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o THE STANDARD
LISTERINE. wserc

LISTERINE is to make and maintain surgical cleanliness in
“the antiseptic and prophylactic treatment and care of all
parts of the human body.

LISTERINE is of accurately determined and uniform antiseptic
power, and of positive originality.

LISTERINE is kept in stock by all worthy pharmacists every-
where.

LISTERINE is taken as the standard of antiseptic prepara-
tions: The imitators all say, “It is something like

LISTERINE,
RT’S A valuable Renal Alterative and dnti-Lithic agent
LAMTBE ATED of marked service in the treatment of Cystilis,
LiTH Gout, Rhewmatism, and diseases of the Uriv
- HYDRANGEA Diathesis generally.

DESCRIPTIVE LITERATURE UPON APPLICATION.

LAMBERT PHARMACAL COMPANY,
ST. LOUIS.

Q.\.Q.§&.’Q.ﬁ\r\.\.\.\.u.\&\«.ﬁ T LT T LTRSS S S S e .\ .
?ﬁfﬁ-ﬂz-ﬂ SO o T e o e e e e %5‘@\%
4 N

(3 G , ’ L N,
i Oo ?repare Cod-Liver O/l %8,#
Z§ so # shall be palatable requires great pharmaceutical skill. But §0§
AR {0 have i ““odorless and tasteless’” at lhe full expense of ils 3t
gg\ therapeutical power is another question. §8Z
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4 “ The Standard of the World"" v
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é N drop of the oil. SCOTT’S EMULSION is precisely awhat it claims to W
IN  be: the best Lofoten Cod-Liver Oil, thoroughly emulsified, Glycerine \Oﬂ
N and the Hypophosphites. W

-\ Tawo sizes, 50c. and $1.00. In prescribing, please specify unbroken package. QW
& Small size put up especially for convenience in cases of children.
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POST-GRADUATE COURSE.
McGILL UNIVERSITY, MONTREAL.

FACULTY OF MEDICINE.

The third special short course of instruction for general practitioners has been arranged
by the members of the Faculty of Medicine of McGill University.

This Course begins Tuesday, May 3rd, and closes June 11th, 1898,
It will consist of .—
(«) EYENIN& LECTURES,

Four per week on the recent advances in Medicine and Surgery, by Professors Wu.
GARDNER, RoDDICK, STEWART, SHEFHERD, BELL, WILKINS, ADAMI, LAFLEUR,
FiNLey, ARMSTRONG and others.

() REGULAR GENERAL CLINICS.

Four per week on groups of cases in the Montreal General Hospital Medical Wards,
by Professors BLackapvanr and LAFLEUR ; in the Surgical Wards by Professor
SuEPHERD and Dr. ELper.

In the Royal Victoria Hospital Medical Wards by Professor STEWART and Dr.
MaRrTIN ; in Surgical Wards by Professor BELL and Dr. GARROW.

{¢) REGULAR CLINICS on SPECIAL DEPARTMENTS of MEDICINE and
SURGERY.

Ophthalmology—in the Royal Victoria Hospital by Professor BULLER ; in the
Montreal General Hospital by Dr. J. GARDNER.  Dermatology—Professor Surr-
HERD.  Genito-Urinary Surgery—Professor BeLL. Orthopedies—Dr. C. W.
WitsoN.  Laryngology—Professor BIRKETT.  Gyn:wcology—Professor - Ww.
Ganrpyer and Dr. WEBSTER in the Royal Victoria Hospital, and Dr. Lockuarr
in the Montreal General Hospital. These will be given once or twice a week.

(&) SPECIAL DEMONSTRATIONS.

One or more as required, on modern treatment of Diphtheria—Professor FiNLEY.
Pelvimetry and Aseptic Midwifery (at Montreal Maternity Hospital}—Professor
J. C. CaMERoxN. Mental Diseases (at Verdun Asylum)—Dr. T. J. W, Burcess.
Medico-Legal Autopsy Methods, ete.—Dr. WyaTr Jounsrox. Clinical Use of
Rantgen Rays—Prof. Girbwoob ; ete.

(¢} LABORATORY COURSES.

For which a small extra fee will be charged to cover cost of material, These
courses will include : Operative Surgery—Piofessor ArMsTRONG. Clinical Bac-
teriology—Professor Apay1.  Clinical Microscopy of Dejecta and Blood—Dr. J.
C. Manrin.  Clinical Chemistry—DProfessor RurTaN.  Post-Mortem Methods
—Du. Wyarr Jouxsrtox ; ete.

(/) LABORATORY DEMONSTRATIONS,

Morbid Anatomy—Prof. Apay1. Medical and Surgical Anatomy—Dr, McCanTuy.
Microscopical Methods—Dr, Guxy.  Urinalysis—Prof. Rurrax.  Serum Diag-
nosis of Typhoid, ete.—Drs. Wyart Jonxsrox and Marrix.

The morning, of each day will be devoted to demonstratious in the College and Special
Clinies ; the af*erncons to the Hospitals.

The above Course of Instruction is given wholly apart from the regular Lectures, Clinics,
ete., for undeigraduates in Medicine,

The Fee for the Full Course, including Hospital Fees, - - - $50,
The Fee for the Course of 24 Lectures alone (Evenings) - - $10,
For any Set of Six Lectares, - - « - - - - - - - - - - §5,

Practitioners who propose attending this Course may obtain time-tables and fuller details
on application, after end of March, to

‘ 'PROF. R. F. RUTTAN, M. D,,
Registrar, Faculty of Medicine.
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Maritime Medical Associatioit.

> ZIGHTH QANNURL MEETING. #<

The Annual Mecting will be held in Halifax, N. S, on Wednesday

and Thursday, July 6th and 7th.
Extract from Constitution :

“ All registered Practitioners in the Maritime Provinces are eligible

for membership in this Association.

All who intend to read papers at this meeting will kindly notify

the Secretary as early as possible.

D. A. CAMPBELL, M. D,
President,

HALIFAX, N, S

GEO. M. CAMPBELL, M. D.,
Hon. Secretury,
HALIFAX, N. S.

THE LIGHT % WORLD

Or. OUR SAVIOUR IN ART.

Cost over $100,000 to publish,

Nearly 200 full-page Aasterpieces of Our
Saviour and the Mother, by Great Masters.

A perusal of this suberh work is like taking
a tour through all the Art Galleries of Europe

A glance at these matchless, thrilling pic-
tures brings tears to the eyes of everyone.

Christian men and women paying for homes
taking from three 10 ten orders daily here in
Chicago and everywhere,

Sells itself—so beantiful when people see it
they want it.

Selling rapidly all the way from the Klon-
dike to Rio Janciro. Never sold in this ter-
ritory.

Published a year and in its twentieth
edition, -

Presses running day and night; call and
see it.

Get sole management of large field and 100

Agents and you have a fortune. Salary $900
to man or women good church standing to
act as manager and correspondent here,

Call or address A. P. T. ELDER, Manager
Subscription Department, 189 Michigan Ave ,
Chicago, Il
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REIGHERT'S [V]ICROSGOPES

are the best sold in the Dominion.
Used by McGill College in the Pathological, Botanical and
Histologieal Laboratories, also in

The Royal Victoria, Montreal General, St. John, N. B.. Winnipeg
General, Co. Carleton General Hospitals and many
other Institutions throughout Canada.

Reickert’s Haemacytometers are the standard for this line.
Price $10.50.

Fleischl’s Haemometer is the only correct Hacmameter made.
Price $22.50.

FuLt. LINE OF MICROSCOPE ACCESSORIES.
——— AGENTS FOR ——
Dr. Geo. Crubler, Staining Materials,

F. & M. lantenschlager Sterilizers and Ceneral Bacteriological 2
Apparatus.

E. Adnet, Autoclaves, !ncubators, Etc.

Surgical Chairs and Cabinets, Operating Cases, Batteries and a Complete Line of Surgeons
High-Gtass Instruments,

PATERSON & FOSTEPR.,

21 PHILLIPS SQUARE, MONTREAL.

C G SCH ULZE PRACTICAL WATCH and
. . 9y CHRONOMETER MAKER,

—_— I porter of
Fine Gold and Silver Watches, Clocks, Fine Jewelry and Optical Goods,

Chronometers for Sale, for Hirs and Repaired.
Rates determined by Transiz Obssrvation.

All kinde of Jewelry made at shortest notice. Special attention given to repairing Fine Watches.

-

105 BARRINGTON STREET, . HALIFAX, N. S.

N6VA SCOTIA FURNISHING CO., Lipirep.

COMPLETE HOUSE FURNISHERS.

The largest establishment of the kind in the Provinges.
Send for Catalogue and Price List. i
Buy from the largest dealer and save money.

WAREROOMS—72 to 76 Barrington Street,
HALIFAX, N. S,



[HE GREAT FACT IN MODERN MEDICINE:

“ The Blood i3 the Life,”
And Where Nature fails to make Good Blood,
WE CAN INTRODUCE IT.
BOVININE is Bovine Blood Unaltered from the Arteries of the Bullock;
The Universal Auxiliary of Modern Medicine and Surgery,
and the TRUE ¢ ANTITOXINXN ™ of Healthy Nature.

In the more enlightened progress of Modern Medicine, ¢‘Blood-

Ietting ” has given place to Blood-getting.

Aye! Get Good Blood—but How? Not by the Alimentary Process.

It has alr-ady fuiled to do its work (else the patient would not be sick);
and in acute disease 1nust not even be allowed to do the work it can.
Stimulate as you will, the whole sum of the patient’s alimentary power
when fully forced into play, is unable to keep up the uourishing and sup-
porting contents of the blood. There is absolutely but one thing to do;
and, thank God, that can be done, usually with snccess, as ten-thousand-
fold experience has proved. That one thing is this: where Nature fails
to PRODUCE good and sufficient Blood, WE CAN INTRODUCE IT from
the arteries ot the sturdy bullock, by the medium of BOVININE.

» The vital activity of this living blood conserve rests on no man’s
assertion: it speaks for itself, to every properly equipped physician who
will test its properties microscopically, physically, or therapeutically.

TRY IT IN PRACTICE.

TRY it in Anemia, measuring the increase of red cells and hemaglobin in the blood as yvu
proceed, together with the improving strength and functions of your patient.

Ty it in Consumption, with the same tests from week to week.

Try it in Dyspepsia or Malnutrition of yousg or old, and watch the recuperation of the
paralysed alimentary powers.

Try it in Intestinal or gastric irritation, inflammation. or ulceration, that inhibits food itself,
and witness the nourishing, supporting and healing work done entirely by absorption, without
the slightest functional labor or irritation ; even in the most delicate and critical conditions,
such as Typhoid Fever and other dangerous gastro-intestinal diseases, Cholera Infantum,
Marasmus, Diarrheea, Dysentery, etc.

Try it per rectunm, when the stomach is entirely unavailable or inadequate.

Try tt by subcutancous injection, wher collapse calls for instuntaneous blood supply—so
much better than blood-delution !

Try it on Chronic Ulceration, in connection with your antiseptic and stimulating treat-
ment (which affords no nourishment) and prove the certainty and power or topical blood nutri-
tion, abolishing pus, stench, and Ps1n, and healing with magical rapidity and sinality.

Try it in Chronic Catarrhal Diseases ; spraying it on the diseased surfaces, with immediate
addition of peroxide of hydrogen ; wash off instantly the decumposed exudation, scabs and
dead tissue with antiseptic solution {Thiersch’s); and then see how the mucous membrane
stripped open and clean, will absorb nutrition, vitality and health from intermediate applica-
tions of pure bovinine,

Try it on the Diphtheritic Membrane itseli, by the same process ; g0 keeping the purts
clean and unobstructed, washing away the poison, and meanwhile sustaining the strength
independently of the impaired alimentary process and of exhaustive stimulants.

Try it on anything, except plethora or unreduced inflammation ; but first tuke time to regu-
1ate the secretions and functions.

Try it on.the patient tentatively at first, to see bow much and how often, and in what medium,
it will prove most acceptable—in water, milk, coffee, wine, grape, lemon or lime juice, broth,
efc. A few cases may even have to begin by drops in crushed ice.

A New Hand-book of Hematherapy for 1898, epitomizing the clin.cal experience of the previous
three or four years, from the extensive reports of Hospital and private practice. To be obtained of

THE BOVININE COMPANY, 75 W. Houston Street, New York.
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OR BLOOD RICHNESS

Is the main desideratum in many cases. Richness of the circulating fluid in those important basic
clements of vitality—hamoglobin and oxygen,

PeptoMandan (‘Gude’

INFUSES THIS DESIRABLE RICHNESS IN CASES CF

ANZMIA, GHLOROSIS, AMENORRHEA, DYSMENORRH(EA, RICKETS,
BRIGHT'S DISEASE, Etc.,

By furnishing these necessary haemoglobin-making and oxygen-carrying elements — Iron
and Manganese —in a form for almost immedi ite absorption. Both repeated *“blood counts”

and clinical experience go to prove this statement.
PEPTO-MANGAN ‘“GUDE™ is put up only in bottles holding Z xi.

Prescribe original packages, Doctor, and thus avoid substitution, HNEVER SOLD IN BULK.
Samples and literature upon application.

M. J. BREITENBACH COMPANY, Sole Agents for U. S. and Canada,
56 & 58 WARREN S5T.; NEW YORK.

LABORATORY,
LEIPZIG, GERMARNY.

PO SO OO B 0> 4-0—%“

R R R

Gude’s Pepto-Mangan can be had of all Druggists in Canada at the r-egular price as charged
in the United States.
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_Menthapepsin.

N DER the above name, we offered to the Medical Profession, a few years
ago, a preparation, which, as the name implies, is « combination of
Menthol and Pepsin.

The appreciation this combination has met with has been very gratifying
to us In every iustance where uscd, the results have been excellent, and
favorable opinions have been expressed by many physicians.

MENTHAPEPSIN will be found useful as a tonic and aid to digestion in
cases of Dyspepsia. Exbibited in cases of Flatulency it has given splendid
results.

Samples on application.

As Menthapepsin is in powder form, it can be sent by mail.

SINMSON BROS.

- Manufacturing Chemists, - Halifax.
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Original Communications.

DIAGNOSIS OF INTRA-ABDOMINAL DISEASE.*

By P. R. IncHEs, M. D., St. John, N. B.

The difficulty of Jdiagnosis of internal abdominal disease is a frequent
cause of doubt, perplexity, and anxiety to the ordinary practitioner of
medicine, and even in the great clinical hospitals, the skill, acuteness and
training of the experienced raen there, with the aid of every appliance
that invention can suggest, are often at fault. Such for instance, is this
case lately related by the brilliant surgeon, Mr. Treves, before the
Medical Society, London, and published in a recent number of ‘the
British Medical Jowrnal.

Treves’ Case No. 1.—“I was asked to operate upon a middle aged
lady, who already had personal experience of surgery, and who had for
some twelve months been invalided owing to an abdominal condition
which was spoken of as “chronic perityphlitis.” There was pain in the
right iliac fossa, great difficulty with the bowels, occasional vomiting
and slways very acute tenderness over the situation of the appendix.
It is noteworthy that this tenderness was purely superficial and appeared
to be a matter of the skin. So intense was it, however, that no satis-
factory examination of the right iliac fossa could be made. The patient’s
health was impaired by long confinement and by constant use of hypno-
tics. So long as she remained motionless. in bed, no great troubleé was
complained of, but as soon as she attempted to get up or sit up the pain

* Read at meeting of St. John Medical Society, March 30, 1898.



146 INCHES—DIAGNOSIS OF INTRA-ABDOMINAL DISEASE.
returned in the same place. These symptoms were associated with
phenomena of exhaustion, depression and other expression of the so-
called neurotic state.  All medical measures had failed, and it appeared
that the only possibility of saving the patient from a career of chronic
invalidism lay in an abdominal exploratory incision.  She, herself, was
convinced that she had a diseased appendix and with "ie symptoms pro-
duced by that trouble she was remarkably familiar. 1 made an incision
in the right iliac fossa and found nothing abnormal. I considered it
discreet to remove the appendix for other than surgical reasons. This
structure, when examined after removal, proved to be absolutely free
from any suspicion of disease. ~The patient’s symptoms ail left her, she
discontinued the use of hypnoties, her nervous troubles vanished, and
she made a perfect recovery.”

It may be said that this was only one of a class, hopelessly styled
nervous, and the treatment was at any rate successful. But this one I
read now, had a different solution, and was an acknowledged case of in-
ahility to make a diagnosis.

“ Case No. 2—A lady 27 years of age, who had for a long time ex-
hibited symptoms of terrible abdominal pain with constipation, vomiting,
anorexia and exquisite tenderness of a certain part of the abdomen,
came under my notice when in a state of extreme exhaustion. No
measures that bad been devised had had any effect upon her symptoms.
I somewhat reluctantly consented to make an exploratory incision, and
made it over the seat of the pain, namely, just to the left of the um-
bilicus ; nothing abnormal was discovered. The symptoms were in no
way reclieved hy the operation. The patient declined all food and
vomited such as was introduced into the stomnach by force. Nutrient
cnemata soon returned ; pain was stated to be as intense as ever, and
within a week ov so of the performance of the operation, the patient
died. Post mortem examination revealed no trace of disease in any
part of the abdominal cavity. In such an example as this it would
appear that the disease is a disease of the nervous system or a disorder
of the mind, and that the abdominal symptoms are no more substantial
than are the ghosts which take part in the hallucinations of the insane.”

Again Mr. Treves says, in a certain series of instances the diagnosis
has been made of an ovarian cyst or some such growth. The surgeon
has proceeded to open the abdomen and remove the hypothetical tumour,
has discovered simply tuberculous peritonitis, has-hastily closed the -
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mcision and has therapeutically fled. Iu due course he has heard to his
amazement that the patient has made an excellent recovery. Or this:

The patient was a man aged 70, with an enlarged prostate and its
concowitant troubles. He was the victim of constipation, which he to
some extent neglected. Now and then he suffered from a spurious form
of diarrhcea. After one such attack.- he became conscious of trouble
about the recbum, much pain was felt in the gluteal regions and about
the outlet of the pelvis. There was some fever, there was great pros-
tration, and after many days wasting. A rectal examination revealed a
solid mass which had no pree:se limits and appeared to occupy the pelvie
cavity. I ventured to diagnose sarcoma of the pelvis. This was con-
firmed by an eminent London surgeon, an unfavorable prognosis was
given and colotomy was discussed. Time went bye and the symptoms
nstead of inereasing diminished, the swelling became less, and in course
of months cutirely vanished. Several years have elapsed since this case
came under my notice, and I am glad to say that the patient is still
hearty and hale.

In a number of vecorded enves the peritoneal cavity has been washed
out or drained or iodoform becn introduced. In these instances some
hetter results might have been anticipated, but strange as it may appear,
these measures have not been attended with such good vesults as have
followed the mere incision made by mistake. ““Indeed the inrision made
by mistake ” can claim some of the most brilliant achievements of sur-
gery.

Yet is it not o reflection on our knowledge, that we have to speak of
such a case as the second one, as simply a disorder of the mind and no
more substantial than a ghost, while the patient dies simply of terrible
abdominal pain. Mr. Treves relates other cases which might be con-
sidered incredible if we had not such good authority as he. Obstinate
constipation we all know to be a source of difficulty of diagnosis, some-
times this is caused by a deformity of the colon or sigmnoid flexure with
thickened contracted mesentery, not readily found during life.. T have
read the history of one, and there are others, of cures effected when
pelvic sarcoma was diagnosed, but the outcome showed they were zases
of pelvic cellulitis. :

Greig Smith has related cases of large tumours diagnosed bcfo‘e
operation as malignant, and confirmed by seztion ; but operation was not
completed, abdomen was closed up, and the tumour thereafter dis-
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appeared spontaneously, and patient under observation was well years
afterwards.

In chronic peritonitis adhesions cause accumulation of seybala, which
simulate tumour or in which there was a kind of masked peritonitis. I
think a case of mine lately was of this nature. She had suffered about
ten years ago from typhoid fever; with slow recovery and was for
years past in fair health and able to attend her duties. She had always
complained of pain near the right colon, which seemed to me to be
caused by adhesions there. Recently she was attacked with severe
pain, vomiting, distension of abdomen with gas, continuing more or less
for weeks, and febrile symptoms of a low degree as well, and very rapid
small pulse. There was a large mass simulating an irregular tumour to
the right.  From the disappearance of these symptoms and of the hard
mass or tumour coincident with large frequent passages from the bowels
and improvement of the patient, I think the diagnosis was probably
correct. ’

Many cases spoken of as tumour are of inflammatory origin and
thickened mesentery, and of fibrinous deposit something like the same
as is found lying on the pleura in wet pleurisy of long standing, and
which has been said to resemble a piece of spongio-piline.

Bland Sutton has related cases observed of remarkable disappear-
ance of apparent tumour, subsequent to unfavorable diagnosis and prog-
nosis. Such formation may he between the layers of the sigmoid flexure,
at any rate usually associated with some portion of the bowel. If
operated on, absorption may be hastened by the manipulations of the
operation. ‘They were not, of course, cancerous, but diagnosis was at
fault. ‘Such cases as these are often made muech of by quacks who
~claim credit for curing them, when given up, as it is said, by physicians.

Every practitioner has had cases of chronic peritonitis in which a
diagnosis could not be made, but have been cleared up by the autopsy, if
made, and the most eminent clinical teachers have exhibited cases in
which diagnosis has been disproved by exploration or autopsy. Even
when an opinion of suppurative peritonitis has been given and confirmed,
the origin of it may be left in great doubt. ‘

Cases of intestinal hypochondriasis occur in men mostly of middle
age. They are nearly always due to chronic colitis. A fixed spot of pain
below and to the left of umbilicus is usualiy present.

Dilatation of the stomach or bowel may oceur without any discover-
able cause, and gives rise to great uncertainty of diagnosis. It generally
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ariges from a phase of paralysis of the muscular tissue, and a form of
it is masked peritonitis of a character not acute.  Perforating ulcer of
the colon involving other organs has been described.  Such an oceur-
rence probably took place in a case which I saw not long ago, with
others.

There were all the symptoms of abdominal inflammation. Explora-
tion was performed for relief, with suspicion of diseased appendis.
Septic peritonitis existed, and pus with adhesions to bladder and neigh-
boring coils of intestines, but no abnormal condition of appendix.

Among the class of cases difficult of diagnosis are those in which
the pancreas is the seat of disease, and I believe it is generally held
that one cannot make a sure diagnosis of such cases during life. A case
of cancer of the pancreas came under my care some years ago and was
veritied on post mortem examination. It did not involve other organs.

Another case since then in which the consultant and myself could
not make a satisfactory diagnosis was. I have little doubt, pancreatic
disease as described and verified in other cases of practice about the
same time, spoken of in the journals, but I had not the opportunity of
examining it after death.

Heemorrhage into the pancreas is a disease which is always fatal,
sometimes in a few minutes, but always within a few days, generally
occurring in middle life and in persons often thought to be healthy.
They are seized suddenly with extreme pain in the upper part of the
abdomen or lower part of the thorax, and through to the back, followed
quickly by collapse. How can one diagnose it during life? It is mere
guess work.

In considering the diseases of the stomach, the situation and position
may be deceptive. Not long ago there were diagrams in a journal illus-
trating the assertion of a well known pathologist that the usual diagram
of its position was wrong, and that the pylorus is about in a nearly
straight line downwards from the cardiac orifice. Anyway only part of
it is available for diagnosis by palpation, being partly overlapped by
other organs. Tuwours of the fundus, posterior waliand lesser curvature
cannot usually be felt at all unless very large. When a tumour is felt,
it may belong to the left lobe of the liver, the pancreas, omentum ov
colon. Practically, if there is serious functional disorder of the stomach
and one can find a tumour in the gastric region, it is very surely ma g-
nant, but there may be cancer without a tumour.
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Among other diseases often difficult to diagnose is aneurism of the
aorta or other large vessel. One does not always get thrill or pulsation.
Sowetimes if these are felt, a mistakeis made in thinking it is aneurism
when it is some other tumour over the vessel. :

Moveable kidney is usually hard to determine, and sometimes when
such a diagnosis has been made, it has not been borne out by subsequent
history. Abscess of liver is often obscure.

Haematoma in different situations, tumour of gall bladder, and of
spleen, have tc be considered. I saw a case three or four vearsago which,
from its situation, gave rise to the belief that it was a tumour of the spleen,
but on autopsy it was found to be a cancer of the walls. of the stomach
which filled up the whole organ, except a tubular space through it, not
larger than a gas pipe which conveyed the little food which was taken
to the duodenum. It was a large doughy, woveable mass. But cases of
tuberculosis of the peritoneum are the most deceptive. In these the
serous membrane is studded with tubercle. It is often latent, with no
inflammatory symptoms. Temperature is a guide somewhat, slight rise
in the evening, subnormal in morning. There is general ill-health,
vague pains and digestive disturbance, perhaps a persistent hiccough.
These are the cases which are often cured by opening the abdomen. In
308 cases recorded, 707/ were cured by operation, when there was no
suppuration. In many of these no accurate diagnosis was made before
incision.  If the abdomen was treated by washing out and iodoform,
they did not do well. How such treatment—that is, merely incision—
acts, it seems there is no explanation yet known. A curious suggestion
is that it is by the admission of light, but that is hardly credible.

Another is that after the incision, some watery fluid is drained
away, thisis followed on closing the abdomen by a pouring out of white
cells, which eat up the tubercle bacilli.

Such changes for the better in tuberculosis of the peritoneum are very
quick and remarkable, and these are the cases in which mere explora-
tory incision is advisable and the treatment commendable, but in which
the disease is often overlooked and the condition unsuspected, and often
only found when the operation is performed for supposed ovarian
disease, hernia, etc. The treatment is a distinct advance in the practice of
medicine and surgery, the disease being a medical one, the cure a surgi-
cal one.

Incision has been much condemned in being practised before a posi-
tive diagnosis is made, but it is just in such cases of doubt as mentioned
that it is to be commended and recommended.
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The difficulty experienced in making diagnosis in abdominal disease
was impressed on me very much when in London five years ago. A
former acquaintance of mine, now high up in the medical world, took
me with him to the University College hospital, of which he was one
of the physicians. Others in the same hospital were Jenner and
Erichsen. As he was going through the wards a message came to him
from another ward where a clinic was being held that Dr. So-and-so
would like to see him. He took me with him, and it turned out
there was an obscure case of abdominal disease for which my friend was
wanted to assist in consultation. It was not a fresh one, it had puzzled
them for some time. A woman with an enlarged symmetrical abdomen,
doughy, hard and painless, had been exhibited to the students over and
over again. The gentleman had a large class at the bedside and was
wrestling again with the case.

My friend could not help him. I had been introduced as a stranger
and to my dismay the professor turned to me and asked if I could help
him. I shook my head and demurred to having any sikill that way,
and he at once said he had asked me understanding I was from Awerica
where Prof. Senn taught, and I might know his teaching.

It was a high compliment to Senn that a swell London professor
thought that just because one came from the same continent as Prof.
Senn, he could teach the London man himself.

The principal point to be drawn from these remarks is that explora-
tory 1ncision in cases of doubtful diagnosis in abdominal disease is justi-
fiable, and that the practice of it will be more often advised than it has

been.



| OSTEOPATHY.

" Contributed by G. R. J. CRawForp, M. D., St. John, N. B.

The N. B. Medical Society has just emerged from a hot conflict with
the disciples of the latest fad in quackery known as “Osteopathy.” Ths
friends and patrons of this new method, or science as they are pleased
to call it, had sufficient influence to have a bill brought before the N. B.
Legislature to legalize its practice. This naturally brought forth an
energetic protest from the Medical Council, and a plan or proposal was
agreed upon by every member of the profession who could be communi-
cated with, to unite with this body in opposing such legislation in all
stages of its progress. Naturally the most active interest in this matter
would be taken in St. John. Here a meeting of the profession was
called, which was very largely attended, and a committee appointed to
confer with the members of the Medical Council and prepare a statement
setting forth as concisely as possible, from a medical staudpoint, the
reasons for opposing such legislation.

This Committee, consisting of Drs. J. W. Daniel, John Berryman,
Murray MacLaren, W. S. Morrison and J. H. Morrison, met with the
Council and rendered most valuable assistance.

The first move was to oppose the measure before the “ Bills Com-
mittee " of the legislature. |

This was a very interesting meeting and occupied part of two days.
All that could be said pro and con *“re Osteopathy,” was advanced by
the friends and opponents of the bill.

Mr. Buckmaster, the father of “ Osteopathy ” in this province, did
not put in an appearance at this meeting to explain to the Committee
what this new “pachy 7 meant, and as there were no one who appeared
to know cven the meaning of the word, the Connmittee, 4 to 3, voted
against the bill.  Strange to say, the three gentlemen in favor of the
bill were members of the Executive Council.  Those gentlemen were so
enamoured of the « fledgeling ” that they would not allow it to be killed
in this summary way, but insisted that it be brought before the House
“ unrecommended.”

)
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So it was brought in “unrecommended,” and as the bill could not
recommend itself either to the intelligence or common sense of the
Legislature, a motion to “report progress” was carried — a sort of
euthanasia humanely applied to all obnoxious measures submitted to
this august body.

This motion however was strongly opposed by the promoters of the
measure who, while abandoning all hope of legislating the mythical
science of Osteopathy into a legal status, hoped however to introduce an
amendment to, or to define the meaning of the medical act so that it
should not apply to “ Osteopathy ” and cther forms of quackery, such as
christian science, faith healing, etc.

Quackery is daily becoming more aggressive, and unless the medical
profession organize and combine in such a way as to become and make
itself felt as an important political influence, the time cannot be far dis-
tant when all legal restrictions for the protection of the public will be
annulled, and all medical acts removed from statute hooks of our
province.

That the bill referred to did not pass was eutirely due to the ewtru-
ordinary intevest taken in opposition by the profession in St. John and
other parts of the province.

It might also be said, and it was a subject of general remark, that
the clear, concise, fair, and reasonable presentation of the medical side of
the question by Drs. Thos. Walker, G. E. Coulthard and G. T. Smith of
the N. B. Med. Council, largely contributed to the defeat of the bill
before the Law Committee.

It is only fair to state. however, that the promntion of this bill in
favor of quackery, as far as the executive was concerned, was confined
to but three members.

The medical profession appreciates very highly the friendship and
aid of the Hon. Provincial Secretary L. B. Tweedie.

This gentleman opposed the bill at every stage, and when it was
brought before the house his speech was far from complimentary to his
colleagues, and more in the nature of a severe rebuke to the gentlemen
- who were willing to become, as it were, sponsors for such a “ deformed,
wnfinished, sent before its time” object, such as this latest born of
ignorance and credulity appeared to be.

G. W. Fowler, the junior member for Kings Co., did his constituency
and himseif great eredit by the interest he took in behalf of maintaining
and as far as possible increasing the present high standwd of medical
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education, and zealously guarding the learned professions against those
wishing to enter who are incapable of representing satisfactorily evidence
of a thorough scientific training.

J. D. Chipman and most of his friends vepresenting the intelligent
yeomamry of Charlotte Co., stood by the doctors and a sound medical
education.

The noble county of York led ofi’ in opposition to quackery with a
raitling speech by Mr. Pitts, who is a tighter. The galleries could not
but admire the way he kept the enemy on the run, following them up
and harassing their rear, until they were obliged to run up the white
flag.  All his colleagnes were with him.

Mr., Black. of Fredericton, in the course of his speech caused quite a
little amusement by reading before the House the following definition
of “Osteopathy ” taken from their college (?) entalogue.

“Osteopathy may be formally defined as the science which consists of
such exact, exhaustive and veritiable knowledge of the structure and
function of the human wmechanism, anatomical, physiological and psy-
chological including the chemistry and psychophysics of its known
clements, as has been discoverable certain organic laws and remedial
resources within the body, by which nature under the scientific treat-
ment peculiar to osteopathic practice, apart from all ordinary methods
of extraneous, artificial or mechanical principles, molecular activities and
metabolic processes, may recover from displacements, derangements and
consequent disease, and regain its normal equilibrium of form and func-
tion in health and strength.”

And three cabinet ministers wanted all of that practiced upon us !

As would be expected our own city and county were almost a unit
in opposition to the bill,

The exception was a gentleman suffering from diabetes, who had
received great benefit “ from a local M. D. in this city ; not satisfied how-
ever, he consulted the “ Osteopath” at his head quarters (Moncton.)

The patient had the etiology of the disease very lucidly explained
by the professor of this new science. The spinal column was dislocated
inwards, pressing upon the kidney (1) The “ Osteopath ” by manipula-
tion of the spine, reduced quickly the displacement and secured a warm
advocate for “ Osteopathy ” in the person of our local M. P. P.

And we are in the last decade of the nineteenth century !
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IT CONTAINS

The Essential Elements of the Animal Organization—Potash and Lime;
The Oxidizing Elements—Iron and Manganese ;
The Tonies—AQuinine and Strychnine ;

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

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

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

Its Curative Power 1s largely attributable to its stimulative, tonic and nutri
tive properties, by means of which the energy of the system is recruited.

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

The prescribed dose produces a feeling of buoyancy, and removes depression
and melancholy ; hence the preparation is of great value in the treatment
of mental and nervous affections. From the fact, also, that it exerts a
double tonic influence, and induces a healthy flow of the secretions, its use
is indicated in a wide range of diseases. ‘
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in the medicinal effects.
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lgreparation, physicians are earnestly requested, when prescribing to write ‘“Syr, Hypophos.
ELLOWS,” :

As a further precaution, it is advisable that the Syrup should be ordered in the original
bottles : the distinguishing marks which the bottles (and the wrappers surrounding them,
bear san then be examined, and the genuineness—or otherwise—of the contents thereby
proved.
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FOR TMAKING LITHIA WATER OF A KNOWN STRENGTH WHAT CAN
BE TItORE SATISFACTORY THAN

Wyeth’s Compressed
Effervescing Lithia Tablets.

WYETH’S LITHIA TABLETS

are most convenient for the preparation of artificial Lithia Water, and the great advantage-
these tablets have over the natural Lithia Water is that the dose can be regulated very
readily to suit the case by dissolving one or more in any desired quantity of water

WYETH’S LITHIA TABLETS

when taken in doses of from one to two tablets, dissolved in water, and repeated two or three:
times daily, exerts a inarked influence in cases where patients are voiding urie acid gravel,
causing the formation of deposits to become less or cease altogether.

WYETH’S LITHIA TABLETS

have beem so perfected that they dissoi.~ almost instantly in water, and a tumblerful of
Lithia Water of a known strength can be qnicaly, easily and economically made by dropping.
one or more of these tablets into a glass of moderately cold water, producing a pleasant and
palatable draught.
Price. per dozen boitles, 5 grains, 50 tablets in each, $5.00
6 L 0 3 " 40 i“ [ 4 00

Wyeth’s Effervescing Anti-Rheumatic | Tablets.

OF SALICYLATES, POTASSIUM AND LITHIUM,

(Each Tablet represents 3} grains of Combined Salts.)

These Tablets of Salicylates of Potassinm end Lithium, in the above proportions, are
readily soluble, effervesce quickly and freely, producing a pleasant, sparklivg draught, and
we believe, where salicylate salts are specially indicated, will have the cordial endorsement
of physicians.

This combination is recognized as almost a specific in the treatment of Acute and
Chronic Rheumatism, Kheumatic Qoul and kindred ailments, and is an invaluable
remedy in all febrile affections inducing headache, pain in the Limbs, mnscles.
and tissues ; it is also prescribed in Lounbago, Pe urisy, Periearditis, and all muscular
inflammatory conditions.

Price per dozen bottles = - - 34.00
(Each botte contains 50 Tablets}

BAVIS & LAWRENCE €., LIMITED:
MONTREAL.

SOLE AGENTS FOR CANADA.



ACTION OF CERTAIN DRUGS ON THE GASTRIC SECRETION.,

By ANDREW HALLIDAY, M. B., Shubenacadie, N. S.

In this short paper it is desived to call attention to the action of a
few drugs on the gastric secretion with special reference to the total
acidity and the HCl. These have been estimated with the ordinary
decinormal solution of caustic potash and Gunzburg’s phloroglucin-
vanilin test.

Each observation was made on my own gastric filtrate under as
nearly as possible the same conditions; that is to say, in the morning
after ingesting Ewald’s test brealfast consisting of 300 c. cm. of weak
tea and 35 g. of bread. As a subjeet I am particularly well suited,
since I possess the power of regurgitating my food at will, and am thus
able to avoid the somewhat disagreeable necessity of passing the stomach
tube. The observations were as wuch as possible separated by an
interval of days and repeated as often as time would allow. We are all
familiar with the general rule that acids before meals diminish the
secretion of acid, the reverse obtaining in the case of alkalics, neverthe-
less I think the figures which I present in tabular form for the sake of
brevity will be found somewhat intevesting.

Unfortunately my own gastric secretivn under normal circumstances
is rather deficient in HCI, and somewhat variable, but from the number
of the observations a fairly accurate idea may be gained.

. L—Normal gestric secretion without any drug (10 observations).
(@) Total acidity :
Greatest total acuilty,
Least .

Average, .. .......oviiis . e .
Ewald gives as normal 40 to 65.
(b) Free HCI:

Greatest amount of free HCL ..ol 0.175
Least g, 0.123
Average .......c.ieenn cennnn 0.134

Ewald gives as normal 0.14 to 0.24.

II.—Antipyrin gr. x before meals (8 observations).
(a) Total acxdlty

Greatest total acxdlty .................... 80
Least e e 76
Average .......... beiiiil ol 78
(b) Free HCI :
Greatest amount ....cevunene.nns .....0.214
Least & . ..0.204

Average 0.2118
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III.—Antipyrin gr. x after meals :
(«¢) Total acidity :

Greatest amount .... ................... 76
Least e e e 64
Average .........ioiiieiieiiienn 70
() Free HC :
Greatest-amaunt ..................... 0.218
Least e e 0.196
Average .......coeiiiiiiaan, 0.2069
IV.—Phenacetin gr. x before meal, (1 observation.)
(a) Total audlt\ .......................................... 68
(b)) Free HCI ¢ B A P P 0.2334.

V.-—Phenaeetin gr. x after meals (6 observations).
() Total acxdlty :

Greatest amount .............. .o 80
Least e e e 48
AVerage ..... c.iiiiiiiieiiian. 65
(&) Free HCL :
Greatest amount ................. .. 0.2334
Least il e ....0.1604
Average...........iieeian 0.2¢5
VI.—Quinine gr. iv belore meals (1 observation).
(n) Total acidity .................o...s. e et 40
(b) Free HCl .......... O 0.0583

VIL—Quinine gr. iv after meals.
(e) Total awhty

Greatest amount ... .... ... ..., ... 72
Least e . ....60
Average ...........iieiiiiiia.s 66
(0) Free HCI :
Greatest amount. .............. ..... 0.2406
Least e 0.1604
Average ....... ... 0.2323

VIII.—Dilute HCL. m xx before meals,
(e) Total acidity :

Greatest amount . ........... ... .. . .80
Least e 68
Average ............. il 72
(&) Free HCI :
Greatest amount .............oie.... 0.2406
Least PN G 204
Average ...l 0.2219

IX.—Dilate HCIl, m xx, after meals.
(e) Total acidity :

Greatest amount ..........c. oiiiiaa 8¢
Least e e 7
AVErage . ...iviiiin i 7
(0) Free HCI:
Greatest amount. ..... e 0.2328
Least L 0.204
Average ...... ... . ........ 0.2185

X.—Sod. Bicarb. gr. xx, before meals.
(a) Total acidity :

Greatest amount ............ii.iiieann. 84
Least e e e 64
Average ......o..iiiiiiiiiiae. 76
() Free HCI :
Greatest amount ..................... 0.233
Least ..................... 0.1604

Average..............iiennn 0.216
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XI.—Sod. Bicarb., gr. xx, after meals.
(a) Total acidity :

Greatest amount .............. ... ..... 80
Least e e 60
: Average .............iiiiili.n, .70
(&) Free HCI :
Greatest amount ....... ....... .... 0.20417
Least e 0.1167
Average. ... 0.1603

Acid Sclts.-—With respect to these it may be said that they were
nearly always present, although not in large amounts. In the cases
where sod. bicarb. had been taken they were absent on several occasions.

Proteolytic and Rennet Ferments—These were tested in every
instance, but in no case could I determine that their action was impaired,
except in the case of quinine before the meal.

It is also worthy of notice that in the cases in which I took quinine
before the meal and HCI after that I had great difliculty in regurgitat-
ing much of my stomach contents, and even then there was much more
solid matter proportionately than in any of the other eases.




CLINICAL NOTES FROM NEW YORK.

FoRCEPS AT SUPERIOR STRAIT, TRAUMATISM, PROBABLE HOUR-GLASS CON-
TRACTION OF UTERUS DEATH WITH SEPSIS BUT WITHOUT PERI-
TONITIS AFTER FOUR WEEKS.

A very perplexing state of affairs exists when the osis fully dilated
and no descent of the heid takes places, although the pains continue.

The case here reported was a multipara, 34 hours in the first stage
and 17 hours in the second stage. Membranes ruptured early in the
first stage. :

It occurred in the practice of a medical mun of large experience in
abnormal cases, and although the use of the forceps proved unfortunate,
it is havd to say what should be done in a similar case. They were
applied fifteen hours after the os dilated, and from the history of the
case it would seem that sufficient compression was used to fracture the
parietal bone. It would also appear that the instruments slipped and
in their descent lacerated the vagina. With this untoward accident the
ccase was very embarassing indeed, as the forceps would no longer hold.
Morcover, the length of time which had elapsed since the escape of the
waters, together with close contraction of the uterus, rendered the oper-
ation of version one involving a great visk. At this stage of the case’
the patient was transferred to a maternity hospital, and now came a
strange development. When the woman was placed on the obstetric
table of the hospital the occiput was found pressing on the perinseum.
This was very mortifying to those who had had charge of the patientand
placed them in an unfavorable light, but since that time a case with
subsequent discussion has been reported which explains why a head
might suddenly descend in the pelvis after unavailing efforts had been
made to secure that end.

The case referred to was one in which hour-glass contraction of the
uterus occurred, the contracted uterus holding the child as it does a
retained placenta. The diagnosis of such a condition, not only from its
rarity but from the different conditions which may exist to prevent the -
-descent of the head, can only be suspected at the time by the ordinary
practitioner and probably conviction will only come as it did in the pre-
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sent case, with the easy descent of the fcetal head after prolonged and
unavailing attempts to hasten the labour. It is well, however, to keep
the case in mind, as it suggests the importance of carrying chloroform
narcosis as far as possible consistent with safety.

The subsequent history was quite extraordinary and lasted a month,
and was of special importance in showing that a puerperal case might
die from results of trawmatism without having any evidence of peritoni-
tis. It might be here said that a post mortem examination of the child
revealed a fracture of the right parietal bone, one inch on the sagittal
and one and one-half inches on the coronal sutures. The sealp was full
of blood and brain tissue.

When the woman was delivered the vagina was found lacerated on
either side from symphisis to the cervix. The vulva and perinseum
were an inch thick, the result of cedema She was in rather an exhaast-
ed condition, but not as much as might be supposed when the duration
of the labour was considered. She rallied to a certain extent but soon
passed into a condition of sepsis. A portion of the vagina sloughed and
and depots of pus wers from time to time detected and evacuated. As
might be supposed the lochia were abundant and foul, regardless of anti-
septic treatment. After the first two weeks a lethargic condition
gradually came on and continued until the end. It was suspected that
the toxic state might be due to encapsulated pus. With this in mind
an incision was made parallel to Poupart’s ligament, the peritoneum was
was pushed upwards and a communication made with the vagina. Pus
was found in the broad ligament and evacuated, but no relief was
ohtained. Shortly before death antistreptoccic serum was used but
without effect. As has been ~tated, death occurred after four weeks
without any evidences of peritonitis. R.
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OBSERVATIONS UPON THE TREATMENT OF SOME CASES
OF NEURASTHENIA.

By Jerome K. Bavpuy, M. D, LL. D., St. Louis, Mo.; Professor Nervous
and Mental Diseases, and of Medical Jurisprudence, Missouri
Medical College,

CrLiNICAL REPoRT—By KEaTING BAUDUY, M. D., St. Louis, Mo.
Microscoric REporT—By C. FiscH, M, D., St. Louais, Mo.

{(From the Mecedical Revi¢w, 8t. Louis, Mo., February 26, 1898.)

That chalybeates, more especially the organic salts of irvon, constitute
an essential indication in the successful treatment of some cases of neuras-
thenia, especially in the female, where functional wmenstrval derange-
wents exist, is to wmy mind an ndisputuble fact. They produce
conditions oftentimes not attainable by the inorganic preparations for
many reasons, which experience and reflection clearly demonstrate.

In a recent clinical study of this affection, my conclusion, as above
stated, is fully justified and corroborated by microscopical blood exami-
nations conducted by wy esteemed and skillful friend, Dr. C. Fisch.
That cerebro-spinal anzmia is a frequent important concomitant, if not

“an essential etiological fector of neurasthenia, I hardly think admits of
cavil,

The clinical histories of appended cases were compiled by wy son,
Dy. Keating Bauduy, chief of the Neurological Clinic at St. John’s Hos-
pital, under whose direct supervision the investigations were conducted.
That the ratio, or number of red blood corpuscles, and the percentage of
heemoglobin were deficient in the normal standard of these ecases, prior
to the treatment, s imcontestable, as shown by the microscope. That
several of the cases to be enumerated showed marked improvement, even
after one or two weeks treatment, is moreover revealed in the same
manner, and which for rapidity of effect is quite an exceptional, if not a
startling therapeutic result, when compared with some of the prior and
more established methods of trcatment. That many of these cases
presented unmistakable evidence of satisfactory improvement, from both
a subjective and objective standpoint, was quite as notable as the per-
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mapent character of their general amelioration. That the ordinary
tonics had in some instances been administered with nugatory results,
while pursued along the old lines of authoritative medication, seems
quite manifest. '

My own explanation of the surprising results in the cases herein
cited, where the usual officinal elass of remedies had formerly been in-
effectually essaved, was the superinduction, as is so frequently the case,
of disturbed digestion and assimilation ; results but too familiar and dis-
appuinting to professional experience. Aside from the disturbances just
mentioned, the development of headache, eonstipation, ete., frequently
obviate their further administration.

When, a few years ago, my attention was called to Gude’s prepara-
tion of Liquor Mangano-Ferri Peptonatvs, Gude, (Pepto-Mangan) so
extensively used and highly extolied in Germany, with my usual
ansipathy for new remedies [ reluctantly gave it a trial, anticipating
that I would necessarily have to combat the nsual disappointing effects
of most of the other preparations of iron. The results, however, were
indeed « surprise to mysely, for the concomitant deranging sequele were
so slight that but in very few instances in my extensive ntilization and
experience with this special pharmaceuntical preparation was I obliged to
discontinue it. My experience having led me to believe that iron and
manganese in combination are both indicated in the vast wajority of
cases of neurasthenia, this particular remedy, I am now convinced, will
prove o greut boon both to the patient and the physician. While it is
maintained by some that in the hwemoglobin of the red blood corpuscle
manganese is present, as well as iron, I bave for many years procured
results with a combination of both, not directly obtainable with one
alone. We know, however, that manganese gives off oxygen to a greater
deguee than iron, and it has been argued that for this reason its intevnal
exhibition might correspondingly increase assimilation. ‘

Dr. Fisch’s appended wmieroscopical report shows that the incvease in
percentage of haemoglobin, in many of this series of cases, is far in excess
of the proportionate increase of the red blood corpuscles. This fuct I
deem of greater importanee as to the effectiveness of the medicine, because
the count of the blood corpuseless is tc a certain exteunt relative, and the
size varies greatly in different cases, and for otlier reasons the same
amount of blood plasma contains different numbers of red cells; hence I
would particulazly lay stress upon the proportionate inerease of the
haemoglobin as the more important factor. The notable and astonishing
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improvement of thesc cases, when placed npon this preparation, led me
to their closer scrutiny, as well as mieroscopic observation. Before con-
clnding, T wish particularly to call attention to the fact of the absence
of digestive distarbances and necessary consequent interference in the
assimilation.  All other unpleasant complicating results were notable by
their absence. Of course we do not consider the remedy applicable to
cases of lithemic neurasthenia, wor in any manuner a specific in any
variety of neurasthenia. in many cases the addition of arsenic and
strychnia greatly increase the eflicacy of the preparation. I must also
take cognizance of the salient fact of the rapidity with which a large
number of female neurasthenies, under our treatment, who have suffered
with marked functional menstrueal derangements, have attained a normal
condition under the administration of this most elegant combination of
ron and manganese.

As it would be tedious and monctonous to present an exhaustive
citation of a multiplicity of clinical cases, I have confined myseif to a
recital of a few typical ones:

CLINICAL REPORT.
By KEeaTixg Bavpuy, M. D,

CasE 1L.—Mrs. 8, aged 32 years, wmother of three children, came to
me in a pitiable mental condition, and had in her arms a nursing hydro-
cephalic child, five months old. Her mental depression approached a
type of veritable melancholia. My fivst idea was to advise that the child
be weaned, and then place her upon the classical opium treatment for
melancholia. This was her third child, and like all mothers, she clung
to the life of her unfortunate with characteristic tenderness. Therefore
she bluntly insisted upon my candid opinion, as to whether the weaning
of the baby might prove fatal. Knowing, ax T did, that the life of the
child was simply a question of a period of short duratign in either case,
I so informed her; nevertheless, I insisted that the best hope for her
recovery was to wean it. This she refused to de, and after Dr. Fisch
had made a blood examination and pronounced her highly anwmemie, I
reluctantly undertook the case. Aside from hier mental depression,
physical lassitude, and warked pallor, the “casque neurasthenique ”
symptom was a dominant feature in her case. Any effort to perform
her usual household duties produced sensations of cerebral fulness, and
persistent pain in the vertex. She even confessed that the idea of
suicide had of late frequently haunted ber. Under the administration
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of Pepto-Mangan, with no other treatment, after the shott period of

fifty-two days, she was discharged fully restored to hev normal condition.

Microscopic report showed a relative gain in number of red corpuscles

of 34 per cent. ; haemoglobin, 44.5 per cent. ‘

CaseE L—1. Eeamination—(Beginning of treatment.) Date, November
17, 1897. Red corpuscles, 3120000 ; hwmoglobin, per eent. 52.
1. Eramination.—Date, December 2, 1897. Red corpuscles,
3400000 ; hwemoglobin, per eent. 54 IIL. Eramination.—Date,
December 26, 1897. Red corpuscles, 4130000 ; hzemoglobin, per
cent. 67. IV, Ezaminction. ~—Date, January 8 '1898.  Red cor-
puscles, 4245000 ; haemoglobin, per cent. 75.  Duration of Treat-
ment—>52 days. Gain (absolute)——Red corpuseles (in 1000s),
1125 ; hwmog!obin, per cent. 23. Gain (relative)—Red corpuscles,
per cent. 34; baamocrlobm per cent. 44.5.

Case 2.—Mrs. Sim, aged 28 years, mother of two children, youngest
six months and nursing. About the fourth month of her last pregnancy
she was troubled with dyspncea. Gave history of instrumental delivery
followed by puerperal eclampsia. Great loss of blood during birth of
child. Two menths later, abscesses developed in each breast, and patient
was confined to bed during a period of ten weeks. Case presented
typical manifestations of neurasthenia, also characteristic apprehensions,
with preternatural emotional mobility. Constant cephalalgia in vertical
region, persistent parasthesize in extremities, mouth and tongue, were
also present. She was intensely pale with every appearance of profound
anemia. Aside from a mild laxative which was given to obviate con-
stipation—an obstinate feature in her case—nothing was administered
save Pepto-Mangan. After a period of treatment of forty-nine days I
discharged her, as she evinced none of the symptoms which formerly
existed. A notable feature was the corresponding improvement of the
child, notwithstanding the fact that I had previously irsisted upon its
being weaned, which she had, nevertheless contrary to my instructions,
continued to nurse. Microscopic report showed a relative gain : red blood
corpuscles 19 per cent. ; heemoglobin 27 per cent.

Casg 1I.—1. Eremination.—{Beginning of treatment.) Date November
20, 1897. Red corpuscles, 3470000 ; haamoglobin, per cent. 60.
II. Ezamination.—Date, December 22 1&04 Red corpuscles,
3980000 ; baemoglobin, per cent. 69. IIL Euzamination.—Date,
January 8, 1898. Red curpuscles, 4120000 ; hemoglobin, per
cent. 70. Duration of 1'r ealinent—49 days.  Gain (absolute)—
Red corpuscles (in 1000s), 650 ; hemoglobin, per cent. 16. Gain
(velative)—Red corpuscles, per cent. 19; nzemovlobm per cent. 27.
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CaSE 8.~D. G., aged 25 years, unmarried. Suffered from nervous
headache for past year. Vaso-motor disturbances evidenced by alternate
flushings and pallors, heat and cold. Atonic dyspepsia. Irregularity of
bowels,  Disturbed sleep.  Depressed pbysical condition, corresponding-
ly weak pulse. After taking Pepto-Mangan fifty-seven days, reported
feeling generally improved. Digestion was better, pulse stronger and
headaches greatly diminished in intensity. Vaso-motor disturbances
disappearcd.  Microscopic examination showed a rvelative gain: red
blood corpuscles 11 per cent. ; heemoglobin 15 per cent.

Casg 11.—1. Ezamination. —( Beyinning of treatment.) Date, Novem-
ber 26, 1897. Red corpuscles, 3420000 haemoglobin, per cent. G1.
IL— Eaamination.—Date, January 22, 1893, Red corpuscles,
4135000 ; haemoglobin, per cent. 70. Duration of Treatment—>5T
days. Guin (absolute)—Red corpuscles (in 1000’s), 415 ; heemog-
lobin, per cent. 9. Gain (Ielatlve)——Red corpuscles, per cent. 11
h’Lmovlobm per cent. 15.

Case 4.—Miss S, aged 28 years, presented many of the well-defined
symptoms of neurasthenia, was in a condition of profound mental and
physical weakness. Tne history showed that since our great eyclone of
May 27, 1896, she had never been her normal self, and was unable to
perform any sustained mental or physical strain. Dating from that
episode she had always worried, and was constantly the victim of
peculiar forebodings. Insomnia and geaeral malaise were cardinal
symptoms. My diagnosis was what has been termed “ ¢yclone neuarosis,”
of which I have seen numerous cases. Menorrhagia existed to an alarm-
ing extent for which I accordingly recommended rest and the recumbent
posture during her periods. Because of the pronounced insomnuia, I
preseribed a nightly dose of hyoscyamine and sulfonal during the first
week of treatment as a hypnotic, which constituted the only medication
other than Pepto-Mangan. After having taken the latter for forty-one
"days, I discharged her from treatment, as she had passed her last mens-
trual period after a normal flow of three days, her pallor having given
way to rosy cheeks and her physical and mental condition being entirely
satisfactory, Microscopic report showed a relative gain: red blood
corpuseles 38 per cent. ; heemoglobin 47 per cent.

Casye IV.—1. Exomination.—(Beginning of treatment.) Date, Novem-
ber 26, 1897. Red corpuscles, 2807000 ; haemoglobin, per cent. 46,
Il. Examination.—Date, December 17, 1897, Red corpuscles,
3200000 ; hamoglobin, per cent. 50. III. Ezamination.—Date,
January 4, 1898. Red corpuscles, 3250000 ; hamoglobin, per cent.
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56. 1V. Ezamination.—Date, January S,1898. Red corpuscles,
3875000 ; haemoglobin, per cent. 68. Duration of Treatment—A41
days. Guin (alﬂolute)-—Red corpuseles, (in 1000’s), 1068 ; haemog-
lobin, per cent. 22.  Gain (relative)—Red corpuscles, per cent. 38 ;
hamoglobin, per cent. 47.

Case 5—Mr. C, aged 21 years, unmarried. Highly anwmmic, very
pale. Anorexia and insomnia persistent, Physical condition greatly
depressed. Cardinal feature was a sexual hypochondriacal tendency-
Gave history of excesses both alcoholic and sexual. Aside from advice
" as to the necessity of leading a wmoral life, and abstaining from all stimu-
lants, gave no medicine but Pepto-Mangan, with the addition of arsenic
and strychnia. After fifty-seven days of treatment, patient was much
benetfited. Microscopic report showed a relative gain: red blood cor-
puscles O per cent. ; h®moglobin 27 per cent.

(JASE V.—L Ezaminution.—(Beginning of treatment.) Date, November
26, 1897. Red cor puscle@ 3670000 ; hamoglobin, per cent. 44.
I1. Ezamination.—Date, December 14 1897. Red corpuscles,
37006000 ; hemoglobin, per cent. 42. III. Ezaminction.—Date,
January 8, 1898, Red corpuscles, 3990000 ; hamoglobin, per cent.
54. IV. Ezamination. —-Date, January 22 1898 “Red co-*puscles
4010000 ; hmoglobin, per cent. 56. Duration of Lreatment—57
days. Guin (absolute)—-Red corpuscles, (in 1000’s), 340 ; hemog-
lobin, per cent. 12. Gain (relative)—Red corpuscles, per cent.
9 ; heemoglobin, per cent. 27.

CASE 6 —Mrs. D, aged 36 years, married ; five children. Since birth
of last child, eighteen months ago, has been in state of profound nervous
prostration. Previously resisted ordinary tonic and constructive treat-
ment. Menorrhagia was the dominant feature of the case. After taking
Pepto-Mangan for fifty-one days patient evinced more improvement
than during any stated time throughout the past eighteen months. Last
menstruation approached the normal flow. Microscopic report showed a
relative gain : red blood corpuscles 13 per cent; hemoglobin 8 per cent.
CasE VI—i. Ezamination.—(Beginning of treatment.) Date, November

26, 1897. Red corpuscles, 3450000 ; h@moglobin, per cent. 60.
II. Examination.—Date, December 22, 1897. Red corpuscles,
3720000 ; hzemoglobin, per cent. 62. III. Kzamination.—D.te,
January 8, 1898, Red corpuscles, 3916000 ; h®moglubin, per cent.
62. IV. Emamination.—Date, January 16, 1898. “Red corpusc]es
3890000 ; h®emoglobin, per cent. 85. Duration of Treatment—51
days. Gain (abwolute)-—~Red corpuscles, (in 1000's), 440 ; hemog-
lobin, per cent. 5. Gain (relative)—Red corpuscles, per cent. 13
haemoglobin, per cent. 8.
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CasE 7.—Mrs. J., aged 48 years, widow ; mother of a large family.
Cardinal feature of case was recurrent cephalalgia at intervals of several
days. This case reported an improvement as to the intensity and dura-
tion of headaches, after the period of fourteen days of treatment. Only
two blood examinations wers made. A further opportunity to observe -
this patient did not present itself, in cunsequence of her failure to con-
tinue the treatment. Microscopic examination showed a relative gain:
red blood corpuscles 14 per cent. ; heemoglobin 13 per cent.
Casg VIL—I. Ezamination.—(Beginning of treatment.) Date, Novem-

ber 30, 1897. Red corpuscles, 3210000 ; Limoglobin, per cent. 60.
II. Ezamination.—Date, December 14, 1897. Red corpuscies,
3670000 ; hemoglobin, per cent. 68. Duration of Treatmeni—14
days. Gain (absolute.) Red corpuscles, (in 1000’s), 460 ; heemog-
lobin, per cent. 8. Gain (relative.) Red corpuscles, per cent. 14;
hzmoglobin, per cent. 13.

Case 8.—H. F., aged 18 years, school teacher, unmarried. Syrmp-
tomatology of neurasthenia. Malaria was a cowplicating feature.:
Amenorrheea for past six months was the principal symptom for whick .
she consulted me. Aside from a course of quinine to eradicate the
malarial feature, I exclusively gave Pepto-Mangan. After forty-seven
days treatment she was apparently much improved, her menses having
appeared in the interim. Microscopic examination showed a relative
guin: red blood corpuscles 9 per cent.; hzmoglobin 22 per cent.

Cas. VIII.—T1. Ezamination.—(Beginning of Treatment.) Date, Novem-
ber 30, 1897. Red corpuscles, 2070000 ; heemoglobin, per cent. 42.
II. Examination.—Date, January 8, 1898. TRed corpuscles,
3100000 ; hemogloLin, per cent. 49. IIl. Ezamination.—Date,
January 16, 1898. Red corpuscles, 3250000 ; hemog!sbin, per
cent. 51. Duration of Trewtment—47 davs. Gain (absolute)—
Red corpuscles, (in 1000’s), 280 ; hemogiobin, per cent. 9. Guin
(relative)—Red corpuscles, per cent. 9 ; hemoglobin 22,

Case 9.—Mus. L., aged 42 years, married, three children. Comes
from neuropathic family, one uncle an epileptic. Has always been quite
delicate and antemic.  Since sudden death of husband has manifested
great irritability of temper. Loses control of herself upon the slightest
provocation. Cries easily, but not melancholic. Peculiarly apprehen-
sive of sudden death; imagines upon retiring, that she will never awake ;
paroxysmal attacks of anxiety, and fatigued upon the slightest exertion.
Anorexia. Habitual constipation. Sleeps restlessly. Patient although
still very pale, after taking Pepto-Mangan for twenty-seven days
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began to manifest a general improvement. Microscopic report showed a

relative gain : red blood corpuscles 11 per cent.; hremoglobin 12 per cent.

Cask 1X.—I. Ezwmination.—(Beginning of Treatment.) Date, January

-2, 1898, Red corpuxcles, 3720000 ; hemoglobin, per cent. 54. II,

FExamination—Date, January 22, 1898. Red corpuscles, 4105-

000 ; heemoglobin, per cent. 0. I1I. Examination.—Date, January

29, 1898. Red corpuscles, 4130000 ; hemoglobin, per cent. 64

Duration of Treatment—27 days. Gain (absolute)—Red cor-

puscles, (in 1000’s), 410 ; hemoglobin, per cent. 10.  Gain (relative)
—Red corpuscles, per cent. 11 ; heemoglobin, per cent. 12.

CasE 10.—Mrs. P, aged 36 years, married, no children. Family
history predisposed. to tuberculosis. Physically iu good health. Since
cyclone, May 27, 1896, when her house was totally destroyed, and she
narrowly escaped death, she developed nervous headaches; later on she
manifested a listless and apathetic condition. Sleeps excellently, but
does not feel refreshed upon awakening. Complains of drowsiness,
Marked irritability of temper. Appetite fair, but nervous dyspepsia.
Boards with sister as she can not muster courage to manage a household
of her own. After taking Pepto-Mangan for twenty-tive days she
began to feel much brighter and better, but still oceasionally lapses into
her former indifferent mood. Color better, and nervous dyspepsia great-
ly relieved. Microscopic report showed a relative gain : red blood cor-
puseles 12 per cent.; bamoglobin 12 per cent.

CasE X.—1. Ezxamination.—(Beginning of treatment.) Date, January
4, 1898. Red corpuscles, 3124000; hzmoglobin, per cent. 56.
II. Examination.—Date, January 14~ 1898. Red corpuscles,
3200000 ; hemoglobin, per cent #7. III. Examination.—Date,
January 22, 1898. Red corpuscles, 3250000; bamoglobin, per
cent. 62. IV. Ezamination.—Date, January 29, 1898. Red
corpuscles, 3460000 ; hamoglobin, per cent. 68. Duration of
Treatment—25 days. Gain (absolute)—Red corpuscles, (in
1000’s), 336; hzmoglobin, per cent. 12. Gain (relative)—Red
corpuscles, per cent. 12; hemoglobin, per cent. 12.

Casg 11.—Mr. M., aged 29 years. Family history tuberculous. His
avocation was that of a “ book-maker” during the past few years. The
_strain of gambling and the consequent excitement and worry have made
hima a nervous wreck. Jerky and Hdgety at times. Inability to con-
centrate his mind any time. Suffers from nightmares and phantasma-
goria during sleep, which is consequently much disturbed. Is troubled
with constipation and greatly impaired digestion. Anorexia marked.
Much reduced in weight. Although always fatigued and depressed, he
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constantly walks to relieve his pent-up nervous irritability. Dreads to
be alone for fear something may happen to him. After the administra-
tion of Pepto-Mangan for twenty-four Jays, patient reports a general
improvement, especially as to bis appetite and the relief of his indiges-
tion. Microscopic report showed a relative gain: red blood corpuscles
11 per cent. ; hemoglobin 12 per cent.
Case XL ——I Examination.—(Beginning of treatment) Date, January
5, 1898. Red corpuscles, 3856000; hmmuglobin, per cent. (3.
If. Erxumination—Date, January 14, 1598 Red corpuseles,
4001000 ; hiemoglobin, per cent. 63. 1 Azamination—Date,
January 22, 1898, Red corpuscles, 4051000 ; hwmoglobin, per
~cent. 71 IV. Bzamination.—Date, Janualy 29, 1898. Red
corpu~cles, 4120000 ; haemoglobin, per cent. 75. Duration of
Treatment—324 days. Gein (absolute)—Red corpuscles, (in
1000%s), 264 ; hemoglobin, per cent. 12. Gain (relative)—Red
corpuscles, per cent. 11 b‘emoalobm per cent. 12.

C‘Asr 12.—A. MeG, aged 20 yuus servant, unmarried. History
showed the ordinary “symptom-group” of neurasthenia. After the short
period of seven days, having taken but one bottle of Pepto-Mangan,
her condition was greatly alleviated. Microscopic report showed a
relative gain : red blood eorpuscles 5 per cent.; hzmoglebin 8 per cent.
Cast XIL—1. Ezamination—(Beginning of treatment.) Date, January

16, 1898. Red ecorpuscles, 2985000 ; hzmoglobin, per cent. 49.
I1. Ezamination.—Date, January 23 1898. Red corpuscles,
3120000 ; bamoglobin, per cent. 53. Duration of Treatment—T
days. Gain (absolute)mRed corpuscles, (in 1000’s), 135 ; h2mog-
lobin, per cent. 4. Gain (relative)—Red corpuscles, per cent. 5;
~ hemoglobin, per cent. 8.
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WYETH'S MALT EXTRACT

contains all the nutritive virtues of the best malt liyuors in a E

much higher degree than any other product with which it cau be
compared, and the least amount of alcoho: (3 per cent.) of any
like preparation which avoids the distressing consequences
experienced from the use of spiritucus liquors, or malt extracts
containing a large amount of alcohol.

WYETH'S MALT EXTRACT il

is agreeable to take, and is a vaiuable nutrient, tonic and diges-
tive agent, containing -a large amount of extractive matter.
Those of the medical profession who have given the subject of
malt extracts careful study are unanimous in endorsing &1l the
claims that are made for it.

WYETH'S MALT EXTRACT

is especially adapted to nursing methers and children, to those
suffering from nervous exhaustion, chilliness, and to those unable
to digest starchy food. It also acts as a roborant in all cases of
debility, and is a most valuable addition to the treatinent required
in convalescence.

WYETH’S WMALT EXTRACT

is practically a liguid bread that is partly digested. It has for
Ats prime object the production of nutriment, and the entire pro-
cess of manufacture is devised for the purpose of attaining that end.

WYETH’S MALT EXTRACT

i+ a purely pharmacentical preparation, and we would caution
physicians when ordering to specify  Wyeth’s,” as it is well
known that there are a great many so-called malt extracts in the
drig stores which contain such an amount of alecohol that it is
not safe to leave the choice to the discretion of the patient, who
might be prevailed upon to purchase an inferior article on account
of its being a littis cheaper.

Free sample bottles of Wyeth's Liquid Malt Extract 10ill be sent
to any practicing physician in Canada wpon application.

PRICE, $3.50 PER DOZEN BOTTLES.
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WYETH'S SOLUTION

Peplonale Of lron and Jianganese.

(LIQUOR MANGANO-FERRI PEPTONATUS-WYETH,)

Physicians will find very useful in the following diseases : Serofula,
Anaemia, Chloresis, Amenorrhea, Debility from various causes, Con-
valescence from acute fevers and surgical operations, Nervous Maladies,
such as Graves's Disease, Newrasthenia, Epilepsy, Cretinism, and any
other Nervous Condition requiring a Tonic Strengthening Medicine, in
Rickets, Pyloric Stenosis, Phthisis, Diabetes, etc., etc.

This remedy is of pleasant, neutral taste. It can readily be taken
in a little water, milk or sweet wines, free of tannin, as may be pre-

ferred. Is non-astringent, and does not injure the teeth or constipate
the bowels.

WYETH'S ELIXIR

ANTI-DYSPEPTIC

Will be found peculiarly efficacious in those derangements attended with flatulence,
acid fermentation, eructation superinduced by eating rich food, pastry, starchy
vegetables, excess in drinking spirituous liquors, and excessive smoking. It will
prove equally valuable in almost every condition of weak and impaired or iroper-
fect digestive powers, either due to catarrh of the mucous coat of the stomach or
in those symptoms characterized by sensations of distress and uneasiness during
digestion, usually termed Nervous Dyspepsia.

Hach dessertspoonlul contains: Pepsin 1 gr., Pancreatin 2 grs., Cascara Sagrada
1 gr., Ipecac 1-5 gr., Strychnine 1.60 gr., with tlie active constituents of 30 minims
Antiseptic Solution,
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Samples of the above will be forwarded to any practicing physician, free of
expense,; upon applieation to

DAVIS & LAWRENGE CO., Limitep,
General Ageents for John Wyeth & Bro. MONTREAL.

AALAAAAAAARARRRARAARA AAARANRAARARNAAAARAANE

AR

G
G
G
G
G
G
&
G
&
G
G
G
G
&
(&
&
G
G
G
(&
(&
(&
G
Q
G
&
G
Q
g
G
G
Q
G
G
G
G
&
G
&
G
G
G
&
G
G
Q
&
G
G
&

M

G
QG
&

g

G
G
G

2
2
E:




MARITIME MEDICAI NEWS.
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Eoitorial.

THE COMING OF THE MARITIME MEDICAL ASSOCIATION.

Tt is anticipated that the meeting of the Maritime Medical Associa-
tion to be held on July 6th and 7th, will be one of the largest and niost
successful since the inauguration of the society. The meeting Jast year
at St. John was large, and representative of New Brunswick and Nova
Scotia, but the absence of the usual Prince Edward Island contingent,
who were in the throes of a political campaign, was very marked. The
meeting three years ago in Halifax was a great success, chiefly on account
of the large number attending the Nova Scotia Medical Society, whose
meeting was merged with that of the Maritime Medical Association, It
is hoped that the representation from the sister provinces this year will
far outnumber any previous occasion.

A special effort is being made by the local committee to make the
meeting an unqualified success. Invitations are being sent to a large
vumber of kindred and local societies to send delegates to the meetings,
and a large number of prominent medical men connected by birth or
other affiliations with the maritime provinees will receive invitations to
attend, and any such who may be overlooked by the local committee
may be sure of a very hearty welcome should they visit us.

The benefit derived from the attendance at such meetings as those
of the Maritime Medical Association should not be minimised. Medical
men, tied down as they are by the exigencies of their professional
engagements, live their lives as a rule in far too limited a sphere to afford
to miss the opportunities offered by such gatherings as these, for improve-
ment and recreation. The large and frequent gatherings held in other
countries show how much the older nations have learned to value such
periodic meetings for the exchange of ideas and the cultivation of intra-
professional social life,
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The benetits to country and town practitioner are reciprocal. What
one gains in the knowledge of newer ideas and methods the other gains
in listening to accounts of cases in which the especial energy and
resourcefulness of his country colleagues have been exhibited.

The status of medicine in the maritime provinces has improved
vastly in the last few years.  In Halifax much of the improvement has
been due to the modernizing and enlarging of the Victoria General
Hospital and to the growth and prosperity of the Halifax Medical
College. Bub we wust not forget the great influence which has been
exerted by the various medical societies, both proviacial and local. The
contact with other medical men and the intellectual rivalry avising from
the friendly exchange of ideas has a wonderfully stimulating ettect upon
ambition and industry, while the opportunities given of viewing subjects
from another “ point of view ” cannot fail to broaden one's mental vision.
~ For the social and other arrangements of the mecting the local com-
mittee are responsible, and hope to have an opportunity of returning to
the St. John and Charlottetown wmembers some small measure of the
unbounded hospitality they have received at their hands.  The environ-
ment of Halifax rvenders it possible to arrange pleasant excursions, and
wmembers attending will tind their spare time fully oceupied.

~ According to the usual custom the meeting of the Medical Society of
Nova Seotia will this year be devoted altogether to business matters,
the scientific programme being merged with that of the Maritime Medi-
cal Association. 1t should not be forgotten, however, that upon the
choice of officers much of the future success of the society depends, so
there should be a full attendance at the session to be held on July 6th,
in order that the ofticers then elected may be thoroughiy vepresentative.

b 4



COMPLIMENTARY DINNER TO DR. A. P. REID.

The members of the medical board of the Victoria General Hospital
tendered a complimentary dinner to the retiring superintendent, Dr. A.
P. Reid, on the cvening of Thursday, April 28th.  In addition to the
members of the medical board, there were invited the members of the in-
terne staff and several of Dr. Reid’s more intimate friends. The govern-
ment of Nova Scotia was represented by Hon. Messrs. Church and Longley-.
Dr. D. A. Campbell presided, and after the usual loyal toasts had been
honored he proposed the health of the guest of the evening. He veferred
in most complimentary terms to the
work accomplished by Dr. Reid during
his professional career. In the earlier
days of the history of the hospital,
when Dr. Reid taught clinical medicine
in its wards, it had been Dr. Camp-
bell’s fortune to Le a student, and he
had never forgotten the impressions
then formed of Dr. Reid’s aptitude as
an instructor, of his acuity as a dia-
gnostician, and of his kindly wmanner of
dealing with his patients. When, more
than-twenty years ago, Dr. Reid was
appointed superintendent of the Hospi-
tal for the Insane, he was unable to
continue teaching clinical medicine,
but he still did excellent work for the
college, first in medicine, and later in
medical jurisprudence and hygiene.
And since he took charge of the Victoria
General Hospital, late in 1892, he had been a tireless worker in the in-
terests of scientific medicine.

" The toast to the Government of Nova Scotia brought forth replies
from Hon. Messrs. Church and Longley. Mr. Church referred to the
pleasure it gave him to meet at the festive board, so many of jthe men
upon whose gratuitous tho’ none the less valued services the success of
the Victoria General Hospital depended. It had always been his policy
and the policy of the government to deal with the provincial lcharities

DR. A. P, REID,
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as liberally as it was possible to do, and it was pleasant to be able to-
say that in this the inembers of the opposition had always generously
concurred. He then referred to the long and honourable career which
Dr. Reid was about terminating as superintendent of one. and then of
the other of our principal provincial charities.  His relations with Dr.
Reid had always been of the most pleasant chavacter. Mr. Longley
also referred to the pleasantness which had always characterized the
intercourse between Dr. Reid and the members of the government. No
one could have other than the most most kindly feelings for him. He
eulogized Dr. Reid not only for his medical qualifications, but for his
many scientific attainments, and made humourous reference to an
instance which had come to his knowledge in which Dr. Reid had
applicd his scientific training to agriculture. .

Other speakers followed, all eager to pay a personal tribute in
.expression of their appreciation of Dr. Reid’s many good qualities of
heart and head. The doctor certainly retires from the government
service with nothing but the kindliest feelings and heartiest good-wﬂl
of all who have ever been associated with hlm

% %
THE HALIFAX MEDICAL COLLEGE.

The session of "97-'98 is now a thing of the past, but the members
.of the Halifax Medical College look back upon it with feelings of satis-
faction. Not only bas it been the most prosperous year in the whole
history of the institution, but perhaps never before did the teaching
staff shew so much earnest interest in the advancement of the college.
‘This interest has crystallized into what is practically a complete re-
organization of the governing body of the college, and it has been decided
to make extensive additions to the laboratory equipment and to place
the teaching of the practical subjects on a basis which will compare
favourably with that in the best of the colleges. It is proposed to com-
pletely remodel the present college building, and to devote it entirely. to
laboratory instruction. In order that these changes may be made before
the opening of a new session, it is probable that lecture rooms for
didactic instruction will be rented from Dalhousie University until other
provision can be made.

The teaching of medicine at Halifax is destined to become an im-
portant feature of the educational system of the maritime provinees..
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There is every reason why this should be the case. The hospital, dis-
pensary and asylum service of Halifax is large and well appointed, and
provides a wealth of clinical material to which the medical student has
peeuliarly free access. The staff’ of the college is composed of a con-
scientious, hard-working, progressive body of men. Now that meagre-
ness of laboratory equipment promises to be no longer a drawback,
there seems to Le no good reason why the Halifax Medical College
should not rapidly advance to a proud place in the front rank of medical
educational institutions.

Society (MDeetings.

THE «KING'S COUNTY MEDICAL SOCIETY " OF NEW
BRUNSWICK.

On the twenty-ninth of April last, the medical gentlemen of the
county of King’s met at the Court House at Hanpton, and formed them-
selves into a « King's County Medieal Society.”

Although, owing to most unfavorable weather, the attendance was
small, only seven of the twenty doctors in the county being present, the
meeting was nevertheless a most enthusiastic one.

The scientifie, ethical and social advantages that would result from
a discussion of wmedical subjects, and a better acquaintance with one
another, were some of the reasons given for the formation of the socicty ;
but besides this, there was a strong feeling that by uniting they could
best do their part towards furthering and safe-gnarding the interests of
the profession by opposing adverse legislation, and endeavoring to fulfil
that section of the code of ethies which directed them to enlighten the
public on “ the injuries sustained by the unwary from the devices and
pretensions of empirics and impostors.”

Any registered practitioner of the province may become a member
by subscribing to the by-laws, and pay an initiation fee of one dollar.

The regular meetings will be held the second Thursday in March,

_June, September and December.

The following officers were elected : —President, 4. U. Burnett, Sussex ;
1st Vice-Pres., Dr. C. M. MacLean, Norton Station ; 2nd Vice-Pres., Dr.
P. H. Warneford, Hampton; Seecretary-Treasurer, Dr.'F. H. Wetmore,
Hampton.



Matters Personal and Jmpersonal.

Out of eleven candidates for the degree of M. D., C, M. at the recent
examinations of the medical facuity of Dalhousie University, the follow-
ing nine gentlemen were suceessful :—M. G. Archibald, R. A. Brehm, A.
F. Buckley, W. D. Forrest, G. G. Gandier, A. MeD. Morton, D. McDonald,
M. D. McKenzie, Alfred Thompson. All were students of the Halifax
Medical Coilege.

Mr. W. W. Kenney took up his duties as superintendent of the Victoria
General Hospital on May Ist. The appointment of a layman to this im-
portant post is, in a measure, an experiment, but Mr. Kenney is not only
a gentleman of wide business experience, but also brings to his new
position an extensive knowledge of men and things generally. He is
also possessed of good executive ability, and will doubtless prove a most
efficient officer. We wish him much success. »

Drs. M. G. Archibald and W. D. Forrest have been appointed house

surgeons to the Victoria General Hospital. Messrs. J. G. Munro and
W. B. Almon have been appointed clinical clerks at the same institution.

Sorr Corns—Dr. W. L. Wilson recommends the following prepara-
tion :

Todine ... ..o i gr. ij
Flexible collodion. ... ......... ... ....... 51
Aleohol .. ... i i ES]

Potassivm jodide ............ ... . Ll gr. ij

M. Sig. Paint the corn every night.— Leonard’s Illust. Med. Jour.

ScARLET FEVER~—In the treatment of scarlet fever, Prof. J. C.
Wilson sponges his patients every three or four hours when the rise of
temperature demands attention. This is followed by washed lard inune-
tions over the entire body..

The lard is washed as follows :

To a vessel containing boiling water add the lard, and stir until it
has been mixed thoroughly with the water. Allow it to cool, when it
may be similaily treated and cooled again. It should then be putin a
clean vessel and kept cool until needed. He strongly protests against
the use of potassium chlorate in this disease.—Medical Council.
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LACTOPEPTINE TABLETS

Same formula as Lactopeptine Powder. [ssued in this form for
convenience of patient—who can carry his medicine in his pocket, and
so be enabled to take it at regularly prescribed periods without trouble.

“ Everything that the science of pharmacy can do for improve-
ment of the manufacture of Pepsin, Pancreatine, and_ Diastase, has

been quictly applied to these ferments as compounded in Lactopep-
tine.” ~The Medical Times and Hospital Gazette.

Can be ordered through any Df'uggiét. ' Samples free to Medical Men.

L Y T R WO PR WA S )

New York Poarmacan AssoCiaTioNn,

88 Werniserox Srreer Wesr, Toroxto,
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Free for a Postal.

Desirous that every physician niay have opportunity to make trial of

DuncaN, FLOCKHART & Co0.'s CAPSULES

I am instructed by Messes. D, F. & Co., to send working sample to every
physician making application for same.  Full List of Capsules will be forwarded
on request.

R. L. GiBsoN, 88 Weruserox Srreer West, TORONTO

247 Prices on these Capsules have been materially reduced. %%
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. . . ¥
The Standard Nerve and Nutrient Tonic. >
¥
4
¥
PMAALTINE wirs GocA WINE
Dr. C. H. Browy, of New York, Editor of the Jowurnal of Nervous E
and Mental Diseases, says: ¥
““Maltine with Coca Wine has served me well in eases of Neurasthenia from any cause, It t
*“ serves as a most excellent sustainer and Lracer. Besides these two essential qualities, we ¥
*¢are foreed to believe in another element in this combination, aud that is the selative quality ¥
*¢ which makes it a most valuable therapeutic desideratum, This action does not depend entire- ¥
*‘ly upen the Coca, or the Coca in combination with wine. My couviction is that the Maltine .
‘¢ plays a leading part in this triple alliance.” . ;
SAMPLES SENT PHYSICIANS ON APPLICATION. :
MALTINE MANU COoMPANY, TORON )
ALTINE ANUFACTURING COMPANY, 10RONTO. ¥
:
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ABBEY’S

EFFERVESCENT

"7 SALT. i
Q\;ﬂ

A pleasant effervescing
aperient, taking the place of nau-
seating mineral waters.

Recognized and prescribed by
eminent members of the profession

in Great Britain and Europe.
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®bituary.

Dr. John Golding Bunting, one of the oldest physicians iu Maine,
died Saturday, April 9, at Gilead, in that state, aged 78 years. He was
born in St. John, N. B, Sept. 4, 1820, being the son of the Rev. Joshua
Bunting and brother of the late Wm. F. Bunting, Esq. He acquired his
early education in his native city, later graduating from the Drummond
street Medical School in Glasgow. He first practiced at Bangor, where
he remained three years, He next practiced in Montreal, and while
there became acquainted with Alex. St. Martin, who, by a gunshot, was
left with an opering into the stcmach through which the process of
digestion could be watched. He travelled with the man through the
west and south, visiting hospitals and medical colleges, and then went
abroad with him to the medical colleges and hospitals of London, Paris,
Italy, Spain, Germany, Belgium, Denmark and Russia. He received
many medals of approbation, among them the decoration of the Legion
of Honor of France. The succeeding sixteen years Dr. Bunting spent
in travelling. In May, 1891, he went to Portland, but had to give up
his practice on account of ill health. He leaves a widow and two sons.

The news of the sudden death of Dr. Maria L. Angwin, on the morn-
ing of Aprii 26th, was received with mingled surprise and regret. Dr.
Angwin had been purcuing post-graduate work at the New York
Infirmary to which we referred in the March issue, and stated then that
she would probably resume practice in this city this month. This, how-
ever, was not to be, for while sojourning at Ashland, near Boston, she
underwent a sligiit surgical operation, from which septic infection
developed, terminating fatally. Dr. Angwin was the pioneer lady doctor
in this province, and was greatly respected, not only in her duties as a
physician, but also in every work that tended to elevate fallen humanity.

INyECTIONS OF ALCOHOL IN CaRcINOMA.—Aleohol favors cicatriza-
tion in all growths like struma, angioma, cysts, lymphatic-gland tumors,
sarcoma, carcinoma, and especially carcinoma of the breast and cervix
uteri. Under its use in fifteen out of eighteen cases of carcinoma of
the breast, the growth gradually dwindled away, until in a year there
was nothing left but the connective-tissue stroma, and there has been
no return.  Five cases of carcinoms of the cervix also recovered com- .
pletely, and the patients are still living and in good health. The effect
on the general health is even more surprising. The pains and uneasi-
ness pass away, and sleep, appetite, assimilation and strength return in
a most remarkable manner.—Hassel.



Book Reviews.

SAJous’s ANNUAL AND ANALYTICAL CYCLOPAEDIA OF PRrACTICAL MEDI-
cINE—By Cuas. E. DEM. Sajous, M. D., and One Hundred
Associate Editors, assisted by Corresponding Editors, Collabora-
tors and Correspondents. Illustrated with Chromo-lithograph
Engravings and Maps. VolumeI. Abdominal Injuries—Bright’s
Disease. Sold by subseription for series of six volumes only;
Cloth, $5.00, Half Russia, $6.00 per volume. Published by the
F. A. Davis Co, Philadelphia.

The new “ Sajous ” is a pleasant surprise. It is so entirely original
in its conception, and so entirely different from anything heretofore
offered in the line of medical literature, that we are at once attracted to
it. And the closer the inspection, the more attracted do we become.
Well printed and artistically bound as it is, the new annual is indeed a
thing of beauty, and will doubtless also prove a joy forever.

The work combines the features of a text-book and an annual. The
topics are arranged alphabetically, and the reader finds in large type
the actual status.of our knowledge of each disease, while in small type
there is given under each head, a resume of the literature of '96 and ’97,
due credit being given to each authority quoted. One is therefore able
to find ready at hand the sum total of our knowledge of any disease,
without the necessity of delving for it in many books and in various
parts of each book.

The volume at hand covers all the practical subjects in medicine and
surgery which can be alphabetically classed between “Abdominal
Injuries ” and * Bright’s Disease.” Th cyclopzdia will be complete in
six volumes, to appear at the approximate rate of one volume every six
months. The whole alphabet will thus be covered in three years, and
during this time a monthly supplement (The Monthly Cyclopadic,)
alphabetical from A to Z, will be brought out, so that the physician can
have a complete syncpsis of the latest journal literature to reinforee his
system of reference.

This magnificent work is worthy of the highest commendation. No
physician can afford to be without it. We predict for it unmeasured
success,
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BriEF Essays oN ORTHOP.EDIC SURGERY.—By Newton M. Shaffer, M. D.,
Surgeon-in-chief to the New York Orthopzdic Dispensary and
Hospital ; Clinical Professor of Orthopzdic Surgery, University
of New York, ete. Published by D. Appleton & Co., New York.

This small work of eighty pages is a compilation of essays contri-
buted by the author to several medical journals or read at society meet-
ings. The book as a whole deals with the relation of orthopadic to
general surgery, its future demands, and its operative as well as its
mechanical aspects, with remarks on speciélism. These brief essays,
written in an interesting style, contain much information in the way of
unfolding disputed points. Surgeons particularly will be well repaid
by perusing Dr. Shaffer’s book.

% »
PAMPHLETS RECEIVED.

SoLuTioN OF THE PROPRIETARY MEDICINE QuEsTiON.— By C. C.
Fite, M. D.—Reprinted from Philadelphia Medical Jowrnal.

CASE oF TRAUMATIC ENOPHTHALMUS, THE RESULT OF GOUGING.—By
David Webster, M. D.— Reprinted from Ophthalmic Record.

RENAL SuprUgATION, CATARRHAGL, SPECIFIC AND TRAUMATIC, AND
THE VALUE OF MICRO-URINALYSIS OF THE URINARY SEDIMENT AS AN
A1 o DeriNite DraeNosis—By Thos. H. Manley, M. D.-~Reprinted
from Jowrnal of American Medical Association.

L
BOOKS OF THE MONTBH.

THe DISEASES OF THE STOMACH—By Wm. W. VanValzah, A. M., M.
D., and J. Douglas Nisbet. A. B, M. D. Price $3.50 net. Published by
W. B. Saunders, Philadelphia.

Ax AmEerICAN TEXT BoOK OF GENITO-URINARY DISEASES, SYPHILIS
AND DisEases oF THE SKIN.—Edited by L. Bolton Bangs, M. D, and W.
A. Hardaway, A. M., M. D. Cloth $7.00. Sheep or half morocco, $8.00
net. Published by W. B. Saunders, Philadelphia.



(datters Medical. S
Byways oF THE Braiv.—In Harper's Monthly for April is an ahble
-article entitled : “ Some Byways of the Brain,” by Dr. Andrew Wilson,
drawing attention to the evidence which may be deducted regarding the
effects of deficiency in one hemisphere of the brain. He says: “The
cases from which one may quote may be divided into two sets or series
~—those in which disease or want of development is responsible for such
deficiency, and those which represent the results of actual injury to-the
brain. Thus, in the notable case of Bichat, one of the furemost anato-
mists of his day, one lobe of his brain was found markedly smaller than
the other. He was, in fact, deficient in one-half of his brain, and yet
his mental and physical life was in its way notably of a high order.
In another case, reported by Cruveilhier, a man died in hospital at the
age of forty-two, from heart disease. He exhibited no lack of intelli-
gence, yet after death it was discovered that his left brain was practic-
ally destroyed and replaced by a watvery substance. Another case,
reported by Andral, was of a man who died at the age of twenty-eight..
He had suffered from a fall when three years old, and as a result was
paralyzed on his left side.  The right half of his brain bad practically
disappeared, o that the parts below this half constituted the floor of an ‘
empty space. Andral says of this man that he had received a good
education and had profitted by it ; he had a good memory, his speech
was free and easy, his intelligence was such as we should expect to find
_in an ordinary man.”— Medical Record.

DULCE EST DESIFERE IN LOCO.

The Hypochoudriaes of late A question in pathology

Have found a sect to suit their state, © With which all alienists agree :
Aud setting reason at defiance, Who would a trifle farther go
Have called their twaddle Christian Science.  And shape the treatment even so.
"Tis not to emulate the saints Among the true believers trace
Theycome, but those who bave ““complaints;” The people of the Woodeut race,
For this religion first delivers Familiar once in daily papers,

The elect from piles and sluggish livers ; But now retired from public labors 3
Their object being to cure their ills Where each on pharmaceutic topic
By little prayers instead of pills (Pictorially philanthropic)

Because all maladies they find Exported long in Janguage loud
Arve sitnated in the mind, The unrefiecting, heedless crowd,

And so, by steps of logic gentle,

. The man who suffered twenty years
The spot diseased is wholly mental ; : s vy

From eczema, with them appears ;
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And she of zone and visage wide

Who had a pain about her side

For twenty, too, which greatly shocked her,
(She got no comfort from the doctor)

Far now from adveitising strife

They taste the sweets of private life,

And baving somewhat further back
Dismissed the doctor for the quack ;
They now with wisdom more mature,
And scenting, too, a choicer cure,

The quack in turn have from them huiled
Who biought them first before the world
And mellowed hy religions drivel,

Grow very pious and vneivil,

Those also of catarrhal fame,
Of face diverse and myriad name,
Who were disturbed in their reposes.
By too much action in their voses.
And he who Job's own likeness bore
In the oppressive days ** Before,”
Now grown obese, with unctuous laughter
Felicitates us with his ** After,”
And she whose hernia was so Joose
A wiought-ircn truss was of no use ;
And though the doctor did'nt ask it,
She held it two years in a basket :
Which, with occasional atresia,
Entirely occupied her leisure ;
At which (and with some ciuse, T think),
Her sainted husband took to drink ;
So often, at a bitter cost,
The sauctitics ot home are lost !
One dose of Electric Food,
However, did a world of good,
And one week’s treatment (and no more)
Was qnite sullicient to restore ;
And now with an o’erflowing soul,
The whole world shall know that she is whole!
Her consort, too, with joy embued,
Has turned to paths of rectitude,
And ceased (so much could this elate him)
To touch secale antiquatium—
Albeit the best electric viands
Are tame compared to Christian Science,

All these, and more of minor tint
Whose names are never seen in print.
Enjoy in peace their endless cures
As long as Christian Science endures.

A superstructure, as you see,

Based on a bastard quackery.

For to the advertising quack

You add a strong religious smack,

Such as the great unwashed determines,
Suggestive of street corner sermons,
And you will have a graphic notion

Of what makes up this new devotion,
And fairly pictnre their demeanors

By looking first at their congeners,

Their raison d'ctre, or reason why,
Is to prepare the weak to die;
And for a very little woney
They will conduct the ceremony.
Their method needs no nomenclatare,
They sit, and sit—and trust to nature,
Occasionally, who cau tell !
One of their patients may grow well :
For, (lest the thought wight give alarmn)
Their pious sittings do no harm.
More Irequently, without a check,
Death has the patient by the neck ;
And eyes grow dark and muscles flaceid,
For lack of, say, carbolic acid :
And pain to great too bear. is seen
Because they know not of morphiune.
The reason why the heart may fail is
Jecause there is no digitalis
And so on thus, ad infinitune,
The drug an unremewmbered item !
Death is perhaps a faucy. too,
Which skilful thinking might subdue,
But death, to mortals le~s ideal,
Has always seemed a tiifle real.

‘¢ Disease is but a whimsy vague,
You dream vou have that wooden leg,”
They say, aud it you’d hop a bit,
They're sure you would not not notice it.
Moreover worms, both long snd short ones,
Are, they assert, of no importance.
Again (you fill them with amazement)
You have no cancer or displacement !
And why repeat, because unwell,
The fable of the strange hotel ?
Bethink, the gonococcus germ
Is but the doctors idle term,
And when you double up in spurts,
Your mind, but not the bubo hurts,
Cast off these trammels of tradition,
And you will be in fine condition !
Aye, learn to pray, and stop your scratching,
There is no itch (and it’s not catching).
** Trust all to heaven,” repeats the caller,
¢ And if you please, a half a dollar.”
—Canadian Jowrnal of Medicine
Surgery.

and’
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Tae Proper TREATMENT oF HEADACHES.——J. Stewart Norwell, M. B, C.
- M., B. Sc,, House Surgeon in Royal Infirmary, Edinburgh, Scotland, in an
original article written especially for Medical Reprints, London, Eng., reports a
number of cases of headache successfully treated, and terminates his article in
the following language :— ‘
“One could multiply similar cases, but these will suffice to illustrate the
effects of antikamnia in the treatment of various headaches, and to warrant the
following conclusions I have reached with regard to its use, viz.:—
(a) 1t is a specific for almost every kind of headache.
(b) It acts with wonderful rapidity. ‘
. (¢) The dosage is small. .
(d) The dangerous after-effects so commonly atiendant on the use of .
many other analgesics are entirely absent. ‘ ‘
(e) It can therefore he safely put into the hands of patients for use
without personal supervision. ‘ ‘
(/) It can be very easily taken, being practically tasteless.”

SANMETTO THE STANDARD PRrEPaARATION FOR GENITO-URINARY DisEasEs.—
For some years I bave been a very warm admirer of sanmetto, and have found
its action marked and well defined in the cases wherein I have used it. Tn
cases of prostatitis, with loss of virile power in elderly men [ find its action
superb. In chronic specific urethritis, cystitis and all irritable conditions of
the urinary tract 1 find sanmetto very eflicacious. I do not hesitate to’
recommend it as a standard preparation in cases where the action of pure
santal and saw-palmetto is indicated. ‘

Durand, Mich. , -~ Jos. Marsuary, M. D.

It is oftentimes difticult to persuade physicians that a preparation done up
with au ordinary neat label, and selling at a reasonable price, is oftentimes a
more agreeable and surer therapeutic agent than one clothed in gaudy attire
and selling at an exorbitant figure. Tuake, for instance, many effervescent com-
binations sold on the market to-day, the profits of which must be enormous.
Not so with Abbey’s Effervescent Salt, which to our mind no other such pre-
paration can equal in effectiveness, and now being manufactured in Canada can
sell at an average of thirty per cent. lower than imported articles, This
preparation has been well received in Great Britain and is now making a well-
deserved name for itself in this country.

Docror :

Your library is not complete without the mypxoric Macazise. Cost of
this handsome monthly, including premium book on sugeEsTIVE THERAPREUTICS,
is only Oue Dollar (81.00) a year. Send for sample copy.

Tur Psycuic Pusuisuine Co., 56 5th Avenue, Chicago.
WaxtED.—Trustworthy and active gentlemen or ladies to travel for respon-

sible, established houses. Monthly $65.00 and expenses. Position steady.
Reference. Enclose self-addressed stamp envelope.

Tae Domiviox Company, Depr. V., Chicago.
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A UNIVERSAL REMEDY,

or as near it as any known special preparation.

CEE. W. C.”

Hayden's Viburnum Gompound.

For the Relief of Pain, and the most reliable and safest

ANTISPASMODIC

known to the medical profession, ITighly recommended in the Ailments of Woman and
Children. particularly in eases of Dysmenorrhwa. Amenorrhaa, Menorrhagia. Dan-
gerous Flooding, Threatened Abortion, Nterility, The Menopause, and in all stages
of labor it is indispensable.
*“H. V. C.” has been in the hands of the profession for thirky-two years with grext appro-

bation. Derfectly safe in any and all eases, and can be relied npon in emergencies.

. Physicians should be assured of the genuine and that no substitute is employed. Send
for our special illustrated hand book, free.

NEW YORK PHARMAGEUTICAL GOMPANY,
BEDFORD SPRINGS, Mass.

Sole Manufacturers of Hayden's Viburnum Compound.

New Goods for 1898.

The NEW ARNOLD STERILIZERS, Surgical, Dental and Milk.
i ARNOLD FOOD WARMERS,. CENTRIFUGES. High Speed and Change Gear.
VEST POCKET CLINICAL THERMOMETERS, in Aluminium Cases.
P ol The NEW APLANATIC MAGNIFYING LENSE.

OTOPHONES,
ETHER BOTTLES.
BANDAGE WINDERS.

LUERS ALL GLASS
BACTERIOLOGICAL
SYRINGES.

SERUM SYRINGES,
improved in Metal
Cases.

S8

Write us for ILLUsTRATED CATALOGUE of Surgical, Dental and Veterinary Instruments,
Bacteriological Apparatus and Hospital Supplies.

S T O

— ey

LYINAN, SONS & CO,, 380=386 St. Paul St
MONTREAL, QUE.



SANM ETTO GENITO-URINARY DISEASES.

A
E A Scientific Blending of True Santal and Saw Palmetto in a Pleasant Aromatic Vehicle. %

v

A Vitalizing Tonic t6 tﬁe Reproductlve System.

SPECIALLY VALUABLE IN
PROSTATIC TROUBLES OF OCLD MEN—IRRITABLE BLADDER-
CYSTITIS—URETHR!T!S PRE SENILITY.

DOSE:—One Teaspoonful Four Times a Day. OD CHEM. CO., NEW YORK.
6, 1 e M Ml L

MAXWELL'S—

ARE SHOWING

(" New Spring Goods.[f

{\\\\\\\\‘\\\\\\\\\\\\\\\\\\\\\\\\\\‘;‘

Make your selection early.

HIGH CLASS TAILORS,

PHonE 869. 132 GRANVILLE STREET, HALIFAX.

Sa,y, Doctox?

Don’t you want a good Bicycle ?

We have the best and will make you
special prices. Write for Catalogue..

The W. H. JUHNSDN C0., Ltd. =« Granville Street, Halifax, N S.

MEDICAL BOOK STORE, ™%’ iomm v =

[AVING made special arrangements with the leading publishers of Medical Books in the
B United States and London, Kng., we are able to supply all the Lartesr PurunLic-
ATION® at catalogue prices.

Any books reviewed in this journal can be supplied at short netice.

We also do all Kinds of Printing for Professional men, such as Prescription Blanks, Note
Heads, Bill Heads, Visiting Cards, etc.
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WHEELER'S TISSUE PHOSPHATES

™ WHEELER'S COMPQUND ELIXIR OF PHOSPHATES AND CALISAYA, A Nerve Food and Nutri-
tive Tonic for the treatment of Consumption, Bronchitis, Scrofula, and all formns of Nervous Debility, This
elegant preparation combines in an agrecable Aromatic Cordial, acceptuble Lo the most irritable con-
ditions of the stomach: Cone-Caleivm, Phosphate Ga, 2P0 Sodium Phosphate Nay HPO 4, Ferrous Phos-
phate Fe; 2 PO, Trihydrogen Phosphate H PO, and the active Principals of Calisaya and Wild Cherry,

The special indication of this combination is Phosphate in Spinal Affections, Caries, Necrosis, Unun-
ited Fractures, Marasmus, Poorly Developed Children, Retarded Dentition, Alcohol, Opium,Tobacco Halnts
Gestation and Lactation tu promote Development, etc,, and as a physiological restoratire in Sexual De-
bility, and all used-up conditions of the Nervous system should receive the careful attention of therapeutists.

NOTABLE PROPERTIES,—As reliable in Dyspepsia as Quinine in Agne, Secures the largest percent-
age of benefit in Consumption and all Wasting Diseases, by delermining the perfeet diyestionand as-
similation of food. When using it, Cod Liver Oil may be taken without repugnance, It renders success
possible in treating chronic diseases of Women and Children, who take it with pleasure for prolonged
periods, a factor essential to good-will of the patient. Teing a Tissue Constructive, itis the best general
utility compound for Tonic Restorativ-purposes we have, no mischievous cffects resulting from exhibiting
it in any possible morbid condition of the system,

Phosphates being a NATURAL F0o0oD PRODUCT no substitute cau do their work,

Dose.—For an adult, one table-spoonful three times a day, after cating; from 7 to 12 years of age, one
dessert-spoonful ; from 2 to 7, one teaspoonful, For infants, from five to twenty drops, according to age.

Prepared at the Chemical Laboratory of T. B. WHEELER, M. D., Montreal, P. Q.

247 To prevent substitution, put up in bottles only, and sold by all Druggists at ORK DOLLAR,

BELLEVUE HOSPITAL MEDICAL GCOLLEGE, City of New York.
SESSIONS OF 1898-99.

The Session begins on Monday, October 3, 1898, and continues for thirty-twoe weeks, For first.year
and sccond-year students, attendance on four courses of lectures is required for graduation, 'Third-year
students are admitted under the three.years’ system, Graduates of other accredited Medical Colleges are
admitted as third-year students, Students who have attended cne full regular course at another
accredited Medical College are admitted as second-year students without medical examination, Students
are admitted to advanced standing for the second or third years, either on approved credentials from other
Mecdical Colleges or after examination on the subjects embraced in the curriculum of this College.

The annual circular for 1848—9, giving full details of the curriculum for the four years, the Regents?
requirements for matriculation, requirements for graduation and other information, will be published in
Juane, 1808, Address Austin Flint, Sccretary Bellevue Hospital Medical College, 26th Street and First
Avenue, New York City,
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HALIFAX MEDICAL COLLEGE.
HALIFAX, NOVA SCOTIA.

Thirtieth Session, 1898-99.
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THE MEDICAL FACULTY.

ALEX PoRew, M. D CoM.: LoROCLS, Eding: Lo Co Pe & 80 Can. Emeritus Professor of
Medicine and Professor of Medical Jurisprudence.

WM. B Stavrer, MoDo MU RGOS, Eng.: L ROCOP. Lon.: K. 0.8, Dub. : Emeritus Professor
of Obstetries and Gymecology.

Epwarb FarRELL, M. 1), Professor of Surgery and Clinical Suraery,

Joux F. Brack, M. D., Emeritus Professor of Surgery and Clinical Surgery .

GEORGE L. SINCLATR, M. DD, Professor of Nervous and Mental Discases,

DoNaLb A, CaMiiriELL, M. 1D, G M. Professor of Medicine and Clinical Medicine

AL WU Linpsay, M. D COML 2 M. RB, C) M., Edin, ; Professor of Anatomy,

F. W, Goopwis, M. D, €L M. : Professor of Materia Medica.

M. A. Curry, M. 1., Professor of Obstetrics and Gynwenlogy and of Clinieal Medicine.

STEPHEN DobGe. M. 1), Profes<or of Ophthalmology and Otology.

Murpoch CaIsiions, M. D, C. ML Lo R COP., Lond ;. Professorof Clinical Surgery and Surgery .

NoRMAN F. CONNINGHAM, M. D, Professor of Medicine.

WinLianm TomN, FU R C. 8

{re.. Professor of Laryngology and Rhinology.
S 2

Q. Mukrray, M. B., €0 AL, Edin. : Professor of Chinical Medicine wnd of Embryology.
Jonx arT. M. 8., C. M., Edin,: Professor of Surgery.
G. darrox JoxNes, MDD Co M MR CUS, Eng s Professor of  Diseases of Children and

Obstetries.
Lovis M osiuver, M. B, C. L, Edin. ; Professor of Physiology.
Gro. M. CampeiriLy, M. D., Professor of Histology.
Fo UL AxpeRsoN, Lo R G oS0 L RCCOPLKd.: M. R OC. S, Eng.: Demonstrator of Anatomy.
. E. PUrrNek, P, M., Instractor in Practical Materia Medica.
WL i, M. D, C.ML, Leeturer on Bacteriology and Pathology.
Wanpacr MeDosann, B, A, Legal Lecturer on Medical Jurispradence.
AL L Maner M. D, C. M. Class Instructor in Practical Suvgery.
Movracre Ao B, Sy ML D, Class Instruetor in Practical Medicine and Lectarer on Thera
e tIes.
Tuos, Wo Wansin ML D | Assistant Demonstrator of Anatomy.
EXTRA MURAL LECTURER.
E. MacKay, P D, ete., Professor of Chemistry and Botany at Dalhousic College.
FACULTY OF PHARMACY.
Avery F. BUerLEY, L. Pin, Lecturer on Pharmacy.
F. W Goopwix, JL 1., Co M. Leeturer on Materia Medican.
G. M. CayrepeLn, M. D, Instructor in Mieroscopy.
Arserr H.o Brekney, Pi. M., Examiner in Mat., Med. and Botany.,
FRANK 31M80N, PH, G.. Examiner in Chemistry,

The Thirticth Session will open on Wednesday, Oct. 2nd, 1808, and continue for the seven
months following.

T'he Collegge building is admirably suited for the purpose of medieal teaching, and is in closo
proximity to the Victoria General Hospital, the City Alins House and Dalhousie College.

The recent enlargement and improvements at the Victoria Gieneral Hospital, have inereased
the clinical facilitics, which are now unsurpassed. every student has ample opportunitics for
practical work.

The course has been carefully graded. so that the student’s time is not wasted,

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

I=r Year.—Inorganic Chemistry, Anatomy, Practical Anatomy, Botany, Histology.

(Pass in Inorganic Chemistry, Botauy, Histology and Junior Anatomy.)

IND YEAR. —Organic Chemistry, Anatomy. Practical Anatomy, Materia Medica, Physiology
Kmbryology. Pathological Histology, Practical Chemistry, Dispensary, Practical Materia Medical
(Pass Primary M. D., C. M. examination.)

b Yrear.—Surgery. Medicine, Obstetrics, Medical Jurisprudence, Clinical Surgery, Clinical
Medicine. Pathology. Bacteriology, Hospital, Practical Obstetrics. Therapeutics.

(Pass in Medical Jurisprudence, Pathology, Materia Medica and Therapeutics,)
ATi Yrar.—Surgery, Medicine, Gynwecology and Diseases of Children, Ophthalmology
Clinical Medicine, Clinical Surgery, Practical Obstetries, Hospital, Vaceination.
(Pass Final M. 1)., C. M Exam.)
» .
Fees may now L paid as follows:

Ong payment of - . . - . . . 325000
*Fwoof - . . . . ... 130 00
Three of - - - - 90 00

Instead of by class fees, Students may. however, still pay by elass fees,
For further information and annual announcement, apply to—

G. CARLETON JONES, M. D,

Secretary Halifax Medical College.
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