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I LISTERINE | wronsees

‘RENAL ALTERATIVE*-ANTIUTHIG.

ot The word Listerine assures to . R :
' the Medical Profussion a non-poisonous The ascertained value of Hydrangea in
antiseptic of well proven efficacy; uniform § Caleulous Compluints and Abdormal Couditions
and detinite i preparation, and having a | of the Kidneys, thiough the edrlier reports of - '{*
wide ficld of usefuluess, or, Atlee, lorsley, .\lu_nkur, Bqtlur'uud others, -
On account of its absolute safety, and the well-known utility of Lithia in diseases
Listerine is well adapted to intrrnal use }of the uricucid diathesis, at once justi(ied-thm
and to the treatment of Catarrhul Condi therapeutic cliims of LATMBER('S LIT'H-
tious of the mucus surfaces. TATED HYDRANGEA wuuu first announced :
. ) to the medical protession, whilst’s bsequem
Literature Describing the Best Methods use and close clinical cbservation has caused it
to be regarded by physidiuns generally as a

Fof Using very v.nlulu:h. Kiduey slterative and Auuhthw e
‘ . . agent in the treatment of
LISTERINE in the Treatment of Diseases
of the Respiratory System Urinary Zalculus, Gout, Ryeumatism, Eystitis

will be mailed to your address upon application.  Diabetes Hematuna, Bnghts Dlsoase, N I

Albumtguria, and Yesical Irritatisn ,General!y. :

lLamMBERT PHARMACAL cO., ST. LOUIS|:

“ ‘ COD-Livoex Ull
s gobd when the stomach takes it and likes it. o
. Sccit's emulsion is cod-liver eil of the kind and mixture and form,
| which nourish the body, tickle the stomach, help it get back to its work,
and mal\c it content with its proper food. B
. -There arc other emulsions of cod-liver oil, so-called; some are, some
“lare hot. They are all made L
1§ - to look like Scott’s : A S
to pass for Scott’s " o
instead of Scotts
as good as Scott’s
or better than Scott’s
but rot to nourish the body and tickle and help the stomach some of

_hem flatter ‘tl ¢ stomach.  The flavor of money is in, them.
~ - What do yeu think of a ductor who chesscs md talLs md walks ,
“ud drives 11Le somebody else, and i is al\\ ays- harpmg on }‘emcr as good ‘
| doctor as hc, for lLaa money‘

ATT & BOWNE . ‘  Toromtes Camen.




'McGILL UNIVERSITY, Montreal.
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Tios. G. Robick, M. D., Professor of Surgery J G. Apan1, M. X, M. D., Cantah, Prof. of Pathology
WrtLiAM GARDNER, M. D., Professor of Gynacology . G Fisuey, M. D London M. D.. McGill, Assis-
Fraxcis J. SugpHERD, M. D., M. R. C, S.. Eng., Pro- tant Prof. of \Iedu,me and Associate Professor
. fessor of Anatomy of Clinical Medicine , ~ .
F, Bnmnm M. D., M. R. C. S.. Eng., Professor of Hexny A, Lavnkur, B A, ML D, Assistant Prof of
Oph\h'\\molo;:) and Otology Medicine . and  Associate Professor of Olinical
James Stewarr. M. D., Prof. of Medicine and Clmlcai Medicine
Medicine Georer E. Armstroxg, M. D., Associate Prof. of
Grorer WiLking, M. D, M. R. C. §,, Proiessor of Clinical Survery
Medical Jurisprudence and Lecturer on Histology H. 8. Birkwrr, M, ., Prof. of L'mn"olo"v .
D P. PexuaLiow, B, Sc., Professor of Botany T.J. W. Burakss, M. D., Prof. of Mental Disenses
Wrstry Miuus, M. A, M. D, L. R. C. P., Professor Wyarr Jousstoy, M. D., Assistant Professor Public
of Physiology ' i Health and” Leuturer on Medico-Lezal Pathology
Jas. C. CAMERON, M. D., M. R. C. P. L., Professor of C. F. Marmnix, B. A, M. D., Assistant l’wfe:sor ‘ot
\hdmtery and Diseases of Infaney Clinizal Medicine
LECTURERS.
w.S. \[onRow, M D.. Lecturer in Physiology W. £ Hamwuroy, M. D., Lecturer in Clinical
Joux M. Enprr, B. A, M. D., Lecturer in Medical Medicine - .
and Surgical Anaf_omv and Demonstrator of | G. Guipos CaMesen L, B. Sc., M. D.. Lecturer in
Surgery Clinical Medicine '
J. J. GarbNER, M.D., Lecturer in Ophthalmology 4. G. McCarrmay, M. D., Lecturer and Senior Demon-
J, A. Serixane, M.D . Lecturer in Anatomy strator in Anawm\ ;

F. A. L. -Locknanr, M B. (Edin), Lecturer in Gvnm- D, J. Evass, M. D., l,eumrerm Obstetries

cology M. 1., Lecturer in ]IlstolO}.’ v
A. E. GARROW, .\L D., Lecturer in Surgery and L8 mmxo M. B (Edin.), F. R. G. 8., Lecturer
Clinical Surgery in Ophllmhnolog\
W. F. Hauros, M. D., Lectr. in Clinical Medicine J. Anex. Hurcmisox, M. D, Lec(.urer in Clinical
G. G. Caxrsent, B. Se., M. D., Lect. in Clin. Med. Surgery
A. E. Garrow, M. D., Lecturer in Surgery and Clini- | A. G. Nicuons, M. A,, M. D.. Lecturer in Path-
* cal Surgery ology

LO
W. M. Forp, B. A,, M. D., Fellow in Pathology. \Ic- M(,Cuu B A, M.D. l-ello\\ in Pathology, Mec-
Gill College l Gin Cnlle"e
DEMONSTRATORS AND ASSISTANT. DEMON“TRATOR
R. Tarr MacKeszir, M.A,, M. D., Demstr, of Anatomy H. B. Yares, B. A (Cantab), M. D. Demonstmtor of

JaMgs A, Hexpersox, M. D, Demstr. of Anatomy Bacteriology
J. W. Scany, M. D., Densonstrator of Physioloy; A. A. RomkrTSUN, B. A, M. D.. Demonst.mt,or ‘of
KesNeTi CaMERON, B. A, M. D., Demonstrator of " Physiology.

Clinical Surgery J. D, Caserox, B. A, M. D., Demonstrator of
E. J. SkmpLr, Demonstrator of Surgical Pathology ) Gynxeology
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The Collegmte Course of the Faculty of Medicine of McGill College, begins in 1900, on Thursday, Septem~
ber 20th, and will continue until the beginning of June, 1901,

The Pr-man subjects are taught as far as possible, pr'u,mv\n\ by individual instruction in the laborator-
ies, and the final work by Clinical instraction in the wards of the ifospitals. Based on the Edinburch model,
the mstmchmn is chiefly bed-side, and the student personally investigates and reports the c¢ase under the
supervision of the I'rofessors of Clinical Medicine and Clinical bur;:er\' Each Swudent is required for his de-
gree to have acted 2s Clinical Clerk in the Medical and Surgical Wards for a_period of six months each, and to
have presented reports acceptable to the Professors, on at Ic'ht. ten cases in Medivine and ten in Surgery.

Above $100,000 have been expended during recent years in extending the University buildings and Jabora-
tories, and equipping the different departments for practical work.

The Faculty provides a Reading Room for Students in conunection with the Medical Library which con-
t:nns over 20,000 volumes, the largest Medicil Library in connection with any University in Ameriza.

M ATR[CU LATION —The matriculation examinations for entrance to Arts aud \lcdlcu\e are held in
June and September of each year.

The entrance examinations of the various Canadian Medical Boards are accepted.

FEES.—The total fees including Lahoratory fees and dissecting material, $125 per session, .

C ___The REGULAR COURSE for the Degree of M. D. C. M. is four sessions of about nine

Qurses, months each. .

‘A’ DCUBLE COL;RGE leading to the Degreee of B.A. and M. D., C \I of six years has been arranged.

ADVYANCED COURSES are given to zmdunte‘% and others desum'r to pursue special or research work
in the Laboratories of the University. and in 1he _Ctinieal and Patholomuﬂ Lahomtones of the Royal Victoria
and Montreal General Hospitals. .

A POST GRADUATE COU RSE i ts given tor Pmcutloners durmnr \Ia.\ and Jnne of each year.
‘This coursge consists of daily lectures and clinics as well ‘as_demonstrations in the recent advances in Medi-
cme and Surgery, and laboratory courses in Clinical Bacteriology ., Clinical Chelmst,ry and \Iu,rosc.op\ . .

VIPLOMA OF PUBLIC HEALTH.—A course open to yraduates in Medicine and Public' Health Ofﬁ-
cers—of from six to twelve months duration. The course is enmel\ practical, and includes in addition to -
Bacteriology and Sanitary Chemistry, a course in Practical Sanitation.

SPITALS.—The Royal Vlclorm the Montreal General Hospital and the Montreal Maternivy Hospital
are utilized for purposes of Clinical msl,rucnou ’.I.‘he phy! sxcmns and surgeons (,onnected with these are the
clinical professors of the University. -

These two general hospitals have a capuclty of 250 beds each xmd up\\ards oi 30.! 000 patlents veceued
treatment in the outdoor department of the Montreal General Hospltul alone, lastyear,  ° .

. For mlormatxon and the Annual Anncuncement, apply to

R. F. RUTTAN, B.A,, M.D, Rxexsmm, McGill Medical Faculty
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- THE MEDlCAL FACULTY.

Anex. P. Retp, M. D, C. M.; L. R.C. & Edin.; L. C. P, & 8. Can. Emeritus Professor of Med\cme

Epwarp FarRRELL, M. D., President and Professor of Surgery and Clinical Surgery .

Joux F. Buack, M. D.. Emeritus Professor of Nurgery and Clinical Surgery

Grorgr L. Sincrair, M. D., Professor of Medicine

. Doxaup A. CamrieLL, M, D C. M.; Professor of Medicine and Clinical Medicine

A, W, H. Lispsay. M. D, C. M M. B. G, Edin,; Professor of Anatomy

F. W. Goonwix, M. D., C, ML R C. M \{ R C. S Eng.; Professor of Materin Medica

M. A, Curry, M. D., Professor of Obstetries and Gyniceology and of Clinical Medicine .

Murpoct Cistions, M, ., C. M.; L. R. C. P., Lond.: Professor of Clinical Sury wery and Surge

NorMmaN F. Canyizanam, M. 0., P'rofessor of Medicine )

C. Dickis Murkray, M. B,, C. M Bdin.; Professor of Clinical Mudicine and of Em\)r‘olo‘

Joux Srewart, M. B, C. M., 131“1!.; Emeritus Professor of Surgery

G. OarueToN Joxks, M, D, C. M.; M. R C. 8., Enw.: Professor ofl)nscases of Children and O

Louts M. SILVER, M. B, C M., E(lm Professor of Ih\amlo"\

Gro. M. C,\\H'thh M I) Professor of lthoM'r\ o “

F. U. Avversoy, L. R‘C.S L. R.C.PLEd L MR C. S, Eng.; Adjunet Professor of Anntomv

N.E. McKav, M. D, C. M.; M. R. C. 8., Ens ;l'-nfu,orof Surgery, Clinical and Opgr'mxe Surger,

C. E. Pur’rwu, JUIN M e Lmex on l'mcuml Materia Medien v

W. L Hatmig, M. D, (RS Lecturer on Bacteriology and on Mental Dlseaaes

A. L Maver, . D., 6. M, Class Instructorin Practical Surgery

Moxracur A, B, Syttt M D., Class Instructor in I’rm.mcal Medicine and Lecburer on Thempeumw

Tuos, W. Wausi, M. D, Denonstrator of Anatomy . : ‘ :

. 8, Jacques, M. D, Univ. N. Y., Lecturer on Jarisprudence and Hyyiene : : ‘ e

E A. KIRKPATRICK, M. D.. C. M., MeGill. Lenmrer on Ophthalmolouy, etc . ' - W
5. H. Lowrrisox, M. D, - Jeff, \Ied Coll.. Lecturer on O]uhlhalmnlwr\, ete

II D. Weaver, M. D., C. M., Trin, Med. Coll , Demonstrator of Histolowy

A. Hauuipay, M. B.; G \[ Glas., Demonernor of Pathology

" EXTRA MURAL LECTURERS.

E, MacKay, Pu D.. etc:, Professor of Chemistry and Botany at Dalhousie College
ANDREW HAn.m,w, M.BLC. oM, Aecmrcr on i} mlow\ at Dathousie College.

“The Thirty-Second Sessign will oan on Friday, Angust 31st, 1900, and continue for lne ewht months
following.

The College buildine is admirably suited for the purpose of medical teaching, and i is in close pm\umt\-
to the Victoria General Hospital, the City Alms Ifouse and Dalhousie College. o

The recent. enlargement and improvements at the Vietoria General laspital, have i ine re.sed the chm..
cal facilities, which are now unsurpassed. every student has ample opportunities for practical work. .

The c0|1r~;e'hqs heen carefully egraded, so that, the student’s time is not wasted. T

“The following will be the curriculum for M. D., C. M. degrecs :

18T Ymu.—lnormnw Chemistry, Anatomy, Practical Anttomy, Botany, Uistology.

(\"xss in Inorganic Chemistry, l,ohuv Histology” and Junior Anatomy.) :

. 28D YEAR.—Orzanic Chemistry, Anatomy, Practical Anatomy, Materia Medica, Phy stolo;:!y ’ Embryf
ology, Pathological tlistology, Practicad Chemistry, Dispensary, Practical Materia Medlca
© (Pass Primary M. I) C. M examination).
3RD YEAR.~—Surgery, Medicine, Ohstetrics, Medicl Jurispradence, Chmcal Sury ery Clmlcml Medl-i
cine, Pathology, B'actermlow\, Hospital, Practical Obstetrics, Therapentics.
(Pass in Medical Jurisprudence, Pathology, Therapetics.) ' o
4T \mn —Surgery, Medicine, Gynuceology and Diseases of Children, Opmhz\lmolo") Clinical \[edl
cine, Chmcnl Surgery, Practical Obstetrics, Tospital, Vaccination.
(Pass Final M. D.. C. M. Exam.) e

v

. ‘Fees may now be paid as follows;

One paymentcf . . . . . . . $260 00

Two of e e e e 140 00
Three of .« - .. . . .5 10000
"Instead of by class fees. Students may, however, still p'w by class fees. . Ce

For fu.cher mforma,tlon and aunual announcemenc, apply to—

G. CARLETON JONES, 1. D.,

Secretary Halifax Medical College.
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Some one has said that *“ Iron and Manganese are like man and wife in physiological chemistry.”

Both Iron and Manganese are essential and constently associated
’ constituents of the blood. -

Both are oxygen and heemoglobin carriers.
When combined in an organic, neutral and irmediately absorbable f rm es in

’P@m’g N‘ﬁ D ? 3N | (44 :

each aids the other in causing an increase in the number of red corpuscles and the amount
of hemoglobin which they contain.

PEPTO-MANGAN “GUDE ” is ready for quick absorption and rapid infusion into the" .
" circulating fluid and is consequently of marked and certain value in all {orms of

Anzmia, Chiorosis, Bright's Disease, Rachitis, Neurastheniz, Etc.
0., To assuré proper filling of ﬁrescriptions. order Pcpto-A!aﬁgan “Gude” in - - )
. original bottles .containing _:,xi.“‘ IT'S NEVEQ SOi:.‘D IN BULK.,

© Samples and literature upon application to : : . ‘

. M. J. BREITENBACH COMPANY,

" Laboratory, . AGENTS FOR AMERICAN CONTINENT, ‘ .
Leipzig,. Germany. ) 100 WARREN ST., (T arrant Building,y NEW YORK.
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LEEMING, MILES & CO-, Montreal, Selling Agents for Canada.
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Original Communications.

TREATMENT OF FRACTURES.*
By Masor H. 8. Przxs, R. A, M. C., Havwrax, N. S.

During the last ten years the means we have at our disposal.for
the treatment of simple fractures have not materially changed, unless
we except “skiagraphy,” the introduction of which has been so
valuable in aiding the diagnosis of doubtful cases and clearing up any
‘uncertainty as to the position occupied by the broken fragments in
complex injuries. The methods of application of these means, how-
ever, has undergone some change during the last five years, and the
progress has tended to rational methods which I think contrast
favorably with the hard and fast prolonged splinting of former days.

In my student days at St. George’s Hospital, I remember that a
fracture was “set” and put up in splints to remain for a stereotyped
time, varying from about three to six weeks, according to the bone
or bounes affected, the limb not being touched, e\cept perhaps to ad_;ust
or re-apply a loosened or too tight bandage or change a pad. ,

Plaster of Paris and du :trine splints were very popular, and these
were applied not to be taken down ' till such time elapsed as would
lead the surgeon to hopc' that firm union in a good position had taken
place. - As the joint above and below the fracture had been rendered
immobile during the progress of union, we were not surprised- to find
on removal of the splints stiflness of thcse joints due to adhesions, or

*Read at meeting N. 8. Branch British Medical Association, Dec. 5th, 1900. '
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atrophy of the muscles and matting together of the parts in the
proximity of the fracture. The breaking down of these adhesions,
frequently requiring an anwsthetic, rendered the after treatment very
tedious and trying both to the patient and the surgeon. And not
infrequently the patient would leave hospital with a stiff joint,
rather than undergo the painful passive motion necessary to free the
joint. At that time every London hospital had its own particular
method in splinting fractures; but the general line of treatment was
much the same.

The chiel indications for treatment in simple fractures are:

1. To reduce the fracture and place the fragments in apposition
so as to restore as far as possibie the bone to its natural shape.

2. To maintain this position of the fragments till there is firm
union. .

3. To promote the restoration of the normal functions of the part
and attend to the general health of the patient.

The various methods of carrying this out may be summed up as
follows :

1. Some immovable splint such as plaster of Paris, silicate of
potash, dextrine, or the like. ‘ :

2. Removable splints where the facture can be easily examined ;
and massage and active or passive motion employed. (Both these, if
necessary, may be combined with traction.) ‘

3. Direct fixation by operative measures, such as by incision and
fixation of the fragments by wire, screws, pegs, ete. ‘ )

4. Treatment without splints. ‘

I have purposely mentioned the treatment by immovable splmts
first, mnot because I think it is the best method, but because it
is still the mode of treatment most generally adopted—and
I do not intend to discuss what is familiar to you all. It
is of the second mode of treatment by removable splints, assisted
by massage, active and passive movement, of which Mr. Bennett of
St. Gemge s Hospital has been the chief pioneer, that I wish to speak,
and I think perhaps that it may be of interest in a discussion on
this subject to explain the mode of treatment in a general way that
he advocates. Take for example a fracture of the tibia in the
middle third. The fracture is set. The limb is secured on a back
splint, with a slightly oblique foot piece, by bandages at the ankle
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and knee. - Side ‘splints fixed by webbings complete the fixation of
the fracture. Smooth rubbing may now be commenced at any time,
the sooner the better, after the fracture has been set. The straps or
webbings fixing the side splints are unfastened and the splints are
allowed to fall away from.the limb. The knee is then steadied by
one hand of the manipulator whilst smooth, gentle rubbing from the
foot upwards is etfected by the other hand; which is made to grasp
as much of the circumference of the limb-as possible: The time
occupied in doing this is from five to ten minutes. The objects are
the relief of muscular' spasm and rapid absorption of effused blood,
&c.' After this the splints ave replaced. This massage is-employed
every day. At the end of the third duy; again, after practising this
smooth raassage for ten minutes, passive movement of -the muscles
and tendéus at the back of the ankle and in the calf should com-
mence.” In order to effect this you begin very gently by moving the
toes only, the foot still being bandaged.  The hand is. placed
under the foes and dovsal flexion ‘en bloc’ is made. Every time the
" toes ave bent in that way the flexor tendons are pulled upon and
a little movement is" produced. - The little movement thus produced
“in the calf accomplishes the beginning of what is called internal
massage. This not only stimulates the -circulation but it malkes
sufficient movement to prevent immediate adhesions-from forming
about the fracture. This is continued till the fifth day. If all goes
well passive movement of the ankle may be commenced from the
fifth to the seventh day. For this purpose the limb is allowed to lie
quite comfortably on'the back splint.. The side splints having been
removed and the bandage around the ankle taken off, the bandage
around the knee remains undisturbed. The foot is grasped with one
hand and freely moved at the ankle-joint, the fracture at the same
time being steadied with the opposite hand. After a few days the
patient may be allowed to make voluntary movements of the ankle
as it lies on the splint, the fracture being steadied by the surgeon’s
hand. Having arrived at this stage, all fear of any adhesion about
the ankle-joint or the parts behind the fracture ceases. In these
passive movements three to five minutes af, each sitting s sufficient ;
this is preceded by a quarter of an hour’s smooth rubbing, by which
the patient is generally inade most comfortable. These processes are



RImUME\IT OF m.chszs

At Ilu' v L(l of w for nu;/zt
oulmw LO thv hL«LLb oi umon, attudﬂou nm%

'flacbmc 15 m,an Iy soum
1ch wﬁhoub a splint, “or
“be suttmcr up on a. wuch‘

‘ M Lennutt spcm‘ﬂl) lay ‘

l mbwctwauhu' fracture’

commenced too early.” As bony umon wﬂl ot ¢ oceur, the m(hwtldn
is to get as uscful a limb as can be. No splints should be used.
They tend to the production of bed soves, vender the patient most
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and employ passive movement in a coupie of days, reserving rotation
movements for the last, the main ob]t,ct being to prevent muscle
waste.
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pmctlhonol ean spm , and it is a treatment u,quumcr great care in
_its application, and therefore requires a competent person to manage
“it, and secondly it must of necessity be expensive unless employed in
a charitable institution, but this expense is more imaginary than real,
I think as, if the patient is able to resume his duties much earlier
with a sound limb this expense is minimized to a great extent.

Mr. Bennett has collected recently some valuable statistics and facts
from 300 hospital surgeons in London, the Provinces, Ireland and
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:\'Scotland whlch were ; pubhshed m'the Bmtz\k Medzcal Jour nal for‘
. Oct. 6th, and some. of the, facts deducted wew as follows
* That the percentfwe of sur oeons \\'ho use pfvsswe movements
- without massage is about the same in London and the Provinces But‘
London practitioners use it consadelably e‘xrhel in then cases; speakmcr‘
generally, than is the custom in the Provinces. The pmcmce in Scot- :
land appears to correspond with London. From further mvest]da‘mons
it transpires that the quickest recoveries follow in cases. wlnch
movements active or passive are earliest used. ‘
‘In London 60 per cent. of surgeons use passwe mot1on with or
without massage for cases in which. the joints are mvolved and of
‘these 35 per cent. use it from the fivst. S
Lucas Championére says that in the first week massage hastens the“
disappearance of the swelling, and if used during the whole convales-,
cence lessens the subsequent stiffness and amophy ‘
We now come to the treatment by d?oect Jiaati on The opelatlve
treatment of simple fracture accmdmg to the major lty of opnnons is
limited and ‘should be confined to () cases which are otherwise un-
manaaeable (0) special cases, such, for, evunplc as certaln spual and
oblique fmctures mainly of the tlbm (¢)-certain fractures near ]omts
in adults, notably of the humerus at thc elbow and fl&CtUILS of thel
patella and o]ecmnon © With regard to the cases of snnple fmctmes‘

- suitable for 1mma§dmte operative interference, Mr. Burgl ghard, of King’ s
College, assumes it to be a primary law that it is the surgeon’s dutyﬁ
‘to cut clean and fix together the fw.ctul ed ends in qﬂ cases in wluchj
it is 1mpos<.-1ble cither to 1educc the fmcrments or to kcep them‘,
g properly in p051t1on aftel 1cduct1on " This wou]d mclude flactmes of‘
the olecranon and Date]]a, most of the flactm es into the elbow &nd
knee joints, and some of the oblique fractures of the long bones. 'lhe
need of operating upon these latter fractures, however, he believes to
be very small, as they could almost all be reduced and kept reduced
with proper care under ansesthesia. ‘ ‘
Mr. Golding Bird puts the question—“ What is the test of the
value of any treatment in fracture ?” The answer is a double one.
The less the time a patient takes before he gets about thie better the
‘treatinent, and if that can be brought about by operating in a case of
simple fracture, we are usually justified in adopting that course. He
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that thexevare tuo mcat gains tha(‘, result irom operation, one 1is
J‘thc mo1e certmn adaptatlon and fixation of the fragments obtained,
;I;"and the ofhm an effect similar to that produced by massage, in as
“much as, . bv free incision you are able to remove all extravasated
“blood, and hence the reason might be employed as a strong argument
.by those who have advocated operation in simple fracture as pre-
ffemblo to treatment by splints.

As regards transverse fracture of the patella and olecranon with
separation, Mr. Jonathan Hutchinson, Jr, has operated by the
open method of wiring (using silver wire the ends of which were
‘hammered down beneath the periosteum so as not to requiresubsequent
removal) in a considerable number of cases and says there is no other
method by which the surgeon is able to clear the joint of all blood
clots. (2) Lift up the ragged edges of aponeurosis which dip down
in the gap. (3) Obtain perfect apposition of the fragments. (4) Al-

low the patient to actively flex and extend the joint within a few
“weeks of the accident and then to prevent wasting of the extensor
‘muscles and to dispense entirely with any sort of splint within two
_“ montns ‘ ‘ ‘

" 'He says the cases must be car efully selected, elaborate disinfection
of the skin carried out and the operation deferred until inflammatory
reaction following the injury had subsided.

" I have endeavored this evening to set before you in a creneral way
some of the methods now in vogue for the treatment of fmctul‘es. In

“doing so, I have relied solely on the statements of those surgeons
‘most ﬁttcd to give their opinions from a large experience of this class
:“of injur y. I may perhaps have shown a bms in favour of early move-
ment and massage; but it is chiefly based on the experience of others
as I have not had sufficient opportunity recently of putting it into
practice to any extent. ‘
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The car svmptmm 'm(] comphcatmm ave 'very important

states that more than half of the pathological cr)n(htxon'; met wth in

the tympanum are dirvectly due to this dxsease Few sub']cct.s of

adenoids escape them completely. ‘

The ear conditions met with are chronie catarrhal otitis media, and
chronic purulent otitis media, in all degrees of severity. Both are

*Read at meeting of Medical Saciety of Nova Scotia, Amberst, July 4th, 1900.
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,.(md hvpm :me of the mueous me.nbmnelwom of the eustachian
ube’ :md the mlddle car, hence impaired hearing. This continuing
7?\ to anl\‘} osis of thc ossicles, and atxophy of the tympanic mem-
b1 ane, “a'true chronic catarrhal otitis media  The hyperemia may go
on to mﬂ.unmnhon :md suppuration.

. Atmcks of carache ave common. Such an attack may last only a
fow ])oms or may persist for several days, and finally be relieved by
“perfor: ation, of. the drum. “This perforation may be very minute and
dpld]\ he Al, o1t m.xy he large and persistent.  Practically all cases
of; mmlent d]‘cl‘mr vé from the’ ear in “children, not due to zymotic
‘ dxso ase;are the result of ulcnoxds, mxd wxll not hed] until the adenoids
o Lu'e Jemoved ‘ -

ombmcd \V)bh an .Ll\\“tyq open mouth
‘ y dull md inattentive, it is probably due to the
si nnp mcd AMany other symptoms are claimed
& mmus wntms ‘as' due to’ Lrlenouls I may mention persistent
oiwh hc.ld ache, eroupy attacks, qthmfm pigeon breast and general
‘ of do\ e!opment In one of my own cascs, attacks of asthma
bLGll rcduou] mudx leqx fl oquont by t]xc removal of adenoids.

. ’lhe) say that havma found

‘he nm e5 Yxcc hom obstr uction, LH tlmt is necessary to estabhsh the
wnows ‘of adenoids is to use a fine spray in one nostril. If the
‘ cloud of spray from the other nostril is not free, then adenoids are
-present. The direct examination can be made either by the rhinos-
copic mirror or by the finger. In older patients I use the mirror,
while in younger children the finger is better. One stands behind
the patient and presses the cheek between the teeth with the left
hand, to make sure the exploring finger will not be bitten. The
right forefinger is then pressed into the pharyngeal vault and rapidly
explores it. No matter how gently the examination may be made,

" \]l
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full bweepq of it clerm 011twt,11e - balance X f 't,he o’xowtl ly:.
" use the forceps again-at the point to remove .m) hamrmo' slneda left.
by the curette. A final sweep of the finger Mound the vault tells’
whether or not everything has been removed. Then the patient is’
turned over on his face to allow the blood to escape. This manceuvre
may have been necessary before should the bleeding be excessive.
Usually, however, the operation can be completed without moving the
finger from the pharynx, and no more anwmsthetic administered.
Bleeding is usually free for a minute or so, and then quickly ceases.
In very young children it is not advisable to give an anzsthetic.
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‘Viburoum Opulus \Ura,mp Bark) PlS"ldla. Erythnna {(Jamaica Dozwood)
Bydrastis Canadensas (Go]den Seal), Pu]satﬂla (Avemone Pulsatilla.)

S \ ombination " cannot. but' at. once wpnml to the intelligent
'p‘ra.c itione IS/:l]'Ilost a specxhc in the treatment of the various kinds of
pain’ mclden to'the diseases of ‘the female’ sexual’ organs so varied in their
chzu actu' ‘md sm,h (;hdmm upon the general health and strength.

_ ‘ repfnmmon of Vlbumum now submitted to “the professxon,
unuuestlonab)c utility of this agent is lrrw.tlv enhanced by the addition
of’ remedles posscsyd of analogous powers.  :Nog only is the value of Vibur-
‘num’ thus. pronrotLd in'the: Specml field of its . therapeutical activities, but a
-more extended:range. of powers is’ thcrd»y secured. . In other words, our new

preparatlon vossnsses all the \nfucs ‘of Vxl)umum and in addmon, all of the

el

g tlmty gr .uns Hyduﬁhs Canadousxs olden Seal), twenty
Erxt} ina (Ianmlca Dovwoom ten grains Anemone Pulsatilla

graius Piscidi;
(Pulsatll]a)

‘ DIREGTLONS —T hn Elixir bemn‘ free from m'xt.mt qualities may be given before
-or after meals. - It has. indeed, the pwpmtu,s of a stomarhie tonic, and will promote,
“rather than impair, appetite and digestion. The ‘dose for ordinary purposes is a dessert-
- spoonful three times a day." _When the Symptoms are acute, or pain is present. it may
; be taken every three or four hours. In cases of dysmenorr lxu:.», neuralgic or congestive,
the administration shouid begin a few days before the onset of the e\pt-(*ted period, In
~irritable states of the utu‘us, in threatened abortion, in menorrhagia, ete., it should be
"given frequently conjoined with rest and other suitable measures. For the various re-
lﬁcx neérvous affections, due. to uterine irritation, in which it is indicated, it should be
/ persistently administered three times a day, When the pains are sevcre or symptoms
“acute the above dose, a drssertspoonful, may be increased to a tablespoonful at the dis-
"cretion of the patient, or advice of the attending physicians,

: Samples for experimental purposes sent free

to any practicing Physician on application.

DAVIS & LAWRENCE Co., Limited,
MONTREATL. y

SOLE AGENTS FOR C&RINADS



The ESantlal Elements Of the’ An mal Or(ra)u
‘The Oxidizing Elements—Iron and
The Tonics—Quinine and Strychnine; Rt
‘And the Vitilizing Const1tuent~Plxmphorus the whole
" the form of a Syrup, with a Slight Alka,hne Reaction.
It Differs in its Effects from all Analogous Preparations ; and it

possesses the important properties of lmmty pleasant to the taste,’ easily
. borne by the stomach, and harmless under prolonged use.
It has Gained a Wide Reputation ; particularly. in’ the 1

-Pulmonary 'l‘ubPrculosw blnomc bxonclutzs and, ot,hel aﬂmmonq of 'f'xe;

Manganese

g nutrxtu'e propertws by meaus of \vhlch the en(.r"y of the' sys
‘eruited. - ‘

Its Action is Prompt ;!

o promotes assmulamon, .ml 1t enters
the food products.

The. prescrlbed dose’ produces a feelm«r of buoyancy, nd removes dopresswn\
- and’ melancholy 5. hence t/u’ pwp(u atwn is of //; eat w/ue an II Pitreatnz n‘t‘

of mental and nervous aﬂr’ctwns - , '
_double tonic mﬁuence, and mducea a. hea]thy ﬂoy
use xs mdlcated ina w1de rauwe of dlseases '

Nomca-—cmn'om

'The success of Fellows’ Syrup of Hypophosphites has tempted certain’ persons to .
offer imitations of it for sale. Mr. Fellows, who has examined samples’ of several of .-
‘: these, FINDS THAT NO TWO OF THEM ARE ruh\'rlc,u,, and that all of them differ from ihe
- original in composition, in freedom from agid 1ea.c.t1rm in susceptlblhty to the effects of
vj\,o\v"en, when c\posed to light or heat, 1N THE! y :
| NINE 1y SOLUTION, and in the mcdmnml

' As these che'm and mcfhcwm substltutcs are frequently dispensed mstt.ad of the,‘

”genume pxepamtxon phvmcmns are! mmestly requeaud uwhm‘ plt.scnbmg ,to “mte‘
" * Syr. Hypophos. ELLMO\\’S 7 ‘ ) Lo o

As a further precautmn, it is advisable th‘tt the 6) rup should be ordexed in the "
original bottles; the distinguishing marks which the bottles (and the wrappers sur-
mumlmg them) bear can then be examined, and the g,enumencss—m otherwise—of the
contents thereby proved.

FOR SALE BY ALL DRUGGISTS.

DAVIS & LAWRENCE CO.(Limited,) Montreal.
WHOLESALE AGENTS.




N Veryfht;tle= o' my knowledce ab least, has been written on the abov
subject. X may -be mistaken, but beyond a foot note-in Jacobson, I
never‘xemembe' seeing, much less hearing, a wmd abuub it. Let me
0 back and tell you why Itriedit. ~ . ‘ :

¢ For the hst‘ four or five years I have been opemmnv a crood dml, and
found tlmt T '”ould open the dura mater and sew it up ‘without drain-
.age; “the st;on ‘ch the mtestmes and the gall-bladder have all been
t,reated the ‘same . w ay without’ J.pp,uently increasing the danger.
“Again, on thxee occaslons I have torn the bladder, f'uot ina hysterec-
tomy Ldid 1t m5 self; then two years ago Dr. G., who was acting as
‘my assistant in a case of pelvic absccss in trying to pass a pair of
fou:eps up between the bladder and the anterior surface of the uterus

_in order to get vaginal instead of abdominal drainage, tore the bladder,
1 while in a thud case, a hysterectomy, the bladder was badly torn the
- blame resting between myself and my assistant Dr. D. | In all these
: cases I subured the bladder immediately and in the two hybtel ectom-
{‘1es‘ left no drainage, and nothing untoward happened. This last case
““happened .a week before I by chance was doing a suprapubic litho-
“tomy on a child of six years. Dr. D. assisted me. I proposed sutur-
ing the bladder as I had done with perfect success the week previous,
and the operation was completed in this way. Since then, nine months
ago, I have done the same in all cases of stone in the bladder without
pyuria, I have met with. Nothing in surgery could surpass the
vesults ; in every one of my cases the return to health and happiness
has been without any bother and above all without loss of time. All
surgeons who have practiced suprapubic, median or lateral lithotomy
know how Jong some of their patients take to get their fistulee healed
up.

(13)
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When drainage is  used be it glass, rubber, or gauze, you riev&-“by
any possibility g det the mpld lm]lmnb suceess to be attained by sutur-
ing the bladder ; besides, I.do not believe the danger to the patient is
mcre.lsed if done by men accustomed to abdominal work. Naturally,
if before one begins, one cannot feel sure of sewing the bladder in a
way to leave it watertight and without stitches on its inner surface,
it is better to drain, because, although the urine in perfect health is
aseptic, on entering the bladder one eannot be sure it will be in that
p‘u t,xcuLu ease - dnd at tlmb pal mculm tlmo moreover, 1t mw’ht tr(,t.'

¢ ; g
‘on y mwht be sutured -but ou«vht;_to be.

‘rlll b(, ur) m L weck .Lnd wdl m £ [01 bm(rh :

ght),; and ‘c'omp‘ pnb smopon I cl.um blut‘r,ho bl‘

tomy In my koxmu sup‘x‘ ;
always take great care not to opul bhe pulbom,um Look tom lt tmce
it down over che front of the blad ler, and incise the organ bdow its
reflexion. Sometimes a bother, to say the least. and nearly always
leaving very little room after the bladder is empty, to work with
comfort. Besides, the bladder has to be wel. dlated an | mgst aathor-
ities, dd\’lbb a rectal bag, or something of that class, to al-l in getting
the much dreaded peritoneuwm a little more out of the way.



93[§EI0 . [BUIOIUL, (I8 ‘SIMOT Y-
uoﬁnﬁﬂ ‘SQUIBTY Uf BULIOM-3BOIUT,
Tro¢ S v *Tyo wopmnyos
2aRnb -8 - nod.acum Ajdwme uo ‘Aw .
ad« DP«N mwauom Up SWXOM, I0F -
. c e A
x . oao .Eoom PIYNOBID -
Q81 oumv ‘I0IINY ‘BOSUN UIIOIF X0F |
N doquoauaH woxy A3o3us qo0yr0d
¥ spemyun dooy [[JM’ 'UOHnIos
TIPAL6 B Yifs AT[UP 5019838 003 Ol
e 4 ¢ C * c.° Y .30 Wopnyos
I  POYvInyEs. (oM 6q pinoys
BUIUE JO 3102,0U3 8BWBRHL 10F 0Ind
pus. azvda;oﬂ.w B BT ‘SOSIOH J0g
uhdm D I * ursse
MOXB I BR OUY, © eoipns
adoxq moy v - (‘030 .aooam ‘sdoq
ac cuncun JI03 dan) [BOIPYY™ v BY
BL Y4t C v g3m (¥Woau
e Pue. ﬁeoa Arpursedss)  syvuipus
Q.5 oy qsum S0J1F JO dessy 03 ‘selisw
el ICH mua §3098UY 401380C. OF,

09

:m:u io3uoas moE; :3 ueys odouws 8| ZOwuﬂum.z_J

. .ZOde&nA WVITIIM

:;» unmEown:mE »:m vn« N ZHAOQMO " Uuoa uﬁ uo muwaaoo MﬁaE 25.5 hE

.mu:@uoﬁc_iv u_osom:o; ..os«o »:c 40 204

oYy Aq _owm_um_go:xo<

ZOZ!wDOZOw_Om ZQZ
Qs YLIV09 S:_za&wv ,

wmuaommoa &mugom

B

o ..mc :

z_w_a‘.z.ma_.mz._..

4&3@3 0_xe[quny
5 mao,»ﬁ m oe © I INopT et urL, jeIg
tnu Mﬂﬁwﬁaﬁ cnd auwoﬂ. a3, m:ﬁruomouﬁ d03~

515 ~muu§n

‘,L N aﬁdm‘.ﬂuo Jupy’ puB - rqosL. i

0.0 m..snuaﬂ g9 .momdomwﬂ uﬂRWH

no ; cee et e T - L100x] mﬁnﬂﬁnm

£2Z R ‘...oua ‘SyBIIdsoR ‘SO0 Y~[00Y0g .~
s M . .wemsomﬂ WE. QNG [TV d0DY 0% -

—=Q ) S :tic:h perio puv ju A

m._n uernyos osn: Surpsorg %o%%wuu
d W PUT 310§ PUB SPUNOM (U0 oL
35 W»,Oﬁv.m. L R .‘.,.‘ .Oav.‘m
‘SPI0D VoI, o108 E ouwaso,d 34

.:ao%nﬂ. -

- .nos_:oa oSeu.onS .nﬁkf
mBmadSo hEMdonona eq PInoys 31 perdnsso
urBldu §f WOOI-HI(8 B eI0jog ‘IeyvM UO[[BI-
suo 0} s[nyuoodseiqey . ‘T0BIBOI-UI00AD" -
3o mmﬁﬂﬂdm 18d9qQI[ ‘0% 'pdjuaxy.eq ‘Buisn.
Axeas x931e ‘pinoys 830d I0QUWABYD PUB *EHIS - -
‘.Eomo_a.?ﬁaﬁnﬁﬂ PUB ‘XA J01XBOE X0, ..
»IiBmIg ‘eiljoyp ‘proudAy - ‘sorsBely ‘W8NOG. -
~Bupdooyp ‘eddirp - ‘siucmneug ‘uopldwmns -
wop) §8 Yons) JUI[FUAOXI 0B SOBVOSI( BNOL} .
~98Juy X0 SNOIBBIUOD -OIGUM.  WOTJIRFUISICL uo.w

MZO_PGum_ﬁ o

.ﬂcmﬂaoﬁ oAa. xoy wuﬂowq 10§
X

.J<ME._..ZO_>_

[

“00 ? SNOS ‘NVAAT -

"0 sweu oy} sieaq epeue) Joj; aFexoed _uwN:oﬁzm Ao, o_:.

73gv1 4O mﬁE_m

-0V

s

.3
‘aNNOd INO




cREoLIN-PE

[sApomFIED COAL-TAR ou.] .

stmfectant Antiseptic, and Germlmde I ;}

a3

Manufactured by WM. PEARSON, Hamburg. o fﬁ

‘ o o

;vjff;;; © DESCRIPTION AND GENERAL PROPERTIES 4

- .~ Creolin-Peorson . is prepared from ‘coal-tar oil after .the eomplete -
‘removal of carbolic acid, by the addition of resin and caustic soda. It isa
':”'dark brown, syrupy, tarlike fluid with a smoky odor similar to that of tar,
-and has an aromatic, subsequently burning taste. Dropped into water, it
"at first forms whitish clouds, which soon coalesce into a mllky, uniform
_“emulsmn, shghtlv alkaline in reaction. ‘

POWERFUL ANTISEPTIG

. Creohn Pearson is an antiseptic and dxsmfectant of the ﬁrst rank, .
“‘Accordmg to the bacteriological investigations of - von Esmarch, it acts -
"'”d“ec‘idedly more powerfully than carbolic acid on pus-micrococci, on typhus-
-;{bacslh, and on cholera bacilli, A 1 : 1000 solution kills the cholera
"“bacdh in 10 minutes ; a §5: 1000 solutlon in 1 minute; whereas it takes a
-""311 1000 solution of carbolic acid 4 days to do the same. The typhus bacilli
are’ dxstmctly checked in their formation by a I:1000 solutlon of Creolin-.
i Pearson, and are powerfully affected in 24 hours, ar: 1000 solution of
“‘ ‘carbolic acid exerts no restricting irifluence on their formation even after 22 )
::ffday.f. Pus-bacilli are distinctly hindered in their growth in1 hour, and .are -
?‘{kllled in 4 days; carbohc acid fails completely to. produce any efiect in 4
v' days._ . :
| CONVENIENCE AND SAFETY -
3 Creolm Pearson is easy to carry : I to 154 fl oz. suffice to prepareﬁ
'};from 7 to .11 pints of good dlsmfectmg ﬁuld It readily mixes with Waterﬂ“v
“and dxstnbutes 1tself umformly It does not- stain the clothes, nor mjure .
é?}'the hands or mstruments. Creolxn-Pearson presents an obvxous and

emded advantage over carbolic acid in its comparatlve non-toxxcnty.



‘ELECTED “ARTICLE.

¥ Jywvith‘rectal bags, ete.,
“L()Ullt ot moxe ‘roon, a gr eat pomt

cutj heexls much betber

'1 Imw(, m a &oit canhutel iox four dayg then
( 5 fom d(ws ‘more. For the

“Do not close’ thp wbdoiinal \vouhd“ﬁﬁ“you‘ are’ not sure of your
bladder suture.” A bit of gauze drain for a day or two may save you
. trouble later emd the patient his life. I have never tested my sutuves
by water pressure and think it better not to do so, as the pressure
can certainly do no good and might do harm. Do your suturing well
and sleep without worrying. I must acknowledge I was a little
dubious over my first case and got up earlier than usual to go and see

him.



SELECTED ;,ARTICLE‘ IR

‘ es smtable for suprapubxc hthotomy w1th st tme of the bladder zmdif“
,{j.'no dxamaoe, are’ also sultq,ble for hthobuty,. ‘,I wﬂl not, how ean '
“either affirm or deny thls7 I have ~only one. experi lence of crushln
for stone in the bladder. Pex lnps I did not- do it well, probably I dld
“not get all the fragments out; anyho“ the stone turned into stones,
which I removed seven months later by median lithotomy. Since -
then, 1894, I have never even thought of my lithotrite. It may be-
good, it may be e\cellmt‘, but I pzefel the knife, without wishing to
condemn a recowmzed surgical instrument of undoubted va]ue in good
hands. R : ' :
~ As to the danger to the patlent in one or the other way of opela.—‘
ting. To my mmd the surgeon used to abdominal work will have
found an ideal operation w1thout ddn("el wher eas the surgeon accus: .
- tomed to the lithotrite would make pellm.ps a mistake in chzmmno"‘
'Practice makes perpect; 1. hope I am correct in my appreciation of
the two methods, ; I would be very.. pleased to see more; or hear some-
“body more competent‘ han 'myselt ‘onthe.above subject.—Montr eal
"“Medwal Jo wrnal. ‘




{ 'CASE OF Eth«ORATl\*G GASTRIC ULCER
B'v A B‘ Athcxton, M. D Frederlcton, N.B. .7

“In the MEDICAL Rﬁc‘or&ﬁ of January 5th, 1895, I reported a case of
perforating gastric ulcer successfully operated on, and now I have the
- pleasure of recording my second operation for the same disease, which
“was attended with a like result. ‘

. Asis well known, it is essential in this complication of gastric-ulcer
_that a diagnosis should be made very early, and prompt: surgical
treatment be instituted, in ovder that the patient may have a fair
" chance for recovery; and for this reason the surgeon who does some
" general practice and has the good fortune to be called at once to such
“‘a case has the advantage over the more purely consulting surgeon,
“who is more apt to be called in somewhat too late to give the best
* result from operation. - In both my cases I operated within twenty-
. four hours flom the commencement of the acute symptoms, the exact
*time being 111 ‘the first fifteen and in the one now reported only ten
i houls

A 14 M., on \anh ‘76th 1899, I was haqtlly summoned to see
i‘,\M. D.——, aged sixty-two years, on account of a severe pain in the
belly; which had suddenly come on about an hour before. On i inquiry
- T learncd that he had had dyspepsia for fifteen years. He had to be
: very careful about the food he ate, because of pain and sometlmes
‘vonutmor He had never vomited blood. His mother died from
: “eramps 7 at fifby, after an illness of twenty-four hours. There was
* nothing to indicate any h(}l(,dltdl ©y tendency to gastric disease unless
this was.

He had been travelling by rail and water for a few days, and his’
stomach had not felt well. He had not eaten zmythmg for twenty-
four hours except a little porridge the previous morning.

I found him sitting on the side of his bed, leaning over forward to
relieve the agonizing painin his abdomen. He could not lie down. He
had not vomited. His abdomen was very tender and rigid, especially
at its upper part. The left rectus seemed rather harder than the

an



\FLFCI‘E[) “‘w'um,Es R

rwht 'I‘he belly was: somewhab t.ympa,mtlc but there was no. ‘manifest
dx%tenhon and live el dullne was present. P, 705 T, nor ma!

‘Tat oncc ane .1 ha ' gmm of lllOlp}llllC wbeutancouslv - A short

‘ a.n ! hour. Hc w d\ no
I:’ much t,he \ume aﬂ .Lb

11230 p.w.: He feels much better and hac élcnf con 1dexably since”
the operation. He 1s rather lethdrglc. The pupllb are much :
contracted. P, 63; I, 96.5° ' :

March 27th, 9 A.M.: The dressings were c]mnved last night and at
the visit; the temperature ran up to 100° in the night; it was 99.5°

this morning. He had gr. one-sixth morphine last evening and rested
fairly weill.



fw the site of the
,1) “The bowels

1is strenort;h ”—Medwal




hypert,rophled crhnd at the baqe of the tbnmw w1t,h any 0’(' t;he 01d1n
“aly snares, to find that. aftex he hds enu‘.m.-d t:ho h) pe1 tr oplncd e

contracted loop wmhout dehc]nﬁc the :
o from the’ ﬁncrer rings, cutunw oft! the‘ : i
" pulhncr the mstxument : v:xy ]e‘wm« the wne stlll ‘f~ to the u]aud ,‘
" Then one or perhaps two fingers must - e mseltud mto ‘the p‘ment
throat and the wire unhltched h‘om the 01 md—&“dlf’ncu\b and awl\-‘
ward proceeding. If thc opemtm ptcfexs to take. up Lhe q]acl\ wire,
and cut the loop in the mouth with a paiv of wire- Clltt(,l§ the. cut. ends’
cof tahe loop ﬁy upwmrd :md stlck mto Lhe soft- pal‘xtn' tonsu% or veven;

chances are th‘l.t he wﬂl never acram cret ,L snme mto ‘that, .p&txent,b:
mouth. S ‘ RANEAN Lo
Even with the end- loop snare, in whlch t,he loop of wire may be
quickly pushed out of the cannula, the greatest difficulty is (.xpenenced
in removing it from the half-severed pedicle or base.

Generally the fibrous base cannot be cut through by traction made
with the fingers; and the nut, wheel, screw, and ratchet attachments
are quite useless.

To meet such an emergency which sconer or later comes to every
throat surgeon, I have devised the lingual tonsil seissors. When it is

. (20)



ehnuen of the left hand and the frland is
‘ ¢ 'wi éstx]] engaging it. .- The patient considers it
an essentm] p&lt of "the operation, and the whole difficulty is over in

! momenb The foteﬁnuer should be pushed qmck]y along the dorsum
"of the tongue under t,he cannula until the wire and gland are reached,
"and the scissors passed, under the finger, cannot fml to reach the
“exact desired spet.  As the parts have been local]y anwsthetized, the
‘quiet but rapid introduction of the finger gives the patient no dis-
“eownfort or concern. . With a cool, col]ected patient, who will continue
“to pull forward the tip of the tongue, the snare may be passed to the
left hand, the tip of the cannula somewhat elevated, bringing the base
of the tongue into view, when the contracted pedicle may be quickly
‘severed’ thhoub the necessity of passing the finger into the mouth.

o The 1nsmument is"in reality a combination of the Asche septum
“f01 ceps and the common c¢urved uvula scissors. Beyond the pivot the
f“cm ve 18 somewhat less than that of the snare cannula and loop. The
‘shanks are 'separated and rounded to avoid the pombxhby of engaging
“and wounding the dorsum of the tongue. This is an essential point
'in the construction of the instrument, for the patient is apt to let go
“his tongue and pull it back into his mouth, where, being arched, it
~would be sure to get between the cutting Llades if they extended
“back to the pivot. The cuttlny edges are hali an inch long and con-
‘cave, so that the pedicle cannot escape when they are closed upon it-
The tips are blunt and slightly rounded inward toward the cutting
3:11ne to avoid the possibility of wounding the epiglottis, which might
“be. t,lnown up-against them should the' patient gag or cough during
“their intr oductlon The handles are long, so that the operator’s right
hand is quite free and entirely outsidz of the patient’s mouth.

‘In favorable cases in which the glands are large they may be excised
~with the scissors without having recourse to the snare at all. In these
cases the scissors are, of course, used in conJunctlon with the throat
mirror.—Medical Record.



dl(' Stlﬂll hLS tlnown some

‘ reaqon.xble accuracy, the ploblcms of,
‘and has in various

“appreciable light upon the qnnstmn of nutrition
ways opened certain vistas into hitherto nnpmetl able mysteries of
the life processes.  The development of chemistry, especially of organic
chemistry, and increased knowledge of physiologieal physies, have
contributed largely to this result. And the birth and growth of the
new science of comparative anatomy and emibryology (altho’ we
should perhaps hardly claim the birth of cither for the nineteenth

(22)




century) have lind a. pxofo n
development of helcdxty‘

m~, ‘:md which lms comc to h ave S0 me a place in our concepmon
‘ of lxh, s pmb]em ‘

has mown to nmn«,nse plopor t,lons Ib must be con!esscd never the]e%s:
t]mt the end of the nmetecnth centm y ]e.wes us thh our 1nfox mation

m L‘eﬁc 1nﬂuwces T we bcen Aty 1butu1 ! Wlth our mionm ation .1bout
l:h pathowemc bacterin as the base, we have built up our elaborate
of pxevenmu\'e medicine .md aseptic surgery, and have been

‘ to an ine LlCll] Lb]e rlefrl ee the amount of exckncsq and

_ ‘,m«l‘.comfmt. 6[’ man. 2
In phu macy, pharmicology and therapentics, advance has been
is0 rapid of late that the effort to keep abreast seems almost hopeless.
_Greatest among the discoveries of the century, however, must be
‘mantioned the use of the anwmsthetics. Following chemical and
physiological experiment, the addition of new drugs to our armamen-
tarinm has become so frequent an occurrence as to hardly attract
attention. Apart from the host of recently introduced derivatives of
coal tar, ete.. we must not omit reference to the determination of the
value of iodides in the advauced stage of syphilis, quinine in malaria,
 salicylates in rheumatism, iron in anamia, and the various anti-serums
. in various bacterial infections.

3



‘EDi'i‘bRIAL‘

elecbmclty,
i he1 apuutlc

w J(:r:ppc, 'md t,h(. serions’ 1llne<s 0 Pr sident . Md\mle rom the s.Lme cause, lmpxesses
" us with the advisahility of c.xllmg the, attentlon of, our, many readers to the e\cellent
" remedial qualities of the different, products of The'Antikamaia Chemical Company in ;
the treatment of this scourge and its many insiduous ‘allied diseuses. For (he purpose
of reference, we append a list of their various preparations, viz. ‘

THad

Antikamnia, Tablets, : Antikamnia & Codeine Tablets, i
Anti kamnia & Quinine Tablets, Antikamnia & Salol Tablets, b
Antikamnia, Quinine & Salol Tablets, Antikamnia Powdered. ’3
Laxative Antika mnia Tablets, Laxative Antikamnia & Qumme Ta.blets

The last mentioned is a new and without doubt a most desirable combination in the
above compla.mts and also in all malarial and congested conditions.

i SRS




WYETH'S Granular

L Y AT R N X R T OV

. OO °.
" Each” Desserlspoonful eEOVGSCIH
“contains * 30 , grains, of it i

the salt
SODIUM PHOSPHATE

Sodium Pho;phate is
Urexc:llcd :

Sodiam Thosphate has long heen the favorite pnrgmi»e, inasmuch as
it acts gentiy but surely, has little or no tas'e, and is easily taken by
dnldtenmnl delicute persons. In the present formi—the effervescent—it
is a delightful remedy,, conal,mmn" a refreshing sparkling draught of
bland action.

Hepmic 4+ L. Sodium Phosphate is a mild but certain hepatic stimulant, and
St'm“‘a“' W‘ﬂ" benea frc]:x ces the howels both by promoring an excretion of bile and by aeting
ficial effect 1 on  the  girectiy upon the mucous membrane of the intestines. It does not
appetite. e "::r.pm«;, * nor does it deratge the stomach r excite nausea ; un~
R v ce many other purvatives. it has a beneficial effect upon the '1ppct|le
) imd digestion, sumul‘mn" the fiow of gaxuu juize and increasing assimi-
“lation.

A J)vahntes is trmted with demded advantage by means of the
“ho(lmm Phosphate.. Not- only are its cholagozue properiies beneficiai in
this malady, but also its \w.ll I\nonn power of arresting the secretion of
. su:,mrm l,he h\cr. '

3. Asn“Ncr\'etonc" BN A l’hosphoms is a_fundamental constituent of nervous matter, the
in cases charecterized : substance of braia, spind cord and nerves. Hence, the usage of the
by, Debility, Spcrm - present compound in diseases characterised by a deficiency of * “tone” of
torrheea, ete. the nervous system in Debility, Spermatorrhaa, Impotenre, Locomotor

' . Atania, Neurasthenin. ete., is strongly to be vecommended. I Asthma
. and the debility of the advanecd stages of Phthisis it is serviceable. In
. such cases itacts as a restorative and respiratory stimulant.

4. ‘As. a Purgative . 4 1) arqve, exanthematous fevers, where a purgative, to bs safe,
in cases of hx“"thema' must be sitple and etficient, the Sodium Phosphate can be relied on.  In
tous Fevers... such cases its cooling, saline qualities render it grateful and refreshing Lo
the patient. -

5. As ‘a cure for . 5 Sodium Phosphute, causing a marked outtiow of bile, whose con”
Bllmusness, Constipas sisteney it renders thinner, is an incomparable rentedy for Biliousness
tion, Jaundice; Diar. CONstipation, and,above all, for Jaundice, especially in children. on ac-
rheea. Dysentery, etc,, ount of its ahsence of t.lsw and its ethiciem hut nnnhju,non.mk- Proper.
especmllv in chlldren. ties, Diarrhwa and Dysentery in chililren are effectively controlled very

“. often by the action of Lhis salt in cleansing the mucous membrane of the
lower Lowel, and evacuating in a complete and unirritating manner the
. 'ectum and lnr«e intestine,

DOSE I‘or children, to relieve diarrhaa, constipation, etc., a small dose only is neces-
Tsary,ito 1 teaspoonful according to age and effect desired. As a purgative in
adults, one or t\\o dessertspoonfuls.  As an alterative in gout, obesity, hepatic deramrement. etc..
one de-sxerl.spoon.nl worning and night.  As au excellent, “substitute for Carlshad water {which de-
pends largeiy for its beneficial effect upon the presence of Lhis salt) may be obtained by adding a dese
to a tumbier of water and taking it gradually on gettingup in the morning.  g2rrhe ilass cap on our
Effervescing Salt bottle, when filled, is enuitalent to one dessertspoonful, and also embodies a time
device adjustable to any hour at w hich the next dose is to be tal\en.

PREPARED BY

DAVIS & LAWRENCE CO., LIMITED,

Manufacturing Chemists,
Sole Agents for Canada. , MONTREAL, Can.




LACOTOPEPT‘INE _’;’TABLETS

ame‘formula as Lactopej
patlent-—who can carry; ln~. muh(,me dn hxs

. lmprm emenn 0!
“'t‘h_e mnufacture” “of )’ has bee ¥
‘plied to these ferment {

. -one minim of Guaiacol.

Beef Milk zmd Wnne Peptomsed w1tn Creosote,"“

qumd Pcptonmds with Cu,osofe is'a pwp.uatmn whe] ehv th(, thempeutlc
+effecte of creosote can he obtained, ,Lormthu with the nutritive and reconstituent -
. virtues of Liguid I eptonoids. (,l(.f)b()tt is extensively used as a remedy to
. check obstinate vomiting. What hetter’ vebicle could there’ he. than quul BTN
"+ Reptonoids, which is both peptonized and ')Lptnvrcmc v It is also indieated in |
. Typhoid Fever, as it furnishes both untiseptic and highly nutritive food, and an
‘ c{huent; antiseptic medicament in an easily dl«rcsmblt, and assimilable form.

In the gastrotintestinal diseases of children, it also supplies both the food and
thc lcmul\ thereby frlfilling the same indications which exist in Typhoid Fever.

ach tablespoonful umt(uns two minims of pure Bue(,hwood (,reosoto and’

“ DOSF —-Om, to two mblcspuonfnle fmm thrce to six tlmes a dav

d combmatxon of lnrfh‘" efficient antiseptic remedies in' fluid ‘form de
wwnul for use as a lotion \\hene\'er and wherever A CLEANSING AN
SWEETENING wash is requived. It possesses a delightful balsamic fragrance -
and pleasant taste, and can be employed with great advantage . )

~AS A CLEANSING LOTION AS AVAGINAL DOUCHE
AS ANASAL DOUCHE AS A EONTH WASH
AS A FRAGRANT DENTIFRICE.

‘ THEe PALISADE MANUFACTURIN Co.
Samples sent
on application. 88 WELLINGTON STREET West, TORONTO




ued by D ‘Jaines C}msbu) T hwe dhcaae he sid. werd dcalb with in the
“books in a very pelhmctm v way, for instance 1 the latest edition of
0 Abhm‘stsSul'(ru'v,' seven Jines were given to fm uncle. thivty-three Hnes
‘;:to carbuncie - Boils probably were known as soon as luxuries began
“to be used by man. - The early treatmenc was purging with ﬁc]z!t»h:
this still was as good as any method. "I'he pathology of the disease
’is considered to b(, an mﬂ.unnmtm yaction of the skin and cellulartissue,
“which unless ‘absorbed, goes on to suppuration. The stuphylococcus
“aureus and other bactum are found to be present. The particulars of

a recent case were given:—Boils were distributed all over the body, at

first small in size, then quite large; & dermatitis with intense itching

co-existed. Comedones were innwmerabies and the boils appeared to
. originate in the hair follicles.

It was a question whether furuncle and carbuncle were 1dcnmcal

or separate diseases. The patient referred to had a carbuncle of
~ peculiar origin—three incisions were made mto it and pure carbolic
~acid applied, followed by great velief. Furuncles were associated
. with hair follicles. - The Qpeakel had little faith in applications to
" -abort ‘boils. Inmsmn was best made after suppuration had taken
. ‘place.” * This doc " ot hold wn,h carbuncle. where early incision was
~advisable. - I(,ht iyol eannot, be depended : upon to abort carbuncles.
“The injection of- carbolic acid was t]m most recent method of
" attempting to cut short an attack.

The President said, in the case of the ear. boils tend to be multiple
and bilateral. Boils appear to be contagious or auto-inoculable
especially in debilitated subjects. Pus is present and can generally be
reached. A suppurating Meibomian eysn is frequently followed by a
succession of others. He suggested the use ot vevetable solvents such
as papain in boils and carbuncles. '



‘i:‘not ‘welleve in cmbohc acld as eﬁucbwc in metmv b(l*nl'

-Dr.G.A.B. Addy said it was generally ,mccepted that » aphyl ]ococcus
“aureus gave rise to bmls and.. cubuncles +The two dhe«lses wcxe'
..question of dc«nee car bunclt,s bunrr moxe ]n ‘the. sul cutaucoua tmque !
“The infection enters through the sl\m iolhclus and is auto- moculahl :
cas is fxequently seen flom boils bcn‘ m;nua]l) (,onhned 't one.
location.. Contmmndtlon is often carried by ﬁn(rus or instr uments
- which explains its supposed symmetry in bO]]b of the ears.. Carbolic’
~acid is the principal abortive measure for furuncle. Poultices bhould

be avoided as they spread pus and increase the crop.  * o
Dr. Meivin thought that there was a pretty close clinieal rescm- -
“blance between arbuncle and  malignant. pu%ule although the’
anthrax bacillus had not been dlscovered in the former.. The chmcdl
differences were so pronounced, in the rase of furuncles: and carbuncles,
“that it should not be. taken mbsolutely for cexbmn tlmt they w ele
‘ 1dentlcal in etiology. ' ‘ RN

* Dr. Skinner consulexed tlmt boﬂs weré cmscd or. fmomcd by
[irritation, hence S0, often seen .in’ the neck. Bot,l calcmm sulplude :
“internally and cmbohc aeid - locmlly were hequentlb tued thel

aborting powers however, were very doubtful. '

Dr. Oldmo uses carbolic acid and ergot along with oxide of zine a.nd

starch ma,de up with rose ointment. This limits inflammation and
softens the tissues. . '

Dec. 5.—PATHOLOGICAL SPECIMENS.—A number of such specimens

were presenied to the Society by the family of the late Dr. John
Berryman ‘

The President read a paper entitled “Corneal Tloubles, which

will appear in the NEws.




* Penetrating
‘wuoub, but nmy be 1emoved by A pos !ful

, \Ilmatory uleers c(»ll
A ‘dw apphcatlon of e,mstlcs It was likely
“orel m thm stmphylococcus aureus was p1 esent

‘wele"seen by the ocuhst “In 75 to 80/ of these cases,
. esulbs to' the eye, omclt‘g being left ; indeed enucleation, in
“‘vmw of ’syinpa,thetlc trouble is t,he best me.ntment in seme cases.
‘D Wetmore considered any nasal dlsmdu that mwhc be present
ivshould recelve caleful atbenmon R ‘
Dr.‘ G ‘A0 B, Addy thoudht ‘l]l ulcers were’ mfected from the
: bevmnma st,a,phylococcuq o,ureus bemcr bhc organism generally
‘present. - - o o ‘ K

Dr. Mekes related a case of hezpes zoster mvolvmtr the cornea; the
 disease persisted during several months.

Dr. T. D. Walker spokc of characteristics common to all uleers, and
‘asked if skin grafting had been attempted in the case of the cornea.

Dr. Jas. Chrlsue found valuable, abundance of fresh air and good
hygiene.  Light was not found to be hurtful; cocaine and atropine
crlve much 1ellef
" In reply the President refer red to transplantation of cornea from
v‘._\ra,bbxts as being a failure and so with grafting, but the conjunctiva is
- sometimes dlawn down over the uleer w1th some fair results. Cocaine
should be used oaublously whele dbmsmns exist, on account of the
:fda,ncrer of infcetion. - ; M
‘ ].\ ew Instrument—Dr. J. H Moruson e\hlbxted his linquil tonsil
 seissors, an account of which will be found in the NEWs.

After adjournment, the members of the society were entertained
by the President, in a very pleasant way, to a dinner which passed
off with great success.

i



e\tux Ll 1ectus mu%les aml l,h ,

1ecbus Be thon e\hlbxted ja case

“nant tllcem.mon In tubmcul\"
wlule t;he voeal coulx (md av :

Cin pfut. of. the cab‘ucnct 1111“
much impv ovemcnt in visi .
© Dr. Goodwin rciuled to a cabe of: U"onou]
he sent to the hospital some tlme bcione

~ . Dr. Kirkpatrick replied that he had never befme seen such a case’

.

to do it." L

'so amenable to treatment. - Appllcablons of coll (md bichloride,
solutions 1 to 10000, were used and no changes in thl, con nea tonk
place. After four or five days mtrate of b]l\'(}l‘ was substxbuted
When two days in the hospital the other eye became aﬁucted but not:
so severe as the first.  Treatm ent extended over three weeks.

Dr. Goodwin suid he had never seen such' a good r(.sult Bxchloude‘

washes had been used before going into Lhe hospwed

Dr. Mathers asked Dr. I\ul\pamld\ if he thoufrhb heedlmé wouldj‘

smt in the case of camlact shown ‘ : .‘
Dr. Kir kpa rick 1ephed tmt he had 1t; in mind, but had 'no d c1ded R

Dr. Ross was then ca,llcd upon for lns paper on bhe “ Treament of“
Orchitis.” ‘

Dr. Ross said that the title of his remarks would be more
strictly in veference to epididymitis rather than orchitis. Regarding
prophylaxis as much rest as possible in acute gonorrheea was important.
Whenever testis becomes tender, patient should go to bed. A good
fitting suspensory bandage is a precaution in all cases of severe
gonorrheea. Leeches, antimony, tartar emetic, calomel and salines are
good remedles in the acute stages. Leeches are valuable when infla-

(28)
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mation is at its height and stasis has occurred, and should not be used
‘when rapid swelling is taking place.  When acute hydrocele predomi-
"nates the pain may be relieved by puncture of the tunica vaginalis
while aspiration by the hypodermic needle is often efficacious. Ice is
‘sometimes recommended, but is generally uncomfortable. Moist heat
.is more comfortable. Apphcahlons of guaiacol and nitrate of silver
‘are sometimes recommended in the acute stages, but they often
produce severe pain as has been noticed in some cases.

.- The most useful local treatment is heat in combination with narcotic
" drugs, such as tobacco and linsced poultices and if desired, laudanum
‘sprinkled freely on the surface. When acute symptoms have subsided,
“pressure by strapping is of service. Have had no experience with
" clectricity in such cases, but it is spoken of as very valuable. The
. negative pole of a favadic battery is used, combined with massage, to
reduce swelling after acute symptoms have subsided. Internally
opium relieves pain and reduces inflammation. If fever is "high
~ aconite or veratrum viride may be given, and also bromides and other
sedatives may be useful. Balsams for the treatment of gonorrhcea
. should be stopped, and of course all injections. - Pul atﬂ]a has "been
‘ hmMy recommended for relieving pain and tenderness by Piffard and
Lydston. 'Ten minims of the tincture arc given every two or three
“hours.  Mereary and iodide in later stages to produce resolution are
useful. Lydston says these vemedies combined with elerI‘ICIC}, even
“ln long standing cases give hope of success.

~ Dr. Goowin said that salines or glycerine suppositories to deplete
the lower bowel are useful. The testicles should be well elevated to
" prevent increased congestion. After strapping, a good-fitting suspen-
“sory is inportant. In the acute stage lotions of aconite or belladona
1’:" and gl yeerine are sometimes useful.

- "Dr. Trenaman stated that in the olden days the patient was at once
" put'to bed, leeches:: apphed to the scrotum and tartar emetic and magnes-
iwn sulphate given in small repeated doses. Afterwards warm ap-
plications and then strapping.  In orchitis following mumps. the
same measures were successful in most cases.

Dr. M A B. Smith thought ice should never be employed as he had
seen it increase the pain, Heab is very beneficial ; he generally used
leaa and opium lotion. He thought early injections in 0'on0r’lhoea the
cause of epldldvmlbls in’ most cases. ‘
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‘ fom' houts 111‘$pocm] CASCS. He is in the Imblt ofwi puttmcr‘the t;c,stlcle‘;f
.on a shelf. Free pum(wloxi with salines euly is ‘usetul‘ Rochell‘
- salts with aconite when pulse is full and bounding..

Dr. G. M. Campbell found 1chtby01 and - belladonna most usefu] .
‘spread on thickly, and instead of any ovdinary suspensor y,a Jock-sbrap
Dr. Morton referved to .Ltl()p]l) of testicle io]lowma mumps. "

Dr. Walsh said he neve1 felt Llnt the: va,s dciucns had - becn'{
“obliterated in epldld) mitis;- In one cuse’ ‘where ‘both testicles were:
“effected atrophy iollm\xd in onc he man hqd smce mo,uled .:uxd
.reared children. T
- The President referr ed‘to the bcncht oi stmppmo :

Dr: Ross, in ‘closing, sanl tnat sbmppm(r “should 'be done w‘hen‘mﬁa.-ii
“mation had subsided and tusticle could be handled- wzthoun ploducmw‘
~much discomfort. " Had iound tapping the ﬁmd benehcml m L'lew-f“
“ating pain. Anleetl with Dr. (/(nnpb(,ll-‘ ‘ joek-
stlap for SUSpendmv th(, tcstldc

forwa.ld a. resol tion” abuub the nmttu

The Presulenc sQud the ‘same thmm h&d‘happened b0 him..
beheved Hon. Dr. Parker had had a, I‘L\V passed in this pr uvmce whxch}
‘would not necessitate paying for a journal when not ordered. *

Drs. Kirkpatrick, Curry, Trenaman and Walsh said bhey had
similar experiences.

The President thought it proper f01 Dr. Goodwm to 1nt,roduce a
resolution in refe1ence to the matter. ‘ :

PATHOLOGICAL SpECIMENS.—Dr. G. M. Campbell showed several
interesting microscopic slides—one taken from cancer of the tongue,
and anothel from sarcoma of the nostril.
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Iror and I\Lmu Ll’)(,b() as oﬁuui in the s}mpe of numerous inorganic

;“‘plep(mmmons .ue At the best, onI) \p,u]nuh absorbed after a lontr and
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: Whm combmed mth Pcptone ina neutml organic compound, the
“result i complete assimilation and absorption, thus deriving the full
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. \'the lemedy invaluable i in.
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ABBEY S EFFERVESCENT SALT is ‘Wlth-(;’
‘out doubt the most elegant, palatable, and effi-
‘f”r'1ent salme Iaxatlve and antacld Wlthm your‘
“‘reach ) ‘ S Sl
| I p‘ossesses‘ every requisite that such a salt
"should have; the slight granulation enables t‘;he'l‘
‘patient to obtain the fullest benefit of the slower-
development of the carbonic acid gas; its action
‘upon the bowels is gentle, but positive, and its
“valuable antacid properties render its use parti-
" cularly beneficial in many cases where a harsher
apenent might prove deieterious. o

, The use of Abbey’s Effewescent Sa,lt is.
. growing daily, and is now regarded as a standard
; preparation, put up in the most high-class manner,
~and sold through druggists only.

The preparation is manufactured in the most
perfectly appointed laboratory in America, under
the supervision of expert chemists, and is in every
way guaranteed to meet the many requirements for
which its properties render it useful.
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Dn. W: llSh referred to Lhe advertisenents of “Dr.” Bennett. He
L Lhouaht it about time the Provincial Medical Board should do some-
; thma This man now signs his name M. D. He thought a resolution
should be passed bumrmrr their attention to the matter.
“Dr. Murphy 1eieued to two cases which, though. in.poor circum-
-stances, had ' paid $25 each, Beunett having g Gumanteed a.cure; one
ras a case of tuberculosis, and the other gangrene of the hand.
. Dr. Walsh moved that a copy of the Mm ning Chronicle containing
Bennettb advertisement be sent to the Provincial Medical Board,
‘dm wing their attention to it, and asking if J. Gordon Bennett is a
‘vqualxﬁed practitioner, and if not, why is he allowed to advertise as
-such.  Dr. Murphy seconded the motion, which was put and ‘carried.
. Dr. Goodwin referred to cer tifying deaths by midwives, in cases of
c}uldren and would like to know the law on the matter.

Dr. Trenaman said midwives could do so for still-born children.

Dr. Trenaman then referred to the continuous serious illness of Dr
14 arrell.  He would suggest that a letter of expression from the
“branch regretting his continued i’ 1ess be sent to him, as it would
~show that bhe bremch missed his presence. He would suggest also,
sthat a similar letter be sent to Dr. Chisholm.

Dr. Walsh seconde:d the motion, and suguested a reference to the hope
p ot a speedy return to health  The Presilent coneurred in the vote.
’\lotlon was put and carried.

F’A TE'NTS GUA RANTEI’- D»

v

Our fee returred if we fail. Any one sending sketch and des-

~cription of any invention will promptly receive our opinion fxee con-

cerning the patentability of same. “How to obtain a patent” sent

upon request; Patents secured through us. adven tised for swle at our

expense. :
Patents taken out t,luouovh us . veceive special. motice, without

charge in THE PATENT REC()RD an illustrated and. widely cuculated

]ourxml consulted by Manufaetuxe:s and Jnvestors.

Send, for sample copy FREE. . Address,

U[CTOR J. EVANS X QO..

: {PATENT ATTORNEYS.] ’ ’
EVANS BUILDING, ' - - - WASHING’I‘ON. D. C.
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Dr. Janes MacLeon.—It is with deep regret that we chronicle the
death of our esteemed friend and associate editor, Dr. James Macleod:
who died at his home in Charlottetown, P. K. I, on Saturday evening
the 2 nd of December, 1900, about 7.30 p.m. About eight months
previous to his death he was. attacked by a serious mlment from
which his friends hoped he would recover, little dreaming that the
disease was of a fatal nature, but towards the end, as time advanced,
he kept gradually orc,ttmcr worse and finally passed quietly and

peucefully away
32
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Dr. Macleod was born at Uigg on the 13th of ‘June 1845; wis
educated in the Uigg school and at the Normal school and Prince of
Wales college receiving his medical education at McGill, graduating
at that institution in 1873. 1In the spring of that year he became
associated in the practice of his profession with Mr. John T. Jenkins,
M. R. C. S. Eng, of Charlottetown. Shortly afterwards he' removed
to Summerside and entered into partnership with the late Dr’ Robert
MacKelvie, where he remained two years. Returning to Chavlottetown
he again became associated with Mr. Jenkins, but later 'on opened
an office on his own account. The (uardian, published at

Charlottetown, in its issue of Dee. 24th, 1900, speaks as follows —
“ His practice extending rapidly in town and country. The exposure
of long drives in the country in which he was often liable to storms
and inclement weather produced the too eommon effect of rheumatism
from which he suffered so severely last winter that he was compelled
to almost give up his practice. About Good Friday he became more
seriously ill and was compelled to keep within doors.  In August last
lie removed to bis summer home in Keppock and for a tivie appavent-

- ly made some progress toward vecovery.  But the hope proved delu-
sive and his near friends beeame convineed that his end was near av
hand. Dr. Macleod was married lo Margaver Alma, dauzhter of Mr.
John Henry Gates of this «ity, who with two children are left to
mourn a loss that is irreparable.”

Dr. Macleod was President of the Medieal Couneil of P| ‘dnee Edward
Island from 1890 to 1899, and a member of the council up to the time
of his death. He was President of the Maritime Medical Association
in 1893 when it met in Charlottetown, and delivered a most excellent
address. He was associate editor of the MARITIME MeDIcan NEWS
and his articles were always a w cleome contribution to our pages.
He was a man of more than ordinary ability, clear sighted, keen, of
courteous and pleasint manners, of extensive know ledge, good intellee-
tual power, slow and deliberate specch and he was pO‘nehged of other
qualities which enabled him to win and hold the friendship of those
whose friendship he valued. His death will be lamented by all who
knew him. He was a supporter of all honest .measures to advance
the interests of Charlottetown and his native province, and was fore-
most in advocating the system of water works and sewerage for- the
city of Chmlotuetqwn. He was equally forcible in denouncm«r all
dishonest practices and shams. He was a skillful .surgeon, whose
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counu} “and . adviee! were constant]y soucrht (md he was greatly
esteemed by his professional brethern. His funeral was one of the
largest ever witnessed in Charlottetown.  Being a prominent mem-
ber of the masonic fraternity, he was buried with masonic henours,
and all classes, including the medieal profession as mourners, turned
out en musse to pay their last tribute of respect and esteem to the
memory of a valued and dearly beloved friend, a faithful comp‘tmon
: and a staunch defender of professional rights and honom'. _‘ :

“'The air was full of iarewells—-—and
\lo‘nmnos for the dead.”

oad AT "'T'"’.\

‘DR. EDWaARD FarreLL—After a brave fght for several wecks
-against a - complication of maladies, the progress of which was
watched with the keenness of a personal interest by nearly every
citizen of Halifax, Dr. Edward -‘Farrell entered into his rest in
~the .early morning of the first day of the new century. It
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“is doubtful if the loss of any other Haligonian could have
aroused so general and such sincere regret as was wmanifested
from every quarter of the city, and by all sorts and conditions
of men, when the sad news of his death was made known. Dr.
Farrell’s large practice, his interest in public affairs, and his genial
kindly manner, had made for him a circle of friends much larger
‘than it is the fortune of most men to possess, and he was known to
almost everyonein the eity. Andso it was that the inevitable subject
of conversation between friends on New Year’s Day, after the pre-
liminary New Year's greeting, was the loss sustained in our late
- confrere’s death. ‘

Born in 1842, he reccived his literary edueation in St. Mary’s
College, and after a medical course in the College of Physicians and
Surgeons of New York he graduated [romn that institution with
honors in 1864. After graduation, he served as house surgeon first
in Bellevue Hospital and later in the ( ‘harity Hospital, New York,
and then he began the practice of his profession in Halifax, where he
quickly estabhshLd a reputation as a surgeon of more than ordinary
abilivy. He associated himself actively with everything pertaining to
the medical life of the city, and was one of the most earnest and
devoted of those who fathered and fostered the Halifax Medical
College. At the time of his death he was President and Professor
of Surgery of this College, and also Dean of the Faculty of Medicine
of Dalhousie University. He was Surgeon to the Vicloria General
Hospital, & member of the Provincial Medical Board of Nova Scotia,
and member of the Provincial Board of Health of Nova Scotia, and
had at one time or another been President of the Nova Scotia Branch
of the British Medical Association,of the Medical Society of Nova Seotia,
and of the Maritime Medical Association. He was a vice-president of
the Section in Surgery at the Montreal Meeting of the British Medical
Association in 1897. Some years ago he was commissioned by
the Government of Nova Scotia to attend the Internationa)
Congress of Hygiene, meeting in London, England, and in the summer
of 1899 he attended .the International Congress on Tuberculosis, at
Berlin, as the delegate of the Dominion Governinent. His excellent
report to the government upon this last mission received very wide
circulation, d)]d was commented upon by the NEws at the time of its
publication. The last act of Dr. Farrell, before he was compelled. to
take his bed, was to go to Ellershouse Hills to inspect a site which
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had been suggested as one s‘uitable‘ for the‘p‘roposed Provincial Sana-
. torinm for Consumptlveq .

But Dr. Farrell’s activities were not limited to purely professional
~work, Despite the demands of a very extensive practice and of his
" college and hospital work, he was able to find time to interest himself
: actwcl\ in many other matters pertaining to the we]hue of our city
and county. - . His voice was often heard at the mcctmfrx of the Board
* of Trade where he always received an attentive hearing.  From 1574
0 1878 hc ropresented Halifax County in the Nova’ Scotm legislature,
‘,,‘.,, and w 3 membcu* (wuhout portfolio) of the Hil 11 (Jovornmo it. - Sub-
Lseuyu o received the . nomination. of Lh«, Tiberal pfuty for the
)mmmon Pu]mmont but fm]ed to. be clected. " He was an L\cellunt,‘
publi peu\m ﬂumt and mtty, and possessed in a rave degre ee. Lhe
“ faculty of i inspiring others wlth s own enthusiasm, *
Lo socialcircles Dr. Farvrell was alw: wys hwonte His bmrht
“wenial llhllll'lOI his kindly disposition and his u;ady wit, won for him
:‘:;;j‘nhg hluxdshxp of all he met. As President of the historic St,udley
.Quoit .Club, one of the most noted social institutions of Halifax, he
uprow,d the ideal host to all who were guests of the club, and his
- humourous sallies will ever lcmmn fresh in the munonex of the pr u%(,nt
- venceration of Studleyites. T

. Dr. Farvell was a consistent and honoved munbm 01 the Ronmn'
bathohc ehareh, and at his funeral serviee in St Mar v’s Cathedral,
Jow wmass was said by one of his personal friends, His Grace Avch-
bishop O’Brien.  The funu al was a very large one, men from every
walk of iife attending to pay a last tribute of respect to one who had
-been universally loved. As wr s fitting, the medical profession of the
city were present almost to a nan, and several physicians from out-
side the city also walked in the cortege. The floral tributes were
very numetous and very handsome.

Dr. Farvell leaves a widow, four sons and four daughters to mourn
their heavy loss. The eldest son, Kdward, (who, by the way, is the
sixth Dr. Edward Farrell of his family), is practising medicine in
Halifax; the second son, Louis, also a' physician, is Just about
entering the Royal Army Medical Cor ps; and the third son is a lieu-
tenant in the Royal Canadian Infantry. The fourth son has not yet
completed his college course. Of the. daughters, the eldest, Mary, is
the wife of Captam Brush of the Lwerpool Regiment ; the other
three arve ab home.

To those so deeply afilicted the NI:Ws extends most sincere and
heartfelt sympathy.
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THE STANDARD MED!CINE OF THE WORLD
Hayden’s Viburmum Compound

THE GREA’I‘

ANTISPASMODIC

OF THE PROFESSION.

. Employed by all Obstetricians. A reliable remedy in DYSMENORRH(EA Nervous
Disorders, and as a Uterine Tonic, giving tone and strength to the system.

FREE FROM ALL NARCOTICS.

" For new booklet, address

New York Pharmaceutical Company,

BEDFORD SPRINGS, Mass.

HOLLAND’'S IMPROVED

INSTEP ARCH SUPPORTER.

'NO PLASTER CAST MEEDED.

H Positive Relief and Cure for FLHT-FOOT

897 -of Cases treated for Rheumatism, Rheumatic Gout and
Rheumatic Arthritis of the Ankle Joint are Flat-Foot,

The introduction of the improved Jastep Arch Supporter has caused a revolation in
the treatment of Flat-foot, obviating as it does the necessity of taking ¢ plaster cast of
the deformed foot.

The principal erthopedic surgeons and hospitals of 1 nfrl(md and the United States
are using and endorsing these Supporters as superior to all others, owing to the vast
improv ement of this suentxﬁcally constructed appliance over the heary, ur/z(l metallic
plates formerly used.

‘These Supporters are hxg,hly xecommended by physicians for children \vho often
suffer from Flat-foot, and are treated for weak anklea when such is not the case, but in
reality they are suffering from Flat-foot,

IN ORDERINE SEKD SIZE OF SHOE, OR TRAGING OF FOOT iS THE BEST GUIDE.

Sole Agents for Canada: LYMAN BROS. & CO., Surgical Specialists.
880-386 ST, PAUL ST,, MONTREAL,
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A Scientific Blending of True Santal and Sav Palmetio in a Pleasant Ammahc Vehicle. - j; re

A Vltaluzmg Tonic to the Reproductlve System.

! - SPEC!ALLY VALUABLE IN
(El PROSTATIC TROUBLES OF OLD MEN—IRR!TASLE BLADDEH—-
{«f : CYSTITIS-URETHRITIS-PRE- SENEL!TY

@ : e
‘L':v DOSE:—One Teaspoonful Four Times a Day. OD CHEM. CO, . NEW YORK
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WEEELER'S TISSUE PEOSPIATES.

WHEELER’S COMPOUND ELIXIR OF PHOSPHATES AND CALISAYA A Nerve
Food and Nutritive Tonic for the treatment of Consumption. Brouchitss, Scrofula. and all forms of Ner-
vous Debility. This elegant preparation combines in an agreeable Aromatic Cordial, acceptable to the
Jmost irritable econditions vflhc stomaeh  Bone-Cadcium, Phosphate Chs 2[’04 bmhum Phosphate Naz
11PQ4, Ferrous hosphate Feq 2 1’04 Trihydrogen Phosphate 1[I’04 and the active Principles of Callsny't
an(l Wild Cherry.

* The special indieation of this combination is Phosphate in Spinal Affections, Caries, Necrosis, Lnun-
ited Kractures, Marasmus, Poorly Developed Children, Retarded Dentition, Alcolml QOpium, Tobacco
Habits, (‘esnnon and Lactation 10 promote Developiment, ete., and as a phy. vaOqul restorative in
Sexual Debility. and n]l used- up L(:“dh ous of the Nervous system should receive the careful attention of
therapeutists.

NOTABLE PPO[’lv m-n,s =AS reh.lm(‘ in Dyspepsia as Quinine in Ague, Secures the ]arrrest per-
centage of henefit in consumption and all Wasting Diseases, by determining the perfect du]estzon and
assimilation of food. When using it, Cod Liver Oil may be taken without repugnance.’ It renders suc-
cess possible in treating chronic diseases of Wowmen and Children, who take it with pleasure for prolonged
periots, a factor essential Lo good-will of the patient.  Being a Tissue Constructive, it is the best general
utility uompouml for Tonic lu.».mmlne purposes we have, no mischievous effects resulmmr from e\hxhn-
ing it in any possible morhid condition of the eni,

Phosphates heing a NaTiraL Foop Propucr no substitute can do their work: .

Dosk.—For an adult, one table-spoonful three times a day, after eating ; from 7 to 17 years of 1ge, one
dessert-spoonful ; fram 2 to 7, one teaspoonful.  For infants, fram five to twenty drops, according 1o age.
Prepared atthe Chem.cal Laboratory of T. B. WHEELER, M.D., Montreal, PQ

247 To prevent substitution, put up in bottles only, and sold by all l)l'll"'"‘lbla 2t Ok Dom.ur,
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Fine Gold and Silver Watches, Clocks, Fine Jewelry and Optical Goous,

Chronometers for Sale, for Hire and Repaxred
Rates determined by Transit ObserVann

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

165 BARRINGTON STREET, - HALIFAX,N S/

Higb-class Tailoring
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E MAXWELL“& SONS,

132 GRANVILLE" STREET HALIFAX N. 8.
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