physicians when ordering to specify * Wyeth’s,” as it is well
known that there are a ﬂrcat many so-called malt extracts in the
drug stores which contain such an amount of alcohol that it is
not safe to leave the choice to the discretion of the patient, who
might be prevailed upon to purchase an inferior article on account
of its being a little cheaper.

Free sample bottles of Wyeth's Liquid Malt Eatract will be sent
to any practicing physician in Canada wpon application. ‘

PRICE, $3.50 PER DOZEN BOTTLES.

51512251

43/?4!/’

- DAVIS & LAWRENCE CO. Lmireo,
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ferred. Is non astun"ent and does nob‘xmme th
the bowels i

| WYETH’S ELIXIR‘

 ANTI.DYSPEPTIC B

lel be found pecuhaxl) efhcacmus in those dcranrrum.nts attended \\1th ﬂatu]l.nce, E‘.’%} 8
acid fexmentatlon eructation superinduced by eating uch food pastry, starchy E’fé
vegetables, excess in drinking spultuous liguors, and excessive smoking. ' ' It will

prove equally valuable in almost ev ery condxtlon of weak ' and 1mpaned or, 1mpe1- E g
fect digestive powers, elthel due to cata1rh of | 111e muc s\coat of the stomach or 3

ini those symptoms ch'uacteu/ed Dby sensatlons f. 5 and une'a.smess durm"
<2y digestion, usnally termed Nervous D_vspcpsm. B ‘
1% Each dessertspoenful contains: Pepsin 1 gr., P'mcmatm 2 grs., Cascara. S'wrada E’f
&3 1 gr., Ipccac 1-5 gr., Strychnine 1-60 or., with th(, active constituents of 30 minims EZ
Antiseptic Solution. ‘ o i

expense, upon application to

% ‘ DAVIS & LAWRENCE GO. LimiTep E%
% General Agents for John Wyeth & Bro. MONTREAL.

’23 Samples of the above will be forwarded to any practicing physician, free of E/
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PROVI\*CIAL BACTERIOLOGICAL LAI:ORATORX FOh NE\\‘ |
BRD N SWIClx :

moverent'is-on: foot\,to‘brmg about th estabhshment of a pro-
: bactemolooleal laboratory,: ‘under ' the - care ‘of a compc,tent
bactenolomqt tor the province of New Brunswick. The Provincial
Boa.rd of Healtb has had:the matter under consideration for some time,
and has urged the Local Government to make provision for the salary
of the bacterloloolst in charge. - SRR
) It is proposed- that every -physician in the provmce shall command,
”‘_jwzthoibt charge, the services of the bactenolomst for the early diagnosis
% of diphtheria and typhoid fever. What a boon this will be to the
“"'profession and to the public can only be fully realized by those who
K uhderstand the dangers of delay. o
i, " Should the Iabomtory be established, it is expected that a small fee
- wiH be charged for sputum examinations and for tumor cuttings. Few
- physicians can spare the time to do microscope work. This is especially
" true of the practitioners in the rural distriets, who are constantly placing
. themselves under obligations to their professional brethren who possess
. good microscopes, and who can devote an occasional spare hour to such
- work. With a properly equipped laboratory, centrally located, in charge
- of a competent specialist who would be at all times prepared to promptly
“examine all specimens submiited, sending a report either by mail or
. telegraph, every physician in the province would feel sure of a correct and
- speedy diagnosis in cases which would otherwise entail comparatively
{ ,‘long periods of doubt and anxiety.
7 As a means of conserving the public health, no expenditure of public
"“money is calculated to produce such tangible results. Early and prompt
diagnosis means early and prompt isolation, which in a single case of
diphtheria may mean the arrest of what would othelmse become a
general epidemic. \

We hope that the entirg profession in New Brunswick will unite in
support of the Provincial Board of Health in its effort to secure the
establishment of such an important and necessary adjunct to the practice
of medicine, and such a valuable means of preserving the public health.
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+ Oct.. 1 1898 —~—~'[he commlttee on tbe new‘ Buush thmaeop(u '
:.madt, their- ‘report, It contained the recommendation that. the newa
jBnhsh ’lmtmacopcem be | Jbrought mto use, in StVJohn' onfthe 1st of .
; January, 1899. . This recommendatlon was adopt
LA paper entltle( «“ Some Minor Points in Obstetrlcs ‘wasread. by Dr.
‘,Oldmrr “In- bh(, dxarrnosm of early prerrnaney the fol]owmor pomts may
;“bc nomced (a) the eloncratmn of the vagina w1t,h mexeased anteﬁemon;yf
~of .the utelus wmle the corpus becomes more spher01dal in sbape )
“the cor pus uten on’ bimanual palpatlon gives a feeling of . selm-ﬂuctua- .
‘tion; (¢) the deepenuw of- the umblllcus during the ﬁut‘two ntbs of \
“y'preonancy s S ‘ '
© As regards the tleatment of \vonmtmrr these: suggestions were mad
() Mistering over ‘the —M;h and 5th dors(bl veltebrzc (b)‘massave of -
_stomach and duodenum ;. (c) oxyfren watel Y
The hypodermic m]ectxon of tmctme of. Lelladonna in a few drops,
},bmndy may be tried in- the case of stlll bom : cln]chen when* ‘oth‘
“'measures are ineffective. S P s
- o Oet. 19th ——Patholomcal Specxmen -—Dx Jameb Chustle e}\hlblted a,n:"j
. 0\ arian cyst which had contamed about twenty-seven pints of ‘iuld %
Ry Alopecm '—A paper on this subject was read by Dr. Melvm Thef‘,;
"‘ctu,seb svere referred to as (1) local or (2) constitutional. Thc lattexf"
embrace : («) senility, (b) syphilis, (¢) long continued high temperatme,
(d) profound shock, and (e) idiopathic causes. Among local causes were
enumerated traumatism, ringworm fungus, favus, alopecia areata and
seborrheea, The early diagnosis and effective treatment in the case of
seborrhosa is of great importance, for four-fifths of the mlddle life
alopecia in this country is due to seborrhcea.
Oct. 26th.—Dr. Scammell, Vice-President in the chair.
A paper on “ Rickets” was read by Dr. Mott. The condition was
defined to be a constitutional disease of childhood caused by malnutrit-
ion. The disease appears usually between the ages of two months and
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.one.: nd ne‘}alf )»ean, the chlef cause bemcr dxetenc The food is
dehcn‘ in fats and proteids, ‘while there is an excess of carbohydrates.
.Th  ehild, of. an 1Il nourished mother is disposed to become rickety.
“The patho]otry and signs of rickets were described and the treatment
“discussed. H'mene is move necessary than medicine: Good diet is
1mportant while . cod liver oil and syrup of the iodide of iron are
J'Axe(vuenb]v usefnl. Attentmn mu.st be p,ud to the prwentlon of bony
deformmes

Nov. 2nd. —Dr G A B. A«]d) Ple%ldent in the chan

‘Pathological specimens.—Dr. J. H. Morrison exhibited two eycs, one
showing ossified choroid, the other an os~ified lens.

i A dlphthentxc culture was shown by the Pr esldeut a]so nicroscopic
shdm of rronococcn and diphtheritie bacilli.

Bdcterlolomcal Laboratory. —The propriety and necessity of institut-
‘ing.a provincial bacteriological laboratory was again brought up for
dxscusslon and the movement was heartily endorsed. It was finally
demded that the views of the practitioners of the province be obtained
‘in 1eference to the matter, and further procedure in the matter was
refenea toa commlttee composed of Drs. J. H. Morrison, Scammell and
SkmneL o ~ .

A case, af mahcrnant Iymphoma was reported by Dr. MacFarlane.
he su bjecb was a woman aged 50.

- Nov. ‘.)th—An account of recent work observed in some American
hos;nt;als was given by Dr. T. D. Walker.  Reference was made more
“especially to the trephining of the ilium in sacro-iliac caries, and double

' Jinfection of malaria in which the plasmodiumn was demonstrated in the
bloou corpuscles.

- "Nov. 16th.—This meeting was held at the Provincial Insane Asylum
“on the invitation of the Superintendent, Dr. Hetherington.

Four clinical cases were first shown, one of which 2 haematoma auris
‘had been cured by aspiration and internal administration of iron.

The subject of the evening, “Parancia” was introduced by Dr.
Hetherington. A patient who was a typical example of this form of
disease, related his various difficulties and troubles and then the dis-
cussion was taken up. Dr. Hetherington referred to the various

_ characteristics of paranoia, such as its incurability. while life might not
necessarily be shortened. A dangerous form and schemes were liable to
be concocted even for the destruction of a supposéd enemy or persecutor.



Thisj'w}é,] uabl‘éf‘ pupe
in the \IEws m an early 1esue
".hvel Iunv and vrlamls fzom ]
ma1keb for consumptlon
Nov.. 30th.—A dlscnsslon
‘LDx J. H Momson R

}‘;pexament qtatme Maternal nn
“'development of certain organs, . -
. The "hereditary, mﬁuence of syplnhs bubercle gout; tonsﬂhtls;
“ca,ncer lcplosy, insanity, ete, were duly refmred o a,nd dlscussed by ;
‘ other members of the society. | IR ’

“\TOVA SCOTIA BRA\TCH BRITISH MEDICAL ASSO\JIAT[IO\T_'

\Tov 23 1898.—Dr. Muldoch Chisholm, President, in the chair.. ’

Dr. G. M. Campbell gave the following account of an interesting case : g
A woman aged 43 years, mother of four children, labors natural. First
two days of periods have always been associated with more or less pain
in the groins and region of umbilicus. ' The last five or six years there
has bu,n COIlSldEleble pain with puffing out of the umbilicus. During"
the menstrual period when he saw her a bloody discharge took
place from the umbilicus. Examination of navel was difficalt, it being
drawn in. It however, appeaved bluish, as though veins were nem tbeu‘i
surface. Patient had had eczema of the legs but no purpura.-

Dr. Chisholm said that hydatids of the liver have appeared at the
umbilicus, and that blood might appear there also in a congested state of
the liver.

Dr. D. A. Campbell referred to the fact that capillary aneurisms
sometimes form and scales may cover bleeding points. These bleeding
spots may need considerable pressure to stop.

Dr. E. A. Kirkpatrick then read report of a case of “Glioma of the
Rebma (Published on page 405 of this issue of the NEws.)

Dr. Kirkpatrick, in concluding his paper, stated that one Dr Bevin,
who kecps a sanatarium for eye diseases, had had his case of glioma
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“‘m the, mstltutmn f01 a short tune, and told the patents there was no
gﬂmma or that he did not know of such a thing, but that the trouble
:waq pxobably cat«uacb The parents soon found out his methods and
“took the child away. - ‘ -

B “In such cases a differential diagnosis had to be made between sarcoma
-of the choroid and glioma of the retina. 1n sarcoma the retina is pushed
‘forward, but normal—ths colour is different. A non-pigmented sarcoma
‘might give rise to doubt. Sarcoma comes later in life. Only 2 per
,;‘cent are under ten years of age. Death takes place within a year.

Dr. Farrell was qmpused that it was stated by authorities that
j.j‘trhoma usually lasted for years. In his expericnce malignant growths
_were USLmlly rapid in their progress. Operation in an early stage is
1mportant
+ DDA Oampbell said that a glioma of the brain killed more by its
pxesence than by its malignancy.

Dr. F. W. Goodwin then read “Notes from Londen Hospitals,” aud
: We ‘reproduce some of the most interesting.
. Dr. Robert Cory of St. Thomas’s, mmut;amed that vaccination should
,'be done in five or six places to insure the greatest immunity. Morson’s
" statistics of London small-pox hospital — 6000 cases — were cited,
. Death rate where there was no vaccination 35%, one scar only, 2]°/°,
" two scars 7Y/, three scars 49/, more than three scars /.

Mr. Robinson of the same hospital in operating on adenoids uses

Gottstein’s’ currette.  Chloroform administered by Yonker’s inhaler.

" Self retaining gag. Patient has head projecting over end of table so
" that blood does not run down larynx. Not sufficiently under chloroform
to destroy reflex so that the patient coughs immediately, the head
being turned to one side. l

Dr. Murrell’s treatment of lead poisoning was given.

Prophylactic—Sulphuric acid and treacle. Wash haads before eat-
ing. Change clothing on coming home.

When suffering, a prescription of sulphate of magnesia, sulphate of
soda, tincture of belladonna, dilute sulphuric acid, tincture of capsicum
and chloroform water was given, also another conbaining iodide of
potash,

In a post-mortem on a case of exophthahmc goitre held by Dr.
Hector MacKenzie, the thymus was found persistent, weighing 1% oz.,
while the thyroid weighed 7 ounces. On the mitral valves was found

an infiltration and deposmon of fat. A loud ssystolic murmur over
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. mitral area had been heard during life. The orbits were packed with
fat. This according to some anthorities accounts for the exophthalmos
He (Dr. McK.) had administered thymus gland in twenty cases for this’
aflection, but found it did no good.

Dr. Sharkey of St. Thomas hospital in discussing simple anwemia,
said that optic neuritis was often present. Heemic murmurs are heard
over aortic and pulmonary valves from reduction of the amount of
blood, while the vesscls from lack of tone do not contract upon i

In mitral area we also hear a murmur probably due to regurgitation
brought about by dilatation, or because the valves lacking tone are not
brought promptly in place. There is dilatation of the heart because in
the reluxed condition of the organ the patient gets ahout and too much
“work is thus put upon the heart. 4

Rest, therefore, is an iwmportant element in the treatment of severe
simple angemia. ‘

Another ease of Dr. Sharkey’s was a woman complaining of cramps
over the right side of the abdomen with obstinate constipation. Dr.
Sharkey argued that probably adhesions were present binding the
bowel dowi: and preventing its action. He proposed an operation which
was done.  The czecum was found adherent to the upper part of the
colon. After operation a small dose of medicine moved the bowels that
before had no effect. Dr. Sharkey thought there were probably many
such cases. ‘

A case of aortic disease under care of Dr. Barlow of University
College Hospital was referved to. Patient had been a soldier, then a
raiiway porter. Had to stop work on account of dizziness, precordial
pain, ete.  Had had syphilis. Powerful heaving impulse of heart, “loco-
motor arteries,” water hammer pulse and the usual murmurs. « Capillavy
pulsation ” was shown by briskly rubbing the forehcad which produced
a flushed area. This arca inercased with cach systole and receded with
each diastole. The same thing was shown by pressing a microscopic
slide over lower lip, thus causing a blanched area which receded with

cach systole but vecovered its size with each dlastole The heart was
enormously hypertrophied.

A chmc by Dr. Thos. Green of Charing Cross Hospital was wported
as follows :—

“Here you sec a young woman Jooking very well. You, would
searcely think she was ill.  About a month ago she had a cold in the
head. Ten days ago she complained of shoht pain in the chest and
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dyspncea. She now bas little discomfort and yet one side of the chest
is full of fluid.

These insidious cases ave frequently tuberculous in their origin. For,
a long time it has been known that consumption succeeded pleurisy,
but it was thought this was due to physical damage done the lung, to
its being weakened by collapse and prevented from acting by thicken-
ing of the pleura and adhesions.  But it has been found that tubercle
may produce pleurisy primarily. This is a very practical point and in such
cases we must endeavour to prevent the onset of phthisis aftevwards.

The patient, you see, has ahsence of cardiac impulse in the usunal
place, but it is to be felt to the right of the sternum. There is compiete
loss of voeal fremitus on the left side.  On percussion there is absolute
dullness extending one-half inch to right of sternum. Breath sounds
and vocal resonance are lost in same region. She lies on back or on
diseased side to give the other side a chance. In these cases with large
eifusion it is not wise to set the patient up as it may bring on dangerous
syncope. |

Now the question of paracentesis comes in. A moderate effusion is
a conservative process. It diminished inflammatory action and prevents
pain by keeping the pleural surfaces apart.

Do not operate in the iirst week except for definite reasons.

(1) If there is an increase of intra-thoracie pressure (and of this
you can be sure if the fluid extends above second intercostal spacc),
absorption is prevented and you can do nothing by medicines.

(2) If fluid is interfering with heart or respiration to a dangerous
degree it should be removed. Now we will get a sample of the fluid by
hypodermic needle. The amount of albumen in the fluid is a measure
of the acuteness of the disease. - Sixty ounces of fluid were withdrawn
by the aspirator, the puncture being wade in the midaxillary line.
Difficulty was experienced in getting needle between ribs until patient
was directed to take a long breath. Cough and the appearance of a
slight amount of blood were the signals for stopping the operation.
Strapping was put upon the lower part of the chest and 10 grs. of
Dover’s powder given. Syrup of iodide of -iron was ordered to tone up
the vessels and aid absorption.

The fluid returned and a mixture of citrate of potash and ammonia
was given.  This did not seem to have much effect and finally grey
powde1 was given with good results. R



- Dr Ewalub method (Sb Geerge $ Hosp tal) of treating se ‘ere he
i 'artlﬁcal oedema was ne\t descnbed 'lhe

nf}le towards the rlght
lhe use of motropme as
A short discussion followed: Dr. Goodwm s paper.’ :
""" The President said that a,vein being emptied by the ﬁncrer ‘pressed,
over it one could tell amount "of 1ewu101tat10n by the rapldlty of 1ts
f“hlhnrr up ‘ S RE : ‘ ‘ L
,)1 Jones in Lefexrlnd to vaecmatlon sta,ted t;hat when usmg calf"‘
Q]ymph sometimes reaction was delayed for two or thlee "'eeks ' &
DL TLenaman had expeuenced the same thlno s e

Dr. Mumay said that in fcoxty cases Vaccmated by hlm wmh human':
‘lymph; no case ran more than eight days before reaction. . o ;

Dr. Farrell spoke of his practice of giving, before Wlthdlawmg a’
pleuritic effusion, three grains of calomel and ha,lf a dram of jalap four
hours before the operation. He does not aim at getting out all the
fluid by the aspirator. = Bowels move soon after he has withdrawn the
fluid. He packs pmtlents legs around with hot bottles, keeps the room
warm and allows no fluid for 24 hours.  With such treatment he finds
fluid does not tend to return.

Dr. Murray referred to the practlce of axvmg lepedted rloses of

calomel with a little opium, followed by salts. L

Dr. Jones thought calomel cleared the bowels, thus removmor ples-“
sure from diaphragm which improved breathing, ’

Dr. Walsh told how a stone-mason walked into his ofﬁce with his
left side full of fluid. The patient did not suffer much inconvenience.
He aspirated and fluid did not return, though he did not give a purga-
tive.

Dr. Chisholm said that mercury was good Iocally or generally. In
rebellious cases he applied emplast, ammoniaci cum hydrargyro to the
side and he generally got good results.

Dr. Ross referred to the uses of urotropine and stated that he had used
it in a case of simple ulcer of the bladder with cystltls but did not seem
to get much benefit from it. The drug is said to break up in the urine

solvent for urie acxd waq rcferr“d to.
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f-"' ment of thé manufacture of Pepsin, Pancreatine, and Diastase. has
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into formaldehyde. He has used formalin for washing out the bladder,

about the strength of 1 to 500, with some benefit. In the case alluded

to, however, instillations of bichloride of mercury with Guyon’s syringe,
1 to 10,000 to 1 to 5,000 gave a splendid result.

~ Dr. Farrell thought a strong solution of permanaan&te of potash as

good as anything in such cases. :

Dr. G. M. Campbell related a case of a pensioner who had tubercle of

the bladder cured by an infusion of snake-berries after many physmlans

" had falled to produce any benefit.

93‘

TREATMENT OF TUBERCULOSIS.—Treatment of tuberculosis, especially
tuberculosis of glands and bone, with sapo viridis. (Corresp. Blatt. f.-
schweiz, Aerzte., 1897, p. 621.) At the out clinic at Basle 115 cases of
‘external tuberculosis were treated by the application of green soap. Of
these 28.97/ wer cured, 89.17 improved and in 32.27/ there was no im-
provement. Those cases which were cured were treated 102 days ; those
which improved, ninety-two days while those which were not improved,
51 days. Tuberculosis of the bone yielded more quickly (eighty-four

_days) than tuberculosis of soft parts (120.) Each day the particular area
was rubbed with a piece of soap the size of a chestnut, the soap being
first moistened with a little water.—Dominion Medical Monthly.

CHLOROFORM FOR TAPEWORMS. —Use of chloroform for tenis.
(Giorn. med., 1897, Nos. 8 and"9.) ‘Carratn has used chloroform in
many -cases as an anthelmintic ; he recommends it for its prompt action
and its almost entire freedom from untoward acbxon He uses it as
"ol]ows — o : ‘
Chloroform .. .c............ 3—4
SYrup... .oeeeiiiiiiann. 35

One teaspoonful every two hours, beomnmg early in the mormng,
and one hour after the last dose, 25—80 gm. castor oil is given, the
patient being on a bland -diet. He claims to have cured thus cases
which had resisted the action of felix mas kosoo ete.—Dominion
Medwal Monthly g ‘ :



Matters Personal and 3111personal.

~ Dr. Daniel Murray was recently elected mayor of the town of Camp-
bellton, N. B., where he has practiced for a number of years.. He had
served on the school board and had also been chairman of the board of
health, while the admirable school system of Campbellton, we believe,
was inaugurated by him. Dr. Murray is a Pictou county boy and his
old friends will be pleased to hear of his success.
Drs. E. MacDonald and G. G. Gandier of last year’s graduating class
“at the Halifax Medical College, are soon to leave for L.ondon to take up
post-graduate work. there, ‘
Dr. M. E. Armstrong, of Freeport, intends leaving for T\Tew York in
a few days to take up work at the Post-Graduate Medical School.

The is the season of calendars and we may be permitted at this time
to refer to one or two which are deserving of some notice.

Messrs. Buekley Bros., druggists, of this city, in their calendar for
1899, show a pretty rustic scene in which will bé observed Esmeralda
and her friend the goat as depicted in one of Victor Hugo’s mterestmg
novels. ‘

The Antikamnia Chemical Company are again to the front with a
new series of Skeleton Sketches for 1899. Although that able medical
caricturist, Dr. Cruzius, of St. Louis, died unearly a year ago, he had
painted several additional series, which will be used in the form of the
annual Antikamnia Calendar. Any physician whose name may have
been inadvertently omitted from the mailing list, may receive a copy of
the present interesting series upon request and enclosing his professional
card or other ev 1dence of his medical standing to the Antnkammm Chemi-

cal Comp‘my

The fourteenth edition of the well-known Columbia Calendar is now
being distributed. The one for 1899 is fully up to the standard of its
predecessors, and in the form of a pad is of distinctive value to the
physmmn for jotting down engagements day by day. The bright say-
ings and fitting testimonials, which are printed at the- top of t,he pages,
are largely contubutlons from the Pope Company’s own customers. The
Calendar will be mailed to any address on receipt of five two cent stamps,‘
at the Calendar Department of the Pope Manufactuuna Co Hartford

Conn.
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A ha.ndbook of Haematherapy or Auxiliary B]ood Supply in Medlcme
and Surgery has just been received. It is a book of some 250 pagesand
is compiled from numerous medical journals and correspondents and also
includes the entire records of Sound View Hospital, Stamford, Oonn in
which institution the Blood: Treatment of Disease is carried out, the
substance of which is the transmission of blood from one animated
organism to another for the purpose of supplying a defect in the latter;

" and how to do this, in different cases, is described in the pages of the
‘book. Bovine blood is taken direct from the arteries of the bullock,
unaltered by any process or ingredient and can be procured at any drug
store by the name of “ Bovinine,” which has long been favorably known
among the profession asa valuable nutvient in many diseases. The book
referred to may be obtained for ten cents from The Bovmme Company,
75 West Houston St., New York.’

Dr. A, Morton, formelly of the indoor staff of the Victoria. ‘General
Hospltal and lately surgeon on the S. S. “Gulnare,” has star ted practlce
in Bedford. '

Dr. F. J. A. Cochran recently left Bedford to resume practice m'

Brooklyn, Hante Co. _
‘36! 3

®b1tua19

Dr. W. B. DE\IILLE —Once more the sh&dows of aea,th ha.ve fa,llen
in our 'midst and we are thle month called ‘upon to mourn the demise of
Dr. William Budd DeMille of Eureka, Pictou Co., at the early age -of
thirty-eight years. Dr. DeMille: graduated from . the: Ha‘lfa,x Medical |
College in 1882 and afterwards took post-graduate work .in" Great
Britain. Aftelwa,rds he received an appointment with the Allan Line
and spent several years as surgeon on different steamers belonging. to
that Compa,ny Some four yeals ago he settled at Eureka where he.
scon became very populal Unfmtunat_ly his health became “under- |
mined and a few. weeks ago came to this city, WhEIG he d1ed at his -
mother’s residence, 72 South Park St., on. the 11th inst. . The late Pro-
fessor DeMzHe of Dalhousw Umversmy, was. his father and Profes
‘Del\’hlle of Kmos College is a brother of the deceased I




BooR TReviews.

AcromMEGALY.—An Essay to which was awarded the Boylston Prize of Harvard
University for the year 1898. By Guy Hinsdale, A. M., M. D,
Fellow of the College of Physicians of Philadelphia and of the American
Academy of Medicine, Member of the American Neurological As-
sociation, etc. Pubhshed by William M. Warren, Detroit, Mich.

" Price, $1.50.

In this monograph the rare and mterestma disease acromegaly is
exhaustively described. Some idea of the throughness of the study
may be formed when we know that some one hundred and thirty
reported cases have been a.nalysed by the author and more than three’
hundred references are given to articles at various times contributed by
different writers upon the subject.

The symptology is most minutely given, nearly every system in the
body being made to contribute its quota of possible information.

The writer apparently regards the pituitary gland as the organ most
at fault and by making it practically an internal gland with a secretion
producing an effect upon the economy, elevates it beyond the position of
a mere furnisher of the pituita -+ mucus of the nose.

~Changes in its form or structure have so uniformly existed in' those
cases of acromegaly in which autopsies have been made, that it is quite
legitimate to conclude that the gland in health exerts probably some
inhibitory influence upon the growth of the bodily tissues.

The diagnosis of the condition lies principally in its differentiation
from myxcedema. When it is remembered that the latter affection has
- overgrowth of the soft tissues only, whereas the former shows general

hypertrophy of the whole body 1nclud1ng the bony skeleton, we have
the crucial diagnostic test.

The treatment of the disease by means of preparations of the pitui-
tary gland seems the most successful and is perhaps another reason why
defect in this organs functioning may account for the changes in the
body present in acromegaly which changes can be to some extent held
in check by supplying artlﬁcmlly the need.

THE PHONENDOSCOPE AND ITS "PRACTICAL APPLICATION —Bv Aurelio Bianchi,

with special articles by Felix Regnault, M. D. and M. Anastasiades, M.

D. Translated by A. Geo, Baker, A. M., M. D." Published by Geo P.
Pilling & Son, Philadelphia. "

‘ The first three chapters of this little book are composed of trans-

lations from lectures delivered by Prof. Aurelio Bianchi. After a brief
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reswmé of the history of auscultation from the introduction of the
stethoscope, by Laennee, down to the invention of the more elaborate
phonendoscope, there follows a very excellent account of the practical
application of this latter instrument. Theoretically there seems no
limit to the uses which may be made of this instrument. It is of- equal
value to both physician and surgeon. = Very full directions are given in
regards to outlining the various organs by means of the phonendoscope,
and the claim is made that a much more accurrate mapping out may be.
made with this instrument than by the older method of percussion. In
addition to the translations from Bianchi, there is another from Felix
Regnault, M. D., on “ The Phonendoscope and the Digestive Fluids” and
another from Dr. M. Anastasiades, on “The Application of the Phonen-
doscope in the Course of Pregnancy.” These articles, of course, deal
with the more specialized use of the instrument. : ‘

»
PAMPHLETS RECEIVED.

TRANSILLUMIN&TION OF THE STOMACH WITH - DEMONSTRATION . ON
THE PERSON.—By Charles D..Aaron, M. D., Detroit. Reprinted from
the Medical Age. ‘

CHrONIC CATARRH OF THE STOMACH. —By Charles D. Aaron M. D,
Detroit, Reprinted from the Pharmacologist.

StomacH DisTURBANCES CAUSED BY HERNIA OF THE LINEA ALBA
1N THE Ep1cAsTRIUM.— By Charles D. Aaron, M D., Detroit. Reprmted
from the Medical Record.

INTESTINAL ANTO-INTOXICATION.— By Charles D. Aaron, M D,
Detroit. Read before the Detroit Medical and Library Assocmtmn

SoME OBSERVATIONS OF GENERAL INTEREST REGARDING THE COURSE
AND MaNAGEMENT OF CaTAracT.—By J. H. Woodward, B. S, M. D,
New York. Read before N. Y. State Medical Association,

i‘ T
BOOKS OF THE MONTH

A TEXT Book OF OBSTETRICS —By Barton Cooke lest M.D, Pro-
fessor ‘of Obstetrics' in- the University of Pennsylvania. With 653
illustrations. - Cloth, $5.00 net.” Sheep.or. half morrocco, $6.00 net.
Pubhshed by W. B, Saunders, 925 Walnut, St., Phlladelphm

'THE - SEXUAL INsTiNct,. Its USE" AND . DANGERS "AS AFFECTING
HEREDITY AND MoRALS.—By James Foster Scott, B.. A, M. D., C. M.
Price $2.00. Pubhshed by E. B Treat & Co 241—243 West 23rd St., -
New York. : ‘ Tl . -



Therapeutic Suggestlons

Ioth TREATMENT OF SyYPHILIS.—New propositions for the iodine
‘treatment of syphilis (Arch. f. derm. w. syph. Festch. gewid. F. J. Pick,
1898, p. 421.) The current view has been that after the administration
-of organic or inorganic iodine preparations, iodine is split off in the body
and then combines with albumens forming loose combinations. Blum
has, however, shown that the halogens by acting upon albumen can
form firm substitution products with elimination of hydriotic acid, and
that this action can be proven in the thyroid after the administration of
alkaline. iodides, as here a storing up of these bodies occurs, while
according to Zuelzer, proporionately little is found outside of the thyroid
and as in & short time outside of the thyroid no iodine is found and as
it is only eliminated in inorganic combination, therefore this organic
compound must again be decomposed. Zuelzer studied the behavior of
an iodine albumen compound in the organism, using iodalbacid, a prepar-
ation which contains 8/ iodine. This, unlike potassium iodide, is only
oxidized in the test tube by the strongest oxidizing agents, as sulphuric
acid and potassium bichromate, yet the body oxidizes it, for after
its administration alkaline iodides are found in the urine. It never
causes iodism as does the potassium iodide which the author believes
due to the easy oxidizability of the latter. It is slowly absorbed and
siowly eliminates, for while the potassium iodide may be eliminated in
from " three to four days owing to its slow elimination of the same
‘amount of -jodine in o1 "ganic combination, it, through the kidneys is only
completely eliminated in four or five. In cases whele the iodine salts
could not be borne, the iodalbacid was taken with good results and gastro-
intestinal irritation, which is so common after the lonrr use of the ordinary
iodides, was entirély absent. In syphilis there has been ¢ a great variabil-
ity in fhe use of the 1od1des some use from 0.5—2 g, pro die while others
run from 5.20 times the dax]y dose, and good results have been obtained
with iodothyrin ' which contains only a few milligrammes of icdine;
at present one uses from 1—3 gm. and even this causes an oversatura-
tion.- The tferapeumc value’ of this iodalbacid "in" syphilis is due to its
slow, protracted action, In the second stage it is valuable. He proposes
in the treatment of syphilis that- during the first three or four years

- each mercury treatment (Herscheimer’s method) should be followed by a
three weeks’ ‘treatment with ‘iodalbacid 3—4 gr. pro die, and if slight
secondaries appear in the intervening period, iodalbacid should be given.
During the tertiaries he recommeds’ potassium iodide followed by a six
weeks treatment of iodalbacid.—Dominion Medical Monthly..
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PainLEss TREATMENT OF CARBUNCLES.—Dr. Sol. W. Rosenbaum de-
seribes (N. Y. Med. Jour.) various methods adopted for the treatment
of carbuncles. Stimson, Parker, Beck, Cross, etc., regard incision as the
only radical cure. A simple, pamless method of treatment, introduced.
by Dr. George H.- Swinburne, “J have followed at the Good Samaritan
Dispensary, in over 200 cases, with uniformly good results—never
having septicemia or pyemic sequelae "—consists in injecting the follow-
ing solution as an abortive in those cases which are soft and soggy :—

Glycerin ........ e e e e .1 oz

Salicylic acid................ ... ... L 5 scr.

Borax. ‘

Boracic acid......... ..., aa 2% scr.
M.

Fold a piece of aseptic gauze until it forms a thickness of six to
eight layers, the surface area to be somewhat larger than the carbuncle
to e covered.  The gauze is at first thoroughly saturated with Thiersch’s
solution, then covered with a layer of .0 per cent. vintment of ichthyol,
and then applied to the carbuncle. A piece of rubber protective large
enough to overlap the gauze is now placed on the same to keep in the
moisture. A layer of cotton is placed on the protective, and then the band-
age is applied and allowed to stay on for two days. When the patient
returns to be re-bandaged, and to have the dressings renewed, the cores
are {found to have separated from their respective walls, and at the next
re-dressing, which is again'in two days, they are found entirely separated,
and can be easily and painlessly removed. Av the next visit, granulation
has . passed the primary stage, and healing quickly results, leaving an
almosg invisible scar.  The only constitutional treatment I found neces-

savy is to give catharties, like fluid extract of cascara sagrada or castor
oil, and, in anwmic or cachetic cases, compound syrup of the hypophos-
phltes

With this simple but very effective treatment I have summarvpd the
following advantages :—

1. Painlessness. (A great factor.with many p&txents)

2. Quickness of healmtr more so than with other methods.

3. Nosecar or cicatrix remammW——lmportant when carbuncles are
in visible parts.

I have treated a patient at our dlspensary Who had a -carbuncle
‘situated on the median line of the back: between the scapulze, measuring
in diameter four inches and seven-eighths;. including the zone of
inflammation, complete measurement reached up to seven inches. The.
patient was cured in five visits, coming every second day. Hardly any
pain was suffered during the treatment and no- cxcatnx remains.
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ORTHOFORM FOR SORE NIPPLES —According to. Medical Press and ﬂ
Circular, November 23rd, 1898, Dr. Maygrier, of the Paris Maternity
Hospital, applies the po’vder of orthoform to fissured nipples with the
greatest relief of the patient. In all tize 22 cases treated, the cure was
complete at the end of five days, while in no case was the mother
obliged to renounce nursing. As orthoform possesses no toxic proper-
tles, it is both harmless to mother and child, and its advantages in treat-
ment are obvious. The only disadvantage is that the drug is as yet ex-
pensive. The dressing is applied twice a day——-ngmn Med. Se7m-
Monthly.

SaNMETTO 1N HYPERTROPHY OF THE PROSTATE—ALSO IN CysTiTis.—I have
used sanmetto myse'$ for hypertrophy of the prostate, from which I have
suffered for fifteen years. My age is eighty-three years. I have found out the
value of sanmetto, and am persuaded that this remedy will cure me entirely.
I prescribed it for two of my patients who suffered with cystitis, one forty years
of age was perfectly cured from the use of two bottles. The other, sixty years
of age, thinks he will never stop it. I think so much of sanmetto that I, for
the first time in my life, feel induced to recommend it to any physician.
Chicago, Il Isaac SaavFerpr, M. D.

Ix LaryNGEAL OR WiNTER CoucHs.—Dr. Walter M. Fleming (Journal of
Nervous and Mental Disease) says, that in acute attacks of laryngeal or winter
cough, tickling and irritability of larynx, antikamnia and codeine tablets are
exceedingly trustworthy. If the irritation or spasm prevails at night the
patient should take & five grain tablet, containing 4% gr. antikamnia and  gr.
sulphate codeine, an hour before retiring and repeat it hourly until the irrita-
tion is allayed. Allow the tablet to dissolve slowly in the mouth swallowing
the saliva. After taking the second or third tablet the cough is usually under
control, at least for that paroxysm and for the night. Should the irritation
prevail in the morning or at midday, the same course of administration should
be observed until subdued. In neuralgia, in short, for the multitude of nervous
ailments, he doubts if there is another remedial agent so reliable, serviceable
and satisfactory, and this, without establishing an exaction, requirement, or -
habit in the system, as morphine does.—¥ew York Medical Journal.

Tue well known preparation Abbey’s Effervescent Salt, has fulfilled all its
claims. Tts refreshing effect, sure action as an aperient, as well as its tonic
properties, render it of great service in many ailments. As a valuable aid to
other therapeutic measures it will be found of considerable benefit.

Acute CysTITiS.—

B.—Potass bromide ............... ... 3iv.
‘Ext. gelsemii fl. ....... ... ... . ..., gtt. x.
Ext. hyoseyam. fl. ... ............... 3ii.

Lithiated hydrangea (Lambert) q.s. ad..3iv.

Sig.—3ii. every four hours.” Milk and flax seed tea as drinks.—ZKansas
Medical Index. A ‘ ‘ :
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THERE 1S NO Q,UESTION

w1th the Medlcal Profession, but that

Hayden’s Vibumum Gompound

Is the Most Powerful and Safest
/,\ANTISPASMODIGK

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

Specially indicated in disorders of the Bowels, ])mrrh(m, Dysentery, Cholera
Infantum and Cholera, giving prompt relief.

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

New York Pnarmaeeutmal Gompany,

All Druggists. S BEDFORD SPR!NGS Mass.

New Goods for 5898

The NEW ARNOLD STERILIZERS Surgical, Dental and Mnk

ARNOLD FOOD WARMERS. CENTRIFUGES. High Speed and Change Gear.

‘ VEST POCKET CLINICAL THERMOMETERS, in Aluminium Cases
The NEW APLANATIC MAGNIFYXNG LENSE.

e

OTOPHONES,
ETHER BOTTLES,
BANDAGE WINDERS,
LUERS ALL GLASS

BACTERIOLOGICAL
SYRINGES.

SERUM SYRINGES, - . X
improved in ruet.al !
Cases, - .’ ; .

© Vrite us for 1LLUSTRATED
chtcmolog:c.xl Appamms nnd Ho

LYHAN SONS & CO 380 386 St Paul St
o MONTREAL QUE. ‘ SRR
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g\ SANMETTO GENlTO-URlﬁXﬁY DISEASES.

A Sclentific Blending of True SantaI and Saw Palmetto in a Pleasant Aromaim Yehicle.

V4

A Vltallzmg Tonic to the Reproductnve System.

: SPECIALLY VALUABLE IN
PROSTATIC TROUBLES OF OLD MEN—-IRRITABLE BLADDEH—-
CYSTITIS—-URETHRITIS PRE SENILITY. :

DOSE:—0One Teaspoonful Four Times a Day. oD CHEM Co., NEW YORK.

The University and Bellevue Hospital Medical College.

The union of the Medical Department of the New York Um\’crsxty and the Bchcvno Hospital Medical
Collcgc wnmtrd in 1897 has b en eonsmwmated. The two medical schonls uow nunited and with greatly
ine-eased lacilities and an enlarged faculty, will bc conducted as the Medical Department of the New
York University,

The Session begins on Monday, October 3, 1895, and continunes for thirty-twn weeks,  Atltendance on
four conrses of lectures is vegquired for .rr.ulnmon. Graduates of other aceredited Medical Colleges are
admitted to advanced standing,  Students who have attended ene full regular course at another aceredited
Medical College are admitted as second-year students without medical examination. Stadents are
admitted to advanced standirg, cither on approved credentials from other Medical Colieges or after
examination on the subjects embraced in the curriculum of this College.

It i« designed to make this pre-eminently a school of practical medicine, and the course of
instruction has been arranged with this purpose constantly in vize,

The annual cirenlar for 1848—9, giving full details of the curricalum far the four years, the Regents?
requirements for matriculation, reqluremv.n\‘s fur graduation and other information, will be pub]xshed in
June, 1808, Address EGBERT LeFEVRE, Corresponding Secretary, .

. uith Street and F irst Avenue, .\e\\ lork City,

% @é@é@g dSSISISSaSa S SS s SESES

W ‘® HE world is our country, to do good (PRINTING) our

Q.O[/ religion. We can suppl; vou with Bill Heads,
R < v Business Cards or any other forms in either Job

W or Book Printing at shortest notice and in the superior

Ql)ﬂ =8 manner for \vhlch our firm have long been noted.

Q()g ‘ Dealers in Magistrates’ and other blanks. Extra

W fine Gummed P'lper kept in stock for labels. Printing ink

W used of any color that may be desired ; also, Printing in Gold
3¢ or Silver executed in the Lest style from our types of the latest
W/ makes, either plain or fancy, bold or light face, Roman, Old

) English or. Script, together with bordermgs of the newest
&)ﬂ deswns, cither German, English or American. Plain or orna-
mental cuts and initial letters to suit the fancy’ ot the author,

NV the idea of the ccnte\t . . :

& R

% JAMES BOWES & SONS,
&gé\gﬂfn@ : | | ﬁ’rmters.

A& 142 Hollis Street,C o= i ~<Halifax, N. S
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WHEELER’S TISSUE PHOSPHATES
. . - EEECS——— T - v N B

WHEELER'S COMPOUND ELIXIR OF PHOSPHATES AND CALISAYA,~ A Nerve Food and Nutri- -
tive Tonic for the treatment of Consumption, Bronchitis, Scrofuls, and all forms of . Nervous Debility, This.
elegant preparation combines in an agreeable Aromatic Cordial, acceptable to the most irritable con-
ditions of the stomach: .Cone-Caleium, Phosphate Ca; 2P0, -Sodium Phosphate Nag HPO,, Ferrous Phos-
phate Fey 2 PO, Trihydrogen Phosphate H PO, and the active Principals of Calisaya und Wild Cherry,

.The special indication of this combination is Phosphate in Spinal Affections, Uaries, Necrosis, Unun-
ited Fractures, Marasmuse, Poorly Developed Children, Retarded Dentition, Alcohol, Opium,Tobacco Habits
Gestation and Lactation t, promote Development, etc., and as a physiological restorative in Sexual De-
bility, and all used-up conditions of the Nervous system should receive the careful attention of therapeutists,

' NOTABLE PROPERTIES,~—As reliable in Dyspepsia as Quinine in Ague, Secures the largest percent.
age of benefit in Consumption and all Wasting.Discases, by determining the perfect diyestionand as-
similation of food. When using it, Cod Liver Oil may be taken without repugnance, It renders success

. possible in treating chronic diseases of Women and Children, who take it with pleasure for prolecnged

- periods, a factor essential to good-will ‘of the patient, . Being a Tissus Coastructive, itis the best general
utility compound for Tonic Restorativ-purposes we have, no mischievons effects resulting from exhibiting
it in any possible marLid condition of the system, ° . ' . .

Phosphates being a Narural Foop PRODUCT no substitute can do their work, - :
Dose.—For an adult, one table-spoonful three-times a day, after eating; from 7 to 12 years of age, one
dessert-spoonfnl ; from 2 to 7, one teaspoonful, For infants, from five to twenty drops, according to age. '
Prepared at the Chemical Laboratory of T. B. WHEELER, M. D., Montrea, P. Q.
247 To prevent substitution, put up in bottles only, and sold by all Druggists at ONg DoLuAr, -

igh-class Tailoring

E MAXWELL & SONS,

182 GRANVILLE STREET, BALIFAX.

Ry Old Established House
. —High Grade Man or
, Woman, of good Church

standing, to act as Manager here und do oflice
work and correspondence at their home.: Bus-

iness already built up and established here.

Salary §300. Enclose self-nddressed rtamped

+ envelope tor our terms to s

ufferin,

A. P. ELDER, General Manager, | E. hE RO{F"’”‘L":HS,\ Proprietor.
o - 180 Mich. Ave.. Chieago. | King Square, - . St John, N. B.
3  REZANSOM ' . .50 YEARS".
H, B, BEZANSON. e

‘ EXPERIENCE . .
, | —— IMPORTER OF —— - - E——
Gentlemen’s Furnishing Goods and |
‘ Boys’ Ready Made Clothing. * -
" CUSTOM SHIRT MAKER, .-, .-~
" Shirts Re-Collared and Re.Cuffed.

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

.o e - ) C PR :Anyone sending a sketch and dﬂscr)’ptlrm may
. : © 7 1. 'quickly. ascertain our opinion free whether an -
. .- ‘.inventien is probably patentable. Communieca...
S o . R . ' tions strictly confidential. -3andbook on Patents
. : ' “|.." sent free. Oldest agency for securing patents.

st ari v or detive zentlemen or ladies |+ Patents taken through Mumn & Co. receive
Trustworlhy oractive gentlemen or ladies | o.cial notice, without charge, in the e

to travel for responsible cstablished house. - Sﬁe“ ﬁfic H m ei‘ic a n.

- Monthly .$65.00- and oxpenses. _ Position
steady.. Reference. : . . -~ .~ = Sihdn ]
' A handsomely illustrated weekly. JTargest cir- -

Enclose self-addressed, Su‘m‘pe"l 0“\;;310!70-3 " |’ culation of any seientific journal.: Terms, $3 a
" The DD . inidh’Cd «pa‘n’ . " -'years four months, §1. Sold by all newsdealers,
- o ' “MUNN.& Co,2e1eroavay, Newy York

Dept. V, Ghicago. | : “prunch Ofice. (25 ¥ 8t.. Washiogton, D. G- -




HALIFAX MEDICAL COLLEGE
HALIFAX NOVA SCOTIA

ThlI‘ 1eth Sess1on 1898 99.

o . THE MEDICAL FACULTY. I

Anex. PO Rew, M D, COML: L. R.C. 8. Kdin.: L. C. P. & S. Can. * Emeritus Profes<or of

Medicine.
EDwakD FARRELL, M. D., President and Professor of Smgerv and Clinical Surgery.
Jous F. Brack, M. D., Emeritus Professor of Surgery and Clinical Surgery. -
GRORGE L. SINCLAIR, M. D, Professor of Nervous and Mental Diseascs. .
l)O\ALl) A, CaMppELL, M. D., C. M. : Professor'of Medicine and Clinical Medicine
. W, H. LiNxpsay, M. D.. C. L\L H M. B. C. ML, Edin. : Professor of Anatomy.
. F W, Goobwiry, M. ).,.C. M. : Professor of Materia Medica,
CurryY, M. D, Professor of Obstetrics and Gyniecology and of (*Inm.al Medicine. }
S 1I°N DopGw, M. ') . Professor of Ophthalmology and Otology. )
MurpocH CHISHOLM, M. 1., C.M.: L. R. C. P., Lond.; Professor ofClnncalSurger\'and sm'ru\'
NonmaN F. CouNnNiNGHaM, M. D, l’mfe.zsorof Medicine. .
C..Dick1e MUrRrAY, M. B., COAL, Edin. Professor of Clinical Medicine and of £ mblyolowy
JOHN STEWART, M. B, C, M., Edin. ; Pxofu,ssm' of Surgery.

- CARLETON JONES, ‘\l D.. C MM R.C LS., IEngls ‘Professor of ])I\C(lxe\ of. (,hxldron and

Obstetrics, '
Louls M. SILVER, M. C‘ M., Edin. : Profc~sor of Physiology. .
GEo, M CaMPRELL. M o, Pmﬂ,swx of H1~tolog\ .
¥, ANDERSON, L. R, C. b., L. C. P. Kd.; M. R C.S. Eng.: Adjunct Professor of Annmmy.
C. L. TP i, P M., In~nucxorm Practical Materia Medica, |
WL Harmie, M. D, . M., Lecturer on Bacteriology and Pathology.
\VALL‘\CI* MchoxaLn, B A, chul Lecturer on Medical Jurisprudence.
MabER, M. .. C. M., Class Instructor in’ Practical Surgery. '

Movmaun A B. Sy, M. D, Class Imtn-uctol in l’mcmc.ﬂ Medicine and Lecturer on l‘her.\

peut
T uos W, \\ ALsH, AL Do, Assistant Dunonslmlor of Anatomy.
‘ 'EXTRA MURAL LECTURER.

E. MacKavy. Pn. D, cte, Professor of Chemistry and Botany at Dalhousie College.
ANDREW HaLLb AY, M. 1., C. M, Lecturer on-Biology at I)alhouue College.

. The Thirvtieth Session will- open on \\'cnnexdzw Sept. 15th, 18‘)3 dnd contmue fox'the ~c\’t.n“
months following.
. The Colleye lnuldnw is admn ably snited for the purpnse of medieal teaching, and is in c]ow,
vroximity to the Victorin General Hospital, the City Alms House and Dalhousie (,o]l(,"c
M The reeent enlargement and improvements at the Vietoria General Hospital, have increased
' the clinical facilities, which are now unsurpassed, every student has ample oppoltuxnt1e~ for
practical work.

The course has been carefully graded, so that the student's time is not wasted,

The following will be the curriculum for M. I, C. M. degrees:

s YEAR.—Inorganic Chewistry, Anatomy, Practical Anatomy, Bol.m\' Hxslolorr\
(Pass in [norganic Chemistry, Botany, Histology and Junior Afatomy )

C9ND YRAR -—Org-'mu, Chemistry, Anatomy. Practical Anatomy, Materia Medica. Physiology
hmbl\olog) [’uLholo'rlcul Histology. Practical Chemistry, DJ\pt'nsmr\ Practical Materia Medical
(1Pass Pnnmn M. D., C. M. e¢xamination.)

3rRD YEAR.~—Surgery. Medicine, Obstetrics, Medical Jurlsprudcnce. Clinical Surgery, Clnncnl
Medicine, Pathology, Bacteriology, Hospital, Practical Obstelries. Therapeutics.
(Pass in Me dxml .hn‘xspmdwu,, Pathology, Materia Medica and Therapeuties.)
i YEAR—Surgery, Medicine, Gyniwecology and Discases of Children, Ophlh'\lmolo"v
Clinical Medicine, Clmu.al Surgery, Piactical Obstetrics, Hospital, V. uccmamcm
' (I’:L% Final M. D., C. l\T h\.\ln )

Fees may now “he paid as follows: s o o
One payment of - . . . . . . $25000C
‘Two-of = - o - .- - I . - . 130 00
Three of - .~ - - —_— - - 90 00

lnqcud of by class fees. quant»; nmy. however, snll pay by elass fees.
For further information and annunl announcement apply to—-

G CARLETON JONES M D.,

> Secretary Hahfax Medlcal Colleve.‘



Established L.EITH HOUSE- ‘ ) 1818.
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KELLEY & @hASSEY

(SUCCES‘SORS A, MclLEOD & Sons )

Wine and Spirit Merchants,
IMPORTERS oF ALES, WINES AND LIQUORS.

Among which is a very superior assortinent of

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

WIHOLESALE AND RETAIL. Please mention the MariTIME MEDICAL NEWS

VACCINE VIRUS.

PURE AND RELIABLE

ANIMAL VAGCCINE LYMPH,

FRESH. DAILY.

Send for Variola-Vaccina—80 Page llustrated Pamphlet, Mailed Free.

10 Ivory Points, double charged, -~ - - $1.00
10 Capillary Tubes Glycerinated Vaccine, $1.00

ORDERS BY MAIL OR TELEGRAPH PROMPTLY DISPATCHED.

NEW ENGLAND VACCINE (0,

CHELSEA STATION, BOSTON., DMASS.
WM. C. CUTLER, M. D. ‘ CHAS. N.CU""LE'R. M D.




- PARKE, DAws £ Co 's___m
Amndnpmhenuc -

. Rxgldly Tested Stnctly Aseptx
bulbs. Only young and healthy horses




