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is most successful because BGVENENE supphes :
absolute and perfect nutrition, ‘

It not only stimulates, but completely feeds the
new born blood cells, carrying them to full maturity.

It increases the leucocytes and' thereby most
.powerfully retards pathological processes.

As a food and nutrient it is ideal, requiring little
or no digestion, and being at once absorbed and
assimilated.

For starving anemic, bottle-fed babies, its results
are immediate and most gratifying, as it is a ready
alimentation as soon as ingested; and never causes
eructation.

It will be found equally reliable for nursing
mothers, affording prompt nourishment and
‘ strength to both mother and babe. ,
In typhoid fever and all wastmg diseases it may
‘be administered per rectum, and will sustam the
strength and support the heart w1thout need
for recourse to alcohohc stlmulants.

‘Records of hundreds of  cases sent’ on request. ;1'

?’WE @@ WMEME @@MP@MV,
?5 Wesé Haus?em Sﬂreeﬂ‘, NEW Y@RM,

C U LeEMING MILES & Co., MONTREAL  Sole Agents tor the Dominion ot Cénaua
| ““FOR L.m—.RATURE APPLY DIRECT TO rHE sov:NlNE..oo NEW YORK."




A Non-toxic, Non-irritant, - -Non-escharotic '~ &
- Antiseptic. I S
" ABSOLUTELY SAFE, AGREEABLE AND CONVENIENT.

Listerine is a well-proven antiseptic agent—an antizymotic— .

* especially useful in the ‘managej*ment of catarrhal conditions of .
t]xe_mucous membrane, adapted to internal use, and to make and . . §
maintain surgically clean—ascptic—all parts of the buman body,
whether by spray, injection, irrigation, atomization, inhalation,

~ orsimple local application. s :oi:ozorosoionbos

2

T . _For diseases of the uric acid diathesis: o | |

1 LAMEERT'S LITHIATED HYDRANGEA R B

} " . A remedy of acknow]edgéd value in the treatment nf all diseases of The’ ! e
urinary system and of especial wtility in the train of evil effects arising” - ‘

from a uric acid diathesis. A pamphler of ** Clippings’’ of editori
this suliject may be had by addressing : ! w M f ed-‘tevé‘s '(1)"

Lambert Pharmacal Co., St. Louis, U.S.A.

Be sure of genuine Listerine by purchasing an original package. - Y

: We desire to thank the profession for the many

‘kind letters received recently indorsing the stand taken’
by us during the cod liver oi famine. . From the very

start we have felt that at least one emulsion of cod liver. .
Joil should be absolutely reliable and unvarying in qual-

ity, despite whatever changing conditions might confront
the market.. This position Scott’s Emulsion has filled
for thirty years and it is gratifying to know that our
" cfforts are appreciated by those who are in the best -

- position to judge such matters. We are always satisfied .. -7}

to let the verdict remain in the hands of the physicians®

throughout the country, knowing that ‘Scott’s Emulsion .~
~will almost invariably secure’ preference over any other.
~cod liver oil preparation. Itis a pleasure to assure the -
. “profession that. Scott’s: Emulsion will ‘always merit the

confidence it has earned and will .continue. to be the

best emulsion of cod liver oil it is possible to make.

" SCOTT & BOWNE, Chemists, Toronto, Ont.




MQGILL UNIVERSITY., Montreai

Faculty of Medicine, Seventy Second Session, 1903—1904

OFFICERS AND MEMBERS OF THE FACULTY-

WILLTAM PETERSON, M. A., LL. D., Principal.
C. E. MOYSE. B, A., L. n., Vlre-“rmr‘lpal
T. G. RODDICK, M.D.. LL. D., Dean.

J. G. ADAML M A, M.D., Director of Museum,
¥, G. FINLEY. M. B Tond, Librarian.
E. M. VON EBERTS, ML D., Registrar.

EMERITUS PROFESSORS.

WILLIAM WRIGHT, M. D. L.R.C. 8.

| DUNCAN . MacCALLUM, M. D, M. R. C. s. Eng..

G, P. GIRDWOOD, M D., M. R. C. S., Eng.
PROFESSORS

Thns, G. Roppick, M, D., Professor of Surgery.

WiLLIAM GARDNER, M. D Professor of G) nacology. .

Frascs J. SukpHERD, M. D., M. R. C. S., Eng. Professor
of Anatomy.

F. Bruw-r, AL D, M. R. C. S., Eng., Profeseor of Ophtha-
molnn-v and Ololnny

Jaurs Stewart, M. D., Prof. of Medicine and Clinical
Medicine. -

GEoRGZ WiLKINs, M. D., M. R. C. S.. Professor of Medical
Jurie; udence and Lecturer on 1ist ology.

D. P. Pr.s .autow, B. Sc., Professorof Botany.

Wesuey Miuis, M. A, M. D., L. R. C. P. Professor of
Physiology.

Jas. C. Camenoyn, M. D, M. R, P. L., Professor of Mid-
wifery and Diseasey of Infancy.

ALEXANDER D. Brackapkr, B. A. M. D., Professor of
I’h'\rm'wolnw\ and Therapemu S,

R. F. Rurrax, B. A, M. D.. Prof. of (‘hemxstry

Jas. Bbe, M. D,, Prof. of Clxmcal Surget).

J. G. Avami, M. A, M. D., Cantah, Prof of Pathnlngv.
F. G. Fixtey, M. B, London, MeGill, Assistant Professor
of Medivine and Associate Professor of Clinical

Medicine.’

HuesRY A, LAFLRUR, B, A.. M. D., Assisiant Professor of
Medirine and Associate Professor of Clinical Medicine,

Groree E. ArMsTwONG, M. D., Associate Prof. of Clinical
Sureery.

H 8. Bregirt, M. D., Prof. of Larynzology.

T. J. W. Bmtmss, M. D.. Prof. of Mental Diseases,

C. F. Marnis, B. A, M. D., Assistant Professor ox Clinical
\Ic.home

E. W, McBrior, M, A., D, Sc., Prof. of Zoology.

T. A.'Starkwy, M. B., (Lond.) D. P. H., Prof, of Hygiene.

Joux M. ELper,'M. I) Assistant. Prof. of Surgery.

J. G. McCarthy, M. D Asgistant Prof, in Anatomy.

J. T. {lalsey, M. D., (Columbm) Assistant Professor of
Pharmacology.

LECTURERS.

Ww. S \Iommw M. D., Lecturer in Physinlogy.

J. wawn MD, Lecturer in Ophthnlmolom.

J. A SerixGgu¥, M, n. » Lecturer in Applied Anatomy.

F. A. I, Luckiawr, M. B (Erlint Lecturer in Gy necology.

A. E Gaxrow, M. D., Leclurer in Surgery and Clinical
Surgery.,

G. Gornox CampprLy, B, Sc, M. D., Lecturer in Clinical
Medicine.

W. F. Hawmrtos M. D.. Lecturer in Clini-al Medicine.

D. J. Evaxs, M. )., Lecturer in Obstetrics-

N. D, Gusy, M. D., Lecturer in Histology.

J. W Snnm\o. M. B, (Edin), F. R. C. 8., Lecturer in
Ophthalmology.

J. Atkx HurciiNgox, M. n Lecturer in Clinical Surgery.

A, G. Nicnows, M. A, '\I . Lecturer in Pathology.

W. W, Cmrmm B A, D. F. R.C. 8, (Edin.), Lec-
turer in Gvn:ecolom

R. A Kerry, M. b, Lecturer in Pharmacology,

S. RipLey \uchvmn..)l D., Lecturerin Clinical Medicine,

Joux McURAE, B.A., M. D, Lecturer in Pathology.

D. A, Smrurs, M. D,. Lect. in Neuro- Pathology.

D.D. MM:TAGGARI‘, M. D., Lect. in Medico. legul Pathology

. ' FELLOWS.
W. TroMas, M D. and L. Loeh, M.D., Fellows in Pathology. | G A CiaruroN, M. D, Fellow of Rockfeller Institute.

THERE ARE IN ADDITION TO T[IE ABOVE THIRTY-SEVEN DEMONSTRATORS AND ASQISTA‘XT
DEMONSTRATURS.

The Collene Course of the Faculty of \Iedlcme of McGill University hcglns in' 1903 on September 23rd, and wil

continue until the beginning of June, 1903

. The Faculty provides a Reading Room for Students in connection with the \Iedlml lemry which contains over
25,000 volumes-~the largest Medical Library in connection with any Unnerslby in Ameru.n.

MATRICULATION.—The mamculntlon examinations for entrance to Arts and Medxune are held in June

and September of each year.

The entrance examinations of the various Canadian Medlcal Boards are accepted.
FEES —The total fees, mcludxm: laboratory fees examination and dissecting material, $125 per session.
UL, ¢ t M. . M.
COU rseS The REGULAR COURSE or the Degree o D. C xs four sessxons of aboub nine

. months each.

DOUBLE COURSES leading to the Dep:reps of B. A. or B. Sc., and M. D., of six years have been arranged.
ADVYANCED (OURSES are given to graduates and others desiring to pursue special or research work in the .
Laboratories of the University, and in the Clinical and PaLhologxca.I Laboralones of the Royul Victoria and Monbreal

“General Hospitals.:

A POST-GRADU ATE COUR‘sc. is glven for Practitioners durmg May " and June of ench vear. This
course consists of daily Jeztures and clinics ay well as demonstrations in the recent advances in Medicine and Surgery’
" and laboratory courses in Clinicul Bactenolo;,y Clmlcnl lhemlstry Microscopy, ete,

DIPLOMAS OF PUBLIC HEALTH A tourse open to graduates in Medicine and Public Health ()mceru o!

. from six w Lwelve monthy' sluration.
Sanitary Chemistry, 2 sourse on Practical Sanitation.

HGSPITALS.—The Rcml an'tonn., the Montreal General,:

. for the purposes of Chmcal msl.ruct.lon.
tessors of the Univ erm!,\.

The course is entirely practical, and incindes in uddmon to B:u.termlog,y and |

and the Montreal Ma.termty Hoqmbuls 'ti‘eutlllzed

The ph)su.mns and surgeous conne-.ted wnhh Lhese are the chuu.nl pro- -

These two genpral hospltnh have a capacity of 250 beds each, a.nd upw nrds of 30.000 pnt.lent.s receued treatment
in the department of the nlontrcal General Hospital alone last year.

For information and the Annual Announcement, apply to—

T, @. RODDIOK, M.D,, Dgan.

E.M. VON EBERTS, M.D.. Rsalafluk,

McGn.L MEeoDicAL FacuLTy



THE 5TIMUL~ANT ANALGESIC ANTKDYQE:TIC ETHICAL' .

THE HMMONOL CHEMICHL compam, "‘a“xé"‘x“;’sﬁ"&‘%‘%‘ms

50 YEARs'
s EXPERIENCE

Gentlemen’s Qutfitter,

G. R. ANDERSON,

~Importer and Dealer in—
English, Scotch, German and Ganadmn ‘ COPYRIGHTS &C.
Anvone sending a eketch and description mey

UNDERWEAR : ) ‘ quickly ascertain our opinion free whether an

TRADE MARKS.
DESIGNS

invention is probably patentable. Communica
Hosiery, Shirts, Ties, Gloves, Braces, Dressing : glo&sﬁgg:tlygg;ﬁgeg&g fg"s%‘éﬁ%%?& E;:ggn.-_ '
2 -
Gowns, Pyjams, Umbrellas. Waterproof Coats Patents taken tﬁmuzh \Sunn & Co Tecelvs
105 Granville Street - - Halifax, N. S. special notice, without charge, in .

Scientific Fimerican.

A handsomely illustrated weekly. Iargest cin.
. culation of any scientii¢ journal. Terms, §3 »
year: four months, §L Sold by all newsdealers

MUNN & Co.sssrescwar. New York

Rranch OfMea (25 F St. Washincton. D

T CHEMISTS  SURGEONS

Y UPPLY @ LTD.

818 DORCHESTERS L MO‘NTREAL

DO h oT FOR(;FT ()UR (; ENERAL SUP PLY DDPOT
. for Ph\mclnns Surgeons, Col eges and Hospltals, whwh mll be tound to contmn a mn lineot
Bacteriologlc&l Apparatus, Clinlca.l Thermometers, Hypodermic ssrringe Chamical Apparatus.
‘ :Fine Chemicals for Analysis, Microscopic Stains, Slides and Cover Gla.sses.
Correspondence gwen prompt nttentxou Cntalogue in prepnrn.non R

TELEPHONEUP 945, | CHAS.L WALTERs B. A Sc-(McGhl) Mans.'.er



"HALIFAX MEDICAL COLLEGE,

"~ HALIFAX. NOUA SCOTIA.
Thirty-Fifth Session, 1903-1904.

THE MEDICAL FACULTY.
Avex. P. Reip, M. D., C. M. ; L. R. C. 3., Edin.;. L. C. P; & = Can.  Emeritus Professor of Medicine.
Joux F. Buack, . D., Coll Phys. and Surw., N. Y, Emeritus Professor of Surgery and Clinical Surgery
H. M¢D., Hesry, Justice Supreme Court; Emeritus Professor of Medical Jurisprudence, .
GroRGE L. Siscrair, M. D., Coll. Phys; and Surg., N. Y.; M. D, Univ, Ial. ; Emeritus Professor of
Med cine. R :
DoxaLp A, Camesen, M. D., C. M.; Dal. ; Professor of Medicine and Clinical Medicine,
A. W, H. Lixpsay. M. D., C. M.; Dal. ; M. B, C. M.; Edin.; Professor of Anatomy.
F. W. Goopwis, M. D., C. M., Hal. Med. Col.; L. R. C. .5 Lond ; M. R. C. 8., Eng.; Professor of P ar-
macology and Therapeulics N
M. A. Cirey., M. D., Univ. N. Y. ; L. M., Dub.; Professor of Obstetrics and Gynwmcology and of Clinical
Medicine. ‘
Murpoct Cutsitony, M. D. C. M. McGill; L. R, C. P.. Lond.; Professor of Surgery and of Clinical Surgery
Norxax F. Cusxizenan, M D. Bell. Hosp., Med. Col.; I’rofessor of Medicine,
G. Cantetox Joxks, M. D C M., Vind; M. R, C. 8., Emr ; I'rof. of Diseases of Children,
Lotig M. SiLver, M. B., C. M., Edin.: Professor of Physiology and of Clinical Medicine,
Jonx Stewart, M. B C. M., Edin.; Emeritus P'rofessor of Surgery.
C. Dickir Murray, M. B, C. M., Edin.; Professor of Clinical Medicine.
Gro, M CaxreeLu, M., D.,C. M, Bell Hosp. Med. Coll. : Professor of Iistoloay and Pathologwy.
F. U. Axokr=os, L. R.C. S., and L. R. C. I’ , Ed.; M. R C 8, Eng.; Adjunct Professor of Anatomy.
W. H. Hatmig, M. D. C. M., McGill.; I'rofessor of Medicine,
N. E. McKav, M. D., C. M. Hal. Med, Col. ; M. B.,, Hal ;M. R. C. 8., Eng.; Professor of Surgery, Clinical
Surgery and Operative Survery. § X
M. A, B. Ssrrd. M.D., Univ. N. Y.; M. D, C. M, Vind., Professor of Applied Therapentics, Class
Instructor in Practical Medicine.
C. E. Perrser, P, M., Hal Med. Coll.; Lecturer on Practical Materia Medica.
HOS. W, Warsn, M. D., Bell. Hosp. Med. Coll.; Adjunct Professor of Obstetrics.
A. L Mangr, M. D., C. M., Class Instructorin Practical Surgery,
H. S. Jacques, M. L., Univ. N, Y., Lecturer on Medical Jarisprudence and Tygiene.
E. A. KirkeaTrICK, M, D., £. M., McGill. Lecturer on Ophthalimology, Otology, Ete.
E. II. Lowkrisoy, M. D., Lecturer on Ophrhahinelogy, Olology, Eie.
H. D, Weavkr, M. D, C. M., Trin. Med, Coll., Demonstrator of Histology.
Jonx McKisyox, LL. B.; Legal Lecturer an Medical Jurisprudence. A
Tromas TREXAMAN, M. D., Col. P. & 8.. N. Y., Lecturer ou Practical Ohstetrics. '
E, V., Hooax. M, D., C. M., Mc¢Gill ; Lo R. C. P. & M. R, C. S. (Eng.) Demoustrator of Anatomy. .
J. A. McKeazik, M. D., C. P. 8., Boston : Demonstrator of Aunatomy. .
T. J. F. Mureny, M. D., Bellevue ITospital Med. School. Lecturer ¢n Applied Anatomy.
L. M. Merray, M. D., C. M., McGill ; Demoanstratory of Pathology, and Lecturer on Bacteriology.
W. D. ForresT, B. Sc., M. U, C. M., Dal. 5 M. R. 5. C., Eng.: L. R. C. U, Lond.; Junior Dcmonstrato o
Anatomy. .
D.J. G. CawpBrLL, M, D., C. M., Dal.; Demonstrator of Histology.

EXTRA MURAL LECTURERS.
E. MzcKay, Pn. D, ete., Professor of Chemistry and Botany at Dalhousie College.
—— e, Lecturer on Rotany at Dalhousie College.
—_— ——, Lecturer on Zoolowy at Dalhousic College,
James Ross. M. D, C. M., McGill, Lecturer on Skin and Genito-Urinary Diseases.
S. M. bixon, M. A.; Prof. of Physics at Dalhousie College.
The Thirty-Fifth Session will open on Thursday, August 27th, 1903, and continue for the eight
months following. .
The Collere buildine is adniirably suited for the purpose of medieal teaching, and is in close proximity
to the Vietoria General Hospital, the City Alms Houge and Dalhousie College,
.. The recent enlargement and improvements at the Vicloria General Ilospital, have increased the clin-
izal facilities, which are now unsurpassed, every student hasample opportunities for practical work.
The conrse has heen carefully wraded, so that the student’s time is not wasted.
The following will be the curriculum for M. D., C. M. degrees : o
18T YeAR.—Inoreanic Chemistry, Anatomy, Prastical Antomy, Biolngy, Histology, Medical Physics
{Pasg in Tnorganic Chemistry, Biology, Histology and Junior Anatomy.)
2¢D YrAR.—~Organic Chemistry, Anatomy, Practical Anatomy, Materia Medica. I’h)‘siologg'f Embry-
ology, Pathological Histology, Practical Chemistry, Dispensary, Practical Materia Medica.
B (Pagg Primary M. D., C. M. examination).
. 3rD Yrar.--Surzery, Medicine, Obstetrivs, Medical Jurisprudence, Clinical Surgery, Clinical Medi-
cine, Pathology, Bacteriology, Hospital, Practical Obstetrivs, Therapeutics,
(Pass in Medical Jurisprudence, 'athology, Therapetics,)
411 YEAR.~—~Surgery, Medicine, G¥nacolory and Diseases of Children, Ophthalmology, Clinical Med-
cine, Clinical Surgery, Practical Obstetrics, Haspital, Vaccination, Applied Aanatomy, o el 2
. (Uass Final M. D., C. M, Exam.)
Fees may now be paid as follows;
One paymentof. . . . . . . . $30000
"Two of ee e e e 155 00
} ) Three of e e e e e 110 00
Instead of “hy class fees. Students may. however,-still pay by class fees.
For further information and annualannouncement, apply to— .

L. M, SILVER, M, B,
REGISTRAR HaLiFax Mepicat CoLLeae,
63 MHorris Sv., HaLiFax.
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The WALKEASY
Artificial Leg

. Combines all .the latest improvements in Arti-
ficial Limb Construction, made with WOOD OR
LBATHER LACING SOCKET. meets the re-
quirements of all kinds and conditions of stumps.
Our ILLUSTRATED ART CATALOGUE "“"THE

al\ MAKING OF A MAN”tells all about it and is

- WALKen. s sent free
GEORGE R. FULLER 00.
. 15 South Ave. ROCHESTER, N. Y.

Boston, Mass.
. \ ‘
Resident Agent— Branches: 3 pi\ el phin, Pa.
C E. PUTTNER,Ph, M. .  ( Chicago, 1lL
Victoria General Hospital, Halifax, N. S.
To whom all comuumications should be addressed
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WOLFVILLE HIGHLAM)S SANATORIUNI 2

FOR THE ACCOMMODATION AND TREAT—@
; MENT OF INCIPIENT CONSUMPTION &

%MWWW%MW—QWM
} Situated on the highest e]evatxon in the
i Town of Wolfvile. Comrnandmg a
beautiful Scenery of land and sea.

Verandas and Sun Parlors adapted to
the Fresh Air Ti*eatment Water
9 Supply the best, from.an Artesxar Well.
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Charges Moderate - |
aaaaa ‘G.E. DeWITT M D.
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The Addition of Cow’s Milk to
Wampole’s Milk Food

In no wise improves its eficacy, inasmuch as it already
has the right amount of milk in it; besides, cow's milk
contains an excess of casein. which the baby cannot
digest.

By our process this excess of casein is removed, as
well as the acid and other impurities which make cow'’s
milk unsuitable for infants. Locié:llly speaking, the
baby can no more thrive on cow's milk than a calf at the
breast of & woman, ‘

Wampole's Milk Food

Can be prepared in a moment and at any time—any-
where—in the kitchen, in the bedroom, on the cars, by

~ the roadside, or any place where water can be obtained.

[t is sterilized in process of manufacture, is thorough-
ly cooked, and ready for use at any time of night or day
by simply adding warm water.

Marketed only in glass containers which are securely sealed.

Samples cheerfully furnished without charge. Correspondence
on the subject of artificial toods solicited, which will receive
prompt and courteous attention,

MADE BY

HENRY K. WAMPOLE & CO.,
Specialists in Progressive Pharmacy,

Originators and Sole Manufacturers of ‘ Wampole's Perfected and Tasteless
Preparation of the Ex!ract of Cod Liver 0il.*’

* Main thces and Laboratories, PHILADELPHIA, u. s. A :
’ Brauch Office and Laboratory, TORONTO, CANADA.




| THE GREASE OF A |
| COD FISH'S LIVER|

- Is of no more value than any otler grease. The virtue of Cod §

Liver Oil lies in the fact that it contains curative principlés that

are not grease nor greasy.

Only these active princip’es are contained in WAMPOLE'S |

PERFECTED AND TASTELESS PREPARATION
'OF THE EXTRACT OF COD LIVER OIL,
which in solutivn are combined with equal quantities of Liquid
Extract of Malt, the Compound Syrup of Iiypophosphites, and
Fluid Esxtract of Wild Cherry.

It is as palatable as Curaca, a delight and relish to patients— - :

" not an abhorrence as crude Cod Liver Qil or its emulsions.

Command us to send samples—the only expense to you will - |

L be the energy and time to try same.

HENRY K. WAMPOLE & CO., §
Specialists in Progressive Pharmacy, B
Main Offices and Laboratories,
PHILADELPHIA, U. S. A. §

Branch Office and Laboratory,
TORONTO, CANADA.



Antiphlogistine |

PROPERLY APPL[ED ' Is  UNQUESTIONABLY THE §
STRONGEST THERAPKUTIC FORCE IN SUCCESSFULLY §
WAGING THE MUCH TALKED OF

CRUSADE
AGAINST
PNEUMONIA

ANTIPHLOGISTINE 18 A SCIENTIFIC PREPARATION §
HAVING A DEFINITE PHYSIOLOGICAL ACTION, AND R
THAT TS REMEDIAL VALUE MAY BE FULLY N
REA\L!IZED, IT SHOULD BE UahD WITH CAREFUL AT §
TENTION TO DETAIL

ANTIPHLOGISTINE

\PPLIEh WARM AND THICK TO [HE ENTIRE THO-
R\CL : WALLS, FRONT, SIDES AND BACK, AND COVER-
ED WITH A bHEbbE CLUTH COTTON- LINED JACKET

Produces Immediate Results

BY INDUCTION OF CUTANEOUS HYPERAZMIA (FLUSH- §
I~G THE SUPERFICIAL CAPILLARIES) IT BLEEDS BUT. §
SAVES THE BLOOD. THUS. ALL THE DISTRESSING
SYMPFOMS ARE AMELIORATED. THE OVERWORKED
HEART, THE CONGESTION, THE PALIN, THE DYSPN@ \, }
THE RAPID AND DIFFICULT BREATHING ARE PROMPT- §
LY RELIEVED. THE PULSE IMIPROVES, THE TEMPER\- |
TURE DECLINES, AND REFRESHING REST AND SLEEP :
ARE INVITED. ‘

THE PATLENT RECE[VES A\TTIPHLOGTSI‘TNE IN PER '
FECT CONDITION WHEN THE PHYSICIAN PRE:»GR[BES :
ORIGINAL PACKAGES. :

MARKETED ONLY IN -FOUR SIZES—
S\IALL MEDIUM, L\RGE AND HOSPITAL—
© “NEVER IN BULK.

THE DENVER GHEMHGAL MFG. GO.

DENVER.  LONDON.  NEW YORK.
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,'bieams %’me is. usuaﬂy theu,ﬁh" a? in cmmﬁwr;
with cod fiver oil < For it. mpmwx‘is cad §wer oil
i its full- madmmai value.,g , Lo
Bui Siearm,, Wim ‘is ‘more ﬁwn ﬂ‘us. yy PR
© 1t contains an. exceﬁmi forim of §R€.}?€-the pepionate. e
We ﬁnd tha§ a great’ many physsmans use Stearns’.
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FUORTHER l\OTES ON MASTOIDI 118, WITH CASES.#

" By W. G. Porway, B. A, M. B., C.'M., Yarmouth; N. S.°

An é'xperience of fifteen cases .of mastoiditis in little more than
‘three years is my excuse for brmnrmg this subject once more before
‘the Association. I will not bore you with a recital of my cases in
‘det'ul but will try to give a general analysis of them.

The age of these patients varied from one year to ﬁfty-seven years.
Of the filteen cases, ten required the mastoid opermon

Causes.—In six of the cases, a severe cold ‘may be ascnbed as tue
cause, since there was apparently nothing else to which to ascribe it.
In five the patients had sharp attacks of lflgrxppe Three cases
followed old-standmg discharge from the ear, and one was due to

~‘improper use of the nasal douche. - Just here lét me condemn the

. custom of “smﬁ‘inn’ up” irritating solutions into the nose, as many
cases of acute middle ear inflammation are caused ther. eby. ‘
- Symptoms.— —These have varied considerably, especially in the early
stages. In those follo“mg 0. M. P. C,, all have been the same—a
‘ grddual lessening of the amount of the aural discharge, and a gradually
increasing pain referred to the mastmd region.: Then a swelling
appe'lred behmd the ear, wliich either “broke™ or was opened.

In the other c'lses, ‘all at first: complamed ‘of- earache more or less -
“severe. Then pain was refexred to the ba ck of the ear, and the mas-
~toid bemme tender to pressure Iu all’ ca:.es Where the drum ruptured
N sponmneouslv, there was umnedmte rehef so far as the eamche was
| concer ned, while the pain back of the ear was lml changed..

1 _ "Read at meetmg ot Medlcal boclety of Nova. Scotia, Antlgomsh July 2nd 1903
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In those cases not seen early and proper treatment applied, redness
and swelling over the mastoid occurred, and in four cases there was
fluetuation at the time of operatxon. ‘

Temperature and pulse vary.  In one of my cases there was no
disturhance of either, although operation showed a serious eondition
of alfairs in the whole mastoid process. In all other cases there was
some elevation of temperature and rise in pulse rate, but in no case
was this of great amount.

Appearances—The external appearances varied from normal to
marked swelling over the mastoid region, and some of the cases had
old sinuses. In the canal; there was almost the same amount of
variation. The cases of O. M. P. C. showed little or no drum mem-
brane left, and in one there was a large polypns. In one case the
membrana vibrans was practially normal while Shmpnel s membrane .
was bulging. In all the other cases, the drum as a whole was
inflimed, and perforation had occurred in several. In every case
which came to operation there was “ sagging” of the postero-superinr
canal wall, and in two of the others it was present in a lesser degree.

The diagnostic points common to all cases wore, pain back of the ear,’
and tenderness on firm pressure over some part of the mastoild pro-
cess, together with in iamm.xtorv redness of some portion of the drum’
head and the “sagging” of the canal wall referred to before. I saw
a case in the N. Y. Eye and Ear Infirmary in December ast, in which
the canal conditions were apparently normal. There was pronounced
pain over the posterior part of the mastoid and marked tenderness on
pressure, both of which persisted in spite of local treatment. The
patient was keptin the Infirmary for a week and then operated on, when
a large cell full of pus was found just under the tender point, and
almost communicating with the sinus. The antrum contained only
granulation tissue. o

Treatment —Three of the cases required immediate operahon’

when seen. Seven others had free discharge from the ear when firs

‘seen. . These were ordered ice cold applications over the mastoid.

' Two recovered comp]ete]y under this treatment. The other five had.
either a very scanty discharge or the drum was 1mperl'omte and in
all a very free mcmon was made in the drum, more than one fourth

" of its c1rcumference m its postero—superlor aspect homn fxeely opened g
and the sagging canal’ wall was also spht - Three of the caseS
recovered without further. operatlve f:reatment the ice bag being used”
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locally. All these five cases were seen early and treated at once.
This result turns one's mind to the ear conditions in scarlet fever,
diphtheria, etc. where so many chronic suppurations of the ear have
their origin. The drum should be inspected regularly in the course
of these diseases, and if there be any ear-m,he, the )ndxmtlons for so
doing are stronger still. Should the drum be found inlamed a Free
incision through the lower part of the drum is indicated, mther than
waiting for perforation by ulceration.

Appl nprmte local treatment should follow, not waiting for the chxld
to ‘“outgrow” the discharge. Remember that a chromc discharge
from the ear in an adult bars him from many kinds of life insurance
in good companies. The ice-bag should be applied for twenty-four
“hours in all cases where its use is indicated. If at the end of that
time the symptoms are worse, proceed to operate. If no worse or
better, wait another twenty-four hours and then decide. :

Operation.—The patient is prepared by shaving the head well
away from the field of operation. Syringe the canal with 1-4000
bichloride solution, and cleanse the parts as thoroughly as possible.
The canal is then plugged with a stnp of gauze, and sterilized towels
cover the head and chest. The incision is made from the mastoid

tip to a point above the meatus just behind and pamllel to the retro-
“awrienlur fold. It should go right through the periosteum on the.first
_cut. Itis-then enlarged up and down thh scissors, if necessary, and
- some of the-fibres of the sterno-cleido-mastoid are cut away. The
periosteum is then retracted and bleeding points caught up with
forceps. Should the space for operating seem too small, an inision
can be carried backwards at the level of the meatus as far as is
- needed. II there be a perforation in the cortex, as there was in four
- of my cases, that can be taken as a guide, and enlarged by curelte
and rongeurs. If not, the small supmmeatal spme is taken as a
- guide, and with a gouge and mallet the bone is cut towards the.
mastoid tip, exploring with a fine probe every cavity opened for the
. sinus may be anywhere. It makes the operation. easier to remove
* most of the tip before attempting to find the antrum, which always
“exists. Ouce it is opened, the further steps of the opermon depend
" on the amount of necrosed bone. . In: chronic cases, it is better to do
~the radical opemtlon, that is, to take away the posterxor c'mal wall,
~throwing the canal, middle ear and antrum into one large cavxty
- The main danger in the radical operatlon is that of i injuring the facial
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nerve, as its canal may be opened into while breaking down the
posterior canal wall. In another operation, it is time well spent to
remove every particle of suspicious bone or unhealthy granulation
tissue, and make the cavity in the bhone as smooth as possible, since
" the healing process is much accelerated by so doing.

The cavity is then syringed with 1-4000 bichloride or sterilized
normal salt solation, as is the canal. It is then packed with strips of
iodoform gauze, and some is put in the canal. Then stripsof plain
gauze, and finally ahundance of absorbent cotton and a bandage.
The outer dressing should be removed whenever there is any sign of
staining, and the filth day the packing is taken out. Thereafter, itis
better to pack very loosely, and plain sterile gauze secems to give
better results than iodoform, in a clean wound, at least. It should be
dressed every second or third day, as indicated. Tf granulations are
troublesome, solid silver nitrate will keep them in check. The patient
should be kept in bed for a week, when, if the temperature is normal,
he may be allowed up. At the end of three weeks one can usually
dispense with the large dressings and use a small pad behiad the ~ar.

" CasFs.
Case 6.—M. P., 16 years old. Seen first June 14, 1901. - Earache
“for a week, free discharge from the ear two days. Pain and tender-
ness on pressure over antrum; some swelling. Ordered ice bag
locally. Nochange for better in two days. OGperation June 17, 1901.
Pusin antrum, and other cells full of unhea.lthy granulations. Wound
healed in two months. ‘

Case 7.—W. D., 30 years. Seen first August24,1501. Recovering
from lagrippe; had earache for three days, then discharee from ear
fora week. Complained of pain behind ear. Discharge scanty; pain
and tenderness on pressure over whole mastoid.  Free incision under
nitrous oxide anzesthesia ; ordered ice locally: Slight improvement
for two days and then worse. Operation August 23, 19061. Whole
mastoid cells riddled with pus. Wound healed in nine weeks.

Case 8.—M. H., 10 years old. Seen October 21, 1¥01. IIad a very
severe cold, and then developed earache. Had most profuse discharge
from ear when seen; and some swelling over mastoid. Ordered ice
Jocally, and irrigation of canal.” Swelling got steadily worse. No-
fluctuation. Discharge very free. Operation November 23, 1901
No pus in antrum, but Jots of unhealthy granulations. \Vound healed
in seven weeks:. :
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Case 9.—-R. P., 56 yeai's. Seen October 11, 1901, in consultation.
Earache and pain on pressure over antrum. Advised free incision of
drum and ice locally. Some improvement for a time. then got worse-
Operation October 14, 1901, at which I assisted. This was type of
sclerosed mastoid, and made operation difficult. Antrum contained
much pus. Wound healed in about two months.

("ase 10.—W. D. 37 yrs. the same patient as case 7. Seen June 14
1902 for ear-ache following use of salt water snuffed up nose, prescribed
" by some kind ncighbour for na-al catarrh. Advised hot irrigation

of canal, as congestion of drum did not look severe. Next day ear
was discharging, pain gone, June 28/02 the pain returned and some
pain in, and tenderness on pressure over antrum. Discharge from ear
still free. Ordered ice locally. Operation June 3¢/02, some
swelling over mastoid and much tenderness on pressure. Found
antrum fu]l of pus, Wound healed in six weeks.

Case 11.—W. A, 42 yrs. Seen January 12/03. Had been swk
~with lagrippe, and on improving had ear-ache, which steadily got
got worse. Found pain in and tenderness on pressure over antrum-

No discharge from canal, but marked bulging of drum. Incised drum
freely under nitrous oxide anaesthesia. Ordered ice locally. Tmmed-
iate improvement. [Discharge from ear ceased completely in ten
days. ‘

- Case 12—G. . 8§ yrs. Had occasional attacks of ear-ache w.ad
discharge from the ear for several years. Had adenoids and tonsils
removed ahout December 15/01. Had anotlier attack of ear-ache
ahout a week later, and early in January was seen by Dr. Hallett, of
Weymouth, who found a large fluctuating swelling behind the ear-
This he opened and much relief was experienced. Operation
January 19/03.  Found sinus behind ear and free discharge. Had to-
expose sinus for 3/8 inch, since it was covered by glanulatlons

- Wound healed in two montbs. ‘
Case 13.—A. P. 19 yrs. Seen J fmuary 31/03. He had a severe
attack of lagrippe and ear-ache. Was discharging freely. Had pain

" behind the ear, but little tenderness on pressure. Canal conditions
“usual to O.M. P. A, Ordered ice IOcally Wellin a week.- Possxb]y
- not mastoiditis.- ‘ ,
Case 14.—D. W. 4 yrs. Seen March 7/03.  Had- been in house _
with a‘cold for a week. Seen by her physician - Afirst on March 5/03.
'Had had ear-ache for five days and on that day there was some dis-
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charge from the ear. On March 7/03, the auricle seemed to be stand-
ing out somewhat. Ordered ice Jocally and irrigation of canal since
discharge was quite free. Operated March 9/03, when there was
distinct fluctuation over mastoid. Found pus under periostenm:
Considerable pus in antrum.  Wound was healed in seven weeks.

This case demonstrates how much damage can occur in a ahOl‘t time
as nine days from first appearance of ear-ache.

Case 15.—A. J. P., 44 years. Seen April 26, 1903. Severe attack
of lagrippe, with much prostration. Earache and tenderness on
pressure over top of mastoid. Ordered ice locally. Next morning
found tenderness more marked. Drumhead almost normal, bnt with
marked bulging of Shrapopell's membrane. Made a free incisign
under chloroform. The discharge from ear was very profuse and
watery. Two days later the pain reappeared, but probing of canal
and freshening edges of incision caused it to disappear. Ice bag
removed two days later, and on Muy 13th discharge from ear ceased.

'I'he following three cases were seen since the paper was read :—

Case 16.—L. P. 14 yrs. Seen June 2/03. Hud been under obser-
vation by her physician for several days with furunculosis of caral.
Swelling over mastoid azneared two days before I saw her. This
was incised, but no pus. Canal was very narrow, so inspection was
difficuit. ~Considerable swelling over mastoid with pain and tender-
ness on pressure  Operation same day. Antrum was full of unhealthy
granulations, while the surroundmg bone was soft. Doing well at
present, June 29/03. -

Case 17.—M. H. 4 yrs. Seen first June 20/03. Tistory of la-
grippe and bronchitis four weeks ago. Ear-ache for ten days.
Swelling behind ear two days. No discharge. Pain and tenderness
on pressure. . Canal conditions not clearly seen. Did a free incision
under chioroform and ordered ice locally. Seemed to do well for
three days. Then swelling behind ear got worse. Operation June
25/03. TFluctnation present, found pus under periosteum and cortical
perforation. Antrum had no pus, but full of broken down granula-
tion tissue. . ) .

Case 18—Q. J., 14 years. Seen August 4, 1903. First seen by
Dr. Woodland the previous day. History of discharge from right ear
for three years. Had swelling behind ear, and hm dly able to open
mouth for a week. Also had clulls for nearly a week. Patient lived
emhtee_g miles in the country, aml T went up'prepmed_ to‘opera_tt‘e
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from history given by Dr. W. Found symptoms as described.
Swelling over, behind and below tip of mastoid. Very tender on
pressure. Made usual incision. Found pus immediatcly under
cortex in every cell. Antrum full of pus, foul smelling. Ixposed
sinus for nearly an inch. Found it bathed in pus, but pulsating.
Cleared away all dead bone, packed wound, ete.' No chills for twe
days, but came on next day. Wound dressed on August 8, 1903.
Much foul pus, somne coming from around sinus, which still pulsated.
Next day I saw patient and dressed wound. Discharge very foul,
temperature high. Some bloody sputum; septic pneumonia or
general pyaemia. Died on August 14th. DProbably a case of tubercu.
lar mastci litis, with infection, which had become general before
operation. ‘




STRANGULATED HERNIA WITH UNUSUAL SEQUELZE*

By D. Murrav, M. D., Logan’s Tannery, N. S.

When our indefatigable secretary wrote me, asking me if I could
not contribute something for’ the meeting bearing on a case which
occurred in my practice, and of which he had certain knowledge, I -

said I would try, and on his further writing and asking me to put it
in the form of a paper, and not a mere case report, I, in a moment of
weakness, again szid yes. It was, on my part, a clear case of not
sitting down first and counting the cost, for on my looking into the.
matter more fully, I saw that all that I could contribute relative to
the case would be a mere statement of soms of the facts occurring in -
connection therewith.

It would, from the very nature of things, he a dxfﬁcult matter for
even a more capable mind to write a paper relative to this case, at
the same time hoping for, much less expecting, an audience, for the
only subject one could treat upon would be asepsis vs. sepsis in
operative surgery, a thing which has been decided and finally settled .
long before the writer of this knew aught of the healing art.

What I have to say is simply setting forth what nature can accom-
plish in a fight for our preservation, even though the odds are mightily .
against her, provided that the scene be laid in a locality naturally.
removed from the conditions favorable for the growth and development
of the pyogenic micro-organisms, at the same time showing you a case
where it was debatable whether or not to establish ap artificial anus,
giving you our own decision, and further showing you how that,
‘when ata late date nature did so, she also effected what may be termed a
spontaneous closure of a fecal fistula, and not forgetting the primary
cause of all this trouble, did also a radical cure for the hernia, and,
as I said, all this against tremendous odds, favoured only by a healthy
country atmosphere. ’

On the 24th day of December last I was in off the road to ses a
patient, a man 86 years of age, a farmer, living in a house through
which in order to get a condition anything like sanitary, nothing less

“Read at meetmg of Medical Society of Nova Scotia, Antxgonlsh July 2ud, 1903 :
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than the River of Styx would have to be turned in all its volame.
The honse was dirty beyond compare, but situated in the beautiful
and healthful West River Valley, in Pictou County.

The patient in question complained of vomiting, ahdominal pains
and absolute constipation, notwithstanding, as he said, repeated doses
of salts and injections. He had been treated for seven days for these
conditions by an M. D. who at one time would have done much
better, bat upon whom Tuther Time has wrought havoe. He had
- given the man up, leaving him a tonic to be a comfort to Lim in }uq‘
last hours, and had gone home. At tlus juscture I was pwsmw, and
was called in.

I wwas just getting home from a serious case, zmd was cold, wet and
tired. The man gave a history of clironic constipation. Tle
symptoms were not very secvere. Ilis general condition was ovly
moderately bad. ‘

I made a'hurried examination, and declded to change Dhis drastic
treatment, give an opiate to rest the tired-out howel and system
gencrally, go home, and when in better condition return in three or
four hours. I did this. o : ‘

On my return, a more careful examination revealed the prcsence of
a strangulated hernia of the femoral type, hard as a stone, although
not large. The patient was now ansesthetized, and some attempts
made at l'eduction but to no putpose—it would not be pe:xsuadetl

What were we now to do? A man 86 years of age, vomiting
ever \'t]nnrr ingested since seven days; an unsavoury house; no
nursing staff, and no hope of any. being secured. Datient was
resolute, however, saying lie was m]lmo to put; the price of a cow mto ‘
the operation, but would die rather than go in debt.

All this said coolly and collectively.  We decided to oper'lto, and
- Dr. J. W. McKay, of New Glasgow, was sent for. :

Dr. \Icva arrived that ev ening on what was the ewhth day of the
stmnwulatxon, and found aif.uls presenting a gruesome spectacle.
Alfter giving a bad proguosis to the family and mshtutmfY what steri-

. ‘hz.mon was practicable, proceeded to operate. '

The sl\m over the tumor was dusky and edematous, and On an
incision being made, the dueper tissues appeared soft and almost
“emphysematous to. the touch. The odor was very bad. The patxent ‘

taking the anssthetic badly =
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The operation was prnceeded with, however, and on the howel
beini reached we found that the hernia was femoral, as we had diag-
nosed, butof the Richte-type, only part of the lumen being shut off,
althouuh the obstruction was ahsolute. * I had felt rather small over
missing my diagnosis when I first called. Now, however, my feelings
were somewhat mollified, as the books say that this type of herma

often offers diffienlty in diagnosis.

We also found that the strangulated gut was very dark, if not
black, in color. The remainder of the cross section was in quite good
condition. ‘ o o oo

Now what was to he done? Dr. McKay was doing the operation,

~but the case being mine, wished to do as T desired. The anzwsthetist
called our attention to the fact that the patient was doing badly. A
council of war was quickly held. We were not prepared for a
reaction. 'All conditions were u‘nfav'orable., We decided that we
would have less to account for if we retuxued the bowel. He would
certainly not stand a reaction. ‘ ‘

The bowel was returned and stimulation apphed to patlent The
condition of surroundings would not permit even an attempt atan
operation for. radical cure. Suture would not hold. We firmly
believed that.ere forty-eight hours elapsed the cure would be radical
enough for all practical purposes. '

‘lhe patient was now put to bed and warmth and other means used
tostimulate and support. Strict orders were given to the attendant
regarding diet, quictness and cleanliness. Next- day we called and
found that the fatler was fecling quite well. Had been sitting up &
little, eating -a little, smoking a little, and evacuating his bowels a
little, bug h.nd gone back to bed ; where we would ﬁud him.

Ones feelings and language under these conditions can be. better
imagined than described. :

Yes, gentlemen, and cach day following for nine or ten days, this man
took his regular food.” Took his proverbial salts and cream of tartar
regularly. Had three or four stools, and each time, unnl he got too
weuk, he got out on his night stool to do so.

- I may say that my brother, a fourth year medical student, did the
dressings for me, during this time, and we both know all thase thing
to be'true and the hall has not been told. o

You will ask why was tlis allowed to goon? You would need to
be on the ground in order to understand, . :
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We operated on the 26th of December, and up until January fth
all went well as far as the reparative process was concerneld. My
brother did his last dressing on the sixth or seventh d e of Januar ¥
when he handed the case over to me, he having to go hack ta College,
On that date I received a ‘telephone asking me 1o come at once as
something has gone wrong with Mr. Mc.. his water was coming out.
through his side. T remember thinking then that [ wunl«l like
to know at what time things h.\d gone right at Mr. Me's.” I went
at once to the phce and sure enongh his water was conming

through his side, not ‘urinary water, but the waterv produet of
fecal masses and magnes. snlph These had burst tlhrough the

field of operation and were now coursing is streams over - his abdomer.
and flanks.” A flow could at any time be: produccl by putting a
finger into openm«. “lle was now- the picture of despair. - lis Afirst
expression was ‘‘sonny surely I wort live long ™. I sat by his side
and rehearsed gently his conduct, telling him in eflect that he Bad all
through tried to thwart our plans which were for the saving of ‘his -
life, and that now his “efforts were likelv to be crowned with success. “
I angered him thus; and he replied “ I’Jl not die if I can help it”.

T felt sure that if he did not die at once as he looked like now, he
would soon become, .exhausted, as. he could not now raise his head
although yet stubboris. 3

What next was to be done ? ‘He was freelv physxcked, all dxscharcre |
“belnf* caught in bed.  He had no nurses'and few friends.

I tried to consti pate him in order to. get his excoriations healed.
Plaster had been used to keep dressings in 51tu, and considerable -
irritation had been produced. To this was now added the irritation of
watery fecal discharges. My efforts at constipating him were not -
meeting with must success. That b'w of grocexy-stme “sults and
cream of tartar was more powezft_l than. opium’ and its congeners .
which were not willingly taken, and the patlent eight miles away from-
me. Imay say that his son-who was nurse, isan 1mbe<.1!e '

This condmon of affairs persisted for four or five d.ns when I Was'
‘able to secure nursing upon which. I could depend “The son- was
honorably discharged from duty. . Now I was able:to Tock: up. bowels
for a few da) s, and institute’ ordlmry cleanhuess, wnth the result ‘that
small puny ‘granulations risked an- appe.\mnce. These I° CJI‘Gf qu"_
nurtured, although I hardly knew why, e‘pectmo’ any day a return
of {ormer things. Tach day these grew: and: muluphed became
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more vigorous and healthful. When the bowels moved, as they must,
1 had dischs arges looked after-as well as possible, and the door again
lIocked. Tn 16 days I had the opening in bowel reduced to a mnarrow
slit, which was not now for three or four days showing muchimprove-
ment, althongh patient’s gencral condition was much improved.

Now I thmmht no barm could come {rom a little interference.
So next day I tonl along a suture and with a perineal needle, pus in
fonr or five stitches alter first freshening edges of wound and causing
them to bleed freely. Ifyouask me what tissue Iincluded institchesI
will reply, “where ignorance is bliss "tis folly to be wise.”” I do not
know what T canght, simply closed the opening.

Tapplied a light bandage over a lmht dressing, and again constip-
ated him, keeping hun thus for six days, feeding him light all the
while.

At the end of the time I opened the dressing and found it appar-
ently healed, but union looked weak. I considered it a delusion.

Ilis stomach was failing and generally likewise. So decided to
givo divided doses of calomel, and when a desire to stool occurred, I
threw up in bowel a pint of olive nil. - :

The result was a movement of immense size, the first for twenty-
four days “per viem natwralis,” the p'ltlent, oxcLummo “ Isn t it
natural to he doing it again the old way.’

From this on not an untmv.zrd symptom occurred ‘except patlent s
temper, which grew with his returning strength. ‘ :

To bring this already too long article te a close, T have to say that
in forty-nine days from the date on which I first saw him he was able
to be up, and with my consent. Ile is 80 years old.. How' long

ought he yet tolive ? ’ o :

N ow a word for nature’s crowning glory. The arch must have its
keystone. The rupture which had made regnlar descents for four
years does so no more. She has donefor the old man a radical cure,
which we could nos dare to at*cmpt. The ‘cure has now lasted six
months,

Should we have estublished an artlﬁual anus at first ? Is 11: Worth
your discussing ?



NOTES ON SOME DRUGS.*

By Geo. G. Corsex, M. D, Fairville, N: B.

In the paper which I have the honor of presenting to you this
evening, I hope to draw your attentionto a few drugs which I
consider worthy of a more extended use in the treatment of disease.

First T will draw ‘your attention to an old drug as a new e\telnal '
tleatment for rheumamsm ‘ :

CARBW BisuLPHIDE, CS,.—My attenmon was first caHed tmts usein
the extelml treatment of sciatica, and 1heumat1qm about three years

“ago, by 1ea.dmcr an artlcle by Dr. Clme in a medical journal. I did
'not at once commence using it, until T had a_case of: sciatica that
bafled the usual Lleatmenb and as my pahlent was suffering and
could get no relief, I decided to try carbon blsulphlde and ' did so,
“and my patient got. immediate relief from the pam ‘This gave me a
“chance to wait for the action of the drugs, as to a permanent cure, by
“internal ‘medication. g :

T can do no better. that quote Dr. Cline’s zutlcle “I suﬂ'eled from
‘sciaticar and - rhewmatism, the torments of hell for S]X weeks'
cured in less than . three mmutes, by rubbmcr fxom hip t;o heel
half - ounce of carbon bisulphide: ‘

“Give it to suﬁ'u ing humaaity.

“A dentleman fxom Canada called to see me, saw my intense

‘ suﬁermcr and told me a wea,lt;hy man spent- a large for tune in trying,
to nret: cured of xheumatlsm and ten cents wozth of thc abov
‘cured him.. oo

“Like drowning man catchmO' ab a straw, I tried it, and was well
‘m%mﬁlw%dmﬁw ]Mdymuwmhwrd1b&mou%dnxmm
way 7 : ‘

W. S. CLig, M. D.

Woodstzock Va ' S

o Read ab meeting of St: John Medical bocleb}, Nov: 4th, l‘)()d

‘(13)
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T will brleﬂy tell you of a few cases in my own pmctwe

Case One.—-Miss , a young lady about 23 years old, suffered
for six months off and on with sciatica. I was called to see her
last spring and found her in bed, suffering from sciatica. She had
been treated by one of our city physicians all winter wwhoub 1esulbs ‘
although she was not confined to her bed.

" I tried the usual internal and external treatments without avail
I then remembered reading about carbon bisulphide, and at once
procured some, and applied about two drams, rubbing in over painful
part of hip, also up to the spine; pain.relieved in less than thres
minutes. This was repeated about three times in all, when
patient got up and went to work.

Case Two.—Boy, about 11 years old, suffering from acute articular
rheumatism of left knee. When I was called he could not bear to
put his foot to the floor, let alone walk. I gave his knee a good
Tubbing with about three drams of carbon bisulphide, and inside of
five minutes he could walk anywhere in the room; pain
had disapp“e‘ared. I left instructions to rub his knee again in four
hours, and repeat if needed. Pain did not return after first
rubbing. I gave him internally sodii salicyl. grs. xv. every two,
hours.  About two wéeks ago the same boy came to my office,
“and asked me for the recipe for carbon bisulphide, as his brother, -
who Napohceman had an attack of rheumatism. I gave him the
recipe, and his brother was better after the first rubvino* This boy
has not had any more attacks of rheumatism six months since
,Lreatml,nb

Case Three.—Mrs. , colored woman, about 45 years old
suﬁ"umo from rheumatism in both hands. One of our physmmns
had tr eated her for several weels without. curing her. A few rub-
binygs with carbon bisulphide, and alkaline treatment internally
and' in a short time, three days, she was cu’fed, and remains s0
five months after. ‘ ' ‘

Case Four.—DMrs, ——, about 50 years old, came to my office.
She could not move her left arm, as it pained her at the shoulder.
One rubbing of carbsn bisulphile to her shoulder, ‘and inside of"
three minutes pa.m disappeared, before she could get her waist
on she could use her” arme.  She repeated the rubbxng twice within -
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twelve hours, and pain has not appeared ‘This is four months ’
ago. No internal treatment.

. Icould mention about one hundred cases in all, but the above cases
will do for lllu‘;tratlon
~ When you first use carbon blsulphlde you will take notlce of a
“very unpleasant odor, as of rotten eggs. So I al ways app]y it toa
‘patient in an unoccupicd room. Do not use it in any of your living
rooms, unless your close the doors, and after applying carbon bisul-
phide, come out of the room, opening the windows, and as it is very
volatile, the odor disappears in a few minutes, and also is not pe1cep-‘
‘tible on you or your patient.. - ‘
When you first use carbon blsulphlde on the skin, (except exposed
parts, as the hands,) the sensation is one of intense coldness, followed
- by intense heat. = This disappears msxde of . thrce minutes, and pain-
_ is gone or greatly relieved.
I have used it succeqs‘fully to relieve the piin of acute abscesg Ib‘
is good in treating enlarged crlandq, also in neur algia. I have found
it good for relieving pain in many acute mﬁammatory conditions.

1 wish some of you would give bhe drug a fair trial and report to
the Socxety

I can fairly endorse Dr Cline’s sbatemenb and I beheve it acts as
& local anwsthetic. It has the advantage of being cheap and nery
rapid in its action. You can relieve or perhaps cure the pain in from

three to five minutes in acute rheumabx%m, and give immediate
relief to your patieat. First be sure: of your dmonosn then go
ahead, and at the same time ‘you can give your fa,vomte mt;ernal
- treatment as the case demands. ‘ ‘

If we made our pattents attend to the organs of bhmmatlon and
a351mxlamon we would have less rheumamsm

Have you tried Apoey.aum Cunnabinum mtema xy for thouma-”
tism ? I have with good results. I am using it alone, but I think it
~ could be combined with pot. iodid. or sodii sahcy! with advantage.
Tryit. Its action in large doses is emetic and cathamc in moder-‘”
- ate dose antiseptic, ‘expectorant and diuretic.

 This is Canadian hemp, and I think it would be better for us 1f
" we understood more about it. Do not confound it with cannabis
" Indics or Indian hemp. S :
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For ‘ohe treatment of tuberculosis, ma y I call your attention to
‘some drugs beside creosote and its compounds, or cod liver oil ?

JODOFORM - AND QUININE.—-I have used with good results. I give.
it in capsule, commencing with a half grain of each, and increasing -
the dose, watching my patient ‘as to the action of both drugs, but it
is to the following drug I wish to dmw your attention moxe'
especially. :
- F LUOROFOR\IOL, CHF] —1 use a water solution of the gas -
Fluoroform, CHFI . MV attention was drawn to this drug in the
treatment of tuberculosis by réading an article written by Dr.
Loewentkal, 615 Carrol St., Brooklyn, N. Y.

It is not, to be used in cases where cavity formation exists, but in
‘the early stages of tuberculosis. ‘

It is odoﬂ,c,.s.s, tusteless and non-toxic. 1 have tried it with good -
results, as in Case One. Married woman, age 32. Complained of loss
of weight, shortness of breath, cough, slight fever towards evening:
Physical examination showed signs. of beginning tuberculosis in apex -
of left lung. No microscopical-examination of sputum made. Had
been treated for nine months for run down system and bronehitis by
another physician. There is a family history of tuberculosis. She
was unable to work, hardly walk from weakness. I put her on
aqua fluoroform for six months. At the end of first three
months there was a slight improvement in general health, four
wonths the general health greatly improved and cough nearly disap-
peared. At the end of six months she was discharged cured
She has none of the complaints she had when I first saw her,
Physicil examination negative, she was in perfect health when
discharged. My treatment was fluoroform for six months, and
Pil. Baud Co, La\‘xbwc . ¢., gu. iii, during the last month. I did
not give her any cough lcm(,dxes after fivst two weeks.

- Case Two.—Man aged 50. All physical signs of tuberculosis. Dr- ’
Addy made a ‘microscopical examination of sputum and reported
* bacilli present. Patient took fluoroform for three months, and
. mpxovcd in general health. He gained in weight, cough disappeared
 and- apps,tite improved. When ln, came to me he could har dly 1ift 50.
j:;l\s and inside of three months he could lift" 200 lbs. I am sorry
" to say that like many more patients he stopped treatment before he

was cured, mtendmcr to get fluoroform, but kept putting it off from .
day to day. . ‘
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My experience with creosote and its compounds, also cod liver oil,
in the treatment of tuberculosis has been poor, as both drugs (in
‘most patients) disturb the stomach. ~ Have any Qf you cured
‘tuberculosns with either of these drucrs 2 '

Now, gentlemen, I will not take up any more of your txme but draw
these few notes to a close,and hopethat you will be very gentle with your .
criticisms, as what I have given you has been from my own clinical’
experience, and that when you meet a patient suffering the pains of
' rheumatism, or as Dr. Cline says the “torments of hell,” you will
first think of, and then use externa.llv carbon bxsulphlde and not
" morphine to relieve the pam ‘




PRACTICAL LESSONS FROM AN EXPERIENCE OF MORE
'THAN ONE HUNDRED CASES OF ECLAMPSIA.#

By Bartox Cooxe Hirst, M. D., Philadelphia.

In the University Maternity we have the records of fifty-four cases
of eclampsia. In ten years’ service in the Maternity Hospital, in
seventeen years’ service in the Philadelphia Hospital, in private and
consulting practice, I have seen an equal or greater number. Certain
facts stand out from this experience which should be emphasized at
present, I think, in view of the prevalence of theories not recon.
cilable with clinical observatlon nor with the best treatment of the
patient.

There are three phases of the subject on which clinical experience
throws a valuable light: etiology, the premonitory signs, the preven-
tive and the curative treatment. ‘ ‘

It is not the purpose of this brief communication. to enter the.
maze of theories about the etiology of eclampsia: whether the disease’
depends upon an embolism of placental cells ; upon cytolysis of the
syncytium, the consequent production of a toxin, and the failure of
the organism to produce an antitoxin; upon deficient work on the
part of the liver in the reduction of the products of metabolism, and
of excess nitrogeneous food to urea; upon hyperactivity of the supra-‘
renals or deficient activity of the thyroid; upon resorption of toxins
due to microbic infection, is not yet demonstrated. ‘There is no
theory yet advanced which has the same basis of common sense and
is in such accord with clinical observation as the long-accepted view
that the products of fetal metabolism discharged into the maternal
blood and eventually eliminated by the maternal kidneys are the.
chief predisposing cause of eclampsia, and that insufficient elimination
by the maternal kidneys ‘is the chief exciting cause. Dienst, one of:
the latest investigatorst of the subject, has come back to this view,

* Read before the Philadelphia County Medical Society, December 9th, 1903.

+ Herzfeld, from an experience of 81 autopsies on. eclamptic subjects unqualifiedly
declares that insufficient renal excretion, due to a disease-l condition of the epithelium;
is the cause of eclampsia. Centralbl. f. Gyn.; 1901, No. 40. Bar found the lu'ineya
badly discased in evz,ry one of the cases he examined. L’Obstr etzque, 1903. !

(18)
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"and says, with scientific circumlocution, what the clinician has been
saying for a generation. Anything which throws extra work on the
kidneys. as a heavy nitrogeneous diet and deficient activity of the
skin and bowels; anything which impairs the functional activity of
1he kidneys, as the congestion of an acute nephritis or pressure upon
.the ureters, is well known to determine an eclamptic attack. Asa
‘rule, eclampsia is a disease only of lite pregnancy with a living fetus,
and is about ten times more frequent in twin than in smrrle preg-
nancies, showing the probability, at least, of the fetal origin of the
toxins of the disease. It is true that rare exceptions to thls general
rule are observed. Iclampsia has occurred as early as the second
month of gestation and as late as six weeks after delivery. But it is
“open to question whether these cases were not ordinary uremic convul-
sions. I have a patient in the Maternity at present who has had
“convulsions in two successive pregnancies at the third and at the fourth
‘month, but she has advanced nephritisand her convulsions are such as
might occur in any nephritic subject, whether she i pregnant or not.
“No doubt the irritability of the cortical cells in the brain, characteristic
‘of pregnancy, has already developed in the woman and determined
the convulsive rather than the comatose form of uremia in her. An
‘argument often advanced against the responsibility of the maternal
kidneys for eclampsia is the alleged fact that women with nephritis
-are not liable to eclampsia. One set of German statistics is frequently
‘quoted to tho effect that only 5 per cent. of mephritic subjects in'
_pregn ncy develop eclampsia. The way in which these statistics are
.exploited by the supporters of some of the newer theories to account
for eclampsia would, it seems to me, lead the inexperienced to believe
“fthat; disease or impaired fuoctional activity of the leneys in preg-
‘nancy may be regarded with entire indifference. "No view could be
“more incorrect or more harmful to our patients. It i is not true that
"women with nephritis are not disposed to eclampsia. The reasons .
‘why a compqmtwely small percentage of them actually arrive at the
‘convulsive stage of the disease are that abortion, miscarriage and.
“permature- death of- the fetus is the rule in the nephntls of grav:d
“women ; that the signs of toxemia appear so early and : are so marked
‘as often to call for the ar tificial termination of pregnancy; that such
f‘,patlents are subjected to an unusually careful dietetic and other
‘treatment and that a long—contmued imperiect ehmmauon has made
{“the orgamsm tolerant to toxins. - It has been my experience that
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pregnant women with nephritis or with a predisposition to nephritis
by heredity almost invariably demand active treatment to combat
a gestational toxemia, and usually require a premature termination of
pregnancy. There is nothing, therefore, in the clinical observation
of nephritis in pregnancy to shake our belief in insufficient renal
activity as a cause of eclampsia, and we should hold fast to the lesson,
taught by many a bitter experience that nephritis in pregnancy is:
one of the gravest complications, demanding constant care and never -
to be regarded with indifference. |

Among the premonitory signs of eclampsia there is nothmg com-
parable in value to the experienced physician, with albumin in con-.
siderable and increasing quantities in the filtered urine. It is true
that a certain proportion of cases occur without precedent albuminuria,
but their proportion is not nearly so large as. one would infer from
the report of sporadic cases with which recent medical literature is-
filled. ‘In all my cases there were only two in which albumin was
absent. In oame of these the postmortem examination showed a
chronic nephritis dating from an attack of scarlet fever five years
before. In'a recent report of 322 cases of eclampsia from the Charité
in Berlin albumin was absent in only six. There is no other symptom
of a gestational toxemia and threatened echmpsm s0 constant 'mdf
characteristic as this. The urea excretion is valueless in comparison.
Pregnant women excrete anywhere from three to over thirty grams -
a day, but usually less than the normal twenty to twenty-four grams..
I have repeatedly seen a very low output without the slightest disturb-.
ance of health, and occasionally a rapid i increasing toxemia with an-
excretion of more than thirty grams. Any one who is ill advised or'
inexperienced enough to attach much importance to urea elimination
as a sign of gestational toxemia or threatéened eclampsia will be
constantly making blunders in diagnosis and treatment.

Cases, other than hyaline, should of course be looked for, but
their quantity cannot be measured ; they usually accompany albumin-
uria, increasing with the increase of albumin and dlsappefmng with
its decrease, so that their presence and number do not give the elinician
as valuable a guide to the requisite therapeutlc measures’ as the
qm'mty and increase of albumin. It isa clinical ruls with few ex-
ceptions that albuminuria precedes the other signs of gestqtlonal

. toxemia, that the grav1ty of the women’s condmon can be measured | |
by the steady increase in the amount of albumin in spite of treatment} 3
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and that a steady and rqpxd increase of alhumin is the most certain
and constant premonitery sign of eclampsm that we possess at preqent
A disregard to this clinical Tule is apt to be disastrous to the p'ment
and detrimental to the physician’s reputation; yet the impression
created by much of the recent literature on the subject, it seems .to
‘me, is that albuminuria is unimportant as a danger signal in pregnancy
—a view largely theoretical and speculative that cannot be bascd on-
sufficient clinical experience. One factor contributing to this view
is the use lately of a delicate and unreliable test for albuminuria.
‘Potassium ferrocyanide gives a reaction with albumin, with albumoses,
‘etc., giving the impression that albuminuria is much more common
‘in pregnancy and less serious than is really the case. .
"~ The preventive treatment is based by every one, I think, on the
theory of kidney inadequacy, whether the individual authority accepts
‘that theory or not. It'consists, as we all know, of a milk diet, diapho-
;zresxs, diuresis and catharsis, with extra precautions against clulhng
“the skin. The use of thyroid extract as proposed by Nicholson is
still on trial. I propose to make a study of it in the Maternity. ‘

~ The curative treatment is too large a subject to be treated in
‘extenso. Certain disputed points, however, are opened to discussion,
‘and on no division of the whole subject is clincial experience so safe
a guide. The most impmtanﬂ therapeutic measure on which there
‘is still a difference of opinion is the obstetrical treatment of eclampsxa‘ ‘
'in pregnancy and labor. The views as to the necessity of a rapid
.evacuation of the uterus are w1dely divergent. It iseasy to understand
‘the feeling which prompts a resort to accouchement forcé in'eclampsia.-
"The fetus <n utero seems to be the cause of the eclampsia; the intra-
abdommal pressure of advanced pregnancy is an embarrassment to the
“kid neys ; as demonstrated by Herzfeld, a large proportion of the cases’
{is due to pressure on the ur eters; there is a general helief that eclampsw
‘is less dangeroas after delivery than before, and there ‘are numerous
‘clinical records of convulsions ceasing with delivery and not Teturning.
T entered on practice ﬁrmly cnnvmced that the rapid ‘evacuation. of-
‘the uterus was the proper treatment, and I have twice reverted to .
;lthls view, but increasing experience forces me to the conclusxon that.
:1t is erroneous.  The operative procedures necessary, even. with the.
“aid of such an excellent instrument as Bosm s dl]dtO‘(‘, are often followed
by i injury and shock w hich an eclamptic patient cannot well endure.
I have seen dea.ths from 'hxs cause - that mlght ‘perhaps have been .
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averted by a more conservative treatment. Moreover, recent statistics
show that postpartum eclampsia is very little less dangerous than
antepartum or intrapartum convnlsions, and that the proportion of-
cases in which convulsions cease c.fter ‘abor issmaller than is generally
supposed.  After an extended and repeated trial of hoth plans, T am -
better satisfied with the treatment directed solely to the eclampsia
without fegard to the uterine contents, until such a degree of dilation
£ the os is secured spontaneously that delivery can easily be secured
without violence. In antepartum eclampsia evacuation of the uterus
~is only indicated if, after the eclampsia is controlled, the patient’s
urine is persistently albuminous and filled with casts, or if other
symptoms of gestational toxemia continue to a degree that excites
anxiety. Insuch a case it is better, if possible, to induce labor slowly
by bougies or the Voorhees bags rather than to resort to a forced
delivery. Meanwhile the elimins*ive treatment by diuresis, catharsis
and diaphoresis should be actively employed. It necessarily follows
that anyone holding these views cannot approve of Cesarean section
for eclampsia. There is no treatment of the disease with such a high
mortality except the pilocarpine treatment. One has a mortality of
over 40, the other of over 60 per cent.- ' :
As to the treatment of the convulsxons, it is well undel stood that
we must employ two sets of remedies: one to eliminate the poison,
the other to quiet nervous irritability and muscular activity. Itis
generally agreed that normal salt injections, sweats and purgation
are the most reliable measures under the first heading. Diuretics
during eclampsia are of no use, because the kidneys during the attack
are practxcaliv nonexistent as excretory organs. There is usually
anuria or a scanty quantity of bloody, albuminous urine, in which, by
the way, the percentage of area is often normal for a pregnant woman.
Venesection should be classed among the eliminative measures; but
after resorting to it almost routinely at first, I now rarely do so.
Among the sedatives, chloral and opium dispute the field. 1 confess
to a prejudice against the latter, because it antagonizes the elimi-
native treatment and there is, it would seem, danger of fatal poisoning
" fromthe ldrge doses required, in view of the inactivity of the kidneys.
The experience of my colleague, Dr. Tyson, who saw fatal poisoning
in a nephritic subject from a dram of paregoric, is always present in
- my mind. For the relief of the arterial tension and spasmodic con-
raction of the arterioles we have always used veratrum viride. An



HIRST—PRACTICAL LESSONS FROM AN EXPERIENCE OF ECLAMPSIA. 23

experience of twenty years with it confirms the good impression
originally conceived. Nicholson’s arguments in favor of thyroid
extract in five or ten-grain doses for the same purpose are plausible,
-and I intend to give it a trial; but there are cases in which the
ingestion* by the mouth of ﬁve-gram tablets would be dlfﬁcult or
impossible. ‘
~ Finally, T would urge the advantages of treating. ec!ampsm in a
- well-appointed hospital. Nothing is more disheartening than the
inadequacy of thi¢ treatment observed, in counsulting practice in
private houses. If cases of eclampsia were transported in an ambu-
lance without delay to a hospital well appointed for their treatment
and with a staff thoroughly drilled in the management of such cases,
~ the mortality could be kept at or under.13 per cent., which is less
‘than half what it is in private practice. In other words, a patient
‘would have more than double ihe chance of recovery than she has in
her own home. : : :

Discusstox.

Dr. James Tysox said that many years ago he had gone care-
fully over this subject and had come to the conclusion that
a large majority of cases of puerperal eclampsia was due to nephritis,
and that he had never had any occasion to change his views, although
his practice in eclampsia due to pregnancy had ceased. He considers -
one of the strongest evidences in favor of the theory that the eclamptic
attack is due to a toxic condition, the result of imperfect elimination,

‘and in turn due to nephritis, is that women having Bright's disease
previous (0 marriage are almost invariably taken with eclampsia at
the birth of the first child. He had recently been surprised to Jearn
of the change of view regarding the etiology.- He had recently
discussed the question with one of the adherents of the later views
who had favored him. with a paper on this subject, and it seemed to
Dr. Tyson that the very cases reported tended rather to confirm his
original view that in the majority of cases eclam psia is due to nephritis,
the result of toxic absorption, probably from the fetus, and defective
elimination from the blood of the mother thh the usual consequences
of this condition. o

Dr. M. Howarp FusseLL referred to a case of ‘eclampsia early in
pregnancy which he saw in Dr. Tyson’s ward at the University
Hospital. The woman was three months pregnant she had nephritis



34 HIRST—PRACTICAL LESIONS FROM AN EXPERIENCE OF ECLAMPSIA.
with albuminuria and casts; she«ud‘not have eclampsia, hecause,
“abortion occurred, and she entirely recovered. It seemed to him that
in this case the nephritis was due to the toxemia of pregnancy, because
immediately after delivery of the fetus all toxic symptoms disappeared.
He called attention to the absolute. necessity of frequent examin-
ationa of the urine late in pregnancy. He said that he had just gone
" through’ a trying case impressing this upon his mind. Regular
 monthly examinations of the urine of the patient had been made
during the spring and summer until Dr. Fussell had gone away in
September. Another examination was made on November 5. The
patient’s limbs were swollen, but her urine was normal. She was
" ditected to go to bed, because it was feared that the edema was due
to-toxemia. Examination of the urine on the following day showed -
~ it to be normal. He did not see the patient again until November 18,
when he received a summons to attend her for a bad cold. When he -
reached the house she was in convulslons He helieves that had he"
continued the examinations of the urine between November 4th and
18th the toxic condition would have been discovered. Another case
impressing this point was of a normal pregnancy developing slight
‘albuminuria. An examination 3 or 4 days later showed a slightly -
'-increased amount of albumin. The woman was ordered to bed, but
instead she had gone to town and shopped all day. On the evening
~of the same day she was in convulsions and died. He is distressed
to-hear that immediate delivery is not considered by Dr Ilirst to be
the proper thing, becanse he thought he was following Dr. llirst’s
views when he emplayed this treatment. In his own personal exper-
ence immediate delivery has always been extremely satisfactory. Ile
would like to ask Dr. Hirst what he would doif he were called in the
middle of the night to a woman for whom he had been sent for the
first time, and found her absolutely unconscious with eclamptic
convulsions occurring every few minutes ?

Dr. R. C. Norri3 sald that at the Preston Retreat pwtlents are
received sufficiently early to frequently avoid this complication. Of
2,000 consecutive deliveries of paments under his own care there wers
only 19 of grave toxemia arising in the pregnant women. He believes
‘that a patient with a slight amount of albumin and ‘a few hyaline
casts, but without any constitutional symptoms of toxemia, under the
action of fres purgation and restriction of diet will become normal in -
a week or IO‘daAys. In the 19 grave cases there were 8 ecllampsiasj
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with no mortality. This be believes bears out Dr. Mirst's statemant
regarding the advantages of treating these cases in hospitals. llis
record of 5 vears of consultation practice and his experience at the
Retreat show 20 cases of eclampsia with 7 deaths, a mortality of 247/;
10 cases of grave toxemia in which he induced labor, with a mortaliiy
of 10%; and G cases were tided over the critical period by the aid of
medicines alone, with 1 one death from uremia without convulsions,
" a mortality of 17%/.  Altogether there were 45 cases of grave toxemia,
with § deaths, a mortality of 20%. These facts Dr. Norris bulieves
shows, in the first place, that while albumin in increasing quantity is
a most valuable sign, albumin in conjuction with increasing systemic
~symptoms is a condition especially to be studied, and he is sorry that
Dr. Iirst did not lay more stress upon the study of. the constitutional
evidences of toxemia. Every man of. wide P\penence, he said, ]ms
seen large quantities of albumin in the urine of pregnant women
unaccompamed by signs of toxemia elsewhere, and sach cases will
frequently go through pregnancy without trouble. These cases seen
~once in a while by the general practitioner erroneously lead him to
have faith that albumin alone is not dangerous. The toxemia is
sometimes shown by attacks of neuralgia, hebetude, headache, nausea
- and vomiting, after the period when ph ysiological nanseaand vomiting
~should cease ; at other times the nervous system is especially affeeted,
as shown by irritation of the penpher.ﬂ or central nervous systems,
ptyalism, pruritus, incorrigible vomiting, insomnia, even neuritis,
" melancholia and mania. Someties the skin may bear the brunt of
the toxemia, as in herpesand bronzing. He lays special stress upon the
importance of a study of the woman’s cardiovascular system. He has.
reported 3 cases in which it had seemed to him that the toxemic out-
burst was manifested upon the heart and circulation rather than upon
the kidoeys. While experience teaches that the kidneys show the
first faiiuve of elimination, it must be borne in mind that the liver is
frequentiy at fault. This organ is one of incalculable advantage ‘to
the pregnant woman. Its functlon properly performed will, prevent
the formation of aud dest,roy toxing, whose excretion finally overtaxes
the kidneys. In the prophylactic treatment of eclampsia, ‘therefore,
the study of the liver goes hand.in hand mth that of the kldne)s
He has noticed that in toxemia not associated with advanced Bright's
~ disease the prognosis for the induction of labor or for the result_of
‘medical treatment is very much better than in the presence of toxemia
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“associated with advanced kidney changes. In some cases he hag
induced Jabor when the condition became alarming from toxemic
symptoms with advanced kildney disease. While the patient bas been
spared the eclamptic outbreak she has died subsequently from the
condition of uremia without convulsions.” Exanination of the urine in
the early months of pregnaney he regards as important as in the later
months, to detect if possible the slow and steady oncoming of the:
storm of toxemia which otherwise apparently will suddenly burst out,
in eclampsia when the doctor is least expecting it. In other words,
he regards the slow accumulation of toxins as more dangerous and less
reponsive to prophylactic treatment than their rapid formation. Re-
garding the obstetrie treatment of eclampsia he is glad to hear Dr..
Hirst return to that which he had taught at the time when Dr. Norris
was a quiz-master; noninterference obstetrically until the os is
sufﬁcxently dilated to do a speedy forceps delivery.  The advantages
of immediate delivery when it could be done without violence to the
putient he has seen many times; and, in this he thinks Dr. Fussell
did not rightly under<tand- Dr. Hirst’s paper. None of the 8 so
treated at the Preston Retreat have died. His plan of treatment is to
treat from a medical standpoint and, and as soon as the os is
sufficiently dilated, to deliver hy forceps or by version. He tried
rapid dilation of the cervix by Bossi’s method last winter, but the 3
women died. At Blockley in a women overwhelmed with the poison
and with a dead child he hal incised the cervix and delivered by
craniotomy in a vary few minutes and that woman had died. Two years
ago at’ Blockley, in the case of a colored woman with eontracted pelvis,
he did a rapid Cesarean scetion and she also died. He is eonvinced
that in cases in which the patient seems to be overwhelmed with the
poison, in which‘ she has been neglected, and in which the attack
comes to her like a burst of lightning out of a ‘elear sky, no matter how
cpec.dy the delivery, she is very often doomed. He advocates the
use of veratrum viride, but not in every case, and says that the same
rule should (rmnle the profession as gave their forefa!:hers their success
from bleelding. The plethoric cases wlth the full boundmcr pulse have, in
his e\{perlence le‘;pundcd tnost h1pp115 ; while in some cases he thinks
veratrum viride would have killed, cases in whxchdmxtalm and strychnm A
even had tobe employed In his personal experience the administration
of Epsom salts has aided most in the elimination of the toxins. He
has yet to see a patient die in whom he can secure from ten to twelve
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‘ liqmd stoo]s in twenty-fonr\hours. The blond-vessels q}mn]d insuch
cases, be kept filled with salt solution. “When a patient is so over-
_wheimed that no purgative is of avail, not even craton oil; that patient
is very likely doomed. After free purgation he has seen patients
come out of their toxemia and edema of the lungs disappear when it
has =eemed they must die. ~ Chlorai he belicves of undoubted value. -
Dr Aresaxper Trroy Davissox safd that Dr. Hirst had taken away
oneof his main supportsin the treatment of eclampsia; for he confesses
to a helief in the utility of bleeding. ' It seems to him that when the,
patient is so loaded with poison, hu\’lnd one convulsion after another,
“and it takes so long to eliminate this poison by catharsis and diaphor-

“esis that bleeding is a very satisfactory treatment. While not having’
had a large experience with ec]amptm patients, he has had cases in-
“which he has bled with good result. - The blood, usuallg so dark and

“thick, with so little coming from the parturient tract in the subject of

“eclampsia, would seem to make it desirable to have some elimination
_of this pmsoned blood.. Its loss can easily be supphed by the injec-.
‘tion of saline solutions. - He asked Dr Hirst's opinion about the use’
"of morphine in the treatment of eclampsia.” The inhalation of chloro-
“form will control the convulsion, but durmg that time he feels that

the woman is absorhmg more poison and, in addition, having her

-oxygen shut, off ; so he asked if under the circumstances it “ou]d be
v'danwclons to gwe a hy podermxc of morphine.

Dr. J. MapisoN TavLor asked Dr. Hirst what he wonhl e\pect ina
case of cyclic albuminuria in the event of marriage and possible
pregnancy.’ He feels that such cases pu/zle the «enual pwctmuner

-con~iderably. ‘ SR
Dr. HirsT, in closing, said‘he‘had‘pres‘ented his brief cnmn)llniCzltion
for the purpose of combating theories advanced by specialists in this
line of work which he felt.werelikely to do harm. Naturally he had.
‘gone. mto the whole subject of eclampsia, which was ton large to
“consider in the time allotted. He was glad, therefore, that Dr. Norris
‘had supplemented what he had &axd by . his e}\txeme]v valuable
‘remarks. - He would emplmm7e from’ lns own e\pvxn-nce and from -
fobservatxon of the work of others, the statement of Dr Norris that -
there is a cr!ent deal more to conslder than the mele actlon of the -
kidneys. - He is of the opinion, however, that the kulne)s are the
‘main organs to consider and that the profession would make a mistake-
;m departing from that view. Answering Dr. | F uqsell bem,g> ca]led to -
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such a patient in private practice, he would wrap up in crash towels
half a dozen bricks, heated on the kitchen fire, saturate them with
about a quart of aleohol, put them about the patient and cover her
with as many blankets as he could find ; then. if he could procure the
materials for hypodermoclysis, he would employ that. If the woman
was slow to respond he would give her Epsom salts and, if necessary,.
croton oil. 'If the convulsions continued he would give chloroform

and, as soon as the os was sufficiently dilated to permit delivery
without too mnch violence, he would deliver the fetus, Veratrnm
veride, he believed, can be given in the majority of cases. Veneseetion
may be resorted to, but the kind of cases seen in the city he feels do
not eall for it.  As Dr. Norris suggested, he feels that digitalis and
str} chnine are required in- some cases rather than. veratrum viride
and venescetion. He confessed to a prejudice against the use of
morphine, and has never used it. He cannot help remembering what
Dr. Tyson has said about opium in kidney failure, and it seems to him
that there is great risk of puisoning plxe'patiént and of combating the

eliminative treatinent, which is the most important feature. Answer-

ing Dr. Taylor, he would say that a woman with cyclic albuminuria
who becomes pregnant needs greater care than the ordinary patient

He'referred to such a case. He believes that when a woman who is

predisposed to kidney disturbance of any kind becomes pregnant, she
is in a wmore precarious condition than the average pregnant woman.

b
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DOUCHES—VAGINAL AND UTERINE.

By N. S. Fraskr, M. B., St. Johu’s,‘ Newfouudlund.

. The value of douching after labour has been very differently esti-
‘mated by different observers from time to' time, and whereas but ten
or fifteen years ago greai things were e\pectcd from douching after
‘labour, the present- day tendency is to go to the othe1 e\tl eme, and
'condemn it as useless or even harmful. The result is that some of us
_are not quite sure where we are in this matter. Some stick to the
old practice, more particularly when any fever arises; others, again, -
set their faces against the douche altogether. ' o
" Exact scientilic observation i is. ozadually putting us on a firm basis,
and in all masters relating to the puerperal patient our efforts are now
directed to the ex,olu,awn of germs—prophv]ams of puerperal fever—
rather than to the destruction, of germs. We can no longer put a
rcouple of tablets of perchlorlde of merevry into a douche bag and
: beheve that with the douche we have destroyed all the germs which
“our arelessness has allowed to enter. The experiments of Doderlein
“and others have proved that the vagina is not only aseptic, but that
its secretions are actually antiseptic. The vaginal douche lessens this
antiseptic power, and so renders the patxent more auacepnble to
) infection. - : : . .
S. Marx, of New York, has recently made known the requlb of a
 series of experiments on ‘the bacteno]oory of the uterus (dmer. Jour
- Obs,, Sep, 1908), in which he proves that the uterus is normally
-aseptic. When the contents of the uterus are found to be septic, we,,
as accouchers, have a]lowed the entrance of the infecting avent ,
- The conclusion to be drawn flom thisis that to douche a uterus: after
manual mterference is really unnecessary, if we ‘have been conscien-
' tious in our asepmc technique, and to use the douche is an acknow-
- Iedament of want of confidence in ourselves

\Telther the vacrmal nor the uterine douche 18 therefore reqmred as'
e routine pracmee in obst,etrlcs and they are conl:m-mdlcafed ﬁrst

+(29)
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from the danger of conveying infection on the nozzle, if not absp‘-_
lutely sterile ; and second, from the fact that the bactericidal power of -
the vaginal discliarges'is lessened thereby.

Remembering these facts I desire to point out’ that the douche is.
still not without its value. We can all remember cases of high tem-
perature, following delivery, where a single douche has been fo]]owed,“
by a drop to normal in the temperature, but the action in this case is,
of course, not germicidal—simply mechanical. Personally, I think
the vaginal douche is of great service in some cases of obstetrics—.:
particularly where a torn perineum has been sutured, provided that -
we are careful to have an. aseptic syringe and an aseptic fluid for."

‘ irrigation. The normal saline, prppared with . sterilized water, is -
probably the best, as we desire the ‘mechanical action—removing the -
nidus that would favor the growth of germs

The puerperal patient lies mostly upon her back, her permeum has;‘
been carcfully sutured, and the result is a cul-de-sac in which the )
lochia lodges and only the overflow drains away. What could be -
more favorable than this pool of lochia for the cultivation of germs .
of putrefaction! It is not necessary to commence to douche until
the end of forty-eight honrs, but after that a daily douche for the :
next five days is grateful to the patient and prophylactic to infection. -
The following case is an example of what may occur when these
precautions are neglected. o v

Mrs. S., primipara, attended in her confinement by one of Lhe most -
careful practitioners of the maritime provinces; had also the advan-
tage of a hospital-trained nurse. The continement was normal in-
every respect, no assistance being given, and all precautions taken
against infection. The perineum was torn, but repaired immediately,
a.nd the needle and suture used were boiled just before use. The-
puerperium was normal, save that after the fifth or sixth day the
patient complained of the close smell in her room, and noticed that it
‘came from the diapers. She spoke of it to the doctor, and even
~suggested the advxsabxhty of a douche, but he told her that douchmg ‘
was an antxquated practice, and not good :

The patient was slow to regain her strenvbh and was unable toif
leave her bed until her baby was four weeks old On getting up she_
was seized with a pain in the left side, and, although various remedies



FRASER—DOUCHES—VAGINAL AI\D UTERINE. ‘ 31

were tried, the pain continued to interfere with her getting about for
‘another three months.. At the end of that time Isaw her. She was
‘pale, bad lost flesh, and complained of the constant pain in the
left inguinal region. ‘ ‘
~On examination the lower abdomen was tender; the muscles rather

rigid. The perineum was.soundly healed—a most excellent result—
‘but on examining the uterus it was subinvoluted, and there was also
‘an endometritis. - From the history the latter mfist have resulted
from a spread of the infection from the stavnant pool of lochia in the .
vagina, which might easily have been relieved by simple douchuw
“\vxr,h sterile water, or, better still, sterile salt solution. Under an
anamsthetic I examined the tube and ovary, but they were not diseased
;and a curettement followed by the application of pure carbolic ac1d
relieved the pain, having cured the condition.

 While, therefore, strong in condemnation of the old method of
wing one fountain syringe for all cases, without any attempt at
sterilization, and while also condemning the practice of putting in a
“f.ew perchloride of mercury tablets, thinking that they make every-
ing safe, I hold that the carefully-prepared aseptic vaginal, and, in
some cases, uterine douche, is still of great value in obstetrics.
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Editorial.

MEDICAL WITNESS FEES.

The Medical Society of Nova Scotia was orcramzed and sust'lmed :
for the purpose of safeguarding the rights and caring for the material
interests of the profession as well as for the promotion of scientific
knowledge.

For many )efns after the formation of the Society sanitary legis-
lation, vital statxstlcs, medicul ethies, protection against quackerv, ‘
adeqmte remuneration for services rendered to public authorities and
corporations, medical education, ete.. ete., received careflul con:,ldera-
tion, and importunt concessions were secared.

Durmor recent vears practically the whole time of the annual‘
sessions of the Society have been devoted to scientific work, and the
welfare of the profession ignored, notwithstanding the fact that, owing
to social and economic clmnweq, the points of contact bet\veen medlcal}

~men and public authorities Thave multiplied. ‘

- Attempts to interest the Society in questions affecting their rights

have been made from time to time, but were usually side-tracked by
reference to committees which never reported. ,

At the New Glasgow meeting in 1902, Dr. Henry P. Ohy, of
Pugwash, in a_very pomted and spicy p‘lpel, called attention to a
‘number of grievances affecting the profession, more particularly in
the rural districts. The discussion which followed emphasized his
statements, and the matter finally ended in the appointment of a-
committee on legislation, to which, unfortunately, no very specific
duties were assigned ; consequently no report was submitted at the
Antigonish meeting Tast year. Several matters came up at the
Antmoubh meeting, a new committee being appomted on legxslatmn,.
and specxﬁo work was assigned to them. 4
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One subject referred to by Dr. Clay, concerning which there is no

difference of opinion among ‘medical men, calls for prompt and united

“action.  That is the very 1nadequate remuneration dllo“ ed for testi-
~mony in courts of law.

The Nova Scotia law only makes provision for ev idence hefore a
coroner’s court. For this a fee of $5.00 is fixed hy statute, but
nothing is allowed for a post-mortem examination, provided it is called
for. . Formerly $5.00 was paid for an autopsy, but this fee was
struck off without any protest from the profession. For testimony in
the higher courts, whether ordinary or skilled, there is no allowance
but ord inary witness fees, sixty cents a day, and five cents a mile for
travelling expenses, which bears very hard on rural practitioners who
may be called away from practice for several days. In short, medical
witnesses’ fees are lower in Nova Scotia than in any other province
of Canada.

" In Ontario, Manitoba and British Columbia, phvsmmns and surgeons,
‘when called upon to give evidence of any professmn.ll service rendered
by them, or give a professional opinion, are allowed §4.00 per diem,
exclusive of mlle'we fees ; inallof the courts of justice these allowances
are somewhat lower than those prowded in Great Britain, but are
greatly in excess of those which obtain in Nova Seotia. ‘

Last year the Provincial Medical Board was requested by resolution
of the Cumberland County Medical Suciety to obtain lemshtlon for

~an increase of medical witness fees. Dr. Mclntosh, of Pugwash,

_strongly supported the resolution, and urged xmmednte action,
‘Though not empowered to deal with subjects other than those provided
for b\ law, the Board agreed to appoint a committee to report upon
the sub]ect, and to defmv any legal expenses which might be incurred
in the investigation. At a fater meeting the report of the committee
was adopted, and they were authoxued to co-operate with the com-
mittee of the Society.

All the necessary information has been obtained. The preparation
ofabillisa snnple matter, but to secure its acceptance by the legis-
lature will require the united exertions of the whole profession.



Society Deetings.

NOVA SCOTIA BRANCH BRITISH MEDICAL ASSOCIATION.

December 9th. 1903.  Meeting held in the Council Chamber of the
City Hall, Dr. Gandwin, President, in the chair.

Dr. Birt, of Berwick, was ealled upon, and read his paper on the
relationship between visceral syphilis and pulmonary tuhercnlosis,
The paper was chiefly the report of a case that came under Dr. Birt’s
observation in his practice. The patient came to him complaining of
cough, pain in right side of chest, loss of weight, sweats, and an
evening rise of temperature to 101.5° I, or thereabouts. He had a
hypertrophic rhinitis, and there was considerable enlargement cf both .
liver and spleen. There was some retraction of right apex, with a
limited expansion, and also some dulness on this side. Repeated
examinations of‘the sputum gave a negative result. He was placed
on appropriate treatment, and carefully watched. During the follow-
ing summer he improved somewhat, gained in weight, ete. The
following winter, however, saw the patient in much the same position
as described above. The liver was still markedly enlarged and
tender. About this time a history of syphilis was obtained. This
‘haid previonsly been stoutly denied. K. I, along with grey powder,
was then administered, and the resalt was a complete disappearance
of all the symptoms. The apparent improvement afore mentioned
was due to ootassium iodide, which was given him hy a throat
specialist for his nose. Dr. Birt then vead extracts from a clinieal
report of a very similar case by Dr. Janeway, of New York.

Dr. Birt referred to anomalies of the shoulder girdle and muscles
ahout it that may mislead one when examining the chest. His
patient was a left-handed man, and was much better developed on
this side than on the right; hence the retraction of the apex and
flatness present. The patient’s slight anatomical difference was
sufficient to acecount for his chest condltlon. The pain was due to
pressure from the liver. The doctor dealt with the possibility of the
two conditions, namely, phthisis and syphilitie liver trouble coexisting.
He did not now think there was any pulmonary trouble. Auscultation
bad shown nothing abnormal beyond - :,ho'hu prolongation of the

e;pna,r,ory sound on the right side.
(34)
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~Dr. Chisholm referred to a case that came under his ohservation
with a diagnosis of tubercular arthritis of the knee. The patient
had a suspicious mark on his forchead. which suagested syphilis. The
“knee rapidly fnproved on potassium iadide. . Chisholm thounght
in all obscure cases the possibitity of syphilis should be considered,
Dr, Clay, of Pugwash, referred to some cases he had cured by
potassium iadide. ‘
A vote of thanks to Dr. Birt for his interesting and instructive
paper was moved by Dr. Trenaman and secondel] by Dr. Russ.
Jannary Gth, Meeting was held at the Nova Scotia Hospital,

Dartmouth, the President, Dr. Goodwin, in the chair.

. Dr. Lawlor read a short paper on “ The Stigmata of Degeneration.”
He also presented the following cases illustrating his paper:—(1) a
patient with cleft palate, no angle to jaw, and very shrivelled-up
~ears; (2) patient with very high arched palate ; (3) patient with very
- small ears in proportion to size of body; (4) a man 26 years of nge,
whose general appearance would indicate that he was mueh younger,
no hair on any part of his brdy but head; (5) a want of similarity
between the two sides of the face; (6) a dJifference in length of the
two humeri. Dr. Lawlor pointed out that it was the rarest of things
to find a perfectly-formed man. Evervbody has some stigma r10re or
- less severe. It is only when taken in conjunction with some other
conditions that they are of importance. In the iasane they were
- always looked for. ‘ ‘ ‘
" Dr. MacKenzie's paper was on “ Paretic Dementia” He deait iith -
‘the part played in the causation by syphilis and aleohol. He referred
- tn the more frequent occurrence of thedisease in men. Dr. MacKenzie
.said that in making a dingnosis it should be remembered that many
cases do not exhibit exalted ideas—are, in fact, often melancholic
~ thronghont.

Dr. Hattie's paper was on “ The Prevention of Insanity.”

‘ He spoke of the influence of heredity and alecoholism in the produc-
“tion of insanity. Dr. Hattie thought that legislation was necessary
to restrict marringe among people of neurotic temperament. “The
~children of such marriages generally showed a tendency .to nervous
- weakness, and were more or less predisposed to insanity. Consan-
. guinity is not looked upon now as an important factor in the
_causation of insanity, particalarly if both parents are healthy.
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Dr. Hattie "thought that the .question of education was most.
important, and should receive more attention’ than it does at present.

The discussion following the reading of these papers was partici-
pated iri by Des, Stewart, Trenamian, C. D, Murray and Chisholm.

The memhers then adjourned to the dining-ronm where they enjoyed
the good things prou led by Dr, an1 Mrs, Hattie,

‘ Dersonais. '
" Dr. Smlth L. Walker has returned to Truro after practlsmg“
‘Ksome years in Los Angeles, California. .
Drs. J. G. McDougall, of Amherst, and ]ames McLeod,
~ of Wallace, h‘we gone to London, to carry on post gmduate study for
some months. : '

N. S. BRANCd OF BRITISH MEDICAL ASSOCIA-‘
- TION PROGRAMME. \

The following is the plan of the agen:la, for the remamder
of the session :

Feb. 3rd—-—Paper by Dr. T D. Walker, St. }ohn, N, B
| " Subject to be announced.
Feb. 17th——-Patholog1caI Meeting at Halifax Medxcal CoIIege.'_
March. an——Paper on “Iritis,” by Dr. W. G. Putnam, ot
- Yarmouth, N. S. stcusswn by Dr. Kirk-
- patrick and others. : i
March Iéth——Paper by Dr. John' Stewart S Carbohc Acid
in Surgery;” also paper by Dr. M. Chisholm.-
March 30th—Paper by Dr. H. K. McDonald, Lunenburg,‘
| N. S. Subject to be announced. :
April 13th—‘—“ History of Medical Society in Hahfax. , Paper_
by Dr. D. A. Campbell. '
‘Discussion’ on- ¢ Dlseases of the Prostate'
- Gland,” by Drs, Murphy, Ross and others. - -

Additions and changes to’ the above procramme may be made as .-;
- occasion arises. - Members and all visiting practmoners from all parts :
are welcoms, - Any medmal gentlemdu wﬂlmg to contribute a paper.-
“will kindly communicate with the Secretary, Wm. D. Forrest M D
‘3 Pleaszmt street, Haluax L N




Cberapeuttc Suggestions

© CrsTimis. —There is an adv antage, - accordxnn to the Jour. dw Mcd
‘de Puris, in prescribing salol internally in the form of an emulsion
_instead of powder form in the treatment of c5 stitis. - The following
formula is recommended : : ' o

R. Salol...ccieiiiiiiiiiiiiiiiiiinnnnans gar. xnﬂr‘i 2.4

Pulv. tr'lg'xmntllae ............ creeerenens .gr. it 2. .
Pulv. acaciae......... . Ceeereeiie crean gr.xxx 2
CTine. SIMp.iiciiiiineinien ceverianrennnns 0z.ss° 15
Aq. distil. g. s. ad...o e cenni0ze i1 GO

AL Sig.: Ft. emulqlo Sig.: One teaspoonful before each meal ‘
The following combinations are recommended by Mer (.]c.s Avrchives
in the treatment of cy stitis : . ‘
 To relleve the pain : o R :
R. Ext. Opiiereerererrrurereeiin sveennns ceengrovi |40
Fxt. hyoseyami.,oiveeneniinn iigrove 1130
Olel theobrom.q.s. o L L
M. Ft. Suppos.. \o vi. ~Sig.: One to. be introduced into the
‘rectum at m,r:ht or: : . I S

R. Pulv. opu gr Xl
‘Camphorae............ cdirees srenieenes dr.ss 20
Ext. belladonnae ....... [ETTPPT O & iiij 1200

“Olei theobrom. q. s

M I‘t suppos. No. vi. Sig.:' One to be mserted at b(‘dtlme :
- Asan antxsepmc and to relieve the nntatxon the follomncr is ofy
“gervice : : o -

"R.” th belladonnae ﬂ eeien eeanen eeiesestty XX 1 o
~ Sodii boratis.............. Caer e verennendrii s 8
Acid benzoicl....iu...e..... eivereoeeeon @I XX ~!3O o
- _Tine. opii camph...... PR e ;‘..oz. iss 45 . .
:Olei gaultheriae....... R (1 5 | S [75 ‘.:1
Syruplaseininiiie, e 00.0za 11 :
o Aq. destil, ' ..0z. Xii 120}

M ng One dessertspoonful in water fom txmes a day -
' : C ——Los Anqeles MedwaZ Joumal

e
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Opaciry of THE CORNEA. ——\hzel of Marseilles recommends a solution

~of b:nzoate of lithium (5 to 15 grs.in drams ii. p. aqua) to be instilled

into the eye t.i. d:—FHe reports several patients successfully treated
with this solution.—Medicul Press.

Feop Breatd :—

R. Infsage.cccciiininiciniiioarnnnnn .. cevnresraerenans 200.0
Glycerin, pure......... eererraaenns Cieee veereense 300
- Tinet. myreh.ceeeineiininie. o crereesesesnnaeneaas ,
Tinct. lavender...... ... teeeeerecrrens ereanens iz 120
Laborraque’s solution... .eueeerviiveeinne veeens 30.0

M. et S. Mouth wash, as reqmred
When due ‘to gastric fermentation,, wood charco.ll in dose of ten_
grains every three hours.~0ampbell ‘

Pruritus ANI:—

R. Toxt. CONertrniresiveinrnineiiniesionerneneens vee.. drams ii
Ungt. stramonii.....ccceeueens s rieseseanenensunnn '
Lanolinl..eeeeeeinennnn cetrerertiennarenans sreeneBd OZ. 1

M. .Sig.: Apply at bedtime and before stools. o
‘ . K : , :  —Tuttle.
Puosprorus For Hoarseness.—A very valuable drug for chronic
‘hourseness and loss ‘of voice, is phosphorus' in small frequently
repeated doses.—Lennsylvania Medical Journal.

- For H\BITUAL ErisTaxss.—In h..bltual epistaxis,. wmhout rerrard to
the cause, the frequency of the attacks, or their severity, Woodward |
says (Med. Summary) ammonium carbonate is an absolute specific.
Two grains every ten minutes will stop the ﬂow qulckl) during the
attack. To correct the tendency and overcome the habit, two grains
should be given from three to six times each dn.) ‘He has depended
upon it for twenty-five years without a single failure, and obtained
the suggestion from a physician who had used it for nearly as long a

time before him.



.Book Remews.

“PLAIN Hixts For Busy MorrERs.”—By Mananna Wheeler Superm-
tendent of the Babies' Hospital, New York, and author of «The Baby 7
Price 35 cents. Published by E. B. Treat & Co, New York., | ‘

As the author indicates, this booklet is to give practical suggestions to
the busy mother who must care for her own bahv and at the same time
attend to the household. The information given will be.found of great
advantage, while the illustrations are excellent and easily followed " The
book deals with such subjects as -“The Bath,” * Dressing the Baby,”
« Clothing,” * Fresh Air,” * Food,” * Emerﬂenmes » ‘and “ Ree -eipts,” which
contain much valuable 1nformatlon The chapter on ‘*Dont’s” is especially
worthy of attention, and it would be well for practmoners to distribute this
booklet among the many fam:lxes requiring the knowledge contained in its
paores S - : ‘

o new Boohs Dubhsbed
The followmg published by ‘E. B. Treat & Co., New York

“TrE Bruss, (Splanchnic Neurasthenia) Causes axp Curk. —Thls form
of nervous Weakness is so common-as to render this volume of more than
theoretic.interest. - By Albert Abrams ‘M. D, F R. M S, 8vo 230 paoes‘
illustrated, $1.25. .. :

 DISEASES OF ’\IETABOLlS\r AND NUTRITIOV Part IV AOTOI\TO\ICA-‘
‘T10N.”—By Prof. Dr. Qarl von Noorden,. Physwlan in-Chief to the City
Hospital, Frankfort-on-Main, and Dr. Mohr. Authorized American edition.
‘Edited by Boardman Reed, M. D. Small'8 vo. 80 pages, 50 cents. ' . =

- «TREATMENT OF DISEASE BY PHYSICAL "Vlmnons —Lectures on- Elec-
tricity, Massage, Baths and Exercise. ‘By Thomas Stretch Dowse, M. D,
(abd.) F. P. C. P. (Ed.) 4th Ed, small 8 vo,, 454 pages, illustrated, $2. 15

" ¢ DisEASES OF METABULISM AND NUTRITJO\' ”__A series of Monographs.
' By Prof. Dr. Carl von Noorden, Physwlanln Chief. to the City Hospltal
Frankfort-on- Main, and assistants.' "Authorized American edition. . hdxted,
. by Boardman Reed, M. D:, Philadelphia. 1. Obesity, small 8 vo., 50 pages,
cloth, 50 cents ; 2. Nephrms small § vo., 112 pages, cloth %1 3 bolms
: small 8 vo, 40 paces, cloth 50 cents.

“« MEDICAL AND SURGICAL ELECTRIOITY.’ ——Tncludmc ‘CRay, V]bratory‘
Therapeutics, Fmsen Light and High Frequency Curren..s By A D. Rock:
well, A.'M., A, D. New and enlaroed eclmon, Royal chavo, 67" paves,
o 1llustra.ted half Mor., $6 ; cloth, $5.

" The. following published by W. B. Saunders & 00 Plnladelphm — V

- «THE TREATMENT OF FRACTURES ” with notes upon a “ Few Common Dis-
. locatlons,” by Dr. Chas. L. Scudder, Surgeon of the- Massacbusetts General
- Hospital. 4th edition. * Thoroughly reused enlarged and reset. Octave:
_volume of 534 pages, with nearly 700 onvmal 1lluatratlons 190% Prxce, g
. Polished Buckram $5 net ; Sheep or one half Morowo, 36, net

A TE\T-BUOK OF . LEGAL MEDICINE  AND ToxICOLOGY,” Vol 2, edtted
{by Drs. Frederick Peterson, Chlef of’ Chmc ‘Nervous . Department of ‘the
* College  of Physicians and - Surgeons, ‘New York, and Walter S. Haines,
Professor of Chemletly, Pharmacy‘ and Toxlcolovy, Rush Medma.l College,’
~Chicago. - Two imperial octavo volumes of about 750 pages each, fully 1|lus-‘
: ,treted Pnce per volume, cloth 85 net ; sheep or half morocco, $6 net..
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“ Nla.ny a man is to-day worrymw over a case or twn of pneumoma, pleurlsy or.
capillary bronchitis, whose troubles wounld flit away like mist did he but know enough
to put his patient into a jacket of Antiphlogistine.”—Medical Summary. Nov., 1902.

Tue TREATMENT OF NASAL CATARRH.—Mannon {Cincinnati Lancet- Ohmr) finds no
dunger whatever from the use of the nasal douche pxovxded ordinary care is taken and
a proper solution is employed. The charge that post-nasal douching is prone to excite
inflammation of the middle ear he does not find sustained. All lea.dmu specialists em-
ploy this method of treatment in the posterior as weli as the anterior nares with equally
good resalts. The doctor has had chronic nasal catarrh of many months duration yield
to douching when heroically employed. Listerine, to which a small quantity of bicar-
bonate of soda has been added, is his main stand-by. . If hemorrhage is a controlling
feature he uses instead a saturated solution of tannic acid to each ounce of which ten
grains of carbolic acid has been added. When the tendency to bleed ceases he returns
fo the listerine solation. Treated in this way the most pronounced cases yield in three
or four weeks and are not prolonged by complications or sequele.

_ RHEUMATIO PAIN AND FuvEr.—In The Medical and Surgical Bulmtm we find the
foliowing under the caption of * Acute Articular Rheumatism ” by Dr. E. G. Evans:
¢ Salol 1s the best intestinal antiseptic we have, and antikamnia as a pain reliever is,
without doubt, unsutpd.ssed thercfore, the combination of these two remedies in the
form of the well known ¢ Antikamnia and Salol Tablets’ afford us the ideal medicament
for pain and fever in rheumatic conditions. Patients" a.ppreclate the: fact that when
administering antikamnia, you relieve the pain without giving them morphia, while the

- salol acts as a germicide and mntlsepblc, tending tn ameliorate generally, the symptoms
of the disease. Antikamnia and Salol Tablets {each tablet contains 2} grains. anti-
kamnia and 24 grains salol) are best given in doses of two tablets every three hours -
until ten or twelve tablets are taken during twenty-four hours. The patient's bowels
must be kept open and the diet should be light. Alcohol is contra-indicated and water
should be freely and frequently given The bed covering. should not betoo heavy, but
warm. Cold water packs, as well as hot fomentations, are very bencficial.” .

Gude’s Pepto-Mangan, if we look over the field of prepa.ra.tmns launched upon the
market, claiming to be ‘“just as good,” ‘“ just the same,” ete., and now relegated into
oblivion, we will find their na.me is legion. . Since its 1ntroductxon to the merhcal pro-
fession of America, many manufacturers, t;hrough their ‘representatives, have heralded
competing produots as possessing wonderful medicinal -properties. . They were tried,
found wanting, withdrawn from the market, and to-day. find a rest!nﬂ place in some

“upper loft labeled Deadstock, ‘“Gude’s” has stood the test of clinical investigation in
both private and hosplta,l practice ; mereover, it has been before the profession during
the last 12 years, and during this period has’ stea.dxiy grown in favor.—Editorial
Medical Exuminer and Pmcntzoncr, Dec., 1903.

Dr. Colin Campbell, Smwhpurb Eng., L. C. P. R, M. C R. 8., writes in the Merlzcal
Prew and Zircular, London, Eng , Oct. 7, 1903 :—

'PLEURISY.—Dr. B. was under my care last winter sufferma from a pulmona.ry cavxty
He had had previously two or thrée intercurrent attacks of pleurisy, which I again
found present on DNec. 7th, 1902, accompanied by severe pain over the cavity and a
temperature of 103°.. His prevxous attacks had occurred at his home, where careful
poulticing was practicable, but in a.pa.rgments this was unsa.txsfactory, and s0 it occurred
to me to try Antiphlogistine.

The matérial was warmed and ¢ trowelled” on for many mches a.round the pleuritic
centre, then covered with non- -absorbent lint and jaconet.

The. result was remarkable ; the pain dlsappeared within an hour a.nd the hlgh
temperature within two days.

Many advantages over poulticing were notxced by the patlent facility of apphcatlon,
no unendurable heat, rapid relief from pain, .its adhesiveness rendered movement
possible without tight bandaging or the alternative sudden influx of cold air whmh
follows the sepamtlon of a poulmce from the skm ) . .

Clulbla.ms to many w111 appear a trlﬂmc matter, but'as.one whose qchm)l da.ys in

winter were rendered miserable by them, I can assert that they are most’ maddening.

- Last winter my daughter, age 11, suffered from them severely.. . Each time Antiphlogis-
tine was applied, the redness and intolerable itching: dlsappeared in a mght I ha.ve‘
tned remedies mnumerable with no such result.

(40)
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~ DYSMENORRHEA

. UTERINE TGNIG;‘-“V.

_noother remedv ean do, and unlike morphme
RAISMALUUELL AL,

[after-effects. ltisa trustworthy antispasmodic

A T}\e reputahlbn of H. V. C. was established
h) its cfficacy in the treatmenr, of this con- E
| dition.” It relieves the distressing pain a8

and other narcotics there are no dxsargreeab]e'

H.

: In prolapsus uteri und other condmons .1

‘due to a. relaxation of the muscles of the
‘utems and its appendn"es, H. V. C. stlmq- .
" lates pelvw circulation, thus relieving the

congested organs, ‘and rezestablishes n‘ormal‘
clrculxmon and tonicity of these parts.

v.e

Hayden S Vibumum Compound

THF ORIGINAL AND S’I‘ANDARD PPODUCT ‘ ‘
NEW YORK PHARMACEUT[CAL Co., Bedford Sprmgs, Mass. :

MENOPAUSE

A WARNING

i'-. At this critical” stage of genital - invola-
tion H. V. C. is of the greatest importance. *
‘Its sedative action upon the “pelvic nerve
centers modifies and _relicves those con-
.ditions so- characterlsucally mamfested at-
.this perlod .

" The em iable - reputamon of the beurnum :
Compound of Dr.. Hayden, H.. v.C.,in. -the

" treatment of diseases of women, has en-’
‘courawed _unscrupulous m:mufacburers o
" imitate ' this ’ mme tried * remed) 3 you

desire.. rest.]l:s. you . must use Lhe genume
only-—be\v are of substitution, :

HOLLA ND’S IMF’ROVED

‘YNSTEP ARGH SUPPORTER

© EPositive Relref and Cure for FLHT-FOOT,

o NO PLASTER CAST NEEDED

dgformed foot. -

pla.ces' formerly used.

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

- The introduction of the improved /nstep. Arch Supporter has ‘cansed a revolition in'

uhe treatment of Flat- foot obvmtmg as 1t does the necessxty of tang a p/aszer cast of the

The principal orthopedlc surgeons and _hospltals of anlfmd a.nd the Umted States
are using’ and endorsing these Supporters as superior to-all .others, owing to the vast
improvement of this sclentlﬁcally constructed appha,nce over the heavy, rzgzd metahc ‘

" These Supporters are hlghly recommended by physmlans for chxldren who often. "
s suﬁ'er from Flat-foot, and are treated: for: weak anLles When such ls not- bhe case, but m' e
reality they are suffering from Flat -foot. .

IN. ORDERING SEND SIZE OF 'SHOE, OR TRACING OF FODT lS THE BEST GUID:. L

s°’° Agenis 70" Canada’- LYMAN, SONS & CO. Surgical Speclahsts. S
: " '880-386 ST. PAULS ST., MONTREAL, -/ - ' -
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S AN METTO U ceniro- UmNAE"{”- DlSEAéEs

A Sclenﬁﬂc Blendmg of True Santal and Saw Palmetto ina Pleasant Ammahc Vehlcle.

A Vltallzmg Tonic to the Reprodhctnve System. .
SPECIALLY VALUABLE IN
PROSTATIC TROUBLES OF OLD MEN-— S RRITABLE BLADDER—
CYSTITIS—URETHRITIS—PRE -SENILITY.

‘ IZ'lOSE:;—;One Teas;:oonh‘l‘l Four Times a Day. - OD CH EM. CO NEW YDRK

‘ AN UNPARALELLED '_ FOR FORTY _YEARS . THE

STANDARD IRON TONIC AND

RECORD »  RECOSTRUCTIVE. .

WHEELER S TISSUE PHBSPHATES

Hus secured its remark'\b]e prestige in Tuberculosxs :md all \Vastmrf Dlscaseq Con\alescence Ge:
jon. Lactation, etc.,-by maintaining the periect; dwesmon and aasxmﬂatlon of food as w ell as of the
Iron and other Phosrhntes it contains,

AS REI_IABLE N DYSPEPSIA ‘AS QUININE IN AGUE’

‘Send for mteresnnn‘ Literature on the Phosphates -

T. B. WHEELER MONTREAL, CANADA

To preventsubstltutxon. in Pound Bottles only at One Dollar. Samples no longer furmshed

C G SC H U LZ PRACTICAL WA'I‘CH AND
, CHRONOMETER MAKER

~——IMPORTER OF —. | :

Fine Gold and Silver Watches, Glocks, Fine Jewelry and Optlcal Goods:
Chronometers for Sale, for Hire and Repaxred o

Rates determined by TrCmSIt ObserVanon ‘

All kinds of J ewelry made at shortest notlce Special attention ngen to repam ng F ine Wntches

o 165 BARRINGTON STREET, HALIFAX, N S..
¥ DOCTORSN |
- ‘ Requne the very best Cloth in then c]obhl ng; somethmg th
will stand all kinds of weather and still look well, - We car

. .a splendid range. of. Scotch- and Irish suitings, the best 200
: made and sell them ata reasona.ble puce e

£ MAXWELL 2 SON, % "-raﬁows,

132 Granvnlle Street Hahfax, N S




. The true value of a food can only be’“
! measured: by its assnmllabmty There is a great 8
§ difference . between the merd |ngest|on of - food dnd
1 its a.SSImllatlon by the hvmg cells. : e

[P
.a‘r
. e

|LAeTO- GLOBULIN |
xW,thh is' more readlly a551m1lated than absolutely any other
i K ahmentary ‘product, owes . its’ remarkab!e qualltles

§ to the action of the Enzymes WhICh complement i
1 its nutrltwe value. i ':- R . |

N . The mtelhgeﬂt use of @-GL@BULIN” gives
dehmte results, as an adju ant in . the treatment of ‘
.; constltutlonal and functlonal dlsturbances. ,

3o ," S

_ANALYSIS ©N 'BVERY‘-?AQKBGE. g

5 oz. Package, 50¢; I5 oz package, $1.00.
| Sold through the Dmg Trade on!y:

W . “The H'md Book of Lacto Glohuhn,” free samp]es ‘and any further ‘\
mforma.tmn required will be supphed to physmxans
on apphcatmn to the )

L!MITED
795 CRAIG STREET MONTREAL
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P@TENCY' SAFET;YJ GONVENIENCE' ff

_* Into tbe preparatxon of our Antidiphtheritic, Serum ‘the elements of chance ’
“and guesswork never enter, “To i insure its perfect reliability we Tesort to evem o
known precautlon, every avaiiable. ;sst, “Our Bulb and szton’ ..;yrmges, vmh - ;z |

hermetxcally sealed contairiers, afford quick and easy admxmstrat:on.i -

On unspecifwd ordere our Antidiphtheritic Seram is supplied in the Bulb Syrmge Container o ,_.,; o |
' ,shown above, designated as “Package A “\.5 i -

ALWAYS SPECIFY "PARKE, DAVIS & CO: "

PARKE, DAVIS & COMPA’N

S

‘::%F,Abaﬁsss*us‘ A":?-W#'-KEBVEL',-.E}TQNI-F_ S
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