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The Growing Development of Practical Medicine

IN HEMATHERAPY, OR BLOOD TREATMENT.

BLOOD, AND BLOOD ALONE, i physiologicaily ascertained to be the essential and
fundamental Principle of Healing, of Delense, and of Repair, in the human system and
this Principle is now proved, by constant elinical expericnee to be practically available to
the systems in all cases, to any extent, and whenever needed, internally or oxternally.

tions have also proved that the vitality and power of
Bovine Blood can be and are PRESERVED, unim-
paired, in a portable and durable preparation sold by
% all druggists, and known as Bovinine.  Microscopic
examingtion of a fihm of Bovinine will show the
LIVING BLOOD CORPUSCLES tilling the tield, in
all their integrity. fullness, and enerzy: ready for
direct transfusion into the system by any and every
mode of nceess known to medical and surgical prac-
tico : alimentary, rectal, hypodermical, or topical.

In short, it is now an established fact, that if
Nature fails to make good blood, wwe can introduce it.
Nothing of discase, so far, has seemed to stand bo-
fore it. 9

Apart from private considerations. these facts
are too momentous to mankind, and now too well estab- 2

2 And the same overwheliming clinical demonstra-

lished to allow any reserve or hesitation in asserting
them to the fullest extent.

Leeming, Miles & Go
MONTREAL,
SOLE AGENTS FOR
Dominion of Canada.

We have already duly waited, for three years : nllowing professional experimentations
to go on, far and near, through the disinterested enthusiasm which the subject had awak-
ened in a number of able physicians and surgeons, and these daily reinforced by others,
through correspondence. nnd by comparisen and accumulation of their experiences ina
single medical medium sdopted f2r that provisional purpose.

1t is now laid upon the conscience of every physician, surgeon, and medical instructor,
to ascertain for himself whether these thingsare so: and if so to develop, practise and
propagate the great medical evangel, without reserve. They may use our Bovinine for
their investigations, if they cannot do better, and we will checrfully afford every assistance,
through samples, together with a profusion of authentic elinieal preeedents, given in
detail, for their instruction in the philosophy, methods and technique of the Now Treat-
ment of all kinds of discase by Bovine Blood. so far as now or hereafter developed.

7" Among the formidable diseases overcome by the Blood Treatment, in cases hither
to desperate of cure, may be mentioned :  Advanced Consumption: Typhoid Fever, Pernic-
ious Anemia : Cholera Infantum, Inanition, cte. : Hemmorhagic Collapse ; ¥lcers of man

oars standing, all kinds; Abscesses: Fistulas : Gangerene : Gonorrheea, ete.: Bloocf-
oisoning ; Crushed or Decayed Bones: Mangled Flesh, and great Rvrns, with Skin
Propogation from ‘points’ of skin : ete., cte.

N. B. Bovinine is not 'ntended to be, and cannot be wmade, an article of popular
gelf-prescription. As it is not a stimulant, its extended emplcg'ment in the past has been,
and the universal employment to which it is destined will be, dependent altogether on the
express authority of attending physleiens. Address: :

The Bovinine Company,

495 West Broadway, New York.’
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HYSTERIA.

By E. G. Wood, M. D., C. M., Professor of Practice
of Medicine and Clinical Medicine, Medical De-
partment, University of Nashville; Member
of the British Medical Assoelation, Ete.

To the general practitic“ier of medicine no
discases are so perplexing, so little under-
stood and, generally speaking, so unsatis-
factory in the results achieved by treatment
as are diseasesof the nervous system, with
their varied and complex symptomatology,
their frequent association with other acute
and chronic affections, and the consequent
difficulty experienced in distinguishing pri-
mary organic disease in the nervous system
from conditions which are functional, refiex
or secondary. This is especially true of hy-
steria, a disease with which every oue is
familiar, but which no one understands;a
disease which is constantly before the
physician in one or other of its varied forms,
persisting for months or even years, or
vanishing as by a magician’s wand, or as
suddenly being transformed into a new being
clad in a garb new and strange and dancing
before the discouraged physician as though
acoffing at him in his impotence.

‘What hysteria is, where it begins or where
it ends we know not, and a clear definition

of the border line between the hysterical:

' and the non-hysterical is as difficult to give
as it is to say where sanity endsand insanity

begins.

It was once believed that hysteria origi-
nated in the womb, and it was even thought
that this organ traveled about through the
body setting up the various symptoms in
itstrain. This ancient idea has long ago
been abandoned, and, occurring as the dis-
ense does in males, and in f{emales, even
when the uterine functions are inactive, itis
now believed that there is no direct associ-
ation between it and the female generative
organs, which have no other influence than
that of sometimes reflexly exciting the
attack.

We now apply the term hysteria to an un-
defined morbid state of the nervous system,
with its primary derangement in the higher
cerebral centres, but affecting secondarily -
the functions of the lower centres in the
brain, spinal cord and sympathetic system,
and characterized by psychical disturbancea
with or without various disorders of the
motor, sensory and vaso-motor systems.

What the exact nature of this derange-
ment is either in the higher or lower centres
is not clear, Certainly no macroscoacopic
or microscopic changes have been observed
by the pathologist that could in any way ex-
plain the various symptoms of the disease.
Orthe other hand, careful and systematic
examination of the nerve tissues by all ‘the
modern methods known to-science goes to
show that no abnormality of any kind can
be discovered. ' Certain structural changes
have occasionally been found, but they are
undoubtedly secondary, as was the sclerosis
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of the lateral columns of the cord in Char-
cut’s well known case of a womun who died
after many yearsof persistent contracture of
the limba,

In the light of modern pathology, it is
claimed by many that no disease can be re-
garded as functional, but it is still the most
convenient and probably the best term we
have to apply to those various conditions
and manifestations of disease which present
no known changein the structure .of the
organ ororgans whose functions are pervert-
ed, and therefore we must still speak of hy-
steria as a functional affection.

Whatever this functional derangement of
the higher centres may be, it produces a dis-
turbance of the proper balunce hetween the
higher functions of the brain, and is equiv-
alent in most cases to a want of self- control,
to a giving away to the feelings, and in its
effects upon the lower centres it probably
acts as Stephen MacKenzie holds by causing
a suspension of functions in the so-calledin-
hibitory centres, in this way giving rise to
uncontrolled functional activity on the part
of the motor, secsory or vaso-motor systems.

Walton, Voigt, Rosenthal and others claim
that the various hysterical manifestations
are due to anemia of the centres invulved
owing to temporary vaso-motor contraction,
and in support of this theory point tu the
peculiar irritability of the vaso motor svstem
in this disease. Most suthorities, however,
incline to the view that molecular changes
take place in the central pervous system,
temporary in durationund not tobe deteot-
ed by any known methods of exawination.
Certainly whatever the conditious are the
lesions canpot be of an organic nature, such
as inflammation or selerosis, or we could not
account for the sudden recoveries in hy-
sterical cases of the gravest kind.

Though we cannol resist entertaining the
idea of some possible or even prubable un-
discovered structural change and wmust still
be content toregard it as a functional dis-
order, itis undoubtedly a real malady which
isto a large extent beyond the influence of
the patient’s will. The loss of control is
genuire in most cases and- is only reguined
hy some profound impre.sion upon the
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higher centres: not voluntarily recalled by
the patient, for in many instances thereisan
actual paralysis of the will, or, as Sir James
Paget puts it, the putient might truly say,
“I cannot will.”

Inmany cases of hysteria the- psychical
features are of such a natureand predomin-
ate to such an extent as to suggest insanity
as a possible elemsnt in the case, and un-
doubtedly, as Osler says, “The disease oc-
cupies the ill-defined territory between
sanity and insanity.”

Itis in many cases xtnpossxble to draw the
line between these two conditions, many
hysterics exhibiting a condition of moral
degradationand a tendency to deceive and
lie to an extent thatcan only be accounted
for by their having crossed the horder line.
Again, these resemblances are not infre-
quently reinforced by various hallucinations
and delusionson the part of the neurotic
patient. The mental symptoms of course
vary widely in different cases, but I helieve
that a psychical element is or has been
present in every case of hysteria even when
the manifestations are apparently purely
physical.

Hysteris.is almost unknown among the
barbarcus races, and secms to be a product
of the higher cerebral development of civil-
ization. The most severe types are probably
seen in France, though Guiteras states that
the severe forms with mental and motor
symptoms are extraordinarily frequent
among the Cubans.

Hysteria is much more frequent in females
than in males, Briquet's figures being 20 to 1
but inasmuch as many of the cases of so-
called hypochondriasis in men are hysteria,
these tigures probably indicate too great a
disproportion. The disenase way in men be
characterized by any of the forms cowmon
to women, and sowe of the must severe and
intractable cases are met with in members
of the male sex.

No ageis exciopt from thisdisease. It has
occurred in achild of three years and again
in extreme old age, but it is_especially fre-
quent at certain periods of lee. In the fol-. -
Jowing table Briquet and Landouzy give the
percentage number of casesin each decude,
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the ages given being those where the sym-
ptoms first appeared :
Age . . . 10 20 30 40 50- &
No.ofcases 8 50 23 10 3 1

From this it will be observed that fifty per
cent. of sl cases first presented symptoms
between the ages of ten and twenty, more
than seventy-five per cent. between the :yres
of ten and thirty and only one percent. over
fifty. Savill of London relates a case of
hysterical aphonia in a woman of 71,

Heredity plays an important part in the
etiology of this affection. There may or
may not be a direct history, but in the great
majority of all hysterical cases there can be
discovered some inherited neurotic tendency
which may have manifested itself in such
diseases as epilepsy, chorea, insanpity, alco.
holism, ete.  Of the causes in the individual
these may be mental or physical.

Severe mental strain, injudicious manage-
ment of growing girls, and especially vivious
moral influences, may increase the inherent
predisposition and excite the discase: un at-
tack is frequently precipitated by some
emotional influence, as a sudden alarm or
fright or some dire calamity, many people

exhibiting some of the minor manifestations™

of the disease when laboring under strong
emotion.

In many cases there is present sume defect
in the general health, as anemia, disturbed
functions in various organsor debility inci-
dent to sume exhausting disease. Discase
of the generative organs is present in per-
haps half the cases, but this serves only to
depress the nervous system and canpot be
said to be the cause, as the organic defects
are often but triling and the hysterical
symptoms frequently persist after the re-
moval of the local trouble. Ovarian tender-
ness is frequently but not always present,
and isnot conflned to hysteries.

Hysterical symptoms are frequently much
more warked during menstruation and the
menopause, owing to the dxqturbmo influ-
ences of these conditions upon the nervous -
system. Sexual excitement acts ir-a similar
manner. Hysterical symptoms not uncom-
monly appear in the predisposed during- the
course of some generalor local disease, and,
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simulating some grave organic disease of the
nervous system, give rise to considerable
anxiety on the part of the physician until
he is able to thoronghly satisty himself as
to the true nature of the case.

Local diseases may set up hyaterical
symptoms, as, for example, an acute laryn-
geal catarrh may excite an attack of hyster-
ical aphonia of great obstancy and per-
sistence.

Neurotic symptoms frequently follow an
injury producing a clinical picture that calla
for all the skill of the surgeon to epable him
toread correctly. Again, what is perhaps
the most perplexing of aliis the very fre-
quent associatiop of hysterical sywptoms:
with other nervous diseases, both functional
and organic, such as epilepsy, cerebral tu-
mor, hemiplegia and various diseases of the
spinal cord, giving rise toa condition so
complicated as perhaps to render a diagnosis
impossible.  As Weir Mitchell says, “The
symptoms of real disease are painted on a
hysterical background.” It is interesting
to note that this disorder may be spread by
irritation, producing the so-called hysteri-
cal epidemic, the disease usually in these
cases taking on the convulsive type. Num-
erous instances of such epidemics have been
recorded, the outbreaks generally orcurr-
ing in schools, workshops and certain re-
ligious cunventions where emotional oxcite-

went isat a premium.
Muny and variable as are the symptoms

of hysteria, they will be found to fall within
one of the following groupes, viz.: psychic,
sensory, motor, secretory and vaso-motor.
Evenin the earliest stuges of the disease
patieiits usually exhibit 8 marked degreeof
irritability, are sensitive to little troubles,
and trifles cavse great annoyance. They
lose their self-control and are unable to ireo
themselves from a condition of depression
that may almost amount to melancholia.
Self  consciousness  rules the patient's
thoughts and actions, and her description of
even her slightest ailments is greatly exag-
- gerated: she Is aiways seriously ill. A hy-
sterical patient loves an appreciative com-
panion or andicnee, and sympathy serves
only to encourage her to yield to, rather than
resist her morhid tondencies, untxl» she ie-
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tually induces symptoms and simulates
disease, the symptoms getting beyond the
patient’s control. Such a patient, already
emotional, conceives the iden of pain or
stiffness, and ia time the pain is actually felt
or contracture really appears.

How frequently do we see patients, who
having experienced a slight neuralgia pain in
the left inframamary region, at first feared
that it might be due to disease of the heart
and Iater. persuaded themselves that they
were victims of incurable cardiac disease,
suffering constant misery and apprehension,
even though assured by their physician that
the suspected organ was perfectly normal.
Perhaps you will say this is hypochondriasis,
but whero do you draw the line
between the two conditionst Hy-
sterical patients are not only irritable,
but they are very emotional, now breaking
out into immoderate laughter, again cryiug
and sobbing hitterly, often passing from one
state to the other in afew moments. These
emotional disturbances may be paroxysmal
andare usually induced by the most trifling
causes.

Another symptom which is very common

and is really psychicis the “globus hysteri-

cus,” which is feltasa ball or lump rising
from the sternal region into the throat, or as
if something were gripping the throat.
This may be expericnced even in the non-
hysterical wher suddenly frightened, and is
often described as the heart leaping intothe
mouth.

Another remarkable econdition ocensional-
ly seen is that known as “trapce,” which
usually follows convulsive attacks and is
due to inhibition of function of the higher
ceutres. Even cataleptic conditions are
sometimes met with in which there is a
peculiar plastic rigidity of the muscles, the
limbs retaining the position in which they
. are placed. Some cases approach, others
cross the border line of insanity, wany
writers recognizing hysterical insanity asa
distinct mental disease. Spitzka speals of
chronic hysterical insanity asan intensified
_bysteria. Itmay take the formn of hysterical
melancholia, mania or mono-mania, some

cases resembling the latter very closely in
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the fixity of their ideasregarding themselves
and in their developing suspicion regarding
others. In a gevere hysterical fit with
frenzy the patient is temporarily insane.
Delusions and hallucinations may even be
present.

There may be derangement of &l the sen-
sations, general and special. This wmay be
manifested in exaggeration which is some-
times real, as when sounds are heard which
are inaudible to others and objects seen
which are invisible to others, or disagreeable
odors perceived by the hyper-acute sense of
smell. Morbid taste is also a frequent
symptom. Hyperazsthesia is sometimes
general, but is often limited to certain spots
or areas which may be clearly defined. It
is often unilateral and superficial, but may
again be deep-seated, a3 over the ovaries,
and sometimes over the tender spots causes
pain and often a sense of faintness and
globus hystericus or even convulsions.
These spots are Richer’s “hystero-genctic

~zones,” and the localities in which they are
most frequently seen are the left ovarian
region, the spines, and of theve cspecially
the dorsal, the left inframammary region and
various spots on the abdomen. This ex-
treme sensitiveness is occasionally felt all
over the abdomen, simulating peritonitis,
and may even be present all over the body.
Pain in the left inframammary region is a
common symptom, while more frequent still
is pain in the vertical region of the head,
often severe like a nail being driven in—~the
“clavug hystericus.”

Vague sensations of numbness are among
the commonest sensory  manifestations.
These are usually unilateral and are very
frequent in the tongue, especially at the
menopause. The so-called nervous chills
or shiverings are very common. Pain is
sometimes felt in the joints with vaso-
motor swelling simulating actual arthritic
disease.

Anesthesia is very common, though often
unnoticed by the patient, and is ¢ae of the
most interesting and diagnostic features of
the disease. - It is usually unilateral and
may affect the mucous membranes of the
nose, mouth ard palate, the latter being of
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especial  diagnostic significance. The pa-
tient may not feel a touch, not even a needle
sunkinto theskin, and even cold and heat
may not be perceived, but peculiarily, the
tender spots usually remain on the same
side. This loss of sensation may be partial,
affecting small areas, and is often here to-
day and gone to morrow, and while it usual-
ly affects the left side it may move from one
side to theother. Charzot has shown that
this transfer of the anesthesia can some-
times be produced by stimulating the skin
with blisters or faradaism. A peculiar
feature of the loss of sensation in hysterical
paralysis is that it has the distribution of
a sock or stocking, affecting the skin below
a horizontal line drawn around the limb,

The h:pecinl senses upon the anesthetic
side are frequently diminished: for example,
there may be temporary blindness.

The motor disturbances in hysterin may
affect almost any part of the motor apparat-
us, the commonest manifestation being par-
ulysis, which may appear suddenly or grad-
ually. It may follow a hysterical convulsion
and issometimes unilateral, producing ahy-
sterical hemiplegia, or affects both lower
limbs—a paraplegia. Perhaps the larynx is
more frequently affected than any other
part, with paralysis of the adductor muscles,
resulting in hysterical aphonia in which the
paticnt speaks only in a whisper oris per-
fectly mute. These patients can sometimes
ging well, but can only whisper when speak-
ing, and cases of this kind have been known
to speak quite clearly when asleep. Farada-
ism to the larynx may lead to the sudden
recovery of the voice, asin acase of a wo-
manof 71, reported by Saville. This hy-
sterical aphonia follows a slight laryngeal
catarrh. In recovery the speech usually re-
turns quite suddenly.

When the paralysis affects the limbs
either as a hemiplegia or a paraplegia, the
onset is usually sudden, but at first moderate
and gradually increased, though rarely ab-
solute. Even when persisting for a long
time there is little or no muscular atrophy,
and the electric irritability remaing normal.
It is often induced by emotion, appearing
suddenly as a “giving away of the I’egs," and
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is sometimes accompanied by pain.

In hemiplegia the left side is usually af-
fected, and a dingnostic feature of the dis-
ease is seen in the fact that the face always
escapes entirely. Theorganic and skin re-
flexesare normal, while the knee jerks are
excessive, sometimes to a marked degree,
and an irregular ankle clonus is rarely ob-
served. :

Nextto paralysis, the commonest motor
symptoms are the muscular contractions,
which may be persistent, with clonic spasms
or paroxysmal, as convulsions. In contrac-
ture we have a tonic spasm of the affected
muscles, which is increased by an attempt
on the part of the physician or attendant to
overcome it, and this intensifying of the
contraction under such circumstances is an
important diagnostic feature. It usually
persistsduring sleep, but relaxes under com-
plete anesthesia, after which it may not re-
turn. It isseen sometimes in a spasmodic
closure of the jaws, hysterical trismus, and
is very common in the limbs, especially in
the arm, in which it "is always the flexor
muscles that are affected, the arm: being
flexed and rigid, and the fingers.flexed with
the thumboften outside the: fingers or be-
tween the first and second. Contracture
may follow a cenvulsive seizure and fre-
queutly followsan injury. If thisspasmodic
contraction which succeeds ac injury
should, as it is likely to do, spread to
muscles which could not be affected by the
injury, the nature of the case is clear. In
the leg these contractions usually fixit in
extension instead of flexion as in the arms.
Anesthesia usually accompanies this con-
dition, affecting a stocking-like area below
a horizontal line as before remarked. These
contractures may persist for years, but often
disappear suddenly under the influence of
some powerful emotional or mental impres-
sion,and are among the cases which give
such a reputation to faith curists, divine
healers, Christian scientists, etc.

Of all individual symptoms the globus
hystericus is the most common, and while
in the majority of cases it is purely psychi-
cal, in some there is undoubtedly a convul<
sive spasm of the pharyngeal muscles. In
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U‘n' hysteroid or hystero-epileptic eonvul-
sions, rigidity of the trunk and limbs, often
apisthotones, alternate  with  wild meve.
ments in which thelimbs are thrown aboat
with great foree, the arms striking out and
the legs kicking as though the patient were
struggling or fighting, consciousness being
apparently lost. The spasms vary, some-
times tonic and again clonic, but usually
lacking theregular order observed in true
epilepsy, last for a variable length of time
and terminate in a state of cmuotional dis-
turbance in which the patient talks irration-
ally, with fits of lnughing or crying. Tender-
ness is nearly always present in the ovarian
region, and pressure thereon may preeipi.
tate a fit, or if exerted during an  attack
may check one. Warnings are usually
present, as giddiness, globus hystericus, ete.,
and though these patients often fall to the
ground, they do so with a sliding motion
and never injure themselves asin epilepsy.

Among the interesting features of hy-
sterieal convulsions are the frequency of
opisthotoros and tonic spasms gencrally.
the struggling character and violenee of the
movements which are increased by an effort
to restrain them and the duration of the fit,
which is usually prolonged. The tengue is
not bitten as in true epilepsy and  the eye-
lids are usually closed.

Visceral and  vaso-motor symptows.
Difficulty of swallowing may  be present
owing to pharyngeal or asophageal Apasms,
Voumiting or regurgitation of food, usually
immediately or within fifteen minutes after
itis taken, is a very common symptom and
one of distressine persistence,  Usually it is
painless and without nausea, but at times is
accompanied by severe and long continued
retehing. It may follow an acute gastric
disturbance, hecoming involuntary. but it
frequently appeara without such a cause and
cven in some cases may be induced by the
will. As a rule, nutrition doesnct material-
ly suffer, a8 some food is retained. The
most remurkable digestive derangement in
hysterin is complete anorexia, or Gull's
anorexia nervosn. In these cases the pa-
tients really do not take food, and.in con-

sequence become reduced to such a warked
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degree of cmaeiation s s rarely scen inany
otiner eondition,  Though these cases usual-
Iv recover death may result in oexireme
Varions Zorins of dyspepsia are com-
mom, as nlso is constipation.

CHses,

Retention of the urineis a not infrequent
sympton, while frequent micturition with
an abundant seeretion of pale, limpid urine
is common, especinlly in smotional and con-
vulsive eases,  Hysterical cough and palpi-
tation of the heart are of course every day
syinptowns, while tachyeardisn is oceasional-
Iy seen.

The most cotnmon manifestations of vaso-
muotor disturbhanees are flushings of the face
often aliernating with cold feet, local per-
spirations and swellings about the joints,
aspecially of the hands and feet. Tnsevere
caves of hysteria the temperature is some-
times slightly elevated, but thongh  cnses
have been recorded with o temperature of
110 desz, to 120 des, which must be sweeept-
ed, still the great wajority of such cas
evidently frandulent.  The so-called phan-
tom tumors ozeasionally observed in the ab-
domen, breast, thizh and call are probably

S e

“due to vaso-motor disturbanees assceinted

with muscular spasm.

Timie does not perit of consideration of
the treatnient of this interesting disease,
Suffiee it to say that the chief therapentienl
indications are to hmprove the physical
strepgth and to elevate the moral tone by
restoring confidence and resolution and by
cultivating self help and self relinnee. The
ennfidence of the pationt must be won, and
this cannot e seeured by harsty treatuent,
but rather Ly a liberal diet of the milk of
humsn kindness.  Complete  confidenee
once gained offers the best prospects for o
suceessful fissue to any line of treatinent that
may be adopted, especially ‘when the futelli-
gent co-operation of the puaticnt’s friends is
secured. ~-Medical and Surgical Dulletin.

P .

Dr. Hingston Fox is of the opinion that
excessive use of tobaceo lends to inebriety.
In thoease of those who expectorate frecly,
it may have the effect, and they are the
people who should leave it alone.
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THE SOLDIER AND THE SURGEON.

By Surweon Li-Col. G, Ryerson, 1L S, G

It may not be out of place to say that my
mind has long been  directed to military
medical affairs, and that I aseribe this fact
as heing duc in no small degree to the in-
fluence of a great painting which adorned,
andstill ndorns, the walls of the anditorium
of the Faculty of Medivine of Paris. The
picture represents a sixteenth century bat-
tle-scene. In the distance are groupes of
men engaged incombat.  Inthe fore-ground
is an operating table, on which is strapped
and held by the blood stained assistants, a
powerful man who has just had his leg
lopped off by the old circulur method. To
the right of the picture is 2 brazier filled
with glowing charcoal, in which repose
several ecutery irons, one of which is being
handed to the king., who offers it to the
surgeon, Dare.  Beneath the picture in let-
ters of gold runs the legend, “The Kingaids
their efforts and rewards their zenl.” Gaz-
ingupon this painting day after day as1
followed the Jectures, the idea came to me
that T would like to heeome an army doctor.
1t was pot my fate to enter the service of the
Lmperial army, but T made what haste T
could to coter the militia medical servico of
my native country, on my return to Canada,
on the completion of my education abroad.

Military surgery has Kept pace with the
seientitic advanee of the century, and the
field surgery of to-day differs as greatly
frow the septic senses of horror of the six-
teenth century as the telegraph does from
r)()l'l.\' O‘.‘:pr(,'ﬁﬂ‘

During the bloody civil war in the time of
King Charles L. some attempt was made to
organize the English medical servies, for we
read of regimental mates, hespital- mates,
regimental surgeon, surgeon to a general
hospital and a surgeon-gencral, as being
recognized ranks in the army of that un-
happy monarch. But it was during the
wars of Marlborough that the British army
medical service took form and increased
efficiency. Previous to that time soldiers
who were so seriously maimed as to be
rendered ineffective were simply discharged,
‘the State believing that it was cheaper to
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hire whole wen than to restore the sick and
the maimed to health. It declined to be
held responsible for those who suffered in
itsservice, and let them shift for themselves
ashest they eould.  The morality of the pro-
ceeding Qid not scem  to ¢nter into the
question. There was no clear distinetion
between the land and sea serviee, though
there was hetween physicians and surgeons,
and it was no uncommon thing to hold
double commission, combatant and non-
combatant, the holders serving in either
capacity as suited their interests or con-
venience. The services were separated in
1795, In Marlborough's time it was con-
sidered effeminate to be sick, and there are
lusty yokels who bold that view still, but
hie bloody and  exhaustive battles of the
time, and especially in the low countries,
where malaria stalked its  prey unchecked
brought the stronrest to a sense of their
fallibility.

A= inall stressful periods of British his-
tory there arises the man for the emerg-
ceney, soat this trying period, Marlbor-
ougit’s principal medieal officer, Sir John
Priugle, proved himself an able adminis-
trator, a man of ;:num;_'e, of indomitable
encrey, with the service of his country
aud the hovor of his profession ever upper-
mos=t in hiz mind. Under circumstances
of the greatest diflienlty and under every
disaudvantago. hie rose to the needs of the
oceasion and organized a system of regi- .
mental, field, and general haspitals, The
first zeneral hospital wits opened at Ath,
May 11th, 1745, and, after the battle of
Fontenoy cared for 600 wounded. It wan
not, however, antil nmany years later, dar-
ing the Peuinsnlar war, that surgeons
were first assigned to regiments in the
field. Sird. MeGrigor, the PO, nuider
Wellington, & man of energy and atility,
devised the regimental system of medical
officers  which has held sway until re-
cently in the Tmperial army, and .which
holds goad to-day in Canada. ‘That the
medical officers were active and eflicient
will be admitted when it is stated that in
ten months fromthe siege of Burgos up

to the battle of Vittorin, the total-number
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of sickand wounded admitted to hospital
was 95,348: yet on the eve of the battle
there were only 5,000 8ick in hospital, the
vast majority of the 95000 having re-
turned to duty.

In 1812 a corps oalled the Royal Waggon
Corps was organized, specin]l waggons
with springa being constructed for the
conveyance of sick and wounded. This
corps was disbandedin 183:3.

In 1854. on the outbreak of the Crimean
war, the Hospital Conveyance Corps was
called into existence. That it was not a
success was chiefly owing to the total
want of special training of the wen fir
their duties, and because the medical o -
ficers had no authority over the men.

It was followed by the Land Tranaport
Corps. This corps slso came to grief be-
cause there wasno cohesion or organiza-
tion which would work, and becsuse it
fulfillad but one fuiction required of it,
viz., the conveyance of the wounded.
The important dnties of attending to
wounded on the fielland in hospital were
not provided for. In consequence of all
these failures the first Medical Staff Corps
wasorganized in 1855. It consisted of
nine companies of seventy-eight men
each, “tobe employed in any way that
may be required io the performavce of
hospital duties.” There were scarcely
any military features in this corps, and
it also collapsed in about three months.
The chief cause of failure was the doubt-
ful and anomalous relations of the medi-
cal officers to the combatant authorities.
The medical officer had no military
authority, hence no power of enforecing
discipline.

On September 15th of the same year,
this corps gave place to the Army Hos-
pital Corps, which possessed full military
organization. The ruks were chiefly re-
cruited by transfer from the combatant
ravks of men of goul character. Each
man spent three months ot probation inn
military hospital before being finally en-
rolled in the corps. It was under the
command of captains and lieutenauts, of
otderlies and quarter-masters.
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Ia 1838 & Royal Commission, under the
presidency of Right Hon. Siduney Herbert,
brought in a report which remodetled the
department and cstablished the army
medical rchool. .

In 1873 Mr., Cardwell, Secretary of State
for War, the author of so many army re-
forms, abolished the regimental system
by Royal Warrant and placed all medical
officers on a staff. Regimental hospitals
disappeared under this warrant, and be-
came part of station or genernl hospitals,
a8 the case might be.

In 1877 medical oflicers were given
authority over the A. H. Corps, non-com-
missioned oflicers and men. as well as
patients in hospital and soldiers attached
for duty.

In 1883 Lord Morley’s committee made
recommendations, which were adopted,
the principal ones being the vesting of
the control of hospitals in  the meddical
ofticer in charge, and the assiimilation of
the A. H. C. and A. M. Department, both
to wear the same uniform (blue with black
facings. )

In 1888 & committe, under Lord Camper-
down, was appointed to make inquiries
into the pay. status, and condition of the
medical service. Oneof the committee's
recommendations was the adoption of
militury  titles, prefixed by the word
“gurgeon,” as, for instance, “‘surgeon-
lieutenant-colonel,”  cte.  These titles
carrisd precedence and other advantages,
bata limited executive power, hence they
were found unsutisfactory,

By Royal Warrant of July 1xt, 1898, the
medical staff corps became the Royal
Army Medical Corps, and medical oflicers
ware given full military titles, ‘The duty
of supplying tranaport to the R. A, M. C,
devolves upon the Army Service Corps,
the oflicer commauding the detuchment
taking his orders from the senior officer
of the R. A. M. C.

Regiments which have served in the
great Lattles of history are justly proud
of the deeds of their predecessors, and
cmblazon the names of the regiment’s
battles in golden letters on their colors,



THE LANCET,

while esprit de corps runs bhigh. Should
we not also be proud of the medical corpa
of the Tmperial army, which has served
with distinetion and fidelity in every bat-
tle wince Marlborough's time? Soldiers
have their herves. We also have ours.
The names of Ambroiee Pare, Peter Lowe,
Richard Wiseman, Larrey and Longmore
are embliszoned on the annals of military
medicine. Notr have medical officers been
lacking in military courage. *“Have you
ever heard of Surgeon Thomson, who,
during the Crimean war, when the army
marched off after the terrible battle of
the Aliaa, volunteered with his servart to
remain behind on tha open field with 500
wounded Russians, and passed three
awful nights, these two Englishmen alone,
among foreign foes, none able to raize a
hand to help himself? Have you heard of
Assistant Surgeon Wolseley, of the 20th
regiment, who, at the battle of Inkerman,
had quietly established his dressing
stationin that awful place, the Sandbag
Battery? When the 150 men were forced
to desert it, they fell back and found in
their path s Russian battalion. There
was not & combatant officerleft, so the
assistant surgeon took command. He
had not even a sword, but laying hold of
a musket with o fixed bayonet, he gave
the word of command, ‘Fix bayonets.
Charge.” The roldiers nnswered with a
British cheer and sprang forward  to the
attack. The mext instant they were
they werebreaking their way througzh the
Russinus.  Only one-half gt through
alive, and among them our hero. Have
you ever heard of Surgeon Landon, who
was shot through the spine while attend-
ing to the wounded on Majuba Hill? His
legs were paralyzed, but he caused him-
self to be propped up, and coutinued his
werciful work until his strength ebbed
away. You may recall the more recent
cageof Surgeon-Captain Whitchureh, who
gained the Victoria Cross at the siege of
Chitral for the most determined courage
iz snving thelife of Major Baird.

“There died a short time ago & certain
Surgeon-General Reade, C. B, V. C,
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Daring the siege of Delhi, while attending
to the wounded at the cud of one of the
streets of the city, a party of rebels ad-
vanced from the direction of the bank,
and having eatablished themselves in the
houses of the street, commenced firing
from the roofs. The wounded were thus
in very great danger, and iwould have
fallen into the hands of the enemy had
not Surgeon Reade drawn his sword, and
calling on a few men near him to follow,
succesded, under a very heavy fire, in dis-
lodging the rebels from their vosition.
Surgeon Reade's party consisted of ten in
all. of whom two were killed and six
wounded.” Surgeon Reade was a Canad-
ian, and one of the two sons of a colonel
in the militia, both of whom greatly dis-
tingnished themselves. I might add that
of 118 wearers of the Victoria Cross four-
teen are surgeons, nearly 12 per cent. of
the whole number, or 93 per cent. of all
the officers of the army, a record of which
we may be justly proud. :

Knowing the brilliaut aud meritorious
services of army medical officers it gives
one & shock to learn that it was only
aftermany failures, many struggles and
much heart-burning, after a prolonged
period of unjust treatrent, which, to the
colonial mind is incomprehensible, that

‘the medical service of the Imperinl army

has reached the present point of high
efficieney amd excellent organization—a
state of things largely due to the tenacity
with which the leadeis in the struggle
have stuck to the text, and the cordial
and aetive support which they hive re-
ceived from the medical profession
thronghout the ewmpirve, chiefly through
the medium of the British Medical Asso-
cintion. We, in Canada, have all the ad-
vantage which comes from the experience
of others without the trials and  anxieties
which attend the gaining of experience,
and I am happy to think that nothing but
the best feeling has always existed be-
tween the different branches of the ser-
vice. No better proof of this can .be ad-
duced than that wohave as the respon-
sible Ministerof Militia und Defence,. an
able, open-minded and progressive medi-
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cal officer, Surgaon Lient.-Colonel the
Hon. F. W. Borden, M.P.. who har the
very greatadvantage of the assistance of
one of the ablest and most tactful general
officeraby whem the Canadian militia has
ever been commanded. Underthe united
guidance of the soldier and the surgeon,
Tlook forward with confidence to the
future.

Having thus sketched the historicol and
evolutionary side of my subject, let me
ask your attention to the practical work of
the medical servicc in so faras organized
telief and transport of the wounded are
concerned. In order to understand the
way in which a wounded roldicris brought
from the fighting line to the base hospital,
it is necessary to refer to the composition
of a British army corps in the field. Such
anarmy corps would consist of about
40,000 men, about the strength of our
militia, under the command of Licutenant-
General. It would be composed of 3 di-
visions of infantry, and each infantry di-
vision would contain about 10,000 men in
2 brigades. The medical detail for each
division would be, bexides the regimental
bearers, 2 bearer companies, 3 field hos-
pitals 0f 100 beds each. and one divisional
fleld hospital in reserve. The corps
troops have alco one tield hospital. The
cavalry division would number abont
6,500 men, and would have attached to it

* 2 bearer companies and 3 field hospitals
of 100 beds each. The whole medical de-
tail for the division, exclusive of regimen-
tal bearers. would be 8 bearer companies,
10 field hospitals, 2 station hospitals and 2
general hospitals, the latter being on the
line »f communication at any distance up
to 100 miles from the front. The suprems
command of the medical arrangements is
vested in a surgeon-general, who is the
P.M.O. of the force. In many instances
he is assisted by Deputy P.M.O., who is a

“colonel. The duties of the P. M. O, are to
advise the G.0.C. on all matters concern-
ing the health of the troops. This would
inolude such important matters as food
and clothing. and any special precautions

rendered necessary by the olimate, also
the oversight of his department. The
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importance of his functions ean hardly be
overestimated, for his businessis to direct
the measures for keeping the men in
health, which is the main business of the
atmy surgeon, so that at the critical time

they be available. )
The last Ashanti campaign was, yon

will remember, a “doctor’s war.” Nor
would Khartoum have fallen. nor would
Omdurman have heen successfully fought
but for the skilful foresight of the men
who kept thetroopa in health in the try-
ing climate of Upper Egypt. Thanks to
the excellent medieal arrangements, a
tour of gervice in India is no louger a
thing to be dreaded. The P. M. 0. has
also to arrange for the transport of the
sick and wounded, no small matter in a
diffienlt country, and to fix the sitesof the
field, stationary and general hospitals.

Each divirion has also its P. M. O.
The firstline of assistance to the wound-

ed consists of the M.O. attached to the unit
and his regimental medical staff, which is
composed of one corporal, whose duties are
totoke charge of the panniers, which are
usually earried on a mule: one orderly who
carries the field companion and the surgical
baversac. Four men per squadron, or two
men per company, constitute the stretcher
section. The medical equipment of the unit
consists of one surgical haversac, one field
companion, one water-bottle and a pair of
panniers. The duties of the stretcher-bear-
ers, when an action is pending, are, after
placing their rilesin the regimental trans-
port, to take the stretchers, and when oe-
casion arises to render first nid, and earry
the wounded man and his kit to the collect-
ing station, beyond which they do not go,
butat once rejoin their companies. Lord
Wolseley says that when a man falls wound-
ed there are ten men always ready to tako
him to therear. I havefound thisto extend
to dead bodies, The solicitude of men in
action to get to the rear on a fair excuse is
remarkable. The first aid dressing, which
every man carriesin the fleld, is done up ina
waterproof cover, and is s:wn up inside the
man’s tunic pocket. It consists (1806) of
two safety pins, gauze bandage and piece of
gauze, and a compressof charpie saturated
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withan antiseptic (bichloride of merecury.)
During the late Spanish-American wer
thesc first aid dressings are said to have
saved rany lives. At the collecting station
theman is scen by the wedical officer, who
arrests hemorrhages and attaches a tally on
which is stated the man's name, number,
rank, regiment, wound, treatment, and any
speeial instructions required, such as, “look
out for bleeding,” or to place the patient in
a particular position. In the Italian army
tallies of different colors are used for severe
orslight injuries.

Inow come to the scecond line of assist-
ance, the Bearer Companies. They are de-
partmental, and are formed by the Royal
Army Medical Corps, They are divided in
action as follows: In front (that is, in rear
of the fighting-line), 38 of all ranks; at the
collecting station, or in charge of the wag-
gons, 12: at the dressing station, 10, includ-
ing three medical officers; and in rear, 10.
The iront division of the bearer company
does similar work to that of the regimental
stretcher-bearcers, i.e., they render first aid
and carry wounded to the collecting station.
As they arrive at this point they are placed
in one of the ten ambulance waggons in
waiting and taken to the dressing station.
Each waggonis in charge of a non.commis-
sioned officer of the R.AM.C. On arrival
at the dressing station the wounded are un-
loaded and placed in two groupes—on the
right the severely wonnded, and on the left
the slightly wounded. Thesite of the dress-
ing station is always sheltered, if possible
near a good road and water, and not far
from the collecting station. Here itis that
the wounded receive proper treatment and
primary operations are performed. At the
close of the action the bearer' companies
search the woods and ditches for wounded.
In Germany this work, at night, is done
with the aid of dogs, on whose backs are
first aid panniers and lamps.

From the dressing station the wounrded
are passed on to the third line of assistance,
the Field Hospital. - A Field Hospital isat-
tached to cach brigade, and on the line of
march follows the bearer companies. These
hospitals are mobile, and keep in close touch
with the troops. Afterorduring an action
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the siteof a field hospital should be out of
range of artillery fire and well sheltered.
Buildings may be used, but churches ghould
beavoided, as they are apt to be damp, cold
and ill-ventilated. Their only advantage is
their proximity to the graveyard. Collect-
ing and dressing stations, fleld hospitals
and bearer companies are under the Red
Cross, but regimental bearers are not, for
they carry arms and are available in caso of
necessity as combatants. In wars on 8av-
age peoples all ranks may have to fight, as,
for instance, at Rorke's Drift. Hospitals
fly the Geneva Red Cross flag by day, and
show two white and one red lantern at night.

Assoon as possible the wounded are
passed out of the Field Hospital into the
fourth line of assistance, the Stationary
Hospital. They are gradually drafted out
of this into the fifth line of assistance, the
General Hospital, a large hospital contain-
ing 400beds, and in charge of a Colonel,

R.AMC. .
The sixth line of assistance is the hospital

ship: and the seventh and last is the Royal
Victorin Hospital, Netley. The principal
object in view, aftet treatment, is to *“‘clear
the front of wounded men,” who impede
the wovement of the army. .

Having said so much on the historical
and other aspects of the Imperial Medical
Service, permit me toadd a little aboutthe
past and future of our own militia medical
arrangements. It is strictly within the
facts that our medical service is in a lament-
able and unorganized condition. It we
were suddenly plunged into war, we would
suffer as serious disastersas befell the Army
of the United States during the late Spanish-
American war. This war has «learly dem-
onstrated that trained army surgeons and
trained ambulance men and transports can-
not be improvised with success. The re-
stlt of such a course is urtold suffering to
the troops, great loss of life, which might
have been avoided, and discredit upon a
department which did its best, but had a
numerically insufficient staff to work with.
Lt us take the lesson of this war to heart
and profit by the puinful and costly ox-
perience of others,rather than wait to learn
the lesson for ourselves at a great price of
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blood and treasure.

Up to 1862 the supplies to camps of in-
struction left much to be desired, to put it
mildly. The surroundings of the sick in
many camps of instruction could hardly
havebeen worse. I am not claiming too
much for the Association of Medical Officers
when ] state thatto that associatior belongs
the credit of drawing professional and public
attention to much-necded reforms. Let us
hope that the reforms and improvements
which bave already been made merely pre-
cede a complete reorganization of the Med-
ical Department, under our able Director-
General.

I would respectfully submit that the fol-
lowing are among the changes which might
properly bemade to place the department
on an efficient bagis:

1. Abolition of the regimental system'of
medical officers, and the formation of a
Royal Canadian Militia Medical Corps, to
which all medical officers would belong:
those not serving with units or on the re-
serve would be attached to bearer compan-
ies. I believe more efficient work would be
done by officers whose interests were identi-
fied with departmental rather than regi-
mental affairs. I would notadvocate a sud-
den and violent change in this regard, but
rather would suggest that all present med-
ical officers be permitted to continue to wear
the uniform of the corps to which they are
attached, but I think that all new appoint-
ees might be required to adopt medical staff
uniform. IMedical officers attached to bat-
talions would command the regimental
medical staff. The departmental establish-
ment would include at least five bearer
companies—one each at Halifax, Montreal,
Toronto, London and Winnipeg. From the
bearer companies field hospitals could be

developed in time of war.
Thegradesin the medical service, in my

humble opinion, should be: Surgeon-
Colonel, Surgeon Lieutenant-Colonel, Sur-
geon-Major, Surgeon-Captain, and Surgeon-
Lieutenant. Honorary rank should be

abolished. Itis asunsatisfactory as relative
rank.

These beurer companies would be educa-
tional, because at the centres named a
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certain proportion of the strength could be
recruited from medical students, who might
be trained for the medical service. I
might add that all Canadian militia is
“royal” since 1814; therefore, the proposed
title of the corpsis in accordance with fact.

2. I think it is essential to good work, by
the medical officers, that they shall reccive
instruction in their special duties, and that
they shall be proficient in company and
ambulance drill. The same remark applies
to the non-commissioned officers and men of
the regimental medical staff. For this pur-
pose I would advocate the establishment of
ambulance schools of instruction on the
plan of those in operation in London andin
New South Wales. )

3. Medical officers, like combatant officers,
should pass a qualifying examination within
twelve months of their appointment, which
should be provisional, and not to a higher
rank than that of a licutenant, and upon
promotion to ficld rank.

4. Each military district should have a
principal medical officer, in most cases a
permanent officer, but not necessarily in nll..

5. Medical officers should be given con-
trol of transport and supplies for hospital
purposes, food and medicines, ard authority
over all connected with the hospitals in
campsof instruction or during other service
in the fleld.

6. Onall tield days the n:edical depart-
ment should be exercised in tieir srecial
duties, a certain proportion of men being
supplied with tallies describing the nature
of their supposed injuries,. and ordered to
fall out from their companies to be properly
dealt with by the medical oﬂicex;s and bear-
ers. Collecting and dressing stationsshould
be formed in the proper manner and in-
struction given by the p.m.o. of contending

forces.
7. A reserve of medical officers might be

formed, to include those who have served,
but who for various reasons have been
obliged to drop out of active connection
with the force, and of medical men of es-
tablished reputation, who would be willing
to serve intime of war. This arrangement
would give them seniority and would assure
the departmentof the best surgical skill.
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8. The Red Cross Soviety proposes to keep
a register of nurses who would be willing to
servein time of war.  Their names might he
noted by the Militia Department.

9. A knowledge of the first aid to the sick
and injured might be diffused by the med-
icalofficers, by means of lcctures, under the
auspices of the St. John Ambulance Asso-
ciation amony the oflicers and men of the
force.

Tnese are someof the suggestions I desire
to make. Some will meet with approval
and some with dissent. They are offered
with my most earnest wish for the welfare
of the soldiers and surgeons of my beloved
native land.--Cauadian Practitioner.

EDITORIAL.

Last Issue Volume 6 No, 12,

The endemic of diphtheria in the General
Hospital is to be regretted,but all institutions
of a similar character are linble to contract
contagious influences of various kinds,whicn
have to be dealt with in the manner which
the professional staff of the Winnipeg Gen-
eral Hospital have reccommended. If the
newspiper reports speak teuly itis evident
that the medical statf of the hospital are
somewhat ignored in its management. This
should not ULe. The professional stalf
should be assuch, ex-officiomembers author-
ized to attend all Directors’ meetings, and
in all matters pertaining to their work
should havea voice. It must be remember-
ed that the work of the hospital could go on
quite as well under a eapable head, minus a
board of dircctors. But without a medical
attending staff the doors would close. One
representative on the board for the whole
medicnl and surgical staff of a Hospital
with the capacity which the Winnipeg Gen-
cral Hospital willshortly afford, is entirely
‘inndequate.

The Winnipeg Strect Railway Co.is keep-
ing up its record. A monthly victim is duly
offered up. Will thiscontent them, or will

;1

they endeavor still further to deplete Winni
peg’s population.

A CARD.

We, the undersigned, do hereby agree to
refund the money on a twenty-tive cen. hot-
tle of Dr. Willis’ English Pills, if, after using
three-fourths of contents of bottle, they do
not relicve Constipation and Headache.
We also warrant that four bottles will per-
manently cure the most obstinate case of
Constipation. Satisfaction or no pay when
Willis’ English Pills arcused. W. R. Inman
& Co., Central Drug Hall, Winnipes, Man;
Dixon’s Pharmacy, 332 Main St., Winnipeg,
Man.: W. R. Austin, chemist, 423 Portage
avenue, Winunipeg, Man.: Poyntz & Co.,,
chemists. 506 Main street, Winnipeg, Man.:
C. M. Eddington, chemist, 291 Market
street, Winnipeg, Man.; F.P. Scale, chemist,
TFort Rouge, Winunipeg, Man.

Wecut the above paragraph from a daily
paperand giv> ita free ad. It requires no
comment. Drs. are multiplying, and find it
cach year harder to live. Chemists are also
mnltiplving and growing fat on their calling.
The time must come, and that shortly when
the general practitioner will have to dis-
pense his own medicine. With chemists
putting forward the monstrous assertion
that they are entitled to keep the prescrip-
tions they cotapound, and are paid for. A
contention as bare faced asit is illegal, and
yet, strange to say generally allowed, with
acts such asare given above it behooves the
wedical profession to look to themselves, or
the wholesale chemist with his absolute
cure for any and every ailment under the
sun, and the retail chemist with the koow-
ledge gained by the pamphlets accompanying
these wonderful chemical products, will in
tiine wipe the Drs. out and are already
working woeful havoe with their incomes.
The rewcedy is dispense your own wedicine,
us in England, Scotland, Wales and Eastern
Canada. The extracost will be amply re-
paid you in knowing that your patient gets
what you ordered and the patient will not
be in terror of receiving a medicine bill, to
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which the Dr's. fee is a mere bagatelle. We
are glad to see that many of our well known
chemists’ names in this city are conspicuous
by their absence in this clap-trap advertise-
went. '
— e
Tnere is a foible prevalent in the Domin-
ion which has a Indricous aspeet to comers
from the older inhabited lands, that is the
assumptionof graudiloquent titles to de-
note various not_very important positions.
This prevails in prafessional as well as in
civil life. In the older lands we recognize
four orders of men entitled to the prefix of
Dr.,,on receiving the respective degrees,
The doctors of divinity. doctors of logic and
law, doctors of medicine and doctors of
music. But dentists in this land call them-
selves doctors, which they have just as much
right to do asthe chimney-sweep has to call
himself a chimney-doctor. In Great Britain
and Ireland a dentist pure and simple cal-
ling himself Dr. would render himself liable
to prosecution for assuming to be whathe is
not. But what would be of more import-
ance to him, he would not have the slightest
chance of succeeding as adentist, the public
believe in o-dentist, or surgeon dentist, but
taey recognize no such hybrid as a doctor
‘ dentist. A dentist should call himsclf Mr.
so and so, dentist, or surgeon dentist, as he
may.fancy. The calling is an honorable one
and requires no borrowed plumage to com-
mend it to the publie, so long as the human
raco have teeth, solong will the dentists” art
- be eagerly sought after. The same reason-
ing applies to the veterinary surgeon. He
has as little right tothe prefix of Dr. as the
dentist has, he might legally call himself
Dr. of animals, but surely Mr. so and so,
Veterinary Surgeon, is o more honest and
more desirabledescription. The most emin-
ent surgeons of the United Kingdom, though
they maybe entitled to add L.L.D.,and M.D.
after their names are content so long as they

are withont the pretix Sir, to be plain Mr..

Paget Mr.Erickson, Mr.MacCormae ete., they
practice surgery, are surgeons, and require
to be Known as surgeons only. 1t would be
well for the dental and veterinary profession
of Canada to follow the
mother-land andon their plates, cards and
advertisements leave out the pretix Dr.

custom of the

MISCELLANEOUS ARTICLES.

FORMALIN-FOR SWEATING FEET.

Gerdeck recommends formalin in sweat-
ing feet. The sole, hut not the dorsum,
should be painted with pure formalin three
times aday, and the region between the
toes oncea day.  Fouror five drops of the
drug may also be applivd to the sole, as it
serves to disguise the fotid odor, as well as
to preserve the leather.  When the pure
formalin cannot be tolerated  a  30-per-cent.
solution may be cmpluyed.  The good cifects
last three or four weeks, when the treatment
may be rapeated. Under the applications
the skin becomes dry, and  leathery.-—Uni-
versity Medical Magazine.

A NXEW EXPERIMENTAL
LABORATORY.

Baron Iveagh, who was formerly the head
of a brewing tirm in Dublin, has presented
$1,230,000 to the Jenner Institute of Pre-
ventive Medicine, a body which includes
the leading men of medicine and the allied
seiences in Great Britain, The purpose of
the gift is to promote the highest research
in bacteriology and otlier forms of biology
as bearingon the cases, nature, prevention
and treatment of disease.

Baron Lister, the distinguished surgeon,
and Sir Henry Roscoc. a well known chemist
in acnouncing the gift on behalf of the in-
stitute, declare that it will enavle the in-
stitution to compare favorably with any
similar establishment in the world, and will
remove from the BritishIsles the reproach
that their opportunities for research direct-

ed toward prevention of disease are not
equal to those of other nations.



finahan’s k I Whisky

IMPORTANT

Extract from ‘“The Lancet’” of 28th March, 1896.

This is a spirit of exceptional softness «nd mellowness of character, dne
Wtiess 1o thoronsh ripening by storage. It is, sherefore, peculiarly well ad-
o for medicinal purposes. Tt possesses the delicate ‘Peaty” aroma and
or which distinguish Irish Whisky  * * * Tt will be seen that it con-
s practicaily no extractives, and that its acidity is almaost nil.”

Sold at Hudson’s Bay Stores.

Tn Malarial Fevers |
behaves as a stimulant as well as an. ﬂntipgr&tic
and ﬂna!g&s i Cx thus difiering from other Coal-tar

dczts. It has been used +in the relief of theumatism and neuralgic pains, and in the treatment of the scqucl-
deoholic excess. ADMMONOL is also prepared in the form of salicylate, bromide, and lithiate. The pres-
% ¢f Ammonia, in a more or less free state, gives it additional properties as an expectoraat, diuretic, and
xctive of hyperacidity.—Zondomn Lancet.

Ghe. Stimulant

MOnOI is one of the desivatives of Coal-tar, and differs from the :+ eimilay prodvets in thatit in active

e form - As a revult of this, AMMONOL, possessee macted shrlabag and ercc:aram Tbe w.—knm
cardiac deprassion induzed by other Antinyretics Fas f wquently b thidated their use in o cM!e smnb!e cases. The

iatroduction cf a similar drug, possessed of stimrluas priperties. o 90 evIAC of much importarae. AMMONOL

umesies wried anti-nsumizie sreperties, zal . T imed €, e wrreesly uzeful in cases of d-mmonbn—ﬂo

> a2l Bl mru,. Loncan.”
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Manitoka Medical College
| WINNIPEG
IN AFFILIATION WITH THE UNIVERSITY OF MANITOBA.

Established 1883, Incorporated 18g4.
J. WILFRED GOOD, M.D., Dean. W. A.B.HUTTON, M. D., Registrar.

ant Two ]Flrst Year Scholarships of the value of & and 20, are open for competition at the close of ench
str seasion,
Two Second Year Scholarships, value s&oand 50, are offered for competition at the end of the 2nd

ear.

Two Third Year Scholarships, value #9 and 350 areoffered for competition at the end of the 3rd
year.

The University Silver Meda) will be awarded to the student obtaining highest marks in M. I). Exzmina-
tion. and a University Bronze Medslto ihe student taking seeond place.

The total Collewiate fees amount to £305 including registration for students taking the four year
course, payable if dealred in four annual lustalments of Theach. Graduates in Arts taking their work in
three vears will herequired to pay $270 or #90 each venar. .

Al collerre fees ruust be paid inadvance to the Registrar on or before December 1ith,

Hospital Tickets for the Winnipeg General Hospital are 310 for cach session.

Maternity tleketa $6.00, -

Tickets must be paid at commencement of the session. B R

The University fees are jmyvahle 20 dayr before each examination, to the Registra: -Mr, Pithlado.

Eachyearly éxamination.84. M. D. Degree, 5105 C. M. Degree, f15. Ad Eandem, §5,

Good board may e had in convenient parts of theeity at#3 per week  Boardand room frem$4 o 28,

The Board of Directors of the Winniper General and &t. Boniface Horpitals appoint four Manitoba -
University graduates as Resident House Phrsicians and Surgeons.

S Clinical Clerks, Dressers and Post Mortem Clerks, are appointed by the attending Physiclany snd
Sargeons. - -
) For further particalars address E

W. A-B.HUTTON, M. D.

155 May{air Avenue, Fort Rouge, Rewistrar,

Professors and Lecturers.

J. Wilfred Good, M. B., Toronto; L. F. C. P. Edinburgh ; member of the medical staff of the Winnipeg
General Haspital; Ophtalmicand Aural surgeon to St. Boniface Hoanltal,
Professor o Clinlenl Surgery, and Lecturer or Ophithalmolory s Otology. ; i
J.R.Jones, M. B., Toronto: L.R.C. P.. London: member of the médieal stafl of the Winnipeg Gon. Hosp.
Professor of Princinles and Practiceof medicine, and Clinleal medicine. .
R.Jo}i;mmm Blanchard. M. B., C. M., Edin University ; member of the medical staff, Winnipeg General
oapital. )
Professor of Surg.ery and Clinical Surgrery.
H.H. Chown, B. A.. L’i Df Queen's University; .. R.C. P, Lonidon. Membar of the medical stafl of the
W inn!lpe;.; Gener:fnlcﬁo,spizal. e
>rofessor o nieal Surgery. . - .
mnean[ S. Maecdonell, B. A.. .\[.LD..' C. M., McGill5 member of the medieal staff, Winulpeg General Hoapital.
*roiessor of Surgieal Anatomy. : & ¢
R. M. Simpdon, M. D..C. M., Un.versity Manitobw: L. R.C. P., Edin: L R, C8, Edin J.. £ P&S., Glaggow <
F.R.G. S., London : member of the medieal staff, Winnipeg General Hoapital,
Professor of Principles and Practice of Medicine. . .
;V. J. Neilson, M. D.. C. M., memhZs of the medical staff, Winnipeg Gereral Hoapital.
rofessor of Anatoinz. o
E. 8. Popham3i. A.. Vietoria; M. D..C. M., Gniv. Man.men. med. stafl, Winnipeg General Hoapital,
Prziessor of Ohstetrica, Sluni i
E Y Montgomery, B. A.. M.D., C.M.Tnlv. Man., member med. staff, Winniper General Hoapital,
T Professor of Physiology. . i
J.8.Gruy, M. D, C., M., McGill: mnember of the medical staff, Wirnipeg General Hoapital,
Professor of diseages of women and children .
W.A. B. Hotton, M. D,, C. M., Criversity Manitoba. Lecturer Pharmaceutical Association.
Professor of Chemlistry.Generaland Practical.
J.0, Todd. M. D., C. M., University of Manitoba.
Professor of Surgery,
Demonstrator of Anatomy
Gordon Bell, B. A.. Toronto Univ.: M.D.. C. M.. Univ, Manitoba.
Professor of Bacteriology. Pathology and Histotogy. . .
W.S. England, M, D., C. M. MeGill; meinber of the medical seaff, Winnipex Gen <~ Hoapital,
A Demonstrator of Anatomy. - y
Jam:s Mearthar, M. D., C.M.. McGlll.  Prefessor of Medleal Jurisprudence and Toxy .-y,
J. Patterson, ¥. D., C. M., McGill; member ofthe mediéal staff, Winnipeg Ganeral sjospital.
Emeritas Professor of Hygiene, .
. A- Holmes Simpson, M. p.C. M., University of Manltoba,
N Professor of Materia Mediea and Tlerapeatics . . .
J. H.O0Donell. . p., Victoria; .. C. M., Trinity; Consulting Phyaician tothe Winnipeg General Hospital
Professor of Sanitary Sclence . - :
Alex. Cambell, Esq.. member Unt.College Pharmuey. Lientiate Man. Phar. Association
Lectuarer «n Pharmacy.



* SU¥ER Thiss We Find Mare Physicians Pieased
‘ ,;‘:-’" ” WITH
:_} , SMITH’S

COOL.

- el Silver Truss

Severest Hernia ¥ on Eips and
with Comfort. Back.

M Yy / than any other Truss we
by / : Never Moves, ) .
have handled.

s
V71 o Smith Manut'y Co., Galt. Ont.

JOEN F. HOWARD & CO.,,

Chemists and Druggists,
" WINNIPBEG, MAN.

-

Nurses' Directory

QOur Nurses’ Directory has ‘been found to be of
great service, not only to Medical Men in the City
of Winzipeg, but all over the Province. .We have

the names of over 50 Trained Nurses on our regis-

-uIIm-ulIm-«l%l”l-

ter. Telegraph to us when you want a Nurse.

'JOBEN F. HOWARD & CO.,,
Chemists and Druggists,
Osposite Post Office. WINNIPEG.



If You Are Weak
Or Ailing .

Perhaps a nourishing stimulant such as Porrer or Brr1ee AL, might
prove beneficial. We know of hundreds of cases where great good has
resulted from their use. A well brewed Porter is appetizing and
strengthening. Iiis a great blood maker, and builds up the system.
Drewrr's ALE, PorTER and LaeER are recommended, in preference to
the imported, by physicians generaily. Purity, Age, Strength.

“Golden Key” Brand Erated Waters are the Best.
E. L. DREWRY, Manufacturer, - - WINNIPEG.

Wyeth's quLud;—ésy
“Malt Extract

Contains all the nutritive virtues of the best malt liquors, while it is free from the
stimulating effects which invariably follow their administration. The consensus of
opinion amongst medical men is that it is the best Malt Extract on the market..

|
.i

PVOPIOCOPIVIIFIIVIIVIVIVIVFIVIYIVIYFVYY

e—a > —®
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Dr. J. B. McCounnell, Dr. A. R, Gordon, of Toron-

Asso. Prof. of Medicine, B o TT l. Es to, In a letter says:
Bishoyp's College, “1 write you regarding your
Montreal. L1GT1D MALT EXTRACT
Under date Oct 6th, 189, 8ays: CONSUM ED and congratulate you upon
*I have for a number of its merits. I may say that
years freely prescribed during the past year have
e a— N ordered in the nelgghborhood

of 20doz of same, besldes my
yrescriptions. Have been
highly satisfied with Its ef-
fects.” -

Liquip MALT EXTRACT

and it always gives the re.
sults expected and desred.”

ONE YEAR

THE DEMAND
iINCREASING DAILY.
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- 1% is highly recommended for nursing mothers during lactation. and: convalescing pa-
tients. Promotes circulation in those who suffer from chills. It is a strength-giver to
the weak. Produces sleep to those suffering from insomonia, and is one of the greatest
digestive agents. Price to physicians, $3.50 per doz bottles. For sale by sll druggists or

Davis & Lawrence Co., Ltd.

DOMIN{ON AGENTS, MONTREAL

Printed and Published o >nthly by Frank Morrison atNo.210 Graham Ave., Winnipeg.
' ’ Dr. J. P. Pennefather, Editor



