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UNIVERSITY OF TORONTO.

MEDICAL FACULTY

PROFESSORS, LECTURERS aund DEBIONSTRATORS

J. H. RICHARDSON, M. D., Tor, Professor of Anatomy.

A. PRIMROSE, M. B, C. M., Edin, Associate Professor and Demonstrator of Anatomy.
H. WILBERFORCE AIKINS, B. A.. M. B., Tor., Lecturer in Anatomy.

W. B. THISTLE, M. D., Tor.

fv ;\\'%.fli"];}{l\ll{ ;:I go,r“l‘or. J-Assistan‘tv Demonstrators of Anatomy.

A. R. GORDON, M. B, Tor.

W. T. AIKINS, M. D., Tor., LL. D, Professor of Surgery.

L. McCFARLANE, M D., Tor., Professor of Clinical Surgery.

1. 1. CAMERON, M. B., Tor., Professor of Clinical Sargery.

G. A. PETERE M. B, Tor, Associate Professor of Surgery and Clinical Surgety.

JOHN CAVEN, B. A., M. D., Tor., Professor of Pathology.

J. E.GRAHAM, M. D, Tor., Professor of Medicine and Clinical Medicine. A

A McPHEDRAN, M. B, Tor., Associate Professor of Medicine and Clinical Medicine.

W. B.CAVEN, M. B., Tor., Lecturer in Clinical Surgery.

JAMES M. McCALLUM, B A,, M. D, Tor.. Professor of Pharmacofogy and Therapeutics,
0. R. AVISON, M. D, Tor., Demonstrator of Materia Medica and Elementary Therapeutics..
UZZIEL OGDEN, M. D, Tor., Professor of (xyncecology. .
A. H. WRIGHT, B. A., M. D, Professor of Obstetrics.

R A.REEVE, B. A,, M. D.. Tor., Professor of Ophthalmology and Otology.

G. H. BURNHAM, M. D., Tor., Clinical Lecturer in Ophthalmology and Otology.

GEO. R, McDONAGH, M. D., Tor., Lecturer in Laryngology and Rhinology.

W, OLDRIGHT, M. A.. M. D, Tor., Professor of Hygiene.

W, H. ELLIS, M. A, M. B,, Tor., Lecturer in Toxicology.

BERTRAM SPENCER. M. D., Tor., Medical Lecturer in Medical Jurisprudence.

HON. DAVID MILLs, LL. B, Q. C, Legal Lecturer in Medical Jurisprudence.

DAXNIEL CLARK, M. D., Tor., Extra Mural Professor of Medical Psychology.

R. RAMSAY WRIGHT, M. A, B. Sc., EpIN,, Professor of Biology.

A, B. McCALLUM, B. A., M. B, Ter., Pit. D. Johns Hopkins, Professor of Physiology.
WM. H. PIKE, M. A., Pu. D., Professor of Chemistry.

W. H. ELLIS, M. A., M. B., Tor., Lecturer in Chemistry.

W. L. MILLER, B. A, P11. D., Demonstrator of Chremistry.

JAME> LOUDON, M. A., Professor of Physies.

The regular course of instruction will consist of four Sessions of six months each, com-

mencing October 1st. ‘

There will'be a distinet and separate course for each of the four vears.

The lectures and demonstrations in the subjects of the First and Second years will be
given in the Biological Laboratory and the lecture rooms of the University.

Lectures and demonstrations in the subjects of the Third and Fourth years will be given in
the building of the Medical Faculty, corner of Gerrard and Sackville strects.

Clinical teaching "(largely bedside) in the Toronto General Hospital, Burnside Lying-1n
Hospital;: and other medical charities of Totonto. ) .

Fees.—Lectures.and Demonstrations: 1st year, $75 ; 2nd year, $75 ; 3rd year, $85 ; 4th
vear, $85." Registration for Lectures, $5.00. Registration for Matriculation, $5.00. Annusl
Examinations, each $5.00. Yor Examinations in Practical Chemistry, 50c. For admission
ad c]undem statum, §6. Degree, $20.00. Hospital Perpetual Ticket, $24.00, Lying-in Hos-

ital, $8.00. k

P W. T, AIKINS, M. D., LLD., Dean. JAMES BREBNER, B. A., Registrar.



iv MARITIME MEDICAL NEWS. November, 1893,

MEDICAL MEN

" HO preseribe Cod Liver Oil in the form of Emulsion are urged to consider the claims and

merits of

PUTTNER'S EMULSION.

This is the first of these preparations, having been introduced to the profession about
1876, and it has not been excelled hy any of its successors or imitators. As now made by us,
exclusively from Norwegian oil, it is free from all objectionable flavor, palatable and accept-
able, even to delicate stomachs. It isrich in oil, partially predigested by pancreatine, con-
tains the full proportion of hypophosphites, and while the dose is the same the bottles are
one-third larger than most others sold at the same price,—a point of importance to the

patient on the score of economy.
L s

Free samples-for trial gladly furnished to any physician,
Hospitals and Institutions supplied with the preparation in bulk at xcdm,ed prices,

BROWN & WEHEBEB,

HALIFAX,

Established LEITH HOUSE. 1818,

KELLEY & GLASBEY,

{Successors A, McLEop & Sowns )

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 Rin, suitavle for medicinal purposes: also,
Sacramental Wine, and'pure Spirit (65%) for Druggists.

AWHOLESALE AND RETAIL. Please mention the ManrrriMe MEDICAL NEWS.



McGILL UNIVERSITY, Montreal,
Faculty of Medicine.  Sixty-First §e§319n, 1893-94.

FACULTY.

SIR WILLIAM DAWSON C. G. M, Lr. D, F. R, S,, Emeritus Principal and Professor of Natural History.
ROBERT CRALK, M, D,, Dean of the Faculty, B ¥ -
EMERITUS PROFESSORS.
W, WRIGIT, M. D, L. R. C. 8., DUNCAN C. McCALLUM, M. D,, M. R. C. S. E,; G. E. FEXWICK, M. D

PROFESSORS :
Ront. CrAIK, M, D,, Prof, of Hygiene and Pub, GEORGE WILKINS, M. D., M, R, C. S,, Professor of
Health, Medical Turisprudence and Lectureron Histology
G. P. Girpwoop, M. D., M R. C. S. Eng., Prof. of | D. P, PENEALLOW, B, Sc,, Professor of Botauy,
Chemistry. . T. WESLEY M1Lts, M. A, M, D, L. R, C, P,, London,
Tmos. G. Roppick, M. D., Professor of Sargery and Professor of Physiology.
Clinical Surgery. Jas, C. Canmerox, M, D, M. R, C. P, L., Professor of
WiLLiad GARDNER, M, 1., Professor of Gyniecology, Midwifery and Diseases of Infancy,
F. J. SHEPHERD, M., 1., M. R. C. 8, Ena.. Professor | R.F, Rrrran, B, A, M. D., Assistant Professor of
of Anatomy and Librarian of the Facui*v Chemistry, and Registrar of the Faculty,
F. BoLiee, M. D,, M. R. C. 5.. Eng., Professor of | Jas, BeLy, M. D., Assistant Prof. of Sargery and
Ophthalmology and Otology. Clinical Surgery,
JAdES STEwART, M. 1., Prof. of Medicine and | J. G. Apaxr, M. A., M. D., Cantab, Prof. of Patho-
Clinical Medicine, logy.
: G. W, Magor, B. A,, M, D., Prof. of Laryngology

LECTURERS.
T, JouxsoN ALLOwAYy, M.D,, Lecturer in Gynweco- | HENRY A, LAYLEUR, B.A,, M.D,, Lecturer in Medi-
ogy. cine and Cliniesl Medicine,
F. G. Foyney, M.B., (Lon.), M. D., (McGill), Lecturer | Geo. ARMsTRONG, M.D., Lecturer in Swurgery and

ir Medicine and Clinieal Medicine. Clinical Surgery.
H. . BirkeTT, M.D,, Locturer in Laryngology and | T. J. W. Bukcess, M.D., Lecturer on XMental
Senior Demonstrator of Anatomy, Diseasges,

DEMONSTRATORS & ASSISTANT DEMONSTRATORS.
W1, R.SUTHERLAND, M.D., Demonstrator inSurgery. | N.D. Guxy, M,D., Assistant Demonstrator in 1isto-

Wirarr Jousstoy, M. 1., Demonstrator in Bacterio- logy.

logy. . W. S. Morrow, M.D., Assistant Demonstrator in
Jesiy M. Euper, BJA.,, M.D,, Assistant Demon- Physioloay,

stratorin Anatomy, R. C. Kingratrick, B.A., M.D,, Assistant Demon-
J. G, McCarruy, B,A.,, ML.D., Assistant Demon- strator in Surgery,

strator in Anatomy, C. ¥, MarTIv, B.A., M. D., Assistant Demonstrator
D. J. Evaxs, M.D, Assistant Demonstrator in in Bacteriology.

Obseterics, i -

The Collegiate Courses of this School are a Winter Session, extending from the 1st of Octobar to theend
of Maich, and a Summer Sessiot from the end of the first week in April to the end of the first week in July,
to be taken after the third Winter Session, : !

The sixty-first session will commence on the 3rid of October, and will be continued until the end of the
following March ; this will be followed by a Swnmer Session, commencing about the middle of April and
ending the first week in July.

Founded in 1824, and organized as a Faculty of McGill Gniversity in 1829, this School has enjoyed, in an
unusuul degree, the confidence of the profession throughont Canada and the neighbouring States,

One of the distinctive features in the teaching of this School, and the one to which its prosperity is
largely due, is the prominence given to Clinieal Instruction, Based on the Edinburgh modzel, it is chiefly
Ded-side, and the student personally investizates the cases under the supervision of special Professors of
Clinical Medicine and Surgery, o .

The Primary subjects are now all tanght practically as well as theoretieally, Tor the department of
Anatomy, besides o commodious and well-lighted dissecting room, there is a apecial anatomical museum
and a bone-room. The other Lranches are also provided with large laboratories for practical courses.
There is a Physiological Laboratory, well-stocked with modern apparatus; a llistological Laboratory, sup-
plied with thirty-five inicroscopes; a Pharmacological Lrboratory; a large Chemical Laborutory, capable
of accommodating 76 students at work at o time.

Tesides these, there is a Pathological Laboratory, well adapted for its special work, Itisa separate
building of three stories, the upper onc being one large laboratory for students 48 by 40 feet, The first tlat
contains the reseaxch laboratory, lecture room, and the Professor’s private laboratory, the ground floor
being used for the Curator and for keeping animals,

Recently extensive additions were made to the bnilding and the old one remodelled, so that besides the
Laboratories, there are two large lecture-rooms capable of seating 300 students each, also a demonstratinyg
room for a smailer number. There is also o Library of over 15,000 volumes, a museum, as well a8 reading=
rooms for the students, . o c

In the recent improvements that were made, the comfortof the students was also kept in view,

MATRICULATION.—Students from Ontario and Quebec are advised to pass the Matrieulation
Examination'of the Medical Councils of their respective Provinces before entering upon their studies.
Students from the United $tates and Maritime Provinces, unless they can. prodnce a certificaté of -having
passed a recognized Matriculation Examination, must present themselves for the ¥xamination of the Univ-
ersity on the first Friday of October or the last Friday of March. N

HOSPITALS.—The Montreal General Hespital has an average number of 150, patients in the wards
the majority of whom are affected with diseases of an acute character, The shipping and the large manu-
factories contribute a great many examples of accidents and surgical cases, In the Out-door Department
there is a daily attendance of between 75 and 100 patients, which affords excellent instruction in minor
surgery, roatine medical practice, venereal diseases, and the diseascs of children. Clinical clerkshipp,and
dresserships can be obtained on application to the members of the Hospital staff, Tbe Royal Victorid’
Hou])iml, with 250 beds, will be opened in September, 1893, and students will have free entrance into ita
wards.

. REQUIREMENTS FOR DEGREE.—Ivery candidate must be 21 years of age, having studied medi
vine quring four six months Winter Sessions, and one three months? Summer fession, one Session beingat
this School, and must pass the necessary examination,

For further information, or Annual Announcement, apply to R F. RUTTAN, 1. D., Registrar

Medical Faculty, MeGill College.
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NOW IS THE TIME TO USE

PEPTONIZED BEEF AND ALE

\
THE GREATEST STRENGTHENING TONIC.

Why Thousands of Physieians Prescribe It.

A boon to the Medical Profession,”—J. Milner Fothergill, M. D., London, Eng.

< Of special value to nursing mothers.”—J. N. Love, M. D., St. Louis.

¢ Valuable to my La Grippe patients.”— Jnc. B. Hamilton, M. D., Chieago.

¢ As a Nutrient Tonie it has no equal.”—T. J, Yarrow, M. D., Philadelplia.

<“The desired avticle in vomitiug of prevmnc-y "—Drs., Haw ley & Hawley, College Corner.

It is a grent Builder without a doubt.”—W. C. Wile, A, M., M. D., Danbury.

‘1 get better results from it than from any other nutrient.”—Wn. Porter, M. D., St. Louis.

<1t is an essential and admirable remedy in exhaustive stages of diseases.”—S. D. Richards, ds,
M. D., Detroit,

I endorse it as a real food of great value,”—E, Chancellor M. D, St. Louis.

“ It has more virtues than you claim for it.”—James P. Prestley, M, 1., Chicago.

FGR SALE BY ALL DRUGGISTS.

MEMORANDIUM FROM PLAINFIELD,

Qﬁh‘w %%xwdﬁm%
\A&%Q—&MM o—x&%
Nande” W K\%\M

W SEND YOUR ADDRESS TO [N
THE ANTIKAMNIA GHEMICAL CO., WA

ST. LOUIS, MO., FOR LIKE SAMPLE; AND .
TO SECURE LIKE RESULTS, SLE THAT ' . 1
GENUINE ANTIKAMNIA IS DISPENSED ON % Q ‘QM m. .
YOUR PRESCRIPTIONS. TABLET SAM-

PLES MAILED IN ”VEST POCKET BOX.”
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EXCISION OF THE KXEE, it will be the last, The operator, of
WITH A REPORT OF TWELVE CASES. course, accomplished his purpose with

T e re e his usual dexterity. but could he have
. By N.E. McKAY, M. D. belield as we did, the contorted count-
Bead at the 3rd Amnual Meeting of the | enances of the spectators, the knife
;‘;\I-arm)mtix\lcdmal/‘Sssomam_m), at Charlotte- would have fallen frem bis hand, never
own, P, E. 1., July 13 1893. . .
to be used where it was not more im-
Before proceeding to the subject pro- | periously indicated. To be present
per of my paper it may not be un-| was indeed a torture. One man vented
interestingtorefer to ike first operation | his feelings in a wink, a second in a
of excising the knee that was perform- | “hem” a third overcame his sympathies
ed in the Meath Hospital, Dublin, as | in a forced fit of Jaughter, all, to be
it will serve to illustraie the progress | sure admired, but all disapproved.
made since then in the surgery of the | We saw this poor creature a long time
knee. Tt was pariormed by a surgeon | after endeavouring to drag her limb
named Crompton. A description of | with Ler by means of sundry wooden
the operation as performed is given by | contrivances, let it Le called by what
a writer in the Lancet of 1825, Vol. 6, | name the sanguinary desperadoes of
p 29:— the profession choose, but we shall
“We happened to be present some | never be cheated out of our judgment,
ime back at one of the those scenes of | or fear to expose such practice when it
scientific batchery at the Meath Hos- | falls under our observation.”
pital. The patient was a female: the In 1859, 30 years later we find the
complaint, if we recollect rightly, open | eminentsurgeon Mr. Symes denouncing
scrofula of the knee-joint. A great | the operation in strong terms. He
cconcourse assembled to witness the | characterized, it as ‘“a bloodyand dan-
operation: it was quite a gala day with | gerous operation.” His hostility to-
the dissectors—a festival seemingly, | wards it serves further to illustrate the
held in honour of the virtue of | progress made in the science of surgery
steel. It was the first time, we believe, | during -the last quarter of the century.
that the removal of the knee-joint was | Sir W. Ferguson of London and Mr.
attempted here. We earnestly hope ! Butcher of Dublin hy their succeus
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placed theoperationonasurefoundation.

But notwithstanding the- success' of-

these eminent su rgeons, I am of opinion
that most surgeons nowaday would
shrink from thl owing open so important
a joint as the knée were it not for Sir
Joseph Lister’s invaluable labours in
. '1septlc, and anbxseptw surgery. ‘By

his success in removing septic matter

inthe treatment of wounds he has
rendered operations about joints almost
absolutely free from danger.

The propriety of excising the knee-
joint in suitable cases is now admitted
by most surgeons, M'my limbs are
“now saved by excision and erasion

which 13 or 14 years since would have’

been amputated. © In University Col-
lege, London, 10 years ago about 13
per cent of the operations performed
were amputations: while to-day they
form only 2 per ceat. This shows
the rapid progress made in conserva-
tive surgery of joints within the last
decade. The greater proportion of this
reduction may safely he attributed to
the substitution of excision and erasion
for amputation.

Before proceeding with the report of

my eases [ shall'give a briefdescription

of the operation as I perform it to-
gethér with that of the splint I usually
use, any departure from the general
method of operation will be recorded
with each particular case.

Pereparation of Part.— An hour or two
before the opération is performed the
kuee and’ parts in its immediate neigh-
bourhood are‘ washed well first with
soap and water aind scrubbed by a skin-

brush, and afterwards with carholic.

acid  solution 1-20; and the joint is
kept wrapped in a’ pmce ‘of'lint soaked

with earbolic’ solutiori 1-40 up to ' the.

time of the opemtxon After the
tourmquet is "put on and befme the

joint is'laid ‘open’ the pait is again

waahed with a'59 carbolic sohmon.

- Dechnigrie of Operdtion. ~_There are
different methods of opening the ]omt
T always use’ the  transverse incision
removmo the pabella. and T’ beheve it-is

-other _ condyle.

“carefully and completely.

‘convex.

the best. The incision is begun at the
back of one condyle and carried in front
of the. joint in a curved direction below
the patella and ends at the back of the
This incision throws
the joint wide open. The knee being
now weil flexed by an assistant the
patella is removed and the diseased
synovial membrane is dissected away
The head of
the femur is protruded through the
wound and the crucial lizaments, if in-
tact, detached and the intercondyloid
notch is cleansed of every vestige of
pulpy or disensed tissue, Care is exer-
cised here on account of the close prox-
imity of the popliteal artery. Thehead
of the femur being thoroughly cleansed
a thin section of Bone is removed there-
from so as to make the sawn surface
The condyles are cut of equal -
length, this enables ‘me to adjust the
bones with' greater accuracy. Should

“oneslice not remove the disease entirely
‘a second and even a third is removed.

If separate centres of disease or an un-
detached sequestrum exist in the head
of the femur or tibia they are removed
by the curette and goudge.

The head of the tibia now receives
attention ; it is pushed forward through
the wound and every. appearance “of
pulpy or diseased tissue carefully and
completely removed including the semi-
Juhar cartilages, a thin shce is then
removed from the head of the tibia
making its sawn surface concave; this
is made to fit accurately the convex
licad of the femur. By removing thin
sections of bone from the head of tibia
and femur in this manner there is no
unnecessary sacrifice of substance and
there is less danger of encroaching upon
the epiphysial line and hence of sub-
sequent shortening of the limbh. This
is, of eminent lmportance in yolung
children. 1In the adult the amount of
shortemn" will  scarcely be noticed.
Most surgeons square off the ends of the
bones, this is sure to remove the epiph
ysxs in whole or in pari; and much short
ening of the limb is bound - to resulb
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If chronic sinuses are present they are
carefully and well curetted with a
Volkmann spoon and injected with
chloride of zine solution 1-40. After
every particle of diseased tissue is re-
moved the wound is thoroughly flushed
with an antiseptic solution generally
carholic acid 1-40 and cleansed of
every shred and tag. The bones are
now accurately ad;usted and the imb
is put up in the splint with plaster of
paris and parafin.  The wound is
temporarily covered with gauze while
thisis being done. While the operation
is being performed the part is surround-
ed with towels saturated with carbolic
solution which are replaced as soon as
soiled by clean ones.
Hemorrhage,—This is a very 1mp01't'
ant part of the operation as the more
com plete]y the bleeding is arrested the
Letter the after results. Much oozing
after-the wound is closed enhances the
danger of suppuration. Such has been
my experience— Free’oozing in case No.
§ caused free and troublesome suppur-
ation. I secure all the bleeding points
by a cat-gut ligature. Some vessels
are difficult to get at owing to their
position these T under-run with fine
cat-gut chromicized. and to stop the
general oozing I use sponge px‘esshre
“and very hot water.
Showld the Bones be Pegyrd or Wired
to keep them in position 2—I am de-
cidedly opposed to the use of pegs. I
have used them in § of my cases and I
must say I am very unfavourably im-
pressed with their use as in nearly
every case they caused more or less
“irritation and in one they produced free
suppuration which resulted in the loss
of the 'limb. I have no experience
with the use of the wire. However, I

~am convinced that.-neither peg nor

wire is necessary to keep the bones in
position pmvndmg their articular sur-
“ faces are treated in the manneralready
described. - The convex surface of the
femur interlocks in the cobcave surface
of tibia. This interlocking of the bones

together with the sphntl' use will keep

the bones firmly and accurately in
position without the aid of wires or
pegs.

. Drainage.—1I usuallyinsert amedlum
size rubber drainage tube bebind the
houes with its ends projecting below
through a counter opening in the pop-
liteal space, and .one in front:on each
side of the joint extending from the
supra-patellar pouch to the angles of
the wound. The anterior tubes are
dispensed with in some cases. This
will depend on whether there is much
oozing, if there is, I insert them and re-
move fhem iu 24 or 26 hours, if there.
is not, I dispense with them. As a’
general rule I leave the posterior tube
undisturbed for 10 or 12 days, wheun if
the case is doing well I remove'it, but
should suppuration occur or be threat-
ened the tube is left in.  The draivage
tubes are cut flush with the skin,

Form of Splint,—The form of spii iit,

. I usually use consists of two interrupt-

ed trogehs of thin sheet-iron--one for
the thigh, the other for the leg—con-
nected behind with one or two iron
rods + to 6 in. long, the length varies
according to age of patient : attached .

to this is an adjustable foot-piece, The
splint extends up to the nates. This
part is for the back of the limb, For

the front of the limb I use a suspensory
rod. This rod extends from the groin
to the toes, at the ankle it is. bent SO
as to adjust it to the dorsum of the
foot, and there is an arch over the knee
to enable the wound to be dressed.
One ring is inserted in the rod near the
ankle and another in the thigh piece,
These are to suspend the limb by a
cord and pulley in a Salter’s swing.
Tne splint is padded with cotton wool
covered with MaclIntosh "or oiled
linen and it is applied with plaster of
paris and paraffin. The trough part of
the splint I used in my last case was .
made of tinned iron and the splint was
padded with lint soaked with paratfin

and it was applied with p’lr«ﬁ‘m band—

aores
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This splint insures greater steadiness
between the bones and greater comfort
to the patient than can be obtained by
any other, It enables the patient to
move his body without disturbing the
bones at the seat of section. The abil-
ity to move in bed without disturbing
the bone makes the confinement less
irksome and bed-sores will less likely
occur, ‘

The Dressing.—1 invariably leave
the wound open until the spliat is put
on, as this enables me to correct any
displacement of the bhones which may
occur while the splint is beiig applied.
The wound is usually closed with silk
sutures. DMy first 5 cases were (dressed
after that of Lister’s dressing: The

next 5 were dressed with powdered

Jodoform and Sal Alembroth gauze,

and the remaining three with Todoform

and' lodoform gauze, all were packed
with absorbent cotton wool. I usually
put a very narrow strip of oiled silk
over the edges of the wound, so as to
‘prevent the gauze from becoming en-
tangled in the sutures, this will femove
the danger of irritating the wound when
the dressing is chaiged. The. blood
stained dressing I usually remove the
day after the operation, and if the case
does well as indicated by the temper-
ature chart the second dressing is left
untouched for 10 or 12 days when it is
removed and the stitches are taken out
as is also the drainage tube. . After-
wards the dressing is changed as often
asthe circumstancesof the case indicate.

When to operate,—Mr. Croft would
excise as soon as suppuration occurs
without making himself certain as to
the condition of the joint.

Mr.-Barker says that the joint should
be removed as soon as it is. suspected
that caseation is advancing in it

I am of the opinion that _excision
should be performed as soon as a pulpy
condition is detected and while the state
of the joint and the general condition
of the patient are alike favourable.

|

On the 3rd of May last I addressed [
the following letter to each patient:— , ly removed from the joint including the

i

_crepitation,

The answers received I shall append to
their respective reports :

Dear “Wili you kindly let me
know how your knee has been doing
since it was operated on? Has it given
you any trouble. since, and can you
walk without much inconvenience ?”

REPORT OF CASES.
Case No. 1.,

G.— O.— aged 22, a fairly healthy
young man, was admitted to the P. &
C. Hospital Nov. 18th, 1885, suffering
fromy tubercular knec-joint tdisease of
four years standing. “The following
history was elicited :— ° ‘

Was well until four years ago;
trouble began with slight pain and
stiffness of the joint ; this got gradually
worse ; came to the Ho:pxml Tor treat-
inent in March, 1884 ; ‘was treated by
the expectant plan ‘and “the actial
cautery; was discharged improved same
year. From then until he was readmit-
ted, in Oct., 1885, he was ableto go
about  without the aid of crutches, but
was unable to bend his knee.

When admitted in 1885 the knee was
swollen and doughy and painful and
slightly flexed; motion limited; head of
the tibia displaced .a little backward
and outward; local temperature siightly
increased. Treated him on the expect-
ant plan for the first four months; no
improvement resulted;he had now pain-
ful spaswms of the limb at night and
marked lateral motion of the joint with
On the third of Feb. 1886
I excised the knee. The opemtion
was performed under aspray of carbolic
acidand with full antiseptic precautions;
the knee was opened by the transverse
incision below the patella. The syno-
vial membrane was a mass of gelatinous

_pinkish grey substance; the condyles of

femur and head of tibia denuded of car-
tilage ; a small sequestrum in the inner
condyle and an abscess in outer condyle
containing pus and debris. Every.
vestige of ( diseased tissue was thorough-
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patella and a thin section of bone was

.cut off theend of the femur and tibia

as already described.

After securingall the bleedm" points
and douching the wound t,horou"hly
with car bolic solution, the bones were
accurately adjusted and the limb put
up on the splint with plaster of paris
.and -paraflin.  Free drainage was pro-
vided and the wound was dressed with
-a Lister’s dressing ; changed the blood-
stained dressing the following day.
‘The highest temperature registered was
100 degrees on the third day. Dressed
wound again on 10th day and removed
nearly all the stitches. . '

Took off the splint on the 10th of
March, the 44th day after the operation,
and found firm bony union had occur-
red. A plaster of paris splint was
now put on, and he was allowed to go
about on crutches. He was clxschdryccl
well in June. There was 1 in. shorten-
ing of the limb. I received the follow-
ing .answer to my letter of the 3rd of
'\I.a.y —

Tower LaHave, June 16th, .‘)o.‘

- Dear Sm,—T feel. perfectly well
now, and can walk for days without
feehnrv the least bit tired.

Respectfully yours,
Gro. OxrLEy.

Case No. 2.

'A. Oxner, a healthy school girl, aged'

14, was adm:tted to the P, & C. H.—
on the 2nd day of Dcc.. 1886, suffer-
ing from tubercular knee-joint, disease
. of seven year’s standing. She gave
the following history :— E

" Knee bPﬂan to trouble her when
seven years o age : was a great sufferer
the first year; “the knee soon becae
flexed but was afterwards straightened
by weights; was treated by the
expectant plan for two or three years,
and her condition improved ; was able
to go about on crutches for two years ;
but for two years before being admitted
was unable to move ; father and three
.aunts died with 'pht.hisis. Excised her

cousin’s _knee in Feb., 1887, for tuber-’
cular mischief.

Condition when admitted: right.
knee swollen 'and tender, and its
motion very limited ; increased lateral
motion with crepitation ; patella anky-
losed ; a chronic sinus on outer aspect
of joint discharging thinnish pus.

T excised the knee on the Sth- day of
Dec. The operation was performed
with  strict' antiseptic precautions.
The sinus was curetted well with a
Volkmann spoon, and injected with
chloride of zinc solution 1-40; a
drainage tube was inserted in the
sivus. Tle bones were then accurately
adjusted, and the limb was put up on
the usual splint; the wound was
dressed after that of Lister’s dressing.
The first dressing was changed next
day. and as often “afterwards as the cir-
cumstances of the case indicated. The
highest temperature registered was 100

degrees. The progress of the case
towards recovery was very good.

Patient was discharged well on the
10th. Sept., 1887, 222 days after the
operation, Amount of shortening of
limb three-quarters to one inch. Pa-
tient is now married. The following
reply I lecex\'ed to my letter the 3rd of
May —

Halifax, May 16th, *93.
Dear Sm,-‘-\ly knee has . not
troubled me since the operation. I

can walk as well as if nothing had

T’ve not thc leasb
Yours,

A. Oxxeg.
Cast No. 3.

Geo. Fernando aged 23, a fisherman,
was admitted to the P. & C.- H—-wnh
disease of the left knee.joint of two
years duration. The fo]]o‘yviu‘g ]xistqry
was obtained :— ‘

‘Was well until 2- years ago when he
hurt his knee sawing wood ‘the joint
soon became painful, tender,and swollen;
in two mnonths time he was obliged to
take to his bed ; blistered the Lne(, but

ever happened it.
trouble with it.
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no improvement resulted ; latér, painful
‘spasms came on at night’; was confined
to bed for a year and a half.

When admitted the joint was swol-
-len, painful and tender ; motion limit-
ed; had nocturnal sp‘lsms ;- patient’s
health good ; no history of phthisis in
family.

Treated him for 2 or 3 months on
the expectant plan; applied Scotts
dressing ; cauterized the knee; the
cautery aggravated the mischief.

The joint was excised with full anti-
septic precautions.

At first the case appeared to do well
but the temperature went up soon and
free suppumtxon resulted.
free incision and good drainage the
matter hurrowed its way into the
popliteal space and up the thigh, so
that eventually T had to amputate the
thigh about its middle. Patient is at
present living and well,

Case No. 4.

Albert Outhouse, a healthy young
lad, aged 15, was admitted to the P.
& C. H—on 21st. of June, 1889, witha
partially ankylosed kneeat right. annlcs,

. the result of trumatism Jhstmy —
When 8§ years old a cart went over
his knee ; had an attack of rheumatism
subsequently ; fell from a clift 5 years
age aud struck his knee on a rock ;
acute inflamation resulted which last-
ed oue year; knee became partially
ankylosed at right angles; went
about on crutches for £ years.

On examination the knee was pain-
less and partially ankylosed at vight
angles ; and the patella fixed.

On the 4th. of July tenotomy of the
lmmstrmr muscles was perfor med and
the knee for cibly extended. A Buck’s
extension was put on and an ice- mﬂ
applied to the joint.

On the 31st of August, the knee was
excised : the p.xtc]h was detached by
‘an osteotoine and mallet and removed,
and a thii section sawn off the femur
and tibia in the uwsual way, dnd the
limb put up as previously dedcribed:

[n spite of-

Patient (lid remarkably well during the
after treatment of the case. He was
discharged well on Nov. 14th, 146 days
after the operation, Amount of short-
ening 1'inch. ‘

I received the following letter in
answer tc mine of the 3rd. of May, 93.

Tiverton Digby, Co,.
May 27th, ’93.

Dear Sir:—DMy knee is all right

and can walk without any trouble only

my leg is stiff, buc all right otherwise
I \Vd,”\ \nbh it as well as ever.

“A On
Cask No. 5.

Maggie L—a domestic aged 20 was
admitted to the V. G. H.—on the
23rd day of Nov. 1889 suffering from
tubercular disease of the knee-joint,
She was admitted in Dr. IVs service
who handed her to his successor Dr. B—
They both treated her on the expect-
ant plan and cauterized the knee two
or three difterent times; no improve-
ment resulted. The following history
was elicited:—

Fell and hurt her knee when 9 yeqrs
old; ot well in a month; otherwise she
enjoyed good health antil 1888; when
she slipped and wrenched her knee
badly; since then she has had steady
aching pain in joint; rested the joint
for a year; with no improvement; she
then came to the Hospital: became my
patient in April 1890; condition:—knee
painful, swollen and tender; motion
limited; patella slightly novable; could
not bear to have the knee touched.

Family historv,—Grandfather on
mother’s side died of phthisis and two
uncles and twn aunts on father’s side
digd of sime disease. A sister died in
decline since the operation,

Her knee was excised on the 10th
of June 90 dowels were driven in the
bones to rétain thei accumte]y m pOSl—
tion: THe after treatment of the case
was uneventful. The progreéss towards
recov ery was good : she was discharged
well in” Nov, 1890; 124 days aftci the
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WYETH'S COMPRESSED TABLETS

—— OF ——

- ANIMAL Bl P\STF\S

(AMBY@ ssm) - -

These Tablets are made from the starch-converting feyment of Pancreatic Juice, obtained
from the pig and other domestic ahimals, and will be fonnd of great value in the treatment of
dyspeptic affections due to inability to digest the starchy elements of food. This form of
lll)]d]“estlon is veryqtronblesome at times, and is not relmcd by the varicus preparations of

epsin

Animal Dxastase, or Amslopsm, being ﬂ)e <ubqtanﬁe provided by nature for the purpose of
digesting starch, is very active when ploperly puritied and prepared, and converts. the starchy
pomom of food-—bread ete.—into sugar and dextrine, which are readily solulﬂe aud con-
sequently in a form (‘apahle of being immediately absorbed by the system. ‘

One or two Tablets will give almost immediate relief from the discomfort frequently expen—
enced after eating hot blsums cakes, waflles, ete., and should be taken shurt]y before or atter
meals. For children, one-half the ahove quantlty should be given.

One-half a Tablet, crushed and mixed with & small qudnmy of water or milk, will be lound
of great service to infants who are being fed upon the various infant foods so largely sold,
neazl) all of which contain Jarge qnantmes of starch and are difficult of digestion in certmn
cases.  This dose should be given whenever there appears to e any of the food undigested.

Wyeth’s Compressed Tablets of Amylopsin contain two grains each, and are coated with a
thin hlm of pure white sugar........ .. o .. Price per 100, $0

WYETH’S KOLA-NUT PREPARATIONS.
(STERCULIA ACUMINATA.)
INDICATIONS.

Dr. Shoemaker, A. M., M. ., in a clinica! study of the subjcet, founa Kora-Nvrtotean
cceellent veconstituent lomr, and used it in a varity of cases, including neuralgia, anamia,
ulnar neuritis, locomotor ataxia, gastro-intestinal irritability, pulmonary initability, d}spopsu
ete., and in the convalescence from severe ailments. such as typhoid fever, acute pnenonia or
rheamatism, influenza, ete.

For the convenicnre of the profession we supply this remedy in the form of Complesced
Tablets, and also the Flaid E\tlat.r.

com PRESSED TABLETS

Fivegrains, per 100, .. ... .. L i e ;....50.3)~‘
leng,mlm 1000 e e e teacea e e PP $0.40
‘ ‘ FLUID 'l's"x"-r‘RAcT ‘

Per Potind. ..o woureeennnieriniitiia e e 3275

We will be pleased to mall vur rcprlut of Dx Shoemakel s article on KouLa-Nur, on
application.

JOHN WY'ETH & BRQTHER, PHILA.

DAVIS & LAWRENCE CO., (Ltd.) Montreal, General Agents.
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Rrsenite of Qopper for Choleraic Ailments.

—

WYETH'S

COMPRESSED

TABLET
TRITURATES.
ARSENITE

oF
COPPER.
1=100 GRAIN.
1-150 GRAIN.
1-200 GRAIN.
1-3200 GRAIN.
PRICE 50 CENTS

IPER BOTTLE OF
500.

e e i e

f

We have received a large number of letters froin physicians in all
parts of the conntry confirming the experience of those entioned on
the attached circular, in cases of Cholera Morbns, Cholera Infantum,
Dysentery, Diarrhoea, and otlier complaints of a similar nature,

It is claimed that Copper Salts have proven valuable in all the
Cholera Epidemies within the last fifty years, and medical literature
alfords abundant confirmation of its great value in complaints of a chol
eraic nature, many physicians also claiming that the Arsenite will
prevent the development of those symptoms which so often lapse into

Asiatic Cholera,
JOHN WYETH & BROTHER.

»

T was called to attend a lady, a resident of Savannah, Ga.. who ison
a visit here, on Friday morning, the twenty-third instant. I found her
sullering infensely from paroxysmal pains of intestinal colic attended
with diarrhoea. My patient declared that she could not live another
hour unless relieved. 1 felt sure that I could relieve her pain by giv-
ing an injection of morphia and atropia, hypodermically, but would
beapt to have a naunseated patient to look sfter the balance of the
day, so I dissolved a tablet of the Arsenite Copper {one one-hundredth
grain) in four ounces of water, Gave her the first teaspoon mysell
and hegged her danghter to give another teaspoonful every ren miu-
utes for the first hour, the none dose every hour after, nutil 1 called
again. I went back in two lhours time and found the patient sleep-
ing. She was relieved after taking the third dose of the Avsenite.
I requested her daughter to give a dose once each hour, and left with
a promise to call again that evening. I found my patient up and
feeling well at eight o'clock, and so inuch pleased with the treatment
that she wanted to put the remaining portion of the solution in a
phial to carry back home with her, She says that she is subject to
these attacks of colic, and was never so easily and pleasantly relieved
by any other form of treatment.

C. E. DuPONT, M, D.

Grahamville, S. C.

A. P. Brown, M. D., Fort Worth, Texas, writes us in reference to
the above as follows.
Messrs. John Wyeth & Bro.

“Bloody Flax is very prevalent here, and these Tablets, 1,100
grain to four ounces of water surpass any other medicine we have
used in arresting this painful and dangerous disease; its effects
are simply wonderful, and it is no trouble to get a patient (even a
babe) to take it. Tranks, many thanks, for your prompt reply
to my requests for tablets, ete.”

Recent medical literature confirms the practical experience of Dr.
A. P. Browx in the use of this remedy, in serions dysenieric cases,
with an additional therapeutic valne in indigestion, diarrheea, etc.;
also, as'an antisudoral in the night-sweats of. phthisical-patients.

DAVIS, LAWRENCE & CO0.,
~ General Agents
MONTREAL.

P, S.—We direct your attention particularly to the Triturate 1-3201 Grain
which has been specially prepared so as to give an exact dose without the
. trouble of dissolving,
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operation. Amount of shortening 1 in.
Patient has been at work for 3 years
since operation. She can walk well
with very little inconvenience and has
no pain in the joint.

Case No. 6.

Gertrude Halfkenny, married aged
31, was adwitted to the V. G. H.—
on the 30th of Dee. 1890 with disease
of knee joint of two years standing.
She was always well until her present
trouble began. It began with a swell-
ing in her knee which after a while be-
came painful : at first pain was slight :
hut for two years before she came to the
Hospital she was a great sufferer. To
use her own words ‘“she sufifered every-
thing but death with the pain.” She
was treated by Dr. Black for three
months on the expectant plan, and by
me for two months: no improvemecnt
followed. On the Tth of June 911
excised her knee. The wound was
dressed with powdercd iodoform and
sal alembroth ganze. Two pegs were
used to retain the bones in position,
She made a good and rapid recovery.
She has been at service in Boston for ]
or 2 years since. Ireceived the follow-
ing answer to my letter of the 3rd o
May:— ‘ ‘

Springhill Mines, June 19, '03.

Dear Sir,—I just came home last
Tuesday from Boston. My kuee has
been perfectly well since the operation,
It does not cause me the least incon-
venience in walking, I can walk 10
miles with ease. The summer after the
operation I walked to the Junction and
back again, a- distance of 10 miles and
T did not feel the knee the least bit
tired after it. L ‘

Respectfully yours,
G. HALFKENNY.
Case No. 7.

Annie Silver, a healthy young girl,
aged 18, was admitted to the V,'G. H.
on 10th June, ‘90, with an anky-
losed knee at right angles, and a run-
ning sore on the outer aspect of the

thigh immediately above the joint.
Her knee troubled her ever since she
was seven years old. It became swol-
len, painful and flexed at right angles :
broke about 11 years ago, and has
been discharging since ; a splinter of
bone came out of the wound 4 years
ago; the patella is ankylosed. I
first performed a preliminary seques-
trotonny, and on the 8th of Aungust the

| knee was excised. Nearly the entire

condyles had to be removed, and about
half an inch of the tibia, be-
fore the limb could be straightened.
In consequence of the matting together

‘of the hamstring muscles by . old

inflammatory products, tenotomy of
them could not be performed. The
patella was separated by the osteotome
and iwallet, as was also the vnion
between the femur and tibia. The
case made a good recovery, and was
discharged well on Dec. 5, 90, 118
days after the operation. She has
been at service in Boston for the last
12 mos. Amount of shortening of
limb 13 inches. To my letter of in-
quiry the 3rd of May, I received the
following answer :—

Beverly, Mass, June 8, '93.
Drar Sir,~-In answer to your let-
ter about my knee, I may say that my
limb has given me no pain since I left
the Hospital. My leg swells occasion-
ally. It gives me no trouble in walk-
ing at all. Respectfully yours,

AXNNIE SILVER.
Case No. 8.

W. Wilton, a healthy young man,.
aged —, was admitted on April 13,
1891, to the V. G. H." with an anky-
losed knee nearly at right angles, the
result of an incised wound of the knee ;
he gave the following history :—

Cut his knee with an axe nearly
three years ago and acute inflammation
set in in the joint: was confined to’
bed for 3 mos.: then went about on
crutches for about a year, for the
balance of the time with a cane..



MARITIME MEDICAL NEWS.

November, 1893.

I excised the knee on the 19th
of May. Separated the patella with
an osteotome and mallet, and also the
union between the femur and tibia. The
wound was dressed with iodoform
powder and sal alembroth gauze. Two
pegs were used to retain the bones
accurately in position. Iree suppura-
tion occurred, but it was easily con-
trolled by free incisions. Patient did
well afterwards, and was discharged
cured on the 13th Sept,, 91, 143 days
after the operation—amount of short-
ening one inch and a quarter. Received
the following letter from him in answer
to mine of the 3rd of May :—
Kingston, King’s Co., }
June 4, 1893.

Dear Sir,—I must say I have a
better leg than you ever promised e,
I can walk as far a day as anyone [
think, I never feel tired in this limb
any wore than the other. I walk
every day and find no great inconveni-
ence in getting around except in snow.
It has never troubled me any since I
came home, and it is a great improve-
ment on the way it was when you
operated. I feel as strong on it as on
the other, I can jump my whole weight
on it and feel no weakness in it.

Yours sincerely,
W. H. Wirrox.
Case No. 9.

Alvin Publicover, a hairdresser aged
25, was admitted to the V. G. Hospital
on the Gth, of April 92 suffering from
knee-joint disease of 10 years duration.
The following history was obtained : 10
years ago he hurt his knee by jumping
off a wall: laid up for a month: in-
jured the joint some time after this and
it bas pained him ever since : saw him
for first time in April, 1889 : his knee
was then swollen, slightly tender and
stiff : he was very lame. Treated him on
the expectant plan for 7
cauterized the joint: no improvement
followed : the knee continued getting
worse : in Dec. '91 it broke on the out-
er aspect of the thigh, a little above

months ;-

the joint and discharged matter freely
and continued -disecharging until the
operation was performed. When ad-
mitted the joint was swollen, doughy
and painful and tender to the touch:
motion limited : patella fixed : could
walk a little with a crutch and cane:
all his uncles and aunts died with
phthisis, and one sister died since of
this disease. His general health was
good. ‘ i

On the 12th, of April I excised the
knee. The sinus was curetted welland
injected with zine chloride solution 1-
40. The wound was dressed with
iodoform and sal alembroh gauze, dry
Dowels were inserted in the ends of
the bones' to keep them in’ position.
The progress of the case was slow, but
he made a good recovery.

He was re-admitted to the Hospita
in April of this year for suppurative
arthritis of the tibio-fibular joint, Cut
down on the joint under an anaesthetic
and curetted it well and injected it
with chloride of zinc solution 1-10.
He is now doing well and will soon be
discharged.

Case No. 10.

Mrs. J. M—a domestic aged 30 was
admitted to the V. G. H.—in Doctor
Black’s service in March, ’92 with a
painful and swollen knee of 2 years
duration. History elicited :

Enjoyed good health until 10 years
ago when from much kneeling she had
Bursitis : Henceforward her knee by
turns was weak; stiff' and painful : two
years ago she took to bed : blistered
her knee, this gave no relief. On the
20th, of March Dr. B—cauterized the
joint ; no improvement resulted. .On
the 20th of April I excised the knee.
The synovial membrane of the joint
was deeply fringed in places, and for
the most part it was converted into a
pulpy gelatinous mass. Some of the
pendulous fringesinsinuated themselves
between the bones and produced deep
pits “in the articular surface of the
tibia : the under sirface of patella was
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roughened and the cartilages on head
Jof femur and tibia for most part eroded:
the ligaments softened and thickened.
Ivory pegs were inserted to keep the
bones in position. The case seemed to
do well for the first 8§ or 9 days. The
temperature then went up and free
supuration occurred The mischief be-
gan about the pegs, In spite of free
incisions and good drainage the matter
worked its way Letween the muscels of
the calf of the lez and into the popliteal
space. On the 27th of Aug, 1 ampu-
tated the limb about the middle of the
thigh. After this she made a slow
but good recovery. Shewasdischarged
well on the 27th of Nov.
Case No. 11.

M. E. F. aged 17 was admitted to
the V. G Hospital ou the 17th of June
90 suffering from chronic knee-joint
disease of 3} years standing. - The his-
tory of her case was mislaid, and I
cannot give from memory the condition
of the knee when it was operated upon.
The girl was delicate looking, Her
knee was excised on the 26th of July
’90.  Shemadea rapid recovery. She
was discharged well on the 5th of Nov.
71 days after the operation. I had a
letter from her about a year ago from
Boston, she was then. at service and
well.  Amount of shortening of limb
about 1 .in.

Case No. 12.

Maggie F. a healthy young girl aged
18, consulted me in Oct. 1889 fora
swollen, painful and tender knee. She
gave the following history:— :

7 years ago she fell ofl’ a tilt and
sprained her knee, it did not pain her
much at the time but for the following
year or two she bad occasional attacks
of pain and weakness of the joint. In
’84 the knee became so painful that she
was obliged to consult Dr. Farrell. - He
treated her on the expectant plan and

- cauterized the knee, This treatment
was continued for 3 mos. with marked
improvement. She was now able to
walk about fairly well. When she con-

joint.

-sulted me in Oct. ’89 the head of the

femur was enlarged and the knee flexed,
the skin on juner aspect of knee had an
erysipelatous flush : the head of tibia
was misplaced a little backwards and
outwards: local temperature increased.
I treated her for 8 mos. on'the expect-
ant plan. The acute symptoms subsid-
ed and wost of the tenderness left the
In Feb. ’90 there was increased
lateral motion of joint with marked
crepitation. I advised an operation.
ler parents consented hut she refusad.
On the 10th of June ’90 T wet Dr.
Parker in consultation who also recom-
mended an excision, patient refused.
About the last of June she went to St,
Vincent IHospital, N. Y., where she
remained for 3 weeks. They treated
her there on the expectant plan and
recommended an operation.  She again
refused and came home.

Between Aug., ’90, and Aug., 92,
she was half the time in bed the other
half limping about on sticks. She
again consulted me in Nov., ’92. Con-
dition of knee now. The knee was
flexed about at right angles, motion
limited : head of tibia displaced back-
ward and outward: marked lateral
motion with crepitation : patella ad-
herent. To straighten thelimb weights
were put on for 3 weeks.

I excised the knee on the 22nd of
Nov., ’92.  Her temperatnre went up
suddenly to 103 on the evening of the
10th day after the operation. This
was - caused by over-heating of the
roon.  She otherwise made a speedy,
and uninterrupted recovery. Removed
the splint ‘on the 17th of Feb.,, 93,
and put on a plaster of paris one, and
allowed her to go about on crutches.
The bones were now firmly united by
bone. Removed the plaster on the
18th of March and discharged her well,
116 days after the operation. Received
the following answer to mine of the 3rd
of May :— ‘

Friday, July 7, ’93.

Dear Dooror,—Siace you operated

on my knee last Nov. it has caused me
no pain, and since walking on it I do
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not find it cause me the least incon-
venience. I walk on it every day, and
yesterdday T walked 2 miles, and to-day
I do not feel the least fatigued. I
never felt so well in health as I do now.

Yours very gratefully,
M. A. F.

REMARKS.

An analysis of the foregoing cases
wil! show that ten of them were tuber-
cular in character, and two the result
of traumatism ; that ten were success-
ful with an average amount of short-
ening of from three- -quarters to one
mch, and two unsuccessful which had
to be amputated ; no death. The
cause of failure in one case was due to
. the irritation caused by the dowels em-
ployed to retain the bones accurately
in position, and in the other from the
bad condition of the kuee together with
the unfavorable state of the patient.
There is no tendency to dmplacement
in any of the cases, and in only one
was there any indication of recurrence
of the disease, and this slight recurr-
ence took place not in the knee, but
in the tibio-fibular joint.

(Since writing the above the head
of the fibula had to be removed in case

No. 9, and the joint curetted. Patient
was discharged “ well” from the
V. G. H.) Sept. 2nd.
- ———
LIGATURE OF EXTERNAL ILIAC
ARTERY.

By G, II. CoBurx, M. D.

Read ar Meeting of New Brunswick Medical
Society, Fredericton, July 19 and 20, 93,

Mg. PresiDENT AND G ENTLEMEN —
1 have taken from my case hook, notes
of a successful ligation of the external
iliac artery, for hemorrhage from the

“common femoral, thinking they might,

prove of interest :—
First :—Because of the somewhat
uncommon cause of the bleeding.
Second :—Because the operation is a
comparatively rare one.

Third :—Because of the result ; liga-
ture of the external iliac, for hemorrh-
age, not being regarded with much
fd»our, Otis, (Me(hcal and Surgical
History of the War of the Rebellion)
gives a history of 26 cases, 23, or §8.4
per cent.,, ending fatally. This of
course was before the time of aseptic
surgery.

During the absence from the city of
the regular medical attendant, was
called on the evening of May 17th,
1893, to see A. P., 10 years old, resid-
ing about two miles from the city ;
where I received the following his-
tory :—Had been ill nearly two years
from morbus coxae, right side, having
been treated in the usual way by ex
tension, ete. Suppuration had taken
place, and a drainage tube introduced.
After having been drained some time,
the discharge grew less, and the tube
was removed. After six months, how-
ever, the sinus not having healed and
the discharge growing more profuse, it
was decided to reintroduce it. Accord-
ingly this was done three weeks ago,
the tube being passed through the old
sinus. On Mounday 15th May, bleed-
ing took place from the tube, about
half a pint, the mother thought. On
the 16th it bled again, a small quan-
tity. On the 17th it bled freely, and
it was deemed best to call a physician.
Hemorrhage had stopped before wy

arrival. T found him very pale and
anxious looking; pulse 140, weak and
irregular; respirations hurried and
shallow. The bandages and dressings

about the groin were saturated with
arterial hlood and upon removing
them a numher of clots were found
beneath ; probably the hemorrhage had
amounted to 8§ or 10 oz. I found a
rubber drainage tube crossing the thigh,

‘entering at its outer aspect about l—l

inches e\tenml to line of femoral, and
one inch below poupart’s lxgament,
and emerging at its inner side, just at
the base of the scrotum. Thinking the
hemorrhage came from the femoral or
profund't. and was likely caused by
ulceration, from pressure of the tube,
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I decided to know the -latter, rather
than trust to its not bleeding again.
Its removal was followed by a free
gush of blood from both openings,
about 2 oz being lost before I could
eflectually compress the femoral, I
now sent for assistance and -instru-
ments, intending to cut down and tie.
After compression for half an hour,
however, 1 found that ths bleeding did
not recur. 1lis condition being bad,
and the prospect of operating by
lamplight, not pleasant, I decided to

wait until next day, leaving an attend- |

ant to make compression, should bleed-
ing take place.

May 18th.—The boy having rallied
somewhat, ether was given, and I,
assisted by Drs. Crocket and Van
Wart, proceeded to cut down on the
femoral. Several half broken down
glands had to be removed, before the
artery could Le exposed. The site of
ulceration was easily found surrounded
by blood clots; it was in the common
femoral about an inch below poupart’s
ligament. A probe passed through
the sinus which had been occupied by
the drainage tube, rested upon the
artery just at the site of the ulceration.
The tissues around were in a more or
less sloughy state. The opening was
50 high up that it seemed doubtful if a
ligature could be placed above, and
even if it could be tied, the vessel was
in a bad condition. While trying to
isolate the artery, the blood clot gave
way, and very profuse hemorrhage
took place. Compression above was
at once made and I rapidly tried to

. place a ligaturé in situ ; while doing
50, however the weakened vessel gave
way entirely. Direct pressure, by the
thumb of an assistaut in the wound,
was now made, which Jargely, but not
entirely, controlled the bleeding. I
vapidly tied the external ilinc, by the
extra-peritoneal method, making the
usual incision above poupart’s ligament,
stopping short of the external abdomi-
nal ring. The artery was found with-
out difiiculty, and a sublimated silk

ligature placed around it, care being
taken 10t to.wound the vein. This
was tightly tied and the ends cut short,
wheu it was found that the bemorrh-
age was completely arrested. By this
time: the condition of the patient was
desperate, in spite of several hypo-
dermic injections of brandy which had
been resorted to. On this account the
operation was hurriedly finished, very
few stitches being used to close the
wound. He was placed in bed in pro-
found collapse, and very little hope of
his recovery felt. However, with the
aid of warmth, hypodermic injections
of brandy and strychnia; and a rectal
injection of a warm saline solution, he
soon showed signs of rallying. Pulse
iT0, very weak and compresstblr*

C‘omp]amed of some pain and morphia
gr. ¢ given hypodermically. This was
the only dose of any opiate required at’
any time, The after history was un-
eventful, the wound healing by primary
union. The temperature rose to
102° F. on the day following the oper-

-ation, fell to 99° F. the next day, and

remained there until the 7th day, when
it rose to 101° I, to fall again to
99° F. the fol]owmu day, where it re-
mained. This rise was caused by the
condition of the toes, which on the day
following the operation showed signs
of gangrene. This for a time caused
me great uneasiness, but it did not
extend up the foot, and a line of
demarcation soon formed. The boy’s
condition not being very good, I
decided not to amputate the toes, but
to allow nature to do the work. This
she has done well, as the following
note made in my book July 18th

will show :—¢ Case has progressad
well, general condition improving ;.
good appetice and gaining flesh.

The great and three next toes have
been amputated through the metatarso-
phalangeal joints, and the stumps are
granulating nicely. The little toe is
intact. Scrotal end of drainage tube
sinus has closed. A small amousst of
pus is discharging from the outer end,
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and also frow a small opening in the
line of incision over femoral. A small
abscess was found in cicatrix of cut
made for ligating the external iliae,
and ‘'upon opening it I found the
igature, which was removed.” -This
abscess healed in a few days. Tt ouly
remains to be said that strict antiseptic
precautions were used throughout, and
to this fact I attribute, in lnrge degree,
the favourable result. It is possible,
it would have been better to have used
an animal ligature, but I was afraid to
vrust catgut, and had nothing else at
hand. To me, the case was very
interesting, showing as it did, the pos-
sibility of erosion of the coats of an
artery from the pressure of a drainage
tube. No doubt the walls of the ves-
sel were weakened by the suppuration
soing on around it, and it ulcerated
through at the point of pressure, which
‘would be increased by the extension of
the leg maintained by weight =and
pulley. ‘

Sogiety Praceedings.

ST. JOHN MEDICAL SOCIETY.

Regular Meeting, Oct. 4, 1893.—The
President, Dr. Emery, in the chair—
Perforation of appendia vermiformis;
general peritonitis ; operation; death.

Dr. P. R. Inches exhibited the per-

forated appendix and related the case.
Clinical history: a boy of nine years
had had abdominal pain and vomiting
on the morning of Sept. 27th, He was
seen by Dr. Inches on the following
morning, when he found marked ab-
domina! pain in the right iliac region,
close to the iliac crest, but .no tym-
pauitis nor elevation of temperature.
He remained in this condition until
the end of the third day, when a slight
elevation of temperature was noticed,
-on the morning of the 30th there was
marked tympanitis, general abdominal
tenderness, temp. 102° F., pulse 110°
Abdominal section was performed in

the afternoon—Operation : an incision
four or tive inches in length was made
in the right semi-lanar line, a faecal
odour was noticeable on opening the
peritoneal cavity from some pus that
came up from the right side, there was
considerable lymph around the intes-
tines. . The vermiform appendix was
found posterior to the caecum, perfor-
ated and gangrenous, it was tied and
removed. The patient vomited only
once after the operation, but died the
following day.

The child had eaten grapes the night
before his illness began, but no grape
stones were found in the appendix,
which, however, contained a number
of small, much hardened frecal masses
the size of large shot. During the
discussion of the case, it was suggested
that, the case was one of acute strangu-
lation of the appendix (it was found
acutely flexed), the perforation and
inflammatory symptonis oceurring
subsequently.

Dr. G. A. B. Addy read a paper on—
““ Some points of theroutine treatment.
as practiced in St. Johu General Public
Hospital.” ‘

Curoxic TrLcEr oF Lec.— After
poulticing every two hours until all
sloughy material is removed and sup-.
puration ceases, ‘boracic fomentations
are used ; by taking a piece of lint the
size of the ulcer, wetting it in a warm
saturated solution of boracic acid.

‘then cover with oiled silk which ex-

tends from half to three-quarters of an
inch beyond margin of lint to prevent
evaporation. If granulations become

‘excessive, one or two applications of

sulphate of copper are made. Strap-
ping is occasionally tried. The general
condition of patient 'is kept up by
tonics and alteratives. Patient should
be kept in bed with leg elevated. In
the absence.of healing under such
conditions, antisyphititic remedies are
given. With the above treatment
there has never been a failure in curing
an ulcer.

a
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Expyyma.—During past two years
have had four cases with three cures.
The treatment practiced with three
cases was,—first making a good free
incision in fifth or sixth spaces in
middle axillaiy line, sowe prefer lower
down and farther back : after opening
has been made to satisfaction of opera-
tor, the pleural cavity is thoroughly

washed out with (1-60). carbolic or a.

saturated solution of boracicacid, then
two pieces of ruber tubing are inserted
attached to a small piece of rubber
sheeting to prevent from slipping in,—
antiseptic dressing is then applied.
The irrigation and dressing is kept up
daily until discharge ceases when the
tubes are removed.

The fourth case had so many other
complications that very little conld be
done for him.

ErvysirELAS.—Isolation, Pevchlonde‘

of iron in large doses, and stimulants
as required. Somie
cation, others a preparation of Icthyol :
~ Icthyol, 3i. ‘
Lanolin, 3s."

Aq, 31 ,

This is applied twice daily., .Lead
and opium lotion is occasionally used.
Typaoip FuvER.— Isolation, some
fever mixture as spts. aeth. nit. ¢. lig.
ammon. acet. Chlorine water with
_ quinine is occasionally givea. Temm-

perature is kepl'in the vicinity of 102°

by cold sponge baths, quinine, anti-
pyrine and phenacetin, Digitalis nux
votica and alcoholie stlmulants are
given as cardiac tonics.

DirpruEria. —Isolation. Large doses
of perchloride of iron with small doses
of chlorate of potasir and stimulants
are given internally ; locally papoid
and glycerine (gr. xxx—3s.) applied
every hour ; then spray wu:ha three
per cent. solution of pem\tde of
hydroven, or Dobell’s solation.

e OP
It docs not follow, that becauce a

man’s ideas flow easily and freely, he -

. has water on the bmm.

use no local appli-

‘rhiza 4 drachms ;
’ dmchms Tinct. Belladom.a2drachm
: Syr. Tolu q. s. to make 4 ounces.

WHAT WE SHOULD NOT DO 1IN INFAN-
TILE HERNIA.—As the processes of

_evolution in the inguinal hernia of a

new-born male infant are often very
incomplete, the funicular process is un-
closed, the testes is not fully descend-
ed, the canal has.not attained its
obhqmty, and as sbmngnhmtm is ex- '
ceedingly uncommon jn the infant,
hence in ordinary, uncomplicated, in-
qumal hernia with him:

Don’tapply atruss of any kind during
the first year, butsubstitute a b'mdage,
cowmfortably applied, instead. ’

Don't permit any sort of waist-band
or binder to be worn, but suspend the
clothing from the shoulders.’

Don’t overlook the frecel and nrinary
passaaes phymosis and constipation. -

Dou’t feed the child on artificial food
for-the first year, if it can be avoided.’

Don’t fail to apply an additional sup-
porter on the inner-ring in the event of”
whooping-cough or measles.

Dowt permit any sort of a spring

truss Lo be applied, except in special

and rare eniergencies, until the infant.
is able to walk.

Don’t be alarmed ahout the imme-
diate future in_these cases when this
course is pursued, for by it the infantis’
¢pared much pain, the majority of re-
ducible hernise are cured, and in such’
‘complicated  cases as ' imay require
operation they' will be much more
easily dealt with,~ ‘

Tt may be added that in the=e cases
of cystic hervia of the infant, massage.
and, perhaps, static electricity, might
do much towards hastening reabsorp-
tion and cure of the hernia., In time
as the testes come down the hernia will -
go up.  The greatest part of all grades
and phases of cured infantile hernia.

.arve relapsable. unless special precaunt-

ions are-observed by the patient.

Femoral hernia is as rare in boys as;
umnbilical is common. The latter is

‘" almost invariably spontaneouslv cur

able.
THm[As H. \IA\LF&, M. D

302 W 53d St., New York Cxty

m.‘..,.___-

BRONCHIAL ASTIMA. -R ~od1de of -
Animonium 2 drachms ; F1. Ext. Grin-
delia Robusta -ounce ; Fl. Ext. Glycyr.

. Tinct. . Lobelia 2

M. Sig. Teaspoonful three times a
day e\tra dose durmg a paroxysm
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Tar formal opening of the Halifax
Medical College took-place on Thurs-
day afternoon Oct. 5th.  The majority
of the teaching staff’ were present.
“Among the visitors we noted the Hen.
W. S. Fielding, Prof. Currie, and
Surg. Capt. Barefoot.

Therehasbeenno formal opening for
some years, perhaps. for the very good
reason that the profession are more
for work than for display.
however is a good one, and should be
carried out in the future. The Presi-

dent warmly welcomed. the students
who were present to the city and
college. “He spoke of the good work

the colleve had done in the past,. ‘the-
liigh standing taken by ‘its students’
the work it was plep‘u‘ed to'do in the |,
1ead\;
not only to Venefit by the experience

futule The college stood

The idea

of other schools, but was willing to
innitiate changes for the benefit of its
students. - The special advantages of
a small school were dwelt upon. The
excellent reputation of the school:
abroad enabled its students to take
their final year, if so wished, in larger
schools, with every possible advantage
to our students.

‘ He then called upon the Dean, who
delivered the inangural address: He
presumed that the students present
had entered upon the study of medicine
with the highest motives and after long

and prayerful consideration. The
medical profession demanded high

qualities of body and mind. It was a
poor trade but a noble calling. Its
rewards, beyond the deep gratitnde of
one’s fellows, were not conspicuous.
The first medical peer has yet to be
created.  No onehas become a million-
aire by the practice of medicine, so
far. The -life of the medical man is
full of hard work, self denial, and the
daily exhibition of heroism .in the
fighting of contagious discases. What
would be considerecd marvellous hero-
ism for a clergyman, is the physicians
daily daty. He emphasized the nee-
essity of a high standard of ethics.
"He spoke at length of the various
changes introduced with this session,
“He regretted the retirement of Dr.
: Lindsay from the secretaryship. The
President then called upon the Hon.
"W, §. TFielding, who addressed. the-
-convocation in his usual happy and
ipointed manner. From the multlph-

ult_) of Colleges his. aovx,lnment could

"not assxst hwher education in tue. way
;the) would like but that in the case Of
the Halifax Medlcal Collecre there was
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70 THE MEDICAL PROFESSION OF CANADA.

In submitting to you my Canadian combmatlon, Fellows’ - Compound
. Syrup of HypSoposphltes permit me to state four facts:’
1st.  The statements contributed ave founded upon experience, and I believe them irue. ‘
2nd. This compound differs from all. hitherto produced, in composition, mode of
preparation, and in general effects, and is offered in its original form.
3rd. The demand for Hyphoposphite and other Phosp}lorus preparations at the pxesent
day is largely owing to the good elfects aud success following the introduction of this article.
4th, My determination to sustain, by every posslblc, means, its high reputation as a
ﬂ;tandnul plmnn?centual pxepmatwn of sterling worth, : ‘
JAMES I.-FELLO\\"‘, Chemist

SYR. HYPOPHOS. GO FELLOWS

CONTAINS .
The Essential Elements of the Animal Oxg’ml/atlon——T’otach and lee ;

The Oxidizing Elements—Iron and Mw«anesc ;
- The Tonics— Quinine and Strychmue;

And the Vitalising ConstltllCﬂt-—Phospho: ns; the whole combined in the form of
a Syrup, with 2 slight alkaline reaction. ‘

It differs in its Effects from all Analogous Preparations: and it
possesses the important properties of being pleasant to’ the tdste, easily borne hy the
stomach, and harmless under prolonged use

It has gained a Wide Replltatlon, par hou]ar]v in the treatmcnt of Pulmonary
'I'uhemuiosﬁ Chronic Bronchitis, and other aflections of the respiratory organs. It
has also been employed with much success in vanous nervous and deblhtat,m" dlscases.

Its Cuarative Power is largely attnbuta.b]e to the ehmu]anf tonie, and nutritive
properties, by means of which ihe euergy of the system is rtcunted

its Action is Prompt: it stimulates the appetite and the dxrrestwn, it promofes
a\enmlatmu, and it enters dncct]v into the cnculanon with the food products

The pmsrnhed dose plodnves a feeling of hnnyancy, and removes  depression - and
welancholy : hence the preparution is of great value in the treatment of mzn/al and nervous
affections,” Frow the fact, also, that it exerts a double tonic influersze. and mduces &
healthy How of Lhe secwtlons, its. use is mdwated ina w1de range of dxseaseQ

NOT!CE-CAUTION

The. success of Fellows Svrup of 1[ypophosphltes bas tempted certain persous to offer-
imitations of it for sale. * Mr. Féllows, who has examined samples of several of thése, FINDs.
THAT NO TWO OF THEM ARE IDENTICAL, ‘and- that all of thém differ, from the onrrmal in
composition, in freedom from acid reaction, in suscepnbﬂlty to the effects of oxygen, W ‘hen
exposed to light or heat, N 7uE pr OPERTY OF RETAINING THL STRYCHNINE IN SOLDIION, and
in the medxcmal effects.

As these cheap and inelficient substltu’ces are f‘requently alspen%d instead of thﬂ genuine:
preparation, ph\swlans are emnestly requesced, ‘when preseribing to write ““Syr. vaophos.
FELLOWS.” . .

As a further precaution, it is udvmable that tha Syrup shouid be ordered in the orlﬂmal
bottles ; the distinguishing marks which the bottles, (and the wrappers surrounding ﬂlem)
bear (1,«111 then be exami ‘al and the genumeness—-m otheu\lse——of ‘the contents thereb}
proved : . ‘ .
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Wyeth's Compressed Triturated Drugs.

Safer, Pleasanter, and more Efficient and Convenient Medication
for Infants, the Fastidious, and Idiosynecratic.

An Innovation.

Brunton points out that the introduction of the methol of giving sun]l rlﬁ<e~ at frequent
intervals has ¢ the very great advantage that the tlcsuel effect can be produced with greater
certainty and with less risk of an overdose heing taken,”

What are Compressed Triturates?

The Compressed Triturates are ““intimate 1ixtures of substances with sugar of milk.” In
no way are.thev allied to the sugar of milk of globules or petlets, dependent so largely upon
chanee for the absorption of the medicaments pomod down the side of the bottle. The Tollow-
ing directions are those given in the Pharmacopeea, U. S., for the prs.mmtlon of Triturates :
““Take of the substance ten parts, sngar of milk in modemtuly fine powder ninety parts, to
make one hundred parts ; weigh the substance and the sugar of milk scparately ; then place
the substance ywreviously veduced if necessary to a moderately fine pow der, into a mortar, add
about an_equal bulk of sugar of milk, mix well by means of a spatula and triturate them
thorou'rhl_) togetier.  Add “fresh portions of the sugar of milk from time to time, until the
whole is added and continue the trituration wntil the substauce is intimately mixed with the
sugar of milk 'md finely comminuted.

Resume of Advanm"es.

. The Compressed Triturates are made with the.pure drug and sugar of milk.

The process of trituration, employed so finely, subdivides and separates the mass of
medlcament that this is said to be more active than wounld tlu, same quantity given in the
ordinary way.

3. They contain each a very small dose, so that by giving onc at a tune—they may be
1epeated often—the taste of the drug is hardly, if at all, peu‘eu ed.

4. Being made with sugar of mllk one of them (if not taken whole) added toa little milk
or other fluid is at once * hroken up’ *and distributed, throughout the lqguid.

5. Pulverulent substanees, like calomel, are by this means especially distributed well, and
for the moment suspended throughout the fluid. ‘

6. Being very small, and not globular, they are casy to swallow.

7. 'Fhey do not harden and become insoluble with time, nor do they erumble lﬂ\c pills.

. They afford the advautages derivable from the administration of small doses repeated
ofteu whicll are : . That if the drug be given in but little liquid, the absorhent power of the
mucous membrane of the mouth and rfu]let are called repeatedly into requisition. 2. That if
siven on an empty stomach (as is m.nerally desirable) unpleasant symptoms are avoided, 3,
Tn case of idiosynerasy, the doses can be stopped hefore large amounts have been given, 4.
Administered in this w ay drugs are better tolerated than is otherwise the case.

9. A greater effect is alleged to be attainable by this method from a’ small qu'lntlt_‘, of
medicine than is possible by the usual plan.

10. In some cases Compressed Triturates are repeated as often as every five or ten minutes,
and it is surprising how soon a very small dose of medicine repeated often amovunts to a very
large quantity.

11. If taken whole, one of the Compresserd Triturates (]X\SOIVGS and f’x]ls to pieces in the "
stomach at once, and is never voided unchanged. '

12. They. atford accuracy - of dose, without the tronble and annoymce of “ewhm" or
measuring.

13. They can he taken at any time and in any place, even when the patient is follu\sm"‘
his ordinavy avocation.

“14: They are only a few lines in thickness and ahout one-fourth the circumference of a
leai pencil. -

Samples of Triturates free to medical men,

In all orders specify WyrTH's and avoid dléappomtment

DAVIS & LAWREN[}E MONTREAL, Sole I\gents for Canata.
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no difficulty. Here all could join with
unanimity and’ with the feeling that
the people’s money was well expended.
It was a matter of regret to him that
the citizens of Halifax did not take
a greater interest in their institutions
for higher education, especially the
Medical College.

Trw Halifax Braoch of the British
Medical Association held a successful
meeting at the Queen Hotel, on Thurs-
day, Oct. 12th. " It was followed by a
hot supper, which was very much

appreciated by those who were fortu-.

nate cuough to be present. These
meetings promisc to be of great value,
and should be attended whenever
possible. Strangers in the city are
heartily welcome at any and all of the
meetings. ‘

- Bersonal.

Dr G. A. B. AbDY has resigned the
position -of Resident Physician and
superintendent of the St. John General
Public Hospital, resignation to. take
effect December Ist. when his two
years of service will have expired.

OxE of the Commissioners of the
St." John Tlospital has been getting
into trouble by taking too many and
too large samples of provisious home

for the purpose of seeing that they.

reached the proper standard. He has
been asked to resign but has not yet
done so! :

OXNE of the St. John Daily papers
recommends that paying patients in
the Hospital of that city. should have
.the privilege of being attended by the
physician or surgeon of their'choice
whether he is on the staff or not.
" Why not ? ‘

‘Newburn,

Dr. GeEorGZ DEWITT of Wolfville,
was in town  on October 12th, and
attended the meeting of the Branch of
the British- Medical Association. ‘

WE extend congratulations to Dr.
Rand of Parrsboro who was recently
married, )

DR. BYERs of Spring Hill, was in
town cn October 12th.

In Vol. 2, Nu. 12, of Oplhalinic
Record, an article on disease of the
mastoid by Dr. Stephen Dodge. of
Halifax. The case reported in this
paper is unusunal interesting from the
fact that the recovery of the hearing
of the patient was vemarkable, and
to this feature we call special atten-
tion, since in the issue above men-
‘tioned, page-81, line 17, we have made
it appear that the patient could hear
a whisper at 15 inches, when it should”
have been' 15 feet. Later she heard a
whisper at 20 feet instead of 20 inches.

CANADIAN MEDICAL ASSOCL-
‘ ATION.

OFFICERS FOR 18934 .
President.—T. T. 8. Harrison, Sel-
kirk Ont. .
Vice-Presidents.—For Onlario, J. R.
Iiccles, London; Quebec, J. Stewart,
Montreal ; New Brunswick. J, Christie
St. John ; Nova Scotia, W. S. Muir,
Traro: Manitoba, B. Spencer, Bran-
don: North West Perritories, I'. H.
2 Lethbridge ; Prince Bd.
Island, F. B. Taylor, Charlottetown ;
British Columbia, R. B. McKechnie,
Nanimo. : ‘
General Scerelary.—F. N. G. Starr,
Toronto. N
Local Secreluries.—For Ontario, L
Olwsted, Hamilton; Quebec, J. V.

‘Couglin, Montreal; New Brunswick,

M. MacLaren, St. John ; Nova Sc()‘l)i’z}‘,‘
R. A. H. McKcen, Cow Bay ; Mani-
toba, A. Mc¢Diarmid, Winnipeg; N.
W. T., Calder, Medicine Hat ; ?E 1.,
Johnston, Charlottetown; B. C., Wal-
ker; New Westminster. ‘

Treasurer.—H. B. Small, Ottawa.

The place of meeting in 1894 is Saint
John N, B. ‘ :
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Gorrespondence,

My Deax Dr. CAMPBELL :

In response to your request I ap-
pend a few notes expressive of the
opinions formed during a recent visit
to Montreal.

Although it is little more than two
years since 1 was in Montreal hefore,
many changes attracted my attention.
Always a beautiful city, the Hochelaga
of early days is not behind the modern
notions of improvement, and in addi-
tion to the erection of a very large
number of elegant residences and busi-
ness houses, the last few years has
seen an extensive adoption of street
paving, the introduction of electric
trams, and other evidences of progress
and prosperity.  The hygienist de-
lights in the better streets of Montreal
—so easily kept clean, so free from
‘dust and from the noise and rattle of
traflic. Surely this wust tend to the
improvement of the public health.

But what will be of most interest
to you and your readers is an account
of the advances made and being made
in the medical circle of our Canadian
metropolis.  And the improvements
in wmedical charities have been great
indeed. The old Montreal General
Hospital—dear to the heart of many
physicians in these Maritime Provinces
— had grown cramped and dingy
enough before the writer received the
parchment which freed him from the
compulsion "of further clinical study
there.  But now two handsome new
wings, fitted according to the best of
present day ideas, increase the capacity
of the hospital by over a hundred beds.
And plans have already been prepared
for a complete alteration of the in-
ternal arrangements of the original
building, so “that very shortly the
whole hospltal will be in every respect
quite abreast of our knowledge. = The

new wings are entirely devoted to.

surgery, and are admirably  arranged
for the work.  Bright, airy, cheerful,

they are the quintessence of cleanly
neatness—westhetic and aseptic.  The
operating theatre in connection with
these new wards is unquestionably a
thing of bLeauty and a joy for—well,
several years, at all events. In this
theatre I had the good fortune to see
Dr. James Bell do the removal of the
casserian ganglion by the method (if I
mistake not) advocated by Rose. The
patient was a woman who had passed
by more than a half century of life,
and who for many years had been a
martyr to trigeminal neuralgia which
was relieved hy nothing short of opium
to narcosis. Stretclnng of the branches
of the nerve at their superficial fora-

-mina had not been followed by any

permanent relief, and now she was
willing to submit herself to any risk
for a chance for exemption from pain.
The patient was prepared in the way
usually adopted for such operations,
according to the aseptic method, and
chloroforn.was used as the anesthetic,
Dr. Bell incised the tissues directly to
the bone, carrying the knife from just
behind the outer angle of the eye well
up over the temple, then, curving
backwards and downwards, terminated
a large horse-shoe shaped incision im-
mediately in front of,the tragus. - By
means of chisel and mallet, the skull
was divided to correspond with this
incision, and the bone and superficia
tissues were turned out together. This
laid bare a large surface“of brain, and
gave ample room for the further steps-
of the operation. Carefully working
his way inward by separating the dura
mater from-the base of the skull and
holding up the brain with a broad
retractor, Dr. Bell was soon able to
identify the foramen ovale, and then
readily traced back to where the gan-

- glion lay in its depression near the apex

of the petrous portion of the temporal
boune. It .required careful dissection
to free the ganglion from the dura,
and a very conslderal)le oozing of
blood, of course, obstructed the, view
into the field of operation, bu.t:‘th_e
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doctor was not long in a(.comphslunc
his aim and soon “held the diseased
ganglion in the point of his forceps,
free from its attachwents. Several
days after the operation I learned that
the patient was doing very well and
suffering little discomfort.

In the medical wards of this hospi-
tal there are at present a large number
of cases of typhoid fever, Dr. Wilkins
has for some years been constuntly

using Brand’s method of treating these

cases, by the cold bath, and his en-
thusiasm and faith in ‘the efficacy of
this treatment has not lessened one
whit.  The records of the hospital
prove his confidence to be well placed.
The routine of the treatment is so well
known, and Dr. Wilkin’s articles on it
so generally read, that I need not take
up any of your time in its description.
The new Royal Victoria Hospital,
which has been in process of erection
for so long a time, is now all but com-
pleted. Dr. James Stewart, who is to
be the attending physican, very courte-
ously took me throu"h the buildings.
‘I wish that it lay in my power “to
deseribe to you, in a reasonable
space, this mwmhcent structure. Situ-
ated "almost at‘the foot of Mount
Royal, it is sufficiently elevated to
command a magnificent view of the
city, and it would seem that, placed
where it is, it would be impossible.not
to secure good drainage. The adwin-
istrative Dblock separates the medical
from the surgical wing, and is itself

quite disconnected from the wards

save by covered bridges. In this block
are the offices, quarters for the house
staff (mc]udmv the nurses),, private
rooms for the attending medical men,
and, at the very top of the buiiding,

the kitchen. Everything about. the
‘building has- an air of staunchness
“about it which impresses one forcibly.
It is ‘easily seen that no expense has
been spared in the construction of this
great gift of Sir Donald A- Smith and

' Lord Mount Stephen to the people of‘

‘Canada.

As stated before, the medical and
surgical wings -are quite distinct from
one' another, and each has its own
arrangements for clinical teaching. A
separs '1te entrance is allotted to students
in each of the wings, and elaborate
cloak-rooms huve been provided. The
medical theatre is large, excellently
lighted, and furnished .most comfort-
‘ably The surgical theatre was not
completed at my visit. In each of the
wings and also in the administrative
block are elevators of size sufficient to
easily accozmodate a'bed. These will
be used in transferring patients from
floor to floor, or from the wards to the:
theatres, The wards are large and
airy, extremely well lighted, and ven-
“tilated according to the wost approved
plans.” The windows reach from the
‘floor nearly to the ceiling, and are
double—the outer sash bemrr separated
from the inner by a conqrdeldble space.
'A transom at the top the inner and
at the bottom of the outer sash allows
a constant current of air to flow into
the wards without producing draughts.
The closets and bhath-rooms are tltuqted
in semi-detached. towers, which not
only provide for excellent  sanitary
arrangements, but add very much to
the architectural appearance of the
hospital. No sharp corners are to be
found in the walls, so that dust may
not accumulate. The beds are all of
the Lawson Tait pattern, are ‘of a.
plain design, so that they may be
readily cle: med, and are enamelled in
‘white.  All tables, including those at
‘the bedsides, are of enamelled iron
frame with plate glass tops. Only
graduated nurses w ill be ewployed.

This note is very disconnected and
gives far from a complete acéount of
what it attempts to describe, But a
feeling of consideration for your space
"and for the. patience of your readers
has forbad me being more explicit.

'ioms very smcerely,
W. H. HATI‘II‘

Hospltal for the Insane,

Oct., 1893
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Selections.

A NEw CAnCER OURE.—The follow-
ing is a specimen of the kind of rubbish
" which ‘is published by the lay press,
and from which the public derive much
-of their curious medical beliefs: ¢“ A
new way of combating cancer is -the
discovery of a German physician
named Felheisen. Perceiving an affin-
ity between cancer and erysipelas he
‘injected the virns of the latter into
dogs which had been previously inocu-
lated with cancer, with the result of
the disappearance of the latter. Ttis
on the principle pursued by Dr. Fel-
heisen in his canine experiments that

the physicians in the great cancer hos-

pitals, both of this country and Eu-
rope, are now proceeding to rob cancer
enlirvely of its sting: When the disease
makes its appearance they inject a
brood of erysipelas ‘cultures,” which
they. have raised artificially in a me-
dium of gelatizle or beef-tea, into the
blood of the patient. The erysipelas
cultures fight the cancer microbes in
the blood, and do not cease until they
have exterminated them. The cultures
then are expelled from, or of them-
selves lecave the system when they
have done the work, and the patient
is cured.” 'We may before long have
‘cancer institutes where people are
cured by wholesale with hypodermic
injections.—Boston Med. and Swrg.
~Jouwrnal.

DANDRUFF AND BALDNESS.

Many people are constantly annoyed
by the accumulation of dandruff. A
thorough cleansing of the scalp with
soap and water removes it, but within
twenby-fpilr hours another crop is well
under way. One remedy after another
is made use of, until the patient be-
-comes discouraged, and believes that
this troublesome  coudition must re-
main unaltered. With this state of
affairs the hair becomes dry, dull and
brittle. ' Its old time gloss has given

way, and slowly. the hair falls out, and
soon the patient. becomes prematurely
bald. In these cases we can usually
find some derangement of the general
nervous system. The nerves govern-
ing the capillaries or rather arterioles,
in and about the hair bulbs have by
their influence reduced the amount of
blood sent to nourish and rebuild these
parts. Or, in other words, wherever
we find this accumulation of dandruff,
we notice a lack of stimulation in the
part; consequently remedies which
combine stimulating and antiseptic
properties, cleanse the partsand invite
an increased flow of blood, perman-
ently curing the trouble. As to the
various medicinal agents advantage-
ously used, the practitioner may choose
from many. The following formula
combines valuable properties :

R. Trocapsicum ............. 3.
Tr. cantharis......... « .3 88
Fld, ext. pilocarpus ....... 3 ss
Antisep. tablets (Seiler's) No. {j
Glyeerine ....ooveeiinnn. 33
Water....veviieiiiennn, 3 iij

M. Sig.—Apply as an ordinary hair
dressing two or three times a week, or
mwore frequently if the case demands.

—Ezx.,
———

EXPERIMENTS WITH RATTLESNAKES,
In the pathological laboratory of Johns
Hopkins Hospital it was necessary
recently to determine the exact action
of the poison of the rattlesnakeé. The
creatures were kept in a wire-covered
box. - When one was required for
experimental purposes, it was canght
round the neck by amnoose at the end
of a stick: A deep glass vessel was
then presenttd to the enraged animal,
and it instantly struck its edge with
its fangs. The' poison, which was
caught 1n.the bottom of the vessel, was_
freefrom all foreign admixture. Minute
quantities injected beneath the skin of
rabbits produced marked lesions. " For
some reason or other {he snakes re-
fused food, and in order to keep them

"alive au egg mixture had to be forced

down their throat by means of a stout
glass tube. —Ex. .
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Treatment of AChgl’era.

Dr. Chas. Gatchell, of Chicage, in his ** Zreatment of Cholera,” says: ‘‘As it is
known that the cholera microbe does not Hourish in acid solutions, it wonld Le well to slightly
acidulate the drinking water., This may be done by adding to each glass of water half a tea-
spoonful of Horsford’s Acid Phospbate. This will not only render the water of an acid
reaction, but also render boiled water more agreeable to the taste. It may be sweetened if
desired. The Acid Phosphate, taken as rccommended, will also tend to invigorate the -
system and correct debility, thus giviug inereased power of resistance to disease. It is the acid
of the system, a product of the gastric functions, and hence, will not create that disturbance
liable to follow the use of mineral acids. ‘ o S

.

Send for descriptive cirenlar. Physicians who wish to test it will be furnished, upon
application, with a sample, by mail, or a full size bottle without expense, except express
charges. Prepared under the direction of Prof E. N. Horsford, by the

RUMFORD CHEMICAL WORKS, Providence, R.I.
Beware of Substitutes and Imitations.

New York Post-Graduate Medical School and Hosp‘ital.

TWELFTH YEAR--SESSIONS OF 1893-94. ' :

The POST GRADITATE MEDICAL SCH00L AND HosPiTaw is continuing its. existence uander
more favorable covditions than ever before. Its classes have been larger than in any
institution of its kind,,and the Faculty has been enlarged in' various dircetions. Instructors
have been added in different departments, so that the size of ths classes does not interfere with
the personal examination of cases. The institution is in faet, a system of organized private in-
struction, a system which is now thoroughly appreciated by the profession of this country, as is
-shown by thé fact that all the States, Territories, the neighbouring Dominion and the West: India
Islands arerepresented in the list of matriculates. . : .

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

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

structors and Professors of our schools who are attached to these Institutions.
: FACULITYX. o S
Diseases of the Eye and. Egr.—-D. B. St. John Roosa, M. D., LL.D.: President of the Faculty: W,
Oliver Moore, M. D.. Peter A, Callan, M. D., J. B, Emerson, M. D.
Disc ases of the Nose. and, Throat.—Clarence C. Rice, M. D., 0. B. Douglas, M. D., Charles H.
Knight, M. D. }
Venercal and Genito-Urinary Discase.~L. Bolton Bangs. M. D. L
Discases of the Skin_and Syphtlis.—~.. Duncan Bulkley, M. D., George T. Elliot, M. D.
Diseases of %h% Imi g(l and Nervous System.—Professor Charles L. Dana, M. D., Graeme M. Ham-
mond, M, ). . . W :
Pathology. Physical Diagnosis. Clinical Medicing, Therapeutics. and Medical Chemistry.—An-.
drew H, Smith, M. D., Wm, H. Porter, M. I)., Stephen S, Burt, M. D., George B. Fowler,
M. D.. Farqubar Fergnson, M. D., Reynolds W, Wilcox, M.D., LLD. ' X
Surgery.—Lewis S, Pilcher, M. D., Seneca D, Powell, M. ., A. M. Phelps, M. D., Robert Abbe
: %% D., %ll?s'lcs B. Kelsey, M. D., J. K. Kelly, F. R. C. 8., Daniel Lewis, M. D., Willy
Meyer, M. D. . . . L
Diseasces of Women.—Professors Bache McRvers Emmet, M. D.. Horace T. Hanks, M. D. .
" J. R. Nilsen, M. D., H. J. Boldt, M. D., A. Palmer Dudley. M D., George M. Rdebohls, M D.
Obstetrics.—C. A. von Ramdohy, M. D., Henry J. Garrignes, M. D. ) .
Discases of Children.—Henry D. Chapin, M. D, Augustus Caille, M. D.
Hygiene.—~Edward Kershner, M. D,, U. 8. N, :
Pharmacology.—Frederick Bagoe, Ph. B. : . -
Electro-Therapeutics and Diseases of the Mind and Nervous System.—Wm, J. Morton, M. D .
For turther information please call at the school, or address CLARENCE C. RICE,” M. D., Sect'y:

F.E FARRELL, Superintendent. . 226 East 20th Street, New York City.
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WHEELER’S TISSUE PHOSPHATES.

WHEELER'S COMPOUND ELIXIR OF PHOSPHATES AND CALISAYA., A Nerve Food and Nutri.
tive Tonic for the treatment of Consumption, Brouchitis, Serofuly, and all forins of Nervous Debility, This.
elegant preparation combines in an agreeable Aromatic Cordial, acceptable Lo the most irrituble con-
ditions of the stomael: ~Cone-Calcium, Phosphate Cag 2P0, Sodium Phosphate Na 11P0 4, Verrous Phos-
phate Feg 2 PO, Trihydrogen Phosphate I PO; and the active Principals of Calisaya and Wild Cherry.

The special indication of this.combination is Phospliate in Spinal Affections, Caries, Necrosis, Ununi-
ted Fractures, Marasmus, Poorly Developed Children, Retarded Dentition. Alcohol, Opium, Tobacco Habits,
Gestation and Lactation to promote Development, ete., and as a physiological restorative in Sexual De-
hility, and all used-up conditions of the Nervous system should receive the careful attention of therapeutists

NOTABLE PROPERTIES.—As rebiable in Dyspepea as Quinine in Ague, Securex the largest percent-
age of benefit in Consumption and all Wasting Diseases, by delerminiug the pevfect diyestion and as-
similation of food. When using it, Cod Liver 0il may be taken without repugnance, It renders snceess
pos-ible in treating chronie diseases of Women snd Children, who take it with pleasura for prolonged
periods, a factor essential to gond-will of the patienr, Being a Tissue Constructive. it is the best genera)
utility compound for Tonic Restorativ-puryoses we have, no mischievous effeets resulting from exhibiting
it'in any possible morbid condition of the system, . ’

Pliosphates being a NATURAL Foop PRODUCT no substitnte can dn their work,

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

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

&7 To prevent gubstitution, put up in bottles unly, and sold by all Draggists at ONg DOLLAR,

BELLEVUE HOSPITAL MEDICAL COLLEGE, CITY OF NEW YORK. Sessions of 1893-94.

he Reaurnan Sessrox begins on Monday, September 25, 1893, and continues for tweunty-
six weehs. During this session, in addition to the regular didactic léctures, two or three
hours are daily allotted to clinical instruction. Attendance npon three regular courses of lec-
tures is required for graduation. The examinations of other aceredited Medieal Colleges in the
clementary branches, are accepted by this College. )
The Srrixe Sessiox consists of daily recitations, clinical lectures and exercises and did-
actic lectures on special subjects. This session begins March 26, 1894, and continues until
he middle of June. )

The CanxEGie LABORATORY is open during the collegiate yeur, for instruetion in micro-

scopical examinations of urine, praciical demonstrations in medical and surgical pathology,
and lessons in normal histology and in pathology, including bacteriology.

For the annual Circular, giving requirements for gradnation and other information, ad-
dress Prof. AustiN Vrint, Secretary, Bellevue Hospital Medical College, foot of Eist 26th

Street, New York City.
e N L) : A \? ‘

191)al1on>ae@uviea1 Chemist and Dreuggiss,

219 BRUNSWICK STREET, HALIFAX, N. S.

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

Physicians Supplies a Specialty.
Orders by mail promptly attended to.

TELEPHONE 339. - -  NIGHT BELL AT DOGR.
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Jaccine Jirus,

" PURE AND RELIABLE

ANIMAL VAGCINE LYMPH,

FRESH DAILY.

LIBERAL - DISCOUNT TO DRUGGISTS.

SEXD FOR CIRCULAR.

10 Ivory Points, double charged.............. .Sl 00
10 Qm]l Slips (half-quills), double charged . 100

-Orders by Mail Jor Telegraph promptly Dis=
_ patched.

NEW ENCLAND VACGINE C0.

CHELSEA STATION, BOSTON, MASS.

J. F. FrRisBeg, M, D,

W, C. CUTLER, M. D,

'STEARNS’

G&SG&BB ARCMATIC

IS a ﬁmd e\tlact(“‘ a cordial syrup o:

other dilnte prepars ation)
of prime and sélected two year

+]-f Fresh bark contains a fermont
old bar 1\( which produces griping.

Cascara Aromatic is sweet

which children and women espacially
ln t"“Ste( appreciate,

instead of being bitter, as is
the. ordinary fluid  extract,
powerful (5 ;“,’ﬁﬁ};{’;},‘ﬁf )yet gentle
in effect, and in addition,
dOGS not ("ripe (Uns. next to its taste, is

its most valuable pro-

perty, as ordinary hlttu
fluid extracts do,

.| Surely an Ideal Laxative.

Samples and Literature Free.

FREDERICK STEARNS & CO.

Manufacturing Pharmacists, L. Derrorr, Mich,

THRE MARITIME

MEDICAL #

ESTABLISHED

NEWS

1888.

SUBSCRIPTION PRICE, ONE DOLLAR PER ANNUM.

All Medical Men in the Maritime Provinces may well take
interest in this only Iocal Journal

5" Subscribers, interest your professional neighbours in the News.



xiv | MARITIME MEDICAL NEWS Nov., 1893.

WHC ARE WE?

We are a firm of Booksellers, Stationers, Newsdealers, &ec., &c.,
who have been in business over a quarter of a century. We carry
the largest stock. We have direct communication with every city
in Canada, Europe, and the United States. Know where and how
to get any book or periodicai published, in the quickest and cheapest
way. We make a specialty of procuring

MEDICAL BOOKS.

We solicit orders from you, and will look carefully after your
interests if you do so. We will give you lists, prices or other
information about books, no matter how oid or how new, simply
for the asking.

WHERE ARE WE?
Well most Nova Scotians know that the British American Book-
store is right in the heart of the Business World of Halifax, at
124 & 126 Granville St. Our wholesale and goods entrance is by the
north door, the entrance to our retail and manufacturing depart-
ment is by the south door. We take in ordersor money at either door.

T. C. ALLEN & COMPARY.

4

«6@ ESTABLISHED 1830. $e-

IS

4142 HOLLIS STREET, HALIFAX.

| %%@-)Eﬂé@\ﬂ«*waa ‘ o
Professional Qaids, Bill Beads, Pampblets and all
| deseriptions of dob Work
PRINTED PROMPTLY T@ ORBER



Nov., 1893. MARITIME MEDICAL NEWS. XV,

CANADIAN

MED! CAL PRACTICE & PARTNERSHIP OFFICE.

Opened for the convenience and protection of the Profession for: The purchase and sale of
Pructices ; The purchase and saie of Suitable Properties ; The arrangement
of Pattnerships; Securivg eligible Openings ; Assistants,
Locum tenens, and Office Students.

J. E. WHITE, M. B., Tor. Univ.; M. C. P. & 8., Ontario ;. 185 Carlton Street, Torouto.
ALL TKANSACTIONS AND COMMUNICATIONS STRICTLY GONFIDENTIAL. [

“WANTED.—Practice of $4000 or over in St. Stephens, Moncton, Sussex, or’
auy prosperous centre, by gentiemen of: experience, and European qualifications. Can pay
51000, cash on property, with ¢ sood introduction or would buy a partnership.

Partnership desired by graduate of exceptional etandmg and Hospital n\penenm,,
with Scenior holding active practice, and requiring leisure, in town or country. Highest pro-
fessional 1wa-ncea

FOR SALE.—TFine village and country practice in New Lmns“lcl\ about $2,500 and
good pay, good field ; one coufruc, sucu,bsmu with some equipment .:»00 punmpal taking
city practice, capital openmﬂ.

FOR SALE.—New Brunswick, first class, well established country practice, $2,000, a
year,  competition slight; good pay; all well-to-do-farmers, richest country in 1rovmce
Residence and good mtrcduct.mn £3,500, cash and negotiable paper. Reason for -selling, sick-
ness, ‘ ‘

A good practice for transfer in thriving manufacturing town in Nova Scotia, pop. . over
2,000, fine field, very easy terms if transferred before end of October.

Enquiries have been directed to this Office for Practices in Nova Scotia, N B.,
P. E. Isl. or English speakmg portions of QGuebec.

Gentlemen in any of these Proviuces, desmnu te dispose of their propertn,s and practices
or secure. partners, would confer a favcr on. their confreres, by ‘entering the particulars and
lowest terms, upon the Confidential Peglster of the M, P. P. office, and avail theinselves of
its private methods and adv antages, in the transfer. ‘

“The strictest privacy, is exercised, that neither name nor locmon is known until ‘all the
details have been considered satisfactory, and purchaser agrees”to meet the cash required, 'if
on visiting the one selected, he dinds, it is as has been represemed as to cash income, valne of
property and suita ability of ﬁeld ‘ :

The honor of each one is p)ed(red in all ne"ohatmns and has never been violated in the
experience of the office. .

Register Blanks for details of with terms; sent on appiication to vendor or ')urchaier
These will supply all complete and concise pdrtlculan, necessary for a chmce without name or
address. .

All neccsear) advice, the experience of the office possesses, is freely at the service ofithose.
wishing its aid.. No Coxmmssmn is-expecte:] until transfer has beenmade, and all negotiations
are made througl it'as-a reliable medium, by both vendor and purchaser and each parl:y pays

.an equal share of the:Office Commissions. . :

Gent]emen in quest of suitable locations, requiring private details of any particular place,
without incurring the expense of travelling, may procure perfectly. rehable particulars: through-
the Office nnmedlately following the remstranon of the wants.

Inqulrxes, not inclosing stamp‘ for reply, are unnot_xced., e

DR. J. E. WHITE, 185 Carlton Street, TORONTO. -
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HA.LI’E‘A,X

MEDICAL CQ LLEGE

Tie TweENTY-SINTH -°-J sstox of the Halifax Medical College will be. opened \\’ednes-
day October 4th, 1893,

The regular order of lectures will begin on that day and will be Lontmued dmmu the six
months followmfr

The (,olle"o building erected for the speual pull.ose of metlu al teaching is in Pvely way
fitted for the mgu,t in view. It is situated in an open, airy Jocality, in close. proximity to the
Victoria General Hospital and the new City Alms House. The lecture room, dissecting room,
ete., are well lighted, warmed and veatilated, aud are fitted with appliances Ior‘unplrmm
knowledge in the differcat subjects .of medical education.

Stml(,ur,s have aceess also to the Halifax Dispensary where, they have an opportunity of
seeing daily cases of such diseases as are usuall\‘ treited in the dllh,n.ur depfutmeuts ot such
an institution, ‘

Certificate of attendance on the various coarses are accepted as qnahf\m« camhdates f01

“examination before the licensing bodies of Great Britain and lxelawl and the Medu.al Schools
and Universities in Canada and the United States.

The Course in Pharmacy has been re-estabiished and xe"alar lectules will hencefor Ln be
given in the different subje: £s of the curriculum. ‘ N

- For Aunnual Calendar and all informatiou, address.

DR CARLETON JONES

Sm:; etary J of the. Faculty.-

9 ‘ JVERY one in need of information on the subject
advertising will 'do.well to obtain a copy of

deal of information abiont rates and other matters

H@ glwn ? ‘ ADVERTISING
o 0 0 K II‘ you wish to ndvernsc amthmrr mywhore at any
time, write to GO, P, TOWELL & C0., No. 10
E(% @ “Book FOL ADVERLISERS.” 368 pages, price $1.00.
Mailed, postage paid, on receipt of price. Contains
acareful compilation from the American Newspaper

g: \ pertaining to the business of advertising,
I{A'LIF Lt . Address ROWELLS - AD“TRTISI\'(; BURDAU.
'10 Spruce :yu'cet, New York.

gpruce Streety, New York.,
Dir f ) :
GOR}. GEORGE & GPAN!LLE STS ,gx‘\'f:tt())lroyc? oulation Fatiug ol every onies abdn sood

VWrite for Prices, &c.,‘ fov Tancet,
Journals, C‘harts, LIEDICAL NJ:Wa, &e.,
&e., &c. : :

TheMéritime Meﬂiizai Hews.

—REACHES THE—

£ TRADE* MARKS)
/DESICN:PATENTS:
COPYRIGHTS; |, otc.l

« o =
LIVE. PRACTITIONERS | Rgp s

Oldest. pureaw’ for securing pntents in Amanca. e
' Every.patentstakon®out by:us'is brought before .
. thex %ahl%c by anotice gnven free or chm'ge inthe' -
i@ 2l s e

Comerme— | Sientific mericm

. Largest clrcu]atlon of any scientific paper in the
WO,

‘ T\ M E PROVI NC ES yond, Splendidly iustrated, No intellicent
MARl ‘ year; $1.50 six montas. ' Add ‘es'e l’g I &COB' '

PDBLISBERS. Jbl Broadwny, New York City,




FOR INVALIDS GDNSUMPTIVES AND DYSPEP’HGS

HI@ combmmtxon, conmmmg the ﬁnest thty of POI”I’FP xmported from th Mesm A X
) (xumne\s, Son & Co., Limited, of Dublin, - together with PEPSIN (the dlr'cstwe power of
10 000 grains of albumen to the bo*txe), EX TRACT OF MALT and DANDELION, appeals -
,tu the understanding of the Profession as being well ul wpted to a numerons class of ases. 7"
1n. 1400 bottes - given to medical man, as samples, positive GOOD RESULTS, can be -
‘given from oyer 200 answers ‘Teceived from those by whom Malto Pe ptom:ed Porter has been .
thorou"hly tested and used. There has NOT' BEEN ONE SINGLE FAILURE reporteu,
‘but, all } pronounce that it is ‘the most perte(,!: lonrezmale(l lzqmd foml tonu, a,nd antidy Je«rptpzn.
preparatien ever’ put. béfore them. IR
In no single, instance has it b('en ejectedd b: thie. most delicate stomuck, . B ;
., Where the stomach has beén so irritable. that ne food could be rens,med Mm‘zo Pcp{om-e’rl ;
Porter.has acted hLe a clmm, and thele has been no clzj]'h ulty J thereafter m the stomach e
‘taining jood. " o
In the many c'zses m whlch Mal&o Peptonmuﬁ l’mtu may bo mdmated are the ful!o“ mé i

(a) Convalescence flom qcute dlseases——swh as t)phoxd fever "

B ) Atomc Dyspepsm j

(o) In persons of consumptwe tendencleq "Here, it has been' found to be
. a most perfect substitute for Cod Liver Oil—the malt giving the fats’

[

* - producirg cléments necessary to the supply of the wasted tissues, with.;
" the . other mgredxems furmshmg the tomc and st,mulatmo eﬁ'ect«
reqmmd i

‘ (d) Iu the’ treatment of cases of A]cohohsm In all cases in’ wluch 1t lns_
' been used it has, amsweled admirably i in, allaying the irritation, voxmt- 2
‘ mc and consequent desu'e. of smmulants of an unhea]thy natme.‘ T

"‘(e) In wastmo dxseases of chﬂdren

‘(ﬂf‘)‘;‘ Fov admlmssramon to nursmo' mothers. R ‘

(0) Whexe there is. s[eeplessness from ﬁatulence, over—tmed bram aml‘
: nervous s;)stem ‘ 3 .

Rl

SAMPLES GAN BE QBTAINED FREE BY THE PROFESSKON

r

B 3_ ‘———O‘I \PPLICATIOV TO-——-“—

ZTE e Maim ,P@pm zed Pm{er Eompany,w

Plea,s\eVmentwn The Mamtxme ’\Iedlcal "\ews.”_



: ou. famh(nes foz' securmg bhe hlf'hesb qtnhty of dru% are unequaﬂed 6.
oruara.nbee every unopened packarre from our laboratory absoluuely aq represented

Amonf* laxatlveq we have many formuhe
‘ ba«rruda stanc'{s eamly st ‘Vany of the laxatwe formulﬂe




