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WITH PEPTONATE OF IRON.

ver

EN CASES OF

LA GRIPPE?

lT is a valuable tonic reconstructor, palatable and delicious, and
wherever employed in cases of taidy convalescence from this
tedious and Laffling complaint it has proven of genuine value. It
promotes the appetile, velieves the hopeless weary feeling and brings

back wigor, life and color to the despondent patient. If you desire
further information regarding its range of useful.ess

CITERATURE and ' FREDERICK STEARNS & ©0.,

CLINICAL REPORTS. WINDSOR, ONT.

HAVE YOU TRIED IT

The Physécién of To-Day

has escaped a great many popular prejudices—his preceptors had to
tight the.

Cod Liver Oil was one of them—but there was some reason back
of that prejudice. Plain cod liver il could never have become pepular
—patients requiring it could not, on account of its taste and indigesti-
bility, take it in this plain form. .

The modern idea of it—SCOTT'S EMULSION —-together with the
intelligent, experimental tests of ‘progressive physlcmm have resulted
in mstly multlplvmw the uses of cod liver oil.

SCCTTs L\IULSIO\T of Cod Liver Oil with vaophosphltaq is
employed w1tl‘ success where plain oil is out of the question.

Prepared by SCOTT & BOWNE, Chemists,
" Scott & Bowne ‘Building, NeW‘York.

"y p cott's ‘ ~ ’ FORMULA: 30/, of finest Nor\\egmn i
! hvselée‘&ipfr;ehz; (1’:5) sthoctt :d(?r[:s‘zlsxt?? a(fjeyl Vcod Liver Oil: 6 grs. Hypnphosphite
{ physician in regular nractu,e S of Lime ; 3 grs. llypophosphltc of Soda |

to the ﬂmd 07.
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OF THE MANY PREPARATIONS ST
of Codliver- 011 now: offered to the Physw,an

PUTTNER’S EMULSION,

introduced twenty years- 4go;

IS l/NDQdBTElLY THE BEST
mamtammg 1ts supermrlty over all competxtoas,

RICH IN OIL. -,
| partnlly predigested by pancre”ttme, .

PALATASLE AND ACCEPTABLE
even to delicate stomachs, :

IN LARGE BOTTLES
- ‘making it the cheapkst to the pqtlenf
ALWAYS FRESH, o ’wv
‘being made dally in H’lllf’lx, -

IT DE&ERVES THE PREFERENCE
of the mtelhgent prescrlber

Established . LEITH HOUSE isré o

KELL«EY & GLABSEY

(succ:ssons A. McLEoo &, SONs) o

Ullne and Spmlt merebants.

‘IMPORTERS OF.. B ‘88,‘ WIN&S HJ'\ID X.XQUOR&

"
‘ POI‘& nnd Sherry »LWmes,
Wlnskles, Iamalca Rum, Holland Gm, suitable for medicinal purposes also.

: Sacrumental Wme, and  pure Spmt (65%) for Druggxsts

‘WHODESALE AND RETAIL.. . . ' Please mention the MABITIM"‘ Mm)xcu NEWS
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13,000 vo]umes mus;mm,‘"‘

o
5‘5
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THIS ELIXIR is Purely a Vegetabh 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 TORIG.

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

For further information apply to

SUMBUL BITTER O,

243 HOLLIS STHEET, HALIFAX, K. &.

5 } ! ““k \eﬁ*-: 2 p,-)t,%!i Imn“f CRI TR

g,{i .&\; “s ‘E»l 'ﬁ% ﬁ;qj“‘ih . : Seghhs
| s l
7 | QYTx

=

i35

WEE& s

“'f*\&

=

) BEIN 4% GR. ANTUCAMNIA
i) @Qﬁk § ('/463 SULPH, cosmg

,m

‘2% GR ANT!KAM NIA
E/eGR SF\LOL"'- .

)

3 pHEuE «4@% :
 EHANY éﬁiﬁ\ }u!:&{ 1\ E ‘§B

»;N\ \?Q’ ”.‘,. MA:;\’*‘ B ‘Fﬂ' AT &)
e Surgery 200 Years Ago ™’ (Illustrated), also sam
¥ mailed to physicians oniy, on receipt of professional card,

THE ANTIKAMNIA CHEM}CAL COMPANY, St, Louis, Mo.




The Maritime Medical News.

A MOSTHLY JOURNAL OF MEDICINE AND SURGERY.

Vor VII.

HALIFAX, N,

S, MAY,

1895, No. 4.

@riginal Qommum irong,

€ lb[} 0}:‘ CRO‘#Shl) HE‘!IIA\ALG L\l A.

By M. A, B, Ssrre, M.D., Dartmeuth,
(Read before Nova Scotia Dranch
Madical Association.)

N. 8.

Britivh

L. B, ajawyer aged 43 years, His
family history is good. His father is
living at the age of 82 years; his
mother died aged 80 years. Three
brothers are lum«_{ and h(.‘l]th) ; one
died of typhoid. Three sisters, two
healthy and one delicate, are living;
one died in childhood.

The patient has always been temper-
ate in his habits. There is no history
of specitic trouble. He has suflered
from indigestion, bLut not within the
last few years. He has always been
fairly healthy, but not robust.

In appearance the patient is of
medium size, thin, and has iron-gray
hgzir with a tendency to baldness.

The patient, on the evening bvefore
his present iliness was working late in
hisoffice. It was on the 5th of Novem-
ber. There was a fire burning, but
the oflice door was open, and cn his
return home he complained of feeling
chilly. He was feeling perfectly w e“
however, on Nov. 6th, "the morning of
the attack. It hefvan suddenly while
he was seated at breakfast. He was

what he describes as a
" on ihe right side

experienced
“shooting sensation’

» of his face, with great pain and numb-

. ness over that s]dc of the face:
"also felt dizziness.

he
He immediately
ot onto a sofu. He remained there
five minutes. He states he had no
coufusion of thought, though he does
not appear to remember all  that

: oceurred ag deseribed by his attendant.
* He found on rising from the sofa to

he had (htﬁculty in swallowing.
_difficulty continued, with gradual im-

The

get to bed that it was very difficult for
him to walk., FHe felt like a drunken
man. He had a tendency to sink
down on the effected side. He was
helped up stairs to bed. He then felt
a great oppression or difliculty in
breathing over the Jower and anterior
part of the chest. He was coughing a
dry cough. He states :—* 1 remember
I had a good deal of difliculty in

breathing.”  He felt very dizzy, as if
things were whirling round. Just

: n"ter he got to bed tho nurse gave him
| adrink of hot ginger, which he »omted

While giving him this the nurse
noticed he had a tendency to get across
the bed with his head to the right side.
He would say “ Oh my ! wheream I %°
While drinking the tea he found that
This

provement, for three or four weeks.
ginger tea was immediately
vomited, and for a few hours vomiting

Jjust finishing his meal and was about | was persistent. It occurred occaswnal]y

to take another cup of tea, when he |

after this for two or three days.
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I arrived two hours after the patient

had gone to bed. At that time the
pain in the right side of the face was
“still severe. There was also pain and
numbness in the right shoulder, arm,
hand and fingers. The sensation on
the right side of the face was soaltered
that I could press the point of a needle
into the skin for a considerable distance
without the patient feeling any pain.
The anaesthesia was most marked over
the check bone and side of the nose.
He was aware that something was
touching him but could not say what.
The muscle sense was impaired,
the analgesin was almost as marked
in the right arm and hand.
no paralysis. The right eye was con-
gested and the pupils were unequal ;
_ either the right pupil was coutracted
or the left dilated.

close the right eye or turn away from
it. I prescribed a- powder of calomel

and soda which operated twice during
Evening temper-

the night following.
.ature 993°.

~ “Nov. Tth.
98%°, Respirations 10, morning.

Nov. 9th. Pulse, 84, Temperature
983°, Respirations 12, .
Nov. 10th. . Pulse 76, Tunpmature

994, Rcspimtxons 14, morning. The
~ respirations continued 12 or 14, usuallv,
for 2 month. About this time the
patient began to complain of numbness

‘in the left hand wlnle the" ufrht was‘

improving.

Two days later the numbness was,

mamfe%t in the left leg and it was

. apparent that there was, analm:sm over

all the left half of ‘the body The
point of a needle thrust through tlie
'skin on this side gave no’pain.

" same as’ alreqdy mdlcate(l;
. ‘Nov. 22ud. : The' pa.tlent
bed: 'md as’ drebseu tor'the

~ to.day. 'He sat in’ ‘the parlor for ‘some’
“On' attemptmo- to walk across'|
much 5

hours.

the room he starmered very

There was
find a slightly contracted pupil,

Light was un--
pleasaut to the patient and he would

Pulse 56, Temperature .

The'
analgesia® contmued as mmLed as be-
fore on .the rmht side -of . the face. |
The" othe1 symptoms contmued the.

‘the case had" greatly’ mterested lnm

toward the right side.‘ ‘The knee jerks

" were examined and found to be slightly

exaggerated.
p]lotophobm
Dec. 6th. . Examination of the eyes ;
by Dr. E A. Knlxpatrlck~ “R.V. 2.
L. V. $. .  Emmetropia. Left eye
perfectly normal. Right eye, slight
ptosis of upper lid. Blood vessels in
upper lid more prominent than those '
of the left upper lid. Nystagmus of a
votatory character especially when
looking up and in. No actual paraly-
sis of any of the oculo-motor muscles,
but an evident weakness of all the
inuscles supplied by the third nerve.
Tnstead, however, of a dilated pupil I
but -
one that responds quite readily to light.
decommodation perfect. No hemian-
opia. No optic neuritis or any other
disease of fundus.  Slight photophobla
Strength of muscles not tosted for.” -
At this time the anaesthesia on the
right side of the face and the left side
of the body still existed, though im-
provement was evident. The pa.tlent
cannot distinguish a tumbler of hot'
water from one of cold on the left leg.
Heé can walk about the room but with'
some - uncertainty. Much - exertion
causes dizziness. - The urine has a-
specif:u, gravity of 1022 and’ cont'un:,
sugar. '
Jan, 6th. Exammablon with Dr.’
D. A. Campbell. The patient has a
barely noticeable hesitancy in walking
about his room. There are still ‘areas .
of numbness on the left side!  The
patient says if he ' wishes -to “learn
whether there is'heat in'the register he-
has to use his right hand. - Dr: 'Camp-

There was . still some

“bell agrees \V]th me - that " the: heart-
“appears ‘to’ ‘be hea]thy, and that.there

also-appears to be a. tendeucy towards
atheroma of the artemes, thou nh thls 1s‘~,

and that in some particulars it resem-"
bled ‘thiee” cases reported by ‘him.
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The latter of the three to which he
referred e, published in the New
York Medical Record, Feb 11th, 1893,
is very mearly identical. Dr. Starr
went on to say:—“My diagnosis is:

1. Hemorrhage—from sudden nnset
—from evident symptoms, (1) of in-
creased pressure viz: painful, slow and
difficult respiration, glycosuria, vomit-
ing ; and (2) of irritation of the brain
viz: forced posture, hypersensitiveness
to light—and from gradual subsidence
of local symptems. I think emholism
or thrombosis would not have caused
all these symptoms of irritation and
increased pressure, and the symptoms
would not have subsided.

2. Location must be in the right side
of the pons in its upper (cephalad)
third, and inits dorsal superior portion.
It involves the formatio reticularis and

Transverse section through upper part of pons-
The anterior or ventral part below in the diagram-
¥l fourth ventricle; s. ¢. p. superior cerebellar
peduncle; 7, r, foriatio reticularis: lem, lemniscus
or fillet: py. pyramids motor. Square indicates
lesion,

the fillet or lemuiscus, as both tactile
and muscle sense are affected and does
not aflect the pyramidal tracts as there
is no paralysis. The forced position
in bed —the staggering gait—now both
show that the. cerebellar peduncle
which passes into the pons was invaded
—at first pressed upon and irritated—
later slightly’ impaired in funection,
The 1II nerve paresis shows that the

lesion exvended high enough to involve
the IIT nerve nuclei controlling
motion of eyeball, but not high enough
to reach the pupil centre as the pupil
is contracted—not dilated. It would
be interesting to test the IV nerve, as
this should Le affected, as there is
rotatory nystagmus. The lesion did not
extend low enough dewn, i. e, caudad,
to invade the VII nerve nucleus, as
there is no facial paralysis. Hence it
is easy to locate it accurately.

The glycosuria is due to increased
intra-pontine pressure—not to X
nerve lesion, The ditliculty in swallow-
ing is due to the same cause, unless a
small part of the clot has penetrated
down and reached the XI nerve
nucleus—though this is unlikely as
VII and VIITI have escaped.”

In ‘the report of the case in the
Medical Record of Feb. 1893, which,
as I have said was similar to the above,
though without any history of involve-
ment of the third nerve, Dr. Starr
estimated the size-of the lesion as not
greater than one-quarter of an inch in
diameter, At that time he stated
he had reached the followiug conclu-
sions : )

“3. If in any case anaesthesia of
one side of the face occurs (not due to
neuritis of the trigeminus or to cortical
lesion) the lesion lies in the medulla or
pons, in the outer third of the formatio
reticularis. Its position in this part
is to be determined by the other
symptoms present ; for if it is situated
high up (cephalad) in the pons it will be
on the side opposite the anesthesia,
and if it is situated low down (caudad)
in the pons or in the medulla it will
be on the same side as the anwmsthesia.

2, If in any.case anzsthesia of the
limbs occurs (not due ‘to cerebrallesion)
the lesion ligs in the medulla or ‘pons,
in the 4nner two-thirds of the formatio

reticularis, and upon the side opposite

to the - anzsthesia ;-or in thes spinal
cord. - :

3. If one side of the face and the’
limbs -of the opposite side are anzes-
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‘thetic the lesion affects . the  entire
lateral extent of - formatio reticularis;

and lies in the meduila or pons, below
the point ‘of union of the ascendmu and. |

descending root of the fifth nerve.

4. 1f the face and limbs .of the.same
‘side are anesthetic, the lesion.lies in
the brain at a point higher than the
junction of the ascendmv and descend-
ing roots of the fifth nerve in the
pons.”

One pointin the present case appears
to differ from the corresponding. state-
ment in these conclusions, fo while
the lesion is placed high up in the
upper (cephalad) third of the pons it
is stated to be on the same side‘as the’
angpsthesia of the fa.ce
right side.

"In explanation of the fact tlmt the.
anwesthesia, which appeared- i ~the
right upper extremlty at the commence-
mcnt of the seizure, partly dlsappmred
frow this region in ‘a few days, while
at the end of the same period it was
manifested on all the left side of the
body and becanme permanent there,
Dr: Starr says:—¢ Pontine. hemorr-
- hage always causes irregular early
- symptoms due to pressure. “and- finally
~ permanent symptoms due to destruc-
tion .of bzssue

. .

THE REALTIOV OF T}IE URIVE

By A. HaLLIDw, M. D Stewmcke

‘Read before Nova Scotia Branch Butlsh
. Medical Association, ’\Ialch 21st,’ 1893

Opinions of those who. have studled

this questlon are uniforin.as regaids |

the reaction of the urine-for 24 hours

‘\vhen ‘mixed, but when we 'comeé to the |
‘reactlons of ‘the several dlﬁ'erenh quan-, |

name]y ‘the |

\ " Kidney':

questlons on this pomt and considering
that the applicant may come to you
, before -or aftér dinner, ‘after’ griat
exermon or great inertia it seenis to'me
that there is no great utility in merely"
stating that a ur'ine is acid, neutral or
- even’ alkulme, thus in- reality enunci-
“ating only one proposmon of a -syl-
lomsm froin “which' it is lmpossxble to
dxaw a conclusion. -

“Lwill now give extracts from v arious’

'mthors showing the. great differences’

“of opinion and 'dso the different ex-
plunatlons they ‘give for ~the -results,
and then T will "1v= some observations
" I-have taken of my.own urine'and the
urine’ of . others ‘ar-d  will, point’ out
where the) aaree. an'l dlScl"I ee.”
The’ followmtr oceurs in Dujardin--
Beaumetzs work on:. chseases of che

¢ Urme i the. nonnal st¢te is aI-~

L ways acid and if it becomes neutral it
| is only as Fustier- has hown before a

'

-meal. i

Benee Jones has c.lalmed that there
‘exists a compensatery equlhbrmm be-
tween the 'u,lchty of the urine and that
of the gasiric juice.. . According to him™.
the urme is at'its minimum of acldlt}
at'thé time when the stomach i isat its

" maximum of acidity,

‘Roberts has maintained that. the
urine becomies’ alLa.hne 2 or’ 3 hours
aftér a'mjeall - -

Byasson affirms t}mt the urine. is”
least adid after” ‘the fivst ~meal. while -
t.he most acid urine is that of the night:

“Neubaver, 'md Vogel have ar}opted
Byassons ‘view. Georﬂec view also
holds. that."the - alka]me reuctlon. ap-
pe'n's 2 hours after the meal.

Delaxand affirms’ on ‘the - contrary
tha ‘the urzne is amdldurmv the entlre

*besxdes we find in” “the " examination |-
papers of all ]arge msurance compames:

g ac¢id. ‘after meals and that - its:
-magimum acldlty is -about - 4! hours
after dmner “urine on the contrary is,



May, 1835

MARITIME MEDICAL NEWS.

99

always neutral or alkaline about 8 or
9 o’clock in the morning or before the
ingestion of any food.”

Tyson in his hook says:«« * * *
* * % after a meal the urine may
become neutral or even alkaline. The
cause of this change in the reaction is
still disputed. Roberts believes that
it is due to a mixture with the
blood of the elements of food which
are largely alkaline and that the re-
sulting increased alkalinity affects the
action of the urine secreted.”

Benze Jones contended fhat is is the
demard made ou the bload for the ele-
ments of the acid gastric juice which
thus affects the reaction of the urine
secreted during digestion.

While neither explanation is alto
gether satisfactory the former seems
more likely to be correct.”

The following is from
Medical Diagnosis :

“But in the 24 hours the reaction
varies considerably so as to be alkaline
and yet physiological.

“The variations proceed in such a
way that after every meal cousisting
of a mixed diet the acidity declines
until after about 2 hours it becomes
alkalescent, but this quickly passes so
as to give place again to an acid re-
action. These variations have .been
referred by many to the loss by the
body of acids and alkalies 1 stowmach
and intestinal digestion. Hence it is
assumed that. the separation of HCI
in the stomach increases the alkales-
ence of the blood and hence the urine
becomes less acid or alkaline. -

¢ But according to recent investiga-
tions by Noorden this increased -alka-
linity of the blood does not exist. By
a graphic representation-of the reaction

Vierordt’s

of the urine durnw 24 hours we obtam- .

ed the -so-called deid; curve.” - % This
with-some healthy persons “and under
like conditions (as to time and quality
of food) is tolerably constant but with
other healthy persons it varies con-
siderably.”

Purdy in his recent’ publication on
the urine states as follows:

“ Normal mixed urine is always
acid. The nacidity is due to acid
sodium phosphate. . . . The
degree of acidity of the urine varies at
different times of the day especially
with regard to food. Soon after a
meal the ucidity begins to diminish
and in from 3 to 4 hours the alkaline

_tide reaches its height.

The urine is rendered alkaline by the
administration of aikaline carbonates or
the salts of vegetable acids also though
to a less extent by the following cir<
cumstances,

(1) Soon after a full meal.”

(2)  After discharge of gastric juice
in abnormal ways.

(3) After hot baths and free pers-
piration.
(4) Upon a tem’t'xbm diet.”

More quohuom of a \mm)ar nature
might be given but they express more
or Iess some one or other of the abov
views.

T will now proceed to give you the
results of my own obser vations. Dur-
ing the first 2 days of observation 1
had not obtained all the’ necessary ap-
paratus (burette) nud consequently the
results are more general,

The first day of observation I took
ordinary diet ‘and on the second ex-
clusively milk diet. I kept a correct
record of the articles of diet also the
Sp. Gr. colors&e. of the urine, but con-
sider these either irrelevant or un-
necessary to this particular part of the
subject and so have not given them in
the sheets which I will now pass round.

On December 16th, the first day
cbserved I had owing to want of ap-

-paratus as before stated to judge of
_the degree of acidity by . the eye, that
-is whether, the htmus was more or less:

deeply ‘stained. .

Before breakfast the urine was acxd
while an hour after breakfast it was
still' acid but less so. Two hours
afterwards it was neutral and con-
tinued- so till 31 hours after dinner
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when it was slightly acid. From this
onward it was acid during afternoon.
evening and night.
December 17th, on milk diet the
following results were observed :
Before breukfast very acid, oue hour

after also acid, Zvii. requiring 20 m.
KHO. for neutralisation, 2 hours

afterwards also acid but in 3 hours
neutral and continued so till 3 hours
after dinner when it becamne slightly
acid. The reaction continued the same
during remainder of the day and night.

_Dm,emhe 26. Before breakfast tho
urine was highly acid, but this greatly
diminished within 1% hours after
breakfast. On this day my meals
were very irregulur owing to profes-
sional engagements. At 11 o'clock 1
had a cup OE ten and bread, at 1.30
the urine was neutral. At 2 o’clock I
had more tea and bread while at 3 the
urine was acid {00 c. c. requiring 2 c.
¢. NaHO. sol. to neutralize. Notice
about this that under the same exist-
ing circumstances as regards meals
occupation (drmrw) the urine changed
its character; i. e. was acid, bemme
neutral and agqin acid. The acidity
steadily increased during the remain-
der of the day. At 6 o'clock im-
mediately before tea it was acid 100 e.
¢ urine requiring bHe.c. NaHO. sol.
for neutralization while 2 hours after
tea (which was the heaviest meal of
that day and included meat &c.) 100 c.
¢. required, 18 c.c. NaHO. solution

and 4 hours afterwards 100 c.c. re--

quired 28 c.c. NaHO. During night
the ncidity declined 100 c.e. only re-
quiring 16 c.c. NaHQC. solution for
neutralization.

December 27.  Urine Lefore break-
fast was exceedingly acid, 2 hours
afterwards still very acid (100=20)
but -in another hour and 20 minutes
this rapidly declined just before dinner
13- hours after dinner it was neutral
while 4 hours after the acidity was
again on the increase. Notice that
while. 3} hours after breakfast -the

acidity had greatly decreased, 4 hours

(vearly the same time) the acidity was
on theincrease. Thisacidity increased
up till the following morning.
December 28. Urine again very
acid before breakfast and also 2 hours "
afterwards, 24 hours afterwards mark-
ed decrease, § of hour after dinner
neutral, but in 3% it was again increas-
ing in acidity and in 42 hours marked-
ly so, on this day it fell after tea but
increased towards midnight although
during the night it was ouly slightly
50 (100=06.6) less than at 12 o'clock.
December 29, Béfore breakfast
very acid, 2 hours afterwards still so,
one hour after dinner slightly acid, 2
hours after almost neutral 100 c.c. re-
quiring 0.5 c.c. NuHO. sol. Three
hours after dinner acidity increased
quite a little. This increase steadily
kept geing on till 11 o'cloek. The
urine during the night (1 a. m.) not
nearly so acid (100 c.c==8 ¢.c. NaHO).

December 30.  Sunday, on this day
by abstaining from breakfast till a late
hour, 12 o'clock, I tried to find how
the reaction would be influenced by
the change. At 9 a. m. urine was
highly acid (100=24 NaH.0.) at
11.30 still before breakfast still more
so (100=30) one hour after breakfast
very acid while 3 hours afterwards it
was neutral and continued so for 5
hours. After tea it became a little
acid and at 12 o’clock was pretty acid
100 c.c. requiring 14 cc. NaHO.
solution. At 1 o'clock in morning it
was very acid (100=32) aud at 7 in
the morning there was quite a decline
of acidity “which however obtained
again hefore 9 o'clock (100 c.e==32
NaHO.)

December 31. Before breakfast
very acid, slight decline towards mid
day and a great decline in 1 hour,
whlle 1 hour after dinner it again in-
creased but 2 and 3 hours after dinner
it was neutral. 2 hours after tea it
was slightly acid, 4% and 53 after
neatral, and in another hour .and hali
(after tea and cake) it was acxd also
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AS "A TOOD AND STIMULANT IN WASTING DISEASES
——— AND ——

IN THE LATER STAGES OF CONSUMPTION, *

Wyeth's Liguid Malt Extract

IS PARTICULARLY USEFUL.

It has that liveliness and freshness of taste, which
continues it grateful to the feelings of the patient, so that
it does not pall on the appetite, and is ever taken with a
sense of satisfaction.

AS AN AID TO DIGESTION.
““Dr. C, of Ottawa writes, itie an excellent assistant to digestion and an
nutritive tonic,”

“Dr. D of Chatham writes, it is a most valuable aid and stimulant to the
important digestive processes.

FOR MOTHERS NURSING PHYSICIANS WILL FIND

WYETH’S LIQUID MALT EXTRACT

WILL GREATLY HELP THEM.

The, large amount of nutritious matter renders it tho most desirable pre-
paration for Nursing Women, In the usual dosc of a wintglassful three or
four times daily, 1T EXCITER A COPIOUS FLOW OF MILK, and supplies strength to
meet the great drain upon the system experienced during lactation, nourishing
the infant and sustaining the mother at the same time.

Sold everywhere 40c. per hottle, $4.00 per dozen.
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25 Years in Evidence.

»

DEar Sin:

Some twenty-five vears since we introduced largely to the Medical Profession a combina-
tion, which we called ¢¢ Beef, Wine and Iron,” giving the exact ingredients and
making uo claim of proprietership. Tt has been vervy freely prescribed with most satisfactory
results.  Our sales have been very extensive amounting to many million bottles, besides a
large quantity in bulk for dispensing in prescriptions. The elaims we advanced to its value
as a Nutrient, Stimulant and Tonic, have been fully verified, and its advantages have
been highly appreciated by thousands of the leading practitioners all over the world. To a
great degree, this has been due to the intelligent preparation of the Beef Juice, which is
combined with the Wine and Iron. We maintain, that, to manufacture it so as to contain
the nutrient material in a small bulk, expensive apparatus is essential, in order to secure
express in and evaporarien at a Jow temperature, This can onlv be provided to advantage,
if the manufacture is to be conducted on” a very large scale.  We import the Sherry Wine,
hundreds of casks at a time. We are receiving from the best Becf hutchers, supplies of the
most de~ivable Beef, free from fat or gelatin. ~ We have no hesitation in stating that as a
Tonie Stimulant and Roborant, Wyeth’s Beef Iron and Wine had §rroven more
uniformly beneficial than any combination we have ever known,

IT IS A VALUABLE RESTORATIVE

IN CONVALESCENCE.

As a nutritive tonic it would be indicated in the treatment of Impaired Nutrition,
Impoverishment of the Blood, and in all the various forms of General Debility,

Prompt results will follow its use for Pallor, Palpitation of the Heart, and cases of
Sudden Exhaustion, arising either fromn acute or chronic diseases. Doctors, and members of
other professions, find it very effectual in restoring strength and tone to the system after
exhaustion produced by over mental exercise,

AN TMPORTANT POSTICRIPT-

“Wyeth’s Beef Iron and Wine ” has made a great reputation
because it contains what it claims.

In each tablespoonful of this preparatiou there is the essence
of one ounce of Beef and two graius of Iron, in solution in Sherry
Wine. It is therefore a refreshing stimulant, the effect of which 1s
not merely to quicken the circulation and impart a temporary
benefit, but also to supply actual strength. ‘ >

Physicians and patients have been much disappointed in the
benefit anticipated, and often ill effects have been experienced from
the use of thie many imitations claiming to be the same or as good
as Wyeth's, In prechasing or preseribing please ask  for.
““Wyeth’s” and do not be persuaded to take any other. :

JOHN WYETH & BROS.,  DAVIS & LAWRENCE C0., Ltd., Mont'l,
Manufacturing Chemists, Philadelphia, ) ,‘ ‘General Agents for Dominion.

_ P. S.—A sample bottle will be mailed you free of charze if you will write
the D. & L. Co.
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at 12 o'clock. At 3 a. m. the acidity
was not so great as at 12 p. m.

January 1. Before breakfast very
acid, 3% after less so and 1 hour after
dinner still declining. 2 hours after
dinner neutral and 4 hours afterwards
acid which continued till 11 o'clock
when it was very highly acid, except
that at 2% ‘hours after tea it was'a
little less and it is to be noted that 10
o'clock, on ehour before great acidity
T took milk &e. At 130 it was uot
quite so acid, before breakfast next
morning it was still very acid.

The only other observations of my

own urine in this connection were
taken February 10th, from 8 o'clock
evening till 3 a. m. every hour except
2 o’clock. This was taken in order to
find out whether there was a period of
maximum or minimum acidity during
the night. :
[See table.]

On reviewing those facts we see
that there is considerable want of
uniformity on the different days and
for the same reason it is very diflicult
to draw hard and fast conclusions,
one fact is pre-eminent and it is this
that the urine is always at its maxi-
mum of acidity in the morning before
breakfast and during part of the fore:
noon. And I think we may be per-
mitted to say that generally there is a
more or less gradual decline of acidity
till the minimum is reached ahout an
hour or so after dinner, when the
urine is neutral. But in nearly all
the cases towards 4 or 5 o’clock in the
afternoon there is a gradual rise of
acidity and with more or less slight

variations t¢ & maximum about mid-

night.

As will be seen more dmtmctl) on.

 Sunday Degember 30th, the first meal:
of the day is that whmh has most in-
fluence for in 3 hours the urme “be-
comes:neutral. .Of coursé on the other
days it usually reaches neutrality
about 1 or 2 o’clock that is—after din-
ner but I am not so sure that dinner
has a great effect because there is a

gradual decline from breakfast on-
ward and while there is nevtrality
from 3 to 5 hours after breukfast even
granting that dinner has been taken
still if we look at the results of the
afternoon they do not give nearly so
pronounced a verdict in favor of the
influence of the mid-day meal for on
nearly all the 9 days of observation,
there is a return to acidity in periods
varying from 3 to 4 bours after this
meal.

As regards tea which was usually taken
from 5 to 6 o’clock while the influence
is felt it is speakmu generally not nearly
so marked and in some instances not
marked at all, even when I arranged
to eat articles which might affect it—
e. g. Dec. 26, Took tea at 6 o'clock
and the principal article of this meal
was intentionally meat. Just before
tea 100 c. ¢. were neutralized by 5
c. ¢. NaHO. sol, while 2 hours
afterwards 100 required 18 and in 4}
hours 100 required 28. }

According to these observations, then
Dalvand’s view that neutral or alkaline
urine is seen only in the morning and
that "acidity is present durmrf the
remainder of the day, is dxstmctly
contradicted. So also is Fustier’s view
that the maximum acidity is about 4
hours after dinner. In no instance
was' this so in my own case, neither
was it as he states ** Always neutral or
alkaline about 8 or 9 in the morning
or before the ingestion of any food,”
but exactly the reverse.

Byasson, as Istated at the beginning
of this paper, “ Atlirms that the urine
is least acid after the first meal, w}nle
the most acid is that during the nlf_.,ht
With the latter part of this view I
agree as evidenced by my own urine
and .also more or less with George’s,

,who states that ‘the alkaline reactlon
h‘z‘lppeals 2 hours. after the ‘meal.

Thus far thein 'L seein to contmdxct
Fustier and Delavand, but I have only
been considering my own particular
urine and when I come to consider
some of the urines of other persons I
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will, to use a vulgar pliase, sdo_n “knock
the bottom” out of the contradiction.

To sum up then, my urine is very,
acid in the morning and about an hour

after brenkfast it begins to decline
rapidly till it reaches neutr.ﬂlty about
or shortly after mid-day meal : further
there is no doubt that each meal in-
fluences it, that which. evidently does
$0 most is, l)rmk fast, for from an acidity
of 100 c. ¢. of urine xequlrmfr?Jc c. ¢
or 30 of NaHO. sol.
hour or two .fall rapidly.” but other
meals do so altho perhaps notso appar-
ent for'as you may nearly always
‘notice there is neutxallty mumtamed
‘for several hours.

Again we may say that after tea

there is not so marked an effect, but.

there nearly always is ' soms - affect
towards lessening of the acidity and
then we must remember that this meal’
is usually a light meal compared with
" other meals of the dag. To prove this
T took at tea Dec. 28, at 5.30 two
eggs.. At 5 oclock the acidity had
been 100 ¢. ¢.==24 c¢.c. NaHO. sol.
At 7 o'clock about 1% ‘hrs. 'Lfter 100
c. e=320v¢c c NaHO. and at 8 o’clock
100 ¢. ¢.==7. 5 of the solution.
Rl—‘spevtm«r the greater acidity of the
morning, we must remember that we
have more or less the whole accumula-
ted acidity of the night without food.
.. The observations of Feb. 10 do not
shew any minimum of acidity towards

1 or 2 o’clock, such as there is in the’

daynme See table.’
I ‘way hére state that the total
acidity expressed in grammes of oxalic

acid, calculations bem" made for 4
chys, was as follows :— ,

Dec. 26......... e Lgms. 1.508.

Y RO e -~ L18L

‘28 e e e 1.152.

29, . e 2324

Avemfre 1. 546 gms.,
Vogel put;s the ﬁgure at from 2 to 3
gms. . Kerner at 1.8 to 2 gms. " My,
ﬁﬂure is slightly - .under Kerner, but’
conaldeunc my slight physical build it

" probably commdes with Kerner e

it will in an.

‘ difference there is.

“occasion by my

We come now  to consider other
urines and first I will take that of a
party T. N. McG. who has done every-
thing he could to help me.

I gave him' litmus paper and oot
him to note the reactions on 9 differ-
ent days.

As you will see from the tables. the
followuw is a summary of the results :

. Neutral, Acid,
Before breakfast, 7 days. 2 days.
Before dinner(orafter b’k.) 6 ¢ 3«
After dinner, ‘ 2 7k
Before tea, ‘ 3« 6 -
After tea, .1 8
Evening, one day not taken, 8 ‘¢

On one day Feb. 3, I got samples of
this gentleman’s urine, and examined
them myself with the fo\lowme; re-
;sults —_

) Urine, NaHO. sol

Before breakf’t, 7 a.m. Ac. 100Cc. =3 to 4Cec.

Jafter, ‘¢ 10.30 Ac.100 . =4

3 « “ 1,30 N. - ,

1% after dinner, 4 . Ac.100 =3

23to3 ¢ 530 N.

lafter'tea; ~ 7 | Ac.100 =6 .
Feb 11, " Took lunch at 10 p. m

Passed no urine bct;weeu that and 7
a. m., when urine was slightly acid,

you  see then ﬂom this case what a
"After examining’
my own urine and finding it so mark-
edly acid, I was rather surprised when
morning after morning he would give

me * neutral” as the Tesult: So-much
so that on 'several occasions I had

: the specimen sent . and ‘examined it

myself.

. Further, I found out in his case the
follomnO‘ fict :—He never was in the
habit-of 1 taking anything after his six

" o'clock mieal tlll breakfasb néxt, morn-

ing

In such Ctses the uune- was

. msm action took lunch

about 10 o’clock at night, then in the

mommc the urine was, shu'ht]y acid.
1 wou]d like also to call your- atteu-

“tion to thxs case to, note how shaht the ‘
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amount of acidity there was 1jel;1tii'el_\r
and absolutely for the whole~
You notice {rom the tables that on

Feb. 3., whem I estimated thé acidity

in no case did 100 c. c. urine lequire
"more than 6 ¢. c. l\a HO sol, for
neutralization.

Here then is a direct’ auppoxt of
Fustier's views, and a'direct contradic-

tion or the views of B\ asson, ’\’eubau- 7

er and Vogel.

" You see in my own cise ahd in that
of T. N. McG." conditions wlncn are
just the converse of each other. -

I will now give you the reactions of

another man iz whom the conditions

are very much like my own. These
are given on table,
Al G, Dec, 30. . Deec. 31

Before breakfast, Ac. - . Aec.

Alter . ¢ Aec. " Ac. (faint) .
- Before dinner, . Ae. < N. . .
After < - X, N
Before tea,’ " Ac. N o
After . Ae. Ac.

" Evening, - Ae. Ac.

From the qbcne we obsexve that

‘the urine is always acid in the orning-
and that after breakfast the ()nanrre.
" comes.

It was 1mpra(,tlcab1r ‘for' me
to m'xke a qu:mtnme estxmatxon in
- this case.. .

Another man E. H M.

every time, but T do not give this
much weight, as he is not suﬂlmeml)
‘ reliable.

The last. ecase I give is anothex whxch ‘

‘is'in opposition to the findings of * m)
. own.

l ase of M. E Dec 30 e

" Before breakrast L

. :’After e e e e e e

Before: dmnel R L

1 hnur afte: dmner,
9 g T R

; B‘er"m“tea" Tttt Al alsalt; but during digestion - both it
’lffmd water are decomposed in .the
~gastric_glands ‘and’ hydrochloric: icia
s pomed into the stomach whlle a
“corresponding amount of 'soda

LUAfter U o Lin LDl A,
‘Evening, ~ - - - 2. .l
Fe'i) 6.—Urine passed at 8 oc]ock
‘ nott taken, -

day.’

‘Plxstlex

also took‘
reactions for me and he “gave acid |

. good health.

apphcqmon of these facts, and ]

Before Wiesklt, 9 o'clock, N. orslightly Ak.

-1 hour after breakfast, Aé. 100 = §
9 ¢ « Ac. 100 =15 .
1 dinmer, A 109 = 20
24 f¢ b o Ac. 100 = 6
5w S Ae 100 = 20
2 4 e, Ac.100=2
4 ¢ ¢ (ovening) Acid.

- To order to make sure that the re-
action of urine for the time e\nm-ned

" was taken and not the average for the:

night. I got this party to give me
samples. as below, with these results

‘e.bemntr that the urine secreted Lhen
was, nctual]v neutral.

February 7 :—
8 o'clock;, before bréakfast, N or sh-vhtly A I'
94 0 . u e N. :

”\I) position then is this, that while
who holds that the morning
urine is least acid- js . partly nrrht
Byasson, Neubauer s Vogel “‘ho
hold the opposme view are qlso partly
right.

"It looks as if these dlﬂ"elent; ohser-
vers had only examined ihe urine of
one person . and ' drawn conclusions.-
therefrom and for that, reason thq
partly state a truth bat are Loo limited

‘in its apphc'ltmn, for exactly opposne,
'condmons may obtain ‘and. yet. be
strictly withio physiological limits as

all persons, myself included, "at the:
time of observation wo"e in stuctly*

“We - come

now" to* conmde“’

conne(,tlon, I will give jou t;he opm

8 M
fmd

wauer.‘ Chlonde of sodxum 1s a neuL-
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returned into the hlood, and its alka-

_ linity increases part passwe -with the
8CIdlt) of‘the stomach. Part of this
alkali is excreted in the urine so that
the urine during dxgeqmm is often

neutral or alkaline, and: possibly some -

of it passes out through the liver with
the Ulile of the pancreas and intestinal -
juice. where, again mixing with the"

chyle from the stomsch, neutmhwwon :

takes pl.u.e. so that neutral and com-
pamu\'ely inactive chloride of sodium
is again formed fmm the union of
active alkali and acid.’ I)ut, it ig'most -
piobable that what occurs in the
stomach occurs in the other glapds.
and that it is not merely excess of
alkali resulting from gastric alvestlon
which is poured ony by Lhe liver,
_pancreas, and intestine, but that these
glands also decompose salis, pour the
l“ ali out Llnonwh the ducts and return
the acid into the Lilood.
" In order to make this statement
more plain, let us work out’ a case in
accordince with these pnncxples-
Let a man take breakfast at 8 or

‘o’'clock ; secretion of gastric juice .md
d(w-rnm)oamon of NaGl. is begun. .
The surplus of soda thus formed is
returned to ‘the blood and this of
course in quantity- as dwestlon goes
on. Thus the blood is lendcred more
alkaline and the urine less and less
acid. contemporaneously.  Suppose.
- that the gastric <hrve~\t.10n goes- on “for
3 hour-- the urine: bb )uld bc least ‘l(,ld
then.

But all the soda is, not e\u‘eted by' 4

gastric and during intest
theré is a return to the acxd state.

3 R

a]l t,he penod of: gasm(, and mtestmal

~d10esnon.

But. ‘we must tal\e lnto consxderatxon
another f"u.t,or .viz; the latter part of
“ thqt. these crhnds also . decompose

. salts, ‘pour. thet alkali through. the ducts

and return ‘the acid into, the blood.”
“This then. would e\'plamuwll) .afrer
inal digestion

Now i in our imaginary uzse, at.«the
end of. 3 hours the mL\' would be
least .md t,here would he, Aan immediate
rleclme of alknhmt5 and. ‘l.(.,Olle::pond-

lﬂ"’ rise. lﬂ J(.ldxt} Cs

“Fhen again, suppo~e that in 4 hours
he takes more food, 1here should be a
still. greater 'llkale%cence, for. theu we
have {wo .forces At work, the onc
returning alk l]l to ‘the blood and the
otlier returning. acid. bug as the latter
is further "um]er way ! there will
prolmbh he a greater or less incli-
nation- towards acidity just at first
which will gradually fall Towards
neutrality or alkalinity  as gastric
dzvestlou goes on, so that in an hour

'or two- 'xlter the . second meal - the
forces will be more or léss balanced

and {rom this’ onwards 4s intestinal
dwesuon ofremainder of first meal anrl
tlu bewmmnv of the second me'll is
proceedmtr there will | be a. g 1du.1L

‘return Lo ﬂcxdxt\ . :

Arrqm with a 3l meal we would
lm\e a 1epeut10n of Llus uhancre of
conditions till ulhmatel) 5 or' 6 ‘liours -
after me al, say the(;hst 4 nwht A

the kidney ; part of.it goes to creatcg, - work

Lhc*'xll\ahmb\ of the intestinal. Jlli(.L.
pancreiitic Jmce, bile-ete: And: i It of
thc 3”\‘%]1 mx\mg w1t11 the _mch r 87

quWo[ “‘wln(,h - tends

the urine. - ‘-

According to tlns the unne oufrht
lkalme or neutral durmv‘

to remain 2

g % Ty
"l\eep up e [
.ﬂl\ahmt) of the' blood and hence of’

e
‘ouw to e\pl.lm ,

‘.from thls platform -the. neutrallt\'«or,‘
let e say the lesgened acdidity iu the -
_morning of such a_case as, tuat of T
N. Mc(r or I\I E o e
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I certainly think that to complete

hls explanation granting that it is-
.correct somethmrr has‘to be elther,

added or substracted.

It appears to me ‘that it. mwht be
.explained Ly the rapidity of absorpt,lon
of the intestinal contents.

‘they are alkaline in consistence. them-
-selves and if they are absorbed very
slowly they may of themselves neut-
rahze the qcxdlt) and. maintain; the

key.

Daring .
their digestion in the .intestine there is.
as shown. an increase of acidity; but |

neutrality of the nrine.

I merely suggest ‘this, but I think it
is well worth attentlon as the fact of
it is oné weuld give ns" remarkable
to the actmty " intestinal.
digestion and absorptlon
Tn concluding this part of my papex,
I may jost add that I have. details. of

the diet of the several parties and am
| perfectly sure that thc dxﬁ‘exence <h.

quality was certainly not sufficient to.
cause the great differences of reaétion

‘in t,he dxﬁ‘erent parties,

Reaction of Urine.

Dec. 16th, 18%4.

‘Ordinary Diet.

Hour. . | Time from Meals, | . Resction. Sp. Gr. - Quantity. Colour.
8.30 ' |Before breakfast. Acid, SJlo2s |- 3ix, No. 4
930 {1hr. afferbrea}ftast Slightly acid. 1013 ‘ 3iv. s, No. 3
1080 2 e a N.. 1010 .|, Fiies. . | No 3
1230 4 ¢ ‘¢ dinner. N. . 1012 i gv. | No.1l
130 1 oo ow CON. 1003 Svi. | No.1l
28 2w - o« N, 1014 3v. . | No.1
1.00 ?3%“ o Blightly acid. 1012 © ik zii. ] Nl
530 st e Acid. 1010 3ii. ‘No.3 -
©6.30 3 ¢ Y tea, Acid. Zix, No. 3
730 e Acid. 1003 3viii. | No.'2
10.80 Moo e e Acid. 1021 3iii. ss. No..3
1L30 3L« o« o« Acid* 1010 3iy. s, . | No. 3
Dunng mght! Acid,, 1010 Fv.ss, 'No. 3.
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. . *Dec. 17th, 1895.
Reaction of Urine. - )
Milk diet.

' H i N
. Relation to Meals. | Reaction. [Sp.Gr.| Quantity. :Colour
Before breakfast. Ae. 11025 | ziii.ss.  INo. 4 {25 min. KHO. neutralised 3;
1 hr. after breakfasty -Ac. | © No. 4 [20 ¢ e “ Svii.
2 ¢« u s Ac. | No. 4
3 ¢ 6 te N. ! NO. 1
17 ¢ ¢ dinner. N. i 1024 No. 2
2 0o N ti01e No. 2 |possibly slightly acid.
g oo Ac. 1 1006 | No. 2 |5 M. K. H. O. neutralised 3i.
g0 Ae. | 1005 No.3 | - e
2 ¢ ¢ tea, Ac. 1025 No. 4 e
g Ae. 1025 No. 3 115 M. 1\ H. 0. neutrahsed 3i
During night. Ac. 11012 No. 2
Before breakfast, Aec. ' 1024 No.3-4
. "“.g: vase vast Dece, 26th, 1894.
Reaction of Urine. :
. Relation te : fees ' . Acidity expressed:
Hour. . Meals. Quanity. |Sp, Gr.|{Colour |{Reaction oi:a'xzif;{éﬁ. .
|
Urea. Na HO,
‘ I e.c, cc. ‘
8.45 Before breakf’st| 155 c. c¢.; 1023 |No. 3 Ac. 100=16 {0.248
11.00 113 hrs. afterde.{ 80 1020 No.2-3| B Ac. 100=8 0.064
1.30 ‘ 225 1016 |No. 2 |~ N. o ‘
2.00 S 250 1009 |No. 1 | fiAe. |  100=2 0.05
. 6.00 Before tea. 450 1007 |No. 1 Ac. 100=35 0.225 .
. 8,00 2 hrs, after tea.| 75 1016 {No. 2 |*® Ac. 100=18 0.135
10.30 100 1019 [No.2-3| § Ac. 100=28 . 0.28

Durirg night. 383 1015 [No. 3 Ac. 100=186 0.606

©. Gms, 1.508=
Total per day
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Dec. 27th, 1894,

N e - ommn e i ool e et ——

. . 1 . N 3 B ‘ ol N . , id \‘ expredsed!
Hour.’ : Re;ﬁ:;z‘ ‘to Quanity. {Sp. Gr.iColour Bcfa,ction e A e 46 8‘:{‘ JEZ‘?\’L?.,'“ ¢
L - c. ¢ R . : ‘ Gws..
8.30 Befors breakf'st| 30.5 No. 1 Ac. 100=30,4 .092
11.00 . |2 hours after do. 50 No. 3 |' Ac 100=20 . .01
12.50 Before dinner. 30 No, : Ac. 100=8" ©L015,
2.45 1} hirs, after do. 120 1018 {No. 2 N ‘ - o
5.00 4 R 220 . [.1013 |No, 2 | + Ac. 100=5.4 11%
6.30 3 % tea 180 . 101005 [No. ! j  Ac. 100=9.6 a72
8.00 . 260 . | 1004 {No, 1 |- Aec. 100=12 312
10.00 170 1007 No.1-2/ Ae. | 1u0=322 . 11
11.30 ‘ 50 No. 2| = N P
During night. 180 ' 1024.INo. 3 | Aec. 100=24 13
, 1181 =
'l‘otal for 24 hours. Allow a httle
_for 11.30, which was not taken.
Dec. _8t:h 18‘)4
' . 3 . ' ! . S Acidity e
. Hour. Re{?gﬁ’; to . Quanity. Spﬂr Qq]our'Rea'ctior”x boi\q;giﬁ:«zg to ‘;v:”t‘g;r:.;:gf:\c”
: o © Gms..
) c.c. 1 - h : S - Caleulated
830 -~ IBefore breakfst| .180 | 1024 \No, 3 ' Ac. .| 100=24 . [ last sheet,
11.30 ‘12" hirs. after do. |+ 60 10623 [No. 3 | Ac. 100=24 - 14 .
1215 . 21{» LA 25 No. 2 Ac. 100=16 ‘¢ .04
1.00 - |} br. after dmr . 100 1010 {No. 2 | Ac. C.p 100=9.8 o098
206 (g e 180 | 1004 [No. 1| N. ‘ S
4.00 EE L ) 105 1013 |No. 21 = Ae. 100=45.2 : 053"
500 M |86 12020 [No.2 | Ae | 100=24 44
Teaat 5,30 . : b N T S
700 [1E S ¢ tem | 100 1011:*1\'0‘.,2 Ac. | 100=20 o0
800 -2 s e e 1557 | 1005 IN6.1-2f - Ac, . | 100=7.5 ; 18
9.00 0 3t ¢ o« 40’ | |Ned-2[. Ae. | 100=9.6 1 7 088
12,007 vl ¢ 0« 130 | 1020 [Neo2 | Ac. 100=12 " I 156
Duringhight, D S o . ‘ R
© probably ab’t] T ‘ : : . AT R
- 2¢cock. | - 12,50 ] 1009 'Noot | ode (| 100=6.6
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~ Dec. 20th, 1894, " .
- Hour. - Rck};ﬁ: to Quanity.!Sp.Gx". Colour|Reaction So‘]}};‘ig’:}giﬂ_ b Aci?':%x;%}ff"ﬁ? ¢
E ) c.e | . ‘
0.00 Before breakfst] 160 1021 .{No. 3 Ac, 1100=20 .320
12.00 - |24 hrs. atter do. 65 1023 [No. 3 Ac. 100=24 .156
1.40 " 1 hrafter dmner 200 1003 (No. 2| Ac. 100=4 .08
12,30 . 2 ¢« ‘1 250, | 1001 [No. 1 “‘Ac. -100=0.5
330 0 0 |3 0 w6 ee 80, 1010 |No. 2 | . Ac. 100=8 640
4,30 4 er el e G0 | 1016 INo.2-1] Aec. 100=16 - .096
7.30 © 2hra after tea. .205.- | 1011 |[No.2 | . Ac. 100 =20 .510
11.00 205 | 1014 |No. 2 | ' Ac.. '100=20.8" .426
About 1 a, m.[Night:” . .- | 120 .| 1006 {No. 1 | - A& 100=8 .96
SYoaem Before bleaki’sf © 915 1023 {No. 2| Ac. ‘100=24 R
2324
Average total for 4 da)s—'Gms. 1.546 oxalic ac.
. Dec. 30th 1894
~Hour.  |Relation to'Meals.| Quanity. | Sp. Gr. | Colour. Reacsinn. Sol. required.
11.80°  |Before breakfast. 25 | No. 2-3]  Aec. 100=30
1.00 1 hr, after ©* 40 - No, 2 “Ac.
" 3.00 3o e 70 1019 | No 2.3 N.: 100= 3‘7
430 lgpu v 15 1012 | No. 121 N/ g
o500 5 @ w w 120 1001 {No.1 | 'N. ‘
" Teaat 5 o'elk] - ) ‘ : ; ‘ o
6.00 1 % 0 tea. 175 1006 . | No. 1-2 Ac. 100=2 |
.7.00 R 285 1003 | No. 1" | = Ac. 160=1
" 9 oelock.  [Two apples o P ‘ S
12.00 11195 1020, No.2 | Ae . 100=14"
1007 ])unn« mfrht., 25 o No.'2 .| “Ac. 100=32"
5.00 265 1012 f No. 3. | . Ac. 100=16 -
2000 | Before breakfast. 35 : No. 2.3 Ac. 1002232
~ Dec. 3lst, 1894,
Four. - | Relation to Meals h’ﬁuanitf §p.Gr | Colour. | Reaction. Sol. reqmred to
A b S ’” o <SP o N o ‘Teutralue: ‘
0,00 " |Before breakiast, 35 No. 2.3 - Ac " 100=32
12,00 . |24 hrs. after * it No. 2.3; © Ae. - 100.= 204
) 1.00 . 34 v 0 49 No. 3 N, or slight acid 100_-
: .Jn.nner ab 2, 4 o L , ' . o
“3.00 A1 € Jdinmer.y. 55 . .3 100=1" i
4.00 © 2. s« o« e loopg 1
500 03 <0 e | s 2
T80 L {2 tez | 190 .1
900 g e e e 180 X3
10.00. ., :Tea and cakeat 9.45! - 85 . T
11.00 - . 1 {14 hours after. 20
12,00 . R R - 8
8a.m, N 205,
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FELLOWS HYPOPHOSPHITES!

(SYR: HYPOPHOS: COMP: FELLOWS.

To the Medical Profession of Canada :

In submitting to yon my Canadian combination, Fellows’ Compound Syrup of Hypo-
phosphites, permit me to state four facts:

Ist. The statements contributed are fownded upon experience, and 1 Lelieve them true.

2nd.  This cempound differs from all hitherto produced, in composition, wode of
preparation, and in general effects, and is offered in its original form.

3rd.  The demand for Hypophosphite and other Phosphorus preparations at the present
day is largely owing to the good effecis and success following the introduction of this article.

4th. My determination to snstain, by every possible means, its high reputation asa.
standard pharmacentical preparation of sterling worth.

PECULIAR MERIT.

Firsr.—Unique harmony of ingredients suitable to the vequirements of diseased blood.

SecoNp—Slightly Alkaiine re-action, rendering it acceptable to almost evory stomach..

THiRD~—Its agreeable flavonr and converient fory as @ syrup.

Fovrrn-—Its hermlessiess under prolonged wse.

Frern—lIls prompt remedial efficacy in oryanic and functional disturbances cansed by
loss of nervous power and muscular reloxetion.

GENERAL EFF ECT.

When taken into the stomach, diluted as directed, it stimnlates the appetite and diges-
tion, promotes assimilation and enters the circulation with the food—it then acts upon the-
nerves and musclcs, the blood and the secretions. The heart, liver, lungs, stomach a'nd/:
genitals receive tone by increased nervous strength and renewed muscalar fibre, while activity
in the flow of the secretions is evinced by easy expectoration following the stimulent dose..
The relief sometimes experienced by patients who have suffered from dyspncea is so salutor:
that they sleep for hours after the first few doses. :

NOTICE—CAUTION.

The success of Fellows Svrup of Hypophosphites has tempted certain persons to offer-
imitations of it for sale. Mr. Fellows. who has examined samples of several o these, FIND$<
THAT NO TWO OF THEM ALRE IDENTICAL, aund that all of them differ from the original ins
composition, in freedom from acid reaction, in suscéptibility to the effects of oxygen, when.
exposed to light or heat, IN THE PROPERTY. OF RETAINING THE STRYCHNINE IN SOLUTION, and:
in the medicinal effects. - : ) » .

As these theap 2ud inefficient substitutes are frequently dispensed instead of the genuine--
preparation, physicians are earnestly requested, when prescribing to write ‘“Syr. Hypophos...
FELLOWS.” . . . . ‘

* As a further precantion, it is advisable that-the Syrup should be ordered in the origina~
bottes : the distinguishing marks which 'the 'bottles (and the wrappers surrounding- them;.
bear can then be examined, and .the genuineness—or otherwise—of the contents therebys
proved. S : k

Fo‘r'v@cS.al‘e“z by - a!lnrﬁgglsfs

DAVIS, LAWRENCE & CO. L7D..
‘Wholesale Agents, MONTREAL.
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YETH'S

compound Syrup White Pine.

Messrs, WYETH desire to ask the attention of the medical profession to this invaluable
expecrorant, which after considerable experimental work and study, they have been enabled
to perfect aud present as a medicated syrup, which for beauty and efficiency they feel assured
cannot be surpassed.

This preparation represents in each fluid once combined in the most palatable form the
following ingredients:-—White Pine Bark 30 grains, Wild Cherry Bark 30 grains, Spikenard
4 grains, Balm (iilead Buds 4 grains, Rlood Root 3 graius, Sassafras Bark 2 erains, Morph.
Sulphas 3-16 grain, Chloroform 4 mins incorperated into a syrup, which will preserve unim-
paired their therapeutic propertiee. As an expectorant, it certainly possesses exceptional
merit, and has proven of invaluable service in allaying those distressing symptoms so apparent
in larvngeal troubles.

Practical physicians need hardly be told how freynently ordinary cough remedies and
expectorants fail ; the agents that ref/iere the cough disorder the stomach. 1leis a misfortune
of the action of most remedies used against cough, that they are apt to distress the stomach
and impair the appetite. As in all cises of chronie eongh it is of vital importance to maintain
the nutrition, the value of a remedy acting as Wyeth’s Syrup White Pine can be readily
appreciated.

Its efficiency is likewise manifest in relieving that obstinate ard persistant irritation that
frequently accompanies the development of pulmonary affections. The yuantity of Morphia

Sulphate is just sulficient to exercise a calmative efféct, and' yet so minute as to be free from
objections.

In coughs, colds, and similar affections, such as hoarseness, sore throat, ete., whether
recent or of long standing, it will be found to give immediate relief.

Messks, WYETH & BRO. have also the same combination with the addition of Tar
“‘Syrap Whith Pine and Ter.”

Fluid Extract Ergot.

In directing the special attention of the Medical Profession to our Fluid Ixtract of Erget, we fully:
realize the responsibility ussumed in making the representations we do in regard to our preparation,

No article in the Materia Medica has so often disappointed the practitioner, and scarcely any drug is-
more susceptible of chanye, deterioration, and in time becomes entirely inert. 'We have hesitated to ask:
the unconditional endorsément of the Proiession until we had fully demonstrated for ourselves. the value’
of the Fluid Extract we make, but now, after several years® continued evidence of its successful uge in the
hands of medical men throughbout the country, during which time we have manufictured-manly thousands of
pounds, we confidently claim for it a value and efficacy superior to any other preparation of this drug.

The ménstruum used s that best adapted for extracting all the active matter, and retaining its full’
power, It is entirely free from acid, and can be used subcutaneously without irritation in most ‘cases
having in this respect'a great advantagze over the- watery solutions, which decompose very rapidly,” Our
menstruum is simply Water, Alcohol and Glycerine; no heat whatever is.used in- 1ts. manufacture. Since
adopting this formula, a number of vaiuable papers from foreign authorities have ‘endorsed our views,
Our large operations, and long experience, enables us-to select the choicest importations of Ergot as offered.
thus insuring material of unexceptionable qual - .-

Those who order our fluid extracts, Plhysicians in preseribing them, as well as Druggists in
supplying them, wmey; vest assured that they will ind cach one thoroughly reliable as represent-
7ng the properties of the orvigimal drug. . L i )

. DPhysicians who wish to use them, shonld dérignate onr manufacturé (WyeTH & BRro,), when prescrib-
ing, to insure ours being dispensed, C .

JOHN WYETH & BRO., PHILADELPHIA.
- (ieneral Agents for Canada, DAVIS & LAWRENCE CO., (Limited.) Montreal,
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Jan. 1st, 1895.

] o .
Hour. Relation to Meals. ' Quanity. | Sp. Gr. I Colour. | Reaction. tboo}N:f\?::{\C/Z
—

%30 Before breakfast., | 130 1026 No. 3 Ac. 100=28
12.30 34 hrs, after ** 95 1026 No. 3 Ac. 100=12
2,00 1« - ¢ dinner.s 45 No. 3 Ac. 100=6

8.00 2 ¢ o« o 60 1020 [ No. 2 N.
5.00 14 o o 135 1015 | No. 2 Ac. | 100==8
700 I e tea 235 1007 No. 1 Ae. . 100==8
8.00 1‘71 6 LA 135 1002 No. 1 Ac. © 100=+
10.00 m o v 85 1019 No. 2 Ac. , 100=8
11.00 lelk at 10. 20 No. 2 Ac. i 100=30
1.0 100 1021 No. 2 Ac. ‘ 100=24
__ 830 lBefore breakfast. 135 1021 - No. 3 Ac. | 100==26
Feb. 10th, 1895.
Hour. Relation to Meals. Reaction. So}.‘\f,l‘;l];jﬁzed to
8.00 hourz after tea. W.
9.00 3 o Ac. 100=8
10.00 4 e Ac. 100=16
11.00. H ¢ LA Ac. 100=20
12.60 g ¢ e Ac. 100=14
1.00 PR o Ac. 100=23
3.00 1§ *¢ ‘¢ supper. Ae. | 100=25
"REAcTIONS OoF URINE OoF T. N. M.
Dec. 22: . D,efc.B27th : Xt N
efore breakfast........ .
Beiore breakfast ........ N. After [ T
o dxr‘x‘ner e Ac. Beforedinner............ N.
After v L Ac. After % ... Ac., faint.
Before tea.............. JAc. Beforetea .............. Ac,
After ** .......... ...Ac. After * ... .......... Ac.
Evening................. Ac. Bvening .... ...ooiiannn Ac.
- Dec, 28
Py . 28
Dec, 23: - Before breakfast.........N.
Befoxe breakfast ........ N. After Y N
dinner........... N. Before dinner....... .... N.
After e Ac. After Y. ... Ac
., Before tea............... Ac. Before tea............... Ac.
After <« ............... Ac. After ““ .......... ... Ac.
Evening.......... e Ac. Evening. ................ Aec.
Feb 3rd, 1895 : . . NaHO.
‘ Before breakfaqt, Ta M. i, Ac.  100=3.4
1& hours after breakfasb, 10.30 210 Ac.. 100=4
o 180, L . N. strictly.
»11} “ e dmner,-4 ....... U P Aé, -100=5
25-3 ¢ T B30 e e 1.
2 o 0 tea,T......... e e Ac. 100=6
Feb 11th:

Took lunch at 10 p. m. Passed no urine between that and 7 a. m., when
urine was acid.
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the Marion Sims College of Medicine,
of St. Lonis, has sent us a handsome
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Rescrioy of URINE OF A. G.
Dec. 30th, 1891 : i Dec. 3lst, 1894 :
Before breakfast... .......: Ac, ] Befare breakfast ........Ac
After G . Ac, | After L Ac.
Before (1umex - ¥ i Before dinner . .. ..... N.
After L0 L. N. l After ¢ ... .. ....N.
Beforetea ................. 2 Ac, Before tea............. .N.
After CRe | Aftee W R
Evening ...................4 Ae l P v@nn.tT ............... LL(, faint.
Reaction of E, H. M, : Acid each time for two days. o
URrINE or M. E.
Dec. 30th, 1894 : Feb. Gth, 1895 :
Before breakfast............ ... N. Urine passed at S o'clock, reaction
After L N. not taken.
Before dinner.................. Ac. 0. before breakfast..N., or slightly
1 hour after dmnex ............ Ac. ak.
2o e Ac. 1 bour aftex brea.kfast .Ac. 100=8
Before tea ......... i Ac. 23 ¢ CCAc 100=15
After L. .. Ac. 1« “  dinner....Ac. 100=20
About 8o'clock ......... ... ... Ac. 28 ¢ s 6 L Ac 100=6
5 ¢ - ....Ac 100=20
2 O tea........ Ac. 100=20
4 s L slightly ac.
Feb. 7th :
g o’clock, before breakfast......... .. ... ... ... N., or slightly ak.
“ “ e N.
gglgepions_ { THE Buffalo :ﬂl(r(lical and Surgical
S | Jowrnal has arrived to a good old age,
T T | hale and vigorous, and as aggressive
PROF. AUGUSTUS C. BERNAY's, of :
i
|
i

pamphlet containing the reports of a | mavager editor,

number of important surgical cases in

which he operated last November in nial anniversary of his journal by in-
the presence of many well known phy- | (reasing its reading pages from sixty-

sicians who were in St. Louis on their

way to attend the weeting of the :

Mississippi Valley Medical Association. '

The report is published as a compli-
ment to those gentlemen.

——— Rt

THE dmerican Lancel, according to
the statement of its publishers, will no
longer be issued. After acting as editor
for twenty-four years,” Dr. Leartus
Connor retired from the responsibile
editorship, and it is supposed that this
circumstance is largely responsible for
the discontinuance of one of our most
welcome and valuable exchanges.—Ex.

as ever. It seems to partake of the
nature of wine which improves with
age. Dr. William Warren Potter, the
writes 'to us that he
propuoses to celebrate the sensi-centen-

four to eighty, and by making other
improvements which will tend to in-
crease its efficiency. May all of us
live to celebrate its next semi-centen-
nial anniversary—if not, in the flesh, in
the spmb at least.- -

b 8 i

A map of the world of very con-
venient size has just been issued by the
Rio Chemical Co., of St. Louis. It is
an excellent piece of work and up to
date, aud may be relied upon for
accuracy. The Rio Chemical Co. are
wailing a copy to every physician in
the United States, (‘fanada and Europe.
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I\TER PROVINCiAL RELIPROL[TY
OF MEDICAL REGISTRATION.

In our issue of last month we
recorded with great satisfaction the
completion of the arrangements, neces-
sary to be made on the p.lrt; of the
Province of New Brunswick in order
to give practical effect to the scheme

of mter-provmual rempromtv in the

matter of medical remstratlon -as
agreed upon by the several Medieal
Boards of Nova Scotia, New Bruns-
wick and Prince Edward Island.

With increased -pleasure we now
record that the Medical Council of

P. E. Island has also taken the final

steps by which its posmon #s one of
the contracting parties is fully defined
and deﬁ:ermmed At its meeting held
on April 2nd last, the followmrrreso;u.
tion was unanimously adopted
 Whereas, at a meeting of the con-

- cially informed that the
" report has been adopted by the Medical -

“report of the
"Prince’ Edward Island
“fairly claims to be first'in the avowed
" declaration of her desire to obtain and

ithe Medical Act; 1892,
. vince, with its spemﬁed provlsxons ‘for
"reciprocity upon the most bioad -and
"Hberal ternis, also the act'to amend
‘the sanié, passed in 1834, with its

joint comumittee, composed of duly

elected representatives of the several
legaily constituted Medical Boards of
Nova Scotia, New DBrunswick and
Prince Edward Island, held at Truro,
N. 8., on Friday, Nov. 24th, 1893, a
report was agreed upon in the matter
of reciprocal registration to be sub-
mitted to the several Medical Boards
of these provinces;

And whereas, the said report was
duly submitied to this Council at its
meeting held on Thursday, Jan, 11th,
1894 ;

Aud whereas, this Council then
decided to re-commit the report to the
conjoint committee with suggestions of
certain amendments to be ‘made
thereto ; '

And whereas, the amended report
endorsed by the signatures of all the
members of the said conjoint commit--
teo has been submitted to this meet-
ing and duly considered ;

And whereas, this Council is” offi-
amended

Boards of. Nova Scotia and New

LBrunswicl\ as the basis of reczprocal
. registration;

Therefore resolved, that this Cou nul
do now, and does hereby adopt the:

said amended report without further,
, amendment.

“Though last of the Maritime Rro-

vinces to thus formally accept the

basis of reciprocity as laid down in the-
conjoint commitiee,
neverthelass -

readiness to realize this true fraternity’

" of the profession in’ these, as also in

all ‘the other provinces’ of ‘the* Domi-*
nion: * "As evidence of this we mentiont
of thls pro- '

further provisions (as set forth in its
preamble), to secure the meintenance
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of a satisfactory standard of medical -

education, so as to enable the Medical
Society of Prince Edward Island and
the Medical Council to co-operate with
similar societies and councils in the
other provinces, to establish a system
of *reciprocal registration”—these
acts being the outcome of the earnest
desire and vigorous efforts of the
Medica Society in this direction, and
of the statesmanlike views, the high-

toned sentiments and magnanimity of

the legislature of the province.

The following official communica-
tion from the Registrar of the Medical
Board of Nova Scotia to the Registrar

" of the Medical Conncil of P. E. Island,
dated Febl. 9th, 1894, clearly defines
the attitude of Nova Scotia in. regard
to reciprocity, and places that province

in the front rank of those deciding to

accept the pxoposed terms. “Dr.
Lindsay’s communication reads thus :
“] have to inform you that at'a
meeting of the Medical Board of Nova
" Scotia . held yesterday, the report of
the con]omt committee re reciprocal
registration for the Maritime Pro-
vinces was unanimously.adopted with-
out amendment. As soon, therefore,
as.we are informed that the report has
been smnlar]y adopted by the Councils
“of P. E. Island and New Brunswick
reclprocnty in.registration will be con-
" sidéred-as established.”

" For zhe frenera] mformatlon of our
‘readers and for

now before the committee of the Cana-
dian Medical. Assomatxon who "are
"soon to_ report upon. what they con-,
sider to be the best, means of obtalmng
umform staudard “of medlcal educa-

cc
, in"this dlrec 101 10 ) these' "Mantune Pro-.
vinces, and now sub]mn the follome’

-statement of. the principal terms of the-

; uent,y -of recxproclty thus, estahlmhed
) The passing, of. the prehmmary
“:or matnculatlon exannnatlon in all

' cases. before beo'mnmfr

’ ‘the "purpose . of
facilitatm«r if at all lt may, the work: |

.include -

onphshedw 2 0f 4

"medical Jurlsprudence, hygiene, patho-
‘logy; including’ bactenology, together;
" with;, eVIdence of .. attendance : for a;,
|- period of;not- less than. twelve monthm
" upon.. the, practw
. general hospxta]

or “entering
upon the course of medical study.

2. The following uniform standard
of matriculation examination :

COMPU !.bORY

]nahsh lamrmwe——-mcluchxw gram-
mar, composmou and wntmg from
dictation.

Arithmetic—including vulgar and
decimal fractions, and the extraction
of the square root. : ‘

Algebra—to the end of
equations.. .

Geometrv—Euchd booksI II and
IIL., with easy deductions.

ern——mclud,mg grammar, transla
tion from specified authors, and transla-
tion of easy passages not taken from
such authors.

Elementary mechanics of solids and |
fluids, - comprising the elements of
statlcs, dynamlcs and hydrostatics.

simple

OP’l TONAL.

One of the followink subjects :
History of Canada, with questions

in modern-geography.

H:story ‘of -Eugland, ‘with quesmons
in modern ﬂeography .
. French, translation 'md <rrammnr.
German “ “
Greek, oo «

3. The requ1rement in all cases of:

‘a four years’ graded collegiate course-

of four sessions of-not ]e.ss tha.n sxx‘
months each.

4. The: medical cmnculum shall,
' _satisfactory and - sutﬁ(:lenb

courses of lectures and instruction in:
: a.nat.omy, practlcal anatom" chemistry,
‘ practical. chemlstry, physwlogy, his-
. ;‘tolony,, ma.terl 3

medica,

of; an., approved
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5, That proof be required that the | congratulated the graduates and
candidate, previous to graduation or | students on the honors and distine-

obtaining a diploma, has passed satis-
factory examinations in the subjects of
the above curriculu, and that the ex-
aminaticns have been conducted and
the diploma granted by a medical
school, college or university, or other
licensing body which itself requires a
four years’ graded course,

6. In cases where the certificates

submitted do not fulfil these require-
ments, that the 1pphcant be conpelled
to complete what is deficient, and
attend the necessary classes, &e., pass
the required examinations and obtain
a diploma as specified in last section,
or complete the curriculum as above,
and then pass the examinations
prescribed by the Board or Council
before its-own examiners.
7. That the requirements.as to the
medical curriculum shall be enforced
in reference to all persons beginning
study after January 1, 1895.

8. That the privileges of reciprocal
registration shall be open to all persons
whose names may he on the register of
citheriprovince at the date of the adop-
tion of the terms of this agreement,
as well as to those who shall subse-
quently be duly registered.

8. That a person registered in one
province -and wishing to remove to
another, shall be required to bring
from the Registrar of the province he
is leaving, a certificate shewing that he
is at that time a legally quahbed
practitioner of such province, and that
no charge of a criminal or professional

character is pending against him, and.

that on presentation of these creden-

tials alone the applicant be registered.
on payment of the usual re_frxﬁtratlon,

fees.
e o

PR. FARRELL!N ADDRESS TO THE

GRADUATES -OF DALHOUSIE:
UNIVERSITY.

In his'address at the recent'convoca-
tion- ofDalhousie’ College,” Dr: Farrell

.universities as the intellectual. -
-now, -he. said, begmmng to bpcrecog-

tions they had gained. Thoroughly
trained and possessing their degiees,
they had got the word ‘'go” from the
starter and were eutering on the race
of life, and while all could not win, he
advised each one to resolve that he or
she would win or take at least a lead-
ing place in the finish. Such a spirit
would be sure to materially influence’
the-progress of all. He wished them
to keep in mind that in education the
moral side in man-or woman was by
far the most important. The founda-
tion of true education was a strong
faith'in God aud divine promises and’
that sweet spirit of charity which
makes us tolerate the opinions of’
others. Without this foundation the
whole. superstructure would be un:
steady and unsound. True education,
he said, was the harmomous develop-
ment and-growth of all'the powers of’
soul-and :body, and: not: tke unequal®
development of one beycud «he other.
He could remember not a great many”
years ago, when :the craze fov montal’

_development and-inotelléctual growth”

was . .proportionately far greator than-
ta-day. And‘to what an extent it'was’

‘carried,” at the expense of health and’

bodily: vigour. Young- men devoted!
themselves to mental work exclusively’
in season:-and’out of season, sc that®
often. when' they-had just gained the”
goal for which .they were striving.the"
poor:-body gave: way and: they sack-
into untimely graves. “This practice,-

"he was glad to'say, was to a great ex
.tent: changed,: and- to-day pLysical-

culture held as high-a-place: in bhe
‘Itwas’

nized"that the play- .ground ‘and‘ the’
gymnasium should ‘play as importan:
a'part as the class-room, That physical*
education was not . neglected: at'Dal-

-housie:was proved, he thought, by the¢
-fact: off the students:there coming-off
ithe victors so often in football in many+
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a hard-fought field. If he were asked’
what young Canadians were mostlack-
ing in as they started cut in the race
of life He would mention two faults,
one of which was a want of ‘patriotism.
If l\ov;a. Scotia were as'rich in patriot-
ism as she is in natural resources she
would be a far more prosperous coun-
try. He regretted that so many of our
young men after getting an excellent
education in Nova Scotia found it
necessary to seek a livelihood' and
preferment elsewhere. It was too
_much a habit of many young men to
come back and make comparisons un-
favorable to their own coantry. -Nova
Scotia, with her boundless resources,
offering preferment equal to that of.
any country in the world, instead of
sending away her own young men
should ‘induce those of-our lands to
come to her.  We should always find
something to praise in our own coun-
try. Joseph Howe said if he .could.
find nothing else to speak highly. of ‘in
Nova Scotia he would maintain there
were higher tides there than else-
where. Or like the banad:an who was:
once driven tn desperation . by the
praises of Switzerland at ‘the expense
of Canada, exclainied : “Why, Leould
take that little country of yours and.
"throw it into Lake Superior and syou
wouldn’t hear it splash.”. Going: out
into the world they. wou]d expect to.
realize - what they doubtless-had-heard
of being taken by the hand and getting
the ri frht; hanhddof- fellowship and soon,
bul: he wanted to tell them it .did not.
* palm out.” Lt was only. by. their own
exertions’ they could achieve .success: -
There was ‘no such - thmg as: Tuck:
Lm.k meatxt; gettmg up an.: houmearher~

‘ togebher to sbmve to make Nova Scotla,
~ with her ml’mte ‘resources, what' she’

ought to be, the bnghtest gem m the
H/Bntnsh crown.

Book Reviews.

The

International Medical Annual and
Practitioners’ Index, A work of refer-
“ence for Medical Practitioner. 8 'vo.,
PP 648. Illustrated. Thlrteenth year.

. New York: E. B. Treat, 5  Cooper

Union, 1895,

The thirteenth volume of thxs series
‘compares favorably with its predeces-‘
sors. The plan.of the work has been
noticed in px'evious‘years ‘We have
no hesitation in pronouncmg it to be
the best work of its. class, contammg
as it does condensed yet comprehensive
‘accounts of advances in all branches‘
of medical science, with fnll refer-A
ences. . )

The special artxcles which charac-
terize  this work are of more than
“usual mtereat and are worth more-
than the price of the volume.

' The fillustrations are numerous and
‘ well executed. . As a whole the hooK is-
:“cnnvement in. size, replete wlbh fresh
“matter and should find a place iu the
“hbmr'y of every practltmner o

! Trnmavnons of the Antlseptxc Club reported
i by Albert Abrams, E B. Treat, Pubhsh--‘
: . ér, New York. - :

This is a book full of wit and humor .
i In the introduction we' note " “Cx*xtlc-f
;ism of medical works s usually’ ganged'
by two factors—-the status of'the diges-
-tive appambus snd the coricéit of the‘-,
:reviewer. The lat:t;er accommotlates. his
evxew to ster eotyped: methods of e\-t
pressxon :as ; *This bodk has’ supphed
Ja; long f6lt want ; It is useful ahke to-
bobh phystclan and student, et,c., ete.”
It has an ant,lseptlc bmdmg, the Iea.ves

Fxtractl gall ae (Gras ’s)
~Acidi’ gall-ici (Brown’s) . 51
Ole1 gaul -therize (thte s)r R




May, 1895

MARITIME MEDICAL NEWS.

115

“Mix with Green's universal pestle
in Indigo’s patent riveted copper-lined
mortar, at a pressure of five pounds as
determined by Lavender’s poundo-
meter : then filter through filtering
paper imported by Garnet & Co., No.
116 Alimentary Way, near the Island
of Reil, on the Isthmus of Fauces.

‘“ Dr. Always Bite,”

Buy it and have a laugh.

Books Reeeivad,

The International Medical Annual and
Practitioners’ Index. A Work of
Reference for Medical Practitioners.
By a large corps of editors and con-
tributors. New York: E. E. Treat,
5 Cooper Union, 1895, Price $2.75.

‘Transactions of the Antiseptic Club.
Reported by Albert Abrams. Illus-
trated. New.York: E. B. 'Treat, 5
Cooper Uuion, 1895. Price $1.75.

Surgery of Two Hundred Years Ago.

Iltustrated from original copper plates.

This is a very interesting little

volume sent out by the Antikamnia
-Chemical Company of St. Louis.

Infection and Tmmunitv, with special
reference to the new Diphtheria Anti-
Toxine. By Charles Russell Bardeen,
B. A., Assistant in Histology, John’s
Hopkins University. Reprinted from
the School Bulletin,

Annales De Oculisti que. An English
edition of this valuable pericdical is
now published in monthly numbers at
New York. By Dr. Geo. T, Stevens.

Annali di Medicina Navale. Sennalo,
1895.  TFascicolo 1, Tascicolo 4.
Malattie.  Predomivante Nei Paesi

Ca‘ldi E. Temperati. Scunaio, 1895..

THE time for the meeting of the

Maritime Medical: Association is ap--

proaching. The present indications
point to a large and saccessful gather-
ing. A number of interesting and im-
-portant papers will be read. The

citizens and Profession of Halifax will
leave nothing undone to entertain the
visitors. Every practitioner should
strive to be present. Titles of papers
should be sent in as early as possible,

The editors of the Swint Lowis Medi-
cal and Surgical Journal announce a
series of articles upon special methods
in staining in microscopy to begin with
the June number, These articles writ-
ten by the celebrated Unna will be

‘translated by Dr. Cale, of Saint Louis.

A limited number of copies of entire
series will be printed in pamphlet form.
Those desirous of obtaining copies
should subscribe early.

-

The American Medical Publishers’
Association will hold an important
meeting at Baltimore, at the same time
of the American Medical Association.
Amoag other subjects to be discussed
will be commissions, reading notices,
wrappings, the editor as business
manager, trade advertising, insert
advertisements, premiums, speculative
advertisers, copy. This association is
daily growing and will be an import-
ant factor in medical journalism in the
future. Mr. Charles Wood Fassett, of
St. Joseph, Mo., is secretary, and Dr.
Landon B. Edwards, ¢f Richmond,
Va., is the president.

.

INDIGESTION.—Qil of cloves, 2 or 3
miinims ; diluted hydrochloric acid, 15
minims; fincture of nua vomicn, 20
minims ; compound tincture of carda-
mom, 2 fluidrachms. Mix. To make
one dose, given before meals, thrice
daily. If there is muach  pain, give
about 3 minims of spirit of chlorofornt.
If ‘acid eructation is severe, -.give
sodiuin bicarbonate, 10.grains, instead

-of the hydrochloric acid. If there is

attendant constipation, give 3 drachm
doses fluid cxtract of cascara at ved-
time —(J. P. CROZER GRIFFITH, Philc-
delphia Polyclinic, March 2, 1895.}
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UNIVE RSITY OF DALHAUSIE. )

_The pass list of the’ Medi-:al F; aculty
is as followa, order a]phabe\ ical :—

‘Final M: D, C.M Exdmmam.'\ns.

Fairbanks, Harry Gray.
MecDonald, John Clyde.
McKay, Catherine J oanna.
"Moore, Ernest' Fraser.
Muoro, Cranswick Burton.
Murphy, George Nelson.
Simpson, Hemy Osmond

'I‘HIRD “YEAR.

. \lcbwen. Hem‘y Emanuel
Olding, Clura Mary.

‘ Ross, .Alexander.
“Williamson, Samnel W.

‘Primary M.D., C.M. Examinations.
Bentley, Robie Dugwell.
Bissett, Ernest Eugene.
Fairbanks, Harry Gray.-
Gates, Charles Randall.
Grierson, Robert. . -
"MacDonald, William Henry.
‘Munro; Cranswick Burton.
Payzaut, Henry Allison. .
Slauenwhite, Stephen. ‘

FIRST YEAR. -

Archibald, Mathew George.
Gandier, George Gaw.

- McKenzie, Kurdoch Daniel.
Thompson, Alfred.

e b <

~1‘1u' first paragraph of Parke, .Davis
&: Co's. advertisement -on back cover
should read:—*We have perfected
arrangements - for u supply of Diph--
‘theria . Antitoxin prepared under the
supervision of Ira-Van Gieson, M. D.,
and Nelson L,-Deming, M. D., the well
- known bacteriological experts of New
York City, and issued .under their
certificate of quality zmd strength.

——-——0.-»—-—-—‘
DISSOLYED in t;he “““Wine of Cod

Liver Oil." {Steains’) are the active
pringiples «of . Cod Liyer “Oil,

'jtxén s - t%(v 1SN xtent conﬁrmed

Thus on extracting . the .wine - with
ether.and carefully- trea.tmg the ether--
eal extract (which'is.an oily, brown,
resinous body, having a peculiar hshy

,constltuent;s is obtained.

Tacaree,

. propertxea.

-smell) with a: strong sulphuric acid
:svlution of..glucose, the beautiful pur-.
ple reaction characteristic of biliary
The "same
reaction is effected .when the extract
used in the.preparation of the wine is
similarly tested, but to a more marked
Recent investigation has led
to-the |sola.tmn -of. several' distinct
bodics in -(od Liver Oil, .notable
amongzst  which are: the alkaloids
aseline and monhmne, in association

" | ‘pro’.ably with morrhuic, formic, buty-

rir and phosphoric acids. These princi-

ries have been tested clinically; and °
the results formed the- suhject of an
exhaustive report by Gaftier .and

‘Mourgues in the Jowrnal Je Phar-

macie,‘March, 1890, who ' coneluded
‘that the combined active- principles of
Cod: Liver: Oil actvas powerful stimu
iants of  nutrition 'and assimilation
.and show definitely the nature of the

‘principles to-'which the. oil"to-some

extent. owes its .valuable medicinal
The wine evinces an acid
reaction, 'is .aleoholic, and -contains
also Peptonate of Iron.—THE LA\CFT

‘London, Eng., July 7, 1804,

——-—‘-.—————-

THE WILD FLOWERS OF CANADA:
This Dominion -will sdon:be cavered
with wild flowers as with a carpet. It -
is interesting to hear that -splendid
prizes are to be givén to those who
know the Wild Flowers of Canada by
name, forts and color. -European and
Auwerican judges of floral nature say
Canadians should be so carried away
with the beauty of their own native
‘bloom "as to ensure an acquaintance
with the Wild Flowers of Canada by
every man, woman, boy and gn‘l in

the Dommmn ;
In. this connectlon the \Iontreal
‘STAR is coming in for much praise for

_a splendid- work. it is pubhshmg, en-’

‘titled .¢¢ The led'I‘lower:, of (,anada >

o o
hundrcfd*
TN, =

.in portfnho form smteenx ﬂowers 1n
to thew‘_ Y¢ " Seeh
e‘{dnsmn o‘t} bhes,oﬂ u;, ‘lt‘——a statemnnt .
& ? hole"tormmg

all 1}
*Yor the librarsy.
‘these’ valuable porttohos ‘may- be ob-"
tained from the’ ‘Montreal STAR or -
-local newsdealers at "15 cents each

’Ama/mgly cheap. Lo
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28 Years in the hands of the Medical Profession.

HAYDEN'S VIBURNUM COMPOUND.

A powerful and perfectly safe Axrisrasmonic, ToNiw anxp NeryINg without
a successful rival in the world

IN THE AILMENTS OF WOMEN, AND IN OBETETRIC PRAGTIGE.

In Tedious Labor, Inertia, Rigidity of the 05 Uleri and Convulsions, it cannot but
excite the admiration of the Obstetrician by its perfect action. Its emplcyment in a
singie case will prove all we claim for it.

In DYSMENORRHOEA, MENORRHAGIA, THREATENED ABORTION AND DAN-
GEROUS FLOOPING it is too well and favorably known to the profession, to
require any comwent from us,

RerreNcE:—Any of the most eminent Medical Men in the United States.
For our large illustrated hand book, free, send your address to

THE NEW YORK PHARMAGEUTIGNL COMPANY,

BEDFORD SPRINGS, MASS.
New York Post-Graduate Medical School and Hospital.

THIRTEENTH YEAR--SESSIONS OF 1894-85.

The PoST GRADUATE MEDICAL SCHOOL AND HoSPITAL is continuing its existence under .
more favorable conditions than ever before.! Its classes have becn larger than in any
institution of its kind, and the Faculty has been enlarged in various directions. Instructors
have been added in different departments, so that the size of the classes does not interfere with
the personal examination of cases. The institution is in fact, a system of organized privatein.
struction, a'system which is now thoroughly appreciated by the profession of this country, asis
shown hy thé fact that all the States, Territories, the neighbouring Dominion and the West India
Islands are represcnted in the list of matriculates. }

In calling the attention of the profession 1o the institution, the Faculty beg 1o say that there
are more major operations performed in the Hospital connected withthe school. than in any other
institution of the kund in this country. Not a day passes but that an important operation in sur-
gery and gynecoloyy and ophthalmology is witnesscd by the members of the class. In additionto |
the clinics at the sChool published on the schedule, matriculates in surgerv and gynecology, can ’
witness two or inree operations every day in these branches in our own Hospital. An out-door .
midwifery department has been established, which will afford ample opportunity to those desir-
ing special instraction in bedside obstetrics. ’

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

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

Discases of the Nose and Throat.—Clarence C. Rice, M. D., O. B. Douglas, M. D., Charles H.
Knight, M. DD, :

Venercal and Genito-Urinary Discase.—1. Bollon Bangs, M. D, '

Discases of S/L%j?l[rl'sul and Nervows System.—Professor Charles L. Dana, M. D., Graeme M. Ham-

mond, M, D. »

Puathology.. Physical Diagrosis, Clinical Medicine, Therapeutics, and Medical Chemistry.—An-

~cw t drew H. Smith, M. D., Wm, H. Porter, M, D..: Stephen 8. Burt; M. I)., George B. Fowler,
M. D., Farquhar Ferguson. M. D., Reynolds W. Wilcox, M.D.. LLD.

Surgery.—Lewis 8. Pilcher, M. ID.. Seneca I, Powell, M. D.. A. M. Phelps, M. D.. Robert Abbe-
M. D, Charles B. Kelsey, M. D., Danicl Lewis, M. D., Willy Meyer, M. D., B. Farquhar
Curtis, M. D., Ramon Guitéras, M. D. o

Discases_of Women.—-Professors Bache McFEvers Emmet, M. D., Horace T.- Hanks, M. D..
J. R. Nilsen, M.-D,, H: J, Boldt, M. D., A. Palmer Dudley. M. D,, George M. Edebohls, M. D, -
Francis Foerster, M. ).

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

Diseases of Children.~Henry D. Chupin, M. D., Augustus Caill¢, M. D.

Hygiene.—~Edward Kershner. M, D., U, 8, N,

Pharmacology.—Frederick Bagoe, Ph. B. .

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

For further information please call at the school, or address GLARENCE £ RICE, M. D., Secty.,

D. B, ST, JOHN ROOSA, M. D., LL. D.President. | Cor. 2nd Ave and 20th Street, New York City ,’
F. E. FARRELL, Superintendsnt. o : ’
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WHEELER S TISSUE PHOSPHATES

WHEELER'S. COMPCUND ELIXIR OF PHOSPHATES AND CALISAYA A Nerve Food and Nutri-
. tive Tonic for the treatment of Consumption, Bronchitis, Serafula, and all forms of Nervous Debility. This
.elegant preparation combines in an agrecablo Aromatic Cordial, acceptable to the niost irritable con-
ditions of Lhe stomach: Coune-Calciuam, Phosphate Cay 2P0, Sodimm Phosphate Nas, H?0,,Ferrous Phos-
phate Fej 2 PO, Irihydrogen Phosphn»e H PO, and the nctxve Prineipals of Calisaya ‘aud Wild Cherry.
The appcw.l indication of this combination is Phosphate in Spinal Affections, Caries, Necrosis, Unu ni-
- ted TFractures, Marasmus, Poorly Developed Children, Retarded Dentition, Alcohol, Op\um,'l‘obwco Hbits
Gestation and Lactation to promote Develonment, etc., and as & physiological reslorative in Sexual De-
bility, and all used-up conditions of the Nervous system should regeive the careful atteution ofthe rapeutists
\OT ABLE PROPERTIES,—As reliable in Dyspepsia as Quinine in Agune, Secures the largist nercnub-
age of benefit in Consumntion and all Wasting Diseases, by determining the perfect Ili{/cstlon aned os-
stmilation of food. When using ity Cod Liver Oil may be taken without repuguance. it renders success
possible in treating chronic diseases of Women and Children, who take it with pleasurs for prolonged
periods, a factor essential to gond-will of the patient, Being a Tissue Constructive. it is the best general
~uhh:y compound for Tonic Restorativ-purposes we have, no mischievous efﬁ,cts rcsultmg from exhibiting
. itin any possible morbid condition of the system,
Phosphates being 2 NATURAL Foop PRODUCT no subsntute can do their work
Dose.—For an adult, one table-spoonful three times a day, after cating; from 7 to 12 years of age, one
. degsert-spoonful; from 2 to 7, one teaspoonful, For infants, from five to zweuty drops, according to age.
Prepared at the Chemical Laboratory of T. B. WHEELER, M. D., Montreal, P. Q.
&4 To prevent substitution, put np in bottles only, and sold by all Druggists 2t ONE DOLLAR,

.BELLEVUE HOSPITAL MEDICAL COLLEGE, GITY OF NEW YORK. Sessions of 1895-96.

ha RecULAR SEssiox begins on Monday, Septemher 23, 1895, and continues for twenty-
six weeks. During this session, in addition to the xerfular didactic lectures, two or three
+hours are daily allotted to clinical instruction. Attendance upon three regular courses of lec-
tures is require] for graduation. The examinations of other accredited Meadical Colleges in the
. elementary branches, are accepted by this College.
The SeriNg SEss1oN consists of daily: recxtatwns, clinical lectures and exercises and did-
. actic lectures on special subJects. ‘ Thxs sessmu bevlns March 23, 1896, and contmues untll
the middle of June. .
" The CARNEGIE LABORATORY is opcn during the collemate year, for mstructlon in micro-
- scopical examinations of urine, practical demonstrations in medical and surgical patholooy,
and lessons in normal histology and in pathology, including bacteriology. :
" For the annual Circular, giving requirements for 0'raduatwn and other information, ad-
- dress Prof. Austix Frixt, Secretary, Bellevue Ho:pxta! Medlcal College, foot of East 26th
. Street, New York City.

H. W.CAMERON.
Pbavn)aeeu‘mal @ben;lsv and Dr ugglsta‘

219 BRUNSWIGK STREET, HALHFAX N S.

_.PURE ' DRUGS, CHEIY'ICALS RUBBER GOODS TRUSSFS ATO-
MIZERS CLINICAL THERMOMETERS, HYPODERMIC SYRINGES,
BANDAGES ANTISEPTIC GAUZES Ete.

‘::phy.si‘ei_ans ~Sapp‘1i"es.‘ a 'S'pe‘e,ialty.ﬁ

Orders by matl prompbly a.ttended to.;v

TELEPHONE33. - \NiGHT BELL AT noua"
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. HALIFAX, NOVA SCOTIA.

Twenty Seventh Sessmn, 1895 96

n HE MEDICAL FACULTY

ALEX. P Rth. M. D., C. M.:eL. R. C. 8. Edin.: L.C.P. & S (Jun.. l' mermh Professor.
Medicine and 1’10fcssor of ’\Iedlcal Jumspmdencc. '
War B, Stayrer, M.D ; M.R.C. S. Eng ; L. R.C.P.Lon.: F. 0. S. ])ub. : Emeritus: Pl’ofc~sop :
+ of Obstetrics and vaecolof'y.
EDWARD FARRELL, M. D., Professor of Surg«.r" and Clin“ical Surgery.
Joux SoMERs, M. D,, Professor of Medicine.
Jonx F. BL. ACK, M. D Professor of Surgery and Clinical Surgery. .
GRORGE L. SIFOLAIR, M. D, Professor of Nervous and Mental Diseascs.
DoNALD A. CAMPBELL, M. D., C-M.: Profe«or of Medicine aud Clinieal \luhunc.
- A, W, H. Lixpsay, M. 7., C. M, 3 M. B. C. M., Edin, ; Professor of Anatomy. .
F. W, Goopwiy, ‘\l D., G, M.: Professor of ’\mter ia Medica. ) o
M. A. Curry, M. D., Professor of Obstetrics and Gyniccology ST
STEPIEN Dom.E, M. D., Profemor of Ophthulmolovv and Otolox,y ' .
Murbocu CHISHOLM, M. D., C. M.; I R. C.. Lond Pmrcscnr of Clmu,al \red,n.m and
Therapeutics. .
NORMAN Cb\'\I\GHA\I. M. D .. Adjunct Professor of Surgery.
“WrLLIay Toniy, F. R. C he Professor ot Larynﬂ-olorfy and lewl()"'\ ' '
.G CARLETON JONES, M. 1) C. M.: M. R. C. S, Eng.; Professor of Discases of Clnldnn.
Lo 18 M. 511 VEL, M. B.. C. ' M..'Edin. ; Professor of Ph rsiology. '

LECTURERS, DEMONSTRATDRS ETC

G@10. M. CaMrBELL, M. D., Lixcturer and Demonstrator of Histology.’
W D. FINN, M. D., Lectur r and Demonstrator of Patho]o"y

2, "U. AND l<~.n,\.L R, C.S., L.R.C.P. Kl.; M. R. C hng D(Amon&tmlor o[ .\n'xtom).
C E. PUTTNER, Pr,. M., ln~t,ructor in Practical Materia Medica, .
W. H. Harrig, M. I, C. M., Lecturer on Bacteriology and Hygiene. . o
WarLLace Mcl JO\'ALI) B. A. ~Legal Lecturer on Medical Jurisprudence. , S
A, L Mapeg, M. D,. C. M., Class Instructor in” Practical Surgery.
MONTAGUE_A. B. Syrrir, ML D.. Class Instructor in Practical Medicine.
C. DICKIE MURRAY, M. B., C. DL, I‘dm., Lecturer on Embryology. '
Jouy STEWART, M, B., C. “V[., Edin. ; Lecturer and Demonstrator of Patho]o-rnctd lhsrnlo;y; .
THOS. W, ‘VAISH, M. D. . A\sxqmntDcmonstmt;or of Anatomy. :

. © EXTRA MURAL LECTURER. -
‘GFOBl:L L\\\ SON, Pn D., cte., Profcssor of Chemistry and Botary at I)a!hou'-ze (/ollc"e
‘ FACULTY ‘OF PHARMACY

Avery F. BU(,I\LP,\ 1. Pi.. Lecturer on Pharmacy.

#. W. GoopwiN, M. D.,.C. M., Lecturer on Materia Medica.

‘bv M. CamprBELL, M: D, Instractor in Microscopy. s
' (’rI‘OBGI’ Lawsox, Pr. D.,- 2te., Professor of Cllﬂmstr{ and Botany. *
2 wBERT H, BUCKLEY, Py M., Examiner in Mat. Med .md Bomm

W. H. SIMPSOXN, P11, G, L\mmner in Chem]utm.

. The T\\cm\-chenth Session’ \\nl op-,n on W umesday. Oct. .hd, 1893, amd con.mm‘ for the’

seven months following. .

The Collcge building is admirably suited for the purposc of medical Leaclung, and isin cIOse
proximity to the Victoria General Hospital, the City Alms House and Dalhousie College. - -

The recent exlargement and improv ements at. the Victoria General Hospital, lm\'c mcreacod
the clinical facilities, which are now unsulpa»ed e\'ely student has ample oppmtumtles for
‘pr'u,ucwl work. ;

The course has been carefully g frladed s0 that the sbude-m’b time i is not’ wasted ' o

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

1st YEAR.~Inorgaunic Chemistry, Anatomy, Practical Anatomy, Bomny Hstolog). :

) (Pass in Inorganic Chemistr s Bomnv, Histology and Jumor Anatomy.) :

2D Y LAIL-—OX‘gfmlG Chemistrr, Anatomy. Practical Anatomy, Materia Medica, Phy: sxo]og} Y
: Embrvology, aLhoIoglcaI Hxstologv Practical Chemistry, Dx&penmr\ Pracum]‘\lutuua.l\[cdxc.x.
(Pass Primary M. -1, G M. e\ammatxon)

‘mn YEAR. —Surgcry Medicine, ‘Obstetrics, Medical Jurlbprudcncc. ‘Clinical Smgel Y Chmml-i
\[edlcme Pathology, Bnctcmolo"y. Hospital, Practical Obstetrics. Therapeuties: .
" (Pass in ] edlcal J uusprudence, Pathologv ‘Materia’ Medica and Thempeuhcs )

,"4'“: YEAR.—Surgery, Médicine, Gyhiwccology and - Diseases of (‘luldmn, Ophtlmlmolo;y -
" Clinical Wledlcme. ChmcaLSurgew Practi¢al Obstotrics, Hospital, ¥ accin tiop.. . )

"(Pass Final M. D, C M F.\'lm ) .«

Fees’ ma) now be paid’ as fO]lO\\S’

. .- One, paym of.

’ ) . Twosof! '
Threa-o &

)Insiead of bv ¢lass ‘fees. Students'may, owcvex, Sl pay

T01 f\u ther mformatlon and ‘annual announcement, ‘apply to—

CARLETON "JONES. M. D,

Bf‘ox" 246. oy Secretary Hallfax Medlcal College.

m
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" YSECME‘ES and § mcams :

when freating discases in which \Teuralgn Pyrexia or Hyperpyrexia, is at- €3
tended by WEAK HEART ~\CTIO\T will find that no Analgesxc or Antlpy-
retic cqua]s ‘ ‘ \

(STBEHETHEHS THE HEABT’S AGTIUH.)

An Antlpyreuc Analcesm Ant?ncur'ﬂglc and Antitoxie, w ‘mch while pow-
cerful in the relief of pain and reduction of clevated temperature, is perfectly
sqfe in every case, as it strengthens the /mm’ s action. Yor mle by all Lead- .
- ing Wholesale Druggists. This remedy is manufactured and owned exclu-
swc“ by THE BRITISH ANTITOXINE MrG. Co. of London, England. Free
- samples will be sent to all doctors and druggxsts who dpply to the 1mportc"s
Importcd into Canada solely by

-(Fordlsnensing‘onls. : ‘ LYMAN KNOX & CO., Montreal.

se0e ﬂqto-.jo"_q’n‘;g;,ogn-.o'.q;g 0000 00000000000080000¢

0000 .m-. 0000

MARITIME MEDICAL ASSOGIATION.

The Fifth Anuuzﬂ Meeﬁing of the Association will be held in Halifax on

Wednesday and Thursday,
“Jdly 3rd and 4ath, 1895,

All 10crlste1ed medlca,l men in the Mauinme Plovmces are mv1ted
to attend. and to become membem oi the A<'S0C1at10n

Gentlamen who mtend to rech papels are 1equested to- iorw&rd at
their earliest convenience the tltles _of the same: to ‘the Secretary ‘

GEORGE M. CAMPBELL Hon Sec
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As to whether ethical propriety permits them to prescribe proprietary prerarations
but all do so. and few of the many thousand physicians who have used the

K@ 1 Chemical treatment for Consumption and diseases of the

w air passages could be induced to discontinue.
Express Bcccmz‘e on File show 7000 Shipments to Phyicians in March, 94— during March, 93

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

DR. CHAS. GRENNAYN, Birmingham, Ala, writes : “\m having really wonderful success with your
remedies.

DR. D. ALDEN LOOMIS, Louisville, Ky.: * Your treatment is doingbetter work in these discases than
all others combined.”
DR, J.L. T‘O,\TON, County Physician, Huron, Dak.: “* All my patients using your treatment are improv-
ing r‘lpldly, it is working wonders,”
W, H, MOORE, U. S. Examining Surgeon, Medicine Lodie, Kans.: * My third stage consumptive,
the l.m yer, who could scarcely walk, gnined fifteen pounds in two months und hag resumed practice,”
DR.'R. M. TEVIS, Crooksburg, Ind,: ** Patient, my own daughter, has gained eight pounds and is to all:
appearances cured ; you have saved her life,
R. A. M. MeCOX. NELL, Union City, ‘Tenn,: Mr. N., one month under your treatment for Consumption
is entirely curcd: all my patients taking your medicines are doing well,””
DR C, S. LOMBARD, Negawnee, Mich,: * If ever there was a cure of pulmonary tuberculosis, this case
is; patient, sccond stage, was pever better in her life; has just married and moved to Brookhn N. Y, a
little the h.xpplcs(.morml upon the planet,”

DR, H, R. W0OD, (alesburg, Xls.: *The treatment in Miss W's case, Consumption, worked like magic
her previous physician gave up the case, saying it was hopeless, I thought so also, but she is now well.”

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

"DR. LAPTHORN SMITH'S

PRIVATE HOSPITAL

e FPOR e

MIDWIFERY and DISEASES OF WOMEN,

250 BISHOP STREET, MONTREAL.

Re= sl USSRl S

Dr. Lapthorn Smith announces to the medical profession
that he has opened a Private Hospital for Obsterical and Gynze-
cological cases. For particulars as to weekly charges, address :

DR. KAPTMHORN SMITH,

MONTREAL.
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LSTARLISHED 1830-

JATIES BOWES & SONS,
Book " job Printers,

142 HQOLLIS STREET,
BALIFAX, K. 8.

[—— e e

JOB PRINTING of all Descriptions Executed
Promptly to Order.

3 InNDe o | JMED BOWES & SONS,
8001{5?; L . .
: 5 e 2e alifax Brinters
K @ LE$ ? e KEEPlNS’tiCK.... 1 . g
COR. GEORGE & ORANVILLE STS.| | -%égé%i%%%g&gfks'

FAX. i " JUDICATURE BLANKS.
HALIFAX ! PEDIGREE BLANKS.

Write for Prices, &c., for Lancet,
Journals, Charts, MEDICAL NEWS, &c.,

&c., &e.
Thejaiine Hetal Jous, | Rp"Coms et

0
Rromlst‘auswer, and an:honest opinion, write to
—REACHES THE— LUNN & CO., who have had nearly fifty years’
experience in the patent. business.- Communica.
tions strictly confidential. A Handbook of In-
formstion concerning Patents and how to ob-

tain them sent free. Also 2 catalogue of mechan.
LlVE PRAGT”’IONERS cal and scientific books sent free. - - -

AVEATS, TRADE MARK:

Patents taken through Munn &:Co.-receive
sgecml noticeinthe Scientific’ American, and
thus are brought widely before the public withe
out cosi to the inventor. ,This splendid f;mpex'.

issued weekly, elegantly illustrated, has by far the
—OF THE— izrgest circulation of any scientific work in the
WOr, 3 2 year. Sample copies gent free.

Building Edition, monthly, $2.50 a year. Single

copies, 23 cents. Fvery bumber contains beau-

tiful plates, in colors, and photographs of new
I N ES houses, witb plans, enabling builders to show the
N “3&% dg{si s and secure contracts. Address

NN & CO., NEW YORK, 361 BROADWAY.
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Nomlr«mnm
' : Now- Escrmnuﬂc

(2 ntiseptic agent—in unhzvmotk'“especm\lv asefal in thmmmuge- I
Sment of catarrhal condmon ‘the mucous: raeimbrane ;. udnpted to inten xml use, and to make and !’
rraintain surgical: cleaulmcss——asepm——m the treatment of all, pm‘t\ of the human hody, wheth
.y’ spray, irrigation; atomization, or. sis plc locul upvlmnhox canc, thaerefore chin
pammﬂﬁr adupmblhtv tothe fleld ofv [

ER!NE destroys promptlv a” odors emanatmg om dlseas\d‘ gums and
be found of great, valiig 'when taken internally,"in. teaspoonfu‘ doses, ta_control the:
ctations of dyspepsia, and’to‘dirinfect thel mouth, throat,"and stomach
s a perfec tooth aud m h' wash, !ND(SPENSABLE FOR l—fE DE\STAL TO!LET 5

:of. “thhmte& Hsdraugea” renrewms thi) grams of FRESH.
IYDRANGEA and three grains of cumm‘ALn URE Benzo-Salicvlate of Lithia.: Prepared hy
ur’, mmroved process of osmosis, it s INVARIABLY Of DEFINITE and UNIFORY thampmuc
n'ength and ixence can be dopeudod ugon in clinieal practice
—Oneortwot uspoonmls four timcs & day, \(prefembly between meals:)

et LON has auused Lambm'xs szthzated, HJ(hanqr
hyswmns genera.ll;; as.a veryvaluable. Renal Al
/hzdz-Lzmw ‘Agent in the treatment of - .
TZMARY ALCULUS, GOUT RHEUMATISM, CYSTITIS, HIABETES, HEMATURIA BRIGH S D EASE' :
] ALBUM(NUR!A AND VESIGAL |RRH’AII NS“G NE
luable htemmre upon 'GENERAY A\"m
' o forw ard to ph sxcmns  upow request

Ivory i
Quill'Slip
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