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FREDER!CK ST EARNS & CO ’S
| . PREPARATIONS OF KOLA

Preparahons of the Fres'1 (Undned) Nut. -~ .7 Our Claxms on Ko[a, T

KOL AVlN A delicious mne each tablespoonful 1. We introduced Kola commercmny in'America
! representing 30 grams of the fresh” in 1881 (sea Neow Idea; March, 1881.)
(undried) Kola nuts,” In full pints, "~ * .. .| fzk )“’e 1:11trofducad ft‘%et first {?;hltalge ;;;‘elpar';ggo;:
of Xola in the form of Stearns? Kola Cordial in
KOLABON glgﬁf?:t r;%z&i;téofosg::,n:g?l}:&h ‘|, 8. We originated the first and only preparation
(undned) Kola, s R of frei]sh (tlmarwd) ]\oln in 1894 when I\ohvm wag
. N . introaduced
.FLUID KOLA A coficentrated Hquid oxtract, 4, We to-day are the only nnnorters of fresh (un.

each . minim represenhng oue -!r;eﬂ) Kola from Africa, -
.grain 01 fresn (lmd!ltﬁ) Kola. | .. '1]* 5. We have done more scientific work on Kola
. [T .. - | than any other American house. (Sce our 80 page

; ) - . . | moopograph issued last year, 1894,)
Prepgrations of the Dried Nut. .| . - 6. We have done more by liberal advertising in’
the pharmaceutical and medgical press to call Kola

STEARNS’ KOLA CORD‘AL (0,_'3_"“. ) to the attention of these- professwns than all other

houses combined,

. A delicious cordml each teaspoonful repte- THEREFORE we consxder ourselves hoadqunrters
- senting 15-grains of dncd Xola. Imn 12 oz, for Kola and its preparations, anad belicve the  Pro-
I:o;ﬂes. : Lok A fession will cndorse our poamons.

P
ke

w

FREDER!CK STEARNS & CO

Do ' “The introducers of Ko]a to commerce in Amemca. :

DETROIT, MICH MANUFACTURING PHARMACISTS
LONDON, ENG._
WINDSOR ONT

NEW YORK

‘ \‘o oneknows qmte s0 well as the p]l)lel n how wuch depends upon these ‘
.conchtlons in- Cod Liver oil. " The superlonty of Scotts ‘Emulsion ‘is not
hmxted ‘to’ taste, | dwes 1b1]1t3, e'xse o“;asmmllatlon-——tests under . the w1dest»

ness than had from plam oil. e R B

. o i

SAMPLE- of Scotts Emu]swn de-|
livered free to the address :of- any’
‘physmlan in regular ptacttce.‘ R

F ORMULA -'JO / of ﬁnest Norwe%:an C g
lCod Liver Oil; 6 grs. Hygophos ite |

of Lime ; 3 grs. Hy’pophosp 1te of Soda ,]
X to the ﬂmd oz.

Prepared by SC-OTT & BOWNE Ghemlsts

Seott & Bowne Buxldmg, \*ew York.
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OF THE MANY PREPARATIONS
of ‘Codliver Oil now offered to the Physician,

PUTTNER'S EMULSION,

introduced twenty years ago,

[S UNDOUBTEDLY THE BEST
maintaining its superiority over all competitors,

RICH IN OIL,
partially predigested by pancreatine,
PALATABLE AND ACCEPTABLE
even to delicate stomachs,

iN LARGCE BOTTLES
making it the cheapest to the patient,

ALWAYS FRESH,
being made daily in Halifax,

IT DESERVES THE PREFERENCE
of ‘the intelligent prescriber.

Established LEITH HOUSE. 1818,

(successons A, McLeop & so’«s)

C(lme and Splmt merrehants

IMPORTERS OF. &LES, WI&ES &&D LIQUORSg

Port and Sherry Wmes,'gCh unpngnes, Ba.ss's"Ales, Gunmess’s btout,‘ Br 'mdles,,;
Whlskies, Jamaica Rum, Holland Gin, suitable for medicinal purposes; also.
Sacramental Wine, and pure Spirit (65%) for Dnmmsts

WHOLESALE AND RWTAIL. Please mention the MARITIME MEDICAL Nrws.
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FACULTY"
SIR WILLIAM DAWSON ¢, G, M, L, D,F. R 8, Emeritus Principal and Promuor of\atunl 1istory,
]{t)].}‘l\T OR \IK, M. D., Dean of the Faculty.
EMERITUS PROFESSORS.
Ww. \\'Rmm‘, M. D, L. R. C. S., DUNCAN C. McCALLUM, M. D;, M, k. C. S. E,, ¢, E. H-.)\\ ICK, M. .
PROFESSORS
Rosr. Cralx, M. D., Prof. of Hygiene and Pub: (GEORGE WILKINS, M. .y M R. C. 8., Professor of

WILLIAM (FARDNER, M. 1., Professor of Gynacology.

-F. J. SHEPHERD, M, D, M R. C. 8., Eng., Professor
of Anatomy and bemrmn of the Faculty,

F. BuLuer. M. D, M C. S., Eng., Professor of
Ophthalmology .u.vl Otolo

JaMES STEWART, M. D, Prof. of Medicine and
Clinical Medicine,

Midwifery and Diseases o(lnf.mcy,

R. ]“Rv'n'm B. A, M D, Assistant Professor of
. emlstry, and Rcmatrar of the Faculty,’

Jas. BEry, M, D, Asamtum. Prof. of Surgery and
Clinieal Surgorv.

J. G. An,nu MOAL MDD, C’mt.\h Trof, of Patho]

Henlth. ) ¢ Medical J unspmdvnce ard Lectureron Histology
G. P. Girpwoon, M, D, M R. C. 8. Eng., Prof, of } D, I, PENALLOW, B, 8¢, Professor'of Botany. -

Chemistry. | T.' WESLEY MILLS, M. ALM, DL R.C, P, London,
Tros. G, Robvick, M, D, Professor of Surgery and Profersor of Plnsm]ogy.

Clinical Surgery, | Jas, C. Caxexoy, M. D, M.R. C.P. L, Profeasor of

log:
G. \\'. M AJ0R, B. A, M, D, Prof of Laryngology.
LECTURERS.

T, JOHNsSON ALLOWAY, M.1.,, Lecturer in Gynwpco- | HENRY A, LAFLEUR, B.A,, M.D., Lecturer in Medis
ony. cine and Clinical Medicine, .
F. G. Fiypey, M.B,, (Lon.), M.D., (MeGill), Lecturer | GEo, ARMSTRONG, M.T,, Lecturer in Surgery and

in Medicine and Clinical Medicine. Clinical Surgery.
H, S. BirreTrT, M.D., Lecturer in Laryngology and | T. J. W. Bureess, JM.D,, Lecturer on Mental
Senior Demonstrator of Anatomny. Digeases,

DEMONSTRAT(CIRS & ASSISTANT DEMONSTRATORS.
W, R, SUTHERLAND, M.1,, Demeonstrator inSurgery. | N.D, Gu\w M.D., Assistunt Demonstratorin Histge

WyATT Jonuwstor, M.D,, Demonstrator in Dacterio- 1
logy. W, 8 Molmm\, M.D., Assl:tnnt Demonstrator in
Jomx A, BLbER, B.A., JLD,, Assistant Demon- I’hyuolo;,x
strator in Anatomy, R. C. ]\xnxmtmcn B, \ M.D,, Assistant Demor-
" J. G. McCartry, ‘B.A., M.D., Assistant Demon- strator in Sm‘pz?r\'.
strator in Anatomy, C. F. MarrIvn, 3.4, M. ., Assistant Demonstrator
D. J. Evaxs, M.D, _\asxst'mt Demonstrator in in Bacteriology.
Obseterics,

The Collegiate Courses of tlns Schoo] are & Winter Session, exteuding.from the' ‘Ist of October to the r-nd
of March, and a Summer Session {rom the end of the first week in’ Apnl to the end of the first week; Jn July
to be taken after the third Winter Session.

~ The sixty-first sesgion will'commence on the 3rd of ()l,to\wr, and will be continued unh\ thc end of the.
following March ; this will be followcd by & Summer, Session; commcncmg ahout the mlddle of Apnl:md
ending the first: weok in July,

Founded in 1824, and organized 28 a Taculty of MeGill Lmversuy in 192*1, thix %hool h’l%enjoyod, in :m
unusuﬂ degree, the confidence of the profession throughout Canada and the nexghbourm«v States,,

. Omne “of the distinctive: featurcs in.the'teaching ‘of this, School, and the one'to which'its: pmnpcrlt ‘is
largely due, is the prominence given to Clinical’ Instructlon. Based on the I dmburgh model, it'is chiefly
‘Red-side, and the student personally investigates the cases umlcr the supervmlon of. specul Professors of
. Clinieal Medicine and Surm‘ry. . [

R The.Primary subjects ure now all taught . prnutlcal]y s \\ell as theoretxcally > For tht‘ dupn‘tment df
Anatomy, besides & commodious, and well- hghted dissecting_room, there is a special anatomical musewm’
“vand a. bone-room. The other Lranches are also provided with Jarge laboratories, for practical courses.:
“There is a Physiological Labor.ntory well-stocked with .modern apparatus; a Histologiral Labvoralory, sup--
phed’ with” thirty-five: ‘microscopes ;va.. lermacolomc'tl L«homtory, a large Chcnucal L’\bomtory, c'\pable
.of ncconnnod.\hng 76 students at work at i time,’ .
Besides these,‘there is a l’atholomcal Labor?
bulldmg of three’stories, the upper one being oné J u g
eontaing'the research’ hhommry, lecture: room,* vod the* L’rofcssor's pnv
eing uged for the Curator and for keeping animals.! < :
> . Recently extensive additions were made to the, bmldm; xmd thc old one’ remodcned so th.\t bcsxdes the
* Laboratories; there are’ two large lecture-rooms capabl‘. of seating 300" students each, algo a demonstrating
room for a smeiler number. 'l‘here is also a lemry of over h,UO lumes, ) muuuu\, as \vell a8 remhng-
*yooms for the students, X
... In the recent lmptovcmeuts tlnt werc xmdo, tha comfort of the students wws alao kept in vxew.
L MATRICULATION.—5tudents from Ontario and Quebec are advised .to pass the Matnculaﬂon
- Examination of the Medical Councils of their respective Provinces before entering upon their studies.
Students from the United States and Maritime Provinces, unless they can produce a certificate of bhaving
paased a racognized Matriculation Examination, must present themselves for the Examination of the Unxv-
orsity on the first Briday of October ar the last Friday of March,

HOSPITALS.—~The MontreatGeneral Hospital has an average umnhcr of 150 p'ments in the wards,
the majority of whom are affected with discases of an acute ch‘\racter T'he shipping and the large manu-
factories contribute a great many examples of accidents and surgical cases. In the Qut-door Departmont
" there is a d'uly attendance of between 75 and 100 patients, which affords excellent instruction in minor
surgery, routine medical practice, venereal diseaseg, and the diseases of children, Clinical clerkships and
dresserships. can be cbtained on application to thé members of the sIcapital staff. Tbe Royal Victoris
Hosgxtal, ‘with 250 beds, will be opened in September, 1893, and‘students will have free entrance into its
wards,

REQUIREMENTS FOR DEGREE.—Eve candxdate must be 21 years of age, having studied medi-
ciue quring fo ir six months Winter Sessions, and one three months? Summer Sessxon, one Sesmon beingat

- this 8chool, a1:d must pass the necessary examination,
Fer further information, or Annual Aunouncement, apply to R, F, RUTTAN, M. D, Registrar,

e . o Medieal’ Faculty, MeGill College, |

well ads apted. for 1ts<spcu.ll rk, ©Iti m n sep'l.mte
0> l.\bm‘.ztory for students™48 by. 40 fect, ''The Airst flat
te Iu horawry, athe -vrouml ﬂoor
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THIS ELIXIR is Purely a.Vegetable Compound, made upon -

scientific principles, A Stimulative Nerve Tonic. It imparts Vigor

to the System, indicated in all dxseases resulting from a disord-
ered state of the Stomach and Lwer Pumﬁes the Blood

A GREAT W @Rﬁl?ﬂﬁ T@N‘G.q

DOSE.--From half to one wine glass iull three or four tlmes a day.

For further information apply to

SUMBUYL BITTER CO.,

243 HDLLIS STBEET HALIFRK H. S.

ANTIRAMNIA—Powdored azd Tatle

Axntikamniaand Codeine Tablets,
(43§ gr. Antikamniaand 3§ gr. Codeina.)
Antxk'unma. and Quinine Tablete,
(215 gr. Antikaninia and 244 gr. Quinine.)
Antikamnia and Salol Tablets,

(235 gr. Ant:knmma and 234 gr. Salol.)




The Maritime Medncai News.

C x\m\mn JOURNAL OF MEDICISE 45D \[RGER\

Vou VI HAT [F\\, X

S, M .\RL H, 1895,

Ori;‘:imll

MELAENA NEONA TOI{DM

Gommuﬁiezwions.

It is during the periods, of rapid

chqnveS that ph',alolovxc'\l processes,

ave mostliable to become pathological.
* Oue:of” ‘the rarest mon bid ‘manifesta-
‘tions to which the new born; mﬁnt is
~subjeet while endeavouriug .to accom:
‘ modate ltaelf to its. chan«red surround-

ings durlnm the first’ wed\, is llemor‘

xhaae from the gastro-intestinal tract.
ThlS s sald to occurml\oub ‘once m a. .
I‘he montaht; v-mes‘ ‘

thousand cases,
“rom 30 to 60 per ‘cent.” (Henoch)
““Its cause-is uncertain?, The: ucous
membmne of the digestive: tract is
noxmqlb h\pem‘mxc -1&0

sance’ of” ‘the: venous .
‘u'e'lses the convesmo
V\ldbed condltlon would ha\e thlb effect.

miculauon

k

umes (aus.m
. veveal ulcers”
- to account for Lhe bleeding. '
" For treatment Henoch advocatca an
ice-bag to the abdomen, with warm
cloths to the extremities. - Other
authorities, however, dispense with
the cold because of its depressing
effect in a tender patient, almost col-
npced aheﬂd_y, and even advise warm

th, aud‘ |
1tnappeals probablé’ llnt -some. m:,tmh- E
in-"
AN asph\-;

me‘mophllxa are ‘somie-,
> Some po:tvmortemqf
he ' mucous membrane‘ ;

| admlmsteled ﬁequent}s
: pexchlor\de of iron in dnop doses every

baths. The strength must be sustain- -
ed. If the dnld cannot nurse; ,thei
same authority would. give iced COW
milk from a teaspoon, . In the'case’

| here reported the- mothel 's imilk was.
v F. H. Wersons, M 1) Hampta‘n, N.B.

mthdmwn with a bieast pump' and
M edlcm‘lll\' '

two hours'i in,a te%poouful of oat,me'ﬂ
water, “with half’ a’ ﬂlam of er‘rotm
hypoder matically may De - tl fed;”
(Hunoch) Or dlop doses.-of 011 of.,
“turpentine,. houriy, . with a'-grain’:of’
gallic.aeid. f'neqnently xepeated may be;
m\eu, (J. Tewis Smith.) "~ Recmen
in the follomra case: shows that even
thh' se\ere‘ type, we bhould notr
relax our-efforts. untxlf death ocours
A?}hmlth) primipara’ arred 25
was .confined ‘on- Deé." -lth‘Lxst ofm
wvigorous™ Iemale mfmt '
tedlous, lasting - twentygone’ “hours, :
hquox'» mopii lm\ ing )'utm]l\ “drained.
away’ before.: the. .pair commenced.g
50me druk -tarey. mqttex, t,houo'ht at-
he time o, be’ meconiuni; was e\pelled
mth the last?of" Lhe amniotic- fluid -at
‘the end - of .the’: “'second’ stage. - . The’
coul -was tied late,, © With the excep-
tion of‘ shtrht. vomiting of some tarr)
matter on the 5th,. and considerable
restlessness that night and the follow-
ing day, the child appeared to be do-
ing all right till Dec. 6th. In a few
hours after a dose of castor oil, there
had been no faecal motion since birth,
there was a small dark tarry stool.
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followed in half an hour hy a profuse
Hlow of blood from the bhowel, which
blanched the child.  Altogether in the
next twenty-four hours, there were
about twelve motions, at first each
«contained from 2 to 4 ounces, but
they gradually became less in amount,
and less frequent. The discharges
consisted entirely ot blood, the most
of it dark, tarry and clotted, but some
more liquid, and of 2 bright ecolor.
.They were quite offensive. After a
free bleeding, always painless, the
patient would he extremely anamic,
“ahinost pulseless, and apparently dying
—extremities and nose cold. eyeballs
turned upwards, and thumbs turned
inwards. - The child was restless and
crying previous to the first hemorrhage,
hut was lying quiet when I arvived,
evidently not suffering any. A care-
ful physical examination discovered
nothing to acconnt for the bleeding;
there was no rectal tenesums, and no
sign of intussusception, mervely slight
tenderness to pressure in the left iliac
region. There was no jaundice.

-The child was kept perfectly quict
in the cradle, and assisted through
the worst attacks by giving brandy
and water freely. It was too weak to
nurse, and was fed frequently with
the mother’s milk A few drops of
yuregoric were given as required to
control restlessness and intestinal
peristalsis, and drop doses of per-
chloride of iron, and spirits of turpen-
tine were frequently administered.
The stomach rejected fluid extract of
ergot.  After twenty-four hours there:

were signs of reaction, and in a Louple ]

of“day\s the child could nurse agaio,

and soon regained its' color and
- strength. - V o
| et

«SYMPHYSIOTOMY.” .

i{ Ruad. before S:f 'Joifn»'\IL‘d‘i‘d;lﬂ‘Soéiéty.)",
By Di. G. A. B. Avby.
Mrs, G, age 25, \veighb 110, height 4

feet1inch. Personal history:—Patient
is a hunch back and lame in right ieg.

-80 much the bebter 3

"and eotton.

When three years old she had her
back and hip injured by two persons
falling on Ler while sliding down hill
on a sled. Of late years,
marriage, she has enjoyed fairly good
health. ‘

About two years ago she was confin-
ed, going thmugh a very difficult

- labor; her child being removed piece-

meal and herself very much biuised
and torn. This was followed by septic-
aemia and peritonitis, coufining her to
bed for two monbh% in a very critical
condition.

Since then whenever she required to
have her boweis moved, she would go
and lie down for at least half an hour,
then go to the cluset and await results;
she not haviog any voluntary expul-
sive power,

At times, morve especially if she was

until her’

90A

inclined to be constipated, a dull aching -
pain would be complained of in nght .

iliac region.

Tn time she becaine pregnant again,
and on Tuesday anight, April 17th, I
was called. T found the os very slight-
ly dilated and the pains which had

been on for nearly six hours having

little or no effect. [ visitéed-her daily
until Friday morning, when the os was
well dilated and membranes ruptured,
but the head not engaged.

Called in Drs. James. Christie and H.
G. Addy and decided that it would not
be_advisable to.apply forceps,. as the
head gave evidence of being large and
the passage unusually narrow. -

Symphysiotomy was decxded on and.

preparations commenced.
The instraments used were: not very
many, viz i—A scalpel

bistoury, or iff you ‘have.a Gallnates

pmbe pointed "

probe pointed -sickle- shaped blstouryf?

metaln ¢ female catheter, il

lized » the patient was placed en a
table with knees drawn up—the mons
veneris and labia majora shaved and
made antiseptic. The catheter was

two palrs artel yj

.

\ gau/e;v
These’ havmg been steri-
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mtmduced the urethra depressed and-
- carried well to the right side to avoid
injury. 1then examined for the fossa
,"in the superior edge which marks the
point of union of the two pubic bones,
and made a vertical incision through

. the skin and fat above the pubes about.

two inches. in length; then detached
for a short space the recti muscles from
their attachment to the pubic bomes.
The left index finger was introduced
into the opening between the recti and

carried along the posterior face of the ‘

symphysis,—the bistourey being then
introduced and the mteiosseous liga-
‘ments’and cartilage cut from above’
-downwards and within outwa irds. The
separation is known by a creakmg
sound and by the finger being pushed
forward between the two bones by the
<¢hild’s head. An antiseptic sponge was
then placed over the wound and the
pelvis kept well supported by Dr.
Christie so as not to allow too much
" separation ; while I proceeded to apply
‘the forceps. On examination T found
the head well engaged in the brim and
applied the forceps quite easily. The
child in a few minutes was delivered,
but not without using 'some force; it

had to be resuscitated by practicing,

artificial respiration.-
The placenta was expressed and fol-

lowed by considerable. heniorrhage

“which was in-time controhed

. The wound after bemg 1.hox'ough1y
" ‘washed out svith 1-40 carbolic. solutlon
‘and all pieces of. ‘clot-. ren'oved was

,l»brought bogether Wlth _four silk sutures, .

; permeum ivhlch‘re un ed b 0 sut,ure
Patxent afte belng pla(,ed m bed r

.Ai‘quu’ed free’ admlmstratlon of brandy’

the pulse becommg quite feeb]e
During the night she rested comfort-
-ably taking stimulants and small quan-
- tities of gruel. ) -

" amination’; ‘but by promlamg thatf[

; 'up as far'as the umbthq
| testines'very much dxstended nov sign' -
| of ! pemtomtls

Next morning temp. 101“ and pulxe
120, no pain, at .30 that- day pasﬁed\'
urine voluntarily. ‘

Second iorning. temp. 988 v‘indﬁ
pulse 115, resting comfoxtably and.
taking nourishment ; ' that evemm:"
temp. 88°.8 and pulse’ 110,

Third morning temp:. 1uu’ ‘pulse ]1) ‘
Noticed slight pufling ut upper, pmt ‘of
abdomen, no tenderness, ‘ordered = 3
castor oil which did nop operate; then
gave enema of tmpenbme and castor
oil, with no result : passed re(tal Luh(,
3 feet up the bowel and gave enema
froin there, it also came away with' no
effect. Gave 1/10 grain triturates of
calomel every hour, together with a
mixture containing nux vomica still
with no results. By ,this time the
patient was having great difficulty in
breathing on account of the distension,
and had commenced to vomit. 'Com-,
plained of pain in right iliac reglon
whenever she vomited or coughed,
borborygmi distinctly heard in room."

Fourth morning patient in" same
condition only more distended.- Temp.
102, pulse, 125, tried intetrupted cur-
rent 6ver abdomen with no result.

The vomiting continued becommg
stercoraceous and remained . SO" untll’-
she died at 9.45 p. m. - i

A. M. ‘Friends weré stlongly op»
posed to havmg a. post mortem, ex-

-won]d do. very little more than open up.
-the former wound I, was 'LHO“ ed to 0'o":

" The former i mmsxon was extended K
Found m-

Felb ‘for-. descendmg(»
*colon‘ nd. found i, collapsed ‘followed
i und. unt;xl came to caecum’ whxch
was 'enormoucly dlqtended Further

exammatxon 1’e\ealed a ﬁrm ﬁbrous-‘;

. band bmdu‘g down t;he mtestme at the
._Juncuon of. the’ caecum and colon, on -
: breakmg the attachment of it the gas

rushed thr ough the large intestine and
was discharged per rectum leavmg,
anything but a pleasant odor m the

- room.
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The wound itself showed every. sign
of healing by first intention and the
bones were in good apposition.

The cause of death was clearly shown
to be due to constriction of the bowel,
caused by a fibrous band the result-of
& peritonitis eighteen months previous,

T reget to say that [ hdave mislaid the
measurements of the child’s head. Its
weight was 10 lbs, and is at pxeaent
doing well,

Symphysiotomy was first performf,d

on a living woman in 1777, the idea.

may be said to be three hundred years
old, while its practical application dates
back more than a century. : From thé
year of the first operation uatil, 1858,
symphysiotomy was perforzied eighty-
five times in different parts of Europe
and once in England, with a mortality
of thirty-three per cent. The frequen-
cy of the operation diminished after the
first few yearsuntil in 1838 it-had prac-
tically died out. It was revived,however
in Italy in 1806, and in the succeeding

twenty years seventy operations were |
performed with a mortality of twenty- |
1taly was.the exclusive-
field of the operation until 1891, when:

four per cent.

it was again tried in Paris by Pinard.

From January 1st 1886, up.to Novem-
ber *92, there have been fifty- two oper-
ations with only one-death, which was
due to septic infection.

Dr.
physiotomy into this country by read-
ing a paper before ‘the Americad
Gynwecological Society in Brookiyn

Ten days after the' r@admg ‘of his
paper on Sept. 30th, the ﬁrqt opera-

tion in this, com)bry was; p“rformed‘
by. Dr. (;ha.rlea Jewétt; in Brooklym'
_Since then it has been.done’seéveral | .
tunesm the Umted Sbates and Canada. e

Slavtex of Hahfa.x, Was the ﬁrst’w

rfox m the operatlon

")ﬂthe ’\la,r -

conjugate diameter of not less' than 2%
to 2% inches. It is not applicable to
_certain  deformed pelves (Rubert

Robert Harris -introduced svym-‘

" The' opemtlon IS hm;ted' to a true:

’hzmdlmg the knife,
auterine wound, or dlessmg the cervical
htump

\Iaegele,) nor should it be apphed in.
cases of cancerous or ot,her grog ths in
the pelvis. .
The modern revwal of svmphysm-
tomy is one of thé most 1mp0rbant
advances made in obstetric surgery”
since the general adoption of-abdomin-*
al section. It will in all probability .
displace almost entirely the cwesarean”
séction. It is a much easier and’
simpler and safer operation. :
- Crraniotomy is alegacy of a barbarous -
age ‘and still has its.advocates, bat they..

in course of time will. transfer’ them

attention to pubic section.

Aside from its low mte of moxtahty, .
%ymphvslotomy has little to-commend
it as a brilliant surgical measurve, when'

" compared with the 1mp10ved cisarean

operations, which enable the perform- ‘
er to'give full scope to his de\temty in
sewing up the -

——— - e

ENC,IA\D, which is smd to be a free
trade country, taxes the nost.rm busi-:

- ness heavﬂy and derives.a larn'e a.nd

growing revenue from that source. ——N
Y J[Pclu'al z\ ews. .

'mURETws; )

Bv :\\'i)l*E\\' HaL l.m,u’, MD., L ‘Ste\via(‘:ke -

A very, difficult pr problem which pre-
seuts’ itself to a _practitioner is the
proper selection of & “combination of
dmretlcs which will he most suitable in
a given case; and little help can be go:

from text bool\s, the” varlous statements
~being $0 contradictory, :

Unfortunatel y ever

ige the mode of action of. the diuret-.
cs is sl " suby judzce, “but enough -is;
cnown to enable the most mexpeuenced

_of us to make at least attempts to- pre-
“seribe - diuretics *rationally and not:

empmca]]y ) ,
It is not so many years ago since it
would have been rerrarded as absolute—



ly crlmma] to allow much less.
suaﬂesb the ingestion of‘ex en moderate
quantxtles of fluid; by ax dropsxcalk
patlent and yet we now. use'water as

,one.of the niost valuable diuretics.
"I :cannot pretend to- do anythmd
-more than touch on this question. in
such a paper as this, but’ by the collect-
ed Uleanmgs from various'’ authonhes,
~and my own-ideas and, obser\atlons I
. ‘will attempt to make the sub]ect as in-’
terestmg as possible. ' -
The subject pre- supposes a’ thm ou "h
Lnow]edve of the physwlo y.. of the,

- kidney and the pathology of- dropsy, ’

S but it will* do. no harm~ to:review ‘it
\here Here again, as ‘will be founo all”
throuoh ‘the subject. - authontles are’
“ivery. contra.dlctory and- while there. are..

‘several opinions, I will give on]y these -

- most widely accepted :
“ - The. k:dney then lms a three-fold
funcblon :
(1), E\orPCmn of waste products
'7) A ‘provision for the removal of

'/\

A

: e\cessne water..
© (3)-An arrangemeént f01 the reten-,
- tlon of water in the hody and its ve-.
~absoxpt10n after it has. washed out the:
<. waste, products

“tures .which seem. to be’ connected w1th
o these thrée’ functlons R
(1) Convoluted tubes; thh epltheha]
cells wluch in all probabxhty are the’

chlef structures for excretlna \vaste

prod ucts,

(7) The malpmhr—m corpusr~1es for «

e\cretmo water thh 807 ne salts

: 111 the tubule’ which may serve the pur
.'pose’ ;’p're\‘reﬂti‘n;gr 'toor'apid"exit‘ of the
;water’and thusallow ‘time for ‘its’re:
absorptlon when its retention. is- Aesir-"
“ablé, e.’g., on'a hot day.and when the.
supply of drinking water is limited.
. This latter view is supported by com-
panson with the structure of the kidney
in fishes, froors, tortmses, blrds and
‘animals. - - ‘
To understand the function of the
,kld‘ney, it is important to bear in mind

RE “_1rregular meshwork in che cortlml part. ¥
If-one be fol]owed up ; M
b0 tex mma.te

',blood away -

& nlomerulus is reached

: "the u.fené }

3)- ITsually ‘oné or more constrxotxons' -

"f’lmportanee
‘ney ‘as - 'a.sac containing .lymph,
4Whlch are arteues, tuhu]es and, veins,

in the medulla.l y and’ an’:‘

in ax
wlnch cames bloocl m

aﬂ‘.‘erent~ vessel :
t;he\[alpwhn L

from Al
‘rhv1de and ramify upon the: tohule
*Thus m the kl(ll‘ey are t\\” ex’

These are ! ‘ ,
( )Termlnal twws of renal 'utery :
“(2)-Branches : given off bcforc the
Y 3). The arteria rectée at the boundw
ween’ ‘the cortlca.l and medullary

'”suhstance which pass | into. the - ‘medulla’

where. they form’ a- ple\us surrou“ldmfr
Henle s loop and collecting’ tubes‘
" Thréugh these three’ clnnnels

poss1ble “for.’ the blood £o. redch’ the
>, sec)retmg st,ructu"es of the L.xdney, and
‘In-the’ kldney we, ﬁnd,;three struc- .

get’ rld of urea and salts, \uthout
‘ by its” passage’ "through
B On ;the other haud 1f

7

"tery and " the pressure of
‘1thm it 1ema1n‘unaltered >

ymph spaces,
the arteries li

and this fact i is of "r(,a.t‘i
\Ve may leok 2t the kid-
in

though so closely packed together
that we hardly recollect that there is

~any lymph space at all.

Lat us now look at the patholog y of
dropsy. . This is an accumulation. of
fluid in tl*e lymph Epaces. These may
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be small, e. g. in' the subcutaneous
cellular tissues ete., or.they way be
large, as in the so called serous cavi-
ties, pleural, pervitoneal, etc. In the
case of the lymph spaces, these are the
cisterns, the arteries and capillaries
are the supply pipes and the veins and
lymphatics are the exit pipes.

In health the lIymph spaces are
merely moistened with lymph, bLecause
altho’ constant, or nearly constant exu-
dation of lymph is taking place into
them from the capillaries, it is at once
‘carried away by the venous radicles
and by the lymphatic vessels,

Of the two exits, the venous radicles
are by far the larger ard are sufficient
alone for this purpose, so that even
when the ftlow of lymph is entirely
stopped by ligature of the lymphatics,
no accumulation of fluid in the lympk
spaces may occur. When the veins
are ligatured the lymphatics may make
extra efforts and remove the surplus
of lymph given the spaces. The pro-
portion of w ork 1)y veins and lympha-
tics probably varies in different in-
divideals,

Two things which diminish the pre-
sure in the veins and aid the flow of
lywph into thew, are, the inspiratory
action of the thom\ and the diastolic
suction of the heart. When these two
things are imperfect, e. g., when the
nfrht side of the heart is incompletely
em}\med and still more when there is
tricuspid regurgitation,
veius are fu]l a ma.rl«ed hindrance will
_be presented fo the flow of lymph.

Dropsy does not odeur -except we
have increased outflow of ]ymph into
the spaces, or in addition- to-an inter-
" fevence” with its 1emovql’ ¥ vems or
lymplntlcs ; ‘

3 he supp]y plpe

to the lymph spaces from the capill-
aries. The first of these is increased
supply of blood from dilatation of
‘the arteries supplying a part.  Some-

73Ry

so that the -

her. words, the conditions which .| -
“increase and dmumsh the éxudation in:«

B

times very. shwhc “Sbstruction s
sufficient to produce “oedema, when'
thele is vaso motor ‘weakness. There'
is" probably however another'- -facor,
viz :—changes in the capillaries them-
selves dependent on nautrition and (his.
again on the condiiion of the blood.

Having gone into the physiology and
pathology, we have given ourselves a
ground work for the consideration of
the mode in which diuretics produce
their effects. .

Different authors classify diuretics
differently, but they amount to very
much the same. T will give you

(1) Lauder Brunton’'s.

(2) Dujardin-Beaumetz’s.

I Brunton’s Classification :

A. Those acting on'the circulation
‘of the kidney, raising the pressme in
the glomerulus.

(l) Locally. ’

() By contracting the eﬂ"exeut ves-
sels which pass du‘ectly to t,he caplll
ary plexus.

(b). By causing d_llatatlou of ‘the
renal arteries, thus increasing: the

supply of blood to the kidueys. .

(2) They may raise the- blood pres-
sure generally by causing the contrac-.
tion of vessels in other parts

B. Othér diuretics may: act on the
secreting cells of the tubules and may,
increase “both the aniount of water and’
amount of solids excreted by them..

1L ¢ Beaumstz's Classification :

(1) Those medlcaments whwh modlfy

of vessels - S@r)’chhi ‘ergot; etc.
" 12) The mixed- ¢lass :—Those which"
produce dinresis-: byVaucmentmﬂ the"
pressure and modifying the liquid, e.
g., water.”
This is the only class churetlc in
the phyuolorncfxl condltlon
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AS A FOOD AND STIMULA\T' L\‘f‘\\'ASTmG DISEASES

. —— AND ——

- Il\ 'I‘HL LATE.R STACT‘b OT CO\@UMPTIO\'

Wyeth s{‘igaqund Malt Extra

IS PARTICU LARLY“ USEFUL

It has that ln'elmess “and ﬁ'eshness of taste, w‘hich
-sontinues it’ nrateful to the feelings of the patlent so that -
it does not - pal] on -the qppehte, and is ever' taken with a
.~ sense of satlsfﬂ.chon. Lo g .
AS AN AID TO DIGESTION )
T MDr Gof 0(7.\\‘:.' x\ntcs it ’:macxcelleut msu-tnnt to (11go tion .md an
’ numtnctomc . i ;

.

a B "Dr D of Chiatham writes, itis v mo% m]nmh $ aid and sﬁtimulai;t {dfglw '

“ nnport'mt dweshve procesges.

FOR MOTHERS NURa]\*G l’

1"(;1"41\*5‘ WILL FIND

‘m ! B
W) msbhsstul three
x\nd supphos strcngth t:
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25 Years in ?Eﬁ;iﬂﬁeéme.w

Dear Sie:

Some twenty- “five years since we mtxoduned largely to tho Medical Profession a comlnna--
tion, which we called ¢ Beef, Wine and Iron," giving the exact ingredients and
making no ¢laim of proprictership, It has been very freely nrescribed with most satisfactor Y.
results, Our sales have been very extensive amounting to mony .million bottles, besides a
large quantity in bulk for dispensing in preseriptions,  The claims we advanced to its value
as a Nutrient, Stimulant and Tonic, have been fully verified, and its advantages have
been highly appreciated by thousands.of the-leading practitioners all over the world, To a
great degree, this has been due to the intelligent pleparanon of the Beef Juice, which is
combined with the Wine aud Iron. We mamtam, that, to manufacture it so as to contain
the nutrient material in a small bulk, expensive apparatus.is essential, in order to secure..
express in and evaporation at a low temperature. This can only be pxovxded to advantage,
il the manufacture is to be conducted ou a very large scale. We import the Sherry Win~,.
hundreds of casks ata time e are receiving frem the best Beef butchers, supplies of the
most desirable Beef, free from fat or gelatin.  We have no hesitation in statiug that as .a
Tonic Stimulant and Roborant, Wyeth’s Beef Iron and Wine had proven mare .
uniformly beneficial than any combination we have ever known,

IT IS A VALUABLE RESTORATIVE

IN CONVALESCENCF

As a nutritive tonic it would be indicated in the treatment of Tmpaired \*utrltxon,
Impoverishment of the Blood, and in all the. various fornis of General Debiliy.

Prompt results will follow its use -for Pallor, Palpitation of the Heart, and .cases of
Sudden Exhaustion, arising either from acute or chronic discases. Ductors,- and members of
other professions, find it very effectual in restoring strenuth and tone, to the system aftor
exhaustlou produced by over mental exercise. | ‘ :

AN YM”RT‘&NT PQS‘TSCRYET

' “Wyeth’s Beef Iron and Wi nm ” has made a Ureat reputatxon
because it contains what it Llalms N

In each, La.blespoonl'ul of this prepar: ation there is the essence
of one ounce of Beef-and two grains of Iron, in solution'in Shexry :
.| Wine. It is therefore a refr esbmfr stimulant,  the effect of which is.
| not merely’ to quicken’ the cireulation and 1mpalt; a temporary
beneht but-also. to supply actual strennth R ‘

Physlcmm and putlent‘s have bcen much d1sappomted dn'the
heneht autmpated “and,often ill:effests have been” expetienced froni-
the use-of the. many imitations” clamuncr to be ‘sanie or. as o'ood

5. Wy eth' S In] purchaam" or prescnbm" P ‘
e pelsuaded to'take any othe

P. 8. —A samp!e bottle will be mailed you free of oharge If you wIII write
’ ‘the D. & L. Co.,

-~



T hey produce tne1r »

i (3) Dla]}sers
‘action by modifying the blood: and in-.|
t]oduce saline elements. .° - -

~Their great disadvantage is that
they lrrltate the renal narenchymu.
: “(4) Those which modify’ the (Ilaly
‘sing mémbrane :—They , actively. con-
“gest the kidney and have &1l the
dlsa(hant'wes of the prevmu‘ “class, -
~0n]y more pronounued This - ]'1ss in-
" cludes-the. resins, balsams, ete.
. Let us now examine more close] y the
sction. of the first class. and we: ma)
.take digitalis as the type and the ‘one
f uy far the.most commonly used
- Wit is said: of its niode..of- actwu?
.['here are'as wany theones xefraldmor
tlns as ‘there ‘are about, the secretlon of
: urine,. and while it is;an estabhshed
f'lct that digitalis does produce diure®
“sis, it-is by no-means, estabhshed how‘
5 and m what manner it acts

e Dmtahs prolon«s the dxastole and

heart
redu ced.

“The pu]sat]ons pe
“The increased” power

Sthe’ Oleatly _increased
front fromi- @ farrowingof 2

’ f the vesse]s produced on51demb]e'-

;-the unne hwh wlored and

Thé infusion s the best fo/ M in cases
of' lu’art disease: with dropsiy. -

is the’ propel“remed) corgomed with
*-other’ means.
" acute: desquamatlve nephritis, of all
drugs digitalis is of the greatest value
“and the best form in ulz{wh lo" adminis-
ter it is the infusion.”  Bartholow.

“ Robert shews that digitalin’ con~

“tracts all the vessels, and dlmto:?m and

'dmtalem \\hﬂst contractm

: eust m the mfusxon

increases the’ vigor of the S) stole of. the»' ‘
'mmute me' .

Tof! |, cas
svstohc contractlon of the: ‘heart” and,i “7 el

: w1th

"15 dusk_y, the .]ufrularsv'

IE ‘arae: |
" “mia occur-in- ‘scarlet fever, the infusion.

#In renal dropsy from.

Lall ’th :
othex vessels dilate those:of” the, Kidney:
Hence the Tincture which contéi
“the three substances is the bes :

diuretic. Thesé three substances do not :
After tl

power’ of mcreasm« ‘thie
W ater or- urea ehmmate ;

mlsmgnthe blood pressuxe, by'
ing the‘force ‘of the - heart
nan owing the ‘blood \esse]s

A«am, of the nlkaloxds one——dwlt
hn,—contracts all’the; vessels,‘whx]e 2
.contract all. e‘(cept the bldod ve se]s of -
the- hdney and none of these.are..con-"
- tained. ‘in: the’ mfusxon whlch one
asserts is the best dluretlc. SRR

OthPrs anram \v1ll state that the

mcxeas- .

en ﬁorf*ed
3 the

“The. vendus, plews w11] :
blood but more tha

y, the’ lympL epaces wﬂl

"But -the stagnation 1s
not of, a loc&l vein only, but .
systemxc and consequently there mll
be a rétarded flow of lymph.. ‘Tn this
‘case we, have both factors contmbwmg
‘ﬁuld

to an accumulation of dropsic:
and more than this, the nutr
- the blood vessels and the character ‘of
the blood itself will be ‘more or less
p1 ofoundly. altered. - We’can see how

_digitalis; acting -on the heart and re-
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storing the tone of the vessels, \vxll
help to restore the balance.

But let us take now the other causes
of diminishad quantity of urine and
see how the theory applies. Here 1
would call attention to the accepted
theory of the capsule acting like a
dialyser, (which in this case is the
secretion of urine) will go on unless
the pressure in the tubules is greater
than that of the blood, unless toc the
membrane be altered or the fluid on
the other side i. e., the blood.

Every one is aware that at the be-
ginning of any febrile attack, the
pulse is high or at least has greater
tension than normal. But the urine
is diminished very decidedly, even
with a dry skin and the patient drink-
ing freely.

Again, take the case of Bright’s
disease, (acute.) In all survety the
pulse has high tension here. Before me
I have tracings of the pulse of a boy
aged ten, suffering from Bright’s dis-
ease and having a pressure of 3v., yet
in such a case the urine is very scanty.

Take again the full dicrotic pulse,
with low arterial tension—a pressure
of one or one and one-half ozs., as
would occur in typhoid or rheumatic
fever and yet there is no dropsy.

Of course the objection may be
raised, that in the case of Bright's
disease, the urinary tubules. are cram-
med with-cells and casts, but the blood
pressure will remain high later on in
the disease, when there is not a cast to
be seen in the urine and .while yet the
arine is scanty and albumincuas and the
patient developing. general dropsy.

Again, Brunton pomts out. that the™
water of the urine .is tiltered throuah .
‘the capsule’ of Bowman, in excessi K
unde1 pressure and “is? reabsorbed‘m"’; :
' 3 ubules .and ~loopi:of*

% Ienle Ly: the eplthehum sxtuated there‘

If this is correct it seems to me that’

in a case of desquamative nephritis
just as soon as and by so much the
more as the epithelial casts get washed
out of the urinary tubules then there

“bearrived at by exterding thie 11yest.1~ .
~gations,over a long period “of time. ‘

3 [‘ .
i persplramon but 1t is- by no means cel-’

ought to be a flow of urine not only'
equal to, but in excess of the normal.

Clinical histories contradict this for-
even in the worst cases the flow of
urine which may have been almost
suppressed is re-established slowly and
gradually, on the whole I do not see-
any great advantage to be gained by
giving digitalis only to increase the
blood | pressure which is already high.

As before mentioned in regard to-
the dialysing action of the kldney
physiologists state that if the intra-
tubular pressure be increased the
secretion ceases, and as proof ‘of this.
Brunton states that if the . ureter be
ligatured the tubules become filled and
the pressure on the tubular side of the:
dealysing mewbrane is greater than
that on the other side and consequent-
ly the exosmosis csases.

How then does. this agree with the
production, of hydronephlosxs when-
the intrdtubular pressure must be.
enormously in excess of the blood’
pressure and yet secretion goes on and
is only limited by the physwal endur~
ance of the kidney 1

I think we can easily conceive that
the sudden effuct of, .a ligature will
undoubtedly exert a great effect not
only locally but on the wholé economy
(¢hiely I should say through - the
nervous system) aud secretlon nny.
cease for » limited time. butthe systen
soon recovers 1tself and in spite of the
pressure secretion may go on.. \Vlth‘
all due respect to Dr. Brunton, T must’

say that such a conclusion could only’

N ow let. us see; the condmons whv-

tain that there.is much of an increase,

" of pressure in fact ‘when' we consider’

how extensive the cutaneous surfa.ce is
and add to that the dilatation of:all the
cutaneous capillaries (dilated observe,
not contracted) it is ‘more probable
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t}mt the rrenera.l blood pressure ‘will be
‘reduced.

I have no authority to support me
in this statement although the con-
verse is a fact namely that contraction
of these capillaries will. raise the
general blood pressure. Again take:
the salivary gland, Irntatlon of the
_chorda tympani causes an’ mcreased
flow of ‘blood with increased. pressure-
and great secretion of saliva:

When however atropine is adminis-
tered and the chordd tympani still
irritated, there is a great flow of blood
‘but no secretion of .srtlwa-—u. fac.t which
is explained by Brunton by ¢ saying tha,
the-walls of the blood: vesséls are so

‘altered by, the poison that the-lymph .

- from which the saliva is secreted does

‘ not‘. exude from the veesels
. Our, therapeutical knowledwe in-
‘ forms us that the same happens in the
secxetlon of sweat for small doses of
atropxa dounteract night sweats. *The

; $ameé occurs in the mamroary secretlon '

" —and all this in spxte of "increased -
-blood [pressure. .
Last winter T had a c’tse in my own
practice, of phthisis and 'to stop the,
night "sweats T gave gr. ‘,w atrop.
sulph ‘The mont sweats were check--

“ed . indeed, Jbut judge of. my surprlse

 when w1th ‘this small dose’ there -was
‘ drvness of the wouth” (which.of course -

‘one would expecf) and- also- complete
"suppression of urine for:36 hours. To
‘be sure of the conclusion I triedthe’
"efféct of gr. 4 ext. bellad and -had the

.-same resu]ts

) tlbxhty ‘but it showed thlé’,, :
; urmary “gland-is: aﬁ'ected in e}uctly t

“and that while' pressure. of b]ood is not
wonly a’ fa.cfor and’an important one,

Sstill I am mclmed to regard it only‘

important as, bemv ‘the means-which

causes a rapxd flow and frequent inter-

change of blood in the organ.

In this way it appears “that the ex-
planatxon of the diuretic action of
digitalis is not that it contracts the

.

“ phatic and the cell: e!ements."

| mtrosx 7

‘results in a’case of Bng,hts d

) 'nephrms
_glycérin in. bomblnatlon
‘and'T had a‘letter from him’ vesterda.y
7| stating’ that’it had acted liké a charm '

. "I admit; that’ thls was a |
; case. of- ldxosynmas_y or.'undue- suscep-n

same’ way as, any other; secretm« gland | with'its admmlstratlon

-very chuh
"The. swallowm« or rather sipping of a

artenoles which help to mls‘ 3
blood pressure, but because 1t, ‘invigor:. .
ates. the heart and causes. a. rapid <.

transit, of “blood throuah the gland:

‘prev entmrv mechanical- con“estlou and

obstrucmon and giving-a’ new supply'_
of hqmd to be elmnnated, it may be.
by ‘an interchange between, the lym-ﬁ
Thls,_

can

will be further borne, out 1f

tind that any medlcament whlch dxlates’ 3

the artenes given a]ong with', dwltalv.‘
will increase” diuresis; - Every one’ i
familiar with the’ fact: that, dlmmlls ‘in”™
a mlxtuge w1th sp. aetherls nitrosi -
often plOdll(,&S better diure ic eﬂects
than either, gwen alone. . "
“And what is the action’ of' sp- aeth .
Tt has for . lts main. con-
stituent, nitrite of ethvl ‘whose" physx-
ological effect 'is, that. it- dl]ates» the
arbemo]es, but dxlatlon of arterloles

pressure. Hence digitalis® wlnch acts
on the heart causes mcreased flow- of"
blood and combined with" sp. “aeth.

‘nitrosi, the ﬁow is n*uclerecl smll moxe

easy.

- Nitrite of ethy] like “the othe1
mbrlte's ‘has  the same. physlolot*xcal
effect as nitro-glyceriv. Last summeér
1 ‘tried ' nitro-glycerin in combination:
with digitalis arid had very. ratxf_ym(r

I saw, anothel

VVe acrreed ‘to .
lth dxfntalls"

;ivhad steadxlv 'mpr \ed

Wa.ter has

“The 2nd or mixed clas
37 eﬂects on the economy

glass of water removes the inhibitory
actlon of the vagus and "the pulse be-
comes more I‘a.pld ‘

Sir Andrew Clarke pointed out that
sipping half a wine glass full of water-
will often raise a pulse from 76 to 100:.
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“That is to say it stimulates the action
of the heart. .Again even in health
the drinking of large quantities of
‘fluid will augment the secretion of the
urine. ' It will increase bulk of the
blood and the flow-to the kidneys,
whichhasten to restore the equilibrium.
But even in health the drinking of
water hastens tissue metamorphosis
and assists in removing the waste
products to the kldneys Besides if
we apply this fact to the'idea of toxic
agents egusaemie, altering the capil-
Jaries in the kidney (as atropia does in
the salivary gland), it is feasable ‘to
.conclude that the water not only by
.conveying the toxic yroducts to the
kidney, but by diluting them may so

lessen their effects on the capillaries |-

.and admit of more free exudation from
“them. Milk possesses all the advan-
tages of water and also helps to nourish,
-consequently milk diet may be locked
on both as a nourishing agent and a
medicament,

In the 3rd class are the salts
"These may stimulate the cells of the
tubules and so assist in diuresis but
from a theoretical point of view in
acute nephritis they hsid better be
avoided. They would assist greatly |
however in dropsy from heart cases
- and be valuable iix causing diuresis in
febrile cases where the kidneys are
themselves not involved, but where
we- want to get rid of the produ’cts of |
-decomposwwn '

The last class—the resins and bal-,
-sams should be used only with very
great caution in kidney. affections, for .
.as.before stated they congest-the kid-
ney and-this.can anly-do harm. - They :
may be_useful in. cardmc and hepatlc
dropsy ey TSt

Iu conclusun I would‘ _call attentzqn

_. : 2

.dluretms is vex‘y ’debatable and leaves -
areat smpb for exploration and in-
westwatson :-Bome of the views which
I have expressed here are undoubted-
ly open to quest:on, but may elicit a

beneficial discussion for the sub]ect is
very far from being exhausted.

There are certain drugs such as iron-
which are given in dropsy due to
anaemia. These I am not able to
touch apon as the paper is already too
long. The method -of cupping over-
the 1oms-—reducmo the blood pressure,
also requires attention.

—

VICTORIA HOSPITAL,
Fredericton, N, B,

The medical staff of the Victoria
Hospital, have been pressing their
claim for some time past to have the
privilege and right of being represent-
ed on the Board of Trustees of the
Hospital by one of their number.  The
Trustees, however, have persxsbently
resisted the requést of the staff, with
the result that after due in xmatgon.
and after it was hopeless to farther
piess the: matter, the entire staff re-
szgned :

The following correspondence nges
full particulars of the affair so far and
shows the action of the Trustees in"a
very unfavourable light. i

Plt\demcton Jan. 30, 1895.

L. W. Jounstox, Esq.,

Sec. Board Trustees,
Victoria Hospital. - .
DEAR SiR,—At a meeting of the
wnedical staff of the Victoria Hospital

“held last evemng it was’ resolved
g Thab in view of the: recent appoint-

ments to the vacancles ‘on’ the.-board:,
of tru%ees of, the, hospxt;a.l "'the ‘wem- |

. bers of the staﬁ express ‘their: sense of

the ‘injustice -done them, and the . dxs

,‘cout tesy.e}lmblted in theiact:,xon of., tbe
3 board 'q absolutely 1gnormg ‘the’ sta,ff s
r"formally expressed claim to be repre- -
sented upon the' dxrectorate “and that”
" the secretary - be' reqnested ‘to’ inform’:

the staff whether or not the board is

‘determined mot to recede from the

position it has taken, so that the mem-
bers of the stafl may be in a position to



. of their judgment on the merits-of the
.application of the medical staff fov re- |
‘presentation on thé board. » S

.. The secretary is now asked to inform-
7'the staff whether or ‘not the board is |

‘-;determmed not to recede fﬁ
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take immediate and definite action in
‘the matter.
Yours respectfully,
W. C. CROCKET, Secretary.
G. E. Coulthard, Chairman.
The Trustees’ Reply. .
. Fredericton, Jan. 31, 1895.

DEAR SIRs,—I am in receipt of your |
favor of the 3uth inst., and beﬂ' to reply
as follows :(—

At a meeting of the board of trustees
of the Victoria*Hospital held on Feb.
13th, 1892, a communication, signed by
the medical staff, was read, in which
it was stated ‘‘that in the opinion of
‘this staff they should have the right to

elect a.member of the trustee board to !
be selected from their own number.” |
In reply to the above the secretary |
was directed to write ** that according E
to the constitution of the beard by |
law it is impossible for their request to |
be granted.” ;
On Feb. 15th, 1892, the board was |
-called together at the request of the ‘
medical staff, when the latter pressed |
their demand for representation |
through a deputation of seven mem- ;
bers. IR !
On Saturday, March 15th, 1892, the
board met again, when after discussing
the merits of the request of the medical
staff it was unanimously agreed to
have the secretary write to the staff,
‘- that the trustees are unable to see the
necessity or advantage of making any
changes in the constitution of the
board.”
. The matter was then supposed by
he trustees to be closed and in. terms
of sufficient clearness to leave no doubt

0’ bhe po
tion the secretary is not able to make
reply and most respectfully adds that
as the staff have never reopened the

To that' ques-" |’

matter since the trustees decided it as’
per the herein quoted excerpts from
the records, it would seem to him that
the condemnatory resolution of the
staff does injustice both to the trust-
ees and to themselves, ‘
With respect, I wish to vemain, dear
sir.
Yours very truly,
LEoXARD W. JORNSTON,
Sec’y. Board Trustees, V. H.
%’o W. C. Crocket, M. D., Secretary,
G. E. Conlthard, M. D., Chairman,
Medical Staff, V. H.

Another Letter From the \[edical Staff.
Fredericton, Feb. 2, 1805.
L. W. JouxsTox,
Secretary Board Trustees,
Victoria Hospital.

DEAR Sir,—I beg to acknowledge
the receipt of your communication of
the 3lst ult.,, and to state that it was
duly considered at a meeting of the
medical staff held last evening. I am
directed to say in reply thereto, that
the members of the staff regret that
the board has given no instructions of
its intention to accede to their wishes
with respect to the 1‘ep1escntatlon
upon the board to which they are en-
titled, and that, however muct. they
regret to have to take extreme meas-
ures to assert their position and main-
tain their self respect, they see no
other course open to them. I am
therefere directed to inform you that
unless some steps ave taken by the 15th
instant, to grant them representation
upon: the board, they will upon that’
day- tender their l'eslgna,tlons The.
membexs of the staff have'sever al times
felt much aggmev ed and' humlhated at.
bhe want of courtesy shown them py

at the prospecb of seveung Lheu' con-
nection with a public institution, of
which the trustees are but the guard-
ians, and to which the staff has cheer-
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fully given for several Tears its best
energies.
Yours respectfully,
W. C. CROCKET, Secretary.
G. E. Coulthard, Chairman.

The Trustees Agaln Heard From.

Fredericton, Feb. 8, 1895.

DEAR SIR,—After receiving your
letter of Feb. 2ud inst., I sent notices
to all the trustees for a meeting to be
held on yesterday p. m. to consider
vour demands. The board met as re-
quested and the following is copied
from the minutes of the proceedings,
after the letters Jan. 30th, and Feb. 2nd
inst. from you, and my letter of Feb.
1st inst. to you, had been read—as
follows:—¢ After giving serious con-
sideration to the above correspondence,
it was moved seconded and unanimous-
ly agreed to:

That in view of the well considered
determlnation arrived at by the Board
in 1892, that according to the constitu-
tion of thbe board by law it was im-
possible that the request of the medical
staff for representation on the hoard
of trustees shounld be grauted, the
board are surprised at this time to re-
ceive communications from the medi-
cal staff demanding such representa-
tion as a right and notifying the board
of intention to resign in a body on the
15th iust, if assurance is not given that
such request will be granted.

That in the opinion of the board it is
not expedient that a member of the
medical staff of the hospital should be
a member of the board of trustees and
in holding this view the board believe
it to be in the best interest, not only
of the institution, bui of the medical
staff as well. The board feel that they
should not be charged with any dis-

courtesy towards the medical staff or-
any member.cf, th'mt sbaﬁ' and ‘entir ely,”
disclaim ever havmg trested the medi-

cal staff otherwise than with every
consideration and courtesy.

The trustees recognize the great
responsibility of the duty devolving

“held thlb af bernoon
‘board is determined notto take: a.ny;

upon them to see that the affairs of the
hospital are efficiently carried on and,
also recognize the desirability of hav-
ing the hearty co-operation of the medi-
cal statf in the future-as in the past.

The board desires to express their
appreciation of the valuable and bene-
ficial services rendered to the hospital
by the physicians of Fred-ricton with-
out exception, being conscious of the
fact that in the rendering ot such ser-
vices they have exceeded the average
duty that every citizen owes to this
philanthropic institution,

The board trusts the medical staff
will reconsider their action, but in case
they adhere to it, the board would re-
spectfuly request that the visiting
physicians will continue their services
during the term upon which they have
entered, thereby affording the board
time to make necessary provision for
the proper medical attendance of the
inmates.”

Believing that the medical staff will,
as a body, take up this finding of the
board of trustees, in the matter, with
the same friendly apmt in whlch it is
sent.

I have the honor to remain gentle-

“men.

Yours very truly,
LeoxarDd W, JOHXSTON,
Secretary Board of Trustees, V. H.
To G. E. Coulthard, M.D., Chairman,
W. C. Crocket, M.D., Secretary,
Medical-Staff, Victoria Hespital.
The Ultimatum of the Medical Staff.
Fredericton, Feb. 8, 1895,
L. W. JouxsTox, Esq.,
Sec. Board Trustees,
Victoria Hospital.
DEAR SIR,—1 begto ac.{nowledge the

| receipt of your letter of to day, thch

was: lald before ar meetmg “of the staff.,
Ina,‘much ag’ the

steps to grant the representation the
members of the staff are entitled to,
they are compelled to tender their re-

- signations, whichare herewith enclosed.



.it necessary in
patients, or until some provision is

. Hospital,
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With respect to the following ex-
tract from your lettter, * that in the
opinion of the board, 1t is not expedi-
ent that a member of the medical staff
of the hospital should be a member of
the board of trustees, and in holding

this view the board believe it to be in

the best interests, not only of the in-
stitution, but of the medical staff as
well,” I am directed to say that as the
members of the statf did not ask the
board to consider what was in its in-
terests, such an observation is al-
together gratuitons. With respect to
the trustees request that the visiting
physicians continue the services during
the present term, I quote the féllowing
resolution fromx the minutes of our
meeting held on Feb, 1st:—

“It was unanimously resolved that
in the event of the resignations of the
staft becoming necessary, the secretary
intimate to.the board of trustees that
any medical services required by pa-
tients at that time in the hospital will
begiven, as long as the physicians deem
the* interests of the

made for them.”
Yours respectfully,

W. £, CROCKPT. Secretary.

G. E. CouLrisrD, Chairman.
Board ’].‘r-ust,ees Victoria Hospital:
. GENTLEMEN,—We, the ‘members of
the medical staff of the Victoria
hereby tender our reSIgna-
tions, to take effect Feh. 15th, 1895,

(Signed) ¢+ G. E. COULTHARD.
G. H. CoBURN.
R. McLEARN,
W. C. CROCKET.
IF. J. SKERRY.
S. C. VANWART.
J. V. BRIDGES:
Yours 1espeotfully, ’
A\ C 'OROCKET

]{ospltnl May Be Clo: "a.
Result of the Trouble at Fredencton )

[Sercran To GLOBE.]
Fredericton, Feb. 14.

The trustees of Victoria Hospital last

evening resolved to accept the-resig-

nation of the medical statf to-morrow,
but “ that, while the board adhere to
the position which they have already
taken, that it is not expedient that a
member of the medical staff of the
hospital should be a member of the
board of trustees,” {ile secretary be
authorized co inform the medical staff
that the board of trustees are quite pre-
pared to place upon the.hoard, when
the first opportunity offers, any one of
the physicians who ‘mnay resign his
position upon the medicial staff and
all the privileges attaching to that
position, and whose name may be sub-
mitted as being recommended by the
medical staff.” The resolution having
been communicaied to the medicel staff
the later body met and :passed the
following resolution : ‘ Whereas, the
contention of the medical staff has al-
ways been for representation upon the
board of trustees, therefore resolved,
that the staff cannot entertain the pro-
position contained in the commmnnica-
tion from the board of trustees, dated.
Feb. 13th, 1895.” If neither body re-
cede from their resolution the hospital
will have to be closed or an outside
physician imported tor ender necessar Y
medical attendance.

Dr. H. A, KeLLY, of Jolins Hopkins
Hospital, says: “My own expérience
and experiments lead me to say em-
phatically that in nineteéen cases outof
twenly where sepsis creeps in (in abdo-
minal surgery) it is from the fingérs
and finger-nails of operatox or' aSSlSt}-:
ants.’ —Am Lancet.

—— —‘44’*——————

THE AMERICAN ’\ILDICAL PUBLISH- .
ERS’ Assocmrm\' has- just’ 1ssued fts:
~I‘a]l Bulletm, gwmg allthe new adv
txsers m the ﬁeld together Wlth ,t
advortlsmg managel ‘of; =ach concer
A'new exchange list has'also been pre-
pared, revised and corrected up to
date. Botk can be obtained by apply-
ing to the Secretary, Chas, Wood
Fagsett, St. Joseph, Mo.—P. M. J.
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DR. G. M. CAMPBELL,

9 Prince Strect, Hulifux:

Tur correspondence printed else-
where
Hospital, Fredericton, allows one to
judge pretty well of the trouble that
has arisen in their Hospital. The
medical staff is composed of all the
medical practitioners of Fredericton
and since the opening of the Hospital
. seven or eight years ago, they have
given their services vratmtously to the
institution. The claim that thé staff
makes taat they should have the right
to select one of their number to rep-
resent them on the Hospital Board of
Trustees is not cnly a moss natural one
but oue that is eminently fair and just,
it is indeed only their right.

The Trustees’ assertion that such a
.represeutation is contrary to the con-
stitution of the Board by law, should
be met, if there is anything in the as-
sertion; by the -Trustees immediately
-having a change-in the law made but
‘the Trustees also state that it s not
eapedient that a member of the medical
staff should be a member of the Board

in reference to the Victoria

of Trustees most extraordinary
statement shows that the Trustees are
opposed as well to granting the re-
quest of the staff, a request that one
might suppose, the Trustees would
acquiesce in with readiness and with
gratification.

It does seem that the only course’
for the staft to pursue while retaining
their self respect, was to resign. This,
they have done, and shroughout the
whole trouble, the action and dignified
position that they have taken is hlfrhI)
commendable. It is satisfactory to
know that the public generally, fully
sides with the staff in this matter. It
would seem that it will be necessary
either for the Trustees to reconsider
their decision, or that a change in the
composition of the Board should be
effected. '

— B

RECIPROCAL REGISTRATION.

It is with much satisfaction that we
have to announce a step forward in
this important matter, this time on the
part of the Province of New Bruns-
wick., Tt will probably be within the'
mewmory of our readers that a meeting
of delagates from the Medical Councils
of P. E. Island, Nova Scotia and. New
Brunswick, met at Truro a year or so
ago, and there settled on a curriculum
and basis of action, which if adopted
and carried out, would meet all the
requirements necessary o attain recip-
rocity in registration in these three
Maritime- Provinces. It was thought
at that time that as far as New Bruns-
wick was concerned, the Medical Act.
gava the Council power with the con-
sent of the Lieut. Governor in Council-
to make the necéssary alterations in-
the curriculum. = When the Govern-

 ment were applied to by the delegation

appointed for that purpose, the Attnr ‘
ney General and other members of the.
Executive "Counéil took the ground .

1 that the cha.rnes could ot be made N

without amending the Act itself, The’
delegation however received sufficient
encouragement to report favourably to..
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FELLOWS' HYPOPHOSPHITES!

To the Medical Profession of Canada:

In sypmitting to yon my Canadian combination, Fellews’ Coempound Syrup of Hypo-
phosphited, permit me to state four facts:

Ist. The statements contributed are founded upon experience, and I believe them true,

2nd. This compound differs from all hitherto produced, in composition, mode of
preparation, and in general effects, and is offered in its original form, U

3rd, The demand for .I-Iypoph‘osphite and other Phosphorus preparations at the present
day is largely owing to the good eflects, and success following the introduction of this article.

4th. My determination to sustain, by every possible means, its high reputation asa
standard pharmaceutical preparation of sterling worth,

PECULIAR MERIT.

Frust.—Unigue harmony of ingredients suitoble to the reguirements of diseased blood.
Secoxnp—Slightly . Allaline re-artion, rendering it acceptable to almost every storch.
THIrRD—11s wgrecable flavonr and convenicnt Jorm as a syrup.
Fourru—Its harimlessuess under prolonyged use. |
- Tiwrn—Its prompt remediol effiency im organic and funetional disturbances cansed by,
Ioss of nervous power and muscwlar reloxation.

GENERAL EFFECT.

. When taken into the stomach, Jiluted as directed, it stimnlates the appetlite and diges-
tion, promotes assimilation and enters the circulation with the food—it then acts upon the
nerves and muscles, the blood and thie secretions, The heart, liver, lungs, stémach and
genitals receive tone by increased nervous strength and renewed muscular fibre, while activity
in the floy of the secretions is evinced by easy expectoration following the stimulant dose.
The relief sometimes experienced by patients who have suflered from dyspnewea is so salutory
that they sleep for hours after the first few doses.

-

NOTICE-CAUTION. -

The sac:s3 of Faows Svrup of Hypophosphites has tempted certain persons to offer
imitations of it for sae. Mr. Fellows, who-las examined samples of several of these, FINDS
TUAT NO W0 OF THEM ARE IDENTICAL, and that all of them differ from 'the original in
composition, in freedorn from acid reaction, in susceptibility to the effects of oxygen, when

«exposed to light or heat, IN THE PROPERTY OF RETAINING THE STRYCHSINE 1IN SOLUTION, and
in the medicinal effects. : : : . ‘ . o
As these.cheap and inelficient substitutes are frequently dispensed instead of.the genuine
- preparation, physicians are carnestly requested, when preseribing to write ““Syr, Hypophes.
FELLOWS.” . L oo Yoot L
- As a further precaution, it is advisable-that ths Syrup should be ordered ‘in: the original
‘bottés ; the distingnishing marks-which the bottles (and the wrappers swirounding’ them,
-bedr cah then be examined, ‘and ‘the genuineness—or otherwise—of the contents thereby
. : - . B ) B # . T

wproved.

AT

; T CFee 'S‘éjle:” by all'.,l)rruggists.-i‘.““ ;

"DAviS, LAWRENCE & CO.. L7o.

Wholesale Ageints, HONTREAL.
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'YETH’S
Compound Syryp White Pine.

Messrs, WYETH desire to ask the atrention of the medical profession to this invaluable
expectorant, which after considerable experimental work and study, they have been enabled
to perfect and present as a medicated syrup, which for beanty and efliciency they feel assured
cannot be surpassed.

This preparation represents in each fluid once combined in the most palatable form the
following ingredients :—White Pine Bark 30 grains, Wild Cherry Bark 30 grains, Spikenard
4 grains, Palm Gilead Buds 4 grains, Blood Root 3 grains, Bassafras Bark 2 graios, Morph.
Sulphas 8-16 grain, Chloroform 4 mins incorporated into a syrup, whieh will preserve unim-
paired their therapeutic propertice. As an expectorant, it certainly possesses exceptional
merit, and has proven of invalnable service in allaying those distressing symptoms soapparent
in laryngeal troubles, L

Practical physicians need hardly be told how frenuently ordinary cough remedies and
expectorants fail ; the agents that re/icre the cough disorder the stomach. It is a misfortune
of the action of most remedies used against cough, that they are apt to distress the stomach
and impair the appetite. As in all cases of chronic cough it is of vital importance to maintain
the nutrition, the value of a remedy acting as Wyeth's Syrup White Pine can be readily
appreciated. . B :

Its efiiciency is likewise manifest in relieving that obstinate and persistant irritation that
frequently accov-panies the development of pulmonary affections. The quantity of Morphia

Sulphate is just sullicient to exercise a calmative effect, and yet so minute as to be free from
objectious. -

o

i

In coughs, colds, and similar affections, such as hoArsenes, sore throat, ete., whether
recent or of long staunding, it will be found to give immediate velief.

Messis, WYETH & BRO. have also the same combination with the addition of Tar
““Syrup Whith Pine and Tar.”

JYETH’S

®

Fluid Extract Ergbt.

In directing the special attention of the Medical Profession to our Fluid Xixtract of Eryot, we fully
- renlize the responsibility nssuined in making the representations we do in regard to our preparation,

No article in the Materia Medica has so often disappointed the practitioner, and scarcely any drug is
more susceptible of change, deterioration, and in time becomes entirely inert. e have hesitated to ask
the unconditionul endorsement of the Profession until we had.fully demonstrated for ourselves the value
of the Fluid Fixtract we make, bt now, after several years' continued evidence of its successful use in the
hands of medical men thronghout the country, during which time we have manufactured many thousands of
pounds, we confidently claim for it a value and efficacy superior to any other preparation of this drug, .

The menstruum used is that best adapted for extracting all the active matter, and.retainivg its full

power, It is entirely free from acid, and can Le used subcutaneously without, irritation in ‘most cases’
haviny in this respect a'great advantage over the watery solutions, which decompose very-rapidly. Qur
meunstroum is simply Water, ‘Alcohol and (fHycerine; no heat whatever is used in. it manufacture, Since
adopting this formula, a mwmber df valuable papers, from foreign authorities have endorsed our views, !
OQur large.operations, and long experiencé, enables u$ to select the choicest importations of Ergotas offered, |
thus insuring material of unexceptionable quality.” .. - . ‘ o T
‘Those who-order .our fiuil extracts, Physicians in preseribing them, as well as- Drugy
ved tha they will:find cach one thoroughty relialic as repre

supplying them, wian resi

ing the properties of the original druyg
Physicians who wish to use them, sho

ing, to insuré ours being dispensed.. . -

ignate.our, manufacture (\\‘i‘m‘n &Bno.’), when'prese
L el oo Tl PR - L

JOHN WYETH ‘& BRO., PHILADELPHIA, ‘
: " General Agents for Canada, DAVIS & LAWRENCE Gﬁ.,‘(Limited.) Montreal,
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‘the Medical Council, and with the
result that a bill was prepared and
presented to Legislature still in séssion,
making the necessary changos in the
medical curriculum and conferring on
the Council more complete. control of

medical education, and empowering it |

to reciprocate under certain conditions
with, other: Provinces. That bill has
now passed the Legislature and only
awaits the signature of the Lieut.
Governor to become law.’

- The last section of the bill reads as
follows : :

“YWhen, and so soon as it appears
that there bas been established an
examining body similar to that provid-
ed for by the Aect, or an institution

duly recognised by the legislature of

any of the provinces of the Dominion
-of Canada, other than the Province of
New Brunswick, as the sole examining
body for tlie purpouse of granting certi-
ficates of qtmhﬁca.twn and wherem the
curriculum is equal to that provided
in the second ‘section of this Act, or as
the same may at any time be altered

in accordance with the provisions of

said section 2, the holder of any such
- cextificate shall upon due, proof, he
entitled " to registration hy the said
Council, if the same pnvﬂe«e is accord-
ed in such other provinces to - those
registered in New Brunswick.”
‘This section shews clearly- with
whom and when New Brunswick may.
reciprocate. The other ‘sections give
power to the Council to alter schedule
‘of matriculation examination, ~.and

" detail the requirements for registration,

making a . four. years’ Uraded .course
essentlal and conferrmd on’ t:he council
power to examiine allvapphcants ,
"It is a. matter. for. contrratulatlon
‘that'the profesmor e l\ew Bruns'W
: have been able to carr their

: to the leﬂlslatm'e, an apphcatlo
“niade with tauch hesitancy, but’ the.
members of the Legislative Assembly
on being made aware of the object of

the proposed legislation seémed pleased
to approve of so worthy a motive and
passed the bill unammously

L S

Ir is a common observation that few
of those who consult s ‘fearing heart.
disease have anything the’ matter with
their hearts, while we frequently de-’
tect this serious condition in persons
who are quite unconscious of it.” In-
deed, perhaps we are too qpt to look
with easy carelessiess -on. ady com-
phmts of pain or uneasiness about the-
heart and to reassure our patients with
comforting words about neura.]ma, in-
tercostal rheum“tlsm or-indigestion.’

One reason for this is;"no douht the
fact that one of the stock complamts
of the hypoclloudrmc is of cardiag pain:

Another reason is found“in the gradu-

ally increasing tendency to. construct

- our diagnosis solely on the solid ground

of physwal signs and ‘to ne01eut the
sometimes vague indications of subject:
tive symptoms. But we should not
treat such complaints 'too Tlightly,
especially in middle-aged and elderly
people. Nowhere is a “careful. study of

subjective symptoms - of'more 'value

than in the examination -of the heart
and the most valuable of these symp-’
toms is pain. It is not too much to.
say thit in some cases a diagnosis is
more surely made by attendmg o' the
symptoms ‘than from physical sigus,
and that-in'many cases wherg a’ dlag
nosis has. been ‘made from signsjthe -
prognosis may depend very. larrrely on
the-presence or absence ‘of. symptoms.

" We-all know of people in ‘whom orgaiiic
l-‘heart lesions . giving - dehmte .a,usuulta-
“tory, phenomena have exxsted for years .
‘and,”

lo are still in good ‘ﬂeneral
vk

There are few cases ot heart dlsease
in which pain is not present some time
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or other, There are also, doubtless, [ muscle, or the pain preluding an attack

many cases in which complaint is made
of pain in the region of the heart,
where careful investigation and the
subsequent history negative the idea
of organic disease, How frequently
we are told by anwemic patients of an
inframammary pain and how invari-
ably this disappears as the general
condition tmproves. In these cases
the pain is probably in the thoracic
wall and is caused by disordered nutri-
tion ; an inadequate supply of blood,
imperfect assimilation or defective
elimination in the tissues, affecting the
nerve terminals.

But what is to prevent these tissue
changes from occurring in .the heart
muscle also ? It is more than probable
that the heart-soreness so often com-
plained of by neurotic patients is of
this description. For such patients
are as a rule gouty, and whatever
theory we adopt as to the etiology of
gout, there can be no doubt of faulty
elimation of -waste products, and the
accumulation of these acts as an

“irritant to the nerves.

In such cases even if the pain be
severe the prognosis is not necessarily
grave, for proper remedial measures
rvestoring elimination and supplying
nourishment to the tissues, may restore
them to their normal condition. We
are here on the border-land between
functionaly and organic disease. In
such-a heart the wost careful post-
wortem examination might detect no
flaw, it would be a case for chemica:
rather thau histological examination.

But there are other cases in which
precordial pain or tenderness points to
an aflection of the heart. And when
a patient comes before us complaining
of cardiac pain we should endeavour to
locate it. A sensation of tenderness
to pressure in this region, may of
course be seated in-the chest wall ; we
must think of inflammation, abscess,
neuritis: a possible neuroma of an
inter-costal nerve, severs muscular

pain in the fibres of the pectoral

of herpes zoster. Dut, if the pain
complained of be referred to the posi-
tion occupied by the heart, and the
area tender to pressure correspond with
the area of cardiac dulness and the
tenderness is most marked during ex-
piration when a larger part of the
heart’s surface is uncovered by lung,
and is confined entirely or almost
entirely to the intercostal spaces where
the pressure is not interfered with by
the ribs, then it may be taken for
granted that the pain is really iz the
heart.

First, it may be due to an intlamed
pericardium ; and while pain is often
absent in the disease, it may be the
first indication of it. Some writers
have held that the pain present in
pericarditis is due to concomitant
pleurisy, but why should the serous
membrane of the heart alone be insen-
sitive ?  Clinical expericuce in the
operation of tapping the pericardium
Las demonstrated the acute sensibility
of the epicardial layer in inflammation.
Pain may also be present in endo-
carditis, and while, in all cases of acure
rheumatism, routine examination of
the cardiac-area is indicated, it isloud-
ly called for when complaint is made
of pree-covdial pain.  Here, when, with
a lengthening, and it may be, a rough-
ening, of the normal systolic sound—-
there is pree-cordial pain, it is, as
Latham pointed out a ** salutary warn-
ing” of what we may expect, and we
initiate treatwent at once without
waiting for the full development of an
endo-cardial marmur.

Another condition which may give’
rise to pain is dilatation, the pain being
probably due to over-distension, as in
the bladder- in retention of urine.
Now, a potent factor in produciny dila-
tation is anzemia whether chlorotic or
febrile, the accompaying hwmic mur-
mur is in all probability due to tempor-
ary incompetence of valves, and this,
in turn, to feeble heart-action. It is
natural to suppose that a condition
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which weakens the voluntary muscles
should also enfeebie the cardiac muscle,
and the consequence will be ineffective
contraction and incomplete emptying
of the heart, and consequent pressure
on the nerves of the endocardium.

The pain present in the condition
known as ““ paroxysmal hurry ” of the
heart is likely due to the same cause,
over-clistension from too rapid and in-
efticient contraction. Pain present in
valvular disease may be owing to the
same cause, for it has often been observ-
ed that when compensation has been
established the pain disappears, while,
if from any cause the equilibrinm of
the circulation is again disturbed-pain
returns.

But pathological conditions of the
muscular substance of the heart may
also cause pain.  Pain across the upper
part of the sternum and “in the heart”
was found by Da Costa to be frequent-
ly present in fatty degeneration. And
one of the most common pathological
conditions found after death in cases
where there have been symptoms of car-
diac disease without definite physical
sigus is chre.xic myocarditis, a fibroid
change in the muscular tissue. This
change appears in some cases to be an
extension of inflammatory processes
from the peri or endo-cardium into the
muscle: in other cases is_associated
with morbid conditions of the coronary
arteries, as sclerosis, or calcification.
This would of course interfere with the
blood-supply of the heart muscle and
lead to degenerative changes.

In all the cases we have considered
the morbid influence at work, inflam-
matory, degenerative or mechanical
comes. finally upon the nervous ele-
ments,

Thus far we have looked at pain’

presenting itself in the cardiac region
only.  But perhaps the most striking
formi of heart-pain is not limited to this
area; but is'reflected into other regions,
and its connection with the heart is
sometimes only seen on careful study,
although the local and the reflected

pain generally accoinpany each other,
the latter being truly an over-flow or
radition frow the former, This is the
case in true angina pectoris, perhaps
the most appalling form of physical
pain.  In this disease and in others of
less severity and less gravity, there is,
in addition to severe preecordial pain,
an excruciating sensation shooting into
the neck, between the shoulders, and
down the arms, even to the finger tips.
Tt is comparatively seldom present in
the right arm, and usually runs down
the inner side of the arm, and along
side of forearm and hand. It is more
frequent in the left arm, because the
Jeft side of the heart is more usually
the seat of disease, hut why this should
be, why endo-carditis of the right heart
in the adult is almost a pathological
curiosity no onc seems to know,

In cases where these peripheral
pains are found, without Jocal cardiac
pain, the connection with the heart is
not always evident * it may indeed be
unconnected with heart disease. One
myst examine the course of the nerves,
the brachial plexus and the cervical
spine and eliminate any irritation aris-
ing in the nerveitself in its course from
the spinal cord.

A study of the nervous supply of the
heart will throw light on the distribu-
tion of pain in heart disease. Theintrin-
sic nerves of the heart which are, no
doubt, concerned in the manifestation
of local pain are derived from the
cardiac plexuses, and these are formed
by branches from the sympathetic and
the cerero-spinal systems The con-
tribution from the latter comes through
the vagus and necessarily implies a
ciose connection with other viscera and,
through the spinal accessory, with the
cervical nerves distributed to skin and

muscle.

The cardiac supply from the sym-
pathetic comes through the cervical
ganglia and these are again intimately .
connected with the lower cervical and
upper dorsal nerves. There is thus a
continuity between the ultimate nerve
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fibrils of the heart and the nerve ter-
minals in the cutaneous areas, supplied
by the cervical and brachial plexuses.
Painful impressions reach the sensor-
ium through the g~~y matter of the
cord, but if very seve_e, they may, while
passing through the posterior cornua,
radiate into the sensory centres or
fibres arriving therefroin the cutaneous
.areas already indicated and, by the law
of peripheral reference of sensation,
this pain is referred to those areas.

We find these reflocted sensations in
cases of heart disease in the area of
distribution of the two lower cervical
and the five upper dorsal nerves.
Trradiation of pain does not necessar-
ily occur throughout the whole area,
some times it may be confined te a
very small part of it, to a spot on the
mner side of the elbow or to the little
finger: the distribution is determined
by paths of least existence.

In a very suggestive paper by Mac-
Kenzie of Burnley (Lancet, Jan. 5.
1895) on sensory disorders associated
with heart failure, much interesting
clinical material is collected to show
the value of studying these symptoms
and attention is drawn to the light
thrown on their distribution by the
study of herpes zoster.

Sometimes. the pain is rather a
hyperaesthesia, it may even be relieved
- by pressure, at other times the pain is
deep seated, as the tenderness of the
sterno mastoid and trapezius wuscles,
supplied by the spinal accessory.
These symptoms are not to be
neglected.  In mauny cases of serious
organic disense of the heart and aorta,
the earliest warning, and sometimes
the only indication of disease is afford-
ed by these painful reflexes. They are
generally more noticeable when affect-
ing the arm and haud, but we can see
how, through the upper dorsal nerves,
the pain felt in the chest wall, already
referred to, may be a reflex pain from
the heart.

A 8600 Frruowsmip, tenable for two
vears, has been established by Ired-
erick Stearns & Co., of Detroit, in con-
nection with the University of Michi-
gan, It will be known asthe “Stearns
Fellowship of Pharmacevtical Chemis-
tay and Pharmacology.” The fellow-
ship offers excellent opportunities to
graduates of the School of Pharmacy
for original work.

e e - S

A serTLEMENT has been reached in
the dgifficulty at the Victoria Hospital,
Fredericton. A representative of the
stafl’ will be allowed on the Board, but
during his term cannot attend the
wards but may take private patients
and attend consultations. This is a
fairly satisfactory solution. -

Ter HistoricaL Casg or Diry-
THERIA.—Shortly after Louis Bona-~
parte had taken up .his residence
in hiz mnew kingdom of Hal-
land his eldest boy was seized with
croup—most prebably  diphtheria—
which proved fatal. Napoleon heard
the news about a week before the
battle of Iriedland, and was so much
affected by it, that he at oncecommand-
ed that steps should be taken to offera
prize for the best essay on Creup, its
Cause, Origin, Nature and Treatment.
The prize was 12,000 francs. Eighty-
three essays were received. . Dr. Ca-
banes has recently examined some of
them, and declares that even the two
which divided the prize display
how extraordinary was the ignorance
in those days of a disease which was
certainly common, and well known to
be fatal. Yet there were many good
clinical observers in France at -that
date. Two results naturally followed
the action of the great congueror. In
the first place nothing new was found
out about croup ; secondly, all the un-
successful candidates were indignant.
The son of Constant, Napoleon’s valet,
died of croup shortly after the award.
Why, said the defeated essayists, were
not the recommendations of the suc-
cessful writers cariied out by the
physicians who awarded the prize >-Ex
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NOVA SCOTIA BRANCH BRITISH
MEDICAL ASSOCIATION.

Stated Meeting January 31st, 1595,

After ordinary busine. - was disposed
of, the scientific part was proceeded
with.

- Dr. Chisholm presented two cases:
Ist, syphilitic gwinma affecting third
nerve. Well marked ptosis paralysis
-of the ocular muscles and dilatation of
the pupil. No specific history and yet
in the absence of such was put on
potassium iodidi and inunctions of hyd-
rarg and has improved very materially.
2nd.  Tic Doulowrewx suffering comes
from tic douloureux of the infra orbital
nerve. Sometimes, has no pain. It was
of eight years duration. Has at times
been unable to move tongue and un-
able to articulate. Both fhese cases
wereexamined by themembers present.
SEPTIC INFECTION AFTER ABORTION.

Dr. Mader read the report of some
-cases of septic infection after abortion,
ete.

Case I.—Mrs. S, aged 22 seen March
20th, 1894 for
Had menstruated seven weeks ago—
and had brought on menstruation by
means of hot water and purgatives,
Vaginal examination: Os partly dilated
and ovum evidently presenting. Scat
home and advised to keep to her bed.
Found next day doing her work as she
could not lay up.

He (Dr. Mader) was sent for five days
after. Found patient vomiting—head-
ache. Temperature normal —pulse slow.
Vaginal examination : Decomposing
matter protruding through the os,
very foetid, vaginal, douche 1 to 5000
bichloride and full doses of guinine.

Returned in morning.and prepared to-

clear out uterus but found herso wuch

better he did not interfere.

douches continued and made a good
. recovery and is now pregnant.

uterine hemorrhage.’

Vaginal-

Case II.—Seen Oct. 25, 1893. Sutfer-
ing with labor pamns. Pregnant 4 or 5
months. Temperature 100° to 101° F—
os partly dilated. Seen again 4 or 5
hours afterward, labor was progres-
sing. Concluded that foetus was dead.
Delivered next day decomposed foetus
apparently about flve months.

Next day temperature 102° Lived

“in such 2 hovel that nothing much

could be done. Second day after de-
livery temperature 105°. Could not
get anything out coid water. Vaginal
douche carbolic and full doses guinine.
Left syringe with full instructions how
to use it. In 2{ hours on returning
surprised to find temperature ‘normal
and patient feeling well. Neglected
douche and temperature rose again but
easily controlled. In 10 days time was
up and about.

Case 1I1.—DMrs. J. aged 35, seen Sept.
13th, 1893. Complaining of flooding,
strong tubercular histomy. Been flood-
ing for last 2} hours, “passing large
clots, a delicate anaemic frail woman,
rapid-weak pulse temperature 102°
Vaginal examination—a mass present-
ing through os. He temporised for
some time but finally removed the
ovum by scooping it away from: its af-
tachments by means of the index
finger, Antiseptic vaginal douches
given twice daily. The temperature
remained elevated with an occasional
chill. Ina few days a tender swelling
was observed on digital examination
on the left side of the cervix. Tem-
perature 102¢ to 104¢ pulse 110 to 120.
Some cough and expectoration Oct.
10th a large amount of extremel foe-
tid greenish pus was dischacged per
rectum, temperature falling to .99
Pus discharged for two or three days
with faeces. Temperature gradually
rose to 103° and continued as before.

" Prolonged exhausting sweats, temper-

ature remittent: Nov. 18th, patient:
put under anaesthtic, with Dr. Ander-
son and a very careful search made for
pus. Negative result. Cough was in-
creasing suspicious signs at apex but
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no consolidation. Shortly after on
examining chest there wasa large area
of consolidation at base of left lung.
The tubercalosis assumed the pneu-
monic form and she died on FFeb. 20th,
1804, 5% months after the abortion.
Case 1V.—Mrs B, aged 41, seen March
31, 1893,  Complaining of uterine
hemorrhage. ITusband tabercular,
patient had miscarriage of 5 months 4
vears ago in Scotland when she had a
narrow escape, she thinks from hemor-
rhage. Menstruated only once since
last conception, date of period seven
weeks ago. Passed considerable num-
ber clots which however were not pre-
served  Vagiual examination : Uterus
enlarged os patnlous just admitting tip
of index finger, hemorrhage moderate,
A large strong woman but looks pulled
down. Distressing cough, tempervature

normal, pulse normal.  Remained
quiet for a few days and hemorrhage
ceased, commencing again on any

exertion. 1le (Dr, Mader) plugged the
vaginn on one or {wo oceasions. On
the 12th and 18th April there was a
slight vise of temperature, hemorrhage
continued but not profuse. April 15th
dilated the os with finger and removed
ovumn which was attached to middle of
anterior wall of the uterus. Two days
after had a chill, intra uterine ivriga-
tion. The irrigations were followed by
other chills after which the temper-
ature remained below 101° for a few
days. :

April 25th, one week after had a
severe chill accompanied by pain in
right shoulder. Seen by Dr. Black
who curvetted the uteras, nothing to
note was found no local condition to
account o the trouble. Tewmperature
remained elevated requiring anodynes
to relieve pains in shoulder, physical
examination of chest negative. April
206th, another 1rigor, temperature 105°
pulse 150. Inanhour temperature was
1079 in axilla, she became unconscious.
Cold sponging was at once begun over
the whole body and the temperature

was reduced in 2 hours to—Pulse
rame down and intelligence returned.

April  2Sth, cough became more
troublesome. Some dullness over left
base rales rusty sputum and rapid
breathing. Tewmperature 100° to 101°
pulse good. In charge of a nurse from -
hospital, temperature taken and douch-
ing as soon as temperature rises above
103° or 104°  Antiseptic vaginal
douches. ,

Chills recurred irvegularly. In afew
days signs of fluid in right pleural
savity, removed by aspiration, of a
cloudy turbid charvacter. Temperature
remained low for some days and patient
seemed well, but liad another rigorand
only by continued application of c¢old
could, temperature be kept witiia
limits compatible with life—on several
oceasions the temperature reached 107¢
notwithstanding the prolonged appli-
cation of ¢old.

May 7oh, vomited a little blood, later
in the day vomited thick white matter
inived with green.

May Sth. severe pain in chest Dr.
Mader thoaght he localized something
in abdomen which was tympanitic ex-
cept in region of caecum. Buta full
dose of magunes sulpli. relieved this.

May 10th, vight knee swollen and
painful.

May 11th, covered with small pus-
tules. Temperature remained some-
times nearly normal, patient seemed
almost well, but the paroxysis always

retirrned. lixpectorated muco-purulent
material.

May 13th, complains of severe pain
in lett side, series of prolonged chills.
Fliid withdrawn from pleural cavity
turbid but no pus cells. Chills more
frequent and in the interval does not
recover, occasional swelling of an arm
or leg. Left lung does not resolve
some congestion. at both hases. She
died from exhaustion on June Ilst,
forty-five days after first chill.

P. M. Only a hurried and partial
examination was made the uterns was
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small its cavity clean and normal in
appearance. No trouble about pelvis.

Dr Black said that the last case re-
ported by Dr, Mader and which he had
seen was one of great interest. It was
evidently one of pyaemia, but no pus
was found in any part of the body.
The high temperatare was a notable
péint and the manner in which it
cotld be reduced also the woman living
forty-five days after the trouble be-
gan. The case to his mind was an
obscure one as no collection of pus
could be found.

Dr. Chisholm in referring to a case
said that he thought it bad practice to
vy to remove a placenta by the finger
—almost certain to break it and leave
some part behind. It isbettertoleave
it alone and treat ounly with vaginal
douches.

Dr. Kirkpatrick presented an inter-

esting case. of
TCBERCULOSIS OF THE LARYNX.

The patient, a man aged (39) thirty.
nine, contracted a severe cold early in
November, at which time he became
very hoarse. He gradually recovered
from his gencral cold, bLut the hoarse-
ness remained, and being examined
carefully with the laryngoscope on
November 29th, u growth was found
in the posterior commissure. In ap-
pearance it resembled the cauliflower-
like growth of a papilloma with con-
siderable swelling of the arytenoid
cartilages. From its very rapid de-
velopment however, it was feared that
the growth was malignant in character,
A careful enquiry into the fawily
history gave no evidence of consump-
tion in the family, and the personal
history excluded syphilis,

A microscopic examination wag
made and the presence of the specific
bacillus of tuberculesis was determined.
An examination of the lungs revealed
the apex of the right lung slightly
-affected.

From the entire absence of sywp-
toms of lung trouble previous. 1o the-
patient’s hoarseness and the advanced,
stage of the laryngeal affection, Dr.'.
Kirkpatrick was of the opinion that
the case was one of primary tuber-
cular laryngitis,

By means of the laryngoscopic
mirror every member of the Associa-
tion who was present had an. excellent
view of the disease. Occupying the
site of the posterior commissure, was
seen the wart-like excrescence, while
on either side was clearly seen con-
siderable tumefaction of the arytenoid
cartilages, The vocal cords and
epiglottis were not involved. Hoarse-
ness is the only sywmptom complained
of by the patient.

Respiration and deglutition are not
impaired and he coughs but little.
There is no pain.

In addition to the usual general
remedies Cod Liver Oil, ete., local ap-
plications of lactic acid 757/ have been
applied to the parts affected three
times a week. Dr. Kirkpatrick stated
that this line of treatment had evident-
ly prevented the disease from extend-
ing as uo new tissues had become
involved dnring the past three nonths.

Dr. D. A. Campbell, who had pre-
viously seen the case in consultation
with Dr. Kirkpatrick, was of the
opinion that the laryngeal disease was
secondary to the pulmonary affection.

STRONTIUM SALICYLATE.

Dr. H. C. Wood, of Philadeiphia,
contributes an article on this subject
to the University Medical Maogazine
for January, 1895, in which he says
that for some years he has been trying
to tind a way of obtaining the general
action of the salicylates without gas-
tric -disturbance. At one time, he
says, most of his patients received oil of
gaultheria, which in many cases is less
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disturbing to the gastric mucous mem-
brane than salieylic acid or sodium
salicylate. Subsequently, however, he
found that ammonium salicylate, given
in milk, was usually much Dbetter
borne than the oil of gaultheria. Dr.
Wood’s clinical experiments closely
accord with Laborde’s statements that
the haloid strontium salts agree with
the human digestive apparatus very
much better than the corresponding
salts of sodium and potassium, and it
occurred to him that the strontium
might he able to overcome the dis-
agreeabie effects of salicylic acid.
When given intravenously to a dog, in
a fatal' dose, it produces death by
affecting the respiration, followed al-
most at once by an extraordinary
post-mortem rigidity. In some in-
stances there was vomiting, but never
purging. In order to determinate
whether it had any distinet depressing
influence on the circulation, the follow-
ing experiments were made with
sodium and with ammonium salicylate :
1. A six-per-cent. solutica of sodium
salicylate was administered to a dog
weighing 28.6 kilogrammes. The art-
erial pressure was not distinctly affect-
ed by the intravenous injection of a
hundred cubic centimetres ; after forty
cubic centimetres more were given
there was a rise of ten millimetres in
the arterial pressure, which was main-
tained for between one and two ininu-
tes, when under the influencz of
another twenty cubic centimetves the
pressure began to fall slowly. Again
twenty cubic centimetres were given
and the rate of fall was increased.
When the arterial pressure had de-
creased from a hundred and eighty to
fifty-two millimetres, the respiration

ceased ; the heart continued to beat for.

half a minute longer. 2. A six-per-
cent. solution of ammonium salicylate
was injected into a dog weighing 21.4
kilogrammes. The rapid injection of
twenty cubic centimetres of the solu-
tion into the jugular was followed by
a pronounced immediate fall of pres-

sure, and a few seconds later by a rise.
After repeated injections until eighty
cubic centimetres had been given, the
pressure rose to twenty millimetres
above the normal. This rise was in-
creased sixteen millimetres by the
gradual injection of eighty cubic centi-
metres more. Then a very slow injec-
tion of forty cubic centimetres more
was administered, after which violent
tetanus developed, and the arterial
pressure rose to fifty-six millimetres
above the normal, falling rapidly half
a minute later, when the muscles re-
laxed, during rest, to a hundred and
twelve millimetres below the normal.
Ten seconds after this the respiration
ceased, the heart continued to beat for
twenty seconds, and the arterial pres-
sure gradually descended to zero. 3.
In this experiment a six-per-cent. solu-
tion of strontium salicylate was used.
After the injection of a hundred and
fifty cubic centinetres the blood-pres-
sure was still above the normal,
although a few seconds later an addit-
ional injection of ten cubic centimetres
was followed by a rapid fall of the
pressure, ending in death by respiratory
arrest. The heart continued to beat
distinctly for twenty seconds after
respiration had stopped. In other
words, eleven cubic centimetres to the
kilogramme of a six-per-cent. solution
of strontium salicylate, iutravenously
injected in broken doses for a length
of time, did not produce any immediate
fall of pressure.

Contrasting these results, says Dr.
Wood, with those obtained from the
use of the sodivm and the ammonium.
salicylates, it wiil be seen that the
dose of stroutium salicylate necessary:
to lower arterial pressure was nearly
twice that of the sodium salicylate,
and distinctly more than that of the
ammonium salicylate.

“With the knowledge acquired from
these results, says Dr. Wood, it seemns.
entirely safe to use the strontium
salicylate in the human subject, and
he has accordingly employed.-it in a
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large number of cases in doses ranging
from fifteen to a hundred and twenty
grains a day. The result of these
trials shows that in doses of from five
to ten grains, given after meals, the
salt very commonly improves digestion,
and the dose of five grains an hour
after meals, in flatulent dyspepsia and
in various conditions of tendency to
fermentative changes in the alimentary
canal, is a useful intestinal antiseptic,
one that has seemed to the author to
give better results than sulol, naphthol,
or any of the other intestinal antisep-
tic remedies. It dces not produce
cinchonism so readily as the older
salicylates, but it may produce a pro-
nounced . degree of cinchonism, The
author has not testec. it in acute artic-
ular rheumatism, bvt thinks it would
be less efficacious than the ammonium
salicylate. In riuscular or subacute
rheumatism, as well as in chronic
gouty conditions with a tendency to
digestive disturbance, Dr. Wood has
found it to be a very valuable remedy,
exerting the action of the salicylate
upon the diathesis, and improving in-
stead of injuring the digestion. It
may be given in solution, but it is best
administered in capsules; a five-grain
capsule i3 of moderate size, and of
these two or more may be taken at
once. The taste of this salt is similar
to that of the ordinary salicylates, but
distinetly less offensive, so that, if it is
preferred, it may be given in a weak
solution.—&u:
————————

ICHTHYOL IN ECZEMA, '

The Lancet for December 22nd,
published an account of a case -which

had come under the observation of J.

K. Tomory, M. B., of ZEdinburgh.
About three years before the author

saw the patient she had an eczematous -

eruption on the back of the neck,
which gradually spread to the scalp.
The hair was cut short, and a physician
consulted, who prescribed an ointment

and Fowler’s solution. From that
time she hid never been entirely free
from the eruption, although at times,
especially when she was pregnant, it
was less troublesome than at others.
The eczema was very much worse in
the spring. In July she consulted the
author, who prescribed one application
of a starch-and-boric-acid poultice, to
be followed by an ointment containing
an ounce of ointment of oleate ot mer-
cery (twenty per cent.), and six ounces
of boric-acid oiutment. The following
mixture was also prescribed : An
ounce of the compound syrup of Lyp-
ophosphites, forty-eight minims of
Fowler’s solution, and eight ounces of
water ; -half an ounce of this to be
taken after eating. The ointment al-
layed the itching, but otherwise did
not improve her vondition. In Sep-
tember the author resolved to try
ichthyol and gave the patient the fol-
lowing instructions: The head and
neck were to be well washed with soft
soap in order to remove any ointment
that might remain, and at night a
starch poultice was to be applied. The
next morning the ichthyol was to bhe
applied, and it was to be renewed once
a day. Before every application the
hair wag to Le well brushed. There
was absolutely no other treatment
given, says the author, and by the end
of a month the skin on the neck was
quite normzl, and only one or two
small spots could be seen on the head.
By November 10th she was absolutely
free from all traces of eczema, and has
continued so ever since.

Mr. Tomory says he has had con-

" siderable experience in the treatment

of eczema, but has never had so in-

tractable a case. Usually he has been

able to check it by means of thefollow-

ing lotion: Two ounces of oxide of
zine, an ounce of boric acid, half an-
ounce of subnitrate of bismuth, and

twelve ounces of olive oil. Arsenic is

used internally when the inflammatory

symptoms have subsided.— Zz:.



HALIFAX MEDICAL COLLEGE,
" HALIFAX, NOVA SCOTIA.

Twenty-Seventh Session, 1895-96.

THE MEDICAL FACULTY.
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EpwaArD FarRRELL, M. D., Professor of Surgery anil Clinical Sargery.

Jonx Somews, M, D., Prafessor of Medicine. o

Jouy F. Bricr, M. D, Professor of Sursery and Clinical Surgery.

Grorer L, SNcLam, M. D, Professor of Nervous and Mzntal -Diseases, .

Doxanp A, CamesieLL, M, D, C. 3. 1 Professor of Melicine and Clinical Medicine.

A, WL HL LaNpsay, M. DL O, 5 ML B C ML, Hdin, ; Professor of Anatomy.,

F. W. Goobpwix, M. D., C. M. ; Professor of Materia Mediea.

AL AL Cunkny, M. D., Professor of Obstetrics and Gyneecology.
) nEN Donuk, M. D, Professor of Ophthalmology and Otology.

Muegpoen Ciisaons, M. D, C. M. L. R. €. P, Load.,; Professor of Clinical Medicine and
Tharapauties. )

NorMAN F. CuxNiNgiraz, M. D., Adjunct Professor of Surgery.

WiLniad TosiN, F. R_(. 3, Ire., Professor of Laryngology :md Rhinology.

G. CarLeToNy Jongs, M 1., C. M. M. R. C. 8., Kag.: Professor of Diseases of Children.

Lovrs M. Suver, M. B, C. AL, Edin. ; Professor of Physiology.

LECTURERS, DEMONSTRATORS, ETC.

Gun, M. CampeneLL, M. D, Lecturer and Demonstrator of Histology.

W, D, Fixy, M. D., Lecturer and Demonstirator of Pathology.

F. U. ANorksoN, Lo R, C. 8., L R.C P Ed.: M. R C. 8. Kneg. : Demonstrator of Anatomy.

C, K. PureNeg, P, M., Iustractor in Practical Materia Medica, N

AWV, L Harnig, M. D, Co M., ecturer en Bacteriology and Tlyyiene,

WarnnaeE MceDoxann, B AL, Legal Lecturer on Medical Jurisprudence.

A L Maper. M D, C. M, Clas< Instructor in Practical Surgery.

Moxraern A, B.osSyirn, M D, Class Instraetor in Pragtical Medicine,

C. e Murray, M. B., C. M, Edin. ; Leeturer on Emheyology.

Jons Srewars, M, B, C. M. Edin,: Lecturer and Demonsteator of Paghological Histology.

Tros. W, Wansn, M. D., Assistant Demonstrator of Anatomy. =

EXTRA MURAL LECTURER.

GroreE LawsoN, Pin Do, cte., Professor of Chemistry and Botany at Dalhousie College.

FACULTY OF PHARMACY,

Avery I Breriey, Lo P, Leeturer on Pharmacy.

. WL Goopwin, M. 1., C. M., Lecturer on Materia Medica.

(i, M. Caxresenn, M D, Instractor in Microscopy. .
trrorek Lawsox, Pin D, ete., Professor of Chemistry and Botany.
Arseur Ho Boegney, PH M., Examiner in 3at. Med. and Botany.
WL S1mpsoN, P, G., Examiner in Chemistry, .

The Twenty-Seventh Session wiil open on Wednesday, Oct. $rd, 1893, and continue for the
saven months following, X X : .
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proximity to the Victoria General UHospital, the Cliy Alis Hlouse and Dalhousic College.

The reeent enlacgement and improvements at the Vietoria General Hospital, have increased
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practical work. )

The couvse has been carefully graded, so that the student’s time is not wasted,

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

18T Yrak.—Inorganic Chemistry, Anatomy, Practical Anatomy, Botany. Histology.

®ass in Inorgabic Chemistry, Botany, Histology and 'Junior Anatomy.)

280 Year.—Organic Chemistry, Annstomy, Practical Anatomy, Materia Medica, Physiology, |
Embryology, Pathological Histology, Practicel Chemistry, Dispensary, Fracti.al Materia Medica.
(Pass Primary M. D.. C. M. examination.)

3D Yaar.—Surgery, Medicine, Qb~tetrics, Medical Jurisprudence, Clinical Surgery, Clinical
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(Pass in Medical Jurisprudence, Pathology, Materia Medica and Therapeuties.)
o, ATH YEaR~Surgery, Medicine, Gynwcology and Discases of Children, Ophthalmology,
{linical Medicine, Clinical Surgery, Practical Obstetrics, iTospital, Vaceination.
(Pass Final M. D., C. M Exam.) .
I'ees may now be paid as follows:

One paymentof .- . . . . . . 3$25000
Two of - - - - e e e e 130 00
Three of - - - - ‘90 00

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

G. CARLETON JONES, M, D,

Box 246. Secretary Halifax Medical College.
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28 Years in. t’l{e hands oi‘ the' Medical Profession,

HAYDEN'S VIBURNUM COMPOUND.

A powerful and perfectly safe AxTIsrasMODIC, TONIC AND NERVINE without
a successfnl rival in the world o

IN THE AILMENTS OF WOMEN, AND [N OBSTETRIGC PRACTICE.

In Tedious Labor, Yaertia, Rigidity of the Qs Uteri and Convulsions, it cannot but
excite the admiration of the Obststrician by its perfect action. Its employment in a
single case will prove all we claim for it.

In DYSMENORRHOEA, MENORRHAGIA, THREATENED ABORTION AND DAN.
GEROUS FLOODING it is too well and favorably known to'the profession, to
require any comment frem us,

REFERENCE:—Any of the most eminent Medical Men in the United States.
For our large illustrated hand book, fice, send your address to

THE NEW YORK PRARMAGEUTISAL GOMPARY,

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

THIRTEENTH YEAR--SESSIONS OF 1894-95.

The PosT GRADUATE MEDICAL SCUO0OL AND HoOSPITAL is continuing its existence under
more favorable conditions than ever before. Iis classes have been larger than in any
instituiion of its kind, and the Facully has been enlarged in vavious directions. Instructors
have been added in different departments, so that the size of tha classes does not interfere with
the personal ‘cxamination of cases. The institution isin fact, a system of organizad private in-
struction, a system which .is now thoroughly appreciated by the profession of this country, us is
shown by the fact that all'the States, Territorics, the neighbouring Dominion and the West India
Islands are represented in the list of matriculates. e

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

Every important Hospital and Dispénsary in the city is open to the matriculates, through the
Instructors and Professors of our schools who are attached to these Institutions,

FACULIY. .
Discases of the Eye gand Ear.—1. B. 3t John Roosa, 3. D.. LL.D.: President of the Faculty: W,
Oliver Moore, M. D.. Peter A. Callan, M. Di ' J. B, Emerson, M. D.. Francis Valk, M. .
])iscaj.zcs O{gh‘%x\ﬁ)sc and Throut.—Clavence C. Rice, M. D., O. B. Douglas, M. )., Charles H.
{night, M. D, ) ) . L |
Veneréal and Genito-Urinary Discase.—T. Bollon Bangs, M. . .
Diseases of {/u* 11'.13‘31(& and Nervous System.—Professor Charles L. Dana, M, D., Grenie M. Ham-
mond, M, D. RIS R U . )
Pathology. Physical Diagnosis, Clinical Medicine, Therapeutics, and Medical Chemistry.—An-
drew H, Smith, M. D., Wm. H. Porter, M. D.."Steshen S8, Burt, M. D, George B. Fowler,
M. D, Farquhar Ferguson, M. D.;Reynoids W2 Wilcox, M.D., LLD. | <
Surgery.—Léwis 8. Pilcher, M. D,. Sencca’ D, Powell; M. D.. . .A."M. Phelps, M. D., RRobert Abbe-
M. D., Charles B. Kel ey, M. 5., Daniel’ Lewis, M. D,, Willy-Meyer. M.'D., B. Farquhur

Curtis,” M.-D, Ramon Guiteras, M. D.” | .

Discases of '‘Women,—Profzesors Bache McEvers Emmet, M. D., Horacc I Hanks, M. D.
J. R. Nilsen, M. T., H. J. Boldt, M. D., A. Palmer Dudley, M D., George M. Edebohls, M. D.
Francis Foerster, M. D). .

Qubstétrics.—C. A, von Ramdohr, M. D., Henry J. Garrigues, M. D.

Diseases of Children.—Henry D. Ch:{?in. M. D., Augustus Caill¢, M, D.

Hypiene.—FKdward Kershner. M. D, U. 8. N. )

P;mrmacolcm/.—]"re:}erxck Bagoc, Ph. B. . . :

Electro-Theripeutics and Diseasés'of the Mind and Nervous System.—Wm. J. Morton, M. D.

For further information please call at the school, or address GLARENCE 5. RICE, M. D., Secty.,

D. B. ST, JOHN ROOSA, M. D., LL. D.President. | Cor. 2nd Ave. and 20th Street, New York City
F. E. FARRELL, Superintendent.
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- WHEELER'S TISSUE PHOSPHATES

WHEELER'S COMPOUND ELIXIR OF PHOSPHATES AND CALISAYA, A Nerve Food and Nutri-
tive Tonic for the treatment of Consumption, Bronchitis, Scrofula, and all forms of Nervous Debility, This
clegant preparation combines in an agreeable Avomatic Cordial, wccepiable to the most irritable con-
dilions of the stomach:. - Cone-Calcium, Phosphate Cay 2P0 Sodium Phosphate Na» HPOy, Ferrous Phos-
phate Fey 2P0, Trihydrogen Phosphate H PO, and the active Principals of Calisaya and Wild Cherry.

The special indication of this combination is Phosphate in Spinal Affections, Caries, Necrosis, Unu ni-
ted Fractures, Marasmus, Poorly Developed Child=en, Retarded Dentition, Aleohol, Opiuin, Tobiceo Habits
Gestation and Lactation to promote Development, ete., and as a physiological restorative in Sexual De- -
bility, and all used-up conditions of the Nervous system should receive the careful attention of the rapeutists

NOTABLE PROPERTIES.—As reliable in Dyspepsia as Quinine in Ague, Secures tho largest percent-
age of benefit in Consumption and all Wasting Discases, by determining the perfect digestion and as-

- similation of food. “When using it, Cod Liver Oil may be taken without repugnance, It renders success
possible in treating chronic discases of Women and Children, who take it with pleasurs for prolonged
periods, a factor essentinl to good-will of the patient, ' Being a Tissue Constructive, it is the best general
utility compound for Tonic Restorativ-purposes we have, no mischievous effects resulting from exhibiting
it in any possible morbid condition of the system, IR v : .

Phosphates being a NATURAL Yoon PRODUCT no substitute can do their work. | - '

Dosk,—For an adult, one table-spoonful three times a day, after cating; from 7 to 12 years of age, one
dessert-spoonful ; from 2 to 7, one teaspoonful, TFor infants, from five to twenty drops, according to age.

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

* 8% To prevent substitution, put up in bottles only, and sold by ail Druggists at:ONg DOLLAR.

BELLEVUE HOSPITAL MEDICAL COLLEGE, CITY OF NEW YORK. Sessions of 1895-96.
he REGULAL SESSION begins on Monday, September 23, 1895, and continues for twenty-
six weeks. . During this session, in addition to the regular didactic lectures, two or three

hours are daily allotted to clinical instruction. - Attendauce upon three regular courses of lec-

tures is required for graduation. The examinations of other accredited Medical Colleges in the

elementary branches, are accepted by this College. ‘ o L

The Serixe Skssroy cousists of daily recitations, clinical lectures and exercises and did-
actic lentures on special subjécts. 'This session begins March 23, 1896, and ‘continuves until
the middle of June. o ) . ' L }

The CarNEGIE LABORATORY is open during the collegiate year, for instruction.in micro-

‘'scopical examinations of urine, - practical demonstrations in medical and surgical pathology,

and lessons in normal histology and in pathology, including bacteriology.

- For the annual Circular, giving requirements for graduatiop: and other information, ad- -

dress Prof. Austiy Frint, Secretary, Bellevue Hospital Medical College, foot of Hast 26th
Street, New York City. =~ S S

Pharmacoutical Chemist apd Druggist.

219 BRUNSWICK STREET, HALIFAX, N. S.

PURE DRUGS; COHEMICALS, RUBBER ‘GOODS. TRUSSES, ATO-

WIZERS, CLINICAL THERMOMETERS, HYPODERMIC: SYRINGES, |

3

‘o Specisity.

© Orders by mail promptly. attendedto..

TELEPHONE339. - - NIGHT BELL AT BOGR.
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As to Whether ethlcal propnety permlts them to prescnbe proprletary preraratlons a
but all.do so. and few of the manythusaundphysicians who have used the
E@ : Chemical treatment for Consumption and diseases of tne

b air passages could be induced to discentinue- .
Express Receipts on Iile show 7000 Shipments to Phyiciens in March, "#—1900 Quring March, '3

TEST MEDIGINES (Sent Physicians only) FREE FOR EACH CASE.

Dllt. CHAS, DRENXNAX, Birmingham, Ala., writes : ¢Am having really wonderful success with your
remedics,??
DR. D. ALDEN LO()MIS, Louisville, Ky.: “Yonr treatment is doing hetler work in these diseases than
all others combined,*? .
DR, J.L.FOXTON, County Physician, Iuron. Dak.: ** All my patients using your treatment are improv-
ing rapidly, itis w orkmvr wonders,”
DR W. H, MOORE, U. S, Examining Surgeon, Medicine Lodge, Kans.: *“My third stage censunptive,
the l'uv'. er, who could sv.arcoly walk, go uncd fifteen pounda in two months and has resumed practice.”
R. R, M. TEVIS, Crookshurg, Tnd.: ‘‘ Patient, my own: da.ugheer has gained cight pounds and is to all
'nppmrancm cured ; you have saved her life,?
DR, A. M. McCONNELL, Union City, Tenn.: Mr. N., one month under your treatment for Consumption
is emxrely cured : all myp'ments taking your medicines ure doing well,””
DR C.S. LOMBARD, Negawnee, \ln.h *“If ever there was a cure of pulmonary tuberculosis, this case
is ; patient, second shgt was never better in her life ; has just married und moved to Brooklyn, N. Y,, a
little the happiest mortal upon the planet.”
DR, H, R, WOOD, Galesburg, Ills.: * The treatment in Miss W's case, Consnmption, worked like magic
her previous physician gave up the case, saying it was hopeless. I thought so also, but she is now well.”

THOUSANDS OF SIMILAR EXPRESSIONS FROM DOCTORS ON FILE;
AMICK CHEMICAL COMPANY, CINCINNATI, OHIO.

DR. LAPTHORN SMITH'S
PRIVATE HOSFITAL

MIDWIEERY and DISEASES OF WOMEN,

250 BISHOP STREET, MONTREAL.

PR D"!:ﬁ“%’@fl@é’

Dr. Lapthorn’ Srmth .anpounces to the medical profession
that he has. opened a Pm;va;te,‘Hospltal for: Obsterical and Gyne-
cological cases. ~For particulars as to Weekly chatges address :

DR. LtAPTHORN SMITH,

MONTREAL.
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TuE TweNTY- Sr\'m SEasm\' of tbe Hahfax Medical Col]ege will be opened Wednes-
day, October 4th, 1894, .

- . The regular order of ]ectures will begm on ‘that day and mll e coutmued during the six
months following. )

The College bu.Idmg erected for the special purpose of medical tenchmg is in ever) “ay
fitted for the obJect in view. [t is situated in an open, airy locality, in close proximity to the
Victoria General Hospital'and the new City Alms House. ~The lecture voom, dissecting room,

. ete., are well lighted, warmed ‘and ventilated, and are ﬁtted with appliances for impurting
knowledae in the different subjects of medical education. -

Students have access also to the Halifax Dispensary where they have an oppottumty of
seeing daily cases of such diseases as are usually | treated in the different. departumnts of such:
an institution. ‘

Certificate of attendance on the various coursés are accepted as qualilying camhdates for
examination before the licensing hodies of Great Britain and Ireland; aml the Mulxca] School
and Universities in Canada and the United States. " )

"~ The Course in Pharmacy has been re-established and renulat lectures \\111 hencefm th De

given in the different subjets of the curricnlum.
For Annual Calmdar and a]l mformatlon addless

B IF you wxsh to adverhse a.nythng anywhere at any
Co time, write to GEQ, P, ROWELL & CO No. 10
Mailed, postage paxd, on receiptiof price; -Conjains
a careful compilation from the Aierican Newspaper
- Address ROWELL'S ADVFRTIS[\’G BURDAU

10 Spmce Street, \ew York .

~

‘ ‘ Secz etm Y, of the‘Facull Yy
‘D »1 N D ? 0 ADVERTISING
3
’ . VERY one in need of information on the subject
advertising will do well to obtain a copy of
‘1 ¢“Boox FOR ADVEE"‘ISEBS,” 368 pages, .price $1,00.
*|. deal of information about rates and other matters
H ALIF(Q'\ ) pertaining to the business of advertising.

DR. CARLETON JONES;
W H o
Spruce Street, New York.
: GUR GEORGE & GRI\NVILLE STS, Bivg ihd rlation Tatine ol sveny onsrai s ool

 Write for Prices, &c., for Lancet,
Jour nals, Charts, \IEDICAL VE\\ 8 &c s
C&c., & -

j The Mamlmz Medmal Hews

—-RF‘ACHDS THE—~ -

LIVE PRACTITIONERS

-~OF THE— RO

" ;,mmm Querican

. ‘Largest olré he
" world. - Splendmly illustrated, - No intelllgenf. o
"man should be’ without. it, Wee 1 00 -

* years $1.50 six monzhs. . Addres ﬁh :

unmsnms, 361 Broadway. New York Clty. RN




ANTIBEPTIC,,
Phowuvucn \ . .
Drobor Am. . 4 ' . u-&scm\noﬂ

LISTERX\’I‘ isa well-proven smtzseptxc agent—an' nntxzwmotic-—esgecmlly 1 eful in the ma ;
ent.of catarrhal conditions'vf the mucous membrane’; adaptéd-to interniliuse,'and to make and’
maintain surgical i lesmlmess-—asepm——m the treatment of all parts of -the htiman body, ‘whether.
iby sprny, irrigation, atomization, or.simple local application and: therefore characterized by its;
particular udaptabihty to’ the ﬂeld ‘o |

pro iptly.all odor manatmg from dqseased u
great| value when taken' internally, .in t€aspoonful!.doses;
fermentatwe eruétations, of' dyspepsxa, and.to disinfect the: mouth,throa
rf ttooth ‘and ‘mouth wash : iNDISPENSABL OR HE'D

ch- ﬁuid dmchm f “L:thmted Hydmngea.” represems‘ virty ugmms B}

}iwmxru and three grains: of CHEMICALLY PURE Benzo-Salieylute,of Lithia. mp.u‘m\ by,
"' jour.improved ' process of osmosis, it is wmmmm of PEFINITE andt v ORM th upuui(. B
" 'sirength, aud hencc can be dopendcd upon in clxmcul r.tcnce : .
0SE.—One or two t

‘ns enemuu as auvery ‘vuluubL.Rma
i Anti-Lithic Agenit i ithe! treatment’ofin no
UT. RHEUMATISM CYST!TIS,.DIABETES H/EMATUR! y
ALBUMINURIA AND - VESICAL JRRITATIONS GENERALL !
much valuable jiterature upon GENERAL ANTISEPTIC
CYs*rrns, Lm 1 mrward 0 physxcians upon: request.







