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PANOPEPTON has been characterised by a medical cor-

respondent as a “ happy thought.” Obviously, it
satlsﬂes to the fullest degree the dictates of ex-
penence and science, combining as it does, the
prime food elements, albuminous and farinaceous,
in a perfectly assimilable and agreeable solution.
The. beef and bread having been physiologically.
converted into the soluble and diffusible form
absolutely essential to their appropriation by the
system, are sterilised and concentrated and pre- -
served in sherry wine. ‘

IN PANOPEPTON, as we may therefore confidently an-
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ticipate, we have a resource which conserves and.
imparts energy, sustains the system against the:
inroads of disease; and quicily ena.bles the diges--
tive functions to resume their normal powe and
thus approprlate ordma,ry foods.

~ FAIRCHILD, BROS & FOSTER,
tn?w_, , " 'NEW YORK. ‘
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THE GREAT FACT IN MODERN MEDICINE:

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

In the more enlightened progress of Modern Medicine, * Blood-
letting ” has given place to Blood-getting. ‘
Aye! Get Good Blood—but How ? Not by the Alimentary Process.

It has alr-ady failed to do its work (else the patient would nut be sick);
and in acute disease must not even be allowed to do the work it can.
Stimulate as you will, the whole sum of the patient’s.alimentary power
when fully forced into play, is unable to keep 1zp the nourishing and sup-
porting contents of the blood. There is absolutely but one thing to do;
and, thank God, that can be done, usually with success, as ten-thousand-
fold experience has proved. That one thing is this: where Nature fails
to PRODUCK good and sufficient Blood, WE CAN INTRODUCE IT from
the arteries of the sturdy bullock, by the medium of BOVININE.

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

TRY IT IN PRACTICE. ‘

TRY it In Anemia, measuring the increase of red cells and hzmaglobin In the blood as yuu
proceed, together with the improving strength and functions of your patient.

‘Try it in Conswmption, with the same tests from week to week.

Iry it in Dyspepsia or Malnutrition of youss or old, and watch the recuperation of the
paralysed alimentary powers.

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

T'ry it per rectin, when the stomach is entirely unavailable or inadequate.

Try it by subcutaneous injection, wher collapse calls for instantaneous blood supply—so
much better than blood-dilution ! . - ‘

Try it on Chronic Ulceration, in connection with your antiseptic and stimulating treat-

" ment (which affords no nourishment) and prove the certainty and power or topical blood nutri-
tion, abolishing pus, stench, and Parx, and healing with magical rapidity and sinality.

Try it in Chronic Catarrlal Diseases ; spraying it on the diseased surfaces, with immediate
addition of peroxide of hydrogen ; wash ofl' instanly the Gecomposed cxudation, scabs and
dead tissue with antiseptic solution (Thiersch’s); and then see low the mucous membrane
stripped open and clean, will absorb nutrition, vitality and health from intermediate applica-
tions of pure bovinine, ‘ ‘ . ‘ ‘

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

© Ty At on anyiling, except plethora or unreduced inflammation ; but first take time to regu-
late the secretions and functions. . ‘ ‘ ‘

Try 4t on the p(bti ent tentatively at first, to see how much and how often, and in what medium,
it will prose most acceptable—in water, milk, coflee, wine, grape, lemon or lime juice, broth,

e'c. A few cases may even have to begin by drops in crushed ice. ' ‘

A New Haud-book of Ikematherapy for 1898, epitomizing the clin.cal experience of the previous
three or four years, from the extensive reports of Hospital :}ud private practice; " To be obtained of

THE BOVININE COMPAYY, 75 W. Houston Street, New York.

'LEEMING, MILES & CO, Montreal, Scle Agents for the Dominion of Canada.
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LISTERINE. "™
= ANTISEPTIC.
LISTERINE is to make and maintain surgical cleanliness.in
the antiseptic and prophylactic treatment and care of all
parts of the human body.

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

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

where.

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

LISTERINE
LAMBERT’S 4 valuable Renal Alterative and Anti-Lithic agent
LI TIATE ‘ gf marked service in the treatment o Cyshtls
D ; oul, Rheumatism, and diseases. of the Uric
HYDRANGES& Dzaﬂwszs generally.

DESCRIPTIVE LITERATURE UPON APPLICATION.,

LAMBERT PHARMACAL COMPARNY,
ST. LOUIS.,

is an erruzlsxon of cod~hver oxl o
Which contains the whole oil, ail of it.

Itis not a mixture of wine or alcohol thh a little iodine and bromine,
It will not intoxicate nor lead to the alcohol habit, ‘
It does not depend upon a stimulant for its therapeutic power,
It is, however, precisely what it claims to be: .

The Best Norwegian Cod-Liver Oil.
The Hypophosphites and Glycerine.
Scott’s Emulsion is a Food—not a stimulant,

~ Scott’s Emulsion is a2 Fact—not an experiment,

‘Scott’s Emulsion contains Fat—not a drop of alcohol.
Whenever cod-liver oil and the hypophosphxtes are mdtca.ted we ask
_you to prescrxbe “Scotts Emulsxon, always perma.nent and
palatable. '

SCOTT & BOWN E Tomnto
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POST GRADUATE COURSE, 1899.
McGILL UN].”VERSITY MONTRE AL

N R S S S CX S S X XY

F'ACU LTY OF MEDICINE.

ARTrLTRLRRARLTRRRRRRR.

N Th( Iomth special course of instruction for general practitioners has been ananaed by the”
‘ mombexs of the Medical Facnlty of McGiill University. This course begins T}leeday, May

2nd. and closes June 10th, 1899. ' . S : . ‘
‘ The courses will consist of:—

(n) LABORATORY COURSES. -

Systematic laboratory instruction will be given from 9 to 10.30 every morning in
Microscopical Methods, Chmc,;d Microscopy and Clinical Bacteriology, including the history
of blood in disease, and sernm diagnosis. These courses will be conducted by Profs. Adami &
Wyatt Johuston, assisted by Drs. C. F. Martin, N. D. Gunn, Nichols, Anderson and Yates,
A course of operative surgery on the cadaver will be given by Prof. Armstro'ltf from 5 to 6
p- m. dwming the second, third and fourth weeks of the course,

(0 LABORATORY AND SPECIAL ])EMOVSTRATIO\S.

These d=moustrations will be given daily from 10.30 to midday and will consist of one or
more, as required, of the following :—Modern treatment ,of Diphtheria, Prof. Finley ;
Operative Midwifery, Prof. J. C. Cameron ; Mental Diseases, Dr. Burgess; Medico Legal
Autopsy Methods, Prof, Wyatt Johnson : Clinical use of Routgen Rays, Prof. Girdwood ;
[1Nustrations of the Graphic Method as applied to Physiology and Clinical Medicine, Prof, W,
Mills : Anatomical demenstiations on the Cadaver, Dr. McCarthy ;5 Surgical Anatomy, Dr.
Elder : Clinical Chemistiy & Urinalysis, Prof. Ruttan ; Morbid Anatomy of certain diseases,
Prof. Adami ; Infant Feeding (Modified milk ete.,) Dr. Evans. :

(r) MEDICAL AND SURGICAL CLINICS.

For four days each week, during the first two hours of the afternoon, there will be clinies
on groups of cases in the wards of the Montreal General and Royal Victoria Hospitals., Those
given in the Medical Wards of the Montreal General Hospital will be given by Profs.
Blackader and Lafleur ; in the Surgieal Wards by Prof. Shepherd and Dr. Elder ; in the;
Royal Victoria itospital Medical Wards by Prof. James Stewart and Dr. C. F. Martin :
in the Suvgical Wards by Prof. Bell and Dr, Garrow.

() CLINICS IN SPECIAL DEPARTMENTS OF MEDICINE ANI) SURGERY.

One or more of these clinies will be given in the hospitals each afternoon, after the
1egalar medical or surgical clivic and during the entire afternoon on Wednesday and Saturday
of each week.

The following special clinies will be given :—

Ophthahinology in the Royal Vietoria Hospital by Prof. Buller : in the Montreal General
Hospital by Dr. J. Gardner ; Dermatology, Prof. Shepherd ; Genito-Urinary Surgery, Prof.
Bell’; Orthopedics, Dr. C. W. Wilson ; ; Laryngology, Prof. Birkett and Dr. Hamilton ; 3
(-yn.‘ cology, Prof. Wm, Gardner and Dr. Webster in the Royal Victoria Hospital, and Dr,
Tockhart in the Montreal General Hospital ; Aseptic Midwifery (at the Montreal Maternity
Hospital) Prof. J. C. Cameron ; Discases of Chlldren Prot. Blackader and Dr. G. G. Campbe]]

The above conrse of instruction is yiven \xhol]y apart from the rogular lectures, clinics,
etc., for undergraduates in medicine. Graduates may enter on the course anytime.

The fees for full course, including hopitals, fees $50. If any graduate 5o desires he may
devote his entire timc to any one or two subjects.

Practitioners who purpose attending this course may obtain fuller details on application,
after March next, to ‘

PROF, R. F. RUTTAN, M. D., Registrar.
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BY

HATTIE & MYLIUS

HALIFAX,‘ N. S.

Price 50c. of all Druggists.
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THE LIGHT %: WORLD

Or, OUR SAVIOUR IN ART.

Cost over 3100,000 Lo publish.
Nearly 200 fall- -page Masterpieces of Om
_ Saviour and the Mother, by Great Masters.

A perusal of this suberh work is like taking
a tour throngh all the Art Galleries of]‘urope

A glance at these matchiess, thrilling pie-
tures brmgs tears to the eyes of everyone,

Christian men and women paying for homes
taking from three to ten orders daily here in
Chlca"o and everywhere.

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

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

Published a year and in its t“entleth
edition.

. Presses running day and night; call and
gee it.

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

Call or address A. P. . ELDER, Manager
Subscription Department 189 \Ileblrran Ave, s
Chicago, IlL

RHEUMATISM,
SCIATICA,
NEURALGIA.

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

Turkish Paths.

OPEN DAY AND NIGHT.

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

57 HOLLIS STREET
Hatifax, N. S,
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Surgical instruments

Onc—: of the most complete
stocks in the Dominion of up-to-date in-
struments manufactured maioly in .
Lngland,

Quality is of first importance.

Prices as low as cousistent with good
workmanship.

1

et our giiotlations.

Bacteriological apparatus, Micro.
~HOLE AGENTS FOR~ Stains, Sterilizers, Batteries,

Reichert’s . . reen? . .
Microscopes, Etc. and all Sulgcon s Requisites.

PATERSON & FOSTER.

21 PHILLIPS SQUARE, MONTREAL.

;OF‘THEimANY‘PREPARNNONs
- of Codliver Qil now offered to the Physician,

PUTTNER'S EMULSION,
introduced twenty yeéars ago,
is UNDOUBTEDLY THE BEST
maintaining its superiotity over all competitors,
‘ RICH IN O©OilL
| partially predigested by pmc:e&t ne.
PALATABLE AND ACCEPTABLE
even to delicate stomachs,
IN LARGE BOTTLES
making it the chedpest to the pdhen{
‘ALWAVS FRESH :
~ being made daily in Halifax,
IT DESERVYES THE PREFERENCE ‘
of the intelligent prescriber.
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"*NVNTH HNNUAL MEETYNG- .

The Aunnual _Meebxyng \vxll be held in Charlottetown, l_’. L. I;, on
’Wédr‘lcsd.my‘ and Thursday, July 126h and 13th, ‘

Extract hom Constlbntmn

“All lccrwt,uud Peactitioners in the: Mavitime Plovmcus ave chgxble
for munbershlp in this Association.” ' ‘

All -who' mtcnd to read papers ab Llns m(,()tmrr will l\mdly notlfy
the b(,ﬂrcbmy,m soon s pownblc < ’

VR MCNEILL o -G M CAMPBELL M D
. President, - How:-Ssevatary, .
‘ "TANLLY BRIDGE, P E L . o HALll‘A\M“N“D -
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Flat Fact

" .When it is susceptible of definite proof
always: carries more weight than any
. amount of argumentative theorizing.

‘We make the positive assertion
(ancl stand 1e1d\ to, prove |t) that

‘ egs MM@M gm

actually Builds Blood in cases of "

Anapnua Chlorosis, Rickets, Bright's Disease, Neurasthenia, Etc.

It increases the number of red corpuscies
and the percentage of hazmoglobin. This has
been and can be amply demonstrated by the
use of scientific instruments of precision (hfemon :

‘cytometer haemog]obmometer etc.) -

: \Ve can send yvou hosts of case. reports “blood counts ” hemo-

globin- estlmates, etc., as’ conﬁrmatory evxdence If you want to prove

To assure’ proper fxllmg of prescrlptxons,
order Pepto-Mangan ¢ Gude’’ in original bottles (3 xi).
It’s never sold in bulk.

M. J. BREITENBACH COMPANY,

i AGENTS [ 100 WARREN STREET,
LABORATORY, % %
LEIPZIG, GERMANY. i

AMERICAN Tarrant Building,
CORTS NENT | ' NEW YORK.

<> w‘

. LEEMING, MILES & CO., Montreal, Selling’ Agents for Ganada
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" FRESH, aud you have much to gain.

We have received a.large stock of Mulford’s Antitoxin, and Glycerinated :
Lymph, in hermetically sealed Tubes, and Ivory Vaccine Points.
your druggist, or i’ in country we will be pleased to mail direct. ' ‘

Vaccine

Antidiphtheritic Serum

prbmptly. Many a lifs has been saved by their ! )
always have a stock on hand. You do not Jose anything by it, as we replacg_old stock with

to be valuable should be fresh and,pscd
immediate use aftar diagnosis. Doctor,

Order through-'

-8

L SON Bﬂos | & Gﬂ-
. Wholesale Drdggis’cs and Manufacturirig Chemists,
I .~ HALIFAX, N. S.

“IRetiable fiNedical $Huggestions

How to Treat a Cough

In an able article under the above heading in
the New York Medical Journal, Edwin Geer, M.
D., Physiciun_in Charge of the City Hospital

. Dispensary: also Physician in Chief, Outdoor
Department, Muaryland Maternite Hospital, Bal-
timore, writes:—

 “The object of this brief paper is not to try to
teach my colleagues how to treat a cough, but

simply to state bow I do it, what good results I

get.and to call theirattention to those lighter
affections of the throat and chest the principal
syvmptom of which is an annoying cough, for
which alone we are often consulted. The putient
may feur an approuching pneumonia, or be

© anxjous becuuse of a bud family history.or the
cough muy cause loss of sleep and detention from
business. What shall we do for these coughs?
It has Leen my custom for sowe time to treat
each of the' conditions after this general plan:
It constipuation is present, which is generally the
case, I find that small doses of calomel and
soda open the bowels freely. and if they do not, L
follow them with a saline purgative; then I give
the following: -

R Antikamnia and Codeine Tablets, No. XXX.
Sig.: One tablet once every four hours.

“The above tablet contains four grains and
three-quarters of antikamnia and a quarter of a
grain of sulphate of codeine, and is given for the
following. reasons: The 4antikamnia has a
marked influence over any tebrile action, restores
natural activity to the shin, and effectunlly con-
trols any nervous element which inay be in the
cuse. The action of the codeine is equally bene-
ficial, and in some respects enforces the action of
its agsociate. The physiological aetion of codeine
is known to be peculiar. in that it does not arrest
secretion in the respiratory or intestinal tracts.

while it has marked power to control inflamma-
tios and irritation. It is not to be comparedl

‘with morphine, which increases the dryness of

the throat, thus often aggravating the condition,
while its constipating effect is especially un-
desirable.”

The London Lancet’s Endorsement

. “Antikamnia is well spoken of us an analgesic
and antipyretic in the treatment ol ncuralgia,
rheumatism, lagrippe, etc. It isa white powder
of a slightly bitter taste and alkaline reaction,

It is not disagreeable to take, and may be had

either in powder or tablet form, the Jatter in
flve-grain size, JItis described as not o preven—
tive of, but rather as affording relief to, existent
pain. It _appears to exert a stimulating rathee
than a depressing action on the nerve centers .
and the system generally.” )

The Prompt Solution of Tablets

We areglad to know that the Antikamnia peopis
take the precaution to state that when promrl:
effect is desired the Antikamnia Tablets should
becrushed. Ttsofrequently happensthatceriain
unfavorable influences of the stomach may pre-
vent the prompt solution of tablets. that this
suggestion is well worth heeding. Antikamnia
itself is tasteless, and the crushed tablet can be
placed onthe tongue and washed down with a
swallow of water. Proprietors of other tablets
would iave had better success if they had given
more thought to this question of prompt solu-
bility. Antikamnia and its combinations in tablet
form are great favorites of ours, not because of
their convenience alone, but also beciause of
their therapeutic effecvs.—The Journal of Practical
Medicine. '
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‘glePORT OF‘A CASE OF PROBABLE THROMBOSIS OF THE
N LEFT MIDDLE CEREBRAL ARTERY.*

;‘By J A M(hE\/lE, M. D.. Assistant Medical Superintendent, Nova Scotia
: Hospital for the Insane. |

Mrs. A—, aged 42, a housewife of ordinary education, was admitted
to the Nova Scotia Hospital for the Insane in Decembez of 1896, suffer-
ing from symptows of acute manpia.

Pl‘eVIOxlS[y she was admitted to the Victoria General Hospital, suffer-
ing from indolent ulcers, which existed on each leg, and had resjsted all
the methods adopted by her regular physician. While there she
developed marked mental symptoms ; though her husband admits that
~ previous to her admission there, he had observed slight mental changes,

such as that of being moody and irritable, in contrast to her formm-
affability, but neverthﬂleSs attached no importance to the matter, ruther
ascribing it to the unsabhfactoxy results of her medical care. It was
only a few days after her admission to the Vietoria Gevneral Hospital
that she developed well marked mental symptows, became delusional,
incoherent, irrational, restless, noisy and violent. Part of her delusions
were visceral in type, as she believed her bowels, though operating
regularly, were obstinately constipated. Another prominent delusion
~was that she was dead and could not speak. Identity seemed much im-
paired—could not tell who she was or whence she came. She would

* Read at meeting of Stafl’ Modical Socloty, Nova Scotia Hospital for the I[nsane, Mar,
22, 1899,
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;,f,lea,ve no. form of c]‘ ‘Xssmw on her 1enr< or, c]otheq on her bed Fma]ly she,
+ became s0 uncontrollable that she had to be removed from the hOSplt&l’
general ward to the’ cottage, and there placed in a padded room, where
~she. destroyed- evu‘ythmw thhm reach. - Her stay at the. Victoria
- General Hosplml e\tended over ten days nnmedlately fullowed by being
‘admitted here. S
‘On admission here she was s fonnd to be a woman of medium height
zmd weighing about 100 1bs. Aside from a superticial scar on the left
cheek, the result of a slight scald when young, there seemed to be no
~marked physical peculiaritics—no signs of degeneracy. She was fairly
well nourished ; consciousness impaired ; incoherent and irrational ; atten-
honconrmtbeomned restless and delusional. For the first three days
~she continued about as on admission—refused food, sleepless, noisy both
~day and night, obstinate and profane, normal temperature, pulse about
60, respirations ot taken. She was continually chatting and {alking,
changing rapidly from one subject to the other with no apparent connec-
tion. Her persistent refusal of food compelled feeding with the stomach
tube but only required its use on two occasions, being followed by her
taking food voluntarily. Notwithstanding that she would not permit
dressings to remain on her legs, the ulcers were improving very well.
Examination of urine exhibited a large percentage of albumin and casts.

A week after admission the motor excitement seemed to have in-
creased—both hands and legs in constant motion, but no coordination
in the movements. Had a dazed expression, indicative of seme active
cerebral disturbance, whether toxic or otherwise. Delusions still con-

‘tinued to change rapidly, with the cxception of when she considered
_ herself dead. When this delusion prevailed for any length of time she
would insist on changing black stockings, then on her feet, for white
.ones, indicative o1 the great change tnrough which she considered she had
“passed. This delusion, when dominant, was sometimes attended by an
apparently assumed inability to open the eye-lids or to speak. This
condition seemed like a reaction or resting spell after the motor excite-.
ment, and at times would last for two or three days. Occasionally she
became very ewmotional.

Five wecks after admission she showed signs of improvement—becom-
ing more coherent and rational ; memory returning. Attention could
be gained and maintained and she appeared to be making rapid progress
towards recovery. A visit from her husband at this time was followed
by a return to almost the same mental condition as on admission. This
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1e]apse however, onl; lasted two weeks when she was found‘to be again
" improving. -

On March 15th she was considered almost completely recovered,
Her memory for both recent and remote events, however, was very defec-
tive; could not recall names ; at times even forgot her own name. There
was marked cedema of the lower extremities, though the percentage of
albumin was very much diminished. Shecomplained of “rheumatic
pains ” in the legs. which were probably due to the cedema or an aleoholic
neuritis, After a week in bed the cedema and pain subsided and she
increased in flesh, now sweighing 126 lbs.

May 6th.—She was considered to be sufficiently recovered to be per-
mitted to leave the institution. On that day, however, she was noticed
to be somewhat stupid; not as bright or cheerful ; stated herself she
did not feel well, but could not define any partlcular illness. She
remained so during the night with no marked change, till 7 a. m., when
she was noticed by the nurse to be vomltmg and apparently unconsciotis.
The vomited matter consisted of a greenish substance resembling bile,
with an admixture of mucus; pulse 48, slow but full; respirations
normal; temperature normal; urine contained only a slight trace of
albumin with no casts. A few hours later she regained consciousness to
a certain extent. She was, however, apparently unable to fix her eyes
on an object ; pupils equal. She was unable to give any account of
what had * transpired, and, as she did not speak, it was at
first supposed that she had again relapsed and developed her former
delusions, with the addition that now she would not speak. (In her for-
mer attacks, though claiming she could not speak, she yet answered
questions promptly.) On the following day she appeared brighter, and
seemed to understand’ what was said to her, but would not talk.
Oceasionally she would indicate a knowledge of what was said to her by
answering in pantomime. A slight paresis of right arm and leg could
be detected, but noappreciable anmsthesia. The lcfb side seemed normal.
The tongue was well protruded and in the middle live. Reflexes about
the same on each side and apparently normal. In a . few duys she re-
turned to much the same condition as before the last attack, eating and
sleeping well, conscious of her surroundings, but unable to'tall. For
upwards of a month she coqtinned in this condivion with a slight increase
in the paresis of the arm, the leg recovering. Her power of articulation
returned, at first in syllables ,md finally in words and sentences, but
memory was still much unpmred ‘Sometimes when endeavouring to
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‘f”e}\p‘ ess huself nd" "bemcr unsucceﬁful she be -ame very ‘emo lonal‘.' ‘\

nne e\ammu] but no albumin or casts found. .

f"Aucrust 9th. «l]u"condmon had not m.mterm.lly chanwed except that

“the arm and leg sccde to have regained their former power, but some.
‘iricoordination of movement remained. Speech very much impaired :

‘memory still impaired ; she was fairly rational ; and all the organs were

appavently per founm(r their functions satisfactorily.

On the afternoon ot November 11th, she was again noticed not to be
as bright as usual ; rather drowsy and heavy ; omewhat ataxie in gait.
On the following morning while attempting to walk in the hall, she
was observed to stagger and fall. When raised she appeared unton-
scious : made attempts at vomiting but was unsuccessful ; when placed
in bed the condition looked like an attack of syncope. After an hour or
more she seemed to have p(utmlly vegained consciousness, but was
apparently again specchlcss. ‘Tonie spasms of the muscles of the right
side of the face, followed by a clonic spasm which seemed to involve more
particularly the levator labii superioris aleeque nasi, were now observable,
The clonic spasin immediately followed the tonie, the whole action con-
tinuing from one to three minutes, with intervals between each spasm of
the same length of time. When no spasm existed and the face was in
repose, there was a marked lowering of: the right angle of the mouth
with a decided lack of expression on that side of the face. Occasionally
during the clonic contractions of the face, a slight clonic contraction of
the right arm was noticeable, followed by a slight paresis of the same
arm. During these spasins she was quite conscious, for when a spasm
was in progress she would endeavour to conceal it, by covering her face

with a handkerchief or whatever she might have in her left hand, and
resisted any attempt at removal, and if removed would, when the con-
dition passed off, become very emotional. When spoken to at this time
*she would endeavour to answer but would fail to articulate correctly, of
which she seemed conscious. Occasionally she would say “yes” or “no,”
but was as often incorrect as otherwise. Sometimes she would indicate
a knowledge of her incorrect answer by attempts to corvect herself, but
only with the result of repeating the word already said. The tongue
protruded well in the centre; the puaresis of the arm became more
marked. During two weeks after this attack she only passed from eight
to twenty-five ounces of urine per day, but no trace of albumin or casts
could be determined. There was no appreciable cedema. She took an
ordinary quantity of liquids, and did not perspire freely. Once or twice
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when she had the muscular spasins of the face she had ditficulty in
swallowing, but this was very temporars, recovering on each occasion
in a few hours. )

November 29th.—It was noticed that oceasionally she still had spasms
of the right facial museles, but seldom averaging over one an hour on
any day, while on the following day she wight have none. She was
unable to raise the right arw now without the aid of the left hand. The
muscles of the right hand also seemed very much weakened, both flexors
and extensors. No defect of power could be observed on the left side.
Frow that date on for some time portions of ber defects seemed improv-
ing slightly ; articulate specch seemed the most fixed ; the paresis of the
hand was slowly improving and what little paresis of the right leg
observed appeared also to be passing away. She preferred to use the
left hand for any exact coordination of movement, while before her ill-
ness she was right handed. She bad to be fed by the nurse, as the
muscualar sense of the right arm was so imperfect, while the left hand
had not yet Lecome sufficiently dextrous to enable her to feed herself.

Her condition on March 21st. is as follows :—Weight about 150 1bs. ;
excretions apparently normal : temperature, pulse and respiration nor-
mal ; superficial and deep reflexes slightly exaggerated on the right side ;
no appreciabie anasthesia ; urine contains no albumin but an excess of
-urates ; she is unable to write, either spontaneously, from copy or From
dictation ; neither can she read, though a paper given her wrong side up
is immediately reversed and correctly held. Sheevidently sees the vead-
ing matter but it conveys no idea of its meaning. A pen or pencil given
her she holds correctly except for a slight weakness in the adjusting of
the fingers, and she applies it correctly to the paper but is unable to
indicate anything in the shape of a letter. She understands what is
said to her, and will perform acts, when told, requiving a limited amouunt
of memory. She is able to distingnish colovs: for when asked to select a
certain color from several different ones will invariably do so correculy.
Knows the use of articles, for when told to use a key will put it in a
key hole and try to turn the lock. I have not been able to test the
visual field definitely, though she appears to discern small objects at
ordinary distances o positions in her visual field. The paresis of the
right arm and hand has recovered to a considerable extent ; she canraise
it without any assistance, though the muscular sense seems very ijwm-
perfect. At present there is a marked paresis of the right leg which has
1apidly increased during the last .three days, and is so paralysed now
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. t,hat bhe is unable to stand unsuppmted Her power of sp»:ech is also
becoming more. defectlv e, a.nd she i is mclmed to laugh or cry on the least .
;plovoczmtlon toe ‘ o
From the forecromor symptoms it would seem that she has
motor aphasia, motor and sensory agraphia, word-blindness, and
probably amnesia, or the inability to vecall names, for she exhibits
a recognition of the name when spoken; also a right arm and
leg paresis. At present no paresis of the facial muscles can be
noticed, no difficulty in swallowing, and tongue is well protruded in the
middle line. All the above conditions appear now to be stationary with
the exception of the paresis of the right leg which appears to be increas-
‘ing quite rapidly. The other varieties of aphasia such as apraxia, .
paraphasia and word-deafness are not to be detected, and the motor and
sensory condition of the left extremities are unimpaired. |
Tt is generally accepted as a fact that certain regions in the brain
cortex preside over certain functions of the body and mind, and that
lesions involving those areas, or the nervous tracts leading to or from
them, produce certain disturbances of function in the regions innervated
by these cortical areas. Or, in other words, the several parts within
each bodily region are represented throughout the whole of the corres-
ponding brain region. This however does not prevent each part from
having its focus at one spot within the brain-region. The various brain-
regions merge into each other in the same mixed way, or, as Mr. Horsley
says: “ There are border centres, and the area of presentation of the face
merges into that for the presentation of the upper limb. If there was
a facial lesion at that point you would have the movements of these
parts starting together.” :
From recent investigations on brain cortical localization it is learned
that a brain lesion resulting in motor aphasia is situated in the posterior
part of the inferior or third frontal convolution, (or Broca’s cogvolution,
as it is sometimes called), and perhaps in the contiguous region of the .
anterior central convolution. Lesions in the wmotor conducting paths
below this region of the cortex also prodluce motor aphasia. The lesion
producing word-blindness involves the angular gyrus and the supra-
marginal convolution. The sitnation of the lesion resulting in motor
and sensory agraphia, has not yet been definitely determined, but recent
investigations lead to the belief that it is fonnd in the motor centres for
the tingers, in the posterior central convolution. A lesion resulting in
paresis of the right hand is found, in righted handed persons, in the
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middle third of the left anterior and posterior central convolutions. The
upper third of the same convolutions preside over the functions of the
right leg.

From the foregoing, to produce the symptoms at present manifest in
the case under discussion, there is likely a lesion involving the brain
cortex for each of these functions or the conducting ﬁbles from these
centres.

There are thrvee frequent locations for disturbances in articulate
speech, namely : cortical, subcortical and the anterior two-thirds of the
internal capsule. The motor aphasia, from the first, being the most
persistent symptom, is chosen as the one by which, if possible, to distin-
guish the location, not that at all times any one symptom can be chosen
to the exclusion of others present and a positive diagnosis determined.

Gowers maintains that a motor aphasia, the result of a lesion in the
anterior two thirds of the internal capsule, is only transient, and is soon
recovered from, and is generally a motor aphasia with no_ other aphasic
symptoms. . This has not been the experience in our case, as the history
shows. 'The speech recovery, he considers, is due to the_ fibres from the
left speech centre to the corpus callosum being intact ; the speech process
arranged on the left side -finds expression through the corresponding
centre on the right side, and thence through the right internal capsule.

If the lesion is immediately beneath the cortex the callosal fibres are
interrupted, as well as those to the internal capsule, and the loss is as
permanent as if the centre was destroyed. But if, in this case, there
was a subcortical lesion producing each abnormal symptom present, both
motor and sensory, there would be such an involvement of brain sub-
stance that few if any brain functions would be intact, as well as more
marked mental symptoms. So it 'would appear that the lesion must be
seated in the cortex. ' ‘

There are other minor points that could be elicited in favor of the
view of the lesion being cortical but time will scarcely permit a further
consideration.

The middle cerebral artery-divides, opposite the island of Reil, into
four branches. These lie in the sulci of the insula and then pass on to
the surface of the hemisphere, having the following distributions, viz :—
one to the third inferior frontal convolution, one to the lower two thirds of
the ascending frountal anl the root of the middle frontal, one to the
whole of the ascending parietal, superior parietal and adjacent parts of
the inferior parietal and often to a small part of the ascending frontal.
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fﬂ',lh«, fouwh bx anch is dxstrlbuted to the posterlor limb of the fssure of

“Sylvius, viz: part to the inferior parietal lobule (supramarginal and

‘ .mrrulfu gyrus), posterlor e\tremxty of the superior parietal lobule and

_‘\the hinder part of the first two temporal convolutions. Sometimes the
last mentioned branch has two large branches arising near its origin and

“distributed to the anterior part of the first and the greater part of the
second temporal convolutions. - Occasionally the blood supply to the two
last mentioned convolutions, instead of being a branch or branches of
the fourth division of the middle cerebral, is a distinet branch of its own
and divides separately from the other four branches. This is probably
the condition in this case. The four first named branches supply all the
cortical regions considered diseased in this case, but there .is no involve-
ment. of the auditory centre, or the tempero-sphenoidal convolutions,
which, as stated, are nkel) suppli’ 1 by a fifth division of the left middle
cercbral artery.

From the foregoing conditions and symptoms I conclude that there
is likely an obstruction to the blood supply of the brain cortex in these
diseased regions. due either to embolism, thrombosis, or h:emorrhage
from rupture of the wall.

That the three likely conditions producing such disturbance in cireu-
lation often resemble each other in point of symptoms, renders a diagnosis
doubtful. Embolism and h@emorrhage are sometimes identical in
symptoms, the cause producing one often also prolucing the other. In
such cases a provisional diagnosis can only be made from attendant cir-
cumstances. ‘

Embolism is usually associated with cardiac valvular disease, throm-
bosis of the heart or aneurism of the arch of the aorta, none of which
can be determnined in this case. At the same time the presence of these
conditions does not preclude the occurrence of cerebral hamorrhage.
Again, embolism is comparatively more frequent before the age of 40,
while renal disease is move frequently found in cases of hmmorrhage.
The paralysis in embolism is oftener of the right side than of the left,
which is the opposite in hwmorrhage. Moreover, the pacalysis from
embolisin, if it does not disappear in three days after the seizure, does
not gradually fade away, as it so frequently does, to a great extent, in
heemorrhage. In this case, determined by the early history, there is
probably disease of the vessel walls. She was an alcoholic with almost
an unquestionable history of syphilis (though never aditted) and, on
admission, allmminuriz,  She likely has an endarteritis as a result of
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degeneration of the vessel walls due to the above mentioneii diseases.
As a result of this endarteritis the calibre of the vessel is diminished and
the blood is primarily obstructed in its course, even before the beginning
of the formation of a clot. In addition, the internal coat of the artery
is roughened and the tibrin of the blood is readily caught and deposited
upon it. Little by little the layer bec.mes thicker from fresh accretions,
until finally the vessel is entirely occluded. The onset of the symptoms,
the occasional exacerbation of symptoms following each attack, together
with the gradual tendency to extension of the disease, with eventual
complete cessation of function in the portions at first only slightly
affected, point towards thrombosis as a cause,

In hemorrhage, generally between the attacks there is almost com-
plete if not complete restoration of function, while in thrombosis the
contrary is the case. Also, in heemorrhage it is not the rule to have very
marked mental symptoms, while in thrombosis the mental symptoms are
well marked and there is a tendency towards dementia which looks like
the probable mentul termination in this case. The mental symptoms
of acute mania manifest in the earlier stages of the diszase were prob-
ably due to the incomplete supply of blood to the parts supplied by the
‘branches of the left middle cerebral artery ; the mental symptoms being
much like those found in such cases. The irritation of the facial muscles
following the last exacerbation was probably due to lack of nutrition of
the cortical area indervating those muscles, and the absence of a follow-
ing paralysis may be explained by a collateral circulation being estab-
lished. . At the time of the facial muscle spasms there were occasionally
associated twitchings of the right arm, which indicated some irritation
in the lower third of the anterior and posterior ceatral convolutions.
Worthy of notice, too, is the fact that it was following this attack the
motor and sensory agraphia became observable. From a comparison of
past and present symptoms there is probably a process of softening going
on in the diseased brain centres, due to a lack of nuirition, and in-
dicated at present by an extension and involvement of the upper third
of the central convolutions or leg area, as the paresis in the right leg is
hecoming well marked.
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1 D Smnley Bndge.P 1* 1.,

’I’?t;es"\ide'n’t' of the Maritime
Medlcal Assocxatlon‘ SRR ‘

all anres ‘have been the hra\'esb an.! stoutest defenders -
‘of the: pubhc he.llth - When sanitary questions or quarantine were
uppermost, our professmn were foremost with their advice and counsel, -
-regardless of their personal comfert or pecuniary gain. Strange to say
the public still look upon us with distrust and favor the charlatan and
patent nostrum vendor with favor and friendship. ' Proprietary and
‘patent medicines are now worse than the “ green goods” swindler, with
boldness advertising and pushing their sales in every corner of the civi- -
lized world. © Our legislatures appear not to have the wisdom or ability
to cope with this matter and enact laws to protect the public from such
wholesale and retail slaughter. If medical men would adhere strictly to
the British Pharmacopceia and its preparations, the priblic and also the
druggists would be protected from the flocdgates of patent and pro-
prietary preparations. 'The drug business, from the apothecary stand-
point, would be worth following, and, as was originally intended, be the
hand-maid of the medical profession. How is this evil to be remedied /
By united action on the part of the profession. The legislatures should
be appealed to, as they have undoubtedly police powers as part of their
prerogatives. Au act should be passed requiring the formula of every
secret nostrum and patent preparation to be printed on the label and a
'sworn declaration fyled, open for the inspsction of the public, with the
provincial or colonial secretary of each province. Our provincial legis-
latures have perfect right to require this, and not only that, but, as these
preparations make our people pay a professional fee to a foreign concern or
a foreign doctor, it is high time to protect our people by requiring these
preparations to pay a tax in support of our governments. In ro instance
should an article under an assumed or proprietary name be offered for
sale, tuless the formula is printed on the label or civenlar. The public
can never be protecte | from impasition and fraud till this is done, and, as
public benefactors, our profession must wake up and appeal to our legis-
tators to pass the required laws.  This question might very well be con-
sideved at the next meeting of the Maritime Medical Association, and the

\fpdlc 1 men in




FOR MAKING LITHIA WATER OF A KNOWN STRENGTH WHAT CAN
o BE MORE SATISFACTORY THAN

~ Wyeth’s Compressed
Effervescing Lithia Tablets.

WYETH’S LITHIA TABLETS

" are most convenient for the preparation of artificial Lithia Water, and the great advantage
these tablets have over the natural Lithia Water is that the dose can be regulated very
readily to suit the case by dissolving one or more in any desired quantity of water

WYETH’S LITHIA TABLETS

when taken in doses of from oue to two tablets, dissolved in water, and repeated two or three
times daily, exerts a marked influence in cases where patients are voiding uric acid gravel,
cansing the formation of deposits to become less or cease altogether

WYETH’S LITHIA TABLETS

have been so perfected rhat they dissolve almost instantly in water, and a tumblerful of

Lithia Water of « known strength can be quickly, easily and economically made by dropping

one or more of these tablets into a glass of moderately cold water, producing a pleasant and
palatable draught ‘

Price, per dozen bottles, § grains, 50 tablets in eack, $6.00

" " “oTg o Ty om “ " "4.00

Wyeth's Effervescing Anti-Rheumatic Tablets

OF SALICYLATES, POTASSIUM AND LITHIUM.
(Each Tablet represents 31 grains of Combined Saits.)

These Tablets of Salicylates of Potassium end Lithium, in the above preportions, are

readily soluble, effervesce quickly and freely producing a pleasant, sparkling draught, and
we believe, where salicylate salts are specially indicated, will have the cordial endorsement
of physicians, ‘
* This combination is recognized as almost a specific in the treatment of Acute and
Chronic Rheumatism, Rheumatic &out and kindred ailments, and is an invaluable
remedy in all fehrile affections inducing headache, pain in the Limbs, muscles
and tissues ; it is 2lso prescribed in Lumbago, Pleurisy, Pericarditis, and all muscular
inHammatery conditions,

Price per dozen bottles - - - $84.00
(Each bottle contains 50 Tablets,) .

BAVIS & LAWRENCE CO., LIMITED
. MONTREAL
SOLE AGENTS FOR CANADA..



SVR. IVPOPHGS. Co, FELLOWS

- IT CONTAINS -
. The Essential Elements of the Animal Organization—Potash ‘and "Lime;.
.The Oxidizing Elements—Ilron and Manganese ; s ‘

The Tonies—Quinine and Strychnine ; R i

" And the Vitalizing Constituent—Phosphorus ; the wholé combined in the’
form of a Syrup, with a Slight Alkaline Reaection. _

- It Differs in its Effects from all Analogous Preparations; and it

possesses the important properties of being pleasant to the taste, easily
borne by the stomach, and harmless under prolonged use. S

It has Gained a Wide Reputation, particularly in the treatment of Pul-
‘ monary Tuberculosis, Chironic Bronchitis, and other affections of the res-
piratory organs. It has also been employed with. much success in. various’
nervous and dekiiitating diseases. ‘ : ' : ‘

Its Curative Power is largely attributable to its stimulative, tonic and nutri-:
‘ tive properties, by means of which the energy of the system is recruited."

Its Action is Prompt; it stimilates the appetite and the digestion, it -
promotes assimilation, and it enters dirvectly into the circulation with the
food products. : ‘ ‘

The prescribed dose produces a feeling of buoyancy, and removes depression
and welancholy ; hence the preparation s of great value in the treatment
of mental and nervous affections. From the fact, also, that it exerts a’
double tonic influence, and induces a healthy flow of the secretions, its use
is indicated in a wide range of diseases. ' '

NOTICE—CAUTION

The success of Fellows' Syrup of Hypophosphites has tempted certain persons to offer
Fmitations of it for sale. 'Mr. Fellows, who has examined samples of several of these, FINDs
' THAT NO TWO OF THEM ARE IDEXTICAL, and that all of them differ from the original in
composition, in freedom from acid reaction, in susceptibility to the etfects of oxygen, when -
exposed to light or heat, 1N THE PROPERTY OF RETAINING TIE STRYCHNINE IN SOLUTION, and
in the medicinal effects o . - C . '
As these cheap and inefficient substitutes are frequently dispensed instead of the genuine .
preparation, Physicians are earnestly requested, when prescribing to write **Syr., Hypophos: -
FELLOWS’ . ‘ ) ‘
As a further precantion, it is advisable that the Syrup should be ordered in the original
bottles : the distinguishing marks which the bottles (and the wrappers surrounding them,

bear can then be examined, and the genuineness—or otherwise—of the contents thereby
proved ‘ :

FOR SALE BY ALL DRUGGISTS.

DAVIS & LAWRENCE CO. (LIMITED), MONTREAL
'  WHOLESALE AGENTS.
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legislatures of the Maritime Provinces be appealed to as soon as pos-
"sible. The druggists of the various provinces and the pharmaceutical
associations should be'invited to send delegates to our mesting in Char-
- lottetown next July, to discuss and elaborate a plan of action.

I trast this subject will receive attention, and that the temperance
and moral elements in every community will sustain us. Rum shops in
‘dlSUUIS e\by irresponsible and unprincipled druggists would not then find
a resting p]a.ce as there would be no necessity for druggists to be
tempted to'seil liquor as a way of supporting themselves, aside from
their legitimate trade and business. Pharmacy and the medical profes-
sion are injured by this open system of quackery, but not one fraction
of the extent of\anmy that is inflicted upon the publie by the sale of
these secret nostrumb Let us have an opinion from the various mem-
_bers of the plofewon, as well as druggists, on this matter. In the mul-
titude of counsellors truth is established, and it is hoped that abler
‘pem will further enlarge upon this subject.




v'W. T ErLis, M D., St John

Leucocytom bloadly dehned is‘an increase in the number of leuco-,
ytes in the’ bloorl and this i mcredse ‘ma,y be velative ‘or absolute ; when
‘?jrelatwe the whole number of whlbe cells is increased, and when absolutC
“the 1eucocytes alone are involved. It was for a time considered that
"‘:leucocytoms consisted in an ag regatxon of these cells in the peripheral
{“‘cnculatlon without any increase in the whole number in the blood, and.
“'some observers still hold to this view, but recent investigators elaim that
_the blood throughout the body ahows an absolute increase in polymor
- phonuclear neutrophlleq o "
The importance of ‘a thoroucrh e\ammahon of thc blood  in all‘
“clinical mvestlcrat.lons is now recoo'm/ed and " its unportance trouxr*
“"a diagnostic or prognostic point of view 'varies with the nature of‘
“the case. - Dr. White has, ata prevmus meeting of this society, discussed
. the changes in the primary an®mias, and I propose to review some of

the ground covered by him in deseribing the characteristics and origin
cof the white blood cells. The white corpuscles of the blood are of two
distinet varieties, the hyaline and granular; to the former belongs the
lymphocytes—small and large lymphocytes and transitional forms—
~which have their origin in the lymphoid tissue, lymphatic glands, and
Malpighian corpuscles of the spleen from spherical cells with large nuclei
“and a small amount of hyaline protoplasm.  The granular variety
includes the polymorphonuclear neutrophile or ordixmty leucocyte, the
~eosinophile and also the two pathologlc&l cel]s the myelocybe and the
~eosinophilic myelocyte. R oo S
Poiymorphonuclear neubrophlles have been recently <;hown to arise’
" in the bone marrow by mytotic division, from large mononuclear cells
with spherica! or oval nuclei and finely granular protoplasm, showing
neutrophilic reaction; eosinophiles also arise from similar cells with
coarsely granular protoplasm. This explodes the theory that the white
cells all have their origin from the small lymphoeyte of the blood, which
was supposed to increase in size, producing the large lymphocyte, the
nucleus of which became indented, forming the transitional form, and, its
nucleus assuming granules, the polymorphonuclear neutrophile and
eosinophile resulted. :

*Read before St. John Medical Society, January 11th,-189%,
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The followmcr cla.ssxﬁcatxon groups the white cells, normal and
pathommc&] accordmtr to the character of their protoplasm, and shows
“also the apptoxxmate percentage in health .md the condlbxon produced
“l,hy a patholom&»l increase :—

Small Ly mphocyte, ]

L {Hyalme {L‘chre Lymphoeyte, |~ 28 /] L"mphaﬁlc ki
' l'l‘rénsitional Form, 2 /" erkEmIA.
o Phys1oloo'1cal. J ; ’
T Polymorphonuclear
| Neutrophile, 68 7/, Leucocytosw
‘ Eosinophile, 27, Eosinophilia.
Myelocyte, lSplenomyelogenons

P@hdbgic“]- 1Gra11ular Leuk:emia.

| Eosinophilic Myelocyte, J

- "An increase in lymphoeytes and the presence of myelocytes is found
‘f‘ln conditions other than above, but not to such a marked degree.
- In conditions where leucocytosis exists, the following cha.nges are
‘noted in the bone marrow :— o
1.—General absortion of fat of the bone marrow.
——Hyperplasia of large cells with oval nuclei and fine granules which
are the source of the leucocytes, and the number of mytotic figures pre-
~ sent shows that the cells are undergoing rapid multiplication. The cells
derived. from this multiplication are ﬁnely granular ameboid cells which
enter the blood and become the leucocytes.

In normal blood the number of leucocytes varies between five and ten
_thousand per cubic millimeter, but in dxseaqe this number may rise to
one hundred thousand or more. ,

The causes which give rise to ieucocytosw are utber phvsmlomcal or

' pathological.

Physiological —of new born,’ during digestion, during pregnancy and
parturition, following exercise, cold bathing, massage, etc.

In’the above, the leucocytosis is always relative, i. e., there is always
a general increase inall the white cell elemenfs of the blood. This phy-
smlomcal change does not concern us much ™ at present, but the fact
that such’a chanoe does take place, must always be kept in mind when
estimating the number of cells for clinical purposes, and the examination
timed, so that no natural cause of a rise in leucocytes may be tmstal\en
for or complicate a pathological change. :

Pathological leucocytosns—-followmg heemorrhage : of infection and
inflammation ; toxic leucoeytosis ; of malignant disease.
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o Here the mcxea,se in the Ieucocvte% seems to be an efforb on the pfu't
“of the organism to protect itself :walmt the invasion of disease, or. the’
“disease ensuing, to resist its ndvdnce and the lencocytosis varies to some

“extent accordmo to the seventy of the dlsease and the remstmo power

of the patient; - :

«Thus in wild lnfectlon wmh orood reslstma powe1 leucocyto'ﬂs is sma]l

“ gevere el oo e s is marked

‘ Cosevere ¢ poor” wooo e “ isabsent; =
and in these latter cases the termination is almosb invariably fatal.

" In leucocytosis after hemorrhage the degree depends on patient’s
. power of recuperaticn rather than amount of blood lost, and as the
anzemia subsides the number of leucocytes falls. So in leucocytosm of

“infection the degree of increase in white cells bears little or no relation
to the amount of product of the inflammmation present. Thusa small local-
ized abscess may show as marked an increase as a general septic infection,

Toxice leucocytosis is seen following ethem/ahlon, uric acid diathesis,
_poisoning by illuminating gas, morestwn of salicylates, m]ectlon of tubel~'
“culin, and other toxins. ;

Malignant disease. in dleemmated and rapxdly crrowmtr forms shOWs.
“an increase in leucocytes, as-a rule more marked in “carcomata.

The following are some of the most important prognostic and d1a~
gnostic points to be gained from the presence or absence of leucocytosm
in disease —

In malignant dleease a steadily rising count foretells a fatal termina-
tion.

Uncomplicated typhoid fever, measles, and all forms of sunple
tubercular infection except meningitis do not show any leucoeytosis.

In pneumonia the leucocytosis may appear before the physical signs,
as in central pneumonia. Absence in any but a mild case is a bad pro-
gnostic sign, the ‘termination almost invariably proving fatal. Thus in
408 cases 29 showed no signs of leucocytosis and 28 died. The count in
pneunonia begins to fall before the temperature but reaches normal after
it, and it does not fall in a pseudo-erisis, and in cases of non-resolution
and consolidation after drop of temperature the leucocyte count con-
tinues high, ‘

In typhoid fever the appearance of a leucocytosis would point to per-
foration, otitis, phlebitis or some other complication, rather than a relapse.

In dmtmosns between scarlet fever and measles leucocytosis favors
the former.

In diagnosis of appendicitis, presence of leucocytosis would exclude
typhoid fever, ‘simple obstruction of bowel, uncomplicated biliary or renal
colic, impaction of freces, ovarian neuralgia, floating kidney and many
other non-inflammatory eonditions referrable to the abdommal organs.

There are many other diseases, medical and surgical, in. which a know-
ledge of the leucocyte count is of great value but the above will suffice
to 1llusna.te what an important factor this c;_ympt;om is both in diagnosis
and prognosis. ‘
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i PREGNA\ICY COMPLICATED BY HYDATIDIFORM \IOLE
-—EPILEPTIC CONVULSIONS DURING LABOR.

By A HALLIDAY M. B, C. M Sbubenacadie, N. 8., Lecturer on Biology
- ‘ : at Dalhousie University.

The following case is of interest more from a diagnostic sbandpomt
than from a patholomeml one.

Mrs. J. G., multipara, had several children born at full time but
aborted in summer of 1896 when she was attended by Dr. Murray, of
Stewiacke, whose case this really was, but as I saw her with him several
times and was present at the termination, I take the liberty of reporting
it

Early last winter Dr. Murray was called to see patient, (who was,
‘according to her account, about 5% months pregnant) for uterine
hamorrhage. This was easily enough controlled at first but she con-
tinued to bleed every little while and Dr. Murray asked me to see her
with him, On examination one could feel the fcetus through the uter-
ine wall but it seemed as if a thick padding were mtelposed between
it and the tinger. We concluded that it was a case of placenta previa
-and left instructions that the one or other of us should be called im-
mediately if heemorrhage of any account should show itself. A week or
so afterwards Dr. Murray was called and I happened to be in the vicinity.,
I went there shortly after him.

When I got there the hamorrhage had ceased but the patient was
having fairly strong uterine contractions. She was now about 6% or 7
months advanced. The os dilated sufficient to allow the introduction of
first one finger and then two. We then found that by deﬂectmg ‘the
fingers we could get around the edge of something, which to the touch
‘had exactly the physical characters of the placenta. Further, we could
get hold of the cord, a loop of which was hanging down and we imagined
we could trace this.into the mass. = (In this we subsequently found we
were wrong.) Here then we CODSIdeIed we had a placenca presentm
but where was the heemorrhage 2

My hand being smaller. than Dr. Murray’s I could reach hwher
so I continued to work it up tlll I could get two fingers beyond it.” By

* Read at N. S. Branch British Medlcal Association, Feb. 8th, 1899,



concurrence I decxded to go ahéad ‘wand remove‘ =
‘placenta or no placenta “
This I did, and o'ra,du“dly manwefJ o‘be it loose: a.nd ‘bring into the-
vagmé. the Whole mass. .. It proved to be’ a hyda,tldlfmm mole It was”
coulposed of numerous vesxcles held tooethel by a connective mssue In
form and size it was exactly like a placenta, at full term. The lemamderlj
- of the labor was quite easy and normal and in a short tune 2 prematmef
chlld was born and everything terminated normally. = . Pl
.. I have attended a good many confinements since I commenced pra.c-,,.
tlce but I certainly never met w1th a,nvthmcr wlucn was more confusma_
*diagnostically than this was: = . ‘ ‘ ' :
Was the hydatld Lbe develonment f\t' 1etu1ned pheenml ‘tls
the | prev1ous abm‘mon‘ or the 1esult of a twin: preon '

‘atever Was there,“

RER Patxenb in thrs case \vm'a mmers \V)fe in the nrnth of bncrland, and‘

s 1t was one of the mst cases I ha.rl attended alone lt‘ gave mesome’

a(mxlety R R S A R

- Mrs. A was a multlpam havmor had foul chlldlen prev10ualy : After‘
hex last confinement she had fits and had been an epllepblc all hex hte’:‘
T was called about 11 o ‘clock in the forenoon and. found the os' only‘f
very slightly dilated. I went av"w and was again sent for about 5.30, being
. told that the pains were coming pretty renularly I, howeve1 found. thel]\
os only very little more dllated but pains’ continued. . About’ 6.30 she
berr'm to take epileptic seizures and the convulsions, wlnch were of the
- genuine epxleptlc character, would alternate with the pains. I at once,‘:
had the urine examined and found no_trace of a]bumln I gave some :
" potassium bromide but wight as well have given cold wa.t;er and she}f
“strongly objected to chloroform The pains continued and the convulsions

. continued, till I manacred to get the os dilated sufficiently to allow me to-
use the foreeps. ‘

It turned out however that twins were present but there was no
more trouble after the first child was born.

The patient must have bad in all between twenty and thirty convulsions
—some pretty severe and others light. - She, however, made a very good
recovery, and as far as I am aware, did not have any more « fits ” for two
years, although previous to this she had often had genuine epileptic
convulsions. :
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Eoitorial.

'I.‘Hh COU\TTY CARE OF THE INSA\TE

‘ j In our la.st issue attention was drawn in a general way to the reports
97‘0t some of our charitable institutions. At this time we wish to refer to
. some topies contained in the Report on Public Charities that ought to

~appeal to each member of the profession throughout the province. To
- some facts, especially in Dx Page’s farewell report, we wish to draw

“attenmon '
In our Hospital for the Insane, at Mount Hope, we have unquestion-

“ably a very tine institution, well officered, well managed, and showing
results in the cure of mental disease which compare favourably with any
similar institution. But for years it has been crowded and it is evident
that the time has come when further delay in providing accommodation
verges on culpable neglect. ‘

We have only to read Dr. Page’s veport on the County Asylums to

-see that many unfortunate patients are confined in these who should

* certainly have quarters in the Hospital at Mount Hope. Tt is unjust to

. the unfortunate lunatic that he should be deprived of the prospect of
cuve or amelioration, which residence in u proper hospital and the
attention of skilled specialists in ,mental disease might offer. Aud it
is unfair to.the other inmates of these asylums or poor houses, and to those
in charge of thetn, that violent and filthy lunatics should be associated
with them. It was our impression that none but the “ harmless insane ”
were to be kept in these county asylums. But a perusal of Dr. Pages’s
interesting and frank report shows that at least forty violently insane
persons are lodged in our county asylums for “harmless insane.” We
have only to think of the ceaseless anxiety which the care of such persons
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" must cause to the keepers, or of the daily and nightly terror which
“their presence must inspire in their fellow-inmates, to see that it is

“imperative that such cases should find quarters.in the proper place, and

- thatis at Mount Hope. The tragedy at the County Asylum of Annapolis
is still fresh in our minds. We have further good reason for believing
that oceasionally cases of acute insanity are sent to these asylums, instead

_ of being sent to Mount Hope, and thus it may be the very time at which
treatment is most likely to be useful is lost.

Tt is also evident that these asylums ave frequently undermanned,
Take for instance the Inverness County Asylum, with 99 inmates, 97 of
whom are insane, len of lhese “ violent” and ten “filthy,” and only the
Xeeper, watron, and ftive assistants to attend to all duties. No wonder
~the walls and ceilings are blackened, the windows dirty, and the plaster

““broken in several places.” Then, at Bridgetown, in the Annapohb
"}Counby As‘;lum the keeper and matron have only two assistants, and
 there are 37 insane patients, four of these “piolent,” and seven * filthy.”
"lhere are considerably over 300 insane patients in om county mylnm‘.sy
many of these violent and filthy. -

This plan of establishing county asylmm nmy have been well mtended
it is evidently grossly abused. It was probably adopted for econoxmcal
reasons—a most false econony ! For the sake of a paltry saving in tax--
ation an injustice is done to the poor'and afilicted. But it is very doubt-
ful if any real saving is effected. In our opinion all the insane poor of
the province should be under one common management. The acute
cases would form one department and the incurable chronic cases another,
The violent and  dangerous would be under complete control, and there
should alsv be a department for convalesecents. Tt is not a question of
expense, it 1s one of huwmanity and justice.

There are several points remaining to be noted in Dr. Page’s repmt :
We are grieved to read of insanitary condltlons, bad ventilation, over-
crowdiny (in the bnilding at Sydney 40 wen now occupy the space in-
tended for 25,) and unsuitable beds. And we are struck by the frequent

_inefliciency of fire protection. Proper fire escapes should be imperative.

We trust the report will be carefully studied by all our readers,
Dr. Page, in retiring, has laid his hand on many of the weak points in
our present system. Dr. Sinclair now takes his place, and those who
bave watched his career and who know what his earnestness and devotion
have done for the Hospital at Mount Hope, can have no doubt as to his
line of action.
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fIN‘TERPROVINCIAL REGISTRATION.

T Thh a,II important subject is the one engaging the attention of the
. profession throughout Canada at the present time. Heretofore there
have been some reasons which have prevented this matter coming to a
decisive understanding. At the last session of our legislature “An Act
to Amend and Consolidate the Acts relating to Medical Practitioners and
“the Practice of Medicine,” was passed with one or two amendments
added by the Legislative Council. This Act was introduced by a repre-
sentative portion of the profession to show that Nova Secotia was willing
“to follow in the foutsteps of some of the other provinces. It is a ques-
. tion, however, if the new Act can be considered better than the one at
present in force, but it was felt that by passing such an Act the goal of
interprovincial registration and ultimately reciprocal registration with
Great Britain could the sooner be attained. The new Act simply means
that all candidates for registration must undergo an examination in the
usual subjects unless already duly registered by the General Medical
Council of Great Britain, The examiners shall consist of two for each
subject and only one of the two can be attached to the teaching staff of
any medical school. As the Act will effect only those who are about
starting the study of medicine, we trust that b:fore the necessary four
years have elapsed, interprovincial registration will be an accomplished
" fact.

Our registrar, Dr. Lindsay, who deserves due credit for the keen
interest he wanifests in interprovincial registration, lately received a
letter from Dr. Roddick, who is by all recogniz:d the leader of the
movement. Dr. Roddick recently addressed very representative
meetings of the profession in Toronto, Ottawa and Montreal on the
subject and also arranged for a meeting of the medical men in the
Dowinion Parliament. His address we expect to receive shortly and
hope to refer to it in our next issue. The esteemed president of the
Maritime Medical Association, Dr. MacNeill, is also an enthusiastic
worker in this important matter, and it is fortunate that we will
have him as our guide at the meeting of the Association this summer.

A very concise scheme in reference to ca,rryiucr‘ out, this object is
referred to in a letter by Dr. A, Lapthorn Smith of Montreal on page 130
of this issue, and is worth careful perusal by our readers,.
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‘MEMORIAL 70, DR. JOS Pll o 1)\\ Y] R

‘A conimittee of over forty Ii'hysician:s",j'repre‘sénting sixteen’ ditierent”.
“medical societies of the city of New York and including representatives
" of Loth schools of medicine, has been formed for the purpoce of doing
“honor to the memory of Dr. Joscph O'Dwyer, {

“The first meeting was held at the N. Y. Academy of Medicine,
November 22nd, 1898, under the chairmanship of Dr. J. ). Bryant, and
was mainly devoted to organization. Dr. Geo. F. Shrady was elected
~ permanent chairman, and Dr. Alfred Meyer permanent secretary, and
the following comsittee on scope and plan was appointed:  Dr. Dillon
- Brown, c¢hairman, and ])I\ Robert Abbe, R. G. Freeman, L. Emmet
Holt,and, Louis F mcher "At the second meeting held at the Academy of .
Medicine, March 13th, 1899, the report of the committee on scope and |
“‘;»l(m was adopted aml now nly awaits hnal action of a meeting of the
~full committee. ‘

The munoxml ta ])r ODwvex wnll molmb]y takc an educat:on.xl‘
form, for Ly the plan now outlined it is proposed to raise a fund of
$30,000, the interest of which shall support two O’Dwyer Fellowships in
Padintries, open to competition by physicians who graduate in  the
United States and to be held by the successful competitors for a period
of two vears,  During this period they must furnish satisfactory proof
~Cof their engagement in original research work to a committee of five, one
" of whom shall be appointed by the President of Harvard University, one
by the Dean of the Johns Hopkins Medical School, one by the Provost
- of the University of Pennsylvania, one by the President of the
" University of Chicago, and one. b) the Ptesldent of the New York "
"_‘\c‘ulem\ of Medicine. ‘ ‘ ‘

\l.m) details of thls general plan are still to be arranged, which it
shall be the agrceable duty of the sceretary to furnish to the medical
press of the country so soon as they are finally decided. This pre-
liminary notice has for its object merely to acquaint the profession with
the fact that a movement of this nature is on foot, and that an effort
will be made to give it the international character so fitting as a
memorial to an investigator of international reputation.
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A .STI'ICH IN TIME MAY SA\'h NINE

; ‘he plevalem.e of small -pox it many widely separated parts of the
Dominion and of the United States is a matter which demands our
“attention. In these days of rapid transit and easy travel, more than in
any past time, is it true that eternal vigilance is the price of freedom,
and it cannot be too strongly urged that when small-pox exists so near
to us as Ontario and Maine, we are in definite danger of its appearance
in our midst. A watchful eye should therefore be maintained by every
‘medical man, and the greatest care taken that no case is allowed to pass
unnoticed, nor to escape that strict supervision and hygienic control
which our knowledge indicates. Neither should it be forgotten that
* prevention is better than cuve, and all physicians should insist upon the
. propriety of vaccination at this juncture. We are fortunate to-day in
having access to much more reliable vaceine than could be procured in
the past. In glycerinated vaccine we have an ideal preparation, to which
ohjection cannot be taken even by the most rabid anti-vaceinationist.
Of course to secure the best vesults, a thoroughly reliable virus must be
‘used, and the undoubted superiority of the glycerinated vaccine over the
older preparations shouid bespeak for it universal use. The reputation
of the New England Vaccine Co’s virus has always been excellent, and
of late the well known firm of Parke, Davis & Co., have placed a vaccine
on the market, for the reliability of which the name of the firm is a
guarantee. The NEWS can conscientiously recommend the product of
_either of these firms.

S Ve e
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“IN TERPROVI NCIAL REGISTRATIO\ .

Ld iton Jilmwtzme Meclzccel News: : oo
" DEaR SIR,—The present time is a ‘most tavonble one f01 the- wov e-]
“ment which is being so ably furthered by Dr. Roddick, our popular and’
influential representative in the House of Commons. Not only have
we Sir William Hingston to support him in the Senate, but at the’
present time the Provincial Legislatures are all in accord with the
Federal Parliament, and will do almost anything which the latter may
ask of them. The colonial secretary, Mr. Jos. Chamberlain, is most
- favorably disposed towards Canada, and with his immense influence
could obtain for us any legislation we might require. With the whole
profession in Canada in favor of it, and the Provincial Medical Boards
and Legislatures raising no objection to it I think that there would be
no insurmountable difficulty in getting a short act passed by the parlia-
ment of Canada and even if necessary by that of Great Britain.

I would, however, like to point outa much simpler method of obtain-
ing what they desire; namely by changing the name from Dominion
Board to University of Canada. There is nothing in the British
North American Act to prevent the Parliament of Canada from granting
a charter to a University of Canada with power to grant degrees in
medicine, the holders of which would be entitled to practise in all parts
of Canada. The act granting this charter could if necessary be ratified
by the British House.

As the University of Canada would be an examining body, and not a
‘teaching one, it would in no way interfere with the rights of the
Provincial Boards or Medical Schools which would continue to carry on
their work precisely as they are doing at present, for those who were
satisfied to practise in their own province only. Those who wished
to practise all over the Dominion must pass through a uniform portal,
the barriers of - which should be at least as high as those of any
provincial board ; and that portal would be a matnculatmn and finul
examinations of the University of Canada. Even when armed with
this degree its holder must obey the same regulations and pay the same
fees annually as the other practitioners of the provinee in which they



CORRESPONDENCE, ’ 1381

desive to practise. By calling it the University of Canada it would be-
come & national institution and an abject of national pride, so that the
Government of Canada would come to its aid tinancially duving the first
few years, after which it would be self-supporting. I do not see any
difficulty either in the matriculation or final examination. Some wan
of high standing would he appointed in each provineial capital or chief
city to hold the entrance examination simultaneously. Scaled examin-
ation papers would be sent to him some days before, but would only. be
opened by him after all the candidates had entered and the doors were
lesked ; this would be taking place at the same hour and minute in
the seven distant. cities from Vancouver to Halifax. When the allotted
time was up, the papers would be signed and sealed hy the examiner and
forwarded to the central comnmittee, who without knowing the writers
name would apportion the merited marks, and forward certificates. On
presentation of these certificates and proof of five years study of
medicine these candidates could come on a fixed date every year before
the examiners of the University, who would be chosen from the present
provincial examiners or other eminent teachers. As to the clinical
examination, the committee on clinice together with all the candidates
could take a two hour and a half ride down to Montreal and hold the
examinations at the big hOSpItd,]\ and return to Ottawa the s&me or
the following day. As soon as the results of these examinations had
been added to the others the convocamon could be held and the degrees’
be signed and given by the Governor General. The examination might
be more severe on practical subjects for those who had been over ten
years in practice and more severe in- theoretical subjects for thése who
had just left. the medical school. The fees should not exceed ﬁtqy
dollars which with a government grant of ten thousand dollavs a year
for ten years would be ample to defray oll expenses, as examinations
would be held only once a year in the month of June.

Trusting that you will lend the great weight of your pprsmml and
editorial influence towards the remeding of this anomaly, I remain

, ‘ Yoma smcezely, )

Montreal. o A LAPTHORN S\mn
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ST JOHN MEDICAL 500113;'1‘
Dn G, A. B. Addy, President, in the chair. . Sl
" Feb. ‘1st—Dr. Crawford read a paper on * Antisepsis , and
“Asepsis in Eye Surgery.” The pathogenic germs formed in the con-:
‘junctival and lachrymal sacs were referred to. It was stated that the’
“most useful solution to wash out the eyes previous to operation was

three-fifths of one per cent salt solution used daily for one week. The

best methods for sterilizing eye instruments was also deseribed.

" Dr. McIntosh considered the dread of germs was to be chiefly held in
those cases where they had made inroads before coming under observa-
tion. All individuals do not bear equally well the application of anti-
septics to the cornea. Negroes are more susceptible than the white race.
in this respect. ' ‘ :

Feb. 8.—An interesting paper was read oy Dr. W W. White on
“Parwin’s Theory of Evolution.”

Feb. 15.—Pathological specimens.

Microscopie sections of the tape-worm were exhibited by Dr. Ellis.

The President showed (a) malignant disease of head of pancreas, duo-
denum and pylorus, (b) gall stones.

Dr. Murray MacLaren reported a case of round-celled sarcoma of ovary
in a woman aged 30, with numerous secondary growths of the peritoneum
and showed (a ) urine in a case of renal caleulus and (b) dermoid tumour
of ovary. This was removed from a woman aged 60. It was large and
contained sebaceous mattér, hair and teeth.

~ Feb. 22.—Dr. Scammell reported a case of puerperal mania. Several
similar cases were reported by other members.

March 1.—Dr. Scamnmell, Vice-President, in the chair.

Dr. J. W. Daniel opened a discussion on “ The Present Epidemic of
Influenza.” The onset is sometimes gradual, sometimes sudden, and the
types are resplratm v, gasbro mtestmal and cerebral. Pneumonia, lobar
or an insidious form was a frequent complication, while meningitis and
‘perxcardltw have been oecasxonally observed. :

In the discussion ~which followed, six members gave their personal
experiences, having been sufferers from the epldemlc No medicinal

remedy was found to act as a specific. Rest in bed was the most
effective treatment. ‘ ‘
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WYETH'S MALY EXTRACT

contains all the nutritive virtues of the best malt liquorsina
much higher degree than auny other product with which it can be
compared, and the least amount of alcohol (3 per cent.) of any
like " preparaticn which avoids the distressing consequences
experienced from the use of spirituous liguors, or malt extracts
containing a large amount of alcohol.

WYETH'S MALT EXTRACT

is agreeable to t.ke, and is a valuable nutrient, tonic and diges-
tive agent, rontaining a large amount of extractive matter.
Those of the medical profession who have given the subject of
malt extracts careful study are unanimous in endorsing all the
claims that are made for it, - ‘

WYETH’S MIALT EXTRACT

is especially adapted to nursing mothers and children, to those
suffering from nervous exhaustion, chilliness, and to those nnable
to digest starchy food, It also acts as a roborant o all cases of

. debility, and is a most valuable addition to the treatment required
in convalescence. : i

WYETH'S MALT EXTRACT

is practically a liquid bread 'that is pertly digested. It has for
its prime object the production of nutriment, and the entire pro-
. cess of manufacture is devised for the purpose of attaining that end.

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

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

PRICE, $3.50 PER DOZEN BOTTLES.
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. - DAVIS & LAWRENCE 0., Limres,

' SOLE AGENTS FOR CANADA. ~ MONTREAL.




‘WYETH'S SOLUTION

Pplonle of o and langanse

(LIQUOR MANGANO-FERRI PEPTONATUS-WYETH,)

‘ Physicians will tind very useful in the following diseases : Scrofula,

Ancemin, Chlorosis, Amenorrheu, Debility from various causes, Con-
. valescence from acute fevers and surgical operations, Nervous Maladies,
'such as Graves’s Disease, Neurasthenia, Epilcpa y, Cretinasm, and any
other Nervous Condition requiring a Tonic Strengthening Medicine, in
Rickets, Pyloric Stenosis, Phtlisis, Diabetes, etc., ete.

This remedy is of pleasant, neutral taste. It can readily be taken
in a little water, milk or sweet wines, free of tanvin, aus may be pre-
ferred. Is non-astringent, and does not injure the teeth or constipate
the bowels.

“THE D. & L.” MENTHOL PLASTER.

We endeavoured during the past month to send to every physician in Canada a sample
of  THE D. & L.” MENTHOL PLASTER, the acknowledged specific for Rheuma-
tism, Lumbago, ere.  If any were overlooked we wlll be pleased to forward one on

request.
For Physicians use the plaster is furnished in yard rolls at $1.00 per yard post paid.

WYETH'S ELIXIR

ANTI-DYSPEPTIC

Will be found peculiarly eflicacions in those derangements attended with Hatuleuce,
acid fermentation, eructation superinduced by eating rvich foud, pastry, starchy
vegetables, excess in drinking spirituous liynors, aml excessive smoking, It will
prove equally valuable in almust every condition of weak and impaired or imper-
fect digestive powers, either due to catarrh of the mucous coat of the stomach or
in rhose symptoms chavacterized by sensations of distress aud uueasiness during
digesiion, usnally termed Nervuus Dyspepsia.

Each dessertspoonlul contains: Pepsin 1 gr., Pancreatin 2 grs., Cascara Sagrada
1 gr., Ipecac 1-5 gr., Stiychunive 1-60 gr., with the active constituents of 30 minims
Antiseptic Solntion.

AN

Samples of the above will be fOPWa[’dtd to any pmcncing physxclan, free of
expense, upon application to : :

DAVIS & LAWRENGE Gﬂ., LIMITED .
General Ag'ents for John Wyeth& Bro MONTREAL.‘
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March 8.—A demonstration of the macroscopic anatomy of the brain
was given by Dr. Ellis,

Dz Roberts read a paper on « The Foundations of Rational Treatment
and their Apphca,tlon Generally to Pathological Conditions of the Liver.”
Rational and empirical methods of treatment weve discussed and then
the various indications of hepatic disorder were pointed out and . appro-

‘priate therapeutics suggested. ~Diet and chologogues were thoroughly
considered. ‘

March 15— Spina Bifida.” Dr. Emery presented a female infant
aged 14 months, showing this condition. There was a pedunculated
tumour, about the size of a pigeon’s egg. situated at the top of the spine.
Tt was compressible and varied in size—crying caused a marked increase.
The child was otherwise healthy and there were no disturbances arising
from the condition. The sac was slowly enlarging. The treatment
adopted in such cases is either injection of Morton's fluid into the sac
—mortality thirty per cent, or excision—mortality twenty-five per cent.
* When left alone 75 to 80 per cent died before ov abyut the first inonth.

Dr. T. D. Walker referred to a case of meningocele of the occuput
causing difﬁcult.y in labour, and another case in which the site was the
sacro-lumbar region. In the latter, the sac was excised and progress was
satisfactory up to the tenth day, when the child, aged three months,
weakened and died.

The members generally favoured excision as the method of treatment.

March 22—Dr. G- A. B. Addy, President, in the chair.

Clinical cases.—Dr. T. D. Walker exhibited («) tic douleureux in a
male aged 24. The remedies found to be most serviceable were chloride
of ammonia and antipyrin. The neuralgia had improved considerably.
(b) Exophthalmic goitre, in a young man, (¢) diabetes mellivus-—codeia
and diet was the treatment employed. ,

Dr. Wheeler referred to phosphate of soda as a valuable remedy
in exophthalmic goitre.

' “ Pityriasis Rosesa.’ '—Dr. Melvin showed a case of this disease and
described the disease and discussed the diagnosis and treatment. =

March 29.~A note on “ Bradycardia in Measles” was read by Dr.

Murray MacLaren and a case ‘reported. The subject was a boy aged 144_
~and the slow pulse continued one week.
~ Dr. MacLaren also read a paper on the Value of AlSenlC as a remedy‘
. especially in Pernicious Am@mia and in Hodgkin’s Disease.” ' Two
cases were 1eported which had shown “marked nnprovement under the
) contmuous admmlstratlon of arsenic in large doses.



184 SR soc.an MEETINGS.

A\*\IUAL MFETIVG OF THE WESTMORLAND KENT
‘ A\‘D ALBILRT ASSOCIATION ‘

2w The annual 111eétirlg of the Westmorland, Kent and Albert Medical’
‘Q,‘A%qoclatlon was held in the city council chamber, Moneton.: There was
ag good representation of the leading medical men of the three . counties -
" present. The meeting was called to order by Vice-President Dr.. Geo.'
" Fleming of Petltcodmc After some routine busmess the ~001eby elected
" the following officers for the ensuing year ‘ ‘ I
" Dr. B. A. Marvin, Hillsboro, Premdent ‘
" Dr. Geo. Fleming, Petitcodiae, first Vice- PleSIdent ‘

Dr. A. H. Chandler Kent county, second Vice-President. -

Dr. G. T. Smith, Moncton, Treasurer. SRS

Dr. R. L. Botsford, Moncton, re-elected Secretary

Dr. A. H. Chandler, who nominated Dr. Botstord for the office of
‘Secretary paid a high compliment to that official for the manner in which -
he had attended to the duties of the office. ‘ = ‘

The following papers were read :— ,

“ Some Practlcal Ob-ervations in the Treatment of Pneumoma., also-
‘Reports of Two Cases of Skin Disease, by Dr. A. H. Chandler
“ Unregistered Practitioners,” by Dr. B. A. Marvin ; “ The Treatment of
Hydrocele,” by Dr. W. A. Ferguson ; “ Pneumonia,” by Dr, L. Chapman.
Alter the meeting the members of the Association adjourned to ‘Connors
restaurant where a very tempting spread was prepared in Mr. Connors’
best style. ‘

It was decided to hold the next annual meeting at Moncton in June.
TR ‘

“\TOVA SCOTIA BRANCH BRITISH ’\IEDI(JAL ASSOCIATION ‘

March 8. Dr. Murdoch Chisholm, President, in the chair.

Dr. Murphy showed a specimen of a tubercular testicle which he had
removed from a young man aged 35. There were no other evidences.
of tubercle in the genito-urinary tract or any other part of the body.
The patient had been suffering six weeks.- The patient was up on the-
fifth day after the operation. He made an uneventful recovery. A
microscopical examination of the testicle was made by Dr. Wallace.
In sections made from the edge of the external lesions a few
. tuberele bacilli were found but none in the pus. Those found were most
numerous in the tunica vasculosa. The vessels of the lobules showed
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~very marked endarteritis. The investing membrane of the tubuli semi-

niferi was much thickened and in pla,ces infiltrated with multinuclear
.. leucocytes and epithelial cells. Many of the tubes showed fatty and
" granular appearances in the protoplasm of the parenchymatous cells.
' Sections from the epididymis showed merely small isolated areas—multi-
nuclear leucocytes and epithelial cells. The cord, beyond slight conges-
", tion, was healthy. The universal and marked endarteritis probably
- indicates the avenue of invasion,

The President said he had seen t,ubemuldl inflammation of the testicle
acute from the beginning. :

Dr. Sinclair then read a paper on “Climateric Insanity.” Two
interesting cases were given in detail. Tlere is general gloom found in
nearly all cases of depression but having perhaps more in evidence the
religious element under the inspiration of which suicide is attempted.
The delusions have respect to the moral well-being of -the individual.
'Aural hallucinations are more common than visual and we must remem-
ber these voices are very real to the patient, and to endeavor to obey
their orders becomes a duty. Religious despondency is also a marked
feature in this form of insanity. In making a prognosis, heredity, the
duration of the disease and .the use of aleohol must be considered.
Complete recoveries in Dr. Sinclair’s experience are rare in any form.
Nearly every case that he has seen has eitber had a neurotic temperament
or been a free user of alcoholic drinks. In no other form of msamty is
the early removal from home surroundings more necessary in order to
secure the best results in treatment, Authorities claim that pure
uncomplicated eases furnish fifty per cent of recoveries. :

The sexual feeling remains acute for a long time and they often
show by their actions a marked vulgurity.

These cases are benefitted by an entire change of scene. prefembly to
an institution. Gentle exercise in the open air is helpful. For the
constipation usually present, proper food must be ordered and. cascara
used. For insomnia it may be necessary to use some hypnotic. - Chloral
sometimes acts well—so will trional or a combination of it and sulfonal.
Authorities recommend steady use of bromides but Dr. Sinclair has not
got any special good results. Diet should be liberal and easily cugeuted
and alcoholic stimulants should not be o1dered Strychnme and quinine
answer the purpose of a . pick-me-up.” When great motor exmtement
is present the patlent must be walked about, a.nd it may be necessary in
addition to give an m]ectmn of hydrobromate of hyoscine, one
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; hundxeth of & mam, or a full dose of sulfonal at bedtnne If ‘ansemia.
; 1s preaent give irom, and as a tovic and lestoxatnve after the acute stage.
- is over, phosphates with strychnine are very beneficial. Constmt theh-‘
-ing only can be relied on to thwart suicidal tendencies., L
7 Dr. Farrell referred to the importance of recognizing these casesﬂ
u‘ly so that insanity may be. pzevenr,ed . o e
Sy Dr Reid said such cases were common. . There is not much hope for ;
them The peculiarity of the individual must be taken into account. J
© " Dr. Sinclair referred to questlon of development. . The genelatwe
- apparatus comes from the epiblast. Some explanation of these cases
‘might be obtained from embryology. The ovary produces ar internal
secretion.  Sowme toxic agent accumulates after menopanse. Prognosis
is good in cases coming on at puberty.:
~ Dr. A. P. Reid then exhibited his model of a sanatorimn which we
referved to in our February issue. Letters from superintendents of such
institutions were read commending his ideas. A resolution was passed
 thanking Dr. Reid for his exhibition and elucidation of the model and -
wishing him every success in his laudable undertaking.

A circular from the Colonial Seervetary to Lieut-Governor Daly was
passed around by Dr. Reid. It had reference to the establishment of a
School of Tropical Medicine in London and asked for pathological
specimens, cte., that might be usefnl for such a purpose.




Lo fidatters Personal and Jmpersonal.

ljx‘k‘ G L. Sinclair intended leaving on the 20th inst for New York,
]Ba.ltmlore and Philadelphia. He will be absent about two months.
:“Lttendmcr special hospitals in these large medical centres. ‘

. Dr. M. E. Avmstrong, formerly practising at l."‘v‘eepoxt, Digby Co.,,
‘ spent the winter at the New York Post Graduat$” Medical School Dr.
: Armstrong recently returned and is now settled at Bridgetown.

Dr. Daniel Johnson of Tatamagouche, lately left for \ew York to do
post-graduate work.

The marriage of Dr. Stewart S. Skinuner of St. John, to Florence M
daughter of John McMillan, publisher, was solemnized early this month
by Rev. Dean Partridge. The NEws extends congratulations.

The Avntikamnia Chemical Co., with their customary enterprise,
have issued a handy “Feetation and Parturition Chart” which has
been sent to every English speaking physician in the world. The
chart is a useful one and the 1llustrations exzcellent, well-merited
praise being due the author, the late Dr. Louis Crusius.

Messrs. Simson Bros. & Co., have done a commendable act in
offering a prize of twenty-five dollars to the students of the Halifax
Medical College, for a special examination in therapeutics. The
paper which bas been arranged by Dr. M. A. B. Smith, lecturer on
that subject, is a very practical one.

L B

Book TReviews.

InveryarioNalL MeptcaL ANNuaL For 1899.—A work of reference for
Medical Practitioners. ' Price $3.00 net, post paid. Published by K.
B. Treat & Co., 241-243 West 23rd Street, New York.

As a ready reference ha.nd book for progressive . physicians the
Medical Annual becomes a necesswy " We can safely say this year’s
volume is superior in excellence to any of its pxedecessors, not only
on account of the increased number of pages, but also on account of
the beautiful illustrations—fifteen full page colored plates, twelve full
page half-tone plates and numerous ordinary drawings in the text.
The « Review of Therapeutic Progress” is again under the care of
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tlmc w1dely known‘aut‘)onty, Prof \\m Mm‘xéll ot Wustuumbter
Hospital, London. . “The use:. of mdme in ulcer ot t‘}e stomach’ .
“stronaly tecommended a8’ the bust -plan_ of . curing ' this dlsorder :
LOrbhoform is" refeued to; and the many. dlﬁelent pamfnl statc
“which it has ploved useful clcar]y pomLed out. . Next " follo’w
K Summaly 0{ ‘the . Punapal Altemtlons in’ the \ew‘lex macopa,la,;
; tlus occupying’ over five pages. . Pr 1cL1cml X Ray W ork 7 is fully dealt
with' by R. Norris’ ‘Wolfenden, other valnable chaptms being  « Electro-
:’l‘helapeutlcs by A.D. Rockwell, and * Climatic 'and Open-Air 1‘reat—
ment of  Phthisis,” by F. De Haviland Hall “ New. Treatment :”
“usual, takes up the greater part. of the voiume. . In the treatment ot
‘burns, the use of piric acid is again alluded to. We ave under the
impression that this remedy is not used so extensively as its werits
warrant.  noperable cancer by the operation of oophorectomy is also
referred to and the results carefully noted. We can not speak too
highly of the colored plates, particularly those showing the bacteria
pathogenic in the human subject.. The publishsrs are to be congratu-
lated in the excellent make-up of the Annual for 1899. A physician
who fails to procure the present vulume is only sta,mlnw in his own
light.

Recorp or UriNaky ExamiNarions.—A convenient, practical method for keep-
ing records of urinary examinations for future reference in hospital or
ﬂeneral practice. Arranged by Harry Moreil, M. D.; C. M., Trinity
Umversn;y, Toronto ; Fellow Royal Microscopical Socxety Publ lished
by J. B. Burr & Co., Hartford, Conn.

This volume consists of duplicate sheets, one of which is detachable
the other being retained for carbon impressions of each urinary analysis
taken, The use of such a method of keeping records would increase the
carefulness of the physician and render him much move systematic in
his urinary examinations. The progress in a particular case can be
cavefully noted at a glance, sueh as the increase or decrease of some
important abnormal constituent as albumin or sugar. These records
will be found very serviceable and of great convenience.

» »

BOOKS OF THE MONTH

SEXUAL [npOTENCE-—By Dr. Victor G. Vecki. A beautiful demy-
octavo volume of 291 pages. Price, $2.00 net, Published by W. B.
Saunders, 925 Walnut St., Philadelphia. :
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IR LACTOPEPTI NE TABLETS
. 'f‘a
. Sam(—‘ formula as Lactopeptine - Powder Issued in this form for
conveuience of patient—who can carry his medicine in his pocket, and
480 b vnahled to tuke it at regularly prescribed periods without trouble.

.

¢ Ever vthmwt}mt the science of pharmaey can do for improve-

ofo_oe -

- " mcnl of the manufacture of Pepsin, Pancreatine, and Diastase, has
_'I . - been Jquietly uppllui to these ferments as compounded in Lactopep-
g o tine —The Medical Times and Hospilal Gazctte,
F
B :Gan be ordered through any Druggist. Samples free to Medical Men.
. :
o Nx-.w York PHARMACAL ASSOCIATION,

S8 WELLINGTON STREET \\’Fm, TORONTO.
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Ffee for a Postal.

Desirous that every physician may have opportunity to make trial of

DuNcaN, FLOCKHART & Co0.’'s CAPSULES

I am instructed by Mzgssrs. D., F. & Co., to send working sample to every
physician making application for same. Full List of Capsules will be forwarded
on request.

R. L. G’IBSON, 88 WELLINGTON STREET WEST, TORONTO,

24 Prices on these Capsules have been materially reduced. &%

THE IDEAL COD LIVER OIL PREPARATION.

MaLTINE with BoD LiIvEr OiL

The British Medical Journal, referring to this preparation, reports:  © Patien's

“ who are unable totolerate the purest and most carefully prepared Cod Liver Qil. can

“peadily digest and assimilate it in combination awith Maltine. The taste of the oil

* is almnst entirely eoncealed. and what suspicion there is of it is not at all unpleasant.
«\Ve recommend this preparation on the ground of the high quality of oil used, its

« perfect admixture. and the diastasic (digestive) value of the Maltine.”

For sale by all Druggists Samples sent Physicians on application.

THE: \[ALIINI& COMPANY. TorosTo.
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O THE PA'IHOLOGIC IypuLse TO DRINK.—])lpsomama. 1s & symptom of
> defective inhibition. < It is most common among those living at a high
‘nervous pressure—physicians, litterateurs, and business men. Exhibition
. of nervous energy always lessens inhibition. The cells of the cortex
. become exhausted by long continued expenditure of energy; the
~individual resorts to alecohol to relieve his restlessness, the result
“of this cell exhaustion, and which prevents him from attending to his
ever pressing duties. It is then that the defective inhibition is shown,
and the uncontrollable impulse breaks the bounds of reason. The path-
~ ologic vondition of the ceils is probably analogous to the hypothetic
pathology of hysteria. The protoplasm of the cortical cells becomes
“used up by continued work without the rest necessary for recuperation
and while in this state a small amount of aleohol rapidly cuts the higher
centres off from the lower, causing a loss of inhibitory power. A con-
tinuance of these conditions results in such changes that each attack
leaves the connection between the higher and the lower centres less
active with a lessened amount of functional force in the cortical sells.
Some cases of dipsomania can be directly traced to the absence of
early education, in not correcting uncoutrollable impulses in childhood,
but here we will find the child has inherited a richly neurotic soil.
There is another class of dipsomaniacs, whose history shows
early ‘disturbance of cortical cells during their development periods-
These are the cases which in infancy have been given alcohol in some
form. Among other causes may be mentioned auto-intoxication. In
‘considering prophylaxis and cure it is important to Lear in mind the
somatic eycles by which many of our unconscious actions are governed.
The long rhythms are habits of organic activity. The long rhythms in
heat and nutrition regulations of the body are factors in augmenting
the periodicity of dipsomania. Under pathologic conditions, such as
hypothetically exist in this psychic explosion, its intervals appear to be
governed by the organic cycles, including the monthly rhythm of the
female, and which in this sex, at this time is often marked by slight
attacks of dipsomania. Suggestion with or without hypnosis is of
considerable value. Everything possible must be done to prevent the
exhaustion of nerve force, and efforts made to store resérve material.
The physiologic rhythms must be watched, and when we see the -
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approach of the ebb of these rhythms the patient must be carefully |
guarded.-—-‘W. L. Howard, M. D., in Medicine.

Steps TowARDS INSaNITY.—Recent studies of the neuron seem to
indicate that the biological doctrine that activity determines structure,
and thus in turn determines function, may be applied to the causation of
insanity. The rule seems to be that exbaustion of the hrain cells comes
first, then acute intoxication, and finaily structural changes as the
result ‘of these conditions. The major premise of every study of the
causation of every study of insanity may be assumed to be this, viz.:
every pathopsychical manifestation in the individuval is evidence of.
neuronic structural defect, and until otherwise proved, every neuronic
structural defect should be regarded as evidence more or less conclusive
of remote untoward influence primarily on the part of ancestry. The
* neuronic defect itself, according to Van Geeson, may always be regarded
‘as a true parenchymatous degeneration, involving not only the cells
proper, but primarily their ultimate protoplasmic expansions and
© % contact granules.”

With reference to the steps by which vesania is initiated, we must
look to ancestry for the first ones.

Marriage of unmarriageable parties results in certain tensions and
stresses which lead to arrests and perversions of development on the
part of children. These, not generally presenting evidences of vesania
themselves, carry over to succeeding generations, their own hereditary
defects of structure and function, and in the latter they become intensi-
fied and eventually break out in pathopsychical manifestations. Prob-
ably one third of all wmarriages are of a character which necessitates a
bad prognosis as reégards progeny. Again, overstrain, worry, nutritional
perversions and toxemia resulting from these during the child bearing

period, are other sources of vesanic predisposition. The same should be
said of the inadequate training to which so many children are subjected.

Accidents, diseases and emergencies serve as exciting .causes chiefly
where birth, nurture and education, singly or combined, have been
deficient. All this suggests a prophylactic pedagogics founded upon
neurologic conclusions.—Smith Baker in Jowrnal of Mental and Ner-
vous Disease. \

A Nover ANTISEPTIC TREATMENT oF WOUNDS AND THE SPEEDY
OsLiTERATION OF BONE CAvITIES.—By DR. PAUL CoupRray. (Communi-
cation to the Medical Society of Paris, February 11th, 1899.)

1. The author indicates the good results he has obtained by this
mode of treatment for the antisepsis of wounds and particularly of deep
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ones, of cavities, of anfractuous trajectories. - The operation recommended
by Mr. Guilmette—inventor of the coryl and coryleus, popularized since
by Mr. Joubert—consists in employing chloride of ethyl in the pure
state (ipsil) as a vehicle for conveying tbe antiseptic agent. That liquid
boils at 10°; by heightening its temperature to 20 to 25°, it leaves the
apparatus in the gaseous state (gas ipsilene), endowed with a certain
pressure. The atomized spray thus obtained drives from tbe wound, by
- an impetuous rush akin to sweeping, the pus and the inorganic exuda-
tions and products of necrosis, in a word all the diverse agents of infec-
tion, spreading besides on the bottom of the most tortuous trajectories
as well as on superficial lesions a thin stream of todoform (this being
the agent most frequently made use of by Mr. Coudray), whlch stratum
remains adberent. ‘

The transitory reduction of temperature produced thereo_) acts as a

_ stimulant upon the wound, enhancing considerably its crmnuls.tlon the
secretions very rapidly diminish and soon they cease. ‘

By dissolving the fatty substances, the chloride of ethyl acts more-
over a chemical part which is in itself not ummporta,nt for the purposes
of antisepsis.

“ILI. - A second advantage, thoroughly novel, results. likewise from the
same proceeding. Having to treat a large cavity deep down in the
nether extremity of the femur, Mr. Coudray, availing himself again of
chloride of ethyl as a vehicle, projected into the interior of said cavity a.
substance approaching the composition of the normal bone—viz., phos-
phate and earbonate of lime. That cavity rendered previously aseptic,
preserved its “ bone ipsilene ” and appeared to be completely filled up

" after four of these spraying operations that had- required one month.
The author being of opinion that the product acts not only mechanically,
but also, nay perhaps chiefly, in stimulating the osteocrenetic power of
the healthy bone, intends to verify this view of his by a series of experi-
ments on animals.—France Médicale. ‘

THE PREVENTION AXD CURE OF VENTRAL HERNIA.—(Abstract of
paper read before the British Gynzecological Society, 15th, April 1899 )‘
by A. Lapthorn Smith, B. A. M. D. M. R C. 8, Montreal.

Hernia following abdominal section is a frequent comphcatlon and
sometimes ~ causes more suffering than the disease for which the
laparotomy was performed. Moreover it, discourages other women who
need a cceliotomy from hd;VlI’lO“ it done because they dread a ‘second
~operation more than they do the first. ‘This accident is’ quite prevent--
able. (a) By leaving in'the stitches a month if the woman is thin
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enough to allow us to use tbrough and through satures or (b) by using
non-absorbable buried sutures when the woman is fat enough to require
two layerq of ligatures. The writer prepares his silkworm gut by
placing it in glass tubes and boiling it. A cut with a file is made in the
middle and Jth when it is requned for use the tube is snapped across.
(¢) By discarding the abdominal drainage-tube and when drainage is
necessary which it rarely is, draining by the vagina. (d) By securing
aceurate coaptation of the cut edges by marking the places where the
stitches are to go before the incision is made. (e¢) By taking care that
no peritoneum is curved up so as to come between the muscle and‘
fascia of opposite sides.

Hernia is easily cured in small cases with a sm¢>]e buried snlkwonn
gut purse-string suture ; and in larger cases by sphttmg the edges of the
ring until the recti muscles are exposed from top to bottom and suturing
them with buried silkworm gut. ‘

Patients with buried silkworm gut stitches do not need to stay in
bed more than two weeks and in some cases less ; and they do not need
to wear an abdominal belt.

Patients with through and through silkworm gut stitches left in
for a month, can in cases of necessity go home in twelve or fifteen days
and return at the end of four weeks to have their stitches removed.
They do not need to wear any support until the stitches are removed,
and even then it is wuch less necessary than in patients whose stitches

have been removed early.

A Curious Pocker Pieck.—In the New York Medical Journal of
February 4th, 1899, Dr William S. Gottheil describes a case in which a
woman czurried a piece of her own skull in her pocket for years « for
good luck.” She applied for treatment for a different affection, and it
was discovered incidentally that a syphilitic periostitis had begun again
around the scar left by the ulceration from which her piece of bone had
come twelve years before. As in the present case, she had not at that
time attached sutficient importance to the matter to consult a physician
about it. The scquestrum, of which she was quite proud, was an ovoid
piece of bone measuring 24 x 2 inches, and was composed of two
adjacent portions of the Two parietal bones, the sagittal suture in the
middle shewing beautifully. Its upper convex surface showed the outer
table of the skall intact. The under concave surface was composed
mostly of cancellous tissue ; but all along the middle line, at the suture,
the inner table was prosent, shewing that at that place the entire thick-
vess of the skull had been- lost.

Apart from its curiosity, the case is of interest as shewing the very
extensive destruction of important organs that can take place in syphilis
without systemic reaction or much perwnal inconvenience. The entire
* thickness of the skull had been destroyed, and the meninges necessarily

exposed ; yet the inflammation had not spread to those membranes, and
the patient had hardly considered herself sick. .



Therapeutic Suggestions.

AN OINTMENT For Sciatica—The Reforma Medica gives the fol-
lowing formula ,
R Oil of turpentine - - - - - -

5 parts.
‘Oil of gelsemium - - - - - - 5 &
White wax - - - - . - . . 2 &
Simple ointment - - - - - - 40

1‘0 be applied to the painful part.—N. Y. Medical Jowrnal.

THE Ixyeerion TreEarMENT oF HadMorrxoins.—In the cases of
“internal hamorrhoids that are thought suited to cure by the “injection
‘method,” Tuttle, of New York, uses the following formula for inaking
his fluid for injection : ‘

B Acid carbolic (Calvert’s No. 4),' - - - - Giss
Acid salicylic - - - - - - - - - - 3ss
Soda biborati - - - - - - - - - - 3i
Glycerine (sterilized), q. s, ad - - - - 3i

M. ft. liquor. Sig.: Injection for hamorrhoids.”

Of this fluid from two to four minims are injected into the base of
the haemorrhoid. If other injections are to be made, they are mado in
frowm three to five days.-—Kansas City Med. Indee.

ASTHMA—
B Pulv. stramonii fol. ‘ ‘
Pulv. belladonnwe fol. aa - - - - - 3j.
Pulv. potass, nit. - - - - - - - 3iss.
- Pulv.opify - - - - - - - - - - gr xv—DM.

Sig.: Burn a little and inhale the fumes.
o B Potass. iodid, - - - - - - - . Zviiss.

Tr. lobelie, - - - - - - - - - f3viiss.

Agq. destillat, - - - - - - - . fxvss.—Ml.

Sig.: From a tea to a tablespoonful in a glass of beer before meals.—
Dujardin-Beawmetz.

CaroMEL IN HEMORRHOIDS—For a number of years Dr. J. B.
James has treated hemorrhoids by the simple process of applying
calomel to them with the finger, and claims to have done so with mar ked
success in every case, particularly when the hemorrhoidal mass was
inflamed, which is characterised by mucus discharge and h®morrhage,
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accompanied with a painful sensation of weight in the region of the
rectum. All these symptoms, it is alleged, were speedily relieved by the
sitnple application of the calomel, which had the still more important
subsequent advantage of restoring the patient to perfect ease, enabling
him to pursue his usual oceupations in happy nmnumty from all dlsmes-
sing or annoying symptoms.— Health.

LuTAUD’s PiLLs FOR AMENORRH@A—~—The. Reforma, Medica gives
the formula as follows:

R Iron and potassium tartrate, - - - - 45 grains.
Extract of artemisia, - - - - - - 30 ¢
Extract of absinthium, - - - - - 30 «
Socotrine aloes, - - - - -.- - - 15 ¢
Oil of anise, - - - - - - enough to aromatize.

M. Divide into thirty pills. One to be taken before every meal.—
N, Y. Medical Journal. ‘

The extensive use of Abbey’s Effervescent Salt has proved iteelf to be a
reliable agent. Not only is its therapeutic effect in itself of benefit in many
affections, but it will likewise be found 3 valuable aid to other remedies. Its
gentle aperient action, its tonic propertles as well ds its refreshing effect render
it of great service particularly at this time of year.

SaxyETTO AND IMITATIONS.—I have used sanmetto extensively for the last
five or six years in both old and young, male and female, in all forms of
irritation of the urinary organs, from nocturnal enuresis in the young to cystitis

in the aged, and have been disappointed in but few cases in obtammv good
results. Have tried imitations (owing to their cheapness.) The results were
unsatisfactory. Have returned to the use of sanmetto as a sheet anchor in
both acute and chronic conditions of the urinary tract. I obtain speedier and
more satisfactory results when given four times a day in drachm doses in hot
water.
Greensburg, Ind, . ‘ T. B. GuLLereg, M. D.
‘ : Coroner.

BDTTER StiLL.—The influenza has been quite prevalent in a number of
cities during the past month. In Richmond, there have been many cases.
though no deaths distinctly attributed to it. Tt is aﬁ‘ectmv most,ly those who
have had the disease almost annually during the past few years. Althou gh the
attacks of this year are relatively mild, they are. severe enough to keep busi-
ness men away from their places of business. Phenacetin, or better still,
antikamnia, with salol or quiniz, and a little powdered digitalis added, has
proved a satisfactory plan' of treatment, presupposing, of course, that the
bowels are kept open, the secretions of mtemal organs are attended to, and that
the patient is kept in-doors, especially at nwht or in bad weather.—Z%e
Firginia Medical Semi-Monthiy.
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'THERE IS NO Q,UESTION

Wlth the Medlcal Professmn, but that

Hayden S Vuburnum Gompnund}
Is the Most Powerful and Safest
‘é)(ANTISPASMODI =

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

%peua.lly indicated in disorders of the Bowels, T)l.xrrh(m, Dysentery, Cholera
Infantum and Cholera, giving prompt relief.

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

New Yovk l?havmaueuueal [{nmnang

:All Druggists. T BEDFDBD SPBINGS Mass.

HOLLAND’S IMPROVED

‘fnstep Arch Sugaporter.

NO PLASTER CAST NEEDED.

A Positive Relief and Cure for FLAT-FOOT.
800 of Cases t’reated for Rheumatism, Rheumatic Gout and
0’ Rheumatic Arthritis' of the Ankle Joint are Flat-Foot.

The introdnetion of the improved Imlcp Arch Suppm fer has cavsed a revolution in the
treatment of Flat-foof, obviating as. it” duves the necessity of taking a plaster cast of the
_deformed foot.
-The principal orthopedlc surgeons and’ hospxtals of FnUIaml and the United States are
" using and endorsing these Supporters as superior to all others owing to the vast improvement
of this scientifically constructed appliauce over the heaey rigid, metailic plates formerly used.
. These Supporters are highly recommended by physicians for children who often suffer
from Flat.fool, and are treated for weak aukles when such is not the case, but in reality they
- are sutfering from Elat-foot. =

N DRDERING SEND SlZE OF SHOE, OR TRAGING oF FOUT IS THE BEST GUIDE

, Sole Ageﬂts for Ganada LYMAH SDMS & GO., Surgtcal Spec:alls{s,
380 388 St. Paul St., . — Vo= MONTBEAL ‘




AU W vt

SANM ETTO GENITO- Umﬁlﬁ; DlésAs
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A Sclentmc Blendmg of True Santal and Saw Palmeﬂo ina Pleasam Ammanc Vehlcle. g
E 3
E

A Vntahzmg Tonic to the Reproductlve System. a
SPECIALLY VALUABLE |N §
PROSTATIC TROUBLES OF OLD MEN—IRRlTABLE BLADDER—
CYSTITIS-URETHRITIS-PRE-SENILITY. - .,
" DOSE:—One Teaspoonful Four Times.a Day. OD CHEM. CO., NEW YORK.

The University and Bellévue Hospital Médié'al College.

The union of the Medical Department of the New York University and the Be]levue Hosrpitai Medical
College projected in 1897 has bren consummated. The two medical schools now united and with greatly
increased facilities and an enlarged faculty, will be counducted as the Medical Department of the New
York University.

The Session hegins on Monday, October 3; 1898, and contmues for tlnrty-.\m weeks, Attendance on
four courses of lectures is required for gr'ldumm. Graduates of other accredited Medical Colleges ard
admitted to advanced standing. “tudents who have attended one full regula: course at another accredited
Medieal College are adnitted as second-year students without medical examination. Students are
admitted to advanced standing, either on approved credentials from other Medical Collcgcs or after
examination on the subjects embraced in the enrriculum of this College,

Jtis designed to malke this pre-eminently & school of practical mea‘('mc, and lhe course of
dnstruction has been arranged with this purpose constantly in view.

' The annual circular for 1848—9, giving full details of the curriculum for the four years, the Regents
requirements for matriculation, requirements for graduation and other information, will be pubhshed in
June,, 1898, . Address EGBERT LeFEVRE, ‘Corresponding Secretary,

D " 26th Street andFirst A‘enue New York City.

C. G. SCHULZE, Ciitoncron maen

— Impertex OFf e

Fine Gold and Silvér Watches, Clocks, ‘Fine Jewelry and Uptlcal Goods,

Chronometers for Sa ie, for Hire and Repaired.
. Rates determined by Transit Obssrvation.

All kinds of Jewelry made at shortest notice.  Special attention given to repairing Fine Watches.

105 BARRINGTON STREET, - HALIFAX, N. S.

N@VH SGO‘IZIH H(IRNISHING G@ hIMI!I!ED

COMPLETE HOUSE FUBNISHERS._ L

The largest establishment, of the kind in the Provinces. ‘
Send fm' Catalogue and Price ‘List, - . Cow L
Tl - Buy from the. largest dealer and save money

WAREROOMS 72 to-76 Barrington Street,
HALIFAX, N. S.



‘ S OXIX :
WHEELER’'S TISSUE PHOSPHATES
i1~ WHEELER'S COMPOUND ELIXIR OF PHOSPHATES AND CALISAYA, A Nerve Food and Nutri-
tive Tonic for the treatment of Consumption, Broachitis, Scrofula, and all forms of Nervous Debility, This
elegant preparation combines in an agreeable Aromatic Cordial, acceptable to the most trritable con-
ditions of the stomach: Cone-Calcium, Phosphate Cay 2P0y Sodinum Phoaphate Nap HP04, Ferrous Phos-
phate Fej 2 PO, Trihydrogen Phosphate H POy and the active Principals of Calisaya aud Wild Cherry.

The special indication of this combination is Phosphate in Spinal Affections, Caries, Necrosis, Unun-
ited Fractures, Marasmus, Poorly Developed Children, Retarded Déntition. Aleohol, Opiwn, Tobacco Habits
Gestation and Lactation ts promote Development, cte,, and as a physiological restorative in Sexual De-
bility, and all used-up conditions of the Nervous system should receive the careful attention of therapeutista,

NOTABLE PROPERTIES,—As reliable in Dyspepsia as Quinine in Ague, Secures the largest percent-
age of benefit in Consumption and all Wasting Diseases, by delermining the perfect digestion and as-
stmilation of food. When usging it, Cod Liver 0il may be taken without repugnance. It renders success
possible in treating chronic diseases of Women and Children, who take it with pleasure for prolonged
periods, a factor essential to good-will of the patient, Breing a Tissue Constructive, itis 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, . . - . c '

Phosphates being a NATURAL Foov PRODUCT no substitute can do their work, =~ = | ..

Dose,—For an adult, one table-spoonful three times a day, after eating; fram 7 to 12 years of age, one
dessert-spoonful; from 2 to 7, one teaspoonful, For infauts, fron ftive ¢ twenty drops, according to age, *

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

24 To prevent substitution, put up in bottles only, and sold by al' Druggiets at ONIZ DOLLAR.
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' H . Ty, " _invention is probably patentable. Communiea-
) . -1+ tionsstrictly confidential. Handbook on Patents

£ent free. Oldest agency for securing patents,

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

: dw - : ) - Patents taken through Munn & Co. recelfve
in stock, and printed to order | special notice, Without charze, in the ~
L i iy o phaai S ‘
. 500 for $2.00, - Scientific American,
A handsomely illustrated weekly.  Targest cir-
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HALIFAX TEDICAL COLLEGE,
HALIFAX, NOVA SCOTIA.
Thirtieth Session, 1898-99.

.

THE MEDICAL FACULTY,

‘Armx. P. REwm, M. D, C.M.: L. R.C.S. Edin.: L. C. P. & 8. Can. Emeritus Professor of
Medicine. . : .

EDWaRD FARRELL, M. 1., President and Professor of Surgery and Clinical Surgery.

Joun F. BLack. M. D., Kmeritus Professor of Surgery and Clinical Surgery.

GEORGE L. SINCLAIR. M. I, Professor of Nervous ind Mental Diseases.

DoNaLh A, Camrrieny, M. D, C. M. ; Professor of Medicine and Clinical Medicine

A. W, . LINpsay, M. D). C. M. ; M. B. C. M., Fdin. ; Professor of Anatomy.

¥. W, Goonpwiy, M. D.. C. M.: Professor of Materia Medica.

M. A Curky, M. D., Professor of Obstetries and Gyncenlogy and of Clinical Medicine.

STEPHEN DobGE, M. D . Professor of Ophthalmology and Otology. .

MurpocH CiisnonM, M. D.. C. M.; L. R. C. P.. Lond.; Professor of Clinical Surgery and Surgery .

NorMAN F. CUNNINGHAM, M. D., Professor of Medicine. :

C. DickiE Munrkay, M. B., C. M., Edin, : Professor of Clinical Medicine and of Embryology.

Joun =rEwakrt, M. B, C. M.. Kdin.: Professor of Surgery. :

G. Cakll).r:'l‘ox Joxes, M D, C. M.: M. R. C. S,, Eng.: Professor of Discases of Children anad
Obstetries, '
Lovis M. SiLver, M. B, C. M., Edin. ; Professor of Physiology.

Gro. M Cadrsenr, M. D, Professor of Histology. )

¥. U. ANDKRSON, L. R. C. 8, L R.C. P. Kd.; M. R C. 3. Eng.: Adjunct Professor of Anatomy.

C. k. Purrsek, Pu. M., In-tructor in Practical Materia Medica.

W. H. Harnig, M. D., C. M., Lecturer on Bacteriology and Pathology.

WarLace Mchoxann, B. A., Legal Lecturer on Medical Juri~prudence. .

A. L Mapgr, M D, C. M, Class Instructor in Practical-Su,gery.

MoNTAGUE A. B. SMrru, M D., Class Instructor in Practical Medicine and Lecturer on' Thera-
cutics. .

Tros. W. WaLsi, M. ., Assistant Demonstrator of Anatomy.

\

EXTRA MURAL LECTURER.

. McKav, Pie. D, cte, Professor of Chemistry and Botany at Dalhousic College.
AnbriEw Hanninay, M, B., C. M., Lecturer on Biology at Dalhousie College.

The Thirtiethr Session will open on Wednesday, Sept. 15th, 1898, and continue for the seven

months following. . .

"the College building is admirably suited for the purpose of medical teaching, and is in close
proximity to the Victoria General Hospital, the Ciry Alis House and Dalhousie College.

. The recent enlargement and improvements at the Victoria General Hospital, have increased
the clinical facilitics, which are now unsurpassed. c¢very student has ample opporiunities for
practical work, .

The course has been carefully graded, so that the student's time is not wasted,
The following will be the curriculum for M. D., C. M, degrees:

1sT YEAR.—Inorganic Chemistre, Anatomy, Practical Anatomy, Botany, Histology.
(Pass in Inorganic C he nistry, Botany, Histology and Junjor Anatomy.) .

2ND YEAR.—Organic Chemistiy, Anatomy, Practical Anatomy, Materia Medica, Physiology
Embryology, Pathological Histolusy, Practical Chemistry, Dispensary, Practical Materia Madical

. “(Pass Primary M. D.. C. M. examination.)

*3RD YEAR.—Surgery., Medicine, Obstetrics, Medical Jurisprudence, Clinical Surgery, Clinical
Medicine. Pathology. Bacteriology, Hospital, Practical Qbstetrics, Therapeutics. .

. (Pass in Medical Jurisprudence, Pathology, Materia Medica and Therapeutics.)

© 4TH YEArR.—Surgery, Medicine, Gynwcology and Diseases of Children, Ophthalmolog
Clinical Medicine, Clinical Surgery, Practical Obstetrics, Hospital, Vaccination. . '
(Pass Final M.’ D., C. M Exam.)

‘. Fees may now ke paid as follows:

One payment of - - - - - - . 25000
“Twoof - - = .- . o To o . 130 oC
Three of - - - - - - « - - 90 00

lgts‘(ca\d ot by class fees. S§x1dents may. howc»vver,' still pay by class fees.
For further information and annual announcement, apply to—

'G. CARLETON JONES, M. D.,

‘Secreétary Halifax Medical College.
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Wine and Spirit Merchants,
IMPORTERS OF ALES, WINES AND LIQUORS,

Among which is a very superior assortment of

Port and Sherry Wines, Champagnes, Bass’s Ales, Guinness’s Stout, Brandies,
Whiskies, Jamaica Rum, Holland Gin, stitable for medicinal purposes; also,
Sacramental Wine, and pure ‘Sme (67 37) for Druggists, -

o

WHOLESALE AND RETAIL. Pleasc mbntion the MARITIME MEDICAL NEWS.

VIRUS

PURE AND RELIA BL]*

ANIMAL VACCINE LYM PH

FRESTI DAILY.

Send for Variola-Vaccina-60 Page llustrated Pémphlet, Mailed. Free.

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

OBDEBS BY MAIL OR TELEGRAPH PROMPTLY DISPATCHED.

NEW ENGLAND VACCINE 00,,

. CHELSEA STA'[‘IO\I, BOS"‘O\* MASS
WM. C. CUTLER, M. D. - CHAS. N, CUTLER, M. D.
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most powerful

digestant of starchy

foods ever available in

medical practise is our

TAKA-DIASTASE. Its
remarkable efficacy in

Amylaceous Dyspepsiax
lifts it wholly out of the
category of the ordinary
remedies. It stands in a
class apart.

Send for samples and
clinical literature.

PARKE, DAVIS & CO.,

Easern Depec, 73 St Pl St WALKERVILLE, ONT.
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