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T here ‘are times when it is best to help the patlent :
digest and assimilate albumen by giving pepsm, espemally in
" combination “with promotwe and stomachic alomatlcs, as in
 Fairehild’s Essence  of Pepsine. ‘ .
| So, there are times when it is by- far best to help the
panent dwest farinaceous foods by giving - diastase i in a practi-
cally xsolated form, such as Fairchild’s Diastasic Essence. -
The actlon of each ferment in the dlgestlve process is like a
- link in a chain,—failure or weakness of one, as for mstance
. dmstase deranges and ﬁnally weakens all. ‘ ‘
o 'lhe pepsin cannot attack the starch; nor diastase '1ffect the -
'~ albumens. The pancreas ferments supplement and complete j
: ,the prehmmal y peptic and dlastasm conversmn ‘
. The " starch f‘«)nvertmg ferment is bemo' more and moref
o appremated owing to the success of  Fair chﬂd in presenting the
. diastase in an elegant, aoleeable and- permanent ' essence.’
* Fairchild’s Dlastasm Essenee is very thin and agreeable.
It may be added d1rect1y to- f'umaceous focds at the table or -
) taken w1th the mea_lsn- ‘ S
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"0 YOU Know .

that there is just as much
difference between

STEARNS’ CASCARA AROMATIG

and its imitations, as there
is between day and night ?
STEARNS’ is not bitter, does
not gripe, and

DOES THE WORK.

Try it yourself, and note its superiority over the other
kinds, Send for Sample and Literature,

FREDERICK STEARNS & CO.,

Manufacturing Pharmacists. WINDSOR, ONT.

INTEGRITY.

Physicians are called upon almost duily to test the integrity of medicines.
Their prescriptions call for combinations that test the intelligence and integrity
of the druggist. New preparations are presented for their judgment, and
there is constant vigilance on the part of the doctor needed to maintain the
high standard of even the remedies they prescribe,

We believe that the integrity of Scott’s Emulsion of Cod-liver Oil and
Hypophosphites is never doubted. We ourselves know that the high standard
of our preparation is always maintained, and we believe it justifies the con-
fidence of physicians. There is no substitute for Scott’s Emulsion in cases
where Cod-liver Oil is indicated.

Physicians in their practice will find Scott’'s Emulsion always the same.
It does not separate or become ravnid. The ideal combination of the finest
Norway Cod-liver Oil, Hypophosphites and Glycerine is found in no other
remedy, and the way children take it shows its palatability.

Physicians know better than we when Scott’s Emulsion is needed. We
merely claim to know better than anybody else how to make a perfect me-
chanical emulsion of Cod-liver Oil, and we have the best means for making such.

W hope physicians will pardon a word of cawtion when we call their

ultention to the growing evil of substitution. If Scott's Emnulsion is preseribed,
Scott's Emulsion, and not an inferior substitwle, should be taken by the patient,

Scott & Bowne, Mf'g Ghemists, New York.
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of Codliver Oil now offered to the Physxcmn
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introduced twenty years ago,
iS UNDOUBTEDLY THE BEST :
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: ‘ partially predigested by p1ncre1tme,
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even to del icate stomachs,

IN LARGE BOTTLES | |
making it the cheapest to the patient,

ALWAYS FRESH,
being made d‘uly in Halifax,

_IT DESERVES THE PREFERENCE
| ~of the intelligent prescriber.
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McGILL UNIVERSITY, Montreal.

Faculty of Medicine,  Sixty-Third Session, 1895.96.

FACULTY. :
WILLIAM PETERSON, M, A,, LI, D, Principal, ROBERT CRAIK, M. D, LT, D.. Dean of the Faculty

EMERITIS PROFESSORS, S
WILLIAM WRIGHT, M, D,, L. . C. §.,, DUNGAN C. McCALLUM, M. D., M. B.C. §. & E. _
‘ PROFESSORS, ‘ o

flosr. Cralx, M, D., LL. D, Prof. of Hyyiene,

&, P, Girowoon, M. D, M R. C. S. Eng., Prof, of
Chemistry.

Tnos, G. Ropuick, M. 1., Professor of Surgory,

WiLrLiaM GARDNER, M, )., Professor of Gynwecology,

Fraxeis J. SHEPHERD, M. 1., M. R, €. 8, Eng,
Professor of Anatomy. ' .

F. BuLLEg, M, ., M, R. C. 8., Eny., Professor. of
Ophthalmology and Otoloyy. .

JaMES SteEwART, M. D, Prof,. of dedicine and
Clinical Medicine, . "

(iFORGE WILKINS, M, D., M. R, C. S., Profrszor of
Medical Jurisprudence and Lectureron Histology

. . PexpaLLow, B, Sc., Professor of Dotany.

WesLLY MILLs, M. A, M. 1., L, R. C. P., Professor
of Physiology. - .

Jas, C. Caxerox, M. D, M. R, C. P, I, Professor of
Midwifery and Diseases of Infuncy,

T. J. W. Bureess, M, D,, Tecturer on Mental
Diseases,

‘ AnexANDEE D. BLACKADER, B. A., M. D,, Professor

of Pharinacology and Therapeutics, .
R. F. RuTraN, B, A., M. D,, Professor of Practical’
Chemistry, and Registrar of the Faculty.

‘Jas. Bery, M. D., Prof. of Clinical Surgery.

J. G. Apamr, M, A., M. I, Cantab, Prof, of Patho-
logy, eud Director of the Museum. )
1. 8. Bkerr, M. D,, Prof, of Laryngology.
. JomssoN ALLowAY, M, D, Assistant Prof, of
- Gyvaecology,: o
T. G, Finney, M, D, London, M. D, McGill, Assis-
tant Prof. of Medicine, and Clinical Medicine.
Hexey A. LAFLEUR, B, A,, M, D., Assistant Prof,
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GEorGE E. Anmstrorxc, M. D, Assistant Prof. of
Clinical Surgery, :

LECTURERS.

WraATr Jonwsron, M. D., Lecturer in Bucteriology
and Medico-legal Pathology, .

W, S. Morrow, M, D, Lecturer in Physiology.
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Jonx M, KLour, B. A, M. D,, Senior Denonstrator
of Anatomy. .

J. G, McCarTRY, M, D., Demonstirator of Anatomy,

D. J. Evans, M. D., Denonstrator of Ohstetrics,

N..D. Guxy, M, D., Demonstrator of Histology.

R. O, KIRkPATRICK, B. A., M, D,, Dcmoustrator. of
Surgery. - '

C. F. Mazmriy, B. A, M. D., Demonstrator of
Tathology.
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The Collegiate Course of the Faculty of Medicine of McGill University, Deging in 1885, on Tuesday
September 24th, uand will continue until the beginning of June, 1306, ’ o : :

The Primary subjects are tauzht as far as possible practically, by individual instruction in the labora-
tories, and the final work by Clinical jnstruction in the wards of the Hospitals, Dused on the Edinburgh,
modely the instruction is chiefly bed-side, and the student personally investigates and reports the cases:

under the supervision of the Profcasors of Clinical Medicine and Clinical Surgery. Each Student is required
for his degree to huve acted as Glinieal Clerk in the Medical and Surgiesl Wards for a period of six months
‘each, and to have presented reports acceptable to the Professors, on at least ten cases in Medicine aad ten

in Surgery.

Y. . . . . .
About’ $100,000 have heen expended during the last two years in extending the University buildings
and laboratories, and equipping the different departments for practical work.. :

‘The Faculty provides 2 Reading Roow for Students in connection with the Lil&ra‘ry, which containg

over 15,000 volumes, '

MATRICULATION.—The entrance examination of the Medical Boards, of the different Provinees in

anada, is aceepted by the University as equivalent to the, Mutriculqlionu:;ynmin‘utiou, ‘which ‘is-held'by it

in the months of June and September,

COURSES.—The regnlar courge for the degrec of M, I, " C. M., is fur sessions of about nine months

o I

oach, Arrangements have been made with the ¥

acu

Ity of Arts of McGill University, by which it is possible

for a student to proceed to the degree of B. A., aud:M. ., C. M., within six years, the Primary subjects

in Medicine, i.e., Anatomy, Physiology and Chonistry, being accepted as equivalent for Honour Natural
Sciences, of the 'Third and Fourth years of the Arts course. - ' . . oo -
ADVANCED COURSES.—The Laboratories of the University, and the various Clinieal and Patho-

logical Linboratories connected with both, Hospitals,
special or research work in connection with Pathology, Physiology, Medical Chemistry, ete.

will after April-1896, be open for graduates desiring

A Post-

Graduatecourse for practitioners will be established in the month of April, 1896, and will last for & period

of about six weeks.

oS PITALS —Tho Royal Victoria, the Montreal General Hospital and the Montreal Maternity

Hospital are utilised for purposes of Clinical instraction,

these are the clinical professors of the University.

The physicians and surgeons conuected with

These two general hospitals have a capacity of 250 beds each, and upwards of 30,000 patients received
treatment in tho outdoor department of the Montreal General Hosvital alone, last year. '
For information and the Annual Announcement, apply to '

R F. RU.TTAN.,‘B; A., M.D, Registrar,

'MeGill Medical Faculty.
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Elixir Sumbul

© © © © .
: THIS ELIXIR is Purely a Vegetable Compound, made upon
scientific principles, A Stimulative Nerve Tonie, It imparts Vigor

to the System, indicated in all diseases resulting from a disord-
ered state of the Stomach and Liver. Purifies the Blood,

A GREAT MORNING TONIC.

DOSE.—From half to one wine glass full three or four times a day.

For further information apply to

SUMBYL BITTER CO.,

BEEDFORD ROW,

HALIFAK, N. S.

The Treatment of Influenza or La
Grippe.

It is quite refresliny these days to read of a
clearly defined treatment for the grip. But in an
article in the Laneel-Clinie, December 28th, 1805,
br. James Hervey Bell, 251 East 32d Street, New
York City, says he is convinced that too much
medication is both unnecessary and injurions. He
has few remedies ; prescribes them with confidence ;
and “trasts the rest to nature,”

When called to a case of iufluenza, the patient is
uzually scen when the fever is present, us the chill,
which occasionally u<hers in the disease, has
wenerally passed away,  Dr. Del! says e then orders
that the howels he opened freely by some saline
draught, as hunyadi water or effervescing citrate of
magnesia.

For the high fever, severe headache, pain, and
weneral soreness, the following is ordered:

R Antikamnia Tablets (5 gr. each), No, xxx,
Sig. One tablet every two hours,

11 the pain is extremely severe, the dose is doulled
until relief ig obtained.  Often this single dose of
ten wraing of antikomnia is followed with almost
complete relief from the snffering,  Antikawnnia is
_preferred to the hypodermic use of morphia because
it leaves no bad after-cffects; aud also Imc:iuse it
ling such marked power to control pain and reduce
fever. The author says that unless the :m'uck is a
very severe one, the aliove treatment is sufficient.

After the fever has subsided, the puain, muscular
xorencss and nervousness wenerally continue for
some time. To relieve these and to meet the
indication for a tonic, the following is prescribed:

R Antikanmia & Quinine Tablets, No. xxx.
Sig. One tablet three times & day.
This tablet contains two and one-half grains of
each of the drugs, and anawers every purpose until
health is restored, '

. Occasionally the muscular soreness is the wmoat
prominent symptom, In such cases the following
combination is preferred to antikamnia alone:

B, Antikamnia & Salol Tablets, No. xxx.
Sig. ®One tablet every two hours,
This tablet contaius two and one-half graing of
each drug, )

Then again it occurs that the most prominent
symptom is an irritative congh, A useful prescriﬁ-
tion for this is one-fourth of a grain sulphate codeine
and four and three-fourths grains . antikamnia,
Thus: :

B Antikamnia & Codeine Tablets, No, xxx,
Sig. One tablet every four hours,

-Dr. Bell also says that in antikamnia alone we
have a remedy sufficient for the treatment of nearly
every case, but occasionally one of its combinations
meets special conditions, He always iniracts
patients to crush tablets before taking,
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Original Communications.

APPENDICITIS.
‘ By J. F. Brack, M. D., Jj[.x1‘x.ruxx, N. S.
Delivered at Annual Meeting of Maritime Medical Associaﬁion.
Mz, President and Gentlemen : ‘

I have been asked to say something by way of introduction, to a
discussion on the subject of « Appendicitis.” As you know, this is
the term which is now applied to a condition of aftairs existing in the
right iliac region, to which various names have been given in the past
and which has superseded typhlitis, perityphlitis, pamtyphhtls—loc¢m-,
lized peritonitis, etc., ete. It seems probable, that although in some
few instances the termn may be a misnomer, the appendix vermiformis
not being involved, yet in the great majority of cases 50111e,61,aii11ix1g in
90 p. c., the origin of the trouble is in that apparently insignificant
organ, and therefore the use of the name is justifiable. Appendicitis
may be said to be a little in the wane in fashionab]e‘qui(ruv, at all
events it is not as much heard of in the medical and lay newspapers
as it was a short time since. It is not plob‘LbIe that the apparent
epidemic was a real one, but rather that attention having been drawn
to the disease, cases were recognized which were for merly regarded as
simple attacks of peritonitis or of localized abscess. And on the other
hand we do not hear so much about it now, because it has fallen into
line as one of the recognized affections and no longer deser ves{notm iety
as a novelty. As to the physiological function &f the appendix
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vermiformis in spite of all the theories and conjectures which have
heen advaneed, T do not think we have got farther than to regard it
as a survival of some organ which formerly either in man or some of
his prehistoric aneestors had a useful purpose to serve.  Why too it
should so often he a focus of (lisease, does not seem apparent, the
old idea of its acting as a convenient reeeptacle for cherry stones,
shot, grape seed and other uscless contents of the intestinal canal
seems not to be borne out by experience, and not even in many cases
do we tind the frecal impactions which in the absence of more tan-
gible solid matters were formerly supposed to act as a canse of irrita-
tion and subsequent inflammation.  The etiology of the disease would
seem to he a catarrhal inflammation of  the mucons lining of the
appendage, cither due to foreign accunmldtions as above or exten-
sion of inflammation from- the howel, or as a localized idiopathic
attection, or as has heen suggested due to thc presence of some special
micro-organism not yet detected. However inanguarated, the inflamma-
tory process results in thickening of the mucous membrane and in nar-
rowing and often ocelusion of the communication with the caecum, this
leads in time to aceumulations of mucous or of intestinal contents and
succeeding uleeration, perforation and suppuration with the accom-
panying symptoms of localized inflannnation or peritonitis, the peri-
typhlitis of owr fathers. I need hardly detail to you the symptoms
of the condition as they form a group which in a well marked case
can hardly be mistaken. In a less typical instance, however, and
especially in the female subject, it is by no means always easy to be
sure of your ground, and it is heve that skill and especially an
extended experience are necessary to make an accurate diagnosis.
The characteristic symptoms of appendieitis ave loealized pain, tender-
ness, swelling, and 1-igidity of abdominal wall on right side, while
trouble is contined to appendix itself the swelling is not distinct, and
if appendix is situated posteriorly may not he detected at all. A great
deal of stress has been laid upon the a-sistance of a localized yoint of
tenderness ; this is known as  McBurney’s point and is situated
about midway on a line drawn fromn the anterior supevior spine of the
ilium to the umbilicus. 1t is to Le searched for by pressing with the
point of one finger, my own experience would show it to be usually a
little lower down than the situation mentioned. Fluctuation is often
difficalt to detect on account of the rigidity of the abdominal muscles,
In addition to these local conditions, vowiting and constipation are
usually well marked symptoms,  The presence of these may often
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lead us to suspect intestinal obstruction, the differential diagnosis would
hemade by the condition of the temperature and pulse,these being unaf-
fected in ehstruction at least at fivst, whereas in appendicitis they are
changed from the beginning. Instead of constipation it is well to
bear in mind that we may have relaxation of the bowels in appendici-
tis. In females, especially adults, inflammatory conditions of the
right ovary or tube may casily be confounded with appendicitis, here
an important aid to diagnosis comes from examination per vaginam,
and both in female and male patients examination by the rectum
should not be neglected.

The history of the case is often helpful,as very often we may get
an aceount of one or more previous attacks of similar character, which,
woukl of comrse favowr the idea of the existence of appendiceal trouble.
In many cases, however, the most careful investigation will leave the
diagnosis in doubt, and often it will vemain for an expldmtory
incision to clear it up definitely.

Prognosis.—This varies very much according to the nature of the
attack. If the inflammation is of a plastic type and the peritoneal

cavity is not involved the case will probably end favourably. If, on
the other hand, perforation takes place, and there being no limiting
fibrinous deposit, the escape of the contents into the cavity of tlm
peritoneum is very apt to have fatal rvesults. In the recurrent form
every attack is more serious because of the greater risk of perforation.

Treatment.—Coming to question of treatment we meet at once the
two conflicting parties—those who contend for surgical interference
in all cases, and those who elaim that medical measures alone are suf-
ficient. Here, as in so many other instances, 1 think that the truth
lies in the middle line, for although I believe it is understood that T
am to consider more particularly the surgical aspects leaving the
medical for someone who may follow me. I am by no means onc of
those who think that every case of appendicitis should be operated
upon, as a matter of rvoutine practice. I have scen too many cases
recover without surgical interference not to be disposed to hesitate.
Of course certain cases clearly demand opcmtlon and that without
delay ; but there are many wherve it is a very nice question whether
to operate at all, and if so, just when.

Again, I would like to insist that the same case admits of ditfer: enb
treatment under different circumnstances, or to put it in another way
that given two exactly similar cases operation might be justifiable in
one and not in the other, on account of conditions outside the case
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itself and incident to the medical attendant. I think it can hardly be
denied that while it might be eriminal for a surgeon without expe-
rience and without proper surroundings to undertake operation in the
one case, it might be almost equally a dercliction of duty for a surgeon
aceustomed to the operation with proper surroundings and operative
facilities to refuse to do it in the other.  This to my mind isa princi-
ple of very wide application in regard to important surgical operations
and one which is too much forgotten by surgeons anbitious to follow
the lead of men whose surroundings place them entirely in a different
position from others. The surgical treatment of appendicitis may
be spoken of under two heads, viz, the treatment of a case during
its acute stage ; and secondly, the treatment of a recurrent case during
an intermission. It is in connection with the first that chiefly comes
up the dispute in 1'e;_;‘:11'(1 to the merits of medical and surgical treat-
ment.

As I have said there are certainly many cases which yx(,l«l to non-
operative procedures and which should e so treated ; hbut when the dis-
case is of a suppurative or perforating tendeney these means will
usually fail and surgery will have to come to their aid. It is the
determination of the time when it is proper to resert to operation
which to me seems to be the ditficult problem, and as to which there
seems no very general agreement. When we can feel assured by
fluctuation being present that suppuration has occwrred, the indication
is to operate at once, and if possible, prevent involvement of the gen-
eral peritoneal cavity ; here it is not always wise to insist on removal
of the appendix if t]mt be difficult: but mthu to be content with
evacuation of the pus and good dmumue

But very often we cannot detect suppuration when present, and
it is here the difficulty occurs. Waiting will often he fatal to the
patient, and so we must be guided by other symptous, viz., those of
formation of pus elsewhere in the body as chill, increase in the swell-
ing, a heetic temperature and persistent local tenderness, with these
there may or may not be redness of surface. Having these sy mptomx
and the disease not nnprovmn under medical measures, operation is
indicated. The most serious cases, however, are those of the perfor-
ating nature. These form a class of themselves, and it is in them
especially that delay is dangerous, for escape of the contents means
general peritonitis and probably a [atal result.

It is therefore most important to recognize cases of this character
-early, and this may best be done, according to a late writer, by
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remembering that “an acute perforative appendicitis usually begius
with severe diffuse abdominal pain, extreme pain and tenderness in
right iliac fossa, vomiting nsually persistent, temperature moving up
.Lpldl_) 4or 5 degrees. Pulse 110 to 120.  Face showing the patlent
very ill.  In addition may be able to feel the swollen appendlx. In
case of this, or many more, and if after careful watching for a short
time, under medical treatwent no improvement oceurs, operation
should not be delayed. All of symptoms may not be present, but if
others are and in marked degree surgeon should not hesitate. Great
point is not to regard any one indication as essential, for any one
of them may be absent.” :

This writer makes what scems a very good classification of
appendicitis under four heads as follows:

1. Mild cases without abscess or perforation, these being the most
numerous, and the ones which recover without surgical interference.

2. Appendicitis with abscess formation.

3. Acute perforating appendicitis.

4. Relapsing appendicitis. ‘

Of this fourth class we may now say a few words. We all know
that patients who have once had an attack of appendicitis ave liable
to recurrences, and it is to prevent a fatal result in some one of these
alinost inevitable returns that the masjority of “appendicitis opera-
tions ” so-called, are performed. The wisdom of the operation in such
cases can hardly be questioned, the point for decision is how many
attacks shall a patient be allowed to have hefore his appendix shall
be removed. Upon this point a great deal of difference of opinion

- prevails, some would operate dftu' one attack, others only after two or
three attacks show that recurrence is probable. 1 think, as a rule, if
a patient has had two attacks of well marked character no longer
delay is justifiable, and if a greater number have occurred of course
the case is stronger still.  We must remember that the mild nature of
the early attacks is no guarantee that future ones will not be ore
severe and dangerous to life, hesides later attacks are apt to be more
tedious, and if not really dangerous to life, often results in chronic ill
health. ‘ . ‘

It must be admitted that, as in the case of certain other operations,
for removal of organs, probably a good many appendices have been
vemoved which might never have caused further trouble, but again
they might, and again in the hands of a good surgeon accustomed to
the operation the risks are now very slight, .



6 BLACK—APPENDICITIS.

The time usually chosen for operation in one of these cases is a
little while after the subsidence of an acute attack, though some pre-
fer to wait until evidence exists of an oncoming one. Whether the
appendix vermiformis of the average Canadian is better behaved than
that of other people, or whether surgeons with us are more conserva-
tive than elsewhere 1 do not know, but speaking for the eity of
Halifax I believe I am right in stating that only two operations for
recurrent appendicitis during intermission have been done here. I
feel that this argues us as being lamentably out of the fashion and
behind the times, but the fact remains. One of these was a case upon
whom T operated at the Victoria General Hospital in October last.
The case was sent to me for operation by Dr. Turnbull of Musquodo-
Dboit, with a very full, complete history, of an acute attack of appendi-
citis from which he had lately recovered. This was his fourth attack
during the past four years, and the doctor very properly urged his
having the appendix removed as soon as he was in fit condition, 1
will read a short history of the case prepared by the house surgeon,
Dr. Cogswell.

Appendicitis: Opeiation: Recovery. R. W, male, aged 23.
Single.  Admitted to hospital October 2nd, 1894, General health
good except a few slight attacks of rhewmatism.  Mother died of an
abdominal tumor, otherwise family history good.

‘ During the past four years has had an attack of what his doctor
called appendicitis. The first two attacks were very slight, but the
last two have been much more severe. Last attack began on 17th
July, 1894, with severe pain in right iliac region, vomiting and fever.
Tenderness over MeBurney’s point. No tumor was detected until sixth
day of sickness when a distinet mass could he felt in vight iliac fossa,
This could also be detected per rectum. He was contined to the bed
for about a month. ‘

When he was admitted to the hospital he was comparatively well.
No tainor could be felt, but there was slight tenderness in right iliac
region.  Troubled with constipation.

Patient was anxious for an operation. October 13th Patient was
etherized. Parts weve sterilized and an incision about four inches in
length was made over region of appendix. Appendix was found
without trouble and ligatured with catgut, then cui off.  Mucous sur-
face of string touched with pure carbolic acid, and then the serous
cont was drawn over it and stitched together with. catgut. Normal
saling solntion was used during the operation. Peritoneum stitehed
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WYETH’S

Contains the elements which are in the ¢ Staff of
Life,” but it is much more than a bread. When bread is taken
into the stomach the starch in it (wheat flour contains about 70
per cent. of starch) must be changed into sugar before it can be.
used up in the body, whereas our Malt Extract, owing to the
process it has gone through, is at once taken up by the system
without taxing the digestive organsin the least,and the active prin-
ciple in it, which is called by chemists ¢ Diastase’ acts at once on
other food, changing it into the form whereby it can be readily
absorbed, and go towards enriching the blood and repamn«r the
waste which is continually going on.

As the Winter Tonic “ par excellence” we do not hesitate to
designate Wyeth’s Liquid Malt Extract ; it is particularly bene-
ficial in Winter in that it promotes circulation, assists digestion,
and is in itself a grateful food to patients who can hardly tolerate
other diet, thus it increases vitality and aids the formation of fat
to help withstand the severity of the season. ‘

As a food for consumptives, many 1$hysicians find it to be
about the only thing that some idiosyncratic patients can touch
at all. ‘

As to its advantages, during lactation this claim has been so
fully substantiated by thousands of practitioners throughout
America that the article has now become almost an essential requis-
ite for mothers nursing, because of the large percentage of nutriti-
ous matter with the very small percentage of alcohol it contains ; in
the usual dose of a wine-glassful three or four times daily it
excites a copious flow of milk, improves it in quality and supplies
strength to meet the great strain upon the system at that period,
nourishing the infant and sustaining the mother at the same time

Yours respectfully,

: JOHN WYETH & BRO.,
per DAVIS & LAWRENCE CO., Ltd,, Gen'l. Agents,
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We have no hesitation in stating, that as a
Tonic, Stimulant and Roborant, WYETH’S BEEF,
IRON AND WIRE has proven more uniformliy
beneficial than any combination we have ever
known. It is substantia!ly a universal tonic.

In the majority of cases, along with failure of strength, and indeed
as one cause of that failure, there is an inability to digest nourishing
food. “Hence it is very desirable to furnish nourishment in a form
acceptable to the stomach, at the same time to exeite this organ to do
its daty. On the other hand, again, wine stimulus, although needed,
is.ill borne if given by itself, producing headache, excitement and other
symptoms which may be avoided by the addicion of nutritious substance,
such as the Essence of Beef. Iron, also, can be taken in this way by
by the most delicate or sensitive woman or child, to whom it may he
inadmissible as usually given. ‘ :

Conditions in which Physicians recommend
WyEerH’'s Beer, InoN aND WINE

To give strength after illness,—For many cases in which there is
pallor, weakness, palpitation of the heart, with much nervous disturb-
ance, as, for example, where there has been much loss of blood, or
during the recovery from wasting fevers, this article will be found
especially adapted. [ts peculiar feature is that it combines Nutriment
with Stimulus. : ‘ ‘
. To those who suffer from weakness it is a Nutritive Tonic, indicated
in the treatment of Impaired Appetite, Impoverishment of the Blood
and in all the various forms of General Debility. Prompt results will
follow its use in cases of Sudden Exhaustion, arising either from acute
or chronic diseases. '

To Growing Children—Especially. those who are sickly, get great
benetit from this prepavation. It builds up by giving just the nourish-
ment needed, and in a very palatable form. '

To people who are getting old, who find their strength is not what it
used to be, they experience a decidedly tonic effect from its use as
occasion requires. N :

To clergymen, teachers and members of other professions, who suf-
fer from weakuess, WyrrH's BEgr, IRoN AND WINE is very effectual in
restoring strength and tone to the system after the exhaustion produced
by over mental exercise. :

For Overwork—Many men and women know that the continunns
fatigued feeling they labor under is due to overwork, still they find it
nmpossible just yet to take complete resi. WyerH’s Begr, IRON AND
Wixe gives renewed vigor, is stimulating, and at the same time is par-
ticularly nourishing. ‘

JOHN WYETH & BRO., ‘ DAVIS & LAWRENCE C0., Ltd., Mont'l.

Menifaturng  Chemists, Pkiladclplciq, General Agents’ for the Dominior,



BLACK— APPENDICITIS, .

with silk, wound closed with continuous silk suture. Patient had
considerable pain after operation. Temperature did not rise above.
100° until eight days alter operation when it went as high as 101°
On the next two days it reached as high as 103}". It then dropped
and remained normal. Wound was not touched until seventh' day
when it was found nicely healed. Stitches were removed on 11th
day after operation. Patient made a good recovery. Was discharged
November 14th, 1894. ‘ ‘ '

You will notice that the case is a typical one of appendiceal dis-
ease. It followed the usual course of recurring appendieitis, the
attacks increasing in severity. There was nothing about the operation
or the subsequent history calling for remark. The rise of temperature
on the Sth, 9th, and 10th days was somewhat disturbing and not
easily accounted for. On looking at the specimen yeu will notice
that beyond some thickening there is no special evidence of diseasc.
This I have noticed in many of the appendices T have seen removed,
even in cases where as in this one repeated and ummstakea,ble attacks |
of the discase had occurred. ‘ :

In such instances one is apt to feel that the organ was not suf—
ficiently diseased to require removal, but e\tended experience has
shown that an appendix once diseased is always a source of danger,
and although the evidence of disease may not be very . visible, still
1nﬁammat01y act.lon is very easily lighted up again and the new
attack ocecurs. ‘

As to the operation itself I need say little, as it is now so . fully
described in text books and so commonly witnessed by any one visit-
ing the large hospitals abroad. It may, however, be of interest to
speak of the plan introduced of late by Dr. McBurney, perhaps the
best authority on this disease in America, and which Isaw him put in
practice several times a few weeks since at the Roosevelt Hospital,
New York.

The novelty consists in the method he adopted of preventlnrr the
possibility of  the occurrence of hernia at the abdominal ecicatrix,
instead of making an incision directly through all the abdommal tis-
sues. In same line he makes first an incision in the usua,] situation
through the skin, then with scissors he incises the fascia. - Next,
instead of cutting through the muscular structures he makes an open:
ing by separating between the. fibres of the external oblique muscle
having these held apart by retractors he finds the internal oblique
and separates the fibres of this running as you know in a different
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direction. Below this the fascie and the peritoneuwn are divided in the
ordinary way, and the appendix sought for and dealt with. In closing
the abdominal wound a separate layer of fine catgut sutures is put in the
‘peritoneum, in each of the muscular layers and in the fascia, the skin
being then sewn with silk. Thus the wound is very efliciently closed,
and a]thomrh he operation is more tedious and by no means easy for
a beginner, it seems worth the trouble. Of course there are very
many interesting questions from a surgical point of view on which I
might enlarge, but I will not take up your time with these.

In conclusion I would say that while doubtless there are wany
cases of appendicitis which recover without surgical interference, still
it is always difficult to say at first whether you have to deal with a
case of this kind or one of a more serious character. And it seems to
me that when a medical man, who does not feel himself competent to
deal with the case surgically, meets with a case which does not readily
yield to medical treatment, it is his duty to call in a surgeon so that
they may together wateh the case, and so that when the time comes
for operation no unnecessary delay may take place whereby life is
often sacrificed owing to the disease, have passed the stage for lh(,flll
interference.



REPORT OF TWO CASES.
1.— ACUTE INVFRSIO‘\Qr OF UTERUS.
IMMEDIJATE REI’OSITIO\" RECOVERY. )
—STRANG ULA’lhD HERNIA, GANGRENE, RUPTURE, SUTURh, PLCO\’FRY
"By R. A. B McKEeExN, M. D., GrLace Bay, C. B.
Read before the Maritime Medical Association at Hahfd\

Mr President and. Gentlemen :

The two cases which I have the pleasure ot reportm(r to this.
Society are of sufficient 1a,r1ty in the ordinary run of countly practlce‘
at least to perhaps prove of interest =

CASE I—On the morning of April, 1895, I was called to see Mrs, L.,
aged 26 years, mother of four children. On entering the room I was
hastily informed that she had been delivered half an hour previously of
a healthy child at term, and that the placenta had not come away. The.
blanched appearance of the patient and the almest equally colourless
faces of the attendants seemed to warrant a hasty diagnosis of con-
siderable hemorrhage as well as retention of placenta. QuickIy wash-
ing and disinfecting my hands, I made an examination and found the
first surmise correct. The bed was filled with loose blood. and clots,
and the patient lay in‘a state of profound weakness. Placing one
hand over the fundus uteri a well marked cup shaped depression could
be felt. Per vaginam the placenta was found to be partially extruded
from the uterus and apparently the part within that organ was not

attached. The problem of how to complete the expulsion of the pla-
centa, and yet overcome a somewhat advanced condition of inversion
was to be settled. Cautiously passing two fingers within the servix, I
attempted to get above the placenta and w1thdraw it, settling by dig-
ital examination the question of its ‘condition as regards attachment.
~ When the fingers had beéninsinuated within the cervix I was ‘con-
fronted by a new dlfhculby, in that further progress was 1mpeded by
contraction round the placenta. Pains there had been none during
ma.mpulaiuon so far, and, as the patient afterwards stated before my.
arrival, but as my left hand made counter pressure over the fundus
through abdominal. walls a sharp contraction came on, accomnpanied by
most violent voluntary efferts by the patient, shootlncr placenta and
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inverted uterus into the bed. By visual inspection it was clear that
the placenta was not entirely separated, and I had the unique privi-
lege of inspecting the process while I completed the separation.
Assistance there was none. The midwife who had attended the case
before I was called did not seem to appreciate the opportunity afford-
ed for examining the inside of the parturient uterus. Seizing the
inverted fundus in my right band I pushed it back as rapidly as pos-
sible ; when the ring was reached there was a momentary contraction,
which fortunately relaxed and the displacement was corvected. By
holding one hand within the uterus and rubbing the fundus vigorously
through the abdominal wall good contraction was secured, and the
hemorrhage ceased. Ergot was given hypodermically. There was
considerable shock, which was overcome by whisky and strychnine
hypodermically, with heat to the surface of the body.

The highest temperature subsequently was 101°,and a very good
recovery was made. Within two hours after the reposition of the
uterus the lochia became colourless, and continued so nearly a week,
after which, for a few days, it was red.

The cause of the inversion can fairly be placed to traction on the
cord, which the patient says was made before there were any con-
tractions of the uterus.

Some years ago I saw a similar case with Dr. W. McKay, due to
the same cause. The woman was left all day after the accident occur-
red, and when Dr. McKay was called the patient was exsanguinated
and in collapse, and died within a few minutes after reposition was
attempted.

Dr. C. P. Bissett, of St. Peters, informs me that he has met two
cases ; one fatal before his arrival at the house, the other terminating
iri recovery ; both caused by traction on the cord.

* Many midwives I know arein the habit, after delivery of a woman,
of leaving the uterus unsupported until the child i¢ attended to, then
laying hold of the cord and pulling without making any pressure
over the fundus. - The results are met with in various complications
from retained membranes and sepsis to inversion and prolapse of the
uterus.

Case IL.—May 4th, was called to see \[xs R., aded 43 yea,rs mother
of eight children, youngest two years. ‘She eomplm-fxed of cramp like -
-pains in abdomen accompanied by nausea and vomiting. The abdomen
‘was not swollen and there was no rise of temperatur:. Gave an enema
of hot soap-suds, which- brought away a small amount of fecal matter.
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The patient had been froubled with habitual constipation for some
time. A hypodermic injection of morphine and atropine was also
given. A comfortable night followed.
May 5th.—She expressed herself as much better and wished to sit
up. ‘ ‘
May Gth.—Was again called and found that after taking a dose of
castor oil vomiting had returned, accompanied by great nausea but
pain was not severe. A repetition of the morphia accompanied by
small doses of Bismuth and Calomel again resulted in improvement.
May 7th.—The symptoms returned and I searched for possible
obstruction, although by the use of enema I could secure a fair result..
No hernin was discernible, nor could any evidence of obstruction in
the bowel be localized. This wmade me feel that the case was probably
one of a series of cases of gastro-intestinal distarbance, then prevail-
ing in that locality. The next day menstruation came on, and the
gastrie symptoms reappeared in an aggravated form: a complication
which she stated was of frequent occurrence at the monthly periods,
The changes were rung on the usual remedies recommended.  Some-
times with encouraging results but quickly followed by velapse. There
was some pain, though not severe, but nausea was most distressing.
At no time was the matter vomited stercoraceous until Thursday,
when patient informed me that she had vomited very disgusting mat-
ter in the forenoon. This had been thrown out: what was then in
a dish by the bedside being simply water that haid been drunk during
the day, mixed with bile. . ‘
Friday morning there was some improvement, but in the evening
sbe had grown worse, and there was now clearly stercoraceous vomit-
ing. lart'un went carefully over the abdomen and more as a wmatter
of form aearched for hernia, of which I had previously found no cvi-
dence. However, in the right groin I discovered a tumour considera-
ably larger than a hen’s egg ancl quite hard and tense. - T then fonnd
that the condition was one of incarcerated femoral hernia, and a slight
attempt was made to reduce it by taxis. This proving impossible it
was decided to c¢all assistance, place the patient under an anwsthetic,
and, if necessary, operate. Drs. McKay, Fraser, McLennan, and
Morrison kindly came in‘consultation and rendered every assistance.
At 1 a. m. the patient was placed on a table ; ether was given, and -as
rigid measures adopted to insure asepsis as conld be carried out in a
private house.. Her temperature was 100°L: pulse 134. A tentative
cffort at taxis was again made and abandoned.” I then cut down on



12 MCKEEN —STRANGUTLATED HERNIA.

the sac.  Opening this there was a small améunt of fluid found,-and
the appearance of the strangulated gut, a portion of small intestine,
was reassuring. The orthodox method  of -enlarging the constriction
was followed, and it was somewhat difficult to get even the hernia_
knife into the ring, so tigutly was the gut constricted. On freeing
the bowel and gently pulling it ont to examine the part pressed on in
the ring, its contents began to flow into the wound. This was found
to come from a vent about one-half inch long in the outer side of the
bowel, surrounding which was a zone of gangrenous gut. = The
remainder of the bowel was apparently fairly healthy. One of three
courses was now imperative; Ist, either resect a portion of bowel,
using a Murphy button to approximate the divided ends: or, 2nd,
stitch the bowel to the wound in groin: or, 3rd, suture the perforation.
The latter course was chosen, using silk ligatures with continuous
Lembert sutures. To make this secure it was necessary to go well
away from the aftected portion and turn the latter in. This com-
pleted the hernia was returned. It did not seem prudent to attempt
special treatment of the ring, as in the event of a failure to repaiw the
perforation the leakage into the abdominal cavity would certainly
prove disastrous. A large drainage tube was therefore inserted, the
wound closed to its lower angle with silk worm gut,and a dressing of
gauze and absorbent cotton, with sheet wadding, (the two latter hav-
ing been previously baked to insure asepsis) applied and beld by a
spiea bandage. The patient ecame out of the anesthesia well and there
was no subsequent vomiting. Morphia was given to insure quict.
The highest temperature was recorded next day 101°%, which
qiuckly fell and thereafter ranged from 99° to 100°%. The pulse
dropped to 104 within two hours after operation. On changing the
(Irc~sxnns in three days there was no pus but a slight dlschartve on the
auze gnite dark in colour. The drainage was not removed until the
mh day, when the discharge was found to be from the sloughing sac.
This was easily removed hy dressing forceps, and the stltc]u,s taken
out of the lower part of the wound. Todoform gauze now replaced
the drainage, and vn the 7th day the bowels were moved by an enema.
Subsequently the progress was rapid, and only as a safeguard
could the patient be induced to remain in bed, which she finally left
in three weeks after operation. . Since then her bowels have: acted in
a satisfactory manner.  There is no sign of a return of the hernia, and
a pad is worn, which will be changed- for @ truss as soon as the ctcatrl\
permits of pressure.
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Now as to the lessons to be learned. First, is the need for repeated
scarch for hernia in every case of persistent vomiting. My belief is
that in this case there had been a reducible herniu existing for two
years, as patient afterwards said she often had found a lump in the
groin which would disappear. The first vowiting was pmbablv not
due tu the hernia, rather the latter was forced down, subsequent to
my examination, by the vomiting, and then became strangulated.
Secondly, careful attention to details will sccure asepsis even under
the most adverse surroundings. The only pus in this casc was round
a stitch at lower part of wound and could have been obviated proba-
Dly, had time permitted a more thorough kcrubbmu



SELECTION.
Digr 1N TREATMENT OF SKIN DISEASES.

Walter G. Smith, M. D., (British Med. Jouwrnal, Nov. 30th, 1895,)
says: 1 propose to dwell rather upor the limitations of our know-:
ledge and the imperfection of our data, in the hope that clearer
views may cmerge feom our discussion.  Let me, in the frst
instance, ask, Have we any cortain or exact scientific knowledge
of the influence of diet in the causation of diseases of the
skin 2 The belief in the poteney of this influence is universal
with the laity, and widely acknowledged by the profession gen-
crally. But the practice of physicians is pavtly traditional and is,
unfortunately, not always based upon real eonviction or sound knowl-
edge, and many eircumstances conspive to tempt them to give formal
advice which rests upon a slender foundation. The present oppor-
tunity scems a suitable time to re-examine the ground-work of our
belief, and it may fairly be expected that the discussion to follow will
result in a better definition of our position as medical advisers upon
dictetics towards our elients—the public. ‘ ‘

[ start with the two propositions that the real influence of diet in
the causation of skin diseases is a swall one, much less than it is
credited with, and that our substantial knowledge of the subjeet is
very limited. Fun.daumentally the action of food and of drugs is to be
‘explained upon similar general principles. But great as are the dif-
ficulties of forming a correct judgment of the mode of action of a
drug, still greater are the complexities which surround questions of
‘dicteties in the causation of cutaneous affections. We are always and
in all places confronted with the problem of the idiosyncrasy of the
individual, which is a real and perplexing difficalty, and should make
us more cautious in formulating eut and dry rules for the guidance of
our patients’ stomachs.

In very many cases an intelligent and tcmpuatc patient I\nows
or ought to know, better than hls doctor what suits him and what

- aggravates his complaint; and I heartily endorse Sir W. Robert’s
simple and sensible rule of conduct, namely: “ It may be regurded
as certain that any food or foods accessory, the use of which is followe
by a sense of discomfort, is not beneficial to that individual” And



IX

SYR. HYPOPHOS. Co, FELLOWS,

CONTAINS

The Essential Eléments of the Animal Organization—TPotash and Lime.
The Oxidizing Elements—Iron and Manganese ;
The Tonies-—Quinine and Strychnine ;

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

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

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

Its Curative Power is largely attributable to its stimulative, tonic and nutri-
tive properties, by means of which the energy of the system is recuited

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

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

NOTICE—CAUTION.

The success of Fellows” Syrup of Hypophosphites has tempted certain persons to offer
imitations of it for sale. Mr. Fellows, who has examined samples of several of these, riNbs
THAT NO WO OF THEM ARE IDENTICAL, and that all of them ditter from the original in
composition, in freedom from acid reaction, in susceptibility to the effects of oxygen, when
exposed to light or heat, IN THE PROPERTY OF RETAINING THE STRYCUNINE IN SOLUTION, and
in the medicinal effects.

As these c]neap and ineflicient sul)atltntes are frequently dispensed instead of the genuine
preparation, physicians are carnestly requested, when pxesonbm" to write “S_yr llypapho
FELLOWS.”

As a further precaution, it is adviseble that thz Syrup should be ordered in the original’
bottes ; the distinguishing marks whiwch the bottles (and the wrappers surrounding them,

bear can then be exammed and the uemuueues:——ox otlxu\uae——of the contents thereby
proved

FOR SALE BY ALL DRUGGISTS.,

DAVIS & LAWRENGE CO. (LIMITED), MONTREAL

WHOLESALE AGENTS.
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Wyeth’s Saw Paimetto

(SABAL SERRULATUM.)
Preparations,

Current literature during the past year or two has furnished a
number of communications relating to the therapeutic properties of Saw
Palmetto, and we desire to call the attention of the profession to the
fact that wé are prepared to supply the remedy in the form of

FLUID EXTRACT.
Dose.—One half to two fluid drachms.

- ALSO —

COMPRESSED TABLET TRITURATES,
REPRESENTING ONE-HALF AND ONE MINIM RESPECTIVELY.
Dose.—One tablet cvery two or three hours.

MEeDICINAL PROPERTIES.—Saw Palmetto was originally employed for
the velief of Prostatic Enlargement, as it occurs in elderly persons, but
more recently it has been found to possess marked apbrodisiac proper-
ties when administered in small doses at short intervals. Not infre-
quently it will be found to produce most salutary effects when enlarge-
ment of the prostrate is associated with sexual incapacity, the exhibition
of the remedy being followed, it is said, by renewed vigor of the repro-
ductive organs. In this class of cases, however, it is needless to add,
that caution should be exercised, to avoid the depression which is
certain to follow over-stimulation, ‘

Samples of these triturates will be furnished to physicians on
request, with a view to obtain further reports calculated to determine
more definitely the position it is entitled to occupy in therapeutics,

JOHN WYETH & BRO., - DAVIS & LAWRENGE C0., LTD.,
Manufacturing Chemists, " General Agents for the Dominion.
Philadelphia. - Montreal.
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conversely, as Pye Swith puts it: ¢ What most people eat is for most:
people wholesome, and what a natural appetite finds appetising seldon
disagrees.”

The tendency of modern enquiries has been largely towards the.
more exact determination of etiological factors.” Hence we have been
gradually led to minimise, laying stress upon vague and indefinite
conceptions, such as diathesis and the like, and of these vague causes
diet is, I -think, one so far as the skin is concerned. Moreover, the
rise and progress of bacteriology has profoundly modified our. notions
of the cause of many diseases of the skin-and influenced our treat-
ment. I need only allude to the pathology of boils, carbuncles, and
acute suppuration generally.

Although it is by no means proven tha.t eczema, and even less
psoriasis, are parasitic diseases, still the mere ventilation of such a

“possible cause for these affections tends to throw into the background
loose speculations and traditional surmisings as to the effect of dietetic
causes in originating diseases of the skin.

We may picture to ourselves four modes or ways at least in which

diet may possibly inluence the skin.
L Through the general nutrition of the body. . Nutrition is
influenced in a very subtle manner by the quality of the food
(Roberts), and insufticient or improper food lowers the tone of all the
tissues, skin included.” Under such conditions we meet with scorbutic
purpuric affections.  Destructive and pyogenic wicrobes find a more
suitable soil whereon to fasten, and hence a greater liability to pustu-
lar and gangrenous -developments. The fungus of *thrush ™ lies in
wait for debilitated constitutions, and favus is more common among
the neglected and ill-fed poor. : ‘ ‘

2. By acting as a reflex stimulus from the gastro-intestinal tract.
This is doubtless the most common mode. | The physiological relation-
ship between the skin and the digestive mucous mewmbrane is .incon-
testable, and proofs are abundant. Over-eating, on the one hand, and
on the other the use of unsuitable, indigestible, or irritating articles
of diet are frequently followed by either nenrotic or vasomotor:
disturbance in the skin—for example, urticaria. The skin affections
producible in this way are all trausitory, and disappear spontaneously,
as a rule, when the causes cease to act. Many people eat far too
much, and overload their digestive capacity. And some of them
would pay a worse penalty than they do were it not for the dinner
pill, the morning saline, or the oceasional visit to Carlsbad. Three
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practical considerations How from these thoughts, nanely: («) The
utility of purzatives in such cases; () the importance of good cooking
in avoiding or overcoming dietetic irritation ; (c) the dne regulation
of the diet as to quality and kind.

3. By absorption .into the blood of irritating substances or of
products of chemical change, which indirectly affect the skin. In this
direction we may look for explanation, in part at ieast, of the
occasional injurious cffects of tinned and preserved foods. Pathogenic
bacteria may undoubtedly enter the body with articles of diet. We
arve all familiar by daily observation with the hyperemia of the skin
which ensues upon full doses of alcohol.

4. The skin may suffer in virtue of being one of the channels or
avenues of elimination. Certain drug eraptions arising from volatile
oils or oleo-resins—for example, copaiba, enbebs, and turpentine —are
perhaps explicable upon this hypothesis. Awd upon similar grounds
we cantion our patients against the use of highly seasoned foods and
spiees (that is, volatile mls) in er vthelm,tous and acute inflammatory
affections of the skin.

To turn now to another aspect of the quesmon namely, diseases of
the skin in relation to diet. We can at once make three groups: (1)
Cutaneous diseases liable to criginate in, or acknowledged by common
consent to be materially influenced by, diet. (2) Cutaneons diseases
possibly, but not proven to be, influenced by diet.  (3) Cutaneous
diseases certainly not atfected by diet, for example, herpes, pemphigus,
lichen ruber, ichthyosis, ringworm, ete.

In Class 1 we may instance: (a) Erythema—certain forms of ;
(b) urticaria; (c) pruvitus; (d) acne rosacea; (¢) acne vulgaris—
perhaps.  Bulkley states that in some persons crops of acne follow the
free use of buckwheat; and Pye-Smith affirms that in some patients
a fresh outbreak of follicular inflammation car be produced at will
by cating “ crystallised” fruits, strawberry jam, or orange marmalade.

In Class 2 may be placed psoriasis, most cases of eczema, and of
acne vulgaris. Eczema in children is very frequently attributed to
dietetic influences, such as too free use of sugar or even of milk. But,
for my part, I quite concor with Dr. Cheadle in never having been

“able to satisfy myselt that eczema is a diet disease. Many infants
attacked with severe eczema are of a ruddy colour, have a good
appetite, and with all the appearance of excellent health.

It is the present habit to ascribe many skin diseases to gout, and
we hear every day of “ gouty eczema,” “ gouty psoriasis,’ and the like,
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and various queer nondeseript ailments. are shunted off the main line
to a gout siding. Patients ask for and expect to get from us minute
directions about their culinary arrangements, yet few English practi-
tioners conversant with diseases of the skin would go so: far as Broeq
in saying that the regulation of the diet is the most efiicacious internal
treatment for eczematous patients. The hypothesis of leprosy having
been transmitted by food of any kind, in particular by fish, has not
been established by further examination. Boils are often ascribed to
errors or deficiencies in diet. With our present knowledge of the
pathogeny of boils, it is to my wind incredible how a crop of boils, as
is stated on good authority, can arise through were change of diet, for
example, a surplus of animal food. In England the consumption of
meat is 136 1bs. per head per annum, in France. it is only 46 Ibs. per
head per annum. Are boils so much more common in England ?
Eezema affects the sexes almost equally, although men probably eat
two-thirds of the total meat and drink probably three-fourths of the
total alcohol consumed in the UUnited Kingdom. .

If we direct our thoughts to determine what special articles in our
dietary may be held responsible for harming the skin we have not a
long list,as will be gathered from the preceding remarks. Coffee, tea,
‘perhaps ; highly spiced foods, excessive use of hard salted meat, shell-
fish, abuse of aleohol, apd foods, such as starch and other carbohy-
drates, which may lead to production of excess of acids (acetic, lactic,
butyric) in the intestines. A widespread and deeply-rooted eustom
is the strict prohibition of salted food in diseases of the skin. For
many years I have ignored this dictum, and neither my patients nor
inyself have had reason to regret the liberty accorded to them.
Chloride of sodium is a very harmless salt, and some people with
weakly digestion or a jaded appetite will relish and easily digest a
thin slice of ham when the stomach would revolt against other meat.

Does aleohol in moderation cause any skin affections ¢ That it is
apt to aggravate itching and increase an already existing congestion
of the skin is quite true. Most of the Asiatic populations, with the
exception of the Japanese and the Indian Parsees, drink no aleohol.
Yet I do not know that this experiment, on the large scale muxcztes
any advantage to those races quoad the skin.

I cannot but believe that the ill-effects of aleohol, and I may add
of tobacco, are exaggerated by their extreme opponents, at any rate,
as regords the skin, Plenck, quoted by Bulkley, remarks of acne :
“ Plures curavi suadendo ut vinum bibere incipiant.”
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Lastly, a word as to the practical outcome of all this. How ave
we to intelligently answer the questions so often addressed to every
one.of us by our clients ¢ “ What shall I eat # What shall I dvink ¢”
In cases such as diabetes, gastric uleer, and enteric fever there is a

tolerable degree of unanimity in our answers. But what about the
slighter ailments and m(hapoaxtxona which constitute the bulk of our
practlce?

A large number of our patlentﬂ with affections of the skm are not
0bv1ously out of health, and are well able for their day’s work in the
world.  Yet these persons are apt to ponder over their health, put us
through a catechisin as to their diet, almost constrain us to go oeyond
our knowledge, and. even glory in the dietetic chains which are
fastened around thein by their medical advisers. Unluckily it some-
times happens that one practitioner’s rules flatly contradict those of
his neighbour, and so a shrewd patient is liable to arrive at the
unpleas&nt conclusion that, as Sir W. Roberts puts it, our notions on
dieteties are little better than a farrago of whims and fancies.

We are too formal in our rates, and impose unnecessary and
unmeaning restrictions.  We preseribe diet by printed forms, making
no allowance for idiosynerasies, and giving even our educated pdtlents
little or no latitude or opportunity for exercising their own sense of
what is good and what 1s bad for them. In my judguent the main
precept we need enjoin as a golden rule upon our patients suffering
from diseases of the skin is moderation and temperance in all matters
of eating and drinking, especially as regards aleohol. And we shoald
seek to train the p‘lbhc to observe for themselves whether such and
such an itew of diet really agrees with them or not.

With all this borne in mind there is plenty of rvom for JlldlClOll\
advice tempered with common sense, and a hint or a suggestion is
often better, although less showy, than the imposition of conventional
rules. This latter course is, no doabt, sometimes requisite with the
hypochondriac, the sensualist, or the careless, who will not listen to,
or are incapable of under standuw the still small voice of healthy
instinets and of personal experience.

- To sum up in a few words :

1. Very few skin diseases are directly traceable to dietetic causes,
but improper diet may aggravate existing  eraptions. Ir]nosyncm»y
must be largely allowed for.
2. The diseases that may so arise are of a transitory chamctem
and wostly belong to the class of erythemata.

3. Diet has very little influence in promoting the cure. of cutan-
cous eruptions. The resuits are far behind popular expectations, even
in“such ‘cases as acne rusacea, where we are led to hope for much.

4. " Avoidance of aleobol, regulation of the bowels, and' the cure of
anewis are of infinitely g greater. importance than special dieting in the
diseases of the skin, ‘ ‘ ] : ‘
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Respecting. Tuberculin.

The introduction of Koch’s “lymph ™ for the treatment of tuber-
cular afiections is a matter of such recent history as to do away with
the nccessity of ‘etny review. All know how much was expected of
the new agent. All know how far these expectations fell short of
realization. All know how the tuberculin came into almost imme-
diate disvepute. But although the world at large lost: faith in' the
new method, those who had been devoting themselves‘partlcula‘rly« to-
the study of the disease —processes dependant upon bacteria were not:
so easily discouraged, and it seems as though the apparent failure of
"Koeh's treatment served but to stimulate many to further and more
extended work. To-day we have the prln(:lp]c of serotherapy (which:
owes its inspiration to the work of® Koch and Pasteur) applied ‘to
many maladies and with considerable success. And it would even
appear that the condemmation of tuberculin was somewhat prema-
ture,—that it was not accorded the carcful, dispassionate trial which-
it really deserved. In Berlin, where the treatment has been qmetl\
persisted in, the results are said to be very encouraging. =

In this connection it is interesting to note the 1ecently publ <hml‘
reports of two mnecropsies —one fromn either hemisphere. In the
Montreal Medical Jour nelh for Sept., 1895, Dr. Adami has a short but
highly suggestive report upon the condition of the lungs of & inan.
who had been one of Koch's earliest tuberculin patients:. - Untile

1890-the man, a- native of Finland; had cn]oyerl good hedlth;, but at.
that time.he developed the usual signs of pulmonary tubexcul«ms
He was admitted to the Victoria Hospital in Berlin, under- Koch and
remained for a year, receiving periodic inoeulations: with tubereulin.
The treatment was folloucd by relief of his hymptoux:a, and he
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reburned to Finland appaiently vestored.  Later he came to Canada
and was employed in the enginecring laboratory of MeGill University,
Montreal.  In January of this year (1893) there was a recurrence of
the pulmonary symptoms; during March he had several severe attacks
of hemoptysis which were very exhausting, and his death occurred
about the end of Apuil. ‘ |

At the autopsy, in addition to the recent tubercular changes,
there was found ample evidence of the previous existence of extensive
tubercular disease.  “ Both apices showed old' tuberculosis in the
shape of well-encapsulated caseous masses ard small contracted
cavities with dense envelopes and smooth but uneven internal aspect.
In addition, the upper two-thirds of the uppermost lobe of the right
lung and the upper half of the upper lobe of the left lang were
greatly consolidated, contracted and presenting very marked inter-
‘stitial tibroid change” Thus it appears that a very extensive area of
lung tissue was involved in the original attack of tubercular disease,
and that throughout this area the process was arrested at a time
corresponding with the period of treatment of tuberculin. ¥rom the
appearances which the lungs presented at.the autopsy, Dr. Adami
concludes that the fatal attack was not due to a fresh infection from
without, but to a sudden flaring up of the disease process in the walls
of an old, incompletely contracted cavity, where all along the bacilli
had heen able to perpetuate themselves, and had at last gathered
sufficient numerical strength to bring about re-infection. The result
of the treatment, therefore, fell shorb of complete cure, having only
effected an arrest and limitation of the disease.

Dr. Adami’s paper is concluded as follows :—“ Perhaps the most
interesting feature of the specimen was the evidence it gave of the
extent of pulinonary tuberculosis capabh, of being arrested by Kocl’s
treatment. Both apices had been clearly the seat of extensive tuber-
culous change. There was extensive tubercular plewisy, much
caseation. and the development of numerous (five or su) cavities in the
two apices. The treatment that the patient had undergone during
his year’s stay in the Berlin hospital ]md Hucceeded in .bringihg‘the
lesion to a standstill during four years :
~The second necropsy is reported by Dr.J. G. Sinclair 00011111 in
the Lancet for Nov. 16, 1895. The patient was one of ten who had
uuderwonc tuberculin inoculations at Dr. Coghill's hands previons to
May, 1891. Eight of these ten are to- -day alive and well, ‘shewing no
evidence of tubcrcular dlsease. One died 18 months after cessation
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of the treatument, but not from tuberculosis. The death of the. f,'e,nﬂx y
—the subject of the present 1(,polt~—occurmd Dec. 17,1894,

The patient had been put upon the tr eatment with much hesi-
tancy. He had been ill for three years, a severe cough with expector-
ation had lasted two years, and for twelve montlm ‘there had been
exhaustive night sweats. There had been no hunoptycls, but emacia- -
tion had bem progressive. “There was flattening at both apices,
above and below the eclavicle,” but more so on the left. side,.where
movement was also more restricted.  On the right side.in frout the
‘percussion note was impaired to the third rib, with expiration pro-
longed, vocal resonance inereased, and- distinct amphoric bxeathmg
ander the claviele. ‘Behind the note was impaired at the apex, expira-
tion was lengthened, aud increased vocal resonance to spine of scapnla.
In front of the left lung there was absolute duluess to the ‘third rib
and impairved to the fitth rib.  There was loud superficial eavernous
~breathing with pectoriloquy to the lower margin of the third rib,
with moist crepitation over the whole lung.  Positively there was
absolute dulness at the apex and in the supraspinous fossa: in the
latter there was amiphorie b eathing but no erepitation.”

Reaction from the tubereulin was pronounced, so. the injections
had to be proceeded with very cautiously. “In this. case,” says Dr.
Coghill, “I was much impressed with what seems almost to dmount:
“to a law—that, in proportion to the extent and actwlty of the tuber-
culom lesions, the greater and more prolonged is the reaction of the
same doses of the lymph hence, the more advanced and active the
pulmonary lesion, the greater the necessity for plopmtlonaily snm]lu
doses and longer inter va]q in its administration.”

Three and a half months after commencement of the mcatnn,nt;
the patient left hosplta,l though he was still kept under obsurv(mon
and he continued to receive periodic inoculations until the tevipera-
ture ceased to react to the tuberculin. ~ When he left hospital he had
gained 13 1bs. in weight, and looked ‘aud felt very much better, but”
. physmal examination of the hlllé&: shewed that ‘the’ dlsease Im(b not
~been recovered from. and the sputum -contained - bacilli. ~ With-rthe
continuande ol treatment the physical signs mlploved and’t;he sputuin;
decréased in quantity. - 'l‘hrouwhout the tleatmenb the condltldn ‘of
the heart haid been very uns: | great
; ‘\'ve&l\nesqv‘ The patient’s m(l canle’ qulte suddenly and was- the 1esull;
 of cardiac failure. : e

The neaop~4y bh(!\\'bd signs of oid pluu ltls on bubh s1dcs B l’l"hc
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whole of the upper lobe of the left lung was occupied by a cavity
with thick fbrous capsule and lined by a pyogenic meinbrane with
pus-moistened walls.  The middle lobe was adherent to the upper and
also entirely excavated, and the mpsul and lining presented similar
characters. These vomicae did not eommunicate, and each opened
independently into a bronehus.  The right lung. contained a cascous
nodule surronnded by a thick fibrous capsule  The whole upper third
of this lung was oceupied by a cavity with an extremely thick tibrous
wall.  The lining membrane had no pus on its wall —indeed, it seemed
almost dry : it communicated with a small bronchus, * * % * The
TBases of both lungs were much congested hypostatically, and eontained
a few capsulated caseous nodules scattered throdghout their substance.
The heart was extremely small and anmemic, and its w aH& much thinned.
the right side was dilated and-full of blood.” :

Dr. Coghill has no hesitation in deseribing the arrest of this exten-
‘sive area of acute pulmonary tuberculosis to judicious tuberculin
inoculation.  “This case” he says, “ confirms me in the opinion [ have
always held, and still hold, that tuberculin has potent therapeutic
cfficacy in the treatient of tuberculosis when used judiciously and
with caution in doses and wnder eonditions adapted to each‘indi\'idlml
case.” ‘ ‘

Tn line with these 1'u1)01'ts it seeins in pla.u, to review bn(,ﬁ\' the
“clinieal results from the use of tubereulin and its moditication
antiphthisin  (Klebs),” tabulated hy Dr. H. Longstreet Taylor in
Medicine, Oct., 1895, Thirty-ninc cases in all were subjected to- the
inoculations, but in several which did not improve, the treatment was
(Lbdl)dOllLd very soon after its commencement. Nine of the cases
went on to a fatal vesuld, eight continued to progress uni.l\'or(tbl\', s$iX
improved, and sixteen improved greatly. ‘

In thirteen of the cases treatment was begun earlv in the coursu'
of the disease. Of this number, one is dead, one is' worse, and eleven
are greatly nnplow(l Eight patients came under tr catment in the
second stage of the disease—one of these is.dead, two are.worse, one,
has improved, and four have improved . greatly.. The 1'em{yinirjg
cightcen cases presented themselves in thC third stage of the. disease.
Qt,\'en are dead, only. two of whlch were given long. courses,; the other

five lm\um' been given but a trial and the tLea,tm(,nt (ﬂmndoncd five
are wor s¢, one ol whom wzs given but a trial ; five ‘fu‘c nnpro(\«‘ed,\,and
one has improved greatly. o R
Dr Taylor's.e experience has led him to' bhis - concluslon “ Person-
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ally, T wn-thovonghly convinced that tuberculin is our most certain
vemedy for this disease—not, however, that it is or even ean he so
modified as to become a specific. Tts carveful vse is not dangerous.
In beginning cases its use should be encouraged, and in advanced ones,
without too pronounced sepsis, it wmay be given a trial” (
From these reviews we should extract some food for reflection.
Tf tuberculin has heen thrust aside hastily and without due eonsider-
-ation—if its apparent failures or injurious effects were the result of
incauntious nse by over-enthusiastic men, then it is the obvious duty
of the man of medicine to give the whole question careful reconsider-
ation, and to decide wh(-thel he should not again include it-among his
therapeutic agencies. It will at any.rate be interesting to note fur-
ther developmentx in the study of this agent, and nlso to study in
parallel the results obtained from the anti-tubercle serum of - Paqum
(vide Jowrnul.of Amer. Medical  Assoc., March, 139 5), and that of
Mar(urh.mo (vule editorial reference in British Medical Jowrnal, Auw
1890) .
1t is well to bear in wind, however, that in connection w:th this
very subject  over-enthusiasm has already ploved a danucl to be
studiously avoided, and a value should not be placed upon these
digests: until the question has been viewed from its various sides. It
is not uncommon to find in the autopsy room well defined evidence of
a localized tubercular process which has undergone changes rvesulting
in a complete cure of the lesion ; altho’ perhaps no special treatinent
“had been directed against the morbid -condition. Tt is unusual, how-
ever, to find signs of such extensive implication of tissue, as in the
cases of Dr. Adami and Coghill, with ultimate healing. Yet instances
have been veportéd in which recovery has followed widespread
involvement of the respiratory organs. Thus in illustration of ‘apaper
before the Glasgow  Medico-chirurgical Society (published in the
Biritish Medical fow nal, Oct, 31, 1891), Dr. TOseph Coats exhibited a
lung in which pmctlcctlly all trace of lung t1s~.u<, had’ dlsappealed
caving simply a congeries of cavities. - The process here had been
‘distinctly tubercular, yet healing’ had ‘obtained after all the . ]ung> tis-
sue-had heen destroyed and excavated, and a wall of wholesom fibrous
mf,mbrane liried. the cavitiés which had been produced.  Thé: ol)l)dsftc
Tung in the same case shuvcd ev 1clencc of a less .arl\umcul bubelculosls
whlch had been arrested.’ , S
This instance is culled’ hom a. shott cpztume of htuatme upon
& Amested Tuberculosis,” ~which - I ‘contributed ' to this journal ‘i
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Mareh, 1892, In the same abstract I gquoted statisties fromm various
authorities which, in the sum, represented 19,713 necropsies in which
1,079 bodies, or about 34 . e. shewed unguestionable signs of obsolcte
tubevcle.  Coats has asserted, on the strength of his own observations,
that about 23 p. ¢. of persous dying of non-tubercular aftections have
had some form of internal tuberenlosis at one or another period during
life. ‘ - ‘

These statistics were eollected during a perviod considerably ante-
dating the employment of tubereulin, so perhaps it should not be
claimed too positively for the cases reported by Drs. Adami and Cog-
hill that the inprovement following the primary attack was the result
of the use of tuberculin alone. But whatever there was in the treat-
ment which led to such wmanifest improvement, it is interesting to
spectlatc as to what the result would have been had the treatment
been persisted in for a longer time,  These cases add to the certainty
which is now coming to be gencrally felt, that tuberculosis is not
necessarily an incurable affection and that even after the discase has
come to involve a considerable arca of lung, we should not form tou
gloowmy a prognosis. ‘ o
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Antitoxins in Surgery.

In smvlca.l writings of recent years it has not been difficult to
detect an air of complacent satisfaction with the progressive invoads
of Surgery into the hitherto unquestioned field of Medicine.

The surgeon, tentatively poaching on the territory of the physician,
discovered new fields for operation.  Theend justitied the means, and
it seemed as though the anothecary was to be banished and the sur-
gical instrament maker to veign in his stead.  The journals vied with
cach other in veporting these wonderful extensions of surgery, and
stuck appreciative feathers in the cap of Chirurgus until that worthy’s
head-dress msunblud the plumose adornment of an Ojibbeway medi-
¢ine man.

But now these fickle ]omna}s convey the impression .to all who
care for these things that Chirurgus ]ms had Inx day, and that Medi-
cus is to have his innings. ‘

The all engrossing \llbjebt now, in surgery as well as muh(,me is
sero-therapy, or perhaps wore correctly toxin therapy. More or less
an element in medical treatment from time innnemorial, thougl its
action, and even existence, was unknown ; supported by the humom}
pathology of a bye gone day. and new teudmo in great measure to
re-introduce this theory of morhid processes; scen “as in a glass
darkly ” in Jenner's great discovery and brought definitely into the
field of exact-science by Pasteur and Koch in theu' work on immunity
and protective mocnlatlon it is now heing extended in all dnectlona,
and the time may come when, for many dlseasu at present ylcldmo
bright trinmphs of surgical skill, the only operation necessary nmy be

: the very trifling one of hy podcrmm injection.

It is only )eatemlay that tuberculosis was pronounced more a sur-
“gical than a medical . subject. The exteunsion of the patholocry of
‘tuberculosis to scrofulous or strumons conditions is one explanation of

this paradox, and the successful &\tcl’l&lOll of surgical methods to the

abdormen, the chest, and cven the bmm 135 another. But though the
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+“tuberculin ” treatment of Koeh was premature, and found wanting,
experimenters are still working out the idea, and with fair prospect
that in time, not only may a serum be produced which will antagonise
the action of the tubercle bacillus, but even securs immunity against
it. And what that would mean to our race we can somewhat under-
stand when we remember that one-seventh of all mortality is due to
this disease.

Put taberculosis is scarcely yet generally recognized as a surgical
affection and there is nothing novel in the idea that medicine should
supply the remedy. It is different when we come to tumours. The
purely medical treatment of most tumours is as much an anachronism
as the surgical treatment of a pulmonary abscess is a novelty. And
yet what do we see and hear? Sarcoma and carcinoma, are they
again to pass into the hands of the physician ?

The new Humoralists, with their toxins and alexines and so forth
are to blame—or to praise for this. The real practical man is, after
all, the scientific man, and the *“learned rubbish ” of botanists,
zoologists and chemists with their chemiotaxis and phagoeytosis, and
antitoxins, vurns out to be the pure gold of the healing art.

Now it is evidens there is a big tidal wave of enthusiasm rolling
in this direction. And it is well that the experimenters should have
enthusiasm. They need it all. It is also well that their work should
be scanned by critical, yes, even skeptical eyes. The resuits of the
laboratory must pass the ordeal of the clinic. And at present we can-
not conscientiously say that they have done so.  To this negative there
is one exception. We believe the diphtheria antitoxin has won its
place and will soon be regarded as a requisite in treatment. Others
have a good prospect of earning recognition, and others are in the
bnlanceq and likely to swing there for some time.

For surgeons, the toxin treatment of tumours is of course the most
interesting.. Let us glance at its history.

Various references to a curative influence of erysipelas in o‘ﬂerent

diseases have appeared during the last two hundred years. Neuralgia,
rheamatisin, chronic joint diseases, the cutaneous manifestations of
syphilis, and even mental diseases, are among the affections reported
as cured, ov favourably influenced by an attack of erysipelas. Some
of these are probably mere coincidences, but some notes are furnished
Ly observers of the highest repute, such as those on lupus by Hebra,
and there are many authentic cases of the disappearance of tumours
after an attack of erysipelas.
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One of the earliest attempts to utilise this clinical-experience was
by Ricord, who endeavoured in this way to cure phagedanic
chaneres by inducing an attack of erysipelas.

In 1856 Busch was partially suceesstul in a case of lymphosarcoma
of the neck. The patient was inoculated by being placed in a bed
previously occupied by a case of erysipelas.

In 1882, Fehleisen, who had discovered and isolated the strepto-
coceus of erysipelas, made various attempts at an erysipele salutwire.
His first case was one of wultiple fibro-sarcomata of the skin. He
inoculated a pure culture of the fourth generation by scarification.
An attack of erysipelas was induced and a certain amount of degen-
eration oceurred in the tumours, but the result, on the whole, was not
encouraging. Fe eontinued his experiments, operating thus in severe
cases of different tumounrs, with one quive successful case and one p'u'-
tial success.

In 13888 Bruns reported cures in cases of lupus, serofulous glands,
nasal polypi, keloid and sarcouna, but found that carcinoma was not
amenable to this treatment. Coley, of New York, working on the
same lines, came to the conclusion that the curative effect was not due
to the development of the streptococcus itself, but to the action of its
toxic praduets, and so experimented with filtered cultures. And about
the same time a French observer, Roger, discovered that a mixed cul-
tivation of the bacillus [)l"()dlﬂ‘l()\lh with the stxcptococcus gave a
better result, and Coley now uses this mixed cultare; not, ho“ever
filtered, but subjected to a temperature of about 136° F. which des-
troys the germs, but leaves their toxins active. In this way the
inoculation is much less dangerous; at any rate it is not now an
infective process.

Coley’s results are certamly surprising. He reports over 25 per
cent. of cures in sarcomata, and nearly 5 per cent. in carcmom-xta
Others have not been so successful.

The dangers inherent in the erysipelatous process bave prevented
this treatment from having a very extensive trial, and hitherto it bas
scarcely been used, except upon inoperable cases. o

Emmerich has elaborated a “ carcinoma antitoxin ” but it has not
met with a tavoumb!e reception from his German colleagues. Prof.
Czerny, of Heldelberg, has studied the subject and given Coley’s
method & trial. In a paper published in September, he has arrived
at the fuilo(ving,couclusions: That sarcomata may, under favourable
conditions, be improved, or even cured, but that in carcinomaly a
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diwination in rate of growth is all that can be expected. And since
resnlts vary, this treatment cannot repluce operative measures, but
should be rveserved for inoperable cases, and perhaps after operation
as a prevention of relapse.

And now, while the streptococeus of erysipelas is bLeing appealed
to for help against malignant tumours, a toxin is being preparved to
combat erysipelas ! The latest addition to the list of antitoxins is the
anti-streptococeus toxin, and cases are reported of the successfal treat.
ment of erysipelas, puerparal septiciemia and cellalitis.

Dr. Marmmorck, of the Institat Pasteur, who has elaborvated this
antitoxin, considers that all the pathogenic streptococei are of the
same species and that the varieties in the lesions depend on the point
of entrance, and on the virulence of the type. He has by ingenious
methods of cultivation, obtained extremely viralent types, so that even:
a fractional part of onc-millionth of a cubic centimetre of a culture is
fatal to a rabbit. He reports 411 cases of erysipelas trented with a
mortality of 3.4 per cent., which is considerably less than the average
mortality under our ordinary treatment. But in these statisties the
distinction should be very cleaily drawn between “idiopathic” and
traumatic cases. ‘

The material is also being prepared by Ruffer in the British Insti-
tute of Preventive Medicine, and a successful example of its use in a
case of erysipelas neonatorum is given in the Brit. Med. Journal of
Dec. 7. (B. M. J., 95 IL, 1418).

Encouraging results have been obtained in the treatment of
tetanus by an antitoxin, but the statistics are somewhat vitiated by
want of a distinet classification of cases, chronic cases, as is well known
often recovering under ordinary treatment.

This wonderful development of pathology and therapeutms is in
its infaney, and while the results ave still uncertain and defective, and
even in some cases discouraging, it is evident that vast possibilities
are opening up bufme us, not in the domain of medicine only, but also
in that of surgery. ‘ J. S



Society Proceedings.

HALIFAX BRANCH OF BRITISH MEDICAL ASSOCIATION.
Stated meeting Nov. Ist, 189:.

After the disposal of routine business, Dr. Farrell, on behalf of the
special comwmittee appointed at the last meeting in respect to a public
hacteriologist, said that a weeting had been held and that Dr. A, P.
Reid, the chairman, would submit a report at the next reeting.

Tubercular Tumour of Larynx.

Dr. KirRkPATRICK presented a patient suffering from a tubercular
growth in the larynx. By aid of the laryngoscope the members of the
society saw this gravish exeresence situated in the arytenoid commis--
sure, In appearance it resembles and might easily be mistaken for a
papilloma.  The microscope, however, has established heyond a doubt
the tubercular nature of the formation. Dr. Kirkpatrick stated that
‘the patient’s lungs had been examined by several competent physicians,
who had u,po:ted no evidence of tuberculosis of those organs, also
thit the patient remained in good health and had gained ten pounds
in weight during the twelve months he bad been under observation.
The se facts led to the conclusion that the case was one of primary
tuberculosis of the larynx, and as such was interesting in view of the
fact that many authors claim that such a disease can only oceur in
connection with the pulmonary affection. As represented by Bos-
worth, tubercle may oceur primarily in any region of the body, and
it is difficult to understand why the larynx should be excmpt from a
primary invasion. The local treatment followed consisted of occasional
removals of portions of the growth and applications of lactic acid,
beginning with a 50 p. c. solution and gradually increasing the
strength to 80 p. c.

'DR. FARRELL stated that this tubercular process was so different
from the course pmsued by tubercular affections in other parts of the
Doy, that if the nature of the growth had not been demonstlated by
the microscope, he would be slow to believe it to be tubercular. -

" Dr, CaupBELL said that the case was one of great interest from
‘many points of view. While tubercular ulcers of the larynx were
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common, tuberenlar growlhs were rare.  Cases, however, had been
reported where suelt growths were fovnd in the Jarynx without any
positive evidence of taberenlosis elsew_ere as was the case with this
patient.

Di. Wars had known the patient for wany years. At times he
presented symptoms suggestive of incipient tuberculosis, and always
had derived benefit from anti-tubercular treatment.

Lupus.

Dr. D. A. CavreELL exhibited a patient suffering from lupus vul-
varis. The disease was of seven years duration and involved the
greater part of the face. As a result of the disease the patient was
completely blind, and there was marked contraction of the oral and
nasal orifices. There was also a large and very characteristic patch
on the back. An injection of tuberculin was .sllowed by a decided
local and constitutional re-action, the general health was good and
there was no evidence of tuberculosis in the family. The disease was
too extensive to admit of successful treatment.

Du. Harne remarked that he had seen several cases of lupus
treated by injections of tuberculin at the Montreal General Houpital
with fair results, the improvement being marked np to acertain poiut.
Relapse, however, took place in most cases.

Abdominal Operations.

Dl’ 5. FARRELL reported tln'ee cases where he had recently per-
formed la parator)

Cuse No. 1. Procidentia. Operation ventral fixation.—The case
was of interest as it was the only ease of procidentia he had ever scen
in a virgin. The os and cervix protruded from the vulva, but theve
was neither rectocele or cystocele. The displacement was casily

“reduced.  Some years before the oceurrence of this troubie the patient
had worn a plaster of paris jacket on account of spinal discaze. Prob-

“ably the compression of the abdominal walls by the jacket had in
some way induced the procidentis.

The treatment of procidentia by ventral fixation had not been suc-
cessful in his experience, but he thought in this case a good result
could be obtained by the operation. The operation was done in the
usual way and up to the present time the patient was doing well.

Cuse No. 2 Miss Eva S, @t 21, admitted to Halifax Infirmary
with an ovarian cystoma. The operation was a simple one. The
cyst was free from adhesions, contents clean and thin like water and



HALIFAX BRANCH OF BRITISH MEDICAL ASSOCIATION, 3

casily evacuated. Pedicle ligatured with stout silk, peritoneum with
tine catgut, muscles with stout catgut, integument with qll\wox m gut.
Patient made an excellent recovery.

Cuse No. 7. Mrs. D. B, :et. 36, came complaining of meat pain.

irregular menstruation and amenorrhoea. No children.  Vaginal
examination in right ovarian region a large mass. soinewhat tender,
Sound passed 1} inches. Seemed to_be but littic connection between
uterus and tumour, which is evidently in llght broad ligament.
Uterus pushed to one side. Operation. Abdominal wall very fat
and thick, the intestines protruding to o great an extent as to necessi-
tate their being laid upon the chest wall and covered with hot towels.
A hard mass could be felt apparentiy in the right broad ligament.
Could just se: top of ligament and the tumour. Ovarian artery liga-
tuved and cnt, the fold of the broad ligament opened and little by
.ittle the tuwour was removed from its surroundings.  Shelled ont
the tumour and the remaining portion of sac, ligatured sturnp of same
and returned it into abdominal cavity, replaced intestines, sutured
peritoncum with fine catgut, several wattress sutmes ete.  Patient
made an uninterrupted recovery.
- Dro Jo F.ooBrack reported a case of Hysterectony. Patient
unmarried woman of 38, Previous health good.  For about 3 months
presence of abdominul swelling had been noticed, but little or no dis-
comfort from it Menstruation very little interfered with. Bowels
regular-—no disturbance of bladder. :

Examination shewed tumour ahout size of fastal head, in medium
Hue, apparently eystic, and more or less freely movable.  Uterus
nopmal in size, somewhat displacerd to right, moving rather readily
whers pushed from side to side, ‘

Divgguosis—Probahly tense ovarian cvst, pussﬂ)l}' tumour con-
nected with uterus. :

Operation-—0On opening .Lbdomnml cavity difficult to make out
uterus. Twmour still seemed to he cystie, but large trocar failed to
give any Huid.,  Further examination shewed it to be an outgrowth
from left side and fundus of uterns and entively incorporated with if.
Hysterectomy proceeded with, flap operation through cervix being
done. Good recovery : no bad symptoms up to present—ten dafs
after (‘)]'wr-l'rim: Specimen shown appeared to be a myoma involving
nezriy ail of body of uterus. ‘ :

Point of greatest interest—dithiculty of dmwumv before operation,
since even after opening of abdomen the tumour still felt fike a cyet,
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hoth to operator and assistants—probably explained by great vascu-
larity of the growth.  Post mortem appearance that of a solid
myomatous tumout.

Fraciure of Olecranon.

CDre NU R AleKay exhibited a patient who met with a fractare of
the olecranon process.  He cut down upon the injured part and wived
the fragments and obtadned a most excellent resnlt. The use of the
Iismareh bandage was followed by paralysis of the parts helow the
point of constriction. A full report of this case appearved in the M.
M.NEws, June, 1894,

_ ST, JOHN MEDICAL SOCIETY,

At a mecting of the St John Medical Socicty held Dee. 4, 1895
the following resolution was moved by Dr. W. W, White, seconded by
Dr. g Scammell, and carvied unanimously : ‘

Whereas, Taberenlosis, in one form or another, destroys approxi-
mately one-sixth of the human race, and s very prevalent in this
community

Awd ehereas, Being an infective discase, due to a specific germ
without which it eannot exist. it is largely preventable.

A ehereas, A Royal Commission in Kngland, appointed in 1890,
to enquire and report what is the effect, if any, of food derived from
tuberculous animals upon human health, reported on Nov. 22, 1894, to
parliament, that in their opinion an appreciable part of the tuberen-
losis that affeets man is obtained through his food : ‘

A whereas, Tubereulosis is a common disease in New Brunswick
among dairy herds and other domestic animals, not readily recognized
as such by Farmers and slanghterers, mt capable of detection in nearly
all cases hy an expert ‘

Lhevefore resolved, That the prevention of the spread of tubercu-
losis by infected meat and milk is a subject which well deserves the
careful consideration of the authorities: ‘

Awdd fuwther vesolred, That the St. Jobn Medical Society petition the
commonality of St. John, municipal council, local board of health and
slaughter house commission, to appoint committees to act with a com-
mittee from this society in considering the best means of protecting
the publie from the dangers of tuberculous food.

. The president appointed the following committes: Drs. W. W.
White, Wimn. Bayard, P. R. Inches, J. H. Grey, Jas. Christie, Murray
MacLaren, J. H. Morrison, J. H. Scammell. o ‘

At a meeting of the St. John Medical Society held Nov. 27, 1893
Dr. Doherty read a very interesting paper on “The Treatent of
Colles’ Fracbure,” The peculiar deformity observed is not entively ov
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prineipally due to a fracture of the raclins within an’inch or so of the
wrist joint, but there takes place at the same time a disloeation of the
lower end of the ulna and this dislocation is vesponsible for the charac-
teristic silver fork appearance.  Where the radius is brokeu and no
luxation of the ulna takes place, the hand will he carried to the mdlal
‘side in consequence of the shortening, but the silver fork appearance
will he absent.  Tirthe treatment great stress is laid on the necessity’
to reduce the luxation.  In order to do this it is necessary to anaes-
thetize the patient.  Great foree is often required o restore the parts,
which may usually be effected by seizing the hand of “the :patient by
one hand, and his forearm by the other, while the ulna is pressed into’
place against the snrgeon’s knee. When the reduction takes place, it
will be found that the fracture has been brought: into” place,  The
thumb of the surgeon should be pressed under the ulna, while the:
finger of the same hand holds down the wrist. A simple voller 3 - to §
inch in diameter and 2 inches wide, is gradually introduced bd}\\'@u!
the thumb and ulna, the voller to abut against the pisiform bone. A
stup of adbesive plaster, two inches \VldL, is drawn with  considerable
force arommd ‘the wrist, and on. account of the swe dl]no that will
naturally ensue, should be divided over the hack of the wrist. This
plaster should he so .u]}ustul that its distal edge will be on aline with'
the end of the radius. A sling 3 inches wide completes the dressing.
As the sling supports the forcarm by making pressuve divectly over
the roller, gravity will cause the hand to hang in such pom’mon as to.
favor the vetention of the ulna in position.
J. H. SCAMMELL,
. Secretary.
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THERE arce some who say Medical Science is making no progress.
Let them look at appendicitis. A few vears ago there was no such
word : now, special monographs, entive sessions of surgical societies
devoted to it. and rows upon rows of pn-p.udtmn jars on the shelves
of musewns testily to its existence. :

A disease has long been kuown, oceurring chietly in young people,
atteeting mostly lads and yvoung men. its general features heing pain
in the vight iliac region, vomiting, tympany and perhaps periton-
itis, and occasionally so severe as to resist all treatiment and to prove
fatal in a few days or even howrs.  This disease went under various
names, and varvicties of 1t were recognised, but the (rmlu'ic - term
/w/'p/:lxih‘&- generally vepresented thom all. The caput cacenn or fw/'/alml
was reg: arded as the seat of the disease, hence the nane. ‘

The observations of the post mortem voom revealed in' time ‘that
not the ceeum, but the apparently mslumhc:mt appendix vermiformis
was the true seat of the disease in most cases. It took a lono' tlme to
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realize this.  Even ten years ago the term appendicitis was ‘sc:'n.‘rccl(‘\j
knowu. It is not a desivable term from a literary point of view, but
it has won its way. and it would be atfectation not to use it.  And it
is now distinetly recognized that in fatal cases of this disease we
almost cer t.lmlv findd uleeration, ol p(,riomhou or gangrene of thv
appendix. o ‘

It is interesting to follow thv histor v oof hunmn bhoufvht in mecdi-
cine as in other departments. The vesult of the accumulated evidence
of the appendix as the starting point of the discase and the  extension
to it of the wonderful achievements of antiseptic surgery, as in other
inflammatory conditions within the abdomen and pehl.s carried sur-
geons on a-tide of enthusiasm, and operative treatment for the con-
ditions now n'r(mpc«l under the name of appendicitis becaume a thing of
every x]d\' and’one of the dazzling feats of surgery.  As R. T. Morris
put it: “ We had awakened to the full appreciation of the fact that
through all the centuries we have bheen burying unnecessarily a cer-
tain class of patients”  But the very brillianey of the success of sur-
gical treatiment seemed to hlind us to the fact that all cases of this:
disease had not usually proved fatal. And on the other hand it
brought this little insigniticant worsel of "anatomy into the focus of
scientific investigation. ~ Anatomists wrote pages on its form and
po\mon 1ts dtmchments and relations, histologists revealed new eles
nients in its Structure, comparative anatomists made special studies of
1t,»anrl pathologists found fresh fields to conquer.  We are pretsy safe
in saying that no part of owr anatomy has- received a more, scdrdnntr
examination during the last five or six years. :

~ And the results of surgical treatment have been brilliant. Umms-
tnkably a great.stride hah been tiken, hut reformers generally stride
too fast and too far.  And there have always been people who opposul
reformers and sometimes it is fortunate for humanity that they have
done so.  And so Lhcru is wair in tlm camp, and surgeons and ph\' ‘
sicians who should join hands are s hd]\ll](’ fists. C
- Dr. FowLER, of Brooklyn,* one of the ablcst; writers on this .sub;u.t
who has had-a very large shave in clearingup the pathology anddaying
-down the > treatiment for-these conditions, says that the less .me(hc al
'treatment these cases ‘get'the better. And many agree with him:. O ,‘

‘the other hand, able men who lm\’ also-studied the subject minutely ,"
aver: that the great ma;orlbv of cases. 1'equn'e onl\ ]udmom medxc

CTA Treatise on A'p[Iendicitis. . Lippincott, Phila., 1894,
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treatinent, and only a small minority call for surgical aid.  And thm*
are right.  As usual in digputes there is a misunderstanding.

What do we mean by appendieitis /- We have to remember that
the whole of this nilliant departure in surgery is based on patho-
logical investigation.” For its vaison dCefre we appeal to the rvecords
of the post mortem room.  But what of the vast number of cases
which recover 7 Whether in these the appendix is attected, and if so,
primarily affected. is, fortunately for the patients, a matter for infer-
ence only.  There ave cases of all degrees of severity. Tt is only the
last terms of the series that can speak clear]ly as to morbid anatomy.
There is another souree for inference as to the nn-\tum\o*i’ disease than
the post wortem table.  We have clinical evidenee. * Nulla est alia
pro certo noseendi via, nist quamplurimay ('l miorboriin ot disseetionum
historias . . . . inter se comparave.” and the pathologist who
ignores the clinical record has blinded his right eye.

If by appendicitis we mean an affection which is certain, sooner or
later, to result in uleceration: of the appendix with consequent pervi-
tonitis, either plastic or diffuse, good and well @ let us waste no.time in
medieal treatment once the diagnosis is made.  Bub in this case appen-
dicitis is not. the discase formerly known as ‘typhlitis, but only a
special form or degree of it It s indubitable for it is the common
experience of all practitioners that the majority of the cases which
present the symptoms eof local distwrbance or inflammation in the
region of the cacum and appendix get well inder medical treatment.

The vecords of the operating theatre show that in some cases where
all the symptoms of appendicitis were present, the appendix when
exposed was neither gangrenous nor uleerated : it may have been the
seat of inflammatory thickening or merely presented a curious con-
dition of rigidity ov spasm, but was otherwise healthy.  And, on the
other hand, cases are on record in which the appendix has been
removed, and yet attacks of “ appendicitis ” have recovered,

In Dr. BLack’s paper on * Appendicitis,” which appears in thix
issue of the NEws, he indicates that the reaction against unrestricted
operating has set . TREVESs, one of the leading authorities on this
subject, has always deprecated over-zealous surgical tveatment. And
BARLING, in the Ingleby Lectures on Appendicitis, lately published,

takes the same broad view of the 'Subject, and in- his classification,
which is that adopted by Dr. Brack in the paper referred to, and
which, being a clinical classification, is probably the best for practical
purposes includes the mildex forms of the disease, These arve often
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due to digestive disturbances, as in the case of a sluggish and over-
loaded colon. : ‘

D, FowLer, in his work to which: we have already veferved, re-
gards the casual relationship of indigestion with scepticism.  But in-
numerable cases are on vecord in which indiseretion in- diet, perl \p%
even in particular articles of diet, have preceded the symptoms with
such constancy as to foree the conclusion that they arve more than A
ummuluv'e An admirable paper in the Lancel (1895, vol. i, p. 389 )‘
by Dr.J. W. Wurre, of Philadelphia, points this oub very clearly.

There is another type usually amenable to medical breatwent, and
this may be called rhemmatic appendicitis.” As a vesult of exposuré
to cold, and it may be in conjunction \nth other vhemmnatic conditions, .
there is pa,m in the leo-ccecal region. * Recent rescarches have shown
that the structure of the appendix is largely lymphoid tissue ke thab
of the tonsil, and the relationship of the tonsil to theumatic conditions
is well known.  This histology of the appendix throws light on the
peculiax condition known as “vecurrent appendicitis,” and which has
a parallel in the repeated attacks of quinsy to which some individuals
are subject, sometimes precipitated by cold, sometimes by digestive
distarbances in which the liver Agures largely. ‘

But even among cases which begin. m]lrl]\' and progress slowly,
there are some which do not respond to medieal treatment, and others
recover only to recur fr(,quentl\' There comes a time when sm'dicql
treatment must be emp oyed, and gives, pu]mp\ the only hopo for
life. : ‘ ‘ :
I, in spite of treatment, whether pain persists or not, there is con-
tinnous vomiting with unrelieved distension of the bowels, operation
is indicated.  Whenever pus can be demonstrated, an operation is cer-
tainly called for.  As a vule. surgical treatment is more urgently called
for in the casc of children, because in. them the temlulcv to diffuse
pu itonitis is crrea(;m than in adults. ,

In any case, even though symptoms are not severe, if by the thivd
day there is no sign of 1mptovemuxt it will pl‘()b.th]\’ bg bcst to
operate.

As to recurrent cases, there is often room for debnte, We think
that where the attacks ave slight, of short duration, and at long inter-
vals, we may regard the case as, to coin a term, ~appendical quinsy,”
“and be Lontcnt with treatment on general principles. But if the

attacks are severe and the intervals short, or bcmunng shorter, the
the indication is clear for surgical interference.
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As will be seen, we begin our eighth year in a new dress. The
need of a loeal pesiodical in the maritime provinees has been proven,
though not a few difficulties had to be overcome. It only remains to
make the jowrnal worthy of continued support.  Arrangements are
nearly completed by which we hope to make owr contents more vavied
and instructive. Through judicious legislation the standard of medi-
cal attainments has been steadily advancing among us, and that should
he reflected in onr cohimns,  Onr aim has been and always will be to
give publicity to local transactions. This cannot be done without
assistance, move especially from the seeretaries of medical societies,
We heartily thank the many friends, contributors, subseribers and
advertising patrons who have so generously aided us in the past and
trust they will stick by us in our future undertakings.

Book Reviews.

PREGNANCY LaBor AND THE PUERPERAL Stare. By Egbert H.
Urandin, M. D., Consulting Obstetric Surgeon to the New York
Maternity Hospital, Consulting Gynsecologist to the French
Hospital, ete. ; and George W. Jarman, M. D,, Obstetric Surgeon
to the New York Maternity Hospital, Gynacologist to the
Cancer Hospital, etc. Illustrated with forty-one Pliotographic
Plates. Philadelphia: The F. A. Davis Company ; London: F.
J. Rebman, 1895. ‘

This is a work of some 260 pages, and as its title page indicates is
devoted to the subjects of Pregnancy, Labor and the Puerperal state.
The subjects dealt with ander Pregnancy are the Diagnosis, Differ-
ential Diagnosis, Duration and Hygicne of Pregnancy, followed by
chapters on the Pathology and the Diagnosis of the position and
presentation of the Foetus. The second part of the work has chapters
on the Mechanism of Labor, Clinical Course of Labor, Management of
Normal and Abnormal Labor, and Care of the New.-:iurn Infant. The
concluding part of the work is devoted to the consideration of the
Normal and Pathological Puerperium. While this work is designed
for the student, still a careful reading will repay the practitioner,
because it is a well written book and the: facts are well arranged.

Though we find much to recommend, we do not admit the nécessity
or wisdom of special works on special parts of any subjéet. The
student should not confine or limit his reading to such works. = The
authors frequently refer to another of their works for fuller. informa-
tion--this we consider objectionable. . The illustrations, on the whole,
“are well chosen and serve to make clear points, otherwise difficult to
clucidate by words merely. Some of the illustrations we think
nnnecessary. The work: of the publisher has been well done. ‘
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BOOKS AND PAMPHLETS RECEIVED.

Gravurar Livs: with Cases 1y Pracrice—By A. Britton Dey-
nard, M. D., New York. o

THE LIMITATION OF SURGICAL OPERATIONS is A MEANS OF
RELIEF OR CURE IN EPILEPsy.—By Thomas H. Manley, New York.

DiPHTHERIA ANTITOXIN.—Reprints from McLure’s Magazine for
March, 1895, of articles, bv Henmm M. b]ucrs and William H. Park,
M. D. Parke, Davis & Co

Various FRACTUREs, SivpLE aND CoMpouxn, A Cliniceﬂ Report:
of Fifteen Cases. By Thomas H. Manley, M. D, New York.

Derormities FOLLOWING FRACTURES OF THE SHAFTS OF BONES
wWITH OBSERVATIONS ON TREATMENT.—By Thomas H. Mauley, M. D,
New York. ‘ ‘ ‘ ‘

MARSHLANDS—A  monthly magazine, Amherst, N. S, Vol ‘I.‘
No. 1. ' '

O\\H.»\L\l()(d,()lil\’A\l) ALLIED PRUJ)U("I\—-—-l‘leﬂmld\ ;Stuum &
Co., Dbhmt

NOTES AND COMMENTS.

ANY one desirous of obtaining an elegant calendar could not do
better than forward 25 cents to P rederick Stuuns & Co, the w el
known manufacturing chemists of Detvoit. Tt is an ,gxccl]uxx(; illus-
tration of photogmph v in colors. S ‘

: g AL T ‘ .

The Anerican Medical Review is the name of a new monthly
journal published in New York. The jowrnal is neatly got up, thie
contents are varied and interesting, and the pnco is very re: LbOn‘ﬂ)lL ‘
$1.00 per.year. Its aim appears - to be to give a brief summarv of
current literature, and if succeeding issues ave equal, it dusm VC% a Lu m,
‘patxonao'c The ed]tm is Dame] Lems M. D. :

* 76 ‘.* - “, .

1’«3(/'mt: ies is the name of a new )ouma,l pltblﬂlwd ',um monthl\'.
in Londou and New York. It is owned by Dillon- wan M. D v gi

. New Yoxk, and edited by Geowe A, Carpentgr M. D, of London ‘
- assisted bv an able staft of c,olebomtors The journal is prmted on
- good paper, coplou.slv illustrated, and - the leadmo matter is (,}101(,0 .mrl

varled We wish the new p«,rmdlca] SUCCESS.
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T™e S;\.\'I'I‘ARI.»\.\'.—;-flf\\'cllt‘s'—f()xll‘t]\ vear, 1873-1896.—The Serui-
farian will continue in the future, as it has been hitherto. devoted to
the promotion of the art and science of sanitation, mentally and
physically, in all their relations: by the investigation. presentation
and discussion of all subjects in this large domain, as related to per-
sonal and -houschold hygiene, domicile, soil and climate, food and
drink, mental and physical culture, habit and exereise. oceupation.
vital statistics, sanitary organizations and laws—in short, everything
promotive of or in L-oxliii('p\\'icl) health, with the purpose of rendering
sanitation a popular theme of study and universally practical.
~ The Sanitarion will continue inits present form, 96 pages ferd,
monthly : fwo volumes vearly.  The volumes hcmn Janwary and July.
Subscriptions at.any thme. ‘

Terms : $4.00 a vear, in advance: 35 cents a number: sample
copies, 20 cents—ten two-cent postage stamps. -

Al corrc#pondencc and exchanges with the Nwsitwricn, and all
publications for review should he addressed to the editor. Dr. AN
Bell, Brooklyn, N. Y. ‘

* L * &

. B. Trear, publisher, New York, has in press for early prblica-
tion the 1896 INTERNATIONAL MEDICAL ANNUAL, being the four-
teenth yearly issue of this cminently useful work. Since the first
issue of this one volume reference work, cach yvear has witnessed
marked impx ovements: and the prospectus of the fortheoming
volume gives promise that it will sur pass any of its predecessors. Tt
will be the joint authorship of forty distinguished speeialists, selected
from the most eminent physicians and surgeons in America, K England
and the continent. Tt will contain reports of the progress of .\[Ldl(,d]
Science at home and abroad, together with a large nunber of original
articles and reviews on subjects with which the several authors are
especially associated.  In short, the design of the book is, while
not neglecting the specialists, to bring the general practitioner into
direct communication with those who are advaneing the Scicnce of
Medicine, so he may be furnished with all that is worthy of preserva-
tion, as veliable aids’in his daily work. Illustrations’ in black and
colors will be consistently used wherever helpful in ¢lucidating the
text. Altogether it makes a most useful, if not absolutely indispen-
sable, investment for the medical pr ﬂ.btlt\Oll(‘l The price will remain
the same as previous issues, $2.75.



1866 to 1896.

A Record Unsurpassed in Medical Annals

o 4‘§gQIVQco’Y’.~, N
HAYDEN'S VIBURNUM COMPOUND,

A Special medicing which has increased in demand for THIRTY YEA]

and has given more uhiwwll satisfaction in that time., to phV‘ﬂUﬂﬂ ﬂ"d
patient than any other vemedy in the United States, especially in

THE AILMENTS OF WOMEN, in and OBSTETRIC" PRACTIG"E

For pmol of the above statements we refer to any of the most emment;
physicians in this country, who will endorse’ our record. o : :
NON TOXI(, perfectly safe, prompt and reliable. Send for our n'é\\f"
HAND BOOTK, free. to physicians. :
Senancracems
All droggists, evervwlwre. (‘.mlwn. .1\'ou! the Nubstitutor.

- HEW YORK PHﬁRMﬂGEU’NGM) GIMPW,_

BED’F‘ORD SPRINGS MASS

New York Post Graduate Médlcal School and Hospltal

THIRTEENTH YEAR.-SESSIONS OF 1894-95

The Posr (mum,\n* MEDICAL Seneol axn [losperrail is u)ntmumg its c\hren«,c umler
wore favorable conditions than ever before. . Tis classes have been larger than in any
institntion of s Kimld, and the Faculty has been enlarged in v rious dnevtwnq Tustructors
have been added in ditferent, dopmtnnnu. %0 that the size of the x5 1locs not interfere with
the personal examination of cases. ‘The institution is in fact, a sy~tem of ot,(.:.nn/ud private in-
siruction, a system which is now Lhomugh]y appreciated by the profession of this country, as is -
shown by thé fact that. all the States. Territovies, the neighbonring Domlmon uml thc“'u.,\\r, Inﬂn
Tslands arve represented in the Hst of matriculates.

In calling the atiention of the profession to. the institution, the l‘.tcul g bt,;; 10’ Sny tlmb ther(,
are more naior operations performed in the Hospital connected w! itlithe s¢hool than in any other
institution of the kind in this counlry. Not o day passes but that an important operation in sur
gery and gynecology and ophthalinology i& witnessed by the members of the. ¢lass: In addition to
The elinies at the school published on the sclu,ﬂ,ulu. n’)tmu,uhueu in stirgervand=gynecology. can
witness two or three operations every day in these hranches in our own Hospital.  An out-door
midwifery departinent has been estublished, which will atford umplc opportunity {q those desir-
ing «m_cml instraction in bedside obstetrics.

Every important Flospital and Dispensary in the city is open o the matriculates, t.hrough t]n'
Instractors and Professors of one schools who are nlmched to tlww Tnstitutions. -

FAC’U’L’I‘Y- . .
" Diseases of the T w a mt Em ~1). K. 8, .Johd, Rooxn. M. D., LL.D.: l“xofcasm' hmumu. W Oliver
i\}nm ¢, ) \\ql Il)). Perer A, Callan, .\l D., ). B. lumf-uon. M. D., Francis Valk, M. D, Flank N.
0w lh. R\
l)lsm[sz,s 01 I/:{'] \Jmc and Throat. —Clarence C. Rlcc. A D, 0. 'B. Douglus. M. D., Charles .H
© . Knight.
Disenses i;f ghf“‘llmu' and ;\’erum-: System.—Professor (‘h.u‘lc:. L. Dana, M. D., Gxa.me M. Hum- :
mond I -
Puthology. Physical Diaygnosss, Clinicgl Medicine, ’I'Il.u-upulhca. anid, Medualg f'henustv
drow TT, Smith, M. l).. Professor Kmerituss Wms . PortersM. Di; Stephen 8, Bu I
Lreor;zu B. Fowler. M, D., Farquhar Ferguson. M. D.. Reynolds W, Vllro\ ALDLLD. ‘
Surgery.—~Seneca 1. Pos H, M D.. -\. M. Ph \elpq -M..D.. Roberr. Abbe; M. D., (‘harlus,R’Kelwv.V
M. D.. Daniel Lewis, M. D., Willy ‘\1cw.‘ Wfr. ., B. hquuhau' Curth. "M DL Ramon
. Guiteras. M. .D. S
lhsumw of Women.~Profersors Bache \lcln VTS I“mmel M D 'llorncu D., -.
J. R, Nilseu., M.'D,. II J Boldt, \1 D., A. Palmer ])udb') '\I D.. G(‘org(, M. ldcbohls M: D.
Francis Foerster, AT . . . :
Obstetrics.~C. A, von R amdoln. M. D.w
Discases of Childyen.—Henry D, “hapin, \l D.. Augustus Caille, M. “
Hygiene.—Edward Kershner. M. 1., U. 8. X, P!'orcs\or Emeritus.
Pharmacology.—Frederick Bagoe, Ph. B.
Blectro-Therapeutics and Diseases of the Mind and Nervous System.—Wmni. J. Morton, 3. .
Diseases of the Skin.—Gceorge T. Elliott, M. D.’
For further information please eall at the school, or ﬂddrcas CHARLES B. KEI.SEY M. D.,

D. B, ST, JOHN ROOSA, M. D., LL. B., President. Secretary of the Facuity,

FE FARRELL Supermteqdent ‘ q Gor. 2nd Ave m\d 20th Street, New York Glty
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WHEELER’S TISSUE PHOSPHATES
WHEELER'S COMPOUND ELIXIR OF PHOSPHATES AND CALISAYA, A Nerve Food and Natri-
tive Tonic for the treatinent of Consumption, Broachitis, Scenfala, and all farins of Nervous Debility, This
elegant preparation comnbines in un agreeable Aromatic Cordinl, wrceptable to the most irritable con-
ditions of the stomach: Cone-Calcium, Phosphate Cay 2P0, Sadium Phosphate Naa HOOy, Ferrous Phos-
phate Fe; 2 PO, Trihydrogen Phosphate H PO, und the active Principals of Calisaya aad Wild Cherry, -
‘The special indication of this combination 18 Phasphate in Spinal Affections, Caries, Necrosis, Unu ni-
ted Fractures, Marasmus, Poorly Developed Children, Retarded Dentition. Aleohol, Ooinm, Tobacco Hbits
Gestation and Lactation to promote Development, ete,, and 28 a physiological restorative in Sexual De-
bility, and all used-up conditions of the Nervous systen shonld receive the careful attention of the rapeutiats
- NOTABLE PROPERTIES,—Asreliable in Dyspepsin as Quinine in Agne,  Secures the largest perceat-
age of benefit in Consumption and all Wasting Diseases, by delermining Lhe perfect digestionand as-
gimilation of food. \When using it, Cod Liver 0il may be taken without repnguance. [t renders success
possible in treating chronic diseases of Women and Chiidren, who take it with pleasure for prolonged
periods, a factor essentiul 10 goad-will of the patient, Being a Tissue Uonstractive, itis the beat geperal
utility compound for Tonic Rustorativ-purposes we have, no wischievons effects resulting from exhibiting
it in any possible morbid condition of the system. . . '
Phosphates heing a NATCRAL Foop PRODUCT no substitute can do their work, ’
Dose,—For an adult, one table-spoonful three times a day, after eating; from 7 to 12 years of age, one
dessert-sponnful; from 2 to 7, one teaspoontul, For infants, from five 1o twenty drops, according ta age.
Prepared at the Chemiecal Laboratory of T. B. WHEELER, M. D., Montreal, P. G.
47 To prevent substitution, put up in bottles only, and sold by all rruzasists at ONg DOLLAR,

ﬁELlEVUE HOSPITAL MEDICAL COLLEGE, GITY OF NEW YORK. Sessions of 1896-97.

fThe RecULaRr SesstoN begins on Monday, September 12, 1896, and continues for twenty-
six weeks. During this session, in addition to the regular didactic lectures, two or three
hours are daily allotted to clinical instruction. Attendance npon three regular courses of lec-
© tures is required for graduation.  The examinations of other aceredited Medieal Colleges in the
elementary branches, are accepted by this College. ' ' )
. Tho Sprixce Sessiox consists of daily recitations, clinical leetures and exercises and did-
actic lectures on special subjects. ‘This session begins March 23, 1896, and continuss until
the middle of June. L ‘
The CARNEGIE LavorATORY is open during the collegiate year, for instruction in micro-
scopical examinations of urine, practical demonstrations in medical and surgical pathology,
and lessons in normal histology and in pathology, including hacteriology. o
For the annual Circeular, giving, in full, requirements for graduation and other information,
address Prof. Auvsrtiy Frivr, Secretary, Bellevue Hospital Medical College, foot of East 26th
- Street, New York City. ‘ ‘

- H. W. CAMERON.

Pharmaceutical Chemist and Deuggist.

219 BRUNSWICK STREET, H‘ALIFAX, K. S.
PURE DRUGS, CHEMICALS, RUBBER GOODS, Tnussns, ATO-
MIZERS, CLINICAL THERMOMETERS, HYPODERMIC SYRINGFS,
‘BANDAGES, ANTISEPTIC GAUZES, Ete.

Physicians Supplies & Speclalty

N Urdets By ittafl promptly attunded to:

TELEPMONE 339, =+ NIGHT BELL AT 00OR



HALIFAX MEDICAL COLLEGE
HALIFAX, NOVA SCOTIA. -

Twenty-Eughth Sessmn, 1896- 97

THE MEDICAL FACULTY

Arex. P. REm, M. D., C.M.: L. R.C. 8. Edin.; L. C. P. X 8. me.. ch:-itus Protessor
Medicine and Px'ofe»rn' of ‘\Iodxcnl J\mspx udwm

W B. SLAYTER, M. D : M. R.C. S. Eng.: L. R.C.P. Lon.: K. O. 8 ])nb. .]‘,mel‘lflls Professor
of Obslcrmw and G\nu.u-ln,gv‘

EDWARD FARRELL, M. D., Protessor of Surgery and Clinical 8 umcn.

JonnN Somers, M. D.; mec«or of Medicine,

Jonuy F. BLaok, M. D..'Professor of Surgery and Clinical Surgery.

GrORGE L. SINCLAIR. M. D . l’mfessor of Nervous and Mental Discares.

DoNaLb A, CaMPBELL, M. D C. M. ; Professor of Medicine and (Jhnu,dl Medi¢ine.

A WL HL LiNpsay, M. D.. '\I. H M. B. C. AL, Edin. ; Professor of mumm
F. W, Goopwix, M. D., C. ‘1 : Professor of Materia Medica.” . . I8
M. A. Curnry, M., D., ‘Professor of Obstetrics and Gymniecology. S Y

STEPNEN DobGE, M. T . Professor of. Ophlhajmolo"‘ and Otolog\

Muornocit CuNl()Lm. M. D, C. M.: L. R. C. P.."Lond:.: Profcssor of Llimc&l \ledwmef’nnd
‘ 'Jhempcuhcs . ‘

NoraaN F. CU\\*I\GH,\\( M. D., Adlunct Professor of Surgery. ' .

WrLLIAM ToBIN, F. R C. 8., Ire . Professor o'(j megologv and IduuoIQg\'

G. CARLETON Joxus, M. D., C. M.: M. R. C. 8, En Professor of Dwuhm of (,lnldmu

LoCs M. S]L\'LR. M. B., C. ML, Edin.: Piofessor ot l’h\ siology.: PO

e LECTURERS. DEMONSTRATORS, ETC.

Gro, M. Cam‘lncl, M. D.. Lecturer and Demonstrator of Hxslolog\ . . .
W, D. FINN, M. D, “Lecturer and. Demonstrator of - athology: - v
F.'U. ANpkRSoN, L R, C.S. L 1. C.P. Kl AL R (»'.5 Kng.'; Dununqmmr of .\nmomv
C. K. PureNer, Pu, M. Instroetor in Practical Materia Medica.

W, U, Harmie, M, D, C. M., Lectureron Bacteriology and Hygiene,

WaLLAcE MCDONALD, B A Legal Lecturer on Medical 1uu~pmdcmc

AL L Mapgr, M. D,. C. M., Class Instractordin: Practical Surgery.

MONTAGUE A. B. SMiTo, M D., Class lnstrucwrm Practlul Medicine,

C. Dickie Muokeay, M. B., C. M.. Edin. ; Lecturer on Embryology.

JOHN STEWART, M, B C. AL, Edin. ; Lecturer and Demonstrator of Pulholomc.xl llmolum.
Thos, W, “ ALsn, M. D . iSl\sttml‘ "Demonsirator of Anatomy.

- T U EXTRA MURAL LECTURER.
Gn(muh L\\\bO\' P, D., uc Professor of L]lL)l]l\fIy and Botany ut lmlhmmc Coliege.
FACULTY OF PHARMACY.

:\w.m' . I.’vl,(.l\LF\ ii Pu.. Luctnrcx‘ on’ }’lmrm.tcy
. KW, GoopwiIn, M., G 3,. Lecturer on Materia Medici.

(. M. CaMPBELL, M. 1., Instructor in Mieroséopy.

GrORGE Lawsox. PH. D., ete.. Professor of (,hennslr\ and Ruluu\

Avsert H. BuckLey, Py, M. Examiner in Mat. Med. an(l Bot.m\, '
W. H. SIMPsoN, PH, G.. Examiner in Chemistry., « IO

The Twenty-Eighth Session w ill opien on Wednesday, Oct. 'nd. 1896, and eontinue-forithe
seven months fonowmg

The Colleg+ building is adlmrnbly alll[t}(l for the purpose of medical teach.ng, and is in close
proximity to the Victoria General Hospital, the Ciry Alms House and Dalhousie College.

The recent enlargement and improvements af the Victoria General Hospital, h.,\vu increased
the clinical facilities, which arc now unsurpassed, every student, has amplo opportumtu_s for
practical work..

The course has bcen cmerull\' graded, so that the student’s time is not w ustcd i

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

1sT YEAR.~lvorganic Chemistry, Anatomy, Practicul. Anatomy,.Botany, Hlstologv

- (Pass in Inorganic Chemistry, Botany, Histology and “Junior Am\tomv)
.’.\'l) YEar —Organic Chemistry, Anatomy: Practical Anatomy ['1te1m \fedxca, ]’hvsmlogv,
F mhr\'ology. Pathological Histology, Practical Chemistry, Dispensary, Practical '\‘Lxlcrm Medign.
" (Pass Pum.u'\ M. DL G M. e\mmnuuon.) TR T o
© 3RD YBAR. —-—anu,t,x Y. \Irﬂdxcme, Obstm,‘rics.*\u cal- Jumaprudcncc, (Amu,ul burgcry, Ghmcul
Vedicine, Pathology. Babtcrnolog,v..HOspmzl Practical Qbstetrics.. Therapeuties. -
(Pass in Medical l\lmsm udence, PaLhologv, Materia’ ‘\Tedxcu, and Therapeutics.) .
) 1111 YEArR—Surgery, . Mgdxcmu, Gvnwcolom 'uuL Dxéé il X
Clinical WIudx(,m(,, (“hmwl Surger; Pmc xcal O st

v

I‘Les m.Ly no“ l)t.. paid as I .
; <, One* payment'ot - .-
. Two of , - -]
' “Three of " -
lmwud of bv L]‘Ns fees.. sﬂldbllth mdv. hou evcr. sml Dd\’ bv elis fees.
X or farther in.- \rm.mon and annual announcement, dppl} to— -

G CARLETON JONES, M. D.,

Secretary Halifax Medical College. ‘
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THE LEE STERILIZER and COMPRESS HEATER

For Sterilizing, Pasteurizing, Hot Application, Ete.
‘ Made in Suitable Sizes for .

HOSPITALS, SURGEONS, STEAMERS. RAILROADS, FAMILIES,
QUARANTINES. BOARDS OF HEALTH. Ete., Ete. '

The only Sterilizer in which anything and everything can be sterilized without serions injury
: to the avtiele. :

For Sale by . ... Price from $4.00 to $50.00 each.

N. CHIPMAN SMITH & CO,

- - - - ST, JOHN, N. B,

e EATS,TRADE M

s ‘
WHzo Bgd2S?
9 COPYRIGHTS. ‘&
CAN I OBTAIN A PATENT? Fora

KNOWLES’
. N
. , . ’
' };romlst answer and an honest opinion, write to
MUNN

& CO,., who'bave had nearly 8fty years’
1 I\ 4 ) 2 é y

R xperience in the patent business. Communica-
c R GEURGE & GRANV'LLE STS' tions strictly confidential. A llandbook of In.
L o . fg'm'!’%ion cox;cgréxinzj\ ]Pntentlsl and hgw tgh ob-
- . n them sent free. Algo a catalogue of mechan-

HALIFAX. ' ¢ ical and scientitic books sent free. .
Patents taken through Munn & Co. receive
sgecial noticeinthe Scientific American, and
thus are brousht widely before the pablic with-

[ . out cost to the inventor. ‘This splendid paper,
. > issued weekly, elegantly illustrated, has by far the
Write for Prices. &ec., for Lancet, | larzest cirentation of any séientific work in the
Journals, Ch : " SE ko o, o ah e Sing
Journals arts. Mi ~ sws, & - Building Edition, monthly, $.50 a year. Single
wurnals, Charts, MEDICAL NEWS, &c., contes, 55 contse Feery DURber eontains besn
Le.. &e ) iful piates, in colors, and photograpbs of new
wher &G ] houses, with plans, enabling builders to show the
- | lotest desicms and secure contracts. Address
H MUNN & CO., NEW YORK, 361 BROADWAY."

:ards’ Bi" ‘Headsfp‘({‘ﬁher Prufessional Printing.

PHYSICIAN’S DAY BOOKS A SPECIALTY.

JAMES BOWES & SONS, PRINTERS,
142 HOLLIS STREET, HARIFAX.

WOMAN'S MEDICAL COLLEGE OF BALTIMORE,
‘ : HOFFMAN AND McCULLOH STREETS. : ‘

“The FOCRTEENTH ANNUAL Sk 8810, « four years"graded course will begin October 1st, 1805,
Al students are vequired Lo assist In'the Hospital und Maternite, receiving epecinl instruction
nd clinical advantiges in Gynmcology, Obstetrics, Pridiatrics, General Medicine, Sitrgery,
Materia Medica and Eye ahd Ear Diseases, Laboratory Instruction in Chenustry, Physiv.ogy,
~Miatomy, Pharmaey, Histology .and Pathology, . T
I R TRIMBLE, M. D., Deax-

F'o? particulnrs and catalogue, address .
‘ 24 W, Franklin Street, BarTiMore, Mb
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Asthma. Consumption. Bronchitis.
AND ALL DISEASES OF THE LUNGS AND AIR PASSAGES, ‘

THE AMICK CHEMICAL TREATMENT>

CURES THESE DISEASES WHEN ALL OTHERS FAIL,

More than 100.000 cases ireated by More than 40. 000 Physlc[ans

Largest Percentage of Actual Cures Known. Merits of Method now fully Established by
nuimpeachable eviadnee open toall.  The mediciaes are the hest and purest arngs weleues can
produce.  Physicians may preseribe them with fuplicit eonfidence and with ﬂl,aolt\tu (rlluux\
of betier results than may be obtained from any other known line of treatment.

THE AMICK CEEMICAL COMPANY,

’66 WEST S EVENTH STREET, "’JN(‘INNATI. OHro.

-~ R P B — e - e

DR. LAPTHORN SMITH’S P‘RIVATE H0¢PI"«‘AL

i Y TR e

MIDWIFERY AHD DISEASES OF WOMEN,
‘ j25() BISHOP STREET, MONTREAL. ‘
" Dr. Lapthorn Smith announces to the medical profession tbat he has
opened a Private Hospital for Obsterical and Gynieeological cases.  Fov par-
ticulars as to weekly charges, address ‘

DR. LAPTHORN SMITH Montreal.

PRIVATE HOSPITAL
 FOR DISEASES OF WOMEN,

RE}QUIRLNG SURGIGA& GREATMENT,

64 ARGYLE 8T., HALIFAX

Dr. ‘Slayter‘a'nnounces to the Medical Profession aad to
the Public that he has opened a Private Hospital at the above
address. |
' “Trained Nurses, Electnc Llcrhtmg, and all Modern Con--
.vemences, Modemte charges. ‘ |

For Informatlon and Terms, address
n ..& .. 'THE MATRON, .

Or ‘I)R'.X?KSLA'!{TE."R‘, . Private Hospimt,
76 Morrls Street, ‘ o 64 Argyle st., Hallfax,




ON-
Small Investments.

‘ Returning prosperity will make many rich, but nowhere gam.' they make so
" much within a short time as by suceessful Specualation in Grain, Provisions,

and Stock. ‘ ‘
00 FOR EACH DOLLAR INVESTED. can be made by our

. 2 . - 5 L 3
$ E ' = Systematic Plan of Speculation
orviginated by us.  All successful specalators operate on a regular system.

Tt is a well-known fact that there are thonsands of men in all parts of the
United States who, by systematic trading through Chicago brokers, nizke large
amnounts every year, ranging from a few thousand dollars for the man who
invests a hundred or two hundred dollars up to. $50,000 to $100,000 or more by
‘those who invest a few thousand. o .

" Tt is also a fact that those who ake the lurgest profits from comparatively
small investments on_ this plan, are persons who live away from Chicago and
-invest through brokers who thoroughily understand systematic trading.

Our plan does'not riss the whole amount invested on any trade, but covers
both sides. so that whether the market vises or falls it brings a steady profit
that piles up enerously in a short time. o

WRITE FOR CONVINCING PROOFS, also our Manual on snccessful specula-
tion and our Daily Mars<et Report, full of money-making pointers. ALLFREE.
Ouyr‘Manual explains margin trading fully. Highest references in regard to
our standing and success. C .

For turther information address ‘

THOMAS & CO. Bankers and ?'B“rok‘el"s,
241-242 Rialto Building, CHICACO, ILL.

i
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and Spirit Merchant,

ST. JOHN, N. B.

Wine

WAARW

A Complete -Asscrtment of:— o - ‘
ALES, LAGERS; PORT, 'SHERRY, MADEIRA, CLARET, BUR-
GUNDY and CHAWMPAGNE WINES; SCOTCH, IRISH, WELSH,
BOURBON and‘RYE WHISKIES, BRANDIES, *Ete:, Ete:,

A

From the ‘Most “Refutable Distil‘lex"s“«éggi_:\fi}ie ‘Growers: of
_ - the  World.. TR
Recommended for Medicinal Purposes being guaranteed Absolutely Pure.

. MAIL AND EXPRESS ORDERS SOLICITED.

T RS o



‘%“HE BEST ANT%SEFT!G
; FOH BC‘TH xNTERNRL END. r-ﬁx*rspmmb USE,

Non-Towe, '
MOR-IRRTANT,
NowEscﬂmoxrc

. LISTERINE isa Well-px‘oven anhsep*!c agent—an nntm mo»ic—es pecially useful m the mnnuge-

" .ment of catarchal conditions of the mucous membrane ; adapted to irternil use, and to ke and
maintain surgical eleanliness—nasepsis—in the troatment of all partsof the human body, whethet )
by sme xrrxganon.abomxzatmn. or sxmple Iocnl nppljcauon, and therci’ore eharauerizmx ‘D, ﬁ! )

articular adaptability to the field of

PREVENTNE MED!C!N E-fND!V!DUAL PROPHYLAX!S

ANTISERTIO,
PropHyLaCTIO,
, DecoomranT.’

LISTERINE destroys promptly all odors emanatmp from d|seased gums and teeth and, wm

" be found of great value when taken |ntemaﬂy, in teaspoonful doses, to control the

fermentative eructations of dyspepsia, ‘and to diginfect the mouth, throat, and s'omach
lt isa perfect tooth and mouth wash,’ iND!SPE‘VSABLE FOR THE DENTAL TO\LET

m&m Lithiated

FOR\IULA —Each flui@ drachm of “Lithiated . H;dmngea" tcprezmts thirty grains or F!"Fvb
- Hypraxceaand three grains of CHEMICALIY PURE Benzo-Salicylute of Lithin. Prepared by
our improved process of osmasis, 1t+is INVARIADLY of DEFINITE qudd UNIFORM thnru;wum
strength, and hence can be depended upon in clinical practice.
IDOS“‘ -——One or two tempomuul:s four Um('a & duy (preferably between mo*V )

Cﬂose elmmfzi o?)serv(siw'n has caused Lambers Lithiated I w?mnqr'a to e 'ﬁrmrdcd b,
physwwms generaily as o very woluable RBenal Allerutu;r and
: Anti-Lithic Agent in the treatment of |
URINARY CALCULUS, GOUT, RHEUMATISM GVS'NT!S. DIABETES,. H.EMATURIA BR!GHT S DESEAS& .
C . ALBUMINURIA AND VESICAL IRRITATIONS 'GENERAL .
We hm ¢ much yaluable diterature upon GENERAT ANTISEPTIC 'l'l’l‘uT‘z!h\’l‘, Lmzmn,\ Dx ABETES,
Cwsmizs, L3¢, to forwarad to physicians upon ru;ue'it

LAMBEET PHARMACAL COMPANV St. Louis, Mo.

PURE A\’D RELIABLE

Mm, VACCINE LYM PH

FR.::SH DA,IL"'Z'

‘IUBERAL DiSEUUNT TU DRUGGISTS RS f SEND FGR GIB(‘ULAR.’

10 Ixors [’mnta, donble Luarged e - -8 Ql 00
IO (.,mll Snps (ha}f-qm Is), double chaxged - 1 00

OBDERS BY MAIL OR TELEGRAPH PROMPTLY DISPATCHED. L

| | CHE LSEA STATIOL BOSTON, MAsq
YO. WM OUTT'_E‘R. M D o . J. . Fmsszs, IV/. D,



Although Pepxln in ts various (orms will beyond all quemr.n mgeu
pmteldf and 1 therefore ts be ralied npou inits pmlculnr sphem

!l‘é THE BIGEST!GN GF STARGHY FﬂGDS

TAKA DHASTAS

l"he Dxastatuz Ferment PaxﬂFxceuence for the rehef of

Amym@@@&m vygp@psm
(Amylolytlc Power, T to 1500)

Is capable, under conditions speclﬁed by Juncks malt test, of
converting fully 1500 times its welght of dry: starch ‘into sugar,
- in-three hours. Or, under the same conditions, Taka-Disstase
will in ten minutes (and this Papld test should mvamably be‘
employed) convert 100 mmes its: wexght ‘of dry stareh mto sugar

«SUPERIOR TO MALT E)’TRAGT.

‘ ‘ 1 TAKn-DlASTASE vull couvert 100 txmeq its Wexghb of dly starch
4 The best-malt extract will not, converL more than hve txmes 1tq Wﬂlght under
same conditions.’
A TAKAnDlASTASE is abso]utely permamenh All mal(‘. extracts
detemm ate with age.
- TAKA=D!A$TASE is in powdered form, dose fromn 1 to 5 glams
Malt extracts routam & pr epondexance of forelgn inert magters, necessmatmg
large doses.
Lo TAKAleASTASE is free from sugar Malb extracts are heavﬂy load-
‘ed with sugar and apt to e\aggerate already ptesent pathological conditions.
5. TAKA-DIASTSE is perfectly soluble, and is cotnpatible with othe
" medicaments in neutral or slightly alkaline media. = Malt exfracts, nwmg to
* their VlSCOblti’, are d:ﬂ:\cult to handle a.nd to mcorporate Wlth omer mgredl
-ents in prescriptions..
. 6. TAKA-DIASTASE. is economlcal owmg to lts ‘small dosage,’ Nec s
:mly large dosage renders malt extracts expensxve m compamson

Carrespondence upon tlus subgect respectfully sohcnted

Parke’ DaVES & QO.’ Detroif:, I\ew chlf"xa?%?s City_,:U. ‘




