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LISTERINE. “arseenc”
- I s - ANTISEPTIC.
LISTERINE is to make and wmaintain surgical cleanliness in
the antiseptic and prophylactic treatment and care of all
parts of the human body.

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

LISTERINE is kept in stock by all worthy pharmacists every-

where.

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

LISRERINE.
LAMBERT’S A valuablekliélenal Alteratzt'z’)Le t;’nd tAntmt-Lajt__thc atgfnt
of marked service in the treatment of Cystitis,
LITHIATED Gfout Rheumatism, and diseases of the Uric
HYDRANGEA Diathesis generally.

DESCRIPTIVE LITERATURE UPON APPLICATION,

LAMBERT PHARMACAL COMPANY,
ST. LOUIS.

W h N t Why not prescribe cream and
y O call it something “just as good as

cod-liver oil?”
Why not prescribe petroleum oil or kerosene and call it a
“substitute for cod-liver oil?”

B ' There is no other oil like cod-liver oil.
ecause No other oil has the slightest resemblance
to it in therapeutic power. No other oil is
recommended in its place by a single authority on therapeutics,

it is a clear case of cod-liver oil—or nothing.

Scott’s Emuilsion

Conta.ms the whole oxl thorougnly cmulsxhed and combined
with the hypophosphites and glycerine. It has been the one
standard for a quarter of a century. It never separates, 2 .ud
is practically odorless and tasteless.

SCOTT & BOWNE, Toronto
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McGILL UNIVERSITY, Montreal.
FACULTY OF MEDICINE.  Sixty-Sixth Session, 1898.99,

OFFICERS AND MEMBERS OF THE FACULTY,
WILLIAM PETERSON, M. A,, LL. D, Principal | ROBERT CRAIK, M,D,, LL.D., Dean of the Faculty
of University, J. G. ADAMI, M, A., M. D,, Director of Muscum,
R, F. RUTTAN, B, A., M. D, Registrar, F. G. FINLEY, M, D., Lond., Librarian.
' EMERITUS PROFESSORS.
WILLIAM WRIGHT, M. D, L. &, C. 8., DUNCAX C. McCALLUNM, M, D, M, R.C. §.
SIR W3, DAWSON, C. M, G, L.I. h., F, R, S. }

PROFESSORS,

RoeT. Craix, M. D,, LL, D, Prof. of Hygiene, ALEXANDER D, BLACKADER, B. A,, M. D,, Professor
G. P. Girpwoop, M. ., M. R. C. 5. Eng., Prof. of of Pharmacology and Therapeutics. R

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

THOS, G. Ropbick, M, D.. Profussor of Surgery, L

WILLIAM GARDNER, M, D., Professor of Gynzcology, | JAS. Bruy, M. D, Prof. of Clinical Surgery.

Francis J. SwepnERD, M. D,, M. R, C. 8., Eng., | J. G, Apam1, M.A., M.D,, Cantab, Prof, of Pathology.
Professor of Anatomy. >,

F. Burcen, M. Dy M. I C. S., Eng., Professor of Hf Pomem 3, D, b “:{' of taryngology. |
Ophthalmology and Otology. F. G, FiyLey, M.\D,,..u_on on, M. D,, McGill, Assis.

JAMES STEWART, M. D., Prof. of Medicine and tant Prof. of Medicine, and Associate Professor
Clinical Medicine, of Clinical Medicine.

GEORG: WiLxiNs, M, D., M, R, C. S, Professor of | HENBY A. LAFLEUR, B, A,, M. D.. Assistant Prof.

Medical Farisprudence and Lectureron Histology. of Medicine and Associate Professor of Clinical

D, I, PENHALLOW, B, Sc., Professor of Botany. Medicine.

WESLEY MILLy, M. A., M. D., L, R. C. P., Professor | G1ORGE E. ARMSTRONG, M. D., Associate Prof, of
of Physiolugy. .. Clinical Surgery.

Jas. C. CAMERON, 31, I.,, M. R, C. P. I, Professorof | Wyarr JorNsTON, M.D., Assistant Professor Public
Midwitery and Diseases of Infancy. Health and Lectarer on Medico-Legal Pathology.

LECTURERS. . S .

T, J. W, Bourgess, M. D., Lecturer in Mental C. ¥. MarTIN, B. A,, M. D., Lectarer in Medicine.
Disgeases, J. J. GARDNER, M.D,, Lecturer in Ophthaimology.

‘W. S. Mogrrow, M, D., Lecturer in Physiology. J. A, SpriNgLE, M.D,, Lecturer in Anatomy.

Jor~ M. ELDER, B. A.,, M. D,, Lecturer in Medical ¥. A, L. LockrAET, M, B, (Edin), Lectucer in Gyneae-
and Surgical Anatomy, and Demonstrater of cology . .
Surgery. J. C. WeBSTER, B A M. D, (Edin.), F. R, C. . K.,

Iecturer in Gyniecology.

DEMONSTRATORS & ASSISTANT DEMONSTRATORS,
J. G. McCarTHY, M, D., Senior Demon, of Apatomy. | A. E. OrRr, M D., Demonstrator of Anatomy.

D. J. Evans, M. D., Demonstrator of Obstetrics. A. G. NicHors, M, A,, M. D., Demonstrator of

N.D. Guxsy, M. D., Demonstrator of Hirtology. Pathology. ) .

G. Gorpox CampBELL, B. Sc,, M. D.. Demonstrator | H. B, YaTrs. B A, (Cantab), M.D., Demornstrator of
of Clinical Medicine, Ba 1eriology.

W. F. Hamvrox, M. D, Demstr,of Clinjcal Medicine, | A. A, Rosert80N, B. A,, M. D., Demonstrator of

R. Tarr MacKexnzig, M A., M.D, Demstr, of Anatomy, Physiology,

W.E.DEExs, B.A., M.D., Demonstrator of Anatomy. | J. ALkx. HurcumisoN, M. D, Demonstrator of

JaMes A, HexDERsoN, M, D,, Demstr, of Anatomy, Surgery.

J. W, Scang, M. D., Demonstrator of Vhvsiology. Jo D, Camrroy, B, A, M. D)., Demoustrator of
Ke~sneTH CAMERON, B, A, M. D,, Demonstrator of Gynweeology. '

Clinical Surgery, © D, b MacTAGeART, B.A L, M. D, Assistaut Demon-
C. 6. L. WoLr, B. A, M. D, Demonstrator of | . strator of Pathology.

Practical Chemistry. - D, P Axperson, B. AL M, D, Assistant Demon-
E. J. Sempur. Curator of the Muscum, ) stiator ot lathology,
W. I BraprLey, B. A., M. I, Demcnstrator of ' S. KipLEY MacrRENzIE, M, D., Assiziant Demon-

Pathology and Anatomy. . strator of Medicine.
A. E. Gagrow, M, D, Demonstrator of Sargery | T, P. SHAw, M. D,, Assistant Demonstrator of Ob-
and Clinical Surgery. stetrics,
R. A. KERRY, M, D,, Demonstrator of Pharmacy. Jamis Barcnay, M, D., Assistant Demonstrator
T.J.Ross, B. A, M.D., Demonstrator of Anatomy. of Obstetrics,

The Colleginte Course of the Fuculty of Medicine of McGill University, begins in 1803, on Tuesday, September 20th, and will
continue 1til the beginning of June, 1804, .

The Primnry subjects are tanght as far as possible practieally, by individual inetruction in the lnberstories, and the final
work by Clinical instruction in ihe wards of the Ilespitals.  Rased on the Edinburgh model, the instruction is chiefly bed~side,
and the stndent personally investigutes and reports the cases under the rupervition of the Professors of Clinical Medicine und
Clinical Surgery. Each Student is required for his degree to have acted s Clinical Clerk in the Medical and Surgical Wards for a
period of six mionths each, and to have presented reports acceptable to the I'rofessors, on at least ten cases in Medicine and ten In
Piurgl:{';\;.w §100,000 have been expended during recent yerrs in extending the University buildings and Inboratories, and
equipping the different departments for practical work.

The Faculty provides a Reading Room for Students in connection with the Medical Library which contains aver 20,000 volumes,
the Jargest Medical Library iw connection with any University in America.

ATRICULATION.—The matriculation examinations for entrance to Arts and Medicine are held in
Tune and September of each year,

The entrance cxamin,};}tlon of the various Canndia? Me]rlic;:)] Bonrdi :{}-enagc«;%)ted‘

—The REGULAR COURSE for the Degree of M.D,C.M, is four sessions of about

COlll‘SeS. nine months each,

A DOUBLE COURSE leading to the Degrees of B,A, and M.D.C. M., of six years has been arranged.

ADVANCED COURSES arc given to graauates and others desiring to pursue special or research
work in the Laboratories of the University, and in the Clinical and Patholagical Laboratories of the Royal
Victoria and Montreal General Hospitals,

A POST GRADUATE COURSE is given for Practitioners during May and June of cach
year, Tlas course consists of daily lectures and clinics as well as demonstrations in the recent advances in
Medicine and Surgery, and Jaberatory courses in Clinical Bacteriology, Clinical Chemistry and Microscopy.

HOSP!TALS.~—The Royal Victoria, the Montrcal General Hospital and the Montreal Maternity
Hospital are utilised for purposes of Clirieal instruction. 'The physicians and surgeons connected with
these are the clinical professors of the University.

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

For information and the Annual Announcement, apply to

R. F. RUTTAN, B: A,, M.D.. Registrar, McGill Medical Faculty.
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REIGHERT’S MICROSGOPES

are the best sold in the Dominion.

Used by McGill College in the Pathological, Botanical and
Histological Laboratories, also in

The Royal Victoria, Montreal General, St. John, N. B., Winnipeg
General, Co. Carleton General Hospitals and many
other Institutions throughout Canada.

Reichert’s Haemacytometers ae the standard for this line.
Price $10.50,

Fleischl’s Haemometer is the ouly correct Haemometer made.
Price $22.50,

FULL LINE OF MICROSCOPE ACCESSORIES.
———— AGENTS FOR ———
Dr. Ceo. Crubler, Staining Materials.

F. & M. lantenschlager Sterilizers and Ceneral Bacteriological
Apparatus.

E. Adnet, Autoclaves, Incubators, Etc.

Surgical Chairs and Cabinets, Operating Cases, Batteries and a Complete Line of Surgeons
High-Class Instruments.

PATERSON & FOSTER..

21 PHILLIPS SQUARE, MONTREAL.

C ﬁ SCH ULZE PRACTICAL WATCH and

o . 9 CHRONOMETER MAKER,
—— Importer of —— ’

Fine Qold and Silver Watches, Clocks, Fine Jewelry and Optical Goods,

Chronomsters for Sale, for Hire and Repaired.
Ratss determined by Transit Observation.

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

105 BARRINGTON STREET, - HALIFAX, N. S.

NOYA RSCOMA KURNISRING C6O., ILuaprrep.

COMPLETE HOUSE FURNISHERS.

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

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



THE GREAT FACT IN MODERN MEDICINE:

]

“ The Blood i3 the Life,”
And Where Nature fails to make Good Blood,
WE CAN INTRODUCE -IT.
BOVININE is Bovine Blood Unaltered from the Arteries of the Bullock;
The Universal Auxiliary of Modern Medicine and Surgery,
and the TRUE “ ANTITOXIN ” of Healthy Nature.

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

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

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

TRY IT IN PRACTICE.

TRY it in An®emia, measuring the increase of red cells and haeemaglobin in the blood as yea
proceed, together with the improving streagth and fanctions of your patient.

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

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

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

Try it per rectin, when the stomach is entirely unavailable or inadequate.

Ty $t by subcutaneous injection, wher: collapse calls for instantaneous biood supply—so
much better than blood-dilution !

ry it on Chrenic Ulceration, in coanection with your antiseptic and stimulating treat-
ment (which ailords no nourishment) and prove the certainty and power or topical blood nutri-
tion, abolishing pus, stench, and Ps1x, and healing with magical rapidity ard finality.

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

TFry it ou the Diphtheritic Membrane itself, by the same proeess ; 8o keeping the parts.
clean and unobstructed, washing away the poison, and meanwhile sustaining the strength
independently of the impaired alimentary process and of exhaustive stimulants,

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

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

A New Hand-book of Hematherapy for 1898, epitomizing the clinical experience of the previous-

Bree or four years, from the extensive reports of Hospital and private practice... To be obtained of

THE BOVININE COMPANY, V5 W. Houston Street, New York.
LEEMING, MILES & CO., Mo s.reaf, Sole Agents for the Dominion of Ganada.
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CORPUSCULAR
IMPOVERISHMENT

A diminution in the number of red blood cells and a retrogade
alteration in their structural integrity. Such are the morpho-
logical changes in the blood made manifest by the microscope
in cases of ANAMIA from whatever cause,

PeptoMandan (‘Gude”) .

During its administration the microscope cvidences a progressive increase in the number,
and a constant improvement in the structural character of the corpuscular clements.  This
palatable and quickly assimilable combination of Organic Iron and Manganese is a
true ““blood feeder” and corpuscle contributor in cases of

Anzmia, Chlorosis, Amenorrhcea,
Bright’s Disease, Chorea,
Dysmenorrheea, etc.

Prescribe Pepto-Mangan ““Gude”’ in original 3 xi bottles. It’s Never Sold in Bulk,

M. J. BREITENBACH COMPANY,

LABORATORY, Sole Agents for U. S. and Canada,

LEIPZIG, GERMANY. 56-58 WARREN ST., NEW YORK.

=

Z
N

Gude’s Pepto-Mangan can be had of all Druggists in Canada at fhe regular priee as charged
in the United States.
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(Prepared in the Labhoratory of SIMSON BROS. & C0)

It is unnecessary for us to remind medical men of the merits of Syrup Phos. Co.,
or Chemical Food, or to make any assurance of its efficacy in cases where used, provided
the Compound has heen correctly prepared, and with the proper ingtedients.

The formula employed in our Laboratory is the cm%mal Parrish’s formula, and we can
affirm withont. hesitation that our product is unequalled by any of its class on the market.
Mr. W. H. Simson, formerly of this firm, was a pupil of the late Professor Parrish, and is
thoroughly posted on the manufacture of this preparation. He still makes it for Siruson
Bros. & Co. ’

A proof of the superiority of our Syrup Phos. Co. is its appreciation by physicians
generally, who prescribe it very largely.

SIMSON BROS. & GO.

Wholesale Druggists and Pharmaceutical Chemists,
HALIFAX, N. S.
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Originat Communications.

THE IMPORTANCE OF THE EARLY RECOGNITION OF GLAU-
COMA BY THE GENERAL PRACTITIONER.*

By J. H. Morrisox, M, D., St. John, N. B.

An unrecognized case of primary glaucoma results in total blindness.

If a case of glaucoma be recognized early and properly treated, every-
thing may be saved. If unrecognized until the disease has insidiously
progressed sc as to become pronounced, or if then improperly treated,
everything is lost. Any other disease of the eye may effect one eye
only. Primary glaucoma always effects both eyes though not neces-
sarily at the same time. Hence is this disease more terrible in its
results to the unfortunate patient. Choroiditis, irido-cyelitis, iritis,
retinal detachment and cataract are all serious eye affections; but
greater than any of these is glaucoma. C

Its premonitory symptoms-are such that the general practitioner is
the first to learn of them. Hence is it essential that he should be on
the alert for, and be able to recognize them ; and having recognized them
he should be conscious of their importance to the future of his patient.

In the premounitory stage the patient seldom consults a specialist,
the various symptoms, unaccompanied by pain, being referred to head,
stomach, or liver troubles. It is only when the second stage, from
which there is no retreat, is well ushered in that the advice of a

* Read at meeting of Maritime Medical Association, Halifax, July, 1898,
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should be able
oi‘ the gloom of hte-lon_t_:

: lbe cause, of ~1]l the lorm txam of s\mptoms of w]ducoma 18 tueredse

()f Dntraocula h nsion. The eye ball becomes hard : that is the whole
stO!’“ o ‘
The fluids of the eye are being constantly reproduc>d by sceretion,
and constantly drained away tbrougl. the canal of Schlemm. The canal
of Schlemm is a fine plexus of veins in the sclera,. encircling the edges
of the iris and cornen, to which the effete fluids of the eye gain adxmss]on
by filtration or osmosis. If, for any reason, access to this venous plexus
is cut off, either by impaction of the iris upon it. or by occlusion of the
canal of Petit which leads to it, then there must inevitably follow an
abnormal nccumulation of fluid in the vitreous and aqueous chawmbers.
The lens and iris are pushed forward. The iris, by inereased pressure upon
it, becomes partially paralyzed and remains dilated and folded upon che
canal of Schlemm, the difficulty in drainage being thus still further
increased. The continued pressure upon the retina produces insensibility
to light, and pressure upon the disc of the optic nerve produces atrophy
and consequent deep cupping of the end of the nerve. When the
escape of the superabundant fluids is cut off it is casy to sec that the
process of destruction by pressure must go on until the last vestige of
sight is gone, never to return. If, however, before actual damage to the
retina and optic nerve be done, the way to the canal of Schlemn be opened
up by removing a portion of the iris, the equilibrimn of secretion and
drain is restored, and the eye that would inevitably have sunk into the
never ending night of total blindness becomes restored to its sphere
of usefulness, to glory in the light of day.

There are two kinds of primary glaucoma which every general
practitioner should be able to quickly recognize, viz.:

Glaucoma Simpler, the chronic variety which insidiously steals
upon its vietim like a thief in the night.

Glaucoma inflammatoriwm, or the acute variety which develops
suddenly after a period of premonitory symptoms and which . ymetimes
makes such u sudden onset, and the symptoms of which are so violent,
that it is also denominated glavcoma fulminans.
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. Glaucoma is a disease of advanced life and rarely oceurs in patients
‘under forty years of age. It may be a simple idiopathic disease or it
~may be secondary to some other affection of the eye.
" © What then, are the symptoms with which every practitioncr should
“be thorcughly familiar 7
© Ist—Tnerease of intea-oculur tension or hardness of the eyebali,
whick can e fell by placing the tips of the fingers upon the ball over
the closed lids.
2nd.—Shallowness of the antevior chainber.—The lens and iris ane
pushed forward so that the iris seeins to lie close against the cornea.
This condition can easily be deteeted by taking a sidewise view of the
eye. This symptom varies in different cases from almost imperceptible
_shallowing to complete obliteration of the anterior chamber. There is
no excuse for overlooking it in a fairly well marked case.
3rd.—A permanently dilated and irresponsive pupil. - The pupil of
oone eye may be larger than that of the other. It may be circular,
irregular or oval.  Condensation of light upon it shows the iris either
to be totally irresponsive, or sluggish and irregular in its action..  There
is i eccese for vrerlooking this siynptos.
dthe—Huziness of the Cornew.~—The cornea appears like a greasy win-
dow pane or like glass upon which vapor has been condensed.  Viewed in
some lghts it has a distinetly cloudy look.  Sometimes it has a decided
oreenish reflex.  This haziness of the cornea is due to cedema of the
interstitial tissuc which lies between Bowman’s membrane and the mem-
brane of Descemet. It is easily demonstrated by either direct or oblique
illumination.  There is no cacuse for overlookony this symptom.
stho—Lngorgement of turgescence of the surfuce veins of the selera.—
In chronie glaucoma there is constant engorgement and tortuosity of
the episcieral veins. In acute cases there is general hyperemia and
wedemy of conjunctiva and sometimes chemosis.
6th.—Cupping and excavation of the disc of the optic nerve—~This
cair only be made out with the aid of the ophthalmoscope. The excava-
tion of the papilla or nerve end is found to be deep and wide, the vessels
crowded to the nasal side and are seen to bend over the edges of the
excavation and be, for a part of their course, obscured from sight as
they dip under its projecting edge. The nerve is surrounded by a halo
or yellowish circle, due to atrophy of the surrounding choroid.
Tth.—Maurked pulsation of the veins of the dise, sometimes accom-
panied by pulsation of the arteries. It must be borne in mind that the
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,ate in t,he nor nnll;

~ tens aﬁd ma) be mduud‘m the healthy e)e by plessure of the finger
Jon the eyeball: “These. symptoms of course can only be observed or
octected by the ph) sician who knows enough to at least play with the
; ophthahnoscopo Every physician should have an ophthalmoscope and
‘he should be able to at least rea wily find and.view the optic nerve.
More than this he cannot expect to do without special training and

constant practice,

- Sth—Tnsensibility of the cornea.—T hls symptom must be somht for
when the suspicion of the presence of inereased intra-ocular tension’ is
“avoused by the observation of other qymptoms If the cornea be lmht
brushed with a sinall camel’s hair pencil or a small wisp of cotton 01'
" touched with the point of a very small feather, it may be found to be
totally anwsthetic, or sensitive only in spots. This insensibility is due
to pressure upon its nerve filaments induced by cedema of the part.

9th.—Subjectively the patient will complain of sudden “ blind spells ”
which may last a few seconds or many minutes, but which pass away
as they came. These may occur after a severe headache, a restless
night, or a hearty dinner, and herein lies the great danger of overlooking
the first warnings of glaucoma Patients alinost invariably associate
these “ blind spells with some imagined head, stomach or liver trouble
hut no properly qualified physician %hould do so.

10th.—Colored rings or “ beautiful halos™ appear avonnd wrtificial
Lights.—This symptom should bring you up with a round tarn. It
meuns glawcoma. These halos are due to corneal haziness. They may
show all the colors of the prism, but they ave inverted, the rved cirele
always being outside. The paticnt may observe that he cannot see *“us
widely ” as before, and that his field of vision for each eye is limited
toward the nasal side. If hc has not observed this fact himself, it is
your place to observe it for him if your suspicions have been otherwise
avoused. Direct him to close one eye. Stand squarely in front of hiin
and let him look steadily at the tip of your nose. Hold up the index
finger or any other small object and slowly move it from side to side.
Do not allow him to follow it with his eye. If there be much limitation
of the tield of vision the object will pass out of his sight when it is
moved beyond the line of his nose. If by this limitation of the field of
vision you mistake hemianopia for glaucoma it is a harmless error, bul
it s « terrible ervor if you mistake glavwcoma for hemianopic..
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L lltb -—There, nmy also be deiect% of color vision.: Certain colors are

“not Iecoomled as quickly as usual and in certain positions are not seen

cat all.  The patlcnt will in all likelihood have made this discovery

“himself. .

" 12th.—The LLst symptom which I will mention is the one which will
probably first arrest your attention. The patient will evinee a desire to
frequently change his reading glasses. This means one of two things—
either the onset of “second .~.10‘ht the softening and degeneration of
the previously hardened or presbyoplc lens, a harmless thing; or the
onset of glaucoma, a very serious thing. When a patient complcuns of
this changing refraction, go right up to him and feel his eyeballs tor
inereased tension. If you ﬁnd it you will tind all the other symptoms
which T have enumcrated. If you fail to detect it make a strict search
for these symptoms and if you fail to find them or any of them, send
“him at once to a specialist. If either you or the specialist should :nake
out a diagnosis of glaucoma there is onc thing to be donme. An iridec-
tomy must be performed. If he cannot see a specialist at once, instil
and continue to instil into the eye a solution of eserine. Do not be «any
wnore ready to put atropine into o glavcomatows eye than yow would
be to run your luncet into it.

Eserine decreases intra-ocalar tension by contracting the iris and
drawing it away from the canal of Schlemn, atropine increases it vy
still further dilating the pupil and erowding the folds of the iris hack
upon the already obstructed drain,

It is not the purpose of this paper to detail the management and
treatment of glaucoma. It is only intended to point out the method
of and necessity for its early recognition. It may not be out of place
however to give a very short resumé of its clinical history.

The premonitory or prodromal stage may extend over one or two
years either in an acute or chronic case, and it is during this stage that
the disease may be cured. In an acute case these prodromal symptoms
continue to more often recur until quite suddenly the eye is seized
with a true glaucomatous attack. The onset is fierce. Without
previous warning, in the latter part of the night, the attack begins with
violent pain in the head so severe that nausea and vomiting may be
produced, the patient suffering from all the symptoms of severce shock.
To this state may succeed a general rise in temperature. The lids
become swollen, the conjunctiva greatly injected and even chemotie, the
pupil dilated aod wotionless. the cornea cloudy and completely
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anwsthetie, the ivis discoloured and the aqueous turbid. The fundus
cannot be seen with the ophthalmoscope. The eyebull becomes very
hard and vision is entirely lost. After a few days the attack passes
away and the vision returns almost as good as before but with visual
field contracted. After a few weeks or months the attack is renewed
and again passes away. The attacks continue to rcenr at shorter
intervals and vision is completely destroyed. In gluveosna fulminans
the syinptoms are so severe that the eye is completely destroyed at the
first attack. It is in these acute attacks that the general practitioner is
liable to make his greatest mistakes. The violent intlammation is
mistaken for jritis and atropine is instilled into the cye—ihe very worst
thimg that can possibly be dome, It may be mistaken for an attack of
acute conjunctivitis, the result of a cold, and some simple wash con-
taining cocaine preseribed. Cocaine is almost as bad as atropine and -
should never be instilled into a glaucomatous cye except when an
iridectomy or some other operation for the relief of tension is to be
performed.

Chronic glaucoma steals on quietly and slowly. There is no conges-
tion, and no pain, but the veins of the sclera are tortuous. The tension
is slight and the shallowing of the anterior chamber not well marked
until the discasc is well advanced. One or both eyes may be affected,
but generally the pupil of one eye will be found to be larger than the
other.  The field of vision is contracted at the nasal side. When the
patient with chronic glaucoma complains that the sight is failing, the
general practitioner taking a casuval ook at the pupil and seeing its
greenish reflex is apt to make o hasty diagnosis of incipient cataract, and
leads his patient to hope that when the cataract is ripe the vision will
be restored by its removal—a hope that is never realized, for while
waiting under this fond delusion he gradually sinks into the gloom of
total dalkneﬂs, into which no ray of light can every break.

Secondary glaucoma may follow any inflammatory discase of the
tissues of the eyeball. It may follow a simple instillation of atropine.
Wherefore, the general practitioner should always keep his finger tips
in training lo detect the least increase of intra-ocular tension.

To 1'ecap1tu ate :—

If your patient, over forty years of age, desires to change his glasses.
frequently, if he sees colored rings around artificial lights, it he experi-
ences short blind spells, if he complams that his mght is failing, is slow
to recognize colors, has a dilated or irregular pupil, you should search
for all the symptoms of glaucoma. If an eye becomes quickly inflamed,
lids swollen, conjunctiva greatly injected with vision reduced to mere
perception of light, be sure you eliminate glaucoma before making a
diagnosis of anything else. If you are tempted to put atropine into
such an eye while doubtful of your diagnosis, dow't do 4t.



SR HYPOPHOS. Co,, FELLOWY

iT CONTAINS

The Essential Elements of the Animal Organization—Potash and Lime;
The Oxidizing Elements—Iron and Manganese ;
The Tonies—Quinine and Strychnine ;

And the Vitalizing Constituent—Phosphorus; the whole combined in the
form of a Syrup, with a Slight Alkaline Reaction.

It Differs in its Effects from all Analogous Preparations; and it
possesses the important properties of being pleasant to the taste, easily
borne by the stomach, and harmless under prolonged use.

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

Its Curative Power 1s largely attributable to its stimulative, tonic and nutri
tive properties, by means of which the energy of the system is recruited.

Its Action is Prompt; it stimulates the appetite and the digestion, it
promotes assimilation, and it enters directly into the circulation with the
food products.

The prescribed dose produces a feeling of buoyancy, and removes depression
and melancholy ; lence the preparation is of great valwe in the ireniment
of mental and nervous affections. From the fact, also, that it exerts a
double tonic influence, and induces a healthy flow of the secretions, its use
is indicated in a wide range of diseases.

NOTICE—-CAUTION

The success of Fellows’ Syrup of Hypophosphites has tempied certain persons to offer
imitatious of it for sale. Mr. Fellows, who has examined samples of several of these, FINDs
THAT NO TWO OF THEM ARE IDENTICAL, and that all of them differ from the original in
composition, in freedom from acid reaction, in susceptibility to the elfects of oxygen, when
exposed to light or heat, IN THE PROPERTY OF RETAINING THE STRYCHNINE IN SOLUTION, and
in the medicinal effects. ’

As these cheap and ineflicient substitutes are frequently dispensed instead of the genuine
preparation, physicians are earnestly requested, when prescribing to write ¢ Syr, Hypophos.
FELLOWS.,”

As a further precaution, it is advisable that the Syrup should be ordered in the original
bottles ; the distinguishing marks which the bottles (and the wrappers surrounding them,
bear ‘(I::m then be examined, and the genuineness—or otherwise—of the contents thereby
proved, ’

FOR SALE BY AlL DRUGGISTS.

DAVIS & LAWRENGE CO. (LIMITED), MONTREAL

WHOLESALE AGENTS.




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

Wyeth’s Com’pressedr
Effervescing Lithia Tablets.

WYETH’S LITHIA TABLETS

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

WYETH’S LITHIA TABLETS

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

WYETH’S LITHIA TABLETS

have beem so perfected that they dissolve almost instantly in water, and a tumblerful of

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

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

Price, per dozen bottles, 5 grains, 50 tablets in each, 86,00

“ “ [ A T 77200

Wyeth’s Effervescing Anti-Rheumatic  Tabhlets

OF SALICYLATES, POTASSIUM AND LITHIUM.
(Each Tablet represents 3} grains of Combinea Salts.)

These Tablets of Salicylates of Potassium and Lithium, in the above proportions, are
readily soluble, eflervesce yuickly and freely producing a pleasant, sparkling draught, and
we believe, where salicylate salts are specially indicated, will have the cordial endorsement,
of physicians.

This combination is recognized as almost a specilic in the treatment of Acute and
Chronic Rheumatism, Bheumatic Gout and kindred ailments, and is an invaluable
remedy in all febrile affections inducing headache, pain in the Limbs, muscles
and tissues ; it is also prescribed in Lumbago, Pleurisy, Pericarditis, and all muscular
inflammatory conditions. ’

Price per dozen bottles =~ - - $4.00
(Each bottle contains 50 Tablets,)

BAVIS & LAWRENCE CO., LIMITED.
MONTERE AL



‘THIOSI\’A\II\I IN THE TREATMENT OF I’AI\IFUL GASTRIC
TUMOURS.*

By J. F. Macpoxarp, M. D., Hopewell, N. S,

Thiosinamin, a chemical product obtained from the volatile oil of
mustard, has been used with favourable results in lupus, glandular
enlargement, adenoid growths, for wbsorption of cicatrical tissues,
especially that of burps, exudation products, and in clearing up nebule
of the cornea. Its medicinal use was first reported by Hebra in 1892,
Other investigators have reported favorably on its use. T first used it
in 1896, giving it hypodermically in doses of gr. # to gr. iii every third
day. It is readily soluble in hot water, but the solution is not perman-
ent, a precipitate being thrown down after twenty-four hours. The
watery solution is readily made and if used at once is the least painful
and is otherwise satisfactory. It is freely soluble in alcohol, the solu-

tion being permanent; a solution in glycerine and water, equal parts, is
also permanent. I have kept this for a year without deterioration and is
the solution I most often use. It should be used hypodermically. It is
absorbed rapidly and patients often say that they have a garlicky taste
in their stomnack, in from two to five minutes after the injection. Taken
by the mouth it has no appreciable effect on the system. I have used it
per rectum with gond vesults, the garlicky taste appearing in the mouth
in about five minutes after giving it. There are no unfavourable symp-
toms following its administration, no inflammation at point of injection,
no systewmic reaction. (Although I report one exception.)

CAsE 1L.—Mrs. M., wt. 62, married, never had children. Was a strong,
healthy woman until about ten years ago, when she began to have
dyspeptic attacks; five years ago had a severe attack with pain and
persistent vomiting, from whleh she recovered : but has not been so
well since ; has been subject to attacks of pain and vomiting. Two
brothers and ore sister died of cancer of the stomach. A year before
beginning this treatment the pain became more severe and gradually
became constant, vomiting frequent, until very little food was retained ;
was becoming emaciated, anmmic, cachectic.  Morphia was constantly
taken for about four months. On palpation of stomach a hard

* Read at meeting of Maritime Medical Association, Halifax, July, 1898.
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tumour, paiinful to handle, in size as large as the closed hand, was found
in the median ling, and could be plainly seen on inspection. She readily
recognised it both by touch and sight as.also did other members of the
family. As T knew of no medication that had been used that would
remove the disease, I determined to try thiosinamin, obtaining the
cconsent of patient and her husband—with some difficulty—on Sept. 18,
1896. I gave by hypodermic injection gr. L. . About two minutes after,
while arranging my syringe, she said that she had a “queer taste in
her stomach "—the garlicky taste so often experienced after a dose has
been given. 22nd. Says the pain has been less since first injection;
no inconvenience from the injection. Gave for second dose gr. 3. 26th.
No pain, no vomiting ; can take a little food. Tenderness on pressure
unchanged ; says she feels much better and able to sit up: third dose
administered.

Oct. 1st.—Called at my office on her way home from church and got
her dose. Is feeling well and takes food without inconvenience or dis-
comfort. From this date she called at my oflice, but irregularly, for the
injections. which were increased to er. 1 4

Oct. 17.—Reports herself as feeling well, has *“not felt so well for
years” Is gaining in weight and strength ; appetite good, no pain, no
nausea. Tumour decreasing in size and only slightly tender on pressure.
From this date the improvement was uninterrnpted. On Jan. 16, 1897,
she received the last injection; she thought no more was needed. I
urged her to continue treatment longer, but she did not. She took but
17 injections extending over a period of four months. The tumour has
disappeared, there is ncither pain, tenderness nor vomiting. Two weeks
ago she called to let me know how well she was. Whether the cure is
permanent I cannot tell, but she has had twenty-one months of good,
comfortable health. (June 30, 1898).

Case 2—Mrs. A, M., at. 50, married, has had eight children; family
history good.

Oct. 26, 1896.—Is suffering from pains in the stomach and vomiting ;
anmia and cachexia marked. Has had frequent attacks of pains in
the stomach and vomiting for the last year, with dyspeptic symptoms
extending farther baek ; has lost flesh rapidly lately. Pain is almost
constant, severe, cutting, and darting, and vomiting frequent, so that
very little nourishment is taken or retained. No blood vomited. On
examination I found a tender uneven induration near and to the left of
the pylorus. From these symptoms we would infer that there is a
strong suspicion of malignant disease of the stomach.
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Began treatment by giving gr. i, hypodermic iujections of thiosinamin.
31st, second dose; no appreciable improvement. No ill effects from
the drug—felt no effect in any way from it. Nov. 4th, third dose, found
her feeling better, pain notso severe. Nov. Tth, fourth dose, improving ;
pain almost gone. no vomiting. Takes food with little inconvenience
and goes alout the house. The treatment was continued giving gr. jss to
gr. ii twice a week at my office. 30th, very much improved ; tenderness
on pressure much less.

This patient had twenty-three injections, extending over a period of
four months. at the end of which time she was apparently well and
continues well to this date, June 30th, 1898.

Case 8.—C, male, wt. 45 married ; has had severe attacks of
“eramps” in the stomach with vomiting, several times during the last
four years. These attacks he says were very severe. Is now confined to
bed and is suffering much pain and vomiting. The pyloric end of
stomach is very sensitive to touch ; he says it is most of the time so sore
that he cannot bear the weight of his hand or bed clothes upon it. Is
anemic, cachectic, and greatly emaciated. Palpation of stomach reveals
a small hard. flat, nodulated tumour at, and to left of the pylorus.
Diagnosis was probable malignant disease of stomach.

Nov. 4, 1896.—Gave hypodermic injection of thiosinamin gr. i, which
was repeated twice a week, relief ocenrring as in the other cases.

Nov. 21st.—After the seventh dose he came to my office (distance 6
miles) for the injections, which were continued for three months, taking
in all twenty-two (22) doses. Is now well, says he has not felt so well
for years, and he looks it.

CASE 4, male, wt. 58, married. One unecle died of cancer of face,
otherwise family history good. Complains of pain at umbilicus, at times
extending to the right, sometimes to the left, with almost continuocus
soreness across the upper portion of abdomen. No vomiting; has lost
flesh but is not cachectic. The pain and soreness have been troublesome
for a year, but could not for a time, place the sore spot. The pain
increased and after a while he found a tender spot near the navel and
thought he felt a small lump. Jan. 1898, on examination I found a
tumour a little above and to left of umbilicus, painful and tender to
touch ; in shape pyramidal, the apex pressing up the abdominal wall, the
base about 2% in. by 11 in.

This case was treated principally by rectal injections of thiosinamnin
gr. 2to 3 every third day for ten weeks. The pain was relieved after the
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fourth injection. The tumour gradually decreased and in three months
had disappeared, and with it the pain and tenderness.

CASE 5.—DMale, wet. 64, married. One sister now suffers from uterine-
cancer. Is a chronic dyspeptic and a chrenie patent medicine guzzler,.
and has been one for the last 25 years, taking everything he hears of or
sees advertised. Stomach never well, sometimes painful, often vomits.
For six months, he has been vomiting every day with pain in stomach
pretty constant, increasing in severity. For three or four weeks before
I saw him the pain had been very severe, and vomiting frequent.
Says he vomits everything he swallows, comes up without any change,
no blood. Vomiting occurs 10 or 15 minutes after the ingesta.

May 11, 1898.—On examination of stomach found it tender on
pressure, with a hard, nodular, painful enlargement at the pylorus. He is
greatly emaciated, cachexia very pronounced. Diagnosis was stenosis of
pylorus caused by malignant growth,

Gave hypodermic injections of thiosinamin, gr. jss repeated every
third day : pain and vomiting relieved after the third injection and was
able to take some solid food. He took in all ten injections then refused
to follow the treatment further, the tumour or enlargement almost dis-
appeared. When last heard from was better, but had occasional attacks
of pain and vomiting. .

T also used thiosinamin in one case of cancer of breast; after fourteen
injections had been given—there being no improvement, the treatmen
was discontinued.

In a case of opacity of the cornea, from inflammation, thiosinamin
had a very good effect.

In a case of enlarged and painful cervix uteri, 1 gave injection
gr. i, which was followed by chills, fever, severe headache, flushed
facce. Four days after I gave a second dose, and fifteen days after the
second I gave a third dose of gr. 3; the reaction in each case was the
same, and so severe that no more was given. The patient has, however,
been in better health since—pain much relieved.  This is the only case
in whieh the slightest unfavourable effects were experienced.

In a case of leukwmia of two and a half years standing, the spleen
filling nearly two-thirds of the abdomen, its use was nil; except that
the tumour became a little smaller and the pain was relieved.

The cases 1, 2 and 3 before treatmnent by thiosinamin, I had no
doubt of being malignant disease of the stomach ; the fourth I was not
so sure of. There was no chemical test of contents of stomach. The
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symptoms and history, to my mind were unmistakable. The same may
be said of case 5. The rapidly of relief in each case was somewhat
remarkable. Nos. 1, 2 and 3 at the end of twenty-one months remain
well.

I report these cases for what they are worth. 1 do not say that I
have cured cancer of the stomach by hypodermic injections of thiosina-
min. The number of cases is too few. Further use of the drug is needed
to settle the question of its utility.

Gentlemen, if you have not already done so, give the drug a fair
trial and report results.

Malignant disease of the stomach, painful and fatal, is one that the

- profession is often called upon to treat while the resources at his disposal
‘are limited. Surgery has come to the physician’s assistance, but results

so far have not been encouraging. Aunything, therefore, suggested for
the relief of this paintul and fatal malady deserves a fair trial,




SOME LEADING EUROPEAN GYNACOLOGISTS AND THEIR
‘ WORK. ‘

By A. LarraHorN SwvitH, B.A., M.D., M.R.C.S. (Eng.), Montreal, Canada.

My last letter described very briefly what I saw in Paris; this letter
will speak of some well known gyn:wecologists in Florence, Vienna, Prague,
Dresden and Berlin.

PEsTALOZZA of Florence. Having heard that he was doing a large
amount of good work I left the beaten track and went to Florence to
sce him. He received me most courteously and invited me to come
next morning, which was Tuesday, at 7 o’clock to see some operations.
He has an immense clinic, being in sole charge of forty gynaecological
and eighty obstetrical beds. Ten of the latter are reserved for isolating
infected cases coming from outside. Among his own cases he has had
no death from sepsis for several years. The first operation was abdominal
hysterectomy for multiple fibroids in a woman who had also prolapse of
the vagina ; he left a small portion of the cervix to which he afterwards
stitched the upper part of both broad ligaments in order to draw up the
vagina. He used isolated silk ligatures for the two ovarian and two
uterine arteries, and he operated very quickly. The silk was prepared
by first soaking it for twelve hours in ether to extract the fat, and then
sterilizing it in steam for two hours, after which it remains indefinitely
in 2 per 1000 sublimated alcohol. ~As it appeared to be particularly
good, I took down the address of the manufacturer, Bouti, Silk Manu-
facturer, Porta Rossa, Florence. He afterwards removed a cervix
which had been left after hysterectomy two years before, and which had
now become cancerous. Some of the old silk ligatures were found encysted
and calcified. He then took me over his hospital, and showed me about
20 patients convalescing from laparotomy. I would strongly advise
those who intend to visit gyneecological clinies in Europe to spend a few
days with this talented gentleman.

ScHAUTA of Vienna. During my short stay I was unfortunate in
not seeing him operating, but this was amply compensated for by seeing
his first assistant, Dr. Schmidt, perform a vaginal extirpation of the
aterus and appendages for pyosalpinx. He opened the anterior vaginal
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fornix first, and then the posterior, sewing the peritoneum carefully to
the vaginal edge, in order to avoid hamorrhage, after which he placed
Just six silk ligatures on the broad ligaments, completely controlling
the bleeding, of which there was almost none. By cutting off the lower
half of the uterus he obtained more room for the difficult task of
detaching and bringing down the densely adherent appendages. I
spent another profitable morning with Dr. Gustave Kollischer,
second assistant, to Professor Schauta, who is quite celebrated for
his work on the bladder. He catheterized the ureters, and gave
me a fine view of the bladder with the catheter in the ureter, by
means of his cystoscope, which is a modification of Nitze’s and
Brenner’s. I was so pleased with its easy working, after sceing it
used on several cases, that I procured one at Leiter’s, instrument maker,
Vienna. It has many advantages over examination by speculum, the
principal one being that it does not require any dilatation, nor external
light. All you have to do is to draw off the urine, fill the bladder with
clear warm water, introduce the cystoscope and touch the button for
connecting the current from a little five cell battery, when the whole of
the bladder is beautifully lighted up, and the smallest foreign body, as
well as the openings of the ureters, can be easily seen. There is a small
channel adjoining the optical apparatus, through which the elastic bougie
is passed and can be guided into eithér ureter. He also showed me a
beautiful little curette for removing granulations, and also little scissors
for cutting off polypi and forceps for seizing calculi. He told me that
he had removed several wandering silk stitches from the bladder which
had uleerated into it after laparotomies and vaginal fixations.

Pawrik of Prague, received me very kindly, and put me in a good
humour by mentioning many of my papers. Speaking of electricity,
he said he had employed Apostoli’s method in a great many cases, and
with very good success, in arresting heemorrhage, in diminishing the size
of fibroids, and in expelling some of them from the uterus, but he had
given it up because he could not be sure of the result in any given case.
He removed a large ovarian cyst by the abdomen, using catgut for
ligature, and burning instead of cutting off the tumour in order to avoid
adhesions to the bowel, and also to lessen risk of sepsis. He closed the
abdomen with two rows of buried catgut, and a third of superficial silk
sutures. He prefers the abdominal route for fibroids and pus tubes. I
saw them using three per cent of ichthyol in glycerine in the out patient
department. Pawlik is a great linguist, and speaks English, French,
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and German perfectly, besides three other languages, but what he excels
-in is catheterising the ureters. He showed me the instruments which he
used twenty years ago in Vienna, where he told me the proceeding was
employed for the first time, and by him. His skill in using the ureteral
catheter is wonderful : he seemed to introduce it into the bladder and
_up into the ureter with one gliding movement. No dilator ; no endo-
scope : no artificial light : not even by sight, but merely by the sense of
" touch. I asked him to measure it—the catheter—and it was found to
be 32 centimetres long. In a case of pyonephrosis he first injected 200
grammes of water to distend the bladder, and then introduced the
ureteral catheter and injected 130 centimetres of 1-3000 nitrate of silver
sclation, which he gradually increases aftér some days to 1-1000.  Some-
tiies he uses sublimate solution. The patient told him when her
. kidney was distended, and on removing the rubber pipe the solution
spurted out of the catheter. On making intermittent pressure on the
kidney the liquid could be made to spurt out in jets. He also showed
we the woman from: whom he had removed the whole of the eancerous
bladder. :
LeoroLp of. Dresden.  As my train did not get in until 9.30 a. m.,
and I did not reach the hospital until 10, I was tov late to see him
operating, which he begins every morning at 7 o'click. He is a.firm
believer in total extirpation of the uterus whenever both ovaries and
tubes arc severely diseased. He gave me his recent paper on the results
of 67 such cases, with a mortality of one and a half per cent. Also
another paper giving results of 100 cases of removal of the uterus by
the vagina for myoma with a mortality of 4 per cent.

OrsnaUseN of Berlin. I studied under him 10 years ago, and was
pleased to see that he had not aged at all since then. He gave me a
kind welcome, snd invited me to an operation next morning at 8. When
he has several operations he commences sharp at 7, so onc has to rise at
5.30 or 6 to be there in time. The case was a woman of 63, who had
a bleeding polypus which, on removal and examination a few days
before, was found to be cancerous. He opened the two pouches, and
sewed the perifoneum to the vagina. He used nothing but catgut
throughout, but he always ties three knots on the arterial ligatures. The
ligaturing of the hroad ligament was greatly facilitated by his having
the best needle I have ever seen, known as Olshausen’s « Unterbindungs-
nadel,” and much superior to Deschamp’s. As he trusted entirely to
catgut I asked him how it was prepared: 1st, soaked for G hours in
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sublimate water 1-1000 ; 2nd, the water is removed by soaking for 24
hours in sublimate alcohol 2-1000; 3rd, matured for several months in
absolute alcohol, and used directly from that. After the operation he
took me over his wards, and showed me a great many cases convalescing
nicely from laparotomy. In the latter he closes the abdominal wound
with 4 layers of catgut in fat patients, or three in thin ones. He objects
to through-and-through silk-worm gut for fear that it will lead pus into
the peritoneum ; although another operator, Landau, told me of a woman
having died on the sixteenth day owing to being closed up by layers of cat-
gut; the pus could not get out and so broke into the peritoneum, while it
would have escaped to the skin if she had been sewed up with through-
and-through stitches. . Olshausen dresses the abdominal wound with a
very little iodoform, and a single little strip of gauze, over which collodion
is painted so as to completely seal the wound, and this remains undis-
turbed for twelve days. I saw several of these first dressings removed,
and they looked very well ; the catgut was all absorbed, and the knots
could be brushed off. As I thought that the buried catgut would cease
to hold the wound after a few days, I asked him if he ever saw hernias.
He replied that they would happen in spite of any method of suturing.
I told him that I used silk-worm gut and left it in a month. He does
ventrofixation by passing a silk-worm gut stitch around each round
ligament near the uterus, and fastening it to the abdominal fascia and
having it buried there. I saw him introducing a pessary, and sending a
woman away, who was brought for operation with a freely movable
retroverted uterus, which he first replaced. Next day he did abdeminal
section for an ovarian tumour with twisted pedicle, and another case of
pus tobes and ovaries als6 by the abdomen, taking great cave to wall off
the bowels with quantities of sterilized gauze. 4

No one here flushes the abdomen with water, and they have also
abandoned constant irrigation in vaginal work, using instead great
nuwmbers of little gauze sponges, which are thrown away as fast as used.
Olshausen did not remove the uterus, but carefully closed all bleeding
points and left it in.  On the walls of the operating room he has two
cards : “ NOLI TANGERE” and “FAVETE LINGUIS.” Hc told me he was
going to get another one with “not to expectorate” in Latin. He
showed me two cases of eclampsia, of which he has about sixty a year,
sometimes as many as six at a time. Asis well known, he is the first
authority in Germany on obstetrics and is accoucheur to the Empress,
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MARTIN, of Berlin, still stands at the top of the gynwecological ladder
in Germany. He operates at his private hospital every day at twelve,
which is a great boon for visitors, as it enables us to see two, or even
three, other operators each day, and be did two or three a day during
the whole week. The first was a vaginal bhysterectomy for cancer of
the cervix, using catgut for the broad ligaments. It would have been a
very difficult case for any ome else, but was quite easy for him. The
second case was vaginal fixation in a lady who had been wearing a
pessary for retroversion for many years without being cured. He is
the quickest operator I have ever seen, only taking ten minutes for this
pretty operation. The same running catgut suture went through vagina
and peritopeum, and the fixation stxtch was of catgut. The third case
was one of cystic ovaries, in which he opened the abdomen by the
vagina, brought out the ovaries, found them diseased, removed four-fifths
of them and carefully sewed up the remainder with catgut, and put
them back again. After closing the vaginal incision he did an anterior
and posterior colporrhaphy on the same patient. Next day he did
vaginal hysterectomy for a small fibroid, which was difficult on account
of the senile atresia. I made particular inquiries whether he had ever
known of a case of post-operative hemorrhage, and he replied not for
several years, because they tied it tighter. Next day he did two vaginal
fixations for retroversion with fixation. He was greatly aided by an
instrument I have never seen before, consisting of a forceps, the posterior
blade of which was a stout uterine sound, and which being introduced
was used as a lever to lift the uterus forwards while he was opening the
vesico-vaginal plica or fold. He then detached the appendages and
removed them, and after carefully closing the. torn surfaces on the back
of the fundus, he attached the uterus at the level of the internal os to
the vaginal wound. The bad results of pregnaney following the opera-
tion in the early cases were due tc fastening the top of the fundus to the
vagina, the uterus thus being held upside down. In another case he
brought out the appendages, emptled some cysts in the ovaries and replaced
them and then did vaginal fixation. The next day I saw him cauterizing an
inoperable cancer thb a very pretty electsical cautery made by Hirshman,
15 Johanniss Strasse, Berlin. It consisted of a sharp porcelain tip,
heated by platinum wire, and was supplied with current from a small
storage battery not larger than a cubic foot. It was quite portable and
only cost $60, including a cystoscope and a head lamp for operating on
dark days.



SMITH-—EUROPEAN GYNXECOLOGISTS AND THEIR WORK. 305

Laxpavu, of Berlin, is one of the leading teachers there. He is
assisted by his brother, and he has a large and handsome private estab-
lishment in the Phillip Strasse, near the Charité. The pathological
department is looked after by Dr. Pick, who speaks English fuently.
He has a beautiful method of preparing specimens, which are first
hardened in 4 per cent. of formaline, and then stretched on wire netting.
They have the specimens of every case both macroscopical and miero-
scropical from whom they have removed anything even done to
curettings and vaginai discharges systematically indexed for ready
reference. I have never seen anything like it anywhere. Dr. Pick
gives a course of microscopy to physicians. 1 saw Landau remove large
double ovarian tumours which Dr. Pick tock sections from and mounted
and stained while the operation was going on, and showed us in a few
moments carcinoma. Landau used silk to tie the pedicles, and through-
and-through silver wire for the abdomen. Another day I saw him
remove pus tubes by the vagina in a case of retroversion with fixation
He split the uterus up the middle with his scissors, and after digging
out the pus tubes he pnt two or three clamps on the broad ligament on
each side and cut them off. I was very favorably impressed with this
wethod in this case. But immediately after he did another patient in
whom the pus tubes were much higher up in the pelvis, and he had
tremendous difficulty in getting them out by the vagina, and I felt sure
that he could have done it much easier by the abdomen.

(To be concluded i next issue.)
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Editorial.
A PATENT ON ANTITOXIN.

UR medical brethren in the great neirhboring republic have recently
been surprised to learn that a patent has been issued to Professor
Behring granting his manufacturers a monopoly of the production of
antitoxin in the United States. It looks like a case of the importunate
widow, for the pateilt was granted only after the rejection of Behring’s
application no less than five times before it was finally favorably
considered. The business is not a creditable one, and it is needless to
say that neither the Board of Appeals. at Washington, nor Professor
Behring, are at present in favor with the medical profession of America.
Quite aside from the glaring etbical breach, the claim upon which
Behring succeeded in getting the patent—that he was the exclusive
inventor of antitoxin—is, as everyone who keeps himself abreast in
medical reading knows, absolutely preposterous. Is the work of
Pasteur, and Roux, and Chamberland, and Kitasato, and Aronson, and of
many others, to be absolutely ignored ? The spirit of commercialism in
_ medicine is, at any time, to be deplored, but when it is attended with
such manifest unfairness, it is simply intolerable. It outkeeley’s Keely.
Fortunately, we in Canada will not be effected by this scandalous
action on the part of Prof. Behring and the Washingion Board of
Appeals, for our good friends, Messrs. Parke, Davis & Co., have for some
time been manufacturing antitoxin in Capada, and any such legislation
as that just enforced in the United States, is a very remote possibility
with us. We cannot, however, but be interested in the fate of our
neighbors across the line, and are glad to know that the manufacturers
of antitoxin there will not quietly submit to being snuffed out. Messrs.
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Parke, Davis & Co. have engaged counsel and will fight the matter in
the courts. Not only do they intend to defend themselves, but they
promise to shield their patrons against intimidation, and agree to bear
the full cost of the defence of any one against whom action may be
brought for using antitoxin of their production. This will be a relief to
those who have learned to place confidence in their product and who
‘have no wish to use a foreign made article of doubtful efficiency.

* »
THE PATHOLOGY OF PROGRESSIVE PORTAL CIRRHOSIS.

ROF. ADAMI, of McGill University, contributes to the Montreal

Medical Jouwrnal, for July, a preliminary communication upon the
existence of a minute micro-organism in association with cases of
progressive portal cirrhosis. - When engaged some years ago in the
investigation of the “Pictou cattle disease,”—a disorder characterized
by a peculiarly extensive cirrhosis‘of the liver—he discovered a
characteristic micro-organism, pathogenic for rabbits and guinea pigs.
This bacteriumn was found constantly in cultures from the liver and
abdominal lymphatic glands, and frequently also in cultures made from
other organs. Its extremely minute size renders its detection in the
tissues a matter of considerable difficulty; nevertheless, care in the
making of sections and in the staining enables one to demonstrate it
successfully.

Taking a cue from his observation in connection with the Pictou
cattle disease, Prof. Adami has since been studying the human
cirrhotic livers which he has found at autopsy, and as the result of his
studies h2 “ would go so far as to say that in a certain number of cases,
at least, of hob-nailed liver, there is present, more especially in the liver
and the abdominal lymph glands, a minute micro-organism resembling
closely that found pathogenic in the infective cirrhosis of cattle;
a form which is present most frequently as a minate micrococeus, bub
sometimes has a more bacillary appearance, and which is thus to some
extent polymorphous.”

Should Dr. Adami’s observation be substantiated, and we ha\e every
confidence that he would not make public any without having first
given it full consideratlon, we will be led to an entirely new view
regarding the etiology and pathology of fibrosis in general. We will
await with much interest a complete acconnt of his discovery.



Society MDeetings.

THE ANNUAL MEETING OF THE MARITIME MEDICAL
ASSOCIATION.

- (Concluded from last issue).

After the disposal of routine business, Dr, J. F. Macdonald, of
Hopewell, read a paper on the “ Treatment of Painful Gastric Tumours
by the Hypodermatic Injection of Thiosinamin,” which appears in this
issue. The paper was fully discussed.

Dr. R. MacNeill, of Stanley, P. E. I, then addressed the meeting on
the “ Claims of Medical Men for Higher Fees in our County Courts.”
Considerable discussion was evoked, and on motion the guestions con-
sidered in the addresses of Drs. Bayard and MacNeill were reported to
a committee. '

Dr. A. P. Reid spoke upon the advisability of perfecting a method
for securing vital statisties. -

Dr. F. H. Wheeler, of St. John, read a very interesting paper on the
“ Treatment of Typhoid Fever,” which will be published in another
issue. This paper Was considered in the discussion on “ Typhoid Fever”
which followed. '

Dr. R. MacNeill referred to the Brand method whbich, though particu-
larly valuable in most cases, was very much dreaded by a considerable
proportion. This was especially impressed upon Dr. MacNeill in the
case of his own son, who was subjected ‘to this treatment in Montreal.
He did not believe its therapeutic value could compensate for the fear
produced, and in such cases the Brand method was anything but
humane. The use of cold sponging and cold sheet pack he considered
valuable, and especially to be used in those cases where the Brand treat-
ment could not be borne. He also spoke of the results in a Philadelphia
hospital of the Woodkridge treatment carried on.under Woodbridge
himself, and the results obtained were that it did not cut short the
disease, neither was the mortality less than under other treatment.

Dr. W. S. Muir said that in Truro typhoid always -breaks out in the
same part of the town--in the shut-up water districts. No true case of



WYETH'’S LIQUID
MALT EXTRACT

T LIED
WYETH’S MALT EXTBACT

coutains all the nutritive virtues of the best malt liquors in 2
much higher degree than any other product with which it can be
compared, and the least amount of alcohol (3 per cent.) of any.
like preparation which avoids the distressing consequences
experienced from the use of spirituous liquors, or malt extracts
containing a large amount of alcohel. ’

WYETH’S MALT EXTRACT

is agreeable to take, and is a valuable nutrient, tonic and diges-
tive agent, containing a large amount of extractive matter.
Those of the medical profession who have given the subject of
malt extracts careful study are unanimous in endorsing all the

claims that are made for it :

WYETH'S MALT EXTRACT

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

WYETH’S MALT EXTRACT

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

WYETH'S MALT EXTRACT

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

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

PRICE, $2.50 PER DOZEN BOTTLES.

ADAPISY

DAVIS & LAWRENCE CO., Limie,

SOLE AGENTS FOR CANADA, MIONTREAL.




WYETH'S SOLUTION

Pﬁmﬂﬂﬂlﬂ 0 Iion and JManganese. .

(LlQUOR MANGANO-FERRI PEPTONATUS-WYETH,) %

Physicians will find very useful in the following diseases : Scrojula,
Anaena, Cllorosts, Amenorrhea, Debility from various causes, Con-
valescence from acute fevers and surgical operations, Nervous Maladies, é
such as Graves's Disease, Neurasthenia, Epilepsy, Cretinism, and any
other Nervous Condition requiring a Tonic Strengthening Medicine, in
Rickets, Pyloric Stenosis, Phthisis, Diabetes, etc., ete.

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

WYETH'S ELIXIR

ANTI-DYSPEPTIC

Will be found peculiarly eflicacious in those derangements attended with flatulence
acid fermentation, eructation superinduced by eating rich food, pastry, starchy
vegetables, excess in drinking spirituous liquors, and excessive smoking. It will
prove equally valuable in almost every condition of weak and impaired or imper-
fect digestive powers, either due to catarrh of the mucous coat of the stomach or
in these symptoms characterized by sensations of distress and uneasiness during
digestion, usually termed Nervous Dyspepsia.

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

SOTTRA

TSN AN AN AN AN

Samples of the above will be forwarded to any practicing physician, free of
expense, upon application to

RN

DAVIS & LAWREHNGE CO., LimiTep,
General Agents for John Wyeth & Bro. MONTREAL.




SOCIETY MEETINGS. ' 309

typhoid could be aborted. These so-called aborted cases are really
something else. He believed the sulphocarbolate a good intestinal
antiseptic, but does not believe it has any infinence in aborting the
disease. Too much treatment is often the fault. The patient should,
when possible, have two nurses. He generally begins treatment by
giving a large dose of calomel when the case is seen early. He considered
the treatment advocated by Thistle, of Toronto, of keeping the bowels
open in the early stages, very valuable and having less tendency to-
perforation,

The President stated that Dr. Cunningham, of Dartmouth, had used
the sulphocarbolates with considerable success.

Dr. W. B. Moore, in following, said that he clears out the lower bowel
first, then gives sulphocarbolate, and has had better results with this.
than anything else.

Dr. A. R. Andrews told his experience with sulphocarbolate in
twenty-seven cases of typhoid. The results obtained were very pleasing,.
though the disease was not cut short in any case.

Dr. G. E. Buckley found milk diet better than anything. If any
change is given in the diet watch the temperature, and if it goes up
return to the milk diet. He nearly lost a patient by only mentioning
to give light articles of food, and they gave him seeur-kvaut, which they
considered a light article. During the first week of the disease alcohol
is not, of much use, but is useful about the third week. When some
people are against using alcohol, you can practice a little deception by
giving it with tinct. einchona co. Turpentine he thinks useful when
tongue is red or dry, whether tympanites is present or not. To keep
a patient quiet and free from visitors is very important.

Dr. Wheeler, in reply, said he did not believe the sulphocarbolates
had any effect on the bacilli of typhoid, but where the stools bave been
very offensive the sulphocarbolates, he believed, had a good effect in
counteracting the fermentation process going on in the howels, and on
this account the disease progressed in a shorter period than otherwise.

Dr. H. D. Hamilton, of Montreal, then read a paper on “Diseases of
Accessory Nasal Cavities,”

Dr. J. H. Morrison, in discussing the paper, referred to his own case,
where his internal carotid artery had been wounded and both carotids
“ had to be tied. :

Dr. F. P. Taylor, who was present when Dr. Morrison was operated
on, said that the tying of the one artery did not stop the bleeding a bit-
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After the ligature of the other carotid, some weeks afterwards, the
heemorrhage became gradually less.

A vote of thanks was moved by Dr. Yorston, and seconded by Dr.
Morrison, and conveyed to Dr. Hamilton for his interesting paper, to
which be replied in suitable terms.

Dr. J. H. Morrison, of St. John, then followed with a paper on © The
Early Recognition of Glaucoma by the General Practitioner,” which
-appears elsewhere in this issue.

The afternoon session was opened by an interesting discussion on
Dr. Morrison’s paper.

~ Dr. Jas. Ross exhibited a patient with lupus vulgaris, which started
about three years ago. In several of the patches the disease had been
-destroyed leaving not bad looking scars.

Papers were then read by Dr. Stephen Dodge, of Halifax, on “ Some
Interesting Cases in Practice;” by Dr. T. D. Walker, of St. John, on “A
Case of Bilateral Interference with the Peripheral Circulation accompan-
ied with Gangrene;” by Dr. Carleton Jones, of Halifax, on “ Experiences
in Quarantine with Nine Hundred Iinmigrants at Lawlor’s Island ;" and
by Dr. James Ross, of Halifax, on “ Treatment of Chronic Urethritis.”

This finished the scientific part of the programme, and the members
then enjoyed a sail around the harbor on the S. S. “Bridgewater,”
including a visit to H. M. battleship “ Renown,” where the courteous
officers were most attentive and afforded everyone ample opportunity
of seeing the methods of working the wonderful armament of a modern
man-of-war. The party then proceeded to Bedford, and to the Hotel
Florence, where supper was served and a very enjoyable evening was
spent.

Next year’s meeting will be held in Charlottetown, and we bespeak
for it a success as great as any meeting which has yet been held.

» »
NEW BRUNSWICK MEDICAL SOCIETY.

The annual meeting this year was held at St. Stephen on the 19th
and 20th of July.

The following members were present:—Drs. Jas. Christie, (President),
G. R. J. Crawford, Frank J. Blair, Frank M. Brown, James D. Lawsop,
J. H. Morrison, A. J. Murray, A. B. Atherton, Foster MacFarlane, John
‘C. Mott, P. R. Inches, J. R. N. Smith, Thomas Walker, G. T. Smith,
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W. M. Deinstadt, R. L. Botsford, G. E. Coulthard, Murray MacLaren,
Geo. A. Hetherington, H. P. Reynolds, J. R. McIntosh, Geo. G. Melvin.

An admirable address was delivered by the President, which dealt with
the advantages to be derived from medical societies and the friendly
intercourse amnng the profession.

It was decided not to appoint a representative to the Board of the
Victorian Order of Nurses.

The following officers were elected for the ensuing year:

President.—A. B. Atherton.

1st Vice-President.—J. D. Lawson.

2nd Vice-President.—G. T. Smith.

Corresponding Secretary.—J. H. Scammell.
Recording.Secretary.—G. C. Vanwart.

Treasurer—Foster McFarlane.

Trustees.-—R. L. Botsford, Frank M. Brown, J. R. McIntosh.

The recent attempt made in the Legislature to legalize osteopathy
was fully discussed and criticised, and the following resolution was
adopted —

“ Resolved, That the New Brunswick Medical Society, in regular
annual session assembled, hereby endorses the stand taken by the
Council of Physicians and Surgeons upon the question of permitting
persons to practise the so-called science of osteopathy in the provin.z
without passing the regular medical examination, and desires to mark
its high appreciation of the effort made to restrict the attempt made at
the last sitting of the Legislature to contravene the provisions of the
New Brunswick Medical Act in this particular.

“ That the Society deems it expedient to caution the physicians of
the province against any relaxation of their efforts individually, or in
their country and city societies, in maintaining the integrity of the pre-
sent N. B. Medical Act, which has worked most satisfactorily in protecting
the public against imposition, and which holds open the door to all who
are willing to submit to the conditions of similar acts in force in Great
Britain and the States of the neighboring Republic.”

Revision of Tariff of Fees.—A committee composed of Drs. T. Walker,
Atherton, Botsford, J. Benson, Deinstadt, Crawford, and Mott, were
appointed to report on this matter at the next annual meeting.

Discussion—* Recent Abdominal Surgery.”—The Secretary, on open-
ing, read a synopsis for Dr. Murray MacLaren, who was unavoidably
absent from the evening session. Reference was made to the surgery of
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the gall bladder and bile ducts, perforations of the stomach and intes-
'tine, Kraske’s operation on the rectum, the ureters, and some other
subjects.

Dr. Atherton recommended the use of the Murphy button in cases of
great urgency. He preferred ventral suspension to ventral fixation of
the uterus, and to Alexander’s operation.

Dr. Brown reported that he had operated on a case prescoting the
symptoms of appendicitis, and no appendix could be found. This
condition is said to oceur once in every fifteen hundred cases.

Dr. Coulthard referred to the operative treatment of tubercular
peritonitis.

A paper on “Sympathetic Ophthalmia” was read by Dr. J. H.
Morrison.

Discussion on « Diabetes Mellitus.”—Dr. T. Walker opened the dis-
cussion. He referred to the various theories as to etiology and pathology,
and discussed treatment. The use of bromide of arsenic was not
favoured, nor any other special medicine. The prognosis is now to be
regarded more hopefully than of yore. The discussion was continued
by Drs. Coulthard and Foster McFarlane, who demonstrated the testing
for sugar by Einhorn’s method.

A paper on “ The Use of the Catheter in Middle Ear Disease,” was
read by Dr. J. R. MeIntosh. Drs. Morrison and Crawford took part in
its discussion.

Dr. Crawford reported cases and exhibited specimens and photos of
“ Sarcoma of the orbit.”

Dr. Atherton reported six cases of ‘Tubal gestation.” All the cases
had been operated upon, with ive successful results.

A paper entitled, “ Some interesting Skin Lesions in Practice,” was
read by Dr. G. G. Melvin. (1) Lupus erythematosus with serofuloderma.
The ear on cach side was the seat of the disease. (2) Circumscribed
scleroderma.  (3) Psoriasis. (4) General seborrhcea.

Dr. W. H. Laughlin read a paper on “Natritive Disorders of Children.”
Drs. Walker and Smith took part in the discussion.

The Society enjoyed a trip on the electric cars on the invitation of
“Dr. Black, of Calais, Maine, and in the evening the Society dinner was
held at the Windsor Hotel.
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.

MEDICAL SOCIETY OF NOVA SCOTIA.

The annual meeting of this society was held on July 6th. On
account of the meeting of the Maritime Medical Association being held
at the same date, the session was devoted entirely to business matters.

Officers for 1898-99 were elected as follows:

President.—John MceMillan, Pictou.

Ist Vice-President—Andrew Halliday, Shubenacadie.
2nd Vice-President.—M. A. Curry, Halifax.
Secretary-Treasurer.~W. S. Muir, Truro.

Committee on Medicine—W. H. Hattie, Halifax, (Chairman); F. S.
Yorston, Traro; H. H. MacKay, New Glasgow; N. F. Cunningham,
Partmouth; W. B. Moore, Kentville.

Committee on Surgery.—R. A. H. McKeen, (Chairman) Glace Bay ;
D. C. Allan, Amherst; John W. McKay, New Glasgow ; 4. J. Doyle,
Church Point; C. A. Webster, Yarmouth.

Committee on Obstetrics.—Carleton Jones, (Chairman) Halifax; J. J.
Cameron, Antigonish; W. Rockwell, River Hebert ; Dougald Stewart,
Bridgewater; T. C. Lockwood, Lockeport.

Committee on Therapeutics—G. M. Campbell, (Chairman) Halifax ;
M. Chisholm, Halifax; M. S. Dickson, Great Village; S. L. Walker,
Truro; J. I. Wallace, Economy.

Committee on Sanitation.—H. S. Jacques, (Chairman) Halifax ;
C. D. Murray, Halifax; H. Rindress, North Sydney : ). McKay, Upper
Stewiacke ; H. R. Munro, Stellarton.

» ®

SAINT JOHN MEDICAL SOCIETY.

Dr, W, W. Winrg, President, in the chair.

May 18, 1898.—Dr. Crawford referred to a case of neuralgia of the
fifth nerve. The infra-orbital branch was first divided ; this gave tem-
porary relief. Later the Gasserian ganglion was removed by Dr.
Richardson.

Dr. McIntosh reported the use of orthoform in three cases; (1) a
woman suffering from malignant disease of the ear; pain was relieved.
(2) case of tubercular laryngitis. Insufflation of the powder gave partial
relief. (3) case of deep ulceration of the pharynx with severe pain
along one side of jaw ; no relief of pain.
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Dr. James Christie reported one case of tubercular laryngitis with
intense pain on swallowing. The powder used two or three times a day
gave great relief. :

Well marked cases of German measles and typhoid fever were
reported by Dr. Inches. ‘

Dr. J. H. Morrison reported (1) a case of disease of the inner ear.
The hearing was much improved under the hypodermic injections of
pilocarpine ; (2) rapid enlargement of the parotid gland with facial
paralysis and pain in the ear. Pilocarpine was used with success.

May 25, 1898. — The commiitee on the question of certified milk
submitted its report, and the evening was devoted to the consideration
of this subject.

JUNE 1, 1898.—ANNUAL MeETING.—The election of officers resulted
as follows :—

President, G. A. B. Addy ; 1st Vice-President, J. H. Scammell ; 2nd
Vice-President, J. R. McIntosh ; Secretary, S.S. Skinner ; Corresponding
Secretary, Clara Olding; Treasurer, James Christie; Librarian, E.
Doherty ; Pathologist, W. W. White.

The President appointed Drs. Mott and McFarlane on the Room
Committee. He also referred to the large attendance of members during

" the past year and the many successful meetings. The members of the
Society were afterwards entertained by the new President.

JUNE 8,1898.—The President, Dr. G. A. B. AnpY, in the chair.

A paper on “ Dermoid Cysts” was read by Dr. T. D. Walker. The
various positions of these cysts were mentioned, and the different theories
as regards their development were discussed. The ovarian dermoids were
more especially dealt with, and a specimen was exhibited. There was a
cyst of left ovary containing hair and cheesy matter, while there was
also a pelvic abscess originating from the right side. The young woman
had died from pulmonary phthisis.

JuxE 15, 1898.—The consideration of the quesiion of the Mediecal
Society undertaking to certify the purity of milk was again taken up,
and finally the proposal was defeated. The meetings of the Society
were adjourned for the summer. The next meeting is to be held on the
first Wednesday in September.
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CARLETON COUNTY MEDICAL SOCIETY.

On the sixth day of September, there was a large and representative
meeting of the physicians of Carleton County, in the Carlisle Hotel at
Woodstock. After some discussion, it was decided to organize the
“ Carleton County Medical Society.”

Any registered practitioner may become 1 member after being elected
by two-thirds vote of members present.

The regular meetings will be held on the first Tuesday of each
alternate month.

In each year thres of the meetings are to be held in Woodstock, and
the other three at some one of the villages of the county.

Committees were appointed to draw up by-laws and investigate the
powers and duties of the medical profession arising from the enforce-
ment of the Scott Act.

The following officers were elected :

President.—Dr. D. W, Ross, Florenceville.
Vice- President.—Dr. W. N. Hand, Woodstock.
Secretary.~—Dr. W. D. Rankine, Woodstock.
Treasurer.—Dr. 1. B. Curtis, Hartland.

Additional Members of Executive Committee—Dr. Bearisto, Lake-
ville ; Dr. Geo. W. Somerville, Bristol.




REPORT OF THE COMMITTEE ON INTERPROVINCIAL
REGISTRATION. :

The following members of the Interprovincial Registration Com-
mittee met, in accmd‘mce with instructions, during the recent meeting
of the Canadian Medical Association in Quebec —«Dx Roddick (Chair-
man), Dre. J. A, Williams, W. W. Dickson, James Thorburn, J. A.
Mullin, H. P. Wright, J. M. Beausoleil, (Hon.) D. Marci], H. Cholette,
A. R. L. Marsolais, J. S. Gauthier, R. MaeNeill, and W. S. Muir. Thus
four provinces of the Dominion were. directly represented. It might
be fairly mentioned that Dr. Walker, of New Brunswick, and Dr
Thornton, of Manitoba, signed the report of 1896, on behalf of their
respective provinces, and would, we have every reason to believe, have
likewise supported this one. British Columbia and the Northwest
Territories have hitherto failed to send representatives.

At the conclusion of the second conference, Dr. Williams, of Inger-
soll, a member of the Ontario Medical Council, and Dr. R. MacNeill, of
Stanley Bridge, Prince Edward Island, Member of the Island Medical
Board, and President of the Maritime Medical Association, were
appointed a sub-committee, with instructions to draft a repart
embodying the views of the committee. The report was, at a subsequent
meeting, unanimously agreed upon and signed by all the members whose
names are given above,

On Friday, August 19th, during the last business meeting of the
Association, the chairman of the committee called upon Dr. MaeNeill to
read the report, which was subsequently adopted by a unanimous vote
of the Association.

It will be observed that the main object of the report is to estab-
lish a uniforin preliminary and professional curriculum which the
various Provincial Medical Couneils must exact of all teaching and
licensing bodies in the Dowinion, before said Councils are authorized
to proceed further to the organization of the Dominion Board of
" Registration. '

MATRICULATION,

1. From any recognized univelsity or in lieu thereof, first-class or
grade A, provincial certificate in any of the provinces for teachers’
hcenses or an examination of the following branches, which shall ke
compulsory and conducted by the various councils of the educational
departments of each province, viz.:
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1. English grammar, composition, literature and rhetorie.

2. Arithmetic, including vulgar and decimal fractions, and cxtrae-
tions of the square and cube rost and mensuration.

3. Algebra to the end of quadratic equations.

4. Geometry, first three books of Euclid.

5. Latin. First two books of Virgil's .Eneid, or three books of
Ceesar’s Commentaries, translation and grammar.

6. Elementary mechanics of solids and fluids, composing the clements
of statics and dynamies, hydrostatics and elementary chemistry.

7. Canadian and British history, with questions in modern geography.

8. Translation and gramwmar of any two of the following subjects :
Greek, French and German.

9. In lieu of the above we also recommend that any student present-
ing a certificate after examination from the professors of any standard
or approved university in Her Majesty’s dominions, of having completed
a course of said university, be accepted in any of the provinces of
Canada for matriculation registration.

Fifty per cent. of the marks in every subject shall be required for a
pass, and 75 per cent. for honors.

’

ProrESSIoNAL EpucaTion.

(A) The curriculum of professional studies shall begin after the pass-
ing of the matricalation examinations and registration, and shall comprise
a graded course in the regulation hranches of four years sessions of not
less than eight months in each year.

(B) The subjects to be anatomy, physiology, chemistry, materia
medica, therapeutics, practical anatomy, histology, practical chemistry,
pharmacy, surgery and clinical surgery, medicine and clinical medicine,
including diseases of the eye, ear, throat and nose, mental diseases,

obstetrics, diseases of women and childven, medical jurisprudence, toxi-
cology, hygiene, pathology, including bacteriology.

(C) That at least twenty-four months out of the graded four years
of eight months each, be required for attendance on hospital practice.

(D) That proof of atiendance on not less than six cases of obstetrics
and post-mortem examinations be required.

EXAMINATIONS.

All candidates for registration in the various provinces in addi-
tion to having filled the foregoing requirements shall be required to
undergo examination before the examiners to be appointed in each of
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the provinces by their respective councils. Fifty per cent. shall be
required for a pass and 75 per cent. for honors.

Your committee recommend that as soon as the foregoing basis of
agreement is ratified by the councils of the various provinces, each
council shall endeavor to sceure legislation to authorize the carrying out
of the foregoing preliminary and professional curriculum and to embody
the following to secure & board of examiners for a Dominion quali-
fication, viz: o

That so soon as the various councils of the Dominion shall establish
an examining board for the Dominion conducted by examiners appoint-
ed by the medical councils of the several provinces, their candidates
passing a successful examination before said board and obtaining a
certificate to that effect, shall be entitled to registration in the several
provinces of the Dominion on payment of the registration fee, providing
he is not guilty of infamous or disgracefws conduet in a professional
respect. )

Your committee desire to recommend that further efforts be made to
ascertain the practicability of federal legislation leading to the estab-
lishment of a central qualification which will also place the profession
in Canada upon an equal footing with that of Great Britain, and that
Dr. Roddick be authorized to take the necessary steps in said matter.

We further recommend that this association shall appoint a com-
mittee who shall consider and recommend the details as to the number
of examiners to be appointed, the 1ethod of conducting examinations,
the fecs to be charged, and other nccessary details to bring the afore-
said scheme into active operation, which detaiis the officers of this
association shalil with the foregoing send to each of the respeetive
councils for approval.

The following were named a committee to strengthen Dr. Roddick’s
hand before the Government :—Dr. MeNeill, Prince Edward Island ; Dr.
Muir, Nova Scolia; Dr. Walker, New Brunswick; Hon. Dr. Mareil,
Quebee ; Dr. Williams, Ontario; Dr. Thornton, Manitaba; Dr. Bain,
Northwest Territories, and Dr. McKechnie, British Columbia.—Afontreal
Medical Jowrnal.
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LACTOPEPTINE TABLETS

Same formula as Lactopeptine Powder. Tssued in this form for
convenieuce of patient—who can carry his medicine in his pocket, and
so be enabled to take it at regularly prescribed periods withiout trouble.

¢ Everything that the science of pharmaecy can do for improve-
ment of the manufacture of Pepsin, Pancreatine, and Diastase, has

been quietly applied to these ferments as compounded in Lactopep-
tine.? —The Medical Tones and Hospital Gazedte.

Can be ordered throuh any Druggist. Samples free to Medical Men,

New York Puaryacar Assoctarion,

88 WELLINGTON STrREET West, Toroxro,
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-Free for a Postal.

Desirous that every physician may have opportunity to make trial of

DuncaN, FLOCKHART & Co.’'s CAPSULES

I am instructed by Mzsssks. D., F. & Co., to send working sample to every
pbysician making application for same.  IPull List of Capsules will be forwarded
on request. :

R. L. GlBSON, 88 WernniNaroN SrTrEEr WesT, TOROL\'TO,

847 Prices on these Capsules have been materially reduced. &%
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The Standard Nerve and Nutrient Tonic.

MaLTinE withn GocaA WINE

Dr. C. H. Browx, of New York, Editor of the Jonrnal of Nervous
and Mental Discases, says:

“ Maltine with Coc Wiune has served me well in cases of Neurasthenia from any eause. It
‘“ serves as a most excellcut sustainer and bracer. Besides these two essential qualities, -we
* are forced to heliev ¢ in another clement in this combination, and that is the sc.lative quality
‘** which makes it a mest valuable therapeutic desideratum, This action does not depend entire-
*“ly upon the Coca, or the Coea in combination with wine. My conviction is that the Maltine
‘‘plays a leading part in this triple alliance.”

SAMPIES SENT PHYSICIANS ON APPLICATION.

MALTINE MANUFACTURING COMPANY, TORONTO.
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(Matters Personal and Jmpersonal.

The marriage of Dr. Reginald H. Burrell, of Yarmouth, took place
on the Tth inst., at the First Methodist Church, Charlottetown. The
bride was Miss Sophia M. Large, daughter of Philip Large, Esq.

The Turkish Baths are now in full swing in this city, and we are
pleased to know that the patronage, so well deserved, is rapidly increas-
ing. It should be a boon to the busy doctor, who, not able to get the
necessary amount of sound sleep, will find this form of bath an admirable
recuperative agent.

Dr. Lapthorn Smith, who has been studying in Europe during the
summer, has returned to Montreal. Following the example of the
European gynaecologists he is forming a post graduate class limited to
six practitioners, cach demonstration lasting one month.

» ®
Obituary.

Dr. A. F. FarcoNer—The medical profession of this province has
suftered severely this year by the hands of death, and now, another
well-known practitioner. Dr. A. F. Falconer, of Sherbrooke, has joined
the great majority. Dr. Falconer was a graduate of Harvard, and
practised his profession in Sherbrocke for over thirty years, often
driviving fifty miles to a sick call, not minding stormy weather nor the
poor condition of many of the roads. Tast January the severe strain
began to tell on him, but it was not until June that any serious
symptows developed.  Several of his medical friends had been called to
sec him during Dhis illness, including Dr. Maedonald, of Antigonish, Dr.
Stewart, of this city, and Dr. Reid of Windsor, his sen-in-law, who was
with him at the last. Unfortunately, nothing could check the progress
of the malady—organic disease of the kidneys. Urmemic symptoms
developed and death resulted on the 6th inst. Dr. Falconer was greatly
respected and will be especially lamented in the community where he
practised faithfully so many years.




Book TRecviews.

CONSERVATIVE GYNECOLOGY AND ELECTRO-“
THERAPEUTICS.

A Pracrican TreaTisE o THE DisEases oF WOMEN AND THEIR TREATMENT BY
Evecrricity.—Third Edition, Revised, Re-written and Greatly Enlarged.
By G. Betton Massey, M. D., Physician to the Gynecic Department of
Howard Hospital, Philadelphia ; late Electro-Therapeutist to the Infirm-
ary of Nervous Diseases, Philadelphia ; Fellow and ex-President of the
American Electro-Therapeutic Association, of the Soci¢t¢ Francaise
d’Electrotherapie, of the American Medical Association, etc. Illustrated
with twelve full-page original chromo-lithographic plates in twelve colors,
numerous full-page original half-tone plates of photographs taken from
nature, and many other engravings in the text. Royal Octavo. 400
pages. Extra cloth, beveled edges, $3.50, net. Tug F. A, Davis Co.,
Pusrisners, 1914-16 Cherry St., Philadelphia; 117 W. Forty-second .

3t., New York City; 9 Lakesule Bul]dmg, 218-220 8. Clark St.,
Chicago, Il "

Dr. Massey is a firm believer in the therapeutic resources s of electri 1c1ty
and his book cites many instances of the successful use of this agent.
He deplores the too frequent use of the knife and urges conservatism in
gynzcologic practice. The failure of electricity in some hands is to be -
attributed, he contends, wholly to the improper application of the agent,
which should be administered with the same careful attention to dosage,
etc, as is the case when a drug is employed. Dr. Massey’s confidence in
the curative properties of electricity is very great, and the results of his
wide experience in this line of treatment certainly appear to fully
justify his claims.

The book under review is a revision and extension of the second
edition of the author’s work on “Eleetricity in Diseases of Women.”
What was orviginally a treatise on the use of electricity in fibroid
tumours and certain othc: affections, bas been broadened into a compre-
hensive volume upon the treatment of the medical and surgical diseases
special to women.  The first chapter is devoted to a consideration of the
nature and predisposing causes of the more common affections of women.
Chapter two treats of the examination of patients, and following this
arve chapters dealing with the uses and limitations of electricity, with
the phenomena attending the transmission of galvanic currents
through living organs, and with the methods of applying electricity, ete.,
to gyneeeic practice. The electrical treatment of menstrual derangements,
of catarrhal and inflammatory disorders of various parts of the genital
tract, of fibroid tumours, of displacements, of ectopic gestation, of
malignant growths, ete., etc., as well as a variety of conditions associated
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with or dependent upon genital abnormalities, is accorded full and

dispassionate consideration.

The second part of the book, in which the physics of electricity and
the means to be used for the production and control of the various
forms of the agent are fully and plainly described, adds greatly to the
value of the work.

The publishers have given a fitting dress to Dr. Massey’s excellent
work, the typography being all that could be desired, and the colored
plates and other illustrations very fine indeed.

IxTERNATIONAL CLINIcs.—A quarterly of Clinical Lectures on Medicine, Neur-
ology, Surgery, Gynzcology, Obstetrics, Ophthalmology, Laryngology,
Pharyngology, Rhinology, Otology, and Dermatology, and specially pre-
pared articles on treatment and drugs. By Professors and Lecturers in
the leading Medical Colleges of the United States, Germany, Austria,
France, Great Britain, and Canada. Edited by Judson Daland, M. D.,
Philadelphia ; J. Mitchell Brace, M. D., F. R. C. P., London, Eng.; and
David W. Finlay, M. D, F. R. C P., Aberdeen, Scotland. Volume IT,,
eighth series, 1898, Published by J. P. Lippincott Company, Phila-

delphia. Canadian representative, Charles Roberts, 593 Cadieux Street,
Montreal.

The editors of the Clinigs are deserving of praise in keeping up the
standard of each new volume. The success thus produced has been in
a great measure due to the careful selection of the contributors. It is
pleasing, when reading over the list, to notice so many writers whose
names are of suflicient guarantee that something of merit must be con-
tained in the chapters ascribed to them. It is rather amiss for a reviewer
to refer to several admirable articles without mentioning others just as
deserving. This of course is imperative when amount of space is limited.
The fivst article in the volume before us is full of sound sense. It is
“ On Suggestions as to the Use of Digitalis,” by Dr. J. N. Hall. Otler
good articles are, “ Remedial Measures in Obstruction of the Common
Bile Duct,” by Dr. J. McFadden Gaston; “ Treatment of Acute Failme
in Chronic Heart Disease,” by Dr. Alex. McPhedran; “Treatment of
Functional and Lateral Curvature,” by Dr. James K. Young. In the
last chapter mentioned the illustrations are excellent, and show explicitly
the gymnastic exercises, as advocated by the author, to be followed in

treasing such cases. “The Operative Treatment of Sclerotic Catarrk: of
the Middle Ear,” by Dr. Seth Scott Bishop, is well represented, figures
of the different instruments used being well shown, “The Etiology and
Classification of Cystitis,” by Dr. N. Senn, is an admirable article of
nearly forty pages. Nothing more need be added in respect to the
merits of the last volume.



PAMPHLETS RECEIVED.

CATARACT OPERATIONS; MULES'S OPERATION ILLUSTRATED BY
SKiaGRAPHS ; CarsurLoToMy ; OPERATION FOR PTERYGIUM. — By L.
Webster Fo\ A. M, M. D. Reprinted from International Climies.

THE PRPVENTXO\ oF DISEASES NOW PREYING UPON THE MEDICAL
ProvissioN.—By Leartus Connor, A. M., M. D.  Reprinted from Bulletin
of American deademy of Medicine.

DISEASES OF THE LACHRYMAL P\%SAGES THEIR CAUSES AND MAN-
AGEMENT.—By Leartus Connor, A. M., M. D.  Reprinted from Journal
of American Medical Assocmtwn.

Urox THE EXISTENCE OF A MINUTE MICRO-ORGANISM  ASSOCIATED
WITH CASEs oF Proerussive Portar Cirkruosts. — By J. G. Adami,
M. A, M. D, F R.S. E Reprinted from Hontreal Medical Journal.

A CONTRIBUTION TO THE STUDY OF THE SyMprroMs or CHRONIC
Urernritis—By Ferd. C. Valentine, M. D.  Reprinted trom Journal of
dmerican Medical dssociution.

¥ -
BOOKS OF THE MOXNTH.

ATLAS OF SYPHILIS AND THE VENEREAL DiIsEases—By Prof. Dr.
Franz Mracek. Translated by L. Bolton Bangs, M. D.  With 71 colored
plates. Price $3.50 net.  Published by W. B. Saunders, Philadelphia.

ArrLas  axp EerroMe or  OreraTivE Svncrry. — By Dr o Otto
Zuckerkandl, Translated by J. Chalmers DaCosta, M. D. With 24
colored plates and 217 illustrations in the text. Price, $3.00 net.  Pub-
lished by W. B. Saunders, Philadelphia.

Trements or Historocy.—By E. Klein, M. D., F. R. S, Lecturer on
(ieneral Anatomy and Physiology in the Medical School of St. Bartholo-
mew’s Hospital, London, and J. S. Ebkixs, M. A, M. B, Juint Lecturer
on and Demonstrator of Physiology in the Medical School of Bartholo-
mew’s Hospital, London.  In one 12mo. velume of 506 pages, with 296
illustrations.  Cloth, $2.00 net. Enlarged and thoroughly revised. Pub-
lished by Lea Brothers & Co., Philadelphia.

Tur Essextials oF HisroLoey.—By Edward A, Schafer, 1. R. S,
Professor of Physiology in University College, London.  New (5th)
edition.  Revised and enlarged. Oectavo, 330 pages, with 325 illusbra-
tions. Cloth, £3.00, net. Published Ly Lea Brothers & Co., Philadelphia.



Therapeutic Suggestions.

USE 0 A NEW ALBUMEN PREPARATION.—On the use of a new
albumen preparation, “ Tropon,” in the nourishment of the sick. (Therap.
Monatsh., 1898, p. 241.) This new preparation is practically a pure
albumen, analysis showing from 83—97.2 albumen. The aqueous extract
yields no biuret on Trommer’s test, therefore no soluble albumen or
carbohydrates. It is a fine, greyish brown, meally-like powder, which
is insoluble in water and is without odor. Tt digests well in artificial
gastric juice. In conditions where large pieces of food would irritate or
be impossible, as in axsophageal stenosis, or gastric secretory insufficiency,
or typhoid fever, and owing to its being a fine powder, tropon can be
used with advantage as a coneentrated nitrogenous food. One advantage
over other new artificial foods, as nutrose, eucasin, ete, is its cheapness,
one kg. of albumen in form of tropon costing, in Germany, four marks
(81.00). Twenty to sixty grams pro die were adwinistered without
irritative symptome. It is best given in milk—one drachm of tropon
freshly stirred up with one-half litre of milk. It can also be used with
chocolate, or in the form of zwieback, and may be taken for, months
without opposition from the patient. Uric acid determination shows
a lessened urie acid output. Therefore, as it is not a neuclein, it may
be useful in gout or nephrolithiasis.——The Journal of Treatment.

THERAPEUTIC USE OF STROPHANTHUM.—(Therap. monatsh. 1898, p.
245).  From a clinical study of the use of strophanthine in cardiac and
other cases Stahr comes to the conclusion that Merck’s erystalline stro-
phanthine per os is not a very powerful poison and can be given with
impunity up to 20 mg pro die. I. That in doses above 15 mg it increases
diuresis. 2. That it is not cumulative. 3. It has no untoward
action, and 4, that patients notice that the attacks of palpitation of the
heart lessen—Dbut he is undecided as to whether it is merely due to the
rest in bed.—The Journal of Treatment.

¥ »

Saxnerro, ListerINE AXD CHLoroFORM.—Three great blessings to suflering
humanity, sanmetto and listerine being as great as chloroform.
Verdery, 8. C. H. Drexxax, M. D.
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SaxmETTO.—I have been using sanmetto for the past three years in my
practice. Have prescribed it it in chronis cases of irritable bladder, urethra!
cenal, irritable and enlarged prostate gland, sexual perversion, dropsy and
cystitis. I have found, and know it to be an excellent remady for all the above
named diseases. I am more than much pleased with sanmetto. Every
physician should be made acquainted with sanmetto.

Avondale, Ala. J. P. Hawkiss, M. D.

INTESTINAL ANTiSEPsts IN FEvers.—Though the typhoid, malarial and
yellow fever epidemics in Cuba have not yet reached this country, it is well to
guard against them by taking precautionary measures. If it be true, that the
materies morbii of these diseases belong to the bacillus group, the remedies
manifestly are an antiseptic and an antipyretic. As an intestinal antisepiic
we have nothing better than salol. The consensus of opinion is in this
direction. When we add the antipyretic and anodyne effects of antikamnia,
we have a happy blending of two valuable remedies, and these cannot be given
in a better or more convenient form than is offered in *“ Antikamnia and Salol
Tablets,” each tablet containing 21 grains antikamnia and 23 grains salol.
The average adult dose is two tablets. Always crush tablets before
administering. as it assures more rapid assimilation. It is not our dseire to go
into the study of bacteriology here ; our aim is simply to call attention to the
necessity of intestinal antisepsis in the treatment of this class of diseases. If
in the treatment of these diseases, an intestinal antiseptic is indicated, would
not the scientific treatment of the conditions preceding them, be the
administration of the same remedies ! Fortifying the system against attacks is
the best preventive of them.

Docror :

Your library is not complete without the mvesoric MacsziNe. Cost of
this handsome monthly, Including premium book on SUGGESTIVE THERAPEUTICS,
is only One Dollar ($1.00) a ye.r. Send for sample copy.

Tnr Psycnic PusrisHinGg Co., 56 5th Avexue, Chicago.

W anTED.—Trustworthy aud active gentlemen or ladies to travel for respon-
sible, established houses. Monthly $65.00 and expenses. Position steady
Reference. Enclose self-addressed stamp envelope.

Tue Douiniony Compaxy, Depr. V., Chicago.
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THERE IS NO QUESTION

with the Medical Profession, but that

Haydens Viburnum Gompound

Is the Most Powerful and Safest

<SHANTISPASMODICGYS

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

Specially indicated in disorders of the Bowels, Diarrhcea, Dysentel Y, Cholera
Infantum and Cholera, giving prowpt relief.

Thirty-two years in the hands of the profession.

Send for new hand-book. :

New York Pharmaceutical [ompany.

All Druggists. BEDFORD SPRINGS, Mass.

New Goods for 1898.

The NEW ARNOLD STERILIZERS. Surgical, Dental and Milk.
ARNOLD FOOD WARMERS, CENTRIFUGES, High Speed and Change Gear.
VEST POCKET CLINICAL THERMOMETERS, in Aluminium Cases.
W The NEW AP‘LANATIC MAGNIFYING LENSE.

OTOPHONES,
ETHER BOTTLES,
BANDAGE WIiNDERS,

LUERS ALL GLASS
BACTERIOLOGICAL
SYRINGES.

SERUM SYRINGES,
improved in Metal
Cases.

P

Wnte us for ILLUSTRATED CA’PALOGUL of Sur 1ca1 Denta.\ :md Veterina ] 5
chtenologlctml Apparatus and Hospxtul Supplies. & nary Instruments,

LYNAN SONS & CO., '380=386 St. Paul St
‘ MONTREAL, QUE.
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SANM ETTQ_EE_@_WO-umﬁXEv DISEASES. g

A Scientific Blending of True Santal and Saw Palmetto In a Pleasant Aromatic Vehicle.
A Vitalizing Tonic to the Reproductive System.

3

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

DOSE:—0One Teaspoonfui Four Times a Day.

OD CHEM. CO., NEW YORK.

*~ mnoted.

7 uE world is our country, to do good (PRINTING) our religion.
) We can supply vou with Bill Heads, Business Cards or any

other forms in either Job or Book Printing at shortest notice
and 1n the superior manner for which our

JAVIES BOWES & SONS.

firm have long been
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The University and Bellevue Hospital Medical Gollege.

The union of the Medical Department of the New York University and the Bellevue Hospital Medica

Collega projected in 1897 has been conwmmmated.

The two medical schonls now united and with greatly

increased facilities and an enlarged faculty, will be conducted as the Medical Department of the New

York University,

Tne Session begins on Monday, October 3, 1898, and continues for thirty-two weeks, For first.year
and second-year students, attendance on four courses of lectures is required for graduation, Third-year

students are admitted under the three-years® system,

admitted as  third-year students,

Graduates of other accredited Medical Colleges are

Students who have attended cme full regular course at another
aceredited Medies] College are adinitted as second-year students without medical examination.

tadents

are admitted to advanced standing for the second or third ycars, either on approved credentials from other
Medical Collegres or after examination on the subjects embraced’in the eurriculum of this College.
1t is designed to make this pre-eminently a school of practical medicine, and the course of
instruction has been arranged with this purposc constantly in view,
FACULTY.

D, H. M. MacCracken, D T, L.L. D.—Chancellor.

LewisA, Sayre . M., Emeritus —Qrthopiedic Sur-

aury.

]'denyrd G Janeway, M.D,, L LD., Dean-~Medicine

AL Alexander Smith, M.DJ, L L. D.—Medicine,

Hermann M. Biggs, M.D,, Seeretary—Therapeuties
—Adjunet in Medicine,

Joseph D, Bryant, M.D.—Surgery

Austin Flint, Jr., M. D.—Obstetrics.

George D, Stewart, M.D,—Anatomy,

Eghert LeFevre, M.D,, Corresponding Secretary,—
Clinical Medicine.

Graham Lusk, Ph.D,—Physiology.

¥, K, Dunham, M.D,—Pathology and Bacteriology.

Henry C, Coe, M.D.—Gynwmeology.

L, Bolton Bangs, M.D.—Genito Urinary Surgery.

B. Farguhar Curtis, M.D.—Adjunct in Surgery,

Henry D, Noyes, M D.—Ophthalmology.

Henry G. Piffard, M.D.—Dermatology.

P, A, Morrow, M.D.—Genito-Urinary Diseases.

Edward D, Fisher, M,D.—Nervous Diseases.

Franke H, Bosworth, M,D,—Diseases of Throat,

William P. Northrup, M, D.—Pediatrics.

A E. MacDonald, LL.B., M.D., Emeritus,—Psycho-~
logical Medicine,

Carlos F. MacDonald, M. D.—Mental Diseases,

C. A, Herter, M,D,—Pathological Chemistry.

John A.Fordyce, M D,—Dermatology.

Henry H. Rusby, M.1).—Materia Medica.,

D. Hunter Mcalpin, Jr., M.D—Gross Pathology.

John A, Mandel—Chemistry, .

Edward B. Dench, M.D.—Otology.

Willis E. Ford, M.D,—Electro Therapeutics.

Wm. H. Park, M.1)., Adjunct,—Bacteriology.

John F, Erdman, M.D,—Practical Anatomy.

CLINICAL PROFE3SORS: Beverley Robinson, M.D,, Chas. E. Quimby, M,D.—Medicine ; Correlius G,
. Coakley, M.1). —Laryngology; Rewinald H. Sayre, M.D,—Orthopadic Surgery; H. M. Silver, M.D),,
Parker Syms, M.D., J. J. Garmany, M, 1D, —Surgery.

LECTURERS: John E, Weeks, M.D.~Oplithalmology : George P, Bigges, M.D.—Special Pathology; A. H.
Doty, M D,—Quarantine Sanitation: John A. McCreery, M.D., R. J. Carlisle, M.D., Chas. H. Tewis
ALD,—Medicine ; J. B, Stubbert, M.D.—1xopical Discases ; R. Guiteras —-Gaonito-Urinary Surgery,

The annual circular for 18469, giving tull details of the curriculum for the four years, the Regents?
requirements for matriculation, requircments for graduation and other information, will be published in

June, 1898,

Address EGBERT LeFEVRE, Corresponding Secretary,

26th Street and Firat Avenue, 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, Bronchitis, Scrofula, and all forms of Nervous Debility, This
elegant preparation combines in an agreeable Aromatic Cordial, acceptable to the most irritable con-
ditions of the stomach.: Cone-Calcium, Phosphate Cas 2P0 Sodium Phosphate Nay HPO,, Ferrous Phos-
phate Fey 2 PO, Trihydrogen Phosphate H PO, and the active Principals of Calisaya and Wild Cherry,

The special indication of this combination is Phosphate in Spinal Affections, Caries, Necrosis, Upun-
ited Fractures, Marasmus, Poorly Developed Children, Retarded Dentition, Alcshol, Opium, Tobacco Habits
Géstation and Lactation tu promote Development, etc,, and a8 a physiological restorative in Sexual De-
bility, and all used-up conditions of the Nervous system should receive the careful attention of therapeutists,

NOTABLE PROPERTIES,—As reliable in Dyspepsia ag Quinine in Ague, Secures the largest percent-
age of benefit in Consumption and all Wasting Diseases, by determining the perfect digestion and as-
stmilation of food. When using it, Cod Liver Oil may be taken without repugnance, It renders success
possible in treating chronic diseases of Women and Children, who take it with pleasure for prolonged
periods, a factor essential to good-will of the patient, Being a Tissue Constructive, it is the best general
utility compound for Tonic Restorativ-purposes we have, no mischievous effects resulting from exhibiting
it in any possible morbid condition of the system,

Phosphates being a NATURAL Foop PRODUCT no substitute can do their work,

Dose.—For an adult, one table-spoonful three times a day, after cating; from 7 to 12 years ofage, one
desgert-spoonfu. ; from 2 to 7, one teaspoonful. For infants, from five to twenty drops, according to age.

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

27 To prevent substitution, put up in bottles only, and sold by all Druggists at ONE DOLUAR,

Y
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B XIAXWELL & SONS,

132 GRANVILLE STREET, HALIRAX.

By 0Old Established House
—High Grade Man or
Woman, of good Church rme

4

ufferin,

E. LE ROl WILLIS, Proprieton,

standing, to act as Manager here and do oflice
work and correspondeunce at their home. Bus-
iness already built up and establisked herc.
Salary $900. Enclose sclf-addressed stamped
envelope for our ierms to

A. P. ELDER, General Manager,
189 Mich. Ave., Chicago. King Square. St. John, N. B.

IMPORTER OF ——»
Gentiemen’s Furnishing Goods and
Boys’ Ready Made Clothing.

CUSTOM SHIRT MAKER.
Shirts Re-Collared and Re-Cuffed,

50 YEARYS
EXPERIENCE

TRADE MARKS
DesiGNs
AA COFYRIGHTS &cC.
Anyone sending a sketch and descrigﬂon may
quickly ascertain our opinion free whether an
WANTED. invention is probably patentable. Communics-
' tions strictly confidential. Handbook on Patents
——— - sent free. Oldest agency for securing patents.

" . - iv s L taken through Munn & Co. receive
Frostworlhy or active gentlemen or ladies | ErlS0L, taken, Lanover JEArn o

to travel for responsible established house. -~ « gve ~
Monthly $65.00 and expenses. Position S ti ﬁ
sreconthly, $65.00 ; CIeREIC setmerican,
A handsomely illustrated weekly. T.argest cir-

Enclose self-addressed stamped envelope. culation of any scientific journal, Terms, $3 a
year: four months, $1. Sold by all newsdenlers.

The Dominion Company, 36 1Broadway,
Dept. ¥, Chicago. My,ﬂyh (%ngancza F s::ivziiﬂgwny-g-rk

144 Cranville St,, Near Cor. Duke, Halifax, N. S.




HALIFAX TMEDICAL COLLEGE.
HALIFAX, NOVA SCOTIA.

Thirtieth Session, 1898-99.

THE MEDICAL FACULTY.

ALrx. . R, M. D, C. M.; L. R.C. 8 Edin.: L. C. P. &.8. Can. Emecritus Professor of
Medicine.

KDwarD FarrgeLy, M. D., President and Professor of Surgery and Clinical Surgery.

Joux F. Brack, M. D., Kmeritus Professor of Surgery and Clinical Surgery.

GRORGE L., SINCLAIR, M. D Professor of Nervous and Mental Diseases. .

DoNaLD A. CaMpreLL, M. D., C. M. : Professor of Medicine and Clinical Medicine

A. W, H. Lixpsay, M. D.. C. M. ; M. B. C. M., Edin. : Professor of Anatomy.

¥, W. GoonwiN, M. D)., C. M. ; Professor of Materia Medica.

M. A. Curnry, M. D., Professor of Obstetrics and Gynwecology and of Clinical Medicine.

STEPFHEN DopGi, M. D, Professor of Ophthalmology and Otology.

MuerbocH CnistonM, M. D., C. M. L. R. C. P, Lond.; Professor of Clinical Surgery and Surgery.

NoRMAN F. CUNNINGHAM, M. D, Professor of Medicine. ?

C. Drexie Murray, M, B., C. M., Edin.: Professor of Clinical Medicine and of Embryology.

Joux STEWART, M. B, C, M., Kdin.: Professor of Surgery, ]

G. UAI){tl;li'l'l)N Joxes, M D, C.M.: M, R.C. S, Eng.; Professor of Diseases of Children and
Obstetr

Lovis M. SiLveER, M. B., C. M., Edin. ; Professor of Pliysiology.

Gizo. M CaMpBeLL. M. D, Professor of Histology.

. U. AnpersoN, Lo R, C. S5, L R.COP.Kd.s M. R C. 8. Eng. : Adjunct Professor of Anatomy.

C. K. PUirNER, Pu. M., Instroctor in Practical Materin Medica.

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

WarLack MchoNann, B. A., Legal Leeturer on Medieal Jurisprudence.

A. 1. MabpeR, M. D,, C. M., Class Instructor in Practical Suiegery.

MoxTacur A. B, Ssrrr, M Dy, Class Instractor in Practieal Medicine and Lecturer on Thera-
peutics. .

THos, W, Wats, M. D., Assistanl Demonstrator of Anatowmy.

EXTRA MURAL LECTURER.

B. MacKay, Pu. D., cte., Professor of Chemistry and Botany at Dalhousie College.
ANDREW HaLuIpay, M. BB, C. M. Lecturer on Biology at Dalbeousie College.

The Thirtieth Session will open on Wednesday, Sept. 15th, 1898, and continue for the seven
months following. . . K :

‘T'he College building is admirably suited for the purpnse of medical teaching, and is in close
proximity to the Victoria General Hospital, the City Alms House and Dalhousie College.

‘The recent enlargement and inibrovenents at the Victoria General Hospital, have inereased
the clinical facilities, which are new gnsurpassed, every student has ample opportunities for
practical work.

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

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

151 YEAr.—Inorganic Chemistry, Anatomy, Practical Anatomy, Botany. Histology.
(Pass in Inorganic Chemistry, Botany, Histology and Junior Anatomy.)
2xp Yrakr.—Organic Chemistry, Anatomy. Practical Anatomy, Materig Medica, Physiology
Ewbryology, Pathological Histology, Practical Chemistry, Dispensary, Practical Materia Medicitl
(Pass Primary M. D., C. M. examination.) .
3D YEAR.—Surgery. Medicine, Qbstetries, Medical Jurisprudence, Clinical Surgery, Clinical
AMedicine, Pathology, Bacteriology, Hospital, Practical Obstetrics. Therapeutics.
(Pass in Medical Jurisprudence, Pathology, Materia Medica and Therapeuties.)
4rn Yea.—Surgery, Medicing, ' Gynwecology and Discases of Children, Ophthalmoelogy
Clinical Medicine, Clinical Suvgery, Practical Obstetries, Hospital, Vaccination.
(Pass Final M. D., C. M Exam.)

Fees may now be paid as follows:

Ong payment of - - - - - - - $250 00
Two of - - - - .- - - - 130 00
Three of - - - - N 90 00

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

G. CARLETON JONES, M. D.,

Secretary Halifax Medical College.



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

(SUCCES‘SORS A, MclLEOD & Sons )

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

Among which is a very superior assortinent of

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

WIHOLESALE AND RETAIL. Please mention the MariTIME MEDICAL NEWS

VACCINE VIRUS.

PURE AND RELIABLE

ANIMAL VAGCCINE LYMPH,

FRESH. DAILY.

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

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

ORDERS BY MAIL OR TELEGRAPH PROMPTLY DISPATCHED.

NEW ENGLAND VACCINE (0,

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