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Omcn al Qommumeatlﬂns

;,THE USE AND ABUSE OF THE VARI-
" QUS CAUTERY AGENTS IN THE
j TREATMENT OF NASAL AFFECTIONS.

*[Read bl,Fore the Canadian Medical Associ-
ation at St, John, Aug. 23rd., 1894, hy
Dr. Kinkravricx, Halifax.]

- AMr. President and Gentlemen -
It is my intention to deal with this
“subject in the briefest manner possible.
"My object, in its mtroductlon, is to
“sound a note of warning against the
" too prevalent practice of frequeut, and
“long continued applications of cautery

'wents in the treatment of nasal atfec-’

ctions. 'If we glance for a moment at

.the functions of the nose-we will find’
‘j;that it perfor ms a very important’ ‘part.

in’thé general: reaplmtlon.”'A mucous

"mmnbrane has for its fundtion the sec- -

_retion of mucus in a certain quantity.
A healthy nasal mucbus membrane will
* cover itself with a mucus in which
there is 93 per cent of water, and we
know that every breath of air passing

over that surface must hecome over-
charged with moisture. Physiologists
tell us that during twenty-four hours
five thousand grains of water are-taken
up by the msplratory current of air in
its passage to the lungs. And they
also tell us that the mucous membrane
covering the lower air passages has not
the mechanism for the secretion of
water, but that such is only found in
the tissue covering the turbinated
bodies. In <this tissue the blood vessels
which are very numerous and which~
are controlled by . the vaso-motor-
merves dilate or contract with . every”
change in the humidity of thesu rround--'
ing atuxosphere Many close and care-
¢ul ‘observers are of- the -opinion' ‘that
‘all this intricate and. complex mec¢han--
dsm is not ‘connected- 'with “the fune:
‘tions -of. ;phonation and- olf.).cuon but
with'the ‘fanction of resplramon : )
Furthermoré it is* not an ‘unmpor-
tant- matter that ¢old air is warmed in
its passage through the nose and that-
air filled with floating particles is puri-
fied before it comes in contact with.:
the surfaces of the lower air passages.
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In view of these important functions
of the nose, I believe in its proper care
and an active and careful attention to
all its ailments, for it has many.

I make this statement here in the
out-set for fear that my clesing com-
ments inight be misunderstood and
which might perchance give the im-
pression that I held this organ in little
esteem either in the physiological or
pathological sense. Taking a vumber
of patients who present themselves (in
the average rhirologist’s office) be-
cause of nasal disorder, we will find &
large percentage suffering from chronic
hiypertrophic rhinitis. Out of 1180
consecutive nasal cases treated during
the first half of 1893 at the Central
‘Throat and Zlar Hospital of London,
5H47 are recorded as suffering from
hypertrophic rhinitis. The physical
examination of such a patient will
reveal thickening of one or more of the
turbinated bodies. Now when this
condition is really one of hypertrophic
over-growth of the layers of the mucosa
uothing but destructive ~ cauterizing
agents will afford any relief. In my
practice I confine myself to three of
these agents namely :~chromic acid,
gri-chlor-acetic acid and the electro-cau-
tery. 1 do not propose to enter into the
discussion concerning the superiority
-of one of these agents over another,
Each when properly managed serves
the purpose of a cautery, viz,, (a) re-
«uction- of the superficial layers of the.
mucosa by the formation of a slough,
and (b) the shrinking of the under]ym"
vascular tissues- by the formation of
inflammatory- adhesions to the perios-
teum. (See L~nnox Brown.)

I almost invariably use the chromic
acid, reserving the electro-cautery for
posterior hypertrophies,
parts acid.-applications cannot be made
without the acid cowing in eontact.
swith tisstues not mtended to. be. touch-
ed. In.the treatment of this affection’
we have the greatest use for the cautery
. agents, and I regret to state that in
the hands of, careless or ignorant prac-

“aticn,

as in these.

_alar-trouble of the- eyf* duration: thre

titioners this condition affords a field
for deplorable abuse in the frequent
and long continued applications of such
destructive agents, applications applied
without care and without discrimin-
When necessity demands the
use of these agents, I endeavor to de-
termine the effect of one application of
the cautery before making another and
hence often wait three, four, ftive or
six weeks to ncte the result. The
practice of extensive cauterizations
being made twice a week for a number
of consecutive weeks must inevitably
result in the obliteration of the glands
and follicles and the production of a
general virrhotic condition of the tiss--
ues covering the turbinated bones, A
patient consulted wme one day last
month because of deafness and nasal
disorder. Wher iaking the history 1L
learned that the patient had been
under treatment during the past two
vears and had submitted to thirty-five-
or forty severe applications of the
electro-cautery. 1 judged these applic-
ations had teen extensive, because the
patient stated that she suffered a great
deal of pain for twenty-four or thirty-
six hours aiter each sitting. An ex-
amination of the nose produced a
picture similar to one seen in a very
pronounced form of atrophic rhinitis,
nothing left but a shiny covering
stretched over the turbinated bones.
Whether this patient previous "to
electro-cautery applications had hyper-
tropkic or atrophic rhinitis is im-
material as in either case there had
beer unpardonable abuse of an. agent.
which when used moderately and_ in-
telligently is a measure of great hene-
tit for the amelioration of dlstressmv
symptoms and the absoltte cure of
disease. -Another p&ble]lb consulted e
in May last, sufféring from- phylecten-»‘

months. I'learned that the treatinent
adopted for the cure was frequent and
extensive cauterizations of the turbin-
ated bones the patient being told that
his ocular trouble was entirely due to
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a ¢atarrhial condition of the nose. .Lhe
. panent being somewhat methodical
_drew forth a pocket book and noted
that he had had seéventeen of these
electro-cautery sittings, and when I
asksd him of what nasal symptom he
complained previous to this treatment
he replied that he did not know that
his nasal organ was in the slightest
degree ‘deranged. Needless to state
his phylectenular disease was worse at
the end of this treatment thean in the
beginning, and in addition he had a
rosy dermatitis of hismuch abused nasal
organ. Inthe atrophic form of rhinitis
I cannot conceive any justification for
the use of the cautery agents when
as we all know tae loss of tissue
is the great feature of this disease
and yet there are some authors
who rvecommend their use in this
affection, and it would appear that
there are some practitioners with-
in the pale of this Dominion who
follow such a line of treatment. -If
any member of this association has had
any experience with the use of the
cautery in the treatment of that obstin-
ate form of catarrh known as atrophic
rhinitis, I would be glad to hear from
him,

The galvano-cautery snare loop is
much vaunted by some authors for its
superiority over the cold snare in the
removal of nasal polypi. I prefer the
steel wire of the cold snare because of
its being easier in its application about
the polypus. and in addition I tind by
exercising traction when the loop is
nearly drawn witkin the cylinder that
T bring away the entire polypus to-
gether “with a small qumntxtv of ‘tissue
at; ‘the seat of its attachment. " To
0'uard against their recurrence the use
‘of. the cautery apphed at; the seat of’
orwm I’ believe to’ he very’ valuable,:
"’md is'a prouedure I almogt: inv arnhly,
’-adopt 1tis not necessary-to refer 'to
any other form of disease affecting the
nasal mucous membrane. The three
already mentioned hypertrophic ruin-
itis, atrophic rhinitis and nasal polypus,

being (',he common nasal dxseaeps, aﬁ'ord'~
almost the only cpportunity .for .the-
abuse’ of the cautery; and while . aps
preciating the rapid strides . made 'in
recent years in rhinology, especm\ly'
operative, I unhesitatingly join-hand.
and heart with those who pursue the
more conservative course and are not
carried away with such arn_excessive
operativezeal w hichendangers the cred-
it not only of rhinology but of surgery
in general. When a oentlemfm in‘the
prime of life whose famlly physician
pronounces in excellent health receivel
a severe electro-cautery burning of his
intra-nasal surface on a Wednesday
evening, develops a wmastoiditis on
Friday, becomes unconscious on Satur-
day and dies ou Sunday. nothth-.
standing a mastoid operation quite
natumlly the public stand aghast at
that kind of treatment, and it becomeq
us to advise a moré cautious and care-
ful use of an agent capable of produe-
ing such serious results. An article
recently appeared in the British Medi-
cal Journal bearing on this <ubject, in
which ddngerous and even fatal results
were reported from the free intra-nasal
use of the cautery produmw inflam-
wmation in the mastoid region.

Wher. we look over Dr Carpenters
list of the sequelae of a naso-pharyngeéal
catarrh namely :—

Reflex cough H'Lmorrhave

Sneezing from the throat i

Qtenom of nasal either the naso-
eavities pharyux, . lar-

Ocular catarrh vox, or trachea

Asthenopia Tracheitis

Aural catarrh’ Bronchitis

_ Headache, either
frontal, vertic-
.al, or occipital
Nasil polypi
Tonsillitis

. Enlarged tonsils

- Hypertrophy of
. the submaxil:

“+dnd posterior
cervical glands
Patulency of Eus-
tachian tubes
Epistaxis
Laryngitis

' Anmsthe‘zxa

*“laty, antéerior, - :
“Paresis “of “arm’

Catalrhal phtlu—
Csis . )

Neuralgia, o,r
numbness of
the " hmbs or’
trunk -

hypex westhesia |
of the'skin -

and forearm
Dyspepsia
Hay fever
Irritability
Melancholia

’0!'"
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Partial loss of
memory or in-
tellectual fa-

Reflex irrita-
tion of the
genito - urin-

culty ary organs

Insomnia An  abundant
Frightful dreams discharge of
Agoraphobia rasal  muceus
Vertigo or  sneezing

Palpitation  of
the heart

during coitus
Aphounia

Neurasthenia Erythema and

Stammering herpes of the

Suicidal ten- nasal integu-
dency ment and lin-

Asthma ing

Chorea Tinnitus  avri-

Epilepsy mn

Loss of taste Otalgia

Anosinia Dysphagia

Aniemia Constipation

Anorexia

Deafness

And when the cautery, the saw or
the trephine is used on nearly every
ear, nose and throat patient who enters
the office of a specialist on the diseases
of these organs we cannot wonder at,
the general practitioner, sitting in the
quietude of his office after the day’s
work is over soliloquizing for a time
and finally grasping the pen expressing
himself in  the following satirical
manner :-— '

“ Philosophers and physicians have
for centuries discussed the relations of
body and mind, and to the brain, the
heart, the liver and even the spleen has
variously been assigned the honor of
being the hub of the little universe of
man’s.  Until Jately the claims of the
nose have heen ignored, but its par-
tisans malke up in zeal what they want
in historical precedent; and we ave
now bidden to accept the organ in
question not merely a« the ‘scenter’ but
as the centre of the human microcosm
and to accord it the first place in the
human anatomy, for in this the latter
part of the 19th century we have dis-
covered it to be the root of all evil,
The inventory of its misdeeds is like
Hauser’s catalogue of the ships or
Leperello’s list of hismaster’s conquests,
If we are to believe Dr. Carpenter we
may say in good faith and sober sad.
ness that the nose is the centre of our

November, 1894-

sinful earth for while the brain isat the

head of the Government the nose rules
the brain as if it were its better half.

The theory is so. seductive in its
simplicity that one could insist it were-
true ; bacteriologists might then break.
their culture tubes, and grievously
laden students might burn their books,
and the whole art and mystery of medi--
cine might be packed into the formula.
“ Take care of your nose and the rest
of your economy will take care of it--
self.”

e

THE PRESENT STATUS OF ASTHEN-
OPIA.

[Read before the Canadian Medical
Association at St. John, N. B., on.
Sept 23rd., 1894. By F. Buller, M. D.,
Professor of Ophthalmology and Ot-
ology McGill Universitv. Ophthalmic
Surgeon to the Royal Victoria Hospital
of Montreal.]

Gentlemen i—

Th~ science of medicine and the art
of surgery includes so wide a vange of
knowledge and experience that no one
man can never hope to grasp the whole-
subject or to become an expert in more
than a limited area of the sea of work
in which he finds himself floundering-
so soon as the portals of our profession
have opened for his admission. For
this reason, specialism has become
nmore and more of a necessity and it is-
through specialism tempered by a
wider knowledge, that future progress
must be made. It is therefore well
that we can all meet together from
time to time and compare notes, so to
speak. It is helpful and encouraging-
to learn what is being down by work-
ers in other parts of the same field. I
myself, shonld feel that T had not done-
my duty if I did not occassionally have
some contribution to offer my collea--
gues in medical conclave assembled. T
know the subject I have chosen for to-
day will interest some, perhaps more:
than a few of you, because asthenopia
is of such frequent occurrence that
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every physician must time and again
meet with it in some of its manifesta-
tions. The term asthenopia is of
course generic and includes quite a
number of visual disturbances all of
which present the salient characteris-
tic of inability to use the eyes in near
work without discomfort. The asthe.
nope is perpetually reminded that he
possesses organs of vision, and manyde-
vote a considerable portion of their
time to estimating thé chances of
avoiding what they conceive to he an
impending blindness. These gloomy
forebodingsareoftgn mightily strength-
ened by the comforting assurances of
friends, and T may add, now and again
of medical advice that the symptoms
probably indicate some serious disease
of the optic nerve. The symptoms
complained of vary from slight pricking
or burning sensation in the eyes them-
selves to severe distress in or about the
eyes or to widely extended and some-
times violent perversions of sensations,
such as frequent and intense headache,
pains in the back of the neck, or spine,
giddiness nausea, and in some instan-
ces attacks of vomiting, when the use
of the eyes is persisted in. There is in
fact, so far as T am aware, no purely
functional disease capable of causing a
more genuine and persistent distress
than is suffered in the severér forms of
asthenopia. Taking this atfection in
its widest sense, [ am under the ‘im-
pression that more than half the entire
time and attention of ophthalmic
surgeons is devoted to discovering the
causes and finding means for the relief
of this class of patients. If I may be
permitted to express another general
impression it is to the effect that as-
thenopia is more prevalent on the
North American continent than else-
where. [ am aware, however, that
general impressions are often wanting
in scientific aceuracy and on closer
study may prove to be erroneous.
This impression is derived from two
sources. First from personal obser-

vation both in Europe and America
and second, from the fact that the-
American literatute of this subject
during the last twenty vears shows-
mnore minute attention has heen given.
to this department of ophthalmic sur-
gery in Awerica than it has received.
in any other country. Twenty years.
ago, if one may judge by the text hook
of ophthalmology of that period, only
two forms of asthenopia were recog-
nized by ophthalmologists. First, ac--
commodative asthenopia as met with
in byperopia and astigmatism. Sec--
ond, muscular asthenopia such as
occurs when there is insufficient
convergence notably in certain cases of
myopia. A very hrief discussion of
these two forms seems. to have satisfied
the writers of ophthalmic treatises in
those days, that they had done awple
justice to the subject. I could name
many European authors of mnuch later
date who seem to have advanced no
further in this direction. I do not
think any ope can practise ophthalmo-
logy very long without discovering
that there are many pevsons whao pre-
sent no appreciable error of refraction
and no faunlt in convergence but ave,
nevertheless tormented by difficulty in
using the eyes in near work, and by
otherfunctional@isturbancesassociated
with the act of vision, and there are
others in whom, when an errvor of re-
fraction has been ever so carerully
corrected there will be little or no re-
lief from the asthenopic symptoms.
These circumstances have necessarily -
led to a closer study of the subject
with the result that we are now able
to recoguize quite a number of condi-
tions other than those already named
which give rise to asthenopic mapnifes--.
tations. The errors of refraction are,
of course, the most frequent sonrce of
asthenopia. Hyperopia chiefly on ac-
count of the demand that this condi-
tion makes on the mechanism of ac-
commodation, astigmatism the same,
with the additional disturbing element
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of dn impossibility of perfectly correct-
‘ing the defective rétinal images which
ndture dbhors not less than she does a
vacuum. Myopia may give rise to as-
thenopia also but not so often as to the
former conditions. The asthenopia of
myops is due either to disassociation of
the functions of accommodation and
convergence, or to the ‘increased
difficulty of adequate convergence
when the antero-posterior diameter of
the eye-ball is considerably increased,
as it always is in the higher grades of
axial myopia. Tt is not my purpose to
-discuss the subject of errorvs of refrac-
tion and their correction; suffice to
say that asthepopia associated with
any considerable error of refraction,
and sometimes even with comparative-
ly trivial errors will generally disap-
pear when the existing erroris snitably
corrected. If not, some fault in the
equilibrium of the extra-ocular muscles
will commonly be discovered when
-carefully sought for, In some instan-
ces the refractive error has of itself in-
duced a false state of equilibrium or
rather a defective equilibrium, a per-
verted muscular habit, so to speak,
which must be overcome before the
optical correction can be worn with
comtfort, and perseverance in the use
-of the glasses selected for several days
or weeks may be necessary before com-
plete relief is obtained. There is, how-
-ever, no reason why a paiv of eyes pre-
senting considerable error of refraction,
or any error of refraction, small or
great, should not also have some mus-
cular fault quite independently of the
refracted erver. This circumstance,
has evidently been overlooked by those

who claim - that faults of equilibrium"
-always. disappedr with correction of

the associated refracted error, I have
observed many cases ib which the most
exact correction wore for months and
years has utterly failed in this respeet.
‘That there are muscular faalts capable
of inducing asthenopia in emmetropic
~eyea is a matter of every.day experi-

ence dnd it goes without seying that
such casés are beyond the scope of
either spherical-or cylindrical glasses.
From this fact we are justified in as-
sumirig that muscilar faults are on}y
susceptible of-relief by correction of re-
fraction or defects in accommodation
in so far as they happen to be directly
dependent on optical defects or some
departure from the normal in the
mechanism of accommodation.

It is somewhat remarkable that, al-
though for nearly half a century, no
one has seemed to doubt the exis-
tence of asthenopia from the defective
power of convergence orasis commonly
and loosely stated insufficiency of the
internal recti, yet, it is only within
the past few years that attention has
been directed to faulty action on the
part of the other five pairs of extra-
ocular muscles and this, notwithscand-
ing the fact, so well and so long under-
stood, that any impairment in the
functions of any one of the twelve
extra-ocular muscles necessarily un-
balances all the others. Now, it has
been found that insufficiency of diver-
gence is a much ore common defect
than that of convergence and, when
present, no less capable of inducing
visual disturbance than is the latter.
Faults in thé vertical movements of
the eyes are also by no means infre-
quent and may occasion extreme dis-
tress and a form of asthenopia associ-
ated sometimes with widely extended
reflex phenomena. Qwingtothelimited
power of rotating the eye: -balls pos-
sessed” by the superior aud mterlor
recti compurathely trivial faults in
these muscles‘are liable to ¢reate much
disturbance, Just'as'in the casé of re-
frdactive errorsthere is no comtant or_
direct relation between’ the’ degree of
error, and the inconvenience it may
induce. So much depends on the sta-
bility of nerve power, occupation,
state of health and general surround-
iig’ of the individual that each one
must be dealt with according to



Nov., 1894 MARITIME MEDICAL NEWS,

<

LA
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IN THE LATER STAGES OF CONSUMPTION,

Wryeth’s Liguid AMalt Extract
\ 1S PARTICULARLY USEFUL.

It has that liveliness and freshness of taste, which’
continiues it grateful to the feelings of the patient, so that -

it does not pall on the appetite, and is ever taken with a
sence of satisfaction.

AS AN AID TO D!GESTION.
“Dr, C, of Ottawa writes, it3s an excellent assistant to digestion and an
nutritive tonic,”

“Dr, D of Chathamm writes, it is a most valuable aid aud stimulant to me:

important Jdigestive processes,

FOR MOTHERS NURSING PHYSICIANS WILL FIND

WYETH'S LIQUID MALT EXTRACT

. N WILL GREATLY HPLI’ THEM.

paration.for Nursing Women, In: the usual dose of a wineglassful three or
four times daily, T EXCITES A COPIOUS" rm\\ OF MILK, .md'supphes strength to
meet the great drain upon'the system expeneuced durivg Iactation,. nourishing
the infant and sustaining the mother at the Eame time.

Sold everywhere 40c. per bottle, $4,00 per dozen.

The large ay:ount of nutritious matter. renders it the most desiruble ﬁré'-" ‘
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25 Years in Evidence.

Deanr Sn::

Some twenty-five \c'us sinee we introduced hroel v to the Medical Pro‘ession a combina-~
tion, which we called ¢ Beef, Wine and lron, giving the exact ingredients and
maLm" no claim of promlet«rslnp. It has been very Ireelv p'eﬂcnbed with mest satisfactor v
recnlts ‘Our sales have beene«very extensive amounting to ‘many million bottles, besides a
large quantity in bulk for dispensing in prescriptions.’ The claims we advanced to its value
as a Nutrient, Stimulant gnd Tonic, have been fully verified, and its advantages have
been highly apprecmted by thotisands of the leading practitioners all over the world, To a
great, degree, this has been due to the intelligent ]m.p*tratmn of the Beef Juice, which is.
conibined with the Wine and Iron.  We maxntam, that, to.manufacture it so as to contain
the nntnent material in a small bulk, expensive, apparatus is- essential, in order to secure

Ye\pless in and evaporation at a low temperature, This cair only be. provuled to advantage,
if the manufacture is to be conducted on a very large scale. We iaport . the Sherrj Wine,
‘hundreds of casks at a time. We are receiving from the best Beel batchers, supp'ies of the
anost ‘de-irable Beef, free from fat or celatin, ~We have no hesitation in stating that as a
Tonic Stimulant and Roborant, Wyeth’s Beef Iron and Wine had proven more-
uniformly beneﬁcxal than any combination we have ever l\nou. n..

IT IS A VALUABLE RESTORATIVE

"IN CONVALESCENCE.

As a nutntwe tonic it would be indicated in the treatment of Impaired \*ututlon,
* Impoverishment of the Blood, and in all the various forms of General Debility.

Pmmpt resnlts will fullow its use for Pallor, Palpitation of the Hearf, and cases of
Sudden Exhaustion, arising €ither from acute or chronic diseases. Dhctors, and members of -
other professions, find it very effcctual in restoring strength and tone to the system after-
exhaustion produced by over mental exercise,

AN TMECRTANT EOSTSCRIET.

“Wyeth's' Beef Iron and Wine” has madea great reputation
because it contains what it claims,

In each wablespoonful of this prepamtxou there is the essence
of one-ounce of Beefand two grains of Iron, in solution in Sherry -
Wine. 1t is therefore a refreshing stimulant, the effect of which is..
not merely to quicken the eirculation and xmp-\rt a tempnmr)
benefit, but alsp to supply actual strength. ‘

l‘hyslcmns and patients have been minch dlsappomted in the~
benefit anticipated, and.often ill éffects have been experienced. from
‘the use. of tl:e. many ‘imitations c-]aunm" to be ‘the same or as good
as Wyeth's In. purchasing or prescn‘ ‘ing p]oase ask fm“,‘
“\\’ye"fs ”‘xand do not: l)e pcrﬂmded to take any’ ot]xer. ’ e

T 5 v %,-. . B EE

i,

JOHN WYETH & BRO., «"‘9’1)2';#1‘ & LAWRENCE co., Tt Mont’l :

ﬁ[rmu_/.lrlm ing Chemists, I’I:il(ulélpllm. B General Ay \,ents /’0/ J)ommzon

P. 5.—A sample bottle wm be mauled you free of charge if you will write-
R the D. &,L.Co. )
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circnmstances and quite independently
of hard and fast rules. Sometimes
all that may be necessary will be
change of occupasion, or such treat-
ment as will invigorate or resiore the
general health. In other cases the
use of prismatic glasses sunitably
adapted will suffice; but ina certain
number of muscular faults permanent
relief can only be obtained by <urgical
interference of a kind that will es-
tablish more or less completely an
equilibrium of the ocalar muscles.
This may be extiemely simple and
easy of achievement or it may be a
most difficult and tedious undertaking.
Under no circumstances shiould an
operation on the extra-ocular tendons
be undertaken unless the indications
for its performance are clear and
definite and even then the result will
largely depend on the skill and judg-
ment of the operator. There are a
few cases of asthenopia which seem
to originate in undue weakness of the
ciliary muscle cases in which apart
from hyperopia or presbyopia the
near point of accommodation is re-
moved beyond its proper limits others
in which near vision wmay be perfect
for a short time, but cannot be main-
tained owing to weakness of the ciliary
muscle. In these the local use of
eserine or pilocarpine will be of ser-
vice, so also will general roborant
treatment. Now and then among
elderly people we meel with asthen-
opia  apparently caused by loss of

‘trapsparency in the refractive media-

such as incipient cataract. In these it
is probable that imperfect retinal
images create a reflex disturbance.
Reflex asthenopia of a different kind
is by no means uncommon. e meet
with it often in connection with nasal
«catarrh and nasal deformities causing
pressure of opposed mucous surfaces,
surfaces which under normal . con-
-ditions are never habitually in contact
with each other. Two such conditions
.are to be especially noted. First, an

hypertrophic or polypoid condition
of the mucous niembrance covering
the anterior extremity of the middle
turbinated. Second, a spine project-
ing frem the septumn and coming in
contact with the inferior turbinated.

Lither of these counditions may rve-
quire surgieal interference for their
relief.

Another canse of reflex asthenopia
is found in the teeth. Carious teeth
with ulceraled 1oots especially in the
upper jaw are to be looked for and set
to rights or removed. Sometimes
disease of the roots of the teeth wilk
for a time, at least, elude discovex-y’
and make the diagnosis perplexing.,
So too disease of the antrun, and per-
haps of the other facial sinuses should
not be excluded in making a diagnosis.
By far the most frequent, troublesome
aud persistent reflex asthenopia is
met with in young or middle aged
womern who have suffered for a con-
siderable time from uterine troubles
some of these ‘recover from their
asthenopia when cured of the uterine
disease. I have already alluded to
these cases at some length in a paper
before this association at a former
meeting, and will therefore refer you
to that paper for what [ might say in
this connection. There remains for
consideration a considerable class of
asthenopes whom we cannot place in
any of the groups. of causes I have
mentioned. These last we can only
ascribe to that ill defined ‘condition
knoswn as nearasthenia, but why some
neurasthenics  without discoverable’
ocular defect should be able to use
their eyes with- comfort and others
with difficalty amounting, perhdps to’
total du.,umlu,y for near vision, is Gne’

. of the problems we ‘have vet.to solve:

‘characteristic of

There. are moreover some persistent
cases of asthenopia of unknown
origin which present none of the
general symptoms supposed to be
neurasthenia, For
these:we can only hope to find a more
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definite place for their classification
after further careful study.

1 do not think we are justified in
assuming that there is such a condition
as asthenopia of centric origin until
we can define the centric lesions upon
which it is supposed to depend or
which are known to give rise to
asthenopic symptoms. There may be
causes traceable to known forms of
dyspepsia, but 1 have never, to my |
knowledge, met with such and I am |
not aware that dyspepsia is associ-
ated with asthenopia so often as to
justify the assumed relation of cause
and effect between them. 1t is likely
that time will unravel the difficalties
of diagnosis which surround the re-
maining obscure cases of asthenopia,
but for my own part I prefer an atti-
tude of agnosticism towards all that
I cannot understand rather than the
easy way of concealing want of
knowledge under the guisz of unmean-
ing phraseology.

- ¢

CASES FROM PRACTICE.

By Du. SrerueN Dobeg, Professor of Oph-
tholmology and Otology, Halifax Medi-
cal College.  Opthahmic Surgeon to
V. G. Hospital, Halifax.

Myr. President :—

[ have selected. the following cases
from my Case-Book. trusting they may
be as interesting to this society as they
Welfé to myself, on account of their
rarity, or circumstances connected
with the. operation, or the result of
treatment.

o CasE L

Mrs, I.—Aged 48, consulted me July
°84, about 3 years before she first be-
came conscious, of trouble with her
é}'esf—noticing coloured circles of lights
around . the lights in the rink like
‘those of. the rainbow. I.found slight
increase of tension in both. globes,
subconjunctival: vessels. enlarged and;
tortuons.. Field: of vision. not. con-
tracted, Vision, slightly. diminished.

She had occasional attacks when the
foregoing sywmptoms were present and
she was then having one of them.
Pressure on the globe easily caused
pulsation of the artery on the disc.
Eserine velieved her of those symp-
toms. Tension of ball and vision be-
came normal. As she was not prepared
to have an ividectomy performed. T
advised her to take some eserine home
with her and to retnrn as soon as she
counld for the operation. She continued
to have recurrences of similar attacks,
which were always relieved by eserine
as I learned by correspondence.

In July, '86, she returned with the
right eye suffering severe pain from
an acute attack of glancoma. Vision
almost reduced to preception of light
in this eye. Field of vision contracted
to a new slit towards the outer canthus
wwhere she could see the waving of the
hand. Tension markedly increased.
Photophobia so marked that she could
not bear the light, and she was obliged
to sitin a dark room. Marked vascu-
larity of the eye-ball and conjunctiva
so swollen as to over-lap the corneal
border. Unable to see the fundns.

After the patient had been etherized
by Lindsay, I performed an iridectomy
on the right eye, removing a large
piece of the iris. After the operation
the anterior chamber becamefilled witk
blood fromn the iris. 1 succeeded in
getting the greater part of this blood
pressed. out through the wound and
the remainder was absorbed. The'left
eye at this time was causing very
little discomfort. Vision somewhat
less than when 1 saw her two years
before. Tension slightly increased.
For fear of an acute attack like that of
the right, after she had gone home,
when it might be -inconvenient for her
to. return, I decided to: perform an’
iridectomy upon- it too ; while she was.

"under the ether. The operation was
. performed without any difficulty, but
just as I: was. about to remove the
. speculum I saw something- presenting:
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at the wound which I took to be
vitreous. As soon as poasuble I closed
the eye for a few minutes. The patient
was still \mder ether. I again ex-
aﬁx‘:}med_ the eye and geutly raised the
upper lid and found whai I at first
supposed to be vitreous, was the clear
transparent lens which was now ad-
vanced further into the wound. With
a little pressure below it easily came
away. There was no hemorrhage and
every thing passed off satisfactorily
without any further complication. The
operation on the right eye gave her
complete relief from pain, photophobia,
etc. The intense redness of the eye-
ball gradually subsided. Slight hem-
orrhages occurred several times in the
anterior chamber, but these were soon

absorbed. Tension became normal.
Vision ¢ with the fleld still con-
tracted. The left eye healed without

any trouble, and after four weeks she
went home. She, of course, has to
wear ordinary catatact glasses for this
eye. I have seen her once since,
Neither eye has caused her any dis-
comfort. Imay say that her mother
became totally blind, and from the
description of her case given by my
patient, I think there is very little
doubt that her blindness arose from 2
similar cause unrelieved. The chief
interest in the case just related lies in
the spontaneous expulsion of the lens
without any apparent spasmodic con-
traction of the lids.
Case II. |

Mrs. M.—Aged 66, V. G. Hospital,
Halifax. Four years ago cataract be-
gan to form in left eye. It is now
mature General health good, Marked
alcus semhs around the corneal bor-
der.
remove ‘the ca.ta.ract; After cocaine
had been applted 80 as to' make the
eye: ba.ll inseusible, a downwa.rd in-
cision was mad_e I wasqust proceed-
ing to the next step of the operation
and remove a small portion of the iris,
when I observed her upper lid to move

0u the 27th May 1 proceeded to

freely aud cantioned her to keep quiet;
but before I could seize the speculum
she caused a sudden spasmodic con-
traction of the lids, which produced so
much pressure upon the speculum that
it forced the lens enclosed in its cap-
sule to come out upon the cheek with
a very slight loss of vitreous. Iim-
mediately cleansed the wound, and
saw that the iris was not embraced in
the lips of the wound and then care-
fully bandaged the eye. She was a
very nervous person, in fact, her in-
tellect had been weak for some time,
and she had very little self control. 1
gave her a mixture containing mor-
phine and bromide potassium to be
taken at bed time, During the night
she became delirious, tore off the ban-
dage, and was repeated by getting out
of bed : so that a nurse required to be
at her bedside constantly. She had
several recuriences of this delirium
during the week following; and re-
quired the presence of the nurse at her
bedside nearly all the time. I appre-
hended a very unfavourable result to
the eye, but nothing pronounced oc-
curred. There was no iritis, but some
injection of the vessels of the ball, not
circum-corneal, but general. The
wound, however, healed very slowly,
Indeed, it is not well healed yet. A
vear before 1 operated upon the other
eye (the right), making sn upward
section. The healing of the wound
occupied ahout the same time as in
the present case. 1 attributed this in
both instances ‘to the arcus senilis.
The sight is improving satisfactorily
and promises a very good result.
These two cases are interesting from
the fact that the ]ens was, expelled
<pontaneonsly——-m the first case it W-IS

N transparent and thhout .any apparenb

spasm of the lids} in'thesecond it was
cataractous, and spasm of the lids was
very manifest. The rough usage to
which the latter was_subjected led me

to, regard the loss of the eye as almost

mevxt,able, yet little harm followed.
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Casg II1.
This was a tumor of the cornea ex-
- tending partly over both the cornea

.and the adjoining conjunctiva, towards.

“:the inner part of the eye-ball. The
patient was a laboring man, aged 55
_years, seen at the Halifax Dispensary
.in Oct., 1892. The size of the growth

" was £ of an inch in diameter, partly
«covering the puapil, circular in out-
line, smooth on surface, thickness in

~.centre £ of an inch, graduaally becom-
ing thinuer towards the edge. It was
.alinost as white as snow. Its size in-
~terfered with the closare of the lids,

.and it had been growing about two
years. I removed it carefully, very
little bleeding followed from the con-
-junctival connection. It did not ex-
“tend beneath Bowman’s membrane.
It healed up very readily.
. short time for his home in' New-
foundland, and I am not prepared to

:say anything of its subsequent history. .

‘ Case LV,
This is a similar case, seen on the
Adirst of May., 1893, married woman
“.about 60 years. Healthy in every
respect except for this corneal tumor,
which was about the same size as the
previous one, but rather thicket in the
.centre and situuted also towards the
“-inner part of the cornea, partially
-cevering the papil. I removed this
.and found Bowman’s membrane had
not been invaded. It also healed very
:soon, and iu a month’s time it was not
.easy Lo discover any tirace of the
gxowth in the shape of a scar. Vision
.as good as ever. The former specimen
_was examined by Dr. Morrow. In re-

. movmg it, it was found to be very.
snuch harder than the sécond, and on -

microscopic  examination there was
found tumbers of small round cells
‘with a. good deal of connective tissue.

“"Dr. Campbell examined the second |
;and- it appeared 'to be .composed  of -
small round cells with scarcely, a trace .
They were -
Aloubt,lets round celled sarcomata m;

. :of connective tissue fibres.

He left in |

both instances. They are the only
two cases of this kind of discase in the
cornea that T have seen in a period
extending over 22 years. It is ditficuls
to say what may be the ultimate result
in these cases, but from the fact that
they were free from pigmeunt and had
not involved Bowman’s membrane
there is much less likelihood of a re-
currence.
CCase V.

This case is an aural one. Rev. Mr,
F. consulted me in the winter of 1874,
aged then 55 years. His right ear had
been discharging for 36 years. He had
consulted Mr. Harvey of Londou, four-
teen years before, and he was consid-
ered one of the leading aurists there.
He gave'an unfavourable opinion. The

_hearing in the left ear had always been
good and he was able to discharge his

clerical duties satisfactorily. Butnow
the hearing in the latter had failed to
such an extent that he feared he wounld
be obliged to relinquish hxx charge
unless he got relief.

W. R. neg. Wh. R. neg. to Wos'ds

W. L contact, Wh. neg. to words.

V.R. 3, L. 44

He had naso-pharyngeal catarrh, ob-
structionofeustachian tubeinbothears,
and catarrhal inflammation of the mid-
dle ear in theleft. The right ear when
cleansed showed a large perforation of .
dram ‘membrane and mucous mein--
brane of 1middle ear hypertrophied. ‘

The tympanic cavity of theright ear

was kept carefully cleansed, the bor-
ders of tlie opening in membrane
lightly touched with a’ solution of
argent. nitrat.15 gis. to the oz.and the
mucous menibrane of the cm'lt',y care- -
fully touched with solution of the
same varying in strength’ from 30 grs.
to two drachms to'the oz mﬂatea \wbh
PalitZer’s bag. - “The pharynx was oc-
cupied with a’ thin frothy seu'emon-—-

mucous membrane was of a “dark mwa--

hogany- hue—vessel% en]ar-ged and tor-
tuous. . For this condition and that of

posLnasﬂ region - 1 ubed at, frst a30, ;
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grs. sélution of argenti nitrat and |

tannic acid and glycerine alternately.
As it improved 1 used a weaker solu-
tion of argent nitr. to the throat, etc.
The discharge from the right ear soon
diminished rapidly, and at the end of

three weeks had nearly ceased. The |

size of the opening in the drum mem-
brane was perceptibly less. The hear-
ing for tke voice had increased to 30
in both ears. W. L. 2", Wh. 2}, R. W,
He was now anxious
to return home. I gave him a weak
solution of nitrate of silver 5 grs. to
the oz. for the right ear, and tannic
acid and glycerine to the pharynx. I
saw him again the next summer when
he came to Halifax. His hearing was
very much improved in both ears, and
on examining the right ear I thought
the appearance indicated a healed per-
foration. On using Politzer’'s Bag I
satisfied myself of the fact, and it has
remained so ever since, as he always
calls upon me every summer {o have
it examined. ~ I have often succeeded
inhealingperforations whenthe disease

was acute, but this is the only one’

where the disease had lasted so long,
nor do I remember to have met with

‘any such in the hterature of the ‘sub-

* retired  -from
Tenchmtr work the- occasxon gms beena i

ject.

Goprespondenee,

TESTIMONIAL T0 SIR JOSEPH
‘ LISTER, :

To the Editor of the
Marwrive MEDICAL NE\VS —_
Dear Sir,

Sir Joseph Lister havmw recently
active’ . HOprtal and

thou nhb appropnate for presentmfr him

‘\nth a Testimonial of the -esteem in

which he is held by his former collea-

" gues and pupils, and Committees have,

therefore, ‘been formed' in Glasvow
Edinburg and London for the purpose

of raising the necessary funds

“eurvature do vp(w‘ard's

It is proposed that the Testimonial
shall take the form of a Poi"ti'a'lt
Subacrxptxons bave beén liniited to two
guineas and it is hoped that. sufficient
funds will” be collécted " tg permlt of
'somie’ memento of the occasion bemg
presented: to each. subscrxbex of that
amount.

As there are probably many Sur«veons
in Canada who may ‘wish to _]om ‘in the’
moveinent, but whose names and exnct
addresses it has been difficult to ascers
tain, I should be glad if ‘you would
peimit me to 'state that subscrlptlons

_may be sent to me at 29 Weymouth’

Street, Portland Place, Tondon W.,

"Enﬂland or to one or other’ of- the

fol]ov.mfr gentlemen who have kmdly

‘ conseuted to act as Treasurers,’ viz :-—

Dr. James Finlayson, 4 Woodside
Place, Glasgow, Professor Chisne, 26
Charlotte bquare, Edinburgh, Profess:
or ‘William Rose, 17 Harley Street,
Loudon W, Ennland Dr. Malloch, 1‘7‘L

“ James St.’ South Hannltou Ont. or J.

Stewart-M. B. Pictou, Nova Scotia.
I have the honor to remain Sir,
‘ Yours faithfully, .
J. Frepk. W. Sivk,
Honorary Secretary.

P. b T\xo guineas are about ‘310 23.
——— »————

\LR\O\' River BRIDGE P. L I
: 97—9—94,

»]Zdltor MarimiMe MEDICAT N NEWS, —

Dear Sir,
Iund]y insert . the fo]]owuw and

_oblige :—

E.—Li-was spraymrv his throat a.nd'

-and a portion of the instrumént became

detaclied and. slipped.déwa ‘his: throat,
, Retual' curvature
] ‘tual length” lids:

“The - problem to determine 'was
wlxether it was in stomach or trachea.

*. There was-no shortness” of breath,

" no dyspnoea, no' distress on taking a

deep inspiration.” -On- -aucultation
‘nothing could' be detected -In’ short

o all symptoms pomtmnr to its' being ic"
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respiratory tract were negative. This,
together with the probabilities of its
being in stomach, led us to believe it
was in alimentary tract, altho’ we felt
that there was a possibiiity of its beirg
in former sitmation motwithstanding
the absence of symptoms.
ment for foreign bodies in alimentary
tract was adopted We waited 10
-days, and it did not pass. A ride on
‘horseback brought on a hackmfr cough
which permsbed for 36 hrs. I again
sounded bim carefully 2ad couald not
find any trace of tube in his trachea
etc. The cough and the circumstance
which brought it on were suspicious.
I reasoned that it could nux be >eyond
first blfurcatlou, as curvature being
fully half an inch could not pass
through the bronchi. The question
was if it were there how to get it out.
A happy thought struck me “that if he
were inverted, and directed to cough
while he was being thumped on the
back and chest, and as it was some-
what heavy it might slip down, if it
could not be coughed up. ' He did so
and on the first attempt up or rather
down it came. ‘

It may be asked why it did not
‘cause more trouble? Well the curved
end may have been across the bronchus
leading to one of the lungs without
excluding enough air to cause distress
in breathing, while it would not cause
enough irritation to cause cough on
account of its smoothness, (i. e.) while
the patient was at rést. On the other
Jhand the jolting of the horse shook- it
around on tracha, and caused the
irritation necessary to produce the

‘ hqckmn cough.
‘ - Yours, &c,
A, Ross

Dicrrar Eu\lwm rov -—In mwl\mm

a digital examination'in a case of face
presentmtlon, great care must be exer-
cised by the obstetrician ; it must be

,made very gently, so that no injury be’
-inflicted to the face, especially to the.

eyes.—Col..and Clin. Record.

The treat-

Rooks and Pamphlets Reecived.

A Manual of Human I'hysio’ogv.

By“Joseph
H. Raymond, A. M., M. D. Published

by W, B. Saunders, Phila. o
Essentials of Diseases of the Ear. By E. B.

Gleason M. D. Published by W. B.
Saunders, Phila,

Syllabus of Leccuws on Embryology.
W. P. Manton, M. D,
¥. A, Davis Co,, Phila.

By
Puablished by

The Modern and Humane ‘ Treatment of the
Morphine Disease by J. B. Mattison,
M. D. . (Reprint from Medical Record).

\Iorphlmsm in Medical Men.. By J. B.
Mattison, M. D. (Reprint from Jour-
nal American Medical Association).

Clinical Address. By Duvid Webster, M. D..
(Reprint from New York Polyelinic).

Can Physicians honorably accept commissions.
from orthopedic instrument makers. By
H. Augustus Wilson, A, M., M. D,
(Reprlnt Philadelphia Polychmc)

VIS MEDICATRIX NATURZE.

“ The murmur of a waterfall
A mile away,
The rustle when a 1ohm lights
Upon a spray,
The lapping of a lowland stream
On dipping bougks,
The sound of grazing from a herd
Of gentle cows,
The echo from a wooded hill
Of cuckoo’s call,
The quiver through the meadow grass
" At evening fall,—
Too subtle are. thcse harmomes,
For pen’ or mle,
; Such mnusic is, not understood
‘By any school
‘ ‘But wher the brain is ovenvroutrht
It hath a spe]l :
. Beyond all human. sklll and po“er,
To make 1t “ell »

- —Jour.! A 2. J{ed A.s'c n.,':
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Conununications on wmatlers of yeneral and
local professionad intevest will be yladly
received from owr friends ceeryichere.

Manuseript for publivation should be leyibly
written i ial on vne side only of white
paper,

Al manuseript, and licrary and business
correspondence to be addressed (0

DR. G. M. CAMPBELL,
9 Prince Strect, Halijux,

We huve to thank many of owr sub-
scrtbers for a prompt remittarce. L'here
are still some to hear from.

Tue October number of the Nine-
tecnth Century contains an article on
cholera, by Ernest Hart. Mr. Hart
reiterates his characterization of chol-
era as “a filth disease carried by dirty
prople to dirty places and cliefly spread
by dirty woter,” and claims that when
this doctrine is universally acted upon,
cholera will beconme a thing of the past,
that it will become extinet in the epid-
emic form and become ¢ a pathological
rarity and a clinical curiosity.” In
the meantime while * waijting for a
sanitary willenium of cleanliness” he
strongly condemus the folly of sanitary
cordons and quarantines, showing that
quarantine fails not because it is theo-
retically useless but because it is prac-
tically unworkable, that however
strong the proof of its being ineffectual
in practice, while it seemed the only
protection *“ it was clung tc with the
tenacity of despair.” A better way

and with immeasurably better results
is to systematically attack the disease
both in its home in India and along
the pilgrim’s track, and to isolate in-
dividual cases as they may arise, with
proper disinfection and prevention of
eholera discharges from gaining access
to the water supply or damp soii.

A new phase and a new method in
the history of the war with cholera
was begun by *a mutual international
co-operation.” A method of sanitation
for the healthy and isolation for the
sick, alone is the key to all future
measures, Cholera is not directly
contagious from man to man. ¢ Men
can eat cholera or drink cholera, but
they cannot * catch it.””  One of the
safest places to go to in a time of
epidemic would be a well managed
cholera hospital. The contagicm is =«
living particle capable of rapid and
enormous multiplication in suitable
surroundings, “either within its
human host or under certain conditions
in water or damp soil.” “The indivi-
duals by whom cholera is imported to
any place are few in number, and the
occurrence of anything approaching an
epidemic is always proof that the dis-
ease has already taken root, has in-
fected the soil, fouled the water, is
already being swallowed by the people
and is producing a second crop.”
“Short of surrounding ourselves with a
condition of sanitary perfection which
no nation has yet attained, the only
real protection lies in the capture and
isolation of the early cases and it is
fortunately capable of definite proof
that well directed measures with this
object are perfectly effectual. A de-
finite proof that the capture and isola-
tion of the early cases coufers protec-
tion is afforded in the case of Hull,
into which for the last two years
cholera has been repeatedly introduced
but was not allowed to take root.
Hall's sanitary condition is exception-
ally bad, no better than some towns
we could mention on this side of the
Atlantic, with its drains water-logged
and its soil in many parts sewage soak-
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ed: “DMeans were mo» 1ded foi
Jmmedxate notvh"atlon and removal to
hospital of every case; an active sani-
tary column of ambulances scavengers,
disinfectors and whxtewashers was or-

gamsed which whenever-a case was -

- notified rushed to the spot carried the
_patient off to hospital and removed
every trace of contamination ; and
thus, if one may say so, in spite of its
dirt Hull escaped the dauger unhurt
except in pocket,”
breaks of cholera . in England last
year :were isolated and sbamped out.
In Hamburg .two years ago where a
- severg epidemic prevailed with o loss
of life of 7611, the old condition of
things prevailed, the . drinking water
was sewage-soaked and the gemi of
cholera had been permitted to gain ac-
cess thereto. The enormous death
rates fron former epidemics in Europe—
“with’ quauantme alone as the only pro-
tection—are given, while it is unneces-
'sary to give these figures here, we are
“proud to point to the lesson the} teach
_of the marvellous saving of human life
‘as a result of pxeventwe medicine and
sanitation.  Our Western civilization
is as yet very low from the millenivm
‘of sanitary perfection,
with the Eastern where the villagers

use for culinary purposes water from -

‘tanks in which they bathe and wash
their clothes, and around which is an
accumulation of all sorts of unwention-

able filth, we may: be said to have

made an appleulable progress to that
‘desirable goal. Antiseptic “surgery,
‘that is preventive surgery, has saved
its .tens of ' thousands but this other

. preventive science its millions formerly’

sacrificed to cholers, . smallpox, typhoid
and other preventible diseases. If
' Prof. Bebrings autitoxin should prov\,
successful it is estimated | ‘that |

Austria and Germany . alone one nnl- .

lion and ‘2 half lives would be saved
‘ every ten years, from which a fairidea
. can be- formed of the p0551b111t1es of

: prevent.lve medicine in- ‘all other direc-,

R tions

‘the

Thus two out-

but compared

‘no attempt: is made to keep it

As the so-called gold cure for ineb- -
riety has received a creat deal of publi-
city in these lower Provinces during
the last year or two,-and as it is ad-
ministered frequently by. persons who
have had no medical training or
education, we think it is well to pubhsh
the mrrredlents of these prescriptions
and hypodermic solutions, so that those
of our readers who are. unacquainted
with these formulae and who may be
asked to advise patients as to' whether
it ~would be judicious' for them to .
undergo this tréatwent, may be in a
position to give their advxce intelli-
gently. We do not suy that all of.the
various . commercial companies—for
that is really what they are—who are

- making a business of this so-called cure,
use these formulac exactly without the

slightest variation, but we have reli-
able information that those here given
are the original prescriptions used, and

we think they will be found to be

pretity correct as regards the very large
deorlty in' use rrcnem!]y Whatever
opinion one may hold as to the ulti-
mate value of this treatment in the
cases for which it is used, we think no
one will deny that some of the ingre-
dients are of such a powerful and
poisonous ‘character that they should
only be adzmmstered under ‘the strict-

‘est supervxswn of a competent ph)Sx-

cian, perfectly aware of the tomposition
of the mixture he is using.. We believe

‘this is not now the case, and that phy-
siclans - (%) are employed by some of

these companies to administer these or
similar. remedies without being made
aware of the composition of the formula
given them to prescribe, ' It has been

‘stated that the use of ‘the medicine

produces such a disgustfor liquor, that ‘

from the: patient, that, they a
encouraged to' drink i " Th
apomorphn will show wry clearly how
this’is brought about. - 'We see nothing

~in:this treatment that will prewent a

persou from breaking  ont drinking
-again, unless he’ has" stz’enﬂth of will
to resxst t.he temptatlon, nor- ¢an’ the °
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FELL@WS’ EYM?H@SPHETES‘

“(SYR: HYPOPHOS GOIVIP. : PDL’LOWS )

To the Medlcal Protessmn of Canada

In submitting to you my Canadmn combmatxon, vl‘elm\\s Compound Svrup of Hypo- :
phosp]nte y pu'nnt me to state four facts: '

Ist. " The statements contrlbuted are founded upon e\penence, and I believe -them true

2nd. This compound - differs from all hitherto - produced, in mmposltlon, mode. of
pleparafmn, and in general effects, and is offered in its original form. ‘

3rd.” The demand for. Hypopliosphite anil other Phusphoms prcpm‘atlons at the prescnt
“day is largely owing to the good effects and suecess following the introduction of this article.

‘ 4th. My determination te sustain, by every po%lble means, its lnuh reputatmn asa
standard pharnnceu tical preparation of sterling worth. .

PECULIAR 1\1 ERITS. ‘

‘ l«nmx —-Unzque harmony, Y of Ty edun&s smtable to the requirements ‘of (lmascd blood
SecoNn—Stghtly - Alkaline re-action, rendering it acceptable to almo.ut em y slommh
THIRD—Its agrecable flavour and-convenicnt form as a syrup.
FourtH—Its harmlessiess under prolonr}ed use. ' '
FreTH—1ts prompt remedial efficacy in organic and funclwnrtl dzaturbancw (‘auscd by, j

Toss of nervous power mzd muscular velaxalzon.

GENERAL DFFECTS. ‘

© When taken into the stomach dituted as dlre(‘ted it stimulates the- appehte d.ud dwes*—
tion, promotes assimilation and ente!.s the circulation \\xth the food—it then acts upon he .
nerves and museles, the blood and‘the secretions. - The heart, liver, lungs, stomach and
gemt‘lle receive tone by inureased nervous strength and renewed muscular. fibre, vhile activity
in the flaw of the seeretions is evinesd by - casy expectoratimn. following.'the stlmulant dose, -
The velief sometimes experiéneed by patients who have suﬂcxe;‘ from (lvapn-va is'so s.ulntmv
that they xleep for hours after tht, fivst fow doses.

i

to

. *The success of Tellox\s Sn'up of' vaopho%plmes has tcmpted cert'un ‘persons_to oﬂer
imitations of it for sale.. Mr. .Fellows, whio has éxamineil samples of several of these,. FINDS.
THAT NO TWO OF THEM ARE [DENTICAL, and that all ‘of them differ .from: the ongma] in
composition, in freedom from acid reaction, in susceptibility- to the. effects ‘of oxygen, when
expmod to light or heat, 1x Thr Pnovrm ¥ OF RETAINING THE SI‘R\(,II\'I\I x\' sorlunov“'and
in the medlcmal effects. ‘ ‘ ‘
As these cheap and mefﬁuent suhstltuteq ale fx equontly rhspt‘nce‘l u.ste';.d of the | genmne
preparation, ph\’qluans are eamestly requesced, \»hen ptescnbmﬂ to wrue f‘Syr vpophos
. FELEOMWS.” -~ ) . ;
a further pwmuhnn it'is advisible that. ths Sy.
the dhrnwmslmw maﬂ‘s which: l“ |

E Iprovex

DAVIS LAWRENCE"& co ‘;l,z.m.,_;
| Wholesale Agents, HONTREAL., '
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- ‘ THE M EDIGINAL Usms oF IR
S’I‘RONTI'U‘M s,A.L'j:'s_

Disorders of Dwethon with or, \nthout dllatatlon of the stomach, associated with
‘cardiac and renal affections are promptly ameliorated by the exhibition of strontium bromide.
According to M. Germain See (I’ Medicine Modérn, :October. 29, 1891,) this salt seemv to
enact the Tole of a carminative, preventing acid fermen fations—acetic and Jactic.

‘Albuminuria—MM. Constantin Paul and Germain See, have both reported that stron-’
tinm bromide and lactate have been employed .in Rheumatism and Bright’s disease with good
results. . Dujardin-Beaumetz reports the. ewployment -of strontium. lactate in a number of
cases of Albuminuria dueto various causes, in all of which. the proportion ‘of albumin was
reduced fifty per cent. in from one to four days. His remarks upon this matter conclude

~ thus:  ““In lactate of strontium we possess an mva]ua.b]e acmnt Whan action is, at the same
time certain and inoffensive.”
" ' The dose of strontium bromide will ‘vary .from ten to twenty grains, for. the relief of
. Atonic Dyspepsm, Nervous. Disorders, Rheumatxsm and’ Bnahts Disease. _In L‘pt]eps»,
double the quaantity mentioned above.

Strontium being liable to contain other substances, sm,h as barmm, which seuously
interfere with its therai)eutlc ‘effects, we have made a special..point to obtain the chemically
pure salts from tle well known laboratory of Merck, of ‘Darmstadt, -and physicians specifying

" our products may depend upon securing for their patlents a pelfectly reliable preparation.

WYETHS ELIXIR - STRONTIUM BROMIDE
pure crystalline salt. )

WYETH'S ELIXIR STRONTIUM I.AOTATE Each Tluid ‘ounce pontams Forty
stroutium' lactate, DosE.—OQne to tliree tablespooufuls three times a da.)
used to disguise the taste instead of sugar. ‘

PRICES

Fach ﬂmd ounce contains forty grains of the

rraing of pure
Saccharme is

" Strontium Bromide. Stront'lurﬁ Lactate.

" Per dozen bottles of 16 fluid ounces ... L$19.00 - - - 823,00
Per Winchester  “ 80 L P, 7.00 - - - 8.0
Ter 1)emuohn ‘128 R 1000 © - - - 1150

o : ~JOHN WYETH & BROTHER
wym's‘cem. ‘svz;ur RS P Wt Elycerole i of .

virtues of the Tincture of Iron Chlyride, so

(NON ALCOHOLIC) : '
. HIS prepumtlon “while -retaining’ 111 the
‘ A most \aluah)e 1emcr1\r in chromc or pul }Il
. monary affections of the throat or lungs—

relieving obstinate coughs, by pz‘omotmo' ex- .

- pectmahou—- -and serving as a calmativein all
bmuchlal or Ia.rnv"eal txouble~

Each ﬂmd ounce represents \thte Pine Burh

30 grs., Wild Cherry Bark 30 grs,, Spikenard 4 grs.,
"Balm (ilead Buds 4 grs., Blood Root 3 grs,, Sassa-

fras Bark 2 grs., Morp bulph 3-16 gr., Chloroform -

Per d6z.16 oz.;bot., $9.00.
Per. Wmch 80402 33 50

-4 mms

‘ment, “being non-irritant,

‘essential in many, cases, inwhich no other Salt

of Tron.ithe Mydrochloric Acid itself -being
most valuablé) can be substitute to insured the
results désired, is absolutely free from the ob-
Jections hitherto urged agdinst that medica-
and it' will prove
mvalun,b]e in’cases whera Tron is indicated. It

'{mqt 1no hurtful action upon- the éname]l of :the
‘teeth.
-ounce x'eprceents 24 minimy Tinct..Chlor. of -
,~I|on s Per doz! 1602:bo 9.

‘even after long exposure. "Each{luid:

Per; Wmch '80-0:

A“NOTP‘ We wx]l be’ please to maﬂ lltemcure rela‘mo to any of! “)
. par'mom par tlcularly of the new. remedws,

DAVIS & LM‘JRENGE 80., U:d.,

A(‘E Ta 14'011 C.w,\vA 1<on f

JOHN. WYETH 2 BPV.
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treatment be at all expected te increase
his strength of will or resistance to
temptation.

The following are the prescriptions :
No. 1.—Tonic. )
k. Aurii et Sodii Chlor....grs. xij.

Strychnine Nitr........ ar. i.
Atropive Sulphatis.. ... ar. 1.
Ammon. Mur.......... grs. vi.
Aloin ....... e gr. i.
Hydrastin......... ...grs. ij.
Glycerini..............88 31
Ext. fl. Cinch, Co,...... 3 3 iij.
¢« Coca erythrox..f§ 3 i
Aquee destill ., .. ...... 51

N Sig.—One drachm, Lo be taken at
7,9 11,a.m, and 1, 3,5, 7, 9, p. m.
No. 2,—Strychnia Nitr....grs ix. fv

Aquee distill. .. ... 3 iv.
Pot, permang, q. s. to color
faintly.

N Sig.—Begin with gtt. v. and in-
crease gtt. i. each injection till physio-
logical effects are produced. Give
4 hypodermic injections daily—at 8
a.m., 12m, 4 and 8 p. m.

o, 3.—Aurii et Sodii Chlor. grs. ij ss.
Aquedistill.........335 1

n Sig.—3 gtt. every 4 hours in
combination with the Strychnia solu-
tion, for the first four days. This is
used for moral effects, as it turns a
yellow color and looks like liquid gold.
A solution of apomorphia is also added
to hypodermic injection, in order to
produce emesis, after giving patient a
glass of whiskey.

We would direct the attention of
our readers to Dr. Silk’s letter on
another page with referonce to the
“Lister Testimonial Fund.” This
testimonial is from “ former colleagues
and pupils,” and we have no doubt
there are some doctors in Nova Scotia
and the adjoining Provinces who have
attended Lister's lectures and who
would like to subscribe. Subscribers
to this fund will please note that any
subscriptions sent to Dr. Stewart may
be sent to him at the office of the
MariTiME MEDICAL NEWS,

HEMCRRHOIDS.

In complaints of rectal troubles,
make diagnosis before you prescribe.
If piles, discover what kind, whether
external or internal, bleeding or not
bleeding, protruding or not protrud-
ing. External, inflamed piles require,
in a degree, the same treatment as
internal, yet the external require an
astringent which internal can not
bear. Bleeding piles need different
treatment from those that do not
bleed, and protruding piles - special
treatment, especially if' they resist re-
duction. Exteinal piles are of two
varieties: 1, external tags of skin;
2, venous tumors. External tags of
skin, when inflamed, constitute one of
the most painful varieties of piles.
An ordinary prescription can do but
little good. Ointments can not be
absorbed. The application of heat
or cold is productive of more positive
results; use flaxseed poultices or
cloths wrung out of hot water and
changed often. If heat is unpleasant
to the part, apply very cold water in
the same way. If an astringent is
necessary, make solution of sugar of
lead, bowels should be moved daily,
salines as good as any. An in-
jection of a quart of cold water will
afford some relief. A radical cure
consists in the removsl of the tumor.
Never try to push tumor inside of
the rectum. The treatment of in-
ternal piles is different from the class
just cited. The danger from this class
is hemorrhage or strangulation ; either
may endanger life. An indiscrimin-
ate prescription of an ointment ac-
complishes nothing. Far better is an
application of cold water, when not
protruded ; an injection of cold water,
when not protruded but painful, gives
more comfort than all the combin-
ation of ointments usually prescribed.
If, when the person who is troubled
with the protrusion of internal piles,
is directed to take a cold water in-
jection every morning to move the
bowels, to bathe the pile tumor in cold
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water after an evacuation, anoint thie
mass with plain vaseline, then push it
back, and under no circumstances to
use paper as & detergent. much com-
fort will be gotten out of these
directions

If internal piles both Dleed and
protrade, = little different treatment
13 used. The hemorrhage must be
locked to. When prom uding, an
examination can be made, and if no
bleeding points are found, the foliow-
ing will be found good :

R. Vaseline................ 1 ounce.
Acetate Lead............ 20 nrrams
Pulv. Opii. ..ol 15 z-raxm
Balsam Peru............. 1 draclun.

M. Sig.: Apply to pile ‘after washing
with cold water.

If protruding external piles are
accompanied with much pain, some
complication ‘exists: usually ulcer-
ation. Washing with hot water will
be found more agreeable, to be
followed by the following prescription.
which contributes much to relief:

R. Cocaine.................. 7 grains.
Ext. Opti....... .. co.. 20 grains.
Ext. Belladonnae.......... 16 grains.
Lanoline...... .. .. ..... 1 ounce.

M. Sig.: Apply after \\ath" Then re-

turn mass,

At bed time
suppository :

R. Tedoform ...... .......... 1 grains.

Morph. Sulph.......... L 4 grain,

M. ft. sup. No. 1. Sig.: Insert at bed-
time.

Itching is often mistaken for piles ;
if itching is & most prominent symp-
tom, it will most likely be found to
be pruritis. If with piles we have
awitching of the surrounding parts,
the following is suggested :

R, Vaseline................. 1 ounce.

Ichthyol.................. 1 drachm.
M. Sig.: Apply often.

—-Matthew's Med. Quarterly.

el B M

use the following

Tue Busy Puysictan.—Who looks
so deep into the very depths of the
haman soul as the physician—I mean
the physician who can see, observe
and is familiny with the mental as

well as physical make-up of man.
No mwan has to carry sc much
knowledge as the doctor. He must
decide questions involving life and
death in al minute. The lawyer has
‘hriefs between his briefs,” when he
can look vp his case and his authorities
and prepare himself for the hearing.
The minister can choose his time for
preparation and take this week to get
ready for Sunday. The druggist can
look up his questionable points in the
dispenssary or pharmacopoeia behind
the prescription counter and let the
patient wait for the medicine until he
gets time to prepare it properly. So
with the chemist. He has ample
time to consult authorities. In tact,
every scientist—save the physician—
has to look up what he’ needs as he
goes. Not so the doctor. He must
De ready to tic an artery; to perform
tracheotomy, etc., on sholt notice,
and if he does not decide right, he is
scorned by a thoughtless multitude
and abused,-and talked of, to say the
least, disrespectfully.—Fu.
————
TruearyveNt or TarLy AportioN.—
A conservative treatment of early
abortion is recommended by Schauta,
of Vienna, in a recent article, The old
rule that pain and hemorrhage combin-
ed mean inevitable abortion he does
not indorse, and thinks the accident
preveutable as long as the hemorrhage
1s not excessive or the cervix dilated.
He does rot try to check the bleeding
and trusts, to rest, which is continued
for eight days after the last bleeding.
In those cases where the os dilates and’
abortion becomes inevitable he tam-
pons with a strip of iodoform gauze
about two yards long and the, width of
three or four hnof*rs breadth. He pre-
fers to retract the perineum with the
fingers of the other hand instead of
using the speculum and renews the
tampon at the end of twenty-four
hours at the least, removing it sooner
if the appearance of sacral pains in-
dicates that the ovum has been expos-
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ed from the womb. This method of
treatment is in sharp contrast to the
radical advice so often given of late to
¢o in &t once and curette out the womb
as soon as an abortion becomes inevi-
table, a practice which Schauta objects
to because of the danger of leaving
fragments of mewmbrane hehind.—-
Western Lancel.

Vouirine or PREGNANCY.—A writer
in The Lancet (London) says: “¢ 1
have not failed once for many years,
by a single vesication over the fourth
and fifth dorsal vertebre, to put an
end at ouce to the sickness of preg-
nuncy for the whole remaining period
of gestation, no matter at what stage
T was consulted. The neuralgic tooth-
ache and pruritus pudendi of the
puerperal condition yielded as readily,
and to one application.—Medical Age.

Tur TrearMeNT oF Wartrs.—The
Union medicale for September 20th,
says that when one has to deal with
isolated warts. they may be taken off
with a scoop: a rather abundant
hemorrhage follows, which may be
arrested by compression or by cauteri-
zation. When warts exist in large
numbers, tiiiz procednre is no longer
applicable, particularly on account of
the numerous cicatrices that follow
its employment. In these cases the
better way is to shrivel the excre-
scences with nitric acid.” The tincture
of thuja is also a very eticacious
topical application.

In cases of condyloma the small
tumors may be dusted with powdered
resorcin or salicylic acid; they may
also be. covered.with a plaster con-
taining these substances in -the pro-
portion.'of from ten..to. twenty per
cent. When the face is studded with
a large number of these litile warts,
which often appear suddenly, Dr.
Kaposi covers them with a piece of
flannel spread with a layer of black

soap. This isleft on the warts for
twenty-four hours and adheres to the
skin, gradually becoming detached
with the warts.

Another very good application is
the following mixture: Flowers of
sulphur, 20 parts ; glycerin, 50 parts;
pure concentrated aceticacid, 10 parts.
The warts are painted with this mix-
ture for several days without taking
off the first layer, and gradually the
excrescences dry up and become de-
tached.

For keratosis of the palms of the
hands and the soles of the feet plasters
of resorcin and salicylic acid are also
efticacious  If the case is one of mollu-
scum-like naevus it is Letter to em-
ploy electrolysis. The needle con-
nected with the positive pole is
plunged iuto the tumor, and a current
is passed of from one to two milliam-
peres for about thirty seconds. This
operation is repeated at the end of
eight and fifteen days. When the
naevus i8 very largze, thes ‘galvano--
cautery is preferable,—&. Y. Med.
Jowur.

PrREGNANCY AT THE AcE oF Frery-
Nixe.—In the Gazette de Gynecologie,.
Dr. Depasse reports an aged-looking
lady with white hair, supposed to be
suffering from a large uterine fibroid,
whom & careful examination proved
to be pregoant. She was confined of”
a boy at the full term, and was able
to nurse him ; she weaned her son on
her 60th birth-day. She was a widow
and had a married daughter aged 40.
The age was verified by a certificate-
of birth. Such late pregnancies are-
extremely rare. —Zmes and Register.

Coorixe LoTioN ¥orR PRURITUS—
B. ILig. amnion: acetat. 3il.
Acid, hydrocyan. dil. 5i.
Spts. rectif. - - 3iii.
Aq. rosae, ad - - Fviil
To be locally applied.
—London Practitioner.
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_ PREMEDITATED SUICIDE.

1 ask a glass of \\ater, or" of claret, or

of beer,
T go to kiss a pretty mmd she tuins away
- with fear,
I eat some lemon jelly thats been standing
on the sill,

And  they tell we all are ]oaded—varrant~
ed to kill. . o

i put a pencil to my ips, 1 au]p down pounda

of air,

1 visit all the cattle at the Wayback county
fair. -

I buy ;1 paper of a boy and handle dollar
bil

And they tell me every one of these has that

on it which kills,

I'm not much up in science, but I kiow a
- thing or two ;

I know that if I do not eat or dunk or kiss

a few

-Of these fashlonable, dreadfu] germs, I cer-
tamI) will die,

For T'd have to give up brcathmu to escape
the bacxlll.

" Bacteria ! Bactena ! I'm xjot afraid of yoh,
‘The world will roil around the sun for. all
that you can do;

So on dollars and on papers and on kisss

and on food,-
~Just hand mwe common bLacilli—P'm not a
seience dude.

And what’s the use of living if you cannot
eat or drink,

If pretty girls. and dollar Inlls, and even
]mmel s ink,

And county fairs and pencxls are ouly other

terms

* For the rapid transit systﬂm of the scientific
germs, . .

.—-Judge.

NEPHRITIS IN ITS '‘SURGICAL  AS-
vEcTs.—Dr." B. L. Keyes (dmerican
Jowrnal of the Medical Sciences)says :

Healthy urine is sterile.

Purulent urine is always microbic.

Microbic infection takes place from

"within the body by a. nhinber of. |
. methods in the course of diselse ; it is.

- -often. brought about by- mstrumenta.l
manceuvers on the pa.rt: of the surgeon.
A lhealthy. organisin and vigorous

‘bladder may cope successfully with’

. microbic invasion, and rid itself’ spon-

taneously, or with a‘little aid, -of all
damage arising therefrom—showing
littleor evenno inflammatory response. .
- A suitable condition of the patient’s

| soil is essential to- the propagamon and

perpetuatlon of 1nﬂammatory phe-
nomena upon the urinary t;ract—-—after
microbic'i invasion.

This condxtxon, intensified. bv tra,u-
matismandphysical weakness, notably
of the degenerative variety, is most
mtense where there is vesical disten-
tion with’ atony, and when the ureters
are dilated and the kidnéys:involved
in the changes incident- to tension be-
Iow——na.mely, atrophy’ and . sclerosis
above, with or without surfacecatarrh.

Under 'these, cwcumstancos surgical

: pyelo nephnth is mosb likely to declare

itself as a result of microbic mfecl.lon
from below (occasnonally from above)

-—in the course of suppurative diseaseor
| after.operative interference, -

ASPp:l antxaepals, and ‘sterilization
of ‘urine "are ends to.ve ainied at in
genito-urinary surgery—but, - like-all
chér greatest.goods, not yet attained’
in perfection. -Much, however, can be
done by local mea.ns in:a prophylactic
and ' curative way, little by internal
medication, and possibly as much or
more than by any other weans- by
flushing - the ‘urinary passages with
na.tumlmmeral ‘waters. -—Amer Lwnch .

Buuoun or Sopru. —The Combl-
nation of borate of soda and benzoic
-acid is extremely beneficial in various
forms of kidney and bladder. difficulty.
Perhaps the most advantageous, results
are obtained. when there is ar ‘excess
of insoluble urates or of uric aud the,

- urates are.at once converted mto sol-.

- uble, harniless; eaclly e]nmnated “hip-
purates e ce
T high :specrﬁc rrmwty of the urine;
“excesive {réa 'in lithemia,"in: lithemic:
albumluuna and renal" hyperemm re-
sulting fromn those conditions, the mix-
ture is exceedingly servnceable ~——Mnd.
Tmms rmd Regutv S
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Sopiun NirrITE As A THERAPEUTIC
AcENT.—Gordon Sharp (Practitioner,
May, 1894), draws the following con-
clusions from his experience with
sodium nitrite:

1. Sodium nitrite, being stable,
may replace the less stable amyl and
ethyl nitrites.

2. TItdilates all the arterioles Yapid-
ly, and so relieves the heart quickly.

3. Disagreeable symptoms may be
overcome by combining it with am-
monia water or spirit of chloroform,
and small dose of morphine.

4. It ie most useful in anginal af-
fections and in irregular heart action.

5. To obtain the most benefit from
its use it should be continued some
time after all symptoms have passed
away. By this means the heart is
able to regainits tone, and so to repair
itself.

6. The maximum dose is four, or
the most five, grains, and generally
one or two are enough.

7. Grave'’s disease would appear to
be aggravated by it.

8.  Bronchitis and asthma, in the
author’s' experience, are not benefited
by its use.—University zl[edzcal Maga-
zine.

TrcaxiQre or Curerrace.—Dr.
M. Sanger states that aside from the
infectious, gonorrheal forms of chronic
endometritis, the most frequent and
important varieties are endometritis
menorrhagica and hypersecretoria(/nt.
Jour. Surg). For the former (endo-
metritis interstitialis, fungosa, climac-
teria) the best treatment consists in
curetting, followed after a few days
by the application of caustics. In
endometritis hypersecretoria, which
is usually limited to the cervix uteri,
irrigation, gauze ¢ drainage,” "and
-cauterization are especially indicated.
Irrigation must be preceded by dila-
tation of the cervix with laminaria
tents, and rarely effects a cure unless
.associated with other measures. As

& preparatory procedure to cauteri-
zation, washing out the uterus with a
soda solution is of service. The use
of gauze tampons, especially of medi-
cated gauze, has a favorable action,
although they should not be regarded
as promoting drainage. They have
the disadvantage of requiring to be
frequently renewed. This objecticn
does not apply to cauterization; the
stronger the caustic the less frequent-
ly it has to be repeated. -Sanger be-
lieves that in general the cauterization
resorted to is too mild and too fre-
quently repeated. Among caustics
e prefers a 50 per cent. solution of
chloride of zine, which is suitable
both for catarrhal as well as chronic,
infectious and menorrhagic forms.
In cases where the cervical canal is
narrow, in virgins and nullipare,
weaker solutions are in place. If a
50 per cent. solation be employed,
the application should not be re-
peated until the end of sixteen to
twenty days. For cauterization San-
ger employs a long, thin silver
sound.—S¢  Louis Med. and Surg.
Journal.

MAMMARY AFFECTIONS.—Where
the nipple was cracked, Dr. Tucker ap-
plied a solution of nitrate of silver
after each nursing, wiped it and put
on a dry powder. This caused a scab
to form under which healing wouid
take place, and in order to protect it
during nursing a nipple shield was
used. The latter consisted of a glass
cup, over which was placed a plain
rubber nipple which could he removed,
inverted and cleansed. One or two
days’ use of the silver nitrate would
probably suffice.- If the parts were in:
flamed and pamfui under its uw apply
a little cocaine.

Regarding cake-breast, when’ the
breast was over-distended one section
of it might be hard, other sections soft,
the hard section being more or less
painful. Relief was usually afforded
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by sttokmg the Jbreast from he phem- ’

phel‘y towards the mpp]e for ten or
fifteen minutes.
by the pump, hand or. chxld’s mouth
would give some. rehef but not so
- much as massage.

Mastitis, in theauthor’ sexpermnce was

alwavs due to, mﬂa,mmat;ion of the nip-
ples, .and treatment of the nipples was
prophv]actxc against mastitis.
-mastitis had developed,:the. best treat-
“ment.was -drainage :and-éold. . If the
case were neglected ;it would end in
abscess, when abscess became inevi-
table,;a-hot poultice would bri ing muich
relief .until time for incision. To dry
up :the milk, :belladonna, etc., were
entirely superfluous; simply ceace
' nursing and apply a'tight breast-binder
" let the latter make uniform pressure. —
Awh of Pedum ics.

"MECHANISM AND® TREATME\T or
CoMPLETE ‘ProCIDENTIA UTERL~—Dr.

Grace .Peckham-Murray. (Amemcan"

-Journal of Obstelrics) says :

Restore uterus to place. If sensiti ve
and eroded, use antiseptic tampons ()f
cotton. If tissues are soft and relaxed,
cwst)mgents, ‘as tannin and iodine,

"should .be used. Heal ithe .erosions

with 5:per-cent. solution of nitrate of
sxlver If the tissnes are ‘hardened by

long exposure .outside the vagina, as-

trmgeuts should not be used, but vase-
1in.or'some oily prepammor‘ should be
employed

Massuge has not been found of much
beneﬁt in these cases. Ifitis.to be of
use, the 1mpmvement«wﬂl ‘be immedi-
ate.
there is a, congemtal tendency to- dis-

ﬁ'
Pessarws whlch are well ﬁbt.mfr may

reheve the pament great}y, and should. .

be used as soon as possible, as they hold

the uterus- bettm .in place’ than" dny‘

tampon ‘Many| pat,xenh aremade very

Ext,ractlon of milk:

. After

It would not avail.in:cases where

S ~but in those in »Wh:ch in-

‘lected

comforta‘ble with pessaries, which they
learn to take care of themselves, and

‘some cases have been cured after -a

time by the support of the organ, the
congestxon has been relieved, the tis-
sues have become normal, and the
ligaments have regained their tonicity.
The surgical .procedures from the
ear heet times have been without num-
ber: Many have become obsolete.
Not. much reliance has heen placed’
upon those whxch simply narrow the
vaginal outlet. The most serviceable .

-of all these is the Le Fort operation.
:Many surgeons perform “high ampu- .

tation of the cervix, | and combine with .
it, if the case would 'sééin’ to demand .
some of ‘the operahons for narrowing
the vagina. The shortening of the
round ligaments is generally conceded
at the present day as not applicable-

‘to the cure of complete procidentia,

and many helieve that the time is not
far distant when it ‘will cease to’ be-
considered. Conserva.tlve surgeons re-
gard ventrofixation and hysberectomy
as. measures tx)oxadmal to be employed
generally ; and the success of vaginal

‘h\atxon, as recommended by %huck-.
ing

and many . others .who havc
fo]lowed his method, has not been’ es-
tablished. Gyn:ecologists will look

for the results of the new and simple-
‘procednre recom'nended by "

wehnd
with the greatest interest.—diner.

Lancet.

IT 1S OFTEN A DISAPPOINTMENT.—

1. Because the patxenb does not fol«

low dn'ecnom.

‘2, Becausp drug:. cannot, beneﬁt the
case. o :

30 Bemu%e the dosage is mcm-rect

i

4 ‘Because a. Wr nug ‘~remedv is .se=

5 The . remedy Cis deﬁcnent in
strengt,h or is over actlve ‘ '

6. The vices.or habits of fhe pﬂtlent

'nentralwe or abort; treatment ——phm' !

‘l'/) a.
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MEDICAL JOURNALS NOT APPRECI-
ATED,~The {following reply was re-
turped to a circular letter soliciting
subscriptions to a certain medical
journal : ’

FariBavLt, MINN,

Your Copy of the -Jurnal come,
and the letter to—askin me to send
fifty cens and git it furayeer. I don’t
nead no jurpals. When I git a tuff
case I go off inter sum secrit plase and
tell the lord all about it and wate for
him to putinter my minde what terdo.
That's bettern jurnals and syklopedes
and such, If we hed morelord trustin
docters and less colleges weed fare bet-
ter. The lord noes morn all the doc-
tors and if we go to him fur noledge it
ill be bettenr jurnals.

Fraternally in the lord,
A CHRISTIAN DOCTOR.

P. S.—P’ve practist medisen morn
fifty yeers. Yore ken publish this
letter if you want ter.—Northwestern
Lancet.

AULDE (J.) oX THE TREATMENT OF
ToxsiLLrris.—Tonsillitis, in the early
stages, is readily amenable te mild
treatment. For exainple, I have a
patient, a young lady, who suffers from
spasmodic asthma, the attacks being
frequently brought on by indiscietions
in diet, followed or not by exposure to
inclement weathei. She is given to
wearing thin-soled shoes and light-
weight clothing, and has occasional
attacks of sore throat, which have
generally developed into tonsillitis.
Now, however, these attacks can be
promptly arrested by the exhibition of
a solution containing mercury binio-
dide, gr. &%, and atropine sulphate, gr.
s to four ounces of water, taken in
teaspoonful doses at juntervals of ten
minutes during the first hour and at
hourly intervals thereafter. Fever,
increased puise-rate; or chest-pains,
would of course call for other medica-

tion, such as aconite, gelsemium, or
bryonia; arhenmatic diathesis would
indicate the employment of the salicy-
lates, and a malarial cachexia, quinine;
while in the later stage of the disease,
under either condition assumed, cal-
ciumn sulphide would prove most bene-
ficial.—4An. Therapist.

e At e

Bowbprreu (V. Y.) o¥ ThE ErFscr
0¥ CHANGE or POSTURE UPON HEART
MerMURS.—From  forty-two  cases
which 1 have examined with special
reference to the point in guestion, I
find the following rezults :

Twenty-one showed an increased in-
tensity of murmur when the patient

vas lying down,

Of these, 9 were murmurs at the base; 8
at the apex; 2 both in base and apex; 2
could not be located absolutely.

TFive showed increased intensity of
murmur when the patient was sitting
ap.

Of these, 2 were wurmurs at the apex ; 3
could not be located, but were more or less
diffused.

Sixtieen showed :10 special difference
in the murmurs upon change of posi-
Lioa.

Of these, 8 were murmurs at the base ; 9 at
the apex ; 1 could not be located.

Out of one hundred cases examined
by Dr. Campbell the murmur became
more distinct in the recambent position
in seventy-eight, more distinet in the
upright position in six, unaifected by
change of position in twelve, not heard
standing but developed by lying down
in four.

It would seem, therefore, that there
is no definite law by which we can-de-
termine which position affects these
chavges most. Thefact remains, how-
ever, that the murmurs are frequently
affected in character by change of
position, and this once noticed may
lead to something more definite in the
future.—Infernat., Med, Mag.
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_ SOCIETY MEETINGS.

The  Annnal Meeting of the Nova
Scotia Branch of 'the British Medical
Association was' held at the Queen
Hotel, Thursday evening, Oct. 1ith.
After routine business the officers for
incoming year were elected as follows :

President—Dr. Thomas Milsom.
Vice-President—Surg. Capt. Barefoot.
Treas.—Dr. M. A. B. Smith, re-elected.
Secty.—Dr. Carleton Jones, re-elected.
L‘.x‘e('ulzrc Council—

Dr. E. Farrell,

Dr. D. A. Campbell.

Dr. G. M. Campbell.

Dr. T. Trecaman.

Dr. Barefoot.

Dr. J. Black.

Dr. E. Klrkpatru.k

Dr. D. A. Campbell was appointed

Representative of the Branch on the’

General Council of the Association.

The Annual Report of the Councﬂ was’

then considered.

Axxval Report or Couxcin, 18M.

Yoxu’ (;ouncll has the very pleasant
duty to report that the seventh year
of the Branch has been very satisfac-
tory in many details. Its existence
as a permanent organivaﬁion is now

assured, it has proved that it is exactly

suitable for what was so long required
" in Halifax' We have had twelve mieet-
ings, three times no quorum was ob-

" tawmed, but this in all cases may be |

put down to the very inclement
weather. The Council, however, feels

bound to regret that the average:

attendance should not be hxgher than
twelve, which'is extremely .smallin a
membershipnearly ﬁfty "'he ‘experi-
~ment of havmg <1 pperc« after
every, third xmeetmg

owing to the small atéendauce had to‘

be abandoned. ;
At the suggestion of your promdent.

‘members‘ of the profession outside of

triéd, . but - K

the city were asked to read papers—
-with a very satisfactory result, papers
being read by Dr. N. 8. Muir of
Truro, and Dr. Murray McLarren of
St. John, both papers being of great
interest and importance. Your Coun-
cil suggests, therefore, that this plan
be continued. We regret to have to
chronicle the first death in the history
of the Branch. De. R. H. Crawford,
who twice held a seat in the Council,
passed away in April last. Dr. Craw-
ford was a regular attendant at our
meetings, and always took a keen

_interest in the affairs of the associ-

ation.
There is every possibility that the

"annual  meeting of the parent associ-

ation for 1896, will be held in Montreal,
this would be a very im portant era in
medical affairs in the Dominion, and
it is hoped that this Branch which is
the senior Branch in Canada will then
be in a more flourishing condition even
than it now is. The Council recom-

. mend that the question of a place for

holdmg our meetings be carefully con-

sidered, for the number attending the

meetings depends considerably on
this fact. Aund also that a represent-
ative on the Geueral Council of the
asmctatlon .be appoin ted

The Council in 1‘etumg wish ‘suc-
cess to the Branch during the coming
year Success which can only be ob-
tained by each individual member
taking a keen interest in the affairs of
the Branch and the association, and
doing everything in his power to aid
the scientific work and the social aim:

wwhich "are the ol)]ects for whx(.h we

formed
G (,Am,bfmx JoxEgs, -
' Homn. Sete:

Al \*ATURAL Su PPOSITION = M. Tuilk- |
mghorn~" There is a very fine picture-
of our minister in to-day’s paper.” .
Mrs. Tulkinghorn—*¢ Indeed \’Vhat
has he been cured of° ” :



Treatment of Cholera.

Dr. Chas. Gatchell, of Chicago, in his ** Zreatment of Cholera,” says: *‘ As it i
known that the cholera microbe does not flourish in acid solutions, it would be well to slightly
acidulate the drinking water. This may he done by adding to each glass of water half a tea-
spoonful of Horsford’s Acid Phosphate. This will not ouly render the water of an acid
reaction, bnt also render boiled water more agreeable to the taste. It may be sweatened if’
desired. The Acid Phosphate, taken as recommended, will also tend to invigorate the
system and correct debility, thus giving increased power of resistance to disease. It is the acid
of the system, a product of the gastric lunctions, and hence, will not create that disturbance
liable to follow the use of mineral acids.

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

RUMFORD QHEMICAL WORKS,

PROVIDENCE, R. I.
Beware of Substitutes and Imitations.

New York Post-Graduate Medical School and Hospital.
THIRTEENTH YEAR—SESSIONS OF 1894-95.

The PosT GRADUATE MEDICAL §CHOO0L aND HospPiTAL is continuing its existence under
more favorable conditions than ever before. Its classes have been larger than in any
institution of its kind, and the Faculty has been enlarged in various directions. Instructors

. have'been added in different departments. so that the size of the classes does not interfere with

the personal cxamination of cases, The institution is in fact, a system of organized private in-

struction, a system which is now thoroughly appreciated hy the profession of this country, as is

shown by thé fact that all the States, Territories, the neighbouring Deminion and the West India

Islands arereprescnted in the list of matriculates.

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

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

FACUILTY.

Discases of the Eye and Ear.—D., B. St. John Roosa, M. D)., LL.D. : President of the Faculty: W,
Oliver Moore, M. D.. Peter A. Callan, M. D., J. B. Emerson, M. D., Franeis Valk, M. 1),

Diseases of the Nose and Throat.—Clarence C. Rice, M. D., O. B. Douglas, M. )., Charles H,
Knight, M. D, .

Venercal and Genilo-Urinary Discase.—L. Bolton Bangs, M. I).

Direases of the Skin and Syfphilis.—George T. KElliot, M. D.

Diseases of (t]ln;\ IMi'l”l and Nervous System.—Professor Charles L. Dana, M. 1., Grieme M. Ham-

mond, M, D.

Pathology, Phusical Diaguosis, Clinical Medicine, Therapeutics. and Medical Chemistry.—An-
drew H. Smith, M. D., Wm. H, Porter, M. I),, Stephen S. Burt, M. D., George B, ¥owler,
M. D., Farquhar Ferguson, M. D., Reynolds W. Wilcox, M.D., LLD.

Surﬂcr{/.—Lewxs S. Pilcher, M. D., Seneca-D. Powell, M. D., A. M. Phelps, M. D., Robert Abbe-
M. D, Charles B. Kelsey, M. D.,, J. K. Kelly, F. R. C. 8., Dauniel Lewis, M. D., Willy
Meyer, M. D.. B. Farquhar Curtis, M. D.

Diseases of Women.—Professors Bache McEvers Emmet, M, D)., Horace T. Hanks, M. 1.,
J. R. Nilsen, M. D., H. J. Boldt, M. D., A. Palmer Dudley, M. D., George M. Edebohls, M. .,
Francis Foerster, M, D.

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

Diseases of Chidren.—Henry D, Ch:{})m. M. D., Augustus Caille, M. D.

Hygiene.~FEdward Kershner. M. D,, U. S. N,

Pharmacology.—Frederick Bagoe, < 3

Electro-Therapeutics and Discases of the Mind and Nervous System.—Wm. J. Morton, M. D.

For further information please call at the school, or address CLARENCE C, RICE, 1. D., Secty.,

F. E., FARRELL, Superintendent. Cor. 2nd Ave. and 20th Street, Hew York City.
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WHEELER’S TISSUE PHOSPHATES
WHEELER'S COMPOUND ELIXIR OF PHOSPHATES AND CALISAYA, A Nerv2.Food and Nutri-
tive Tonic for the treatment of Consumptior, Bronchitis, Scrofula, and"all forms of Nervous' Debility. This
elegant preparation combines in an agreealde Aromatic Cordial, acceptuble to the must irritable con-
.ditions of the stomach: Cone-Calciam, Phosphate Cay 2P0, Soditim- Phosphate Na» HPO , Ferrous Phos-
phate Feg 2 PO, Trihylrogen Phosphate H PO, and the active Principals 6f Calisaya and Wild Cherry, *
The spocial indication of this combination is Phosphate in Spinal ‘Affections, Uaries, Necrosis, Unu ni-
ted Fractures, Marasmus, Poorly Developed Children, Retarded Dentition, Alcohol, Opium, Tobacco Habits
Gestation and_Lactation to promote Development, etc,, and asa physiological restorative in Sexual De-
bility, and all ised-up conditions of the Nervous systemn should receive the caraful attention of the rapeutists
NOTABLE PROPERTIES,~~As reliable in Dyspepsia as Quinine in Ague, Secures thelargest percent.
age of benefit in Consumbtion and all Wasting Discases, by determining the perfect digestionand as-
similation of food. When using it, Cod Liver Oil may be-taken without repugnance, ;. It readers 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 s Tissue Constructive, it is thn. best general
autility compound for Tonic Restorativ-purposes we have, no mischievous -effects resulting fiom exhibiting
‘it in any possible morbid condition of the system, : o )
Phosplates being a NATURAL Foop PRODUCT no substitute can do their work, -, | . .
Dose.—For an adult, one table-spoonful three times a day, after eating; frow: 7 to i2 years ofage, one
dessert-spoonful: from 2 to 7, one teaspoonful, For infants, from five'to twenty drups, according to age.
Prepared at the Chemical Laboratory of T. B. WHEELER, M. D., Montreal, P. Q.
277 To prevent substitutien, unt up in boitles only, and yold by all Druggists at ONE DOLLAR,

BELLEVUE HOSPITAL MEDICAL GBLLECE, GITY ©F NEW YORK. Sessions of 1894-95.

he REcULAR SEsstoN begins on Monday, September 24, 1894, and contisues for twenty-

six weeks. .During this session, in addition to the regular didactic lectures, ‘two or three
hours are daily allotted to clinical instruction. = Attendance upon three regulat courses of lec-
tures is required for gradustion. The examinations of other accredited Medical Colleges in the
‘elementary branehes, are accepted by this College. ‘ ‘ -

The SrriNc Sess1oN cousists of daily recitations, clinical lectures and exercises and did-
actic lectures on special subjects. 'This session begins March 25, 1895, and continues until
the middle of June. : ) } .

The Canyecte Lasorarony is open during the collegiate year, for instruction in micro-
scopical examinations of urine, practical demonstrations in medical and surgical pathology,
and lessons in normal histology and in pathology, including bacteriology. -

For the annual Circular, giving requirements. for graduation and: other information, ad-
dress Prof. Avsriy Frivt, Secretary, Bellevue Hospital Medical College, foot of East 26th

- H W CAMERON.
Pbapmaeeut‘éieal; Chemist  apd Dpuggisb.

219 BRUNSWICK STREET, HALIFAX, H. S.

S R S

PURE DRUGS. CHEMICALS, RUBBER - G0ODS, TRlisbﬁs, “ATO-
'MIZERS, CLINICAL THERMOMETERS, HYPODERMIC. SYRINGES,
' BANDAGES; ANTISEPTIC GAUZES, Ete: =~

NN

.. . pPhysiejans:

i

Supplies.-a

Specialty

' LT N . ' . M
Orders by mail promptly attended to. ‘

TELEPHONE339. - - NIGHT BELL AT DOOR;
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THE BEST ANTIQEPTIC
FOR BOTH INTERNAL AND EXTERNRL USE.

ANTISEPTIC, Ncu-'roxvc.
PROPHYLACTIC, NoN-| lnmnm,
D:coom NT. g NON-ESCHAROTIC. |

LISTERINE is a well-proven antiseptic agent—an antizy: motm—eﬂpomuln useful in the manage-
ment of catarrhal conditions of the mucous membrane ; adapted to internsl use, and to make and
maintain surgical cleanliness—asepsis =—in the treatment of all parts of the human body, whether
by spray, irrigadon, atomization, or simple local npnl:mtxon and therefore «,hm"wlmml by its
parucular adapiahilicy to the field of

PREVENTIVE MEDICINE—! NDIVIDUAL PROPHYLAXIS.

LISTERINE destroys promptly all odors emanating from diseased gums and teeth, and will
be found of great value when taken internally, in teaspoonful doses, to control the
fermentative eructations of dyspepsia, and to disinfect the mouth, throat, and stomach.
[t is a perfect tooth and mouth wash, INDIoPENSABLE FOR THE DENTAL TOILET.

Lambert's Lithiated Hydrangea.

FORMULA.—Each fluid drachm of “Lithjated Hydrangea” represents thirty grains of rresiu
HYDRANGEA and three grains of CHEMICALLY PURE Benzo-Salicylate of Lithia. Prepared by
our improved process of osmosis, it is INVARIABLY_ of DEFINITE and U\II‘OR\I therapeutis
sirength, and hence can.be depended upon in clinical practice.

DOSE.--One or two teaspoonfuls four times a dny (prefcmbn' etween meais.)

Close clinical observation has caused Lambert’s Lithiated Hydrangea to be regarded by
physicians generally as a very valuable. Renal Alterative and
Anti-Lithiz dgent in the treatment of

URINARY CALCULUS, GOUT, RHEUMATISM, CYSTITIS, DIABETES, HAMATURIA, BRIGHT'S DISEASE,
ALBUMINURIA AND VESICAL iRRITATIONS GENERALLY.

"We hayve much mlu 1hle literature upon GENERAL ANTISEPTIC THEATMENT, LITHEMIA, DIABETES,
Cysmirs, ErC, to forward to physicians upon request.

LAMBERT PHARMACAL COMPANY $t. Louis, Mo.

% VACCINE VIRUS, &

PURE “AND  RELIABLE

ANIMAIL VACCINE LYMPH,

“‘RESI—I. DAIILY.

e e CRIA ein wr e e s

LIBER AL DISCOUNT TO DRUGGISTS. - - - - - SEND FOR.GIRCULAR.

10 Ivuryyl’oinlts, double chargesd, - - - - &1 00
10 Quill Slips (half»(lui]]s) doublc chamrfed -1 00

'ORDERS- BY. MAIL OR TFLEGRAPH PROMPTLY DISPATCHED

NEW ENGLAND VACCINE c0.

LHI‘LSDA STATION, BOSTON, MASS.
Ww. C CurrLeEr, M. D. J. F. Friseee, M. D,
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For ‘Sale, o~ A,,
{on aceount of the Estate

- of a reeently deceased ME'EC AL
.. Doector.)

- LIBRARY.

Contammg some very valuable books, nearly
a.ll new Ed1t10ns © Also some Instruments and
an Art1ﬁ01al Leg 'The whole must be reahzed on
"‘soon May be. seen at 124 GRAN‘VILLE STREF’T
or 11sts W111 be supphed on a,pphca,tlon to/s oo

- T.C. ALLEN & L'_.;

PUBLISH ERS BOOKSELLERS a!'ld bTATlON ERS
H .A. L I P .A. X

| SCOTT’5 E-;i"ULs-iN -
Always Sweet Always my Full Strength‘: Always
S Ready for Use '

No one kn_ows quxte so well as the: physmmn how much clepencls upon these
‘condltlons in Cod “Liver Oil. The supenonty of 'Scott’s’ ‘Emulsion is’ Ti0t
'lmnted to taste, d:«estlblhty ease of asmmllatlon—-tests, uuder the mdest

. ‘l c gollfh",iUL&l SgA OfﬁnHQSt fﬁ;?%?;;l o | SA\iPLE of - Scotts Emulsxon de—l )
foLu . e; rls H . hos;ygl& of%oda livered.. fres to - the address .of any"
Bl :0 th::?lmd%z .‘ypop P [ ph)sw)an in regular practlce C

Prepa,red by sco'r'r & BOWNE, ;Ghemlstsp o
o0 Scott & Bowne Building, 1Q’ew York._,_ :
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As tc whether ethical propriety permits them to prescribe proprietary prerarations
but all do so, and few of the many thousand physicians who have used the
Chemical treatment for Consumption and diseases of the

: : s air passages could be induced to discontinue.
Express Rccc:])ls on File show 7000 Shipments to Phyicians in March, $—1990 during Mareh, 3

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

Dl} CHAS. DRENNAN, Binmingham, Ala., writes : “Am having really wonderful success with your
remedies.”
DR. D, ALDEN LOOMIS, Louisville, Ky.: “ Your treatment is doingbetter work in these diseases than
all others combined.'?
DR, J.L.FOXTOXN, County Physician, Huron, Dak.: ** All'my paticnts using your treatment are improv-
ing rapidly, it is \\or'knv'r wounders,»
°DR. W, H, MOORE, u. s, Lxamining Surgeon, Medicine Lodge, Kans : * My third stage consumptive,
the hw_yLr, who could sc‘n‘cely walk, u'uned fittcen pounds in two months and has resumed practice,”
R. M. TEVI1S, Crooksburg, Im\ * Patient, my own daughter, has gained eight pounds and is to all
appenr'mces cured ; you have saved her life.”?
DR, A. M. McCONNELL, Union City, Tena,: Mr, N,, one month under your treatment for Consumption
is erurely cured ; all mypatients taking your medicines "are doing well,”"
DR C.S. LOMBARD, Negawnee, Mich,: “If ever there was o cure of palmonary tuberculosis, this case
is ; patient, sccond stager, was never better in her life ; has just married and moved to Brooklya, N, Y., a
little tho hs wppiest mortal upon the p]unet 7
DR, H. R, WOOD, Galesburg, Ilis.: *‘The treatment in Miss W’s case, Coosnmption, worked like magic:
her previous physxcmn gave up the case, saying it was hopeless., I thonght so also, but she is now well.,”?

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

DR. LAPTHORN SMITH'S

PRIVATE HOSFITAL

—_— FORrR —

MIDWIFERY and DISEASED OF WOMEN,

250 BISHOP STREET MONTREAL

%%W@é'

‘Dr. lLapthorn Smlth announces to the medlca.l profession
that he has opened a Private Hospltal for Obsterical and Gypze-
cological cases. For particulars as to weekly charges, address

DR. LiAPMHORN SMITH,
MONTERHEAT
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day, Octobcl 41511 1“)3

The regular order of Iecturea mll beffm on that day and

months to]lowmg -

- The* College bmldm" elected for the: apecml purpose of “medical teachmcr is in every.way

ﬁtted for the obJe ot in view. . It.s situated in sn.open, ax\"y locality, .in close proximity. to the
Victoria Geueral Hospital and the new Clbv ‘Alms-House. " Thelecture room; (issecting room,
. ete., ar¢ well" lighted, warmed and ventilated, ‘aud are htted thh anphances for ;imp xrtmg‘

knowledge in the dxﬂerent subjects of me(hcal education, | i ..

K Studenta have access also to the Halifax Dispehisary, where- they have -an opportumty of
' seging dmly cases -of such discases as ‘are usually t;leated in thc dlﬁerent depaltments ol such

" an institution.

- Certificate of attcndance on the various courses are accepted‘ as, qnah!ym" candxdates for
‘examination before the licensing bodies of Great Britain. and l"leland and the Medxcal School

“and ‘Universities in Canada and 1 ‘the United States, -

The: Course’in Pharmacy has' been ‘re-established’ .md reﬂu]ar ]eetures wxll heuccfoxth "bl..

given in the different subjects of the curriculum. .
: F‘m Annual Calendar and all mform‘ztxon address.

.DR. CARLETON JONES,

Seci etar Y of Uu’ Iﬂwult J

cua asoacs & cm\uvms STS
HALIFA\. e

\Vrlte for Pnces, &c., for Lancetv

" Journ als,, L,ha,rts, Mnmc. LNEW s, &
&c., &c. oo P .

4 Mmled, postage pmd,f oni

w‘ Y]

TneMamnme Medw”al

MARITIVE ‘éRoon&

""Hewsi

ADVERTISING

Il« you wlsh to advcrtl;‘u auythag .my“here at nny
! time, write to GEQ. P, ROWELL &. bO ‘\*o 10

. Spruce Street, \'ew 1orl:

: ‘E\’DRY one in need of ml'ormatxon ‘on. thic ‘subjeet .

advertlsmg will do well to. obtain a copy of

¢ BOOK ‘FOi- ADVERTISERS," 368~ paues, price *$1;00,
ce, ¥ Conjains'

'1 !Newspaper

a careful'compilat:
I Directory of allithe'}
gives the circulati mn r'ltmg of cvery one, and”
deal, of .information ;about rates. and-othe:

,pertmnmg to:th busmcss of advertising?
Address ‘ROW ‘[‘I§l\ G’*BURL

£
form free Handbook write to "
¥ U“N & CO.,,36'1 ‘BROADWAY, NEW YORK.
.~ Oldest pureau: for securing patents in America.
““Hvery patent.taken out by, us is brought before
the "wu lic by anotice given :tree of cha.tg inthe

b Y Lt

L est c!rculatlon of any scientiﬂc paper in the.
; w?)x;'% Splendidly; illustrated. - .in telligem
. man should be without :jt;- Weekl 3 00 a
* vear; $L50 six months. ~Address- Mﬁ
UBLISHBRS, &bl B ¥y N




FOR lNVAUDS GO‘NSUW’PTEVES AND DYSPEPHCS

HIS combmatmn, Lont'umnrf the.finest quahty of POI’T’EP mxpurtod fmm the Messrs, A :
Guinuess, Son & Co., Lmntul of Dublin, together with PEPSIN (the digestive power of
© 10,000 grains of’ albumen to the. bottle), LXT];,{C’I’ OF MALT and ])AJVDLLION, appeals |
. to. the understanding of the Profession as being well adapted to a uumerous class of cases, .
Cin 1400 bottles given to medical men, as samples, "positive: GOOP RESULTS can be
‘ gwen from’ over. 200 answers received frum those by w hom alalio, Peptowized Porter has been '
* thoroughly tested and used." There has NOT BEE BN ONE SIN(‘]E FAILURE yeported,
- butall. pronoume that’it is the most pertect owcnhafﬁzi quuz(l foed, lonu,, and cmtulw/sp(p!m
g prepal ation ever.put before them. ;' ° '
' in no single uslence. Aas it been” rejeo tc:i Zat,' the.most dcltca&r' s/omac/z. ‘
" Where the stomach has been so'irritable that vio food conld’ be retained, Mrzlfo Peptonz-:zd
' Porter has acted hl\e 2 chatm, and there haq been 7zo dz‘[}mu‘fy thuu,alter in the stomach re-
‘ ia,mmvt Jood. L !
lu the many cases 1 ﬂmh Ilaltv Pcptom*ﬂd Po:lﬂ/ umy 1)» unhmted me the fol]omn"

‘ (a) (Jonvalescume from ac-.,te dlsemses—-auch as t§ phmd fwer

(b) Atomc Dyspepsta‘ ;

(e, .,In pelsovxs of - cc'xsumptwe tendencleq Hene it has been f‘ound to he
© 0 a most. perfec‘b substitute for Cod Lwer Oil--the malt giving the fats
producmo elements neceesaly to the supply of the waated tissues, with 3
.-the other ﬁ.ﬁ;ﬁéd\ents f‘m‘mahuw t‘,he Lomc ‘zwd smmul‘muo effect‘,—‘
reqmrea B . P L o

‘(‘d) In the. treatment of cases ot Akohollsm In all” mses in wnwh it lms‘
been used it has answexed admxr*xblv in alh\ma tne lrrlmtmn, vomit-
\ing and consequent desu'e of smmul-mts of an ux healthy Jtme

(¢‘) ‘,In wastmo dxseases 0{' chxldrex &

(N Fm admlmsm amon to nurmncr moahers

(g) - Where therc is sleeplessnvss f'rom ﬂatulen(‘ ~over-taxed brain and
nervous s;stem oy Lo o o SR

bAMPLES (-AN BE OBTAINED FREE BY THE PROFESS!ON

: '-—-‘0}‘ Al‘}.’l.]f‘A TION 'Iﬂ———— “ .

' The Ma m Pem@n 1ed Porter m npany

(LIMITED)
TRUR,O9 NOVA SOO”"‘IA

N
|

Plea,se mentxon “ The Mamhme Medlcal News.,“ .




" it is to protect the body against infections diseases. It has been used with benefit in- indolent.

mmwwﬂ

. 'Terratin from tho liver nud other organms of')
. animals and found it TO BE IDENTICAL with .| | %?%vélp\gf}gg m{»ﬁf P.%g\;_OE;\ !(;}Dl:f %UTFT’
. Ferratin produced synthetically. He furthor | lhasTobtaxxlécI “the T\IO;T‘ ét‘}RIEREINGm%a];

FROM VFAST |
E T PREPARED ACCORDING 'ro THE FORMULA OF

VICTOR C ;”VAUGHAN M D.. F’H

Professox* of Hygiene in the Univevsity of chhigan.

Nuc]mn is a non- pcusonous gernncxde, found in vanuus venetab]u 'md ammal cells. a]so m'
bmod -sernm, bactericidal properties of which are due to- tlns constituent. ' It increases the .
‘nuniber of white blood- Lorpuscles and stimulates the activity of those organs whose function

‘ulcers, membranous tOnStHltflS, streptococens’ diphuieria, and i I z:ulml ca.ses of tuberculoms,
. Dose——"() to 60 zmmms hy podermatlcally ! ‘ :

“’RITE FOR I{LI‘LI\T.S oF I‘Al‘Ei $ BY

PROF ‘IIGT{)R C. YAU&HAN Eﬁ D, Ph. D., aﬂd CHARLES T MGCLINTOCK Ph D .

- (BOEHRINGER, B. & 5.) -
The Ferrugmcus Eﬁement of Food

FERRATIN is not o mcchamccd mixture of iron or’
iron salts with other substances, but a chemical
combination of iron and oo albumen derivative,

" identical with that found naturally in various

foods, Professor; SCHMFEDEBERG csiracted

‘a ncw annpyrehc, :wtmp; like'
. PRENACETIN, but having over the latter THE,

established the fact tlmt ihe iron necessary for |- 'SULTS

) with LACTOPHENIN in. typhoid fever,
’]1311%%-{:3]1?’\?0?\ xi[ ?ug%locil) to o body in . . and has ;)ubhshed stme in the - y%entralbl<xtt

: ALL ¥ both animal angd - Vifur Innere med:cm " No, 11, March 17,
vewetable, also that Forratin .is PRECISELY: | . s N0, axch 17, 1894,
. THAT fm?‘ of organic iron. compound which | y 5 OPHENIN has, been . récémmended siost
is thoroughly assimulated. { .+ earnestly by Dr. A, Jaquet'of the City Hospital
FERRATIN hag been fried in ho&pltnl« und in | .in_Basle, .on aceonnt ‘of its' antipyretic and
g{;}-‘%ﬁs bpméclt:oc:n O%Ié‘lngl,‘\g;;i%{)ﬁ}ihL ‘RE- g}x};ﬂx}‘g .z,gmom . Dr. Jaquet Igalls Liactopheni

av ai ally in cases; . 3 MOST REMARKABL Y.

. of ANAMIA, CHLOROSIS, NERVOUSNESS, ! A‘I'l‘IPl RETICS: OF AL \EW
! daring comalesuwce, TO STIMULAII‘ Al‘ ' ’
IE TI’J‘D, ete, e LACTOPHENIN has a]so bcen mdurﬂed by, Pra
. Posor.cay: ' For chil d ren d-uly dcses ‘of Oo to . Schmiedeberg of Strassburg, Dr. Landowsk‘

the' Hotel Dieu, Paris, and numerous “oth
1 ramme, are. sufficient; for adults the duilr dose.] .- 1 o
mfy ‘be increased to 15 to 2 grammes (207 to 30.| . a“ﬂZOﬁ"g%s’ ﬂau Ofuwh"m ‘have been highl
graing) divided into, fwolor threo portions; to be .| ' Sratificd by the resulty obfained.
. {aken during or after meals.. | No special, dtt:,mwu
“to_diet is required, but xf. is ndusuble to- Monl
ac:dulous food., ,

G tlmes ley, _'cecor(

'lho dose is 8 gmms ',
mg to 1ge. s Co

A Sample with Litemture nai ed upon Request

Send for Sample und Liternture. :

NEW yom(, g
ENG.,




