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LISTERENE

The word Listerine assures to
the Medical Profession a non- poisonous

antiseptic of well-proven efficacy ; uni-
form and définite in preparation, and .-

having a wide field of usefulness.

On account of its absolute safety,
Listerine is well adapted to internal
use and to the treatment of Catarrhal
Conditions of the mucous surfaces,

literatur‘-e Describing:{he Best Methods
For Using :

LAMBERT'S LITHIATED
HYDRANGEA!

RENAL ALTERATIVE—ANTILITHIC,

The ascertained value of Hydrangea
in Calculous Complaints and Abnormal
Conditions of the Kidneys, throughthe
earlier reports of Drs, Atlee, Horsley
Monkur, Butler and others, and the well-
known utility of Lithia in diseases of the
uric acid d!ulhcsxs at once JIxsmﬂed the
therapertic claims of LAMBER1’S LiTH-
IATED HYDRANGEA when first announced
to the medical profession, whilst subge-
quent use_and close clinical observation
has caused it to be regarded by physicians
generally as a very valuable I\.Jdney
Alterative and Ant,lhtluc ugcnt in the

e e o treat £
LISTERINE in the Trestment of Diseases rentment o

. N * 3 Urinary calculus, Cout,’ Rheumahsm, Cystitis,
of the Respurator y- System Diabetss, Hematuria, Bright's Disease,

will be mailed to your address upon application. Albununu“la, and Vesmal Irntatlons Geqerally.

LAMBER»% WPHARMAGAL co., st Louts.

THE WHOLE OIL!
) . o L]
There is no secret about Scott’s Emulsion. Nothmg is covered up by obscure
. references. to active principles or alkaloids. - Neltncr Is it an a]cohohc mixture
put up under some mystifying title.

Itis simply an emulsion of the best Norwaglan cod-lxver oil combmcd wxr_h the
hypophosphites and glycerine. ’
*We use the whole-oil () because the great rcputauon of cod liver oil as a food
-znd medicine was made’ by using it in'this way; (4) because such use is, almost
without exception, approved by the medical profession of the whole world; and

(¢) because we fail to find a smgle writer, worthy to be called an authonty, who ,

- advocates differently. " - ‘ o
When cod-liver ol is decated the whole oil must be uscd ‘
We wxll gladly send you ‘our formula, tooethcr wxdl °amplc botucs, upon rcqucst.“—

.Two sizes; soc. and $t.oo ‘ScorT & ’Somm, Chemlsfs, Toronto
o
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The (lollegiate Course of the Tncuh&nt Medicine of McGill University, begins in 1879, on Thursday, September 21st, and will

coniinue until the beginning of June, I
The Primary subjects are taught as far as p

111 tically

Individual instrueti )

s by

work by Clinical instruction In the wards of the Hespitals.

in the labor. and the final

Baaed on the Edinburgh model, the instruction is chiefly bed-side,

and the student personally investigates and reporis the cases under tho supervision of the Professors of Glinical Medicine an

Clinical Surgery.

Each Student is required for his degree to have ncted as Clinieal Clerk in tha Medical snd Surgical Wards for &

o the Pr

period of six months cach, and to have p

BSur|
8Ab);wf.\ £100,000 have been expended during 'recent years
squipping the dlﬂ"erent departmeuts for practical work. '
n

rcporu

va at least ten cnseu in Mediciny nnd ten in'

and lab y and

“butldl o,

in cxtemﬂug tho University

The Faculty p Room for

the largest Medical mery in connection with any Untversity in America.

with the Medlcal Libmry which contains over 20,000 volumes, '

.MATRICULATION.,~—The matriculation examinations for enirance to Arts and Medlcme are held in

June and September of each year, .’

The entrance examinations of the varions Canadian Medical Boards are accepted,
FEES.—The total fees including Laboratory fees and dissecting material, $125 per seaswn.

Courses.—

nine months eac.. .

The REGULAR. COURSE for the Degree of M.D.C.M. is four sessxons of Sbont ‘

A DOUBLE COURSE leading to the Degrces ofB A, and M, D C. M., of Bix years has been arranged. .
ADVANCED COURSES are given to graauates and others deairmg to pursue. specml 1or research
work in the Laboratories of the University, and in the Clmlcal and Pathulogmal Labom ones of the Royal

Victoria and \Iontteul General Hospitals,
A PO

T GRADUATE CO URSE is given for Practxho"«rs dum.\g Mny and June of ea\,‘l

_ year, This course consists of duily lectures and clinics as well as demonstriitions in the recent advances in
' Medicine and Surgery. and laboratory courses in Clinical Bacteriology, Clirical Chemistry and Microscopy. -

' HOSPITALS.—The Royal Victoria, the XMontreal General, Hoapx‘.;l and the Montreal Maternity

Hospital are utilised for purposes of Clinical instruction,

these are the clinical professors of the University.

The physicf; uns and surgeons connected with

These two general hospitals have a capacity of 250 beds each and upwatds of 30,000 pa.hents recexved
freatment in the outdoor department of the Montreal General Hospital alone, laat year. L '
For information and the Annual Announcement, apply to .~ - . .

R. F. RUTTAN. Bc A., M D.. Reglstrar, M"Gl’l Medieal Faeult,',
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. THE MEDICAL FACULTY
L DC‘\I LRCSLum'LCD.
“Jedicine.
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,“I)O\ALD A, CAMPRELL, M. D., C. M. ; Professor of Medicine and Ciinical \[edlcme
AW, 1L LiNosay, M. D.. C. M. ; M. B.C. M., Edin. ; Professor of Anatomy.. -
B O “ GoopwiN, M. D.. C. M.; L. R. C. P.; M R.C. S Kng.: Professor of "\I&terla. V[cdlca.
© M. A, Corny, M. D., Professor of Obstetrics and Gy nmcology and of Clinical Medicine -
 Murpocr Caistona, M.D., C.M.; L. R. C. P., Lond.; Professor of Clinical Surgery and Surgcry.
. NorMaN F. CONNINGHAM, M. D., Professor of Medicine. .
C. Dickig MURRAY, M. B., C. M., Edin. ; Professor of Clinical I\Iedwme and of }amhrvolog
JoHN STEWART, M. 'B.,C. M., Edin.; TEmeritus Professor of Surgery.
G. C‘\(r)zll;,ﬂ'rox JoxEs, 3. D.,C. M.; M. R.C. S,, Eng.; Professor of steanes ot‘ Cluldrc and:
stetrics. : )
Louis M. SiLVER, M. B,, C. M., Edin. ;: Professor of Physiology. ;
GEo. M. CaMpBELL M. D., Professor of Histology. :
F. U. AxpersoN L. R, C.S, L R. C P. Kd.; M. R C.S. Eng.; Ad]unct Professoro
\I E. McKay, M. D., C. M.; M. R.C’S , Eng.: Professor of Surgery.”

. PU'I'I‘\FR Pi. M., Lecturer on Practical Materia Medica. i :
W' H. HatTig, M. D, C. M., Lecturer on Bacteriology. .
WALLACE \l\,l)ox,u,n B. A., Legal Lecturer, on Medieal Jun:prudence‘
A, I. MADER, M. D,.C M., Class Instructor in Practical Surgery. ‘
‘LION'I‘AGliT;lC A B. Sy, M D., Class Instructor in Practical Medicine and Lecture

peutics
Tnos. W, WALS}I, M. D., Demonstrator of Anatomy.

JACQLN M D., Univ. N. S., Lecturer on Jurisprudence and Hyglene‘
I<: A. KIRKPATRICK, M. D., C. M., McGill, Lecturer on Ophthalmology, ete.
B, H. LowgrisoN, M. D., Jeft‘ Med. Choll,, Lecturer on Ophthalmology, etc.
H. D. WEaveR, M. D., C. M., Trin, Med. Coll., D«,mmx\trat;or of Histology.
A, Harvipay, M. B, C, M, Glas., Demonstraior of Pathology.

EXTRA MURAL LECTURER.

£, MacKay, Pn. D., etc., Professor of Chemistry and Botany at Dalhousie College.
ANDREW H ALLIDAY, M. B., C. M., Lecturer on Biology at Dalhousie College.

The Thirty-Second Session will open on Frxda.y, August. 3lst, 1900, and continue for the elght
months followm%

he College building is admirably suited for the purpnse of medical teaching, and is in close
prommty to the Victoria General Hospital, the Cn{ Alms House and Dalhousie ollcgc.

The recent enlargement and improvements at. the Victoria General Hospital, have increased
the clinical facilities, which are now unsurpassed, every x:t‘.udent has ample opport,umt.les tor
practical work. .

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

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

1sT YEAR.—Inorganic Chemistry, Anatomy, Practical Anatomy, Botany, Histology.
(Pass in Inorganic Chemistry, Botany, Histology and Junior Anatomy.)” -
) 2¥D YEAR.~Organic Chemistry, Anatomy. Practical Anatomy, Materia Medica, Physiology,
Embryology, Pathological Hlstolozy. Practical Chemmbry Dispensary, Practical VIa.tema. Medlcal
(Pass Primary M. D.. C. M. examination.)
"3RD YEAR. —Surgery. Medicine, Obstetrics, Medical Jumsprudence Chmca.lSurgers,Chmc'ﬂ
. Medicine. Pathology Bmct;cuology. Hospital, Practical Obstetrics, Therapeutics. .
(Pass in Medical Jurisprudence, Pathology, Materia Medica and Therapeutics.) W
4t YEAR.—Surgery, Medlcme, Gynecology and Diseases of Children, Ophthalmology
Clinical Medicine, Clinical Surgery, Practical O])stetmm Hospital, Vaccination.
(Pass Final M. D., C. M Exam.)
Fees may now be paid as follows:

One payment of - .. - - . . . $25000
Two of L 130 00
Three of - L T S 90 00

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

- CARLETON JONES, ‘M. D.,

Secretary Halifax Medical College.
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of all ‘discases.”

It steals on insidiously,
frequently carrying in its
wake the beginnings of
discase of more serious

1mport.

“ Oppose beginnings,”

is an old and true proverb,’
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Pepib Mangan ( @ude

by furnishing the blood with an immediately absorbable combination of Organic Tron and
Manganese, increases. the oxygen and hemoglobin carrying power of the red corpuscles
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Agents for American Continent.
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. Qriginal Communications.

: HYGIE\E FOR SCHOOL CHILDREN.*

L Bx M CLARA OLDI\G, M D., C. M., St. John, N. B.

T Asmy practlce is largely among school children and young girls, my
' attention has been drawn to the condition of their school life, for it is
"in the school that a large part of the young life of the present day is
lived. The generations now growing up are coming toward an age of
" large desires and most uncertain issues, and with them, the clear eye,
the sound mind, the right judgment, must all be backed by the healthy
body, or they will not come under the head of “the fittest ” who survive,
I take it, that in education they need the power of “ knowledge making ”
rather than the knowledge itself. It were a vain task to try to give all
knowledge in an age of specialism like this. Give the knowledge mak-
ing power; the power of putting two and two together ; the power of
evolvzncr an idea from known facts; the power of generalizing, and back
it up thh a healthy body, and we have the man or woman best equlpped
for the struggle of life.
" But what do we find? Education, in our schools, has come to mean
largel§? a cramming of the mind of the child with facts, a large part of
which it cannot remember, and which would be of no earthly use_ to it
if it did. In striving to give knowledge, which is so vast and varxed
there is no time left to train the mind; to teach the child how to find
out things for itself, how to use its Ju(]amenb and how to gain self-

* Read before the St. John Medical Society, Dec. 20th, 1899,
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.18 trixé there may be gymnasmm e\erelses but tbey are not in any way]jf
_elevated to the importance of the mental exercises.  Physical training is
| considered only as a side issue 1n school life, if it IS conmdered at all, axj
“to it is given the lowest seat in the synagogue. - While we are ofbe
called upon to witness the ease ‘with  which’ school children solve’
mathematical problem, or reclte an mmdent in hlstory, the teacheris rare .
. who could call our attention to the fine phyalca,l condltxon of her puplls '
f:"the result, of their gymnastic’ tmmmo “Yet thislack in their- training
" might be remedled by the sunple measure of shortenmnr school hours, and
“giving the children more time. out of doors. But from" morning nntll 2
- night they are in the school’ room Then bhere are’ lessons’ to prepa.re
© for the ne\t day, s so that there is only an hour or two of ea,ch school dav‘l‘{
‘;j"spent out of doors ‘ e o ‘
~. Yet,in the adult elght hours of ‘steady blam work is felt to be frymo' ;
" How much more so ‘must it be to the sensitive; qmck]y-orowmw brain, of‘i‘
" the child. Such an amount of time spent, by the child, in brain work -
" must be i anurlOUS Tt is true that children, as a general. rule, rexemble
. 0ld King Cole. in that they “scorn the fetters ot the four and twenty;;.r
- letters,” and that they may not spend all their time in study.. In- that -
case they are wasting time indoors which ou«rbb to be spent outside..
Girls particularly are reprehenSIblv treated in this respect Between
the ages of twelve and sixteen, “ when the vital energies are absrbed in |
* the, rap1d development of the bodv .they are often cooped in a close;ﬁf
school rocm six hours of the day, in addition to spending several hours
at home in study preparing for the next day’s work. The natural result’
is a bright mind and an enfeebled body. To give an instance. Among
my patients there is a young girl of fifteen. She is very tall and very
slight, a delicate anmmic girl. She rises at 8 a. m. and gets to school by
nine, where she remains, with the exception of the dinner hour, until
four o’clock. If she has any recreation it is between that time and six
o'clock. After tea she studies until ten, eleven and sometimes twelve,
There is an old quotation which says « Death has many doors to let life
out,” and I sometimes think a modern school door is one of these. The
present system of education may give to the world large numbers of
well read men and women, but it also sows the seeds of consumption,




as ‘eye stmm and nervous headaches

Eye stram among 'school children may resu}t from over-heating,
. poor lighting and bad ventilation, The seeds of consumption may be
‘sown through lack of knowledge on the part of those in charge, as to
.the manner in which it is spread, through poor ventilation, lack of
‘sufficient out door exercise, and i improper construction of the desks,
permitting the child to lean forward and so interfering with the full
'expansion of the chest. A school desk should project a little over the
edge of the seat, and should be a very little higher than the childs elbow.
Then he cannot lean forward and the expansion of the chest is not
_interfered with. The school room should have a north light as that is-
"the steadiest and is without glare. The light should not shine directly
in the face as that is hurtful to the vision, but should shine over the
left shoulder. If it shines from the right the hand casts a shadow over
the work, and if from behind the body shades that which is directly in
" front of the child. (Rohd). The child’s feet should rest on the floor and
~should be in stout heavy soled boots, not only as a protection from the
“'cold and wet, but to give the arch of the foot proper support. The con-
‘dition of ﬁat foot i1s becoming, of late years, very common even in
chxldren I wonder also if the beginning of some cases of spinal sclerosis,
cou]d not be tlaced to the continual jarring imparted to the spinal cord,
by walking i in thin soled shoes.

.+ Now as regards school hours—they should not be longer than three
‘ houts at first, and up to the age of sixteen, six hours should be the limit,
©"A child should not be compelled nor allowed to study longer, and this
mclude= not only school hours but study hours as well. I cannot see why
“a child up to the age of twelve years, cannot be taught all it needs to
know in school hours. It seems to me that from 9 a.m. to 1. p. m. ought
to give the child sufficient brain work, even allowing a half hour out of
this for recreation. With proper teaching three and a balf bours daily
from the ages of eight to sixteen, should work wonders. The shorter
the hours, within a certain limit, the better the work which can bed one,
and if from the ages of twelve to sixteen it is necessary that lessons be
prepared at home, the school hours I have mentioned, would leave the
afternoon free for study and recreation. There is something radically
wrong with the present school system in that it absorbs to itself all the
best hours of the day, leaving for the recreation hours of the child only
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‘thc pomest espeyclally at thls‘se‘xson of che year, when the mn is:almost,




SENTLIT

j““‘tnenuth labor ahd sorrow fm it is soon cut off (md we ﬂy away
“ffThousands of years, later. we ﬁnd the story much the same. Statisties
,'fshow us to-day that of one bundred thousand born, about one-fourth
‘die befme they reach then fifth year; and one-half before they have
‘ ached their fiftieth year... Eleven hundred will live to be ninety, and
'f{only two. persons out of the one hundred thousand will reach the
.advanced and helpless age of one hundred and five. These figures prove’
“hthat we are as far from the millenium as in the time of David. Seventy
‘Zyears may stlll be considered about the limit of the life of man, and
‘}only to a comparame few is it reserved to attain a great age.

B O was formerly taught that the evolution of a living being was
‘5“hm1fed to three staoes that is, they were born, grew, and died.  This
'ydescnpmon pays no regard to the period of decline, during which the
"‘:'v1tal forces of 'man steadﬂy thourrh often so slowly advance towards

. rom our-earliest daya the orowth of our ﬁame is accompamed by a
".gradual condensatmn of tissue mll the gelatinous pulp of the primitive
“embryo is converted into the withered old man. Every tissue partakes
" of this change ; the skin becomes dry, flaccid and wrinkled ; the bones
. are denser and more brittle ; the muscles participate in the condensation
instant to the cellular tissue, which enters =o largely into their composi-
tion ; the muscular fibres themselves are more rigid, diminished in bulk
and impaired in contractility, so that they are less readily and less
powerfully excited by stimuli. Hence the shrunk shanks, tottering gait
and withered aspect of the old man. Worn with his weary tramp

* Read before the St. John Medical Society, Nov. 29th, 1899,
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“semhty : The Rtaltmg pomt of the devenemtlon of. the’ vascular system
‘dependb upon ‘whether a man has’ mhented (rood wtteual tlssue “Lon-

,gevxtv is said to he a va%cular qm,,t.on Here lity: ‘does - “not. Lrammlt_
old, ‘we but the condxttom favm able to the, devclopmenc of old age. Th ‘

; Overeatmo kl“‘} more, than overdrmkmo' -l
In the nutrition of the body the. processes of &smmx]atlonrand
‘assimilation must work in harmony. * The first signs. “of semhty‘ ‘
disturbance of these functions and the relatlons between wear and repair |
‘are broken.. Impexfect asaxmlla.tlon ‘which is. oenerally conceded to b “
“one of the most important causes which. ]eads to the' decay ‘of the ‘body;. -
- is in the first place induced by cha.nges in"the" vascular system ThlS’"“‘,
- process is so gradual and sets in so secretly that When we are able to .
detect it, senescense has begun to make inroads upon the system. : The
difficulty of detecting the change is increased owing to the functions of -
the body being so closely linked together that there is not one of them
which can be called primary upon which when it fails may be laid the
blame of initiating the decay of all the others.
These terminal phenomena cannot be recognized too soon. Itis when
man is becoming senile and not when he is already senile that the
physician has it in his power to protect him. He should be studied
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works, }Here or there we dxscover some trifling failure which threatens
serxous < disastér ere long, but suitable remedies tlmely applied and long

- ‘persevered in may enable us to divert this disaster, and by the slow

Mﬁ,ﬂ‘xaccumu]atlon of petty advantages, change the commencement of decay

- into the renewal of strength. In this way we shall more certainly pro-

ong life and secure comfort in existence. By watching the arterial

ystem, its relations to the heart and other organs, we are often able to
iccessfully oppose the beginning of evil. We may not seem to accom-
plish much but we are at least able to lessen those side issues which so

‘ ften brings life to a premature termination.

S ‘The senile die more commonly from accident or disease than from

ecay ‘Because those physiological senile changes .which appear with

3 years lessens the power of resistance to the dangers of acute diseases.

i, In old age the organism often remains 1mpav51ble in the face of the

" greatest changes, and the physician ought to be doubly attentive to and

- appreciative of the slightest symptoms unless he wishes to be surprised

. by completely unforseen occurrences.

" Disease in the aged is usually accompamed by very little general re-

action. . With »11 febrxle affections there is fever but as a rule it is not so

]':;':“hlgb as in the adult. Surface thermometry may not detect it and on

¢ this account the rectum should be used for ascertaining the temperature.

. The febrile pulse aiso varies according to age. It is as a rule less rapid in

., the old than we are accustomed to find it in the adult under the same

' conditions, The internal temperature may be quite elevated even with

+ a pulse of only eighty to the minute. Thus itis that pneumonia is such

a deceptive disease. It commences very insidiously and usually runs a

latent course. The pulse is here a very unreliable sign. It is rare to

" find any increase when the pneumonia begins.

.- The number of respirations has not a definite prognostic value in
senile febrile conditions. With the least rise of temperature the
respirations increase above thirty, and that even when the thoracic
cavity is not implicated.

In all acute diseases particular attention should be paid to the
urinary functions. The aged are very prone to urinary intoxication.. A
very slight indisposition may be the starting of a fatal ursemia.




“certain passport to Ioncrevxby, it at.least Dn%bles hnn to live: healtblly as
‘long as'he may” Medicines have their’ place undoubbedly, but attention
“shiould be pald to the little things of eating, drinking and doing. *
This short article is made up of notes taken from. the latest ‘authori-
-ties on semhty In the endeavor to make it concise much of ‘necessity
"‘,‘,has‘_l benn left, out at the risk of the comnnunty and clearness of the




Elixir Uterine S_ed;ative' Specific.

Vlburqum Opulus(cramp “Bark); i’.i‘s‘r:i‘dia Erythrinél (Jamaica Dogwood)
" Hydrastis Ganadensis (Colden Seal), Pulsatilla (Anemone Pulsatilla),

o \‘IE;T‘h“e_ bove com bm;ihoxi"éann‘dt but th once appeal to the intelligent
practitioner as.almost a specific in the treatment of the various kinds of
‘pain’incident to the diseases of the. female sexual organs so varied in
-their character and such a drain upon the general health and strength.

« In the new preparation of Viburnum now submitted to the profes-
“sion, the unquestionable utility of this agent is greatly enhanced by the
-addition of remedies possessed of analogous powers, Not only is the
value of Viburpum thus promoted in the special field of its therapeutical
activities, but a more extended range of powers is thereby secured. In
‘“other words, our new preparation possesses all the virtues of Viburnum,
. and in addition, all of the therapeutic properties of Hydrastis, Pulsatilla,
- and Piscidia. - ‘ :

. Each :fluid ounce, of this Elixir contains forty grains Viburnum
- Opulus (Cramp Bark). thirty grains Hydrastis Canadenis (Golden Seal,
¢ twenty grain Piscidia Erythrina (Jamaica Dogwood), ten grains
" Anemone Pulxatilla (Pulsatilla). ‘

DIRECTIONS. — The Elixir being free from irritant qualities may be given before or
after meals, It has, indeed, the properties of a stomachic tonic, and will promote, rather
thaa impair, appetite and digestion. The dose for ordinary purposes is a dessertspoonful
three times a day, When the symptoms are acute, or pain is present, it may be taken every
three or four hours. 1In cases of dysmenorrhceea, neuralgic or congestive, the administration
should begin a few days before the. onset of the expected period. In irritable states of the

. uterus, in threatened abortion, in menorrhagia, etc, it should be given frequently conjoined

with rest and other’suitable measures. For the various reflex nervous affections; due to
- uterine irritation, in which it is indicated, it should be persistently administered three times

.aday. When the pains are severe or syiptoms acute the above dose, a dessertspoonful, may

" be increased toa tablespoonful at the discretion of the patient, or advice of the attending
_“physicians.

" Samples for experimental purposés sent free

to any practicing Physician on application,

DAVIS & LAWRENCE Co., Limited
MONTRE AL, |

SBOLE AGENTS FOR CANADL



SYR. HYPOPHOS. Co, FELLOWS,

iT CONTAINS
The Essential Elements of the Animal Oraammtlon—]?otasb and Lime
The .Oxidizing Elements—Iron and Manganese‘,
The Tonies—Quinine and Strychnine ;

And the Vitalizing Constltuent—Phosphorus " the whole: omb
.. form of a Syrup, with a Slight Alkaline Reactxon

Dxﬁ’ers in its Effects from all Analogous Preparamons
possesses the:important properties of being: pleasant to' the. taste, easﬂy,
~/borne by the stomach, and harmless under prolonﬂed use

+It has’ Gained a Wide Reputatxon, partxcularly n. ‘the’ tr atment.of, Pul-

; monary Tuberculosis, Chronic Bronchitis, jand | other aﬁ'ect\ons of :the. res.’
' piratory organs. It has also been employed ‘with much success in various.
nervous and debilitating diseases." -

Its Curatlve Power is laroely attributable to its stlmulatlve, 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 assmnlatlon, and it enters directly into the clrculatlon with the :
- food products. S
The prescribed dose produces a feeling of buoyancy, and removes depresslon ’
"and welancholy ; hence the preparation is of great value in the treatment
. of mental and mervous affections. From the fact, also, that it exerts a
double tonic influence, and induces a healthy flow of the secretxons, its use

is indicated in a wide range of diseases. :

NOTICE—CAUTION

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

As these cheap and inefficient substitutes are freqnently dlspensed mstead of the genuma“
J %eparatmn, physicians are earnestly requested, when prescribing to write ‘‘ Syr. Hypophos :

ELLOWS” :

As a further precautlon, it is advisable that the Syrup should be ordered in the ongmal‘
bottles ; the distinguishing marks which the bottles (and the wrappers surrounding them,
bear é«m ther be exammed and the genuineness—or otherwise—of the contents thereby
prove

FOR SALE‘ 8Y ALL DRUGGISTS.

DAVIS & LAWRENGE CO. (LIMITED), MONTREAL

"WHOLESALE AGENTS.




. Clinical Report.

EYES EN UCLEATED.

U BY DAVID WEBSTER. M. D., New Ycrk

CASE 1 ——Enucleatlon for rupture of the globe from a . kick.

, : ot; 37, was kicked in the ]efb eye by a man on Aug. 1,

‘f 888, producmo?a'wound of the eyelid and a rupture of the globe in the
supero -nasal’ portxon of the ciliary region. He was first taken to Bellevue
Hospxtal but came to my clinic at the Mahattan Eye and Ear Hospital,
-on ‘Aug. 3rd. The eye was without perception of light. Under atropine
and 1ced cloths the ruptare healed with a depressed cicatrix, and there was
rapzdly progressing atrophy of the eyeball. On Ang 24th, a little more
‘than three weeks after the injury, after consultatwn with my colleagues ,
I put the patient under ether and enucieated the eye. The socket healed
‘kindly, and the patient was discharged on Aug. 27th. The reasons for

_enucleation in this case are obvious. The eye was useless, and the scar
‘in the ciliary region would bave been a perpetual menace to the sight

‘of the other eye.
- Cask 2—Enucleation for sympathetic irritation.

John H., aet. 33, presented himself at my eclinic, on Oct. 24, 1887,
saying that while at work one of his fellow workmen had thrown a ten
penny nail at another, and that it had missed its mark and struck him
in the left eye. Upon inspection we found the upper eyelid very much
swollen, and some chemosis above the cornea. We admitted him to a
bed in the hospital, and applied iced cloths and atropine to the eye.
The next day the swelling of the upper lid bad increased, and there was
more chemo-is above the cornea, but none below. The following day the
swelling began to decrease, and by the fourth day (Oct. 28th), he was

-able to open his eye. On Oct. 30, the swelling of the eyelid having dis-
"appeared, it could be seen that there was a wound of the upper ciliary
‘region. As there was some bulging at the site of this wound a pressure
“bandage was applied. On Oct. 31st, as the vision was reduced to per-
ception of light in a very limited field, and as the situation of the wound
rendered the eye liable to cause sympathetic trouble in the fellow eye,
enucleation was suggested, but Dr. Agnew advised keeping the pa.nent‘
under observation for a while longer. On Nov. 12th two leeches were
apphed to the temple, and the patient was put upon a course of pilocar-
pine sweats. On Nov. 27th the inflammation had nearly all dlsappeared
The vision of the right eye was 20/10, and of the left 0. The patient
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‘/\vas dlsc'nax fred thb mstmctmns to repmb 1eﬂuiaﬂy at, bhe chme 1
‘,,‘ or dcx that‘ 1f s; mpathemc trouble shonld snpenene 1ts earheqt qym ptom

';‘m thu oth
“the cﬂmr) i
“and. the eye. 1m<.le1ted ; ’l‘he e\cmad eye :all “\*a e mmed on the spot‘é
On nml\m« an incision into the globe a thick; h‘uk,\hloody ﬂuld eaca.pedv; ;
on e\tondmn the incision the fluid appe(md thin and amber colored. What
remained of the vitreous was still further dlsmoam?ed coumstmor of a.
mass of bloody lymph and pus. Near the optic | lhsk was found a denseg
cicatrix, involving the vitreous, retina, choroid and selera, in which mass,'
it was suspected a foreign body might be embedded, but none was found -
On Dec. 14th the patient was discharged, with the socket ready for an
artificial eye, and without any remaining symptoms of sympathetic.
irritation of the fellow eye. The nail had probably tmnshxed the eye—‘;ﬁf
ball, thus wounding its pusterior wall. ‘
CasE 3. Enucleamon for sympathetlc e zmt;on SRR ‘
On Oct. 26th, 1887, Annie, S,, aet 7, was brought' to the Manhattan
BEye and Ear Hospital by her mother, who said that when she was three,
years old she ran a blade of a pair of scissors into her left eye. She was,
treated for the injury at a hospital, and recovered with a blind eye,
which, however, yave her no especial trouble until within the last few
months, For sowe time the eye has been more or less painful, and she.
had to be taken out of school because the other eye was so irritated that
she could not use it. Upon inspection we found the blind eye slightly
reddened and sensitive on pressure. It was also slightly atrophic. The
other eye retained perfect vision, but was lachrymose, irritable, and
sensitive to light. The child had the typical scowl of sympathetic:
irritation. Upon explaining the danger of sympathetic inflanination of -
the other eye to the childs mother she readily consented to the
enucleation of the offending eye. The child was placed under ether and
the eye excised without delay. Numerous adhesions had taken place,
“and the tissues adjacent to the sclera had to be slowly and carefully
dissected away almost all the way back to the optic nerve. The healing
was rapid, and the symptoms of sympathetic irritation of the well eye-
quickly disappeared. It isstill an open question whether sympathetic
irritation is oris not a forerunner of sympathetic inflammation, but let
that be as it will the writer believes that a blind eye which causes.
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"s_} mpathetlc lmtahon should always be remov ed It should be
-enucleated in oxdel to enable the patxent to use the other eye with
“comfort if for i no other reason. = R ‘
v :CASE 4—hnucleat10n for bullous kembxtls and 1t§ comphcat)ons
- David- L., aet 57, came to my clinic, at the Manhattan Eye and Ear
,“‘Hmpltal ‘on July 26th, 1888.  He said that something had been grow-
“mrr over the f-nght of his left eye for about a year, and that the eye was
.growing more and more irritable and painful. He had, for sowe time,
‘been unable to distinguish objects with that eye, and recently the c;lght
‘had been reduced to ability to tell light from dark. Moreover, the sight
of the left eye had been failing for several months, and oaly the other
day before he first came to the clinic it became suddenly totally blind,
This attack passed off during the night, and when we tested him we
found his sight to be 3/200 in the right eye and faint perception of light
in the left. Upon examining his eyes with the ophthalmoscope we
~discovered that he had incipient cataract of the right, but this had not
_progressed sufficiently to account for his great impairment of vision.
- An inspection of the optic nerve showed the reason for this, as there was
well marked incipient optic nerve atrophy. Ophthalmoscopic examin-
" ation of the left eye was, of course, negative, on account of the opacity
of the cornea. The cornea was not only opaque, but its epithelium was
raised up in the form of a water-blister. We called it “ pompholyx” of
. the cornea, or “ bullous ” keratitis, An incision was made in the lower
part of this corneal blister and the water allowed to escape, and a
bandage was applied. The patient was also put upon hypodermic
injeetions of strychnia for his optic nerve atrophy. The left eye did not
improve under treatment, and inasmuch as it was sightless and irritable
. it was thought that it might be a source of sympathetic irritation to the
- fellow eye, and that its removal was therefore advisable. On Sept.
23rd. 1888, he was admitted .to a bed in the hospital, ether was
administered, and the eye was enucleated. The hamorrhage was
unusually free and lasted several hours in spite of pressure bandages,
ete. The patient was discharged on Sept. 27th, four days after the
enucleation. The vision of his right eye was not improved by the
removal of the left, but the patient was relieved of a great deal of dis-
comfort. It seems to me that as a rule, eyes that are blind beyond all
question of restoration of useful vision, and are at the same time red,
irritable and painful, and likely to continue so indefinitely or for the
rest of the patient’s life, should be enucleated. ‘
327 Madison Avenue.
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Bx J. M CONERTY, M. D, Smlth’s Falls, On

After a delay of somewhat more than two years T desire to report:
~ the following case, not because of any new ideas in the line of treatment:
- but rather on account of a complication which led to unsatisfactory
results and further to show how a surgeon in the faithful performance
of his work may be called on to defend himself in a most unjust action:
‘ On the 11th of September, 1896, I was summoned to the home of
‘ M. A—, whose boy, a strumous lad of about ten years, had fallen from"
“'a beech-nut tree. On examination I found a fracture of the lower end‘,

of the radius (right arm) and a bruised. condmon of the thenar eminence’
‘correspondmg to a point marking the junction .of the middle with the
inner third of the outer head of the flexor brevis. pollicis - muscle, alsof

some scratehes which had been bleeding on the dorsal surface of the hand .

* After administering an anzsthetic I washed the hand and arm in a
“bichloride solution, 1 to 2,000, and . proceeded to reduce the fmcture :

The dressing used to retain the fragments in ptoper posmon was two

splints, anterior and posterior, We]] padded, measuring about two andf
one-half inches in width and extendmcr nom near the elbow to the-
metaca’rpo -phalangeal articulation. - c '

‘A pad consisting of a roll ‘of bandage one mch in dlameter wrappedl‘
in absorbent cotton was p]aced in the palm of t.be hand .on which' rested,‘
the distal end of the anterior sphnt and an antlsepmc pled«ret, of gauze‘j
was placed over the bruised area. Y

The sphnts were held in position (m the absence of adhesive plaster)
by two “ties” of bandage placed one at the wrist and the other near the
clbow. A bandage was then applied over the splints and the arm
placed in a siing. Directions were given to keep the boy at rest and
the hand elevated. ‘

I saw the boy on September 12th and 17th, and found everything
satisfactor . The boy did not complain. He was playing about two days
after the accident. I did not see the boy again until October 4th, when
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‘ ‘,On t.hxs date I removed the splmcs and found the
dressmos a.nd hand m a very dxrty condition., ' So far_as the bone was
‘,pconcerned I found union good, with no deformlty " After bathing the
ha ter 1 discovered s ‘indurated patch of skin over the
’whlch was showxna signs of separatlon from the healthy

had not been able to take care of. It was superhclal. Before going 1
: dressed the hand antiseptically.

*Three days after, on Oct. Tth, 1 again called and on exawmining the
v{‘hand, found signs of separation of this patch more marked. Again
‘dressed it as on previous day, giving instructions to have the boy brought.
: to_’my"ofﬁce next day to have his hand dressed.

‘. He did not come as directed and I afterwards concluded that his
‘.;*hand was all rwhb On Nov, 14th, Mrs. A—, who was about to be
‘confined, called to consult me regarding her condition. On leaving my
_office she mentioned that the “sore” on the boy’s hand had not healed
‘yet.” I reminded her of my instructions to bring the boy to my office to-
“have hlS hand dressed and told her to have the boy brought to my office
f“at once IR

. On Nov 16th Mrs A— broucrht, the boy and on removing a dxrty
‘rag which served as a bandage, I found a deep sloughing sore the size of
‘ t;wenty—ﬁve cent piece. The indurated patch of skm referred to before
“wiis still hanging to the surface of the sore by some fibrous shreds.

“The wound had become infected with pus germs which had burrowed
‘deeplj The thumb was beld in an adducted and semi-flexed position
gm order to relieve any tension on the ulcerating surface.

. On inquiring why the boy had not been brought to we as I had
;fd)rected Mrs. A— replied that she thought that the hand would heal all
‘right.” She tried evelythmw on it to hea] it. Spoke of some salve she
‘f‘had obtalned from a néighbour woman, the healing properties of which
*were unsurpassed, and concluded by saying that “she didn’t know what
“kind of a young one he was for if he got the slightest scratch it seemed
never to heal.” : \
" On this occasion I got the sore cleaned up as well as possible, a.pplied'
a proper dressing and instructed the boy to come to my office every day
until bis hand was all right. He came irregularly and it was almost the-
middle of December before the sore had completely healed.

As there was loss of integument and subadjacent tissue there was

contraction in the process of healing which was much favored by the-



e\plmnea tn his parents how to rub and mampulate the boys thumb mi
_mdw to restore its position. R : e

"he. boy came five times during. the month of Ja,nualy : After t‘ms,
.“,I did not see anything of him untll the first of Iune when he appeared
'?‘f]accompamed by his father, who for six.month’s previous had been’
,tﬂlbhleatemno to bring an action against me for malplactlce and boastfully
:;fchmmm that he- Wou]d get $5000.00 if he did so. R

On thls ‘occasion I charaed the father and . son thh necrlecb and‘
pomte J‘Q‘ub to them where my . directions had not ‘been followed

mfoxmed the father that I had not seen the boy for more than three:
: months ‘The only excuse elicted from Mr. A— for his negligence in’
f:jf‘not e\ecutmv my orders was that he thonght the treatment I was ngmo",
“the. boy was not doing any good. He further stated that he had’
consulned other dochors wbo smd that “ the haml would have to bew‘
: spht up.” ‘ C IR U
e T dlscoumwed any operatlve pr ocedure at this time and told Nlr A
;},:ﬂthab ‘ would not operate without, giving massage a . fair trial; that;i
f;“massa‘ e.pr operly and persistently a.pphed would in’ my oplmon restore:}
“the: tunctxons of the thumb.’ TN - '

'

- After again showing him how I wanted t,he ha,nd treated Ireques(;ed‘
Mr. A—to so treat it for ten minutes every night and to advise the.
boy’s mother to do likewise every forenoon. The boy was also to come
to my office every afternoon at five o’clock. He came only four or five
times when I again lost all trace of him and have not had an opportunity
to do anything for him since.

In answer to enquiries as to home treatment the boy told me that
his mother had not had time to treat his hand and he was always in bed
when his father came in at night, consequently there was no home
treatment.
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During thxs latter breatment I procured a plaster cast of another
‘ hand and a.fter padding it carexul]y, would place the patient’s
“‘\d in the cast. thh .the thumb in ‘an extended position. The hand
‘was kepb in the cast by a bandage, this I afterwards learned was taken
”oﬁ' as soon as' the boy would go home, -
L h0on the 5th. day of January, 1898, I received a letter from Mr. A—'s
sohc1tors asking for damages for alleged malpractice, and threatening
“that unless they heard from me, a writ would be issued within a week’s
“time. The latter also stated that Mr. A— would consider any offer
~of settlement. There was no offer of settlement, consequently, at the
-expiration of a week the promised writ was issued asking for $6000
;,damages. . '
.. The case came down for trial at the Spring Assizes in Perth, but
':‘7' owmg to the inability of the plaintiffs to secure medical testimony, they
"acked for a postponement. We thought the case would end here, but
-during the summer the counsel for the plaintiffs succeeded in securing
the services of other medical men to give evidence on their behalf.,

i .- Consequently at the Fall Assizes the case went to trial and after a
“fight lasting two days we succeeded in getting a non-suit with judgment
‘ fox costs. ‘ ‘

~ The plaintiffs at once appealed to the Divisional Court asking for a

“new trial on the nxounds that “on the evidence the case should not be
‘taken from the jury.” :

" After waiting almost a year the Divisional Court, Iam sorry to say,
- gave judgment against me, ordering a new trial and saddling all the
~costs on me. . Mr. B. B. Osler, my counsel, at once appealed from this
“judgment of the Divisional Court to the Court of Appeal, where the
“case now stands for argument. We expect a decision from this Court
“before the end of the year as the case is on the list for argument dur-
"ing the present session, and let us hope the decision may be favorable,

.. Notes.—The contention of the plaintiffs is that the sore on the boy’s
arm was produced by a splint.

We know the cause as stated, the fall, causing ‘devitalization of tissue
and subsequently, infection, and further, we declare that owing to the
location of the “ sore ” it is impossible to produce such by means of a
splint.

The deformity which is slight, is due to cicatricial contraction mthm
than to any peculiar art in bandaging as alleged by the plaintiffs
There would never have been any contraction had there not been




beneﬁt of our earnest efforts i in then' behalf
- Itis true, and I have etpeuenced ‘the foue Jof it, that When on
: fronted by all the ~annoyance of. protracted, . I tlgatlon, the enormous,
- expense, which so many of us can ill afford, besides the: 1nme to-o
professional standing, ete., the first suo'rrestlon which is apt to come, is.tc
get the matter settled as quickly and consequently with as little pubhcxty;
s ‘possible. - nd we ask ' the question, would it not be better to pay
‘something at once and get out. of the difficulty 2: My answer'is o 1
thousand times no! so 10n0‘ ag we fecl that we have done our; dity,
are therefore morally not 1esponsxble s ‘
It is the duty and ought to be the desire of each member of the pro-
fession to suppress by every possible means all such actions, which are
so fraught with injustice, not only to the individual, but also to ther
pxofesslon as a whole. o
Just so soon as a certain class of the public and those who advoeate
their claims in court, understand that we do not listen to their * blufl.”
That they in order to gain anything must fight every inch of the ground
against a united profession, then, and not untxl than, will the members
of our profession be relieved largely if, not entirely, of the most painful

annoyance, as well as to many of us a severe financial loss. —Montreal
Medrcal Journal.
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N THE CONSERVATIVE TREATMENT OF TUBERGULAR
| JQNTS AND COLD ABSCESSES, AS PRACTISED
- BY MIKULICZ OF BRESLAU,

(_CW CA 1CART in Seottish Medical and Swr gical Jowrnal, March,

‘11899) Catheart” ‘points out that as Professor Mikulicz is one of the
“'most ’bmlhanh and successful operators in Europe, his preference for non-
‘operatwe measules may ‘be taken as’ sho*l proof of his confidence in
”‘fthem DR :
‘Mikuliez has bceu an advouxte ol the xodofozm method in tuberculous
_‘;'aﬂ'cctxons since 1882, and since 1893, the treatmment by passive venous
;“icon«wtxon mmoduced by Blel of Ixxel has been employed also in his
'iﬂ‘chmc at Breslau. ‘ :
" The followmu 1s a summmo'-up of the application of these methods:
L« In parts of the hmbs where the venous congestion is applicable, 4. e,
“below the hip or shoulder Bier's bandage is applied, together with
‘,f;ﬁaatlon, or attempted improvement of the position of the joint. . . . ..
" The limb is first bandaged firmly to within a few inches of the joint.
" Above the affected joint a rubber tube or bandage is then wound suffi-
‘ciently tightly to produce a distinct bluish-red dlscoiouratxon of theskin
of the unsupported parts below.
In some patients the full amount of congestion can be easily borne

from the first, in others it must be begun gradually and increased as the
patient gets used to it. The congestion may be maintained from four-
teen to eighteen hours out of the twenty-four, and the remaining time
may be employed to get rid of the cedema by the use of elastic pressure
applied over the joint itself.  As the condition improves, the length of
time during which the congestion is kept up may be diminished by



‘denreec To pxevent ill effects: from the] pressure of the elastlc ba'
its position should be- frequent]y altered and' an ordlna.ry bandage should
be; ‘Lpphed‘between the skin and;the rubber.” After- this tre&tment ‘has’
’ ! ‘”mht. to fourteen days the' treatment by 1n3ec-

, An.esbhesm is 11nnece=sary e)\cept perhaps occasmnally in ch:ldren
nJectlons are made at intervals of a Week or & fortnight ; ‘the interva

mp!etel) subsxded before the next mpc.twn is undertaken
= In the cases of abscess or of hydmrthroms the ﬁuld dhhentton
, increased by the injection for the Grst two or three days. .« After” thatj‘
it gradually subsides, and in favourable cases disappears in from four to
six weeks. The abscess becomes a scar, and ivstead of the hydrops there
is a thickening round the joint with move or less disturbance of its fune-
tion. The final disappearance of the fluid may be hastened sometimes
by the pressure of an elastic bandage. A second puncture may be made
at the end of from four to six weeks, but if the fluid found in the cavity
then contains iodoform a further adition of the drug is not necessary.
Many abscesses are cured by a single injection, seldom does it need to be
repeated more than once. Where an abscess complizates pulpy degener-




Ut
2.

;. the abscess is in-
1-eceives parenchy-
nu ahd of fistula are frequently dxﬁcult It is ofter

‘ “scrape out the whole fistulous tract. In such cases “a
Jccmcal nozzle is pashed into the ﬁ:tulous openmcr ...... the fluid is

R hnrver or 2 pluw of rrauxe for about ten minutes after the nozzle is with-
‘;drawn After tha.t a plug of gauze is fixed over the opening with
“tlckuw-plaster and compression is maintained with an elastic bandage
or:several hours. Such injections may be repeated twice or t,hncc, a
veek, depending on the amount of reaction . . . . . Psoas abscesses are
T.‘punebmed as soon as they come sufficiently near the surface to allow of
,ftheu being ‘reached without fear of passing through the peritoneum.”
“For emptying and injecting an abscess an oblique puncture is best, and
“j‘:lf the skin over the abscess is thin and in danger of giving way, the
“needle should be introduced throtgh the sound skin at a distance from
the place of pomtmw of the abscess.,
: Ubeful hints are given as to the best points for making the injections.
f‘.In the case of pulpy swe}hng of synovial membrane, or tuberculom foci
f:"mvbone, the ouly rule is to inject into the part which seems to be dis-
/eased, but the cavities of the joints are reached from certain definite
-points. For the wrist-joint the punetures are to be made just below the
_styloid processes of the radius and ulna. For the elbow, just over the
“head of the radius in front, and at the back also from the radial side, or
_the thickened capsule may be reached on either side of the olecranon.
i;l‘vThe shoulder-joint may be reached by working laterally from the
" ¢oracoid process or from the junction of the spine of the scapula with
‘ the acromion. The ankle-joint is accessible from the apices of the
“malleoli. The needle is passed at first directly inwards, and chen its
point is turned up. The thickened capsule may also be fuié on either
side of the tendo Achillis. The tarsal bones and joints are entered friun
the dorsum or sides of the foot.

The knee-joint is entered on either side of the patella or just above
it.  To enter the suberural bursa the needle should be passed . through
the quadriceps tendon. For the hip-joint, either Krause’s cr Biinger’s
points may be used. The former directs the patient to be laid cu his
back and the thigh extended, adducted, and slightly rotated inwavds; a
long néedle is then entered above the great trochanter at right angiea to



1,bhe axm of the thlgh and i is pushed in unbll 1t atl‘ es the head of th
femur or. ‘the’ neck just below the head ; whm guided apwards. over the "
‘head it enters the joint. Bunvel directs the injection to be made as fol-:
lows:—From the place where the femoral artery crosses the ramus of the
-‘pubes a line is drawn to the tlp of the . tloclmnter and the needle is:
‘entered at the. point where this line CY'OaSGS the inner bovder of tne‘”fs
~sartorius muscle. . It is then carried duectly back into the joint.”. The -
‘.\ba.ck of the ]omt can be 1eached tmm he poster ior border of the meab‘;y
. brochanter ‘ ' e I S,
Durmg tHe ]oncrez mtervals of aneCthD the pament may be sent o
J‘;the conntw or to some health nesort - The .venous’ confresbmn (Bxers‘;‘
“Vb:mdzwe) s to ber contmued Lhroucrhout the tuattmnt Operatlvef'(
‘ measures shou]d only be- underta,l\en when these consexvauve methods'
have had a fair. trial and are unsuccessful “The experience in meesam:f;"
;Mxl\uhczs Clinique has been that the oper ations, since these conservativo -
methods have been in use, have not only been much fewer, but also
much less serious. . . . . . . The actual number of cures by its use is .
equal to that attained by the ordinary operative methods, while the .
functional results which it gives are decidedly better and the mortality
is less. Only in adults, with ‘a fixed patella, is primary ‘excision
preferred to the conservative measures which have just been indicated.”
As to the dangers of this method there is not much to say. General
reaction wmay be a,bsent or there may be nausea, fever, headache or
faintness, ¢ Locally, nothing may be felt or there may be considerable
swelling and pain.” Both iodoform and glycerine are capable of predue-
ing toxic symptoms, but care in regulating the proper dosage will avoid
such an accident.

METASTATIC PYAMIA FROM TRIVIAL CAUQES

{Practitioner, May 1899.) . : .
This paper is an interesting account, with commental v of o case of

- py:emia, the source of mfect;xon being apparently a boil on the back of
the neck. The patient was an unusually robust man of sixty-five, who.
had never suffered from illness. The fatal illness began on Oct. 8rd.
1898, and the initial symptoms were those of a chill, with general
‘malaise, and gastric catarrh. The possibility of enteric fever was also
present, but renal symptoms soon set in, with retention of urine, which
when withdrawn was found to contain a small amount of albumen and
of sugar but no tube casts. Within a week, however, tube casts were
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- present, also blood cells, and the amount of urine was diminished,
suggesting an urzemic condition, dependent on nephritis. On the eighth
day of illness however, a new phenomenon appeared, “a soft boggy
swelling, painful to the touch and pitting on pressure, the skin over it
being reddened and slightly mottled.” This swelling was in the upper
third of the right forearm. Next day there were also swelling, redness
‘and tendarness of the left wrist and right shoulder, and pleuritic friction
was discovered. It was now evident there was a septic infection. About
' the same time an alteration in the character and rhythm of the heart
~sounds. led to the conclusion that there was probably a ‘malignant’
“endocarditis.  The patient died on the thirteenth day of the disease and
. the post-mortem examination revealed numerous metastatic abscesses in
“'Iunwa liver, kidneys and prostate gland. There was a pleuritic patch in
. the left lung, and neritonitis was beginning. The cardiac valves were
free from vegetations and the valves suﬁwxent to close their respective
apertures.

The case is a good illustration of the extreme difficulty of diagnosis
in such cases. At different periods in the course of the disease there
were symptoms pointing to at least four different diseases, viz,
enteric fever, chronic nephritis, pyzmia, and ulcerative endocarditis.
The paiuful condition of the joints might also have suggested
rheumatism. :

The contention of the authors is that the infection proceeded from a
boil on the nape of the neck, from which the patient had suffered about
a month before his fatal illness began. They refer to the classical experi-
ment of Garré upon himself, in which he rubbed into the unbroken skin
of his arm a pure cultivation of staphylococei and so produced a erop
of boils; and they quote several cases of general infection resulting from
apparem;]y trivial sources. Thus, in Holmes System of Smgexy a case
is given where fatal pysmia resulted a few days after the incision of a
boil on the back of the hand. Cases are on record of general intection
arising after the extraction of a tooth, from an ulecer on the tongue,

" from whitlow, from tonsillar abscess, ete. They quote from a paper by
Professor Leube, of Erlangen, on the “Diagnosis of Spontaneous Septi-
copywmia " (1878), in which he “emphasises very strongly the difficulty
of the diagnosis of py®mia occurring in cases unassociated with surgical
operation, or puerperal states, or other obvious openings for the entrance
of septic infection, ard specxﬁes particularly meningeal inflammation,
acute rheumatlsm miliary tuberculosis, typhoid fever ulaemla and



Amoncr their 1eferences to cases” 1t, is* mtereatmcr to us b ﬁnd a
efe1 cnce to a’ case rcported in the MARITIME: EDICAL “\TEWS of 1891
’l:r\)y D1 Rxchald Johnston o[ Char]ottetown P

. Wm Whlte l\eyes Cabot zmd Pllcher took parb Consldemble y
‘dlﬂ"erence ‘of opmlon exists among t,hese authoutxes as to “the meuts;ﬁ
of the two methods in the various conditions i in which an’ openmv ‘into”
‘the bladder is requned .and the a*ivantacfes and dlsadvantages of both;‘
‘operations are well discussed. Most were agreed that for calculus;
litholapaxy is the operation. )
But Pilcher, who made a very able defence of the suprapubic method
defends it even for calculus, from the standpoint of the general surgeon.
He considers that special training and special opportunities are neces-
sary for the skilful performance of litholapaxy, while he regards the
suprapubic operation as a simple proceeding, and “ the method of choice
even in dealing with ordinary cases of stone in the bladder.”




L WYETH'S
 Elixir Phos. Iron, Quinine and Strychnia.

Each fluid drachm’ contains .two grains of phosphate of iron, one grain of quinine, aud
_one-sixtieth grain of strychnine in simple elixir, flavored with oil of orange. ApuLT Dosg, —
+ One teaspoonful tbree times a day. ' ‘ :

« The preparation containing the above named ingredients constitutes an ideal tonic, and
especially adapted to those who bave previously enjoyed robust health. It is rendered
i,palatable and eflicient with the use of only pure alkaloids of quinine ard strychnine, excess of
;"acid ~being avoided.” Alternation with our beef, wine and iron is recommevded, foc the reason
“that sensitive patienfs are rendered extremély pervous and *fidgety™ by the long continued

-empl rychpine. - - -

>lease specify WYETH’S in prescribing. -

o WYETH'S o
ELIXIR GENT. with TINGT. GKLOR. IRON.

< Each dessertspoonful contains ten minims of the officinal tincture chloride iron. Four
grains of quinine sulphate will dissolve in an ounce of the elixir. without an addition of any
acid, the solution being beautifully clear. If a larger quantity be prescribed, the usual
amount of acid per grain must be added. Dose.—Adults, one dessertspoonful ; children, one-
half to one teaspoonful. .
The combination of gentian with iron in this form supplies a simple bitter with an active
_hematinic, free from the styptic taste of iron preparations in general. It caun be taken in’
small doses, by delicate females and children, without derangement of digestion or subsequent
constipation, and will often be found invaluable in overcoming malarial cachexia, given in
. combination with quinine and alternated with arsenical preparations.
It is especially indicated to correct relaxed conditions of the gastro-intestinal tract,
whether or not assiciated with anemia, ‘

Kindly designate WYETH'S in prescribing.

| . WYETH’S
Eliz=zir of Phospihorus.

Each fluid drachm -contains-one-hundredth grain of Freo Phosphorus,

Wyeth & Brother's elixir of phosphorus is prepared with great ‘care, and will prove
“efficient in the treatment of the limited number of cases in which this remedy is specially
indicated. It will be found of service in all low conditions associated with profound de-
pression of the nervous system, such as the later stages of pneumonia and influenza, and also
in the hypostatic congestion occurring in typhoid fever and other protracted disorders, It is
likewise well adapted to the treatment of ccrtain neuralgias, paralyses, insomnia and impo.
tence, The most satisfactory results follow its exhibition in small doses not too frequently
repeated, but care must be exercised in selecting an active preparation. ‘
In addition to theelixir, Messrs. Wyeth & Bro. mauufacture a number of pills containing
phosphorus in combination with other medicaments, descriptive circulars of whieh will be
sent to physicians on application. )

DAVIS & LAWRENCE CO, (LimiTED.)
: Acents, MONTREAL.



WYETH’S
~ ELIXIR TERPIN HYDRATE

— AND —

ELIX!R TERPIN HYDRATE with GODEINE

.“The Hydrate of the Diatonic Alcohol Terpin.”

* This new official is composed of a mixture of rectified oil of turpentine,
alcohol and a lesser quantity of nitric acid. It is officially described as ‘“ color-
less, lustrous, rhombic prisms, nearly odorless and having a slightly aromatic
and somewhat bitter taste.” ‘

Terpin hydrate was first physiologically investigated by Lepine in 1885, who
found it to act both upon the 'mucous membranes and nervous system in a
manner similar to the oil of turpentine. It has since been used in chronic
bronchitis, and in advanced stages of acute broncbitis, especially where the
secretion is free, also in chronic cystitis and gonorrheea.

Dose from 2 to 3 grains from four to six times per day. :

Each fluid drachm contains one grain of terpin hydrate. At a temperature
of 55 degrees or lower there may be a slight erystalline deposit which will re-
dissolve when warmed but therapeutic value is not impaired.

Since the issue of our circular a few years ago, drawing the attention of the
profession to the value of terpin bydrate as a therapeutic agent in the treat-
ment of bronchitis, bronchial catarrh, asthma and like affections of the throat
and respiratory organs the success of this preparation has reached far beyond
the most sanguine hopes of its many supporters. We believe the unqualified
statement of that distinguished authority Lepine, that ¢ it is the best expecto-
rant in existence” has been fully substantiated by those who have prescribed is.

We also prepare an elixir of terpin hydrate combined with codeine ; each
teaspoonful containing

Terpin Hydrate e e AP ‘.2 grains '
Codeine Sulphate.................. . i..% grain

This combination has proved to be most acceptable, embracing the expectorant
and calmative properties of these two mest valnable remedies. The experience
-of those who have already used this latter elixir has declared. it to be eminently
successful in allaying the distressing cough following influenza and other bron-
«chial affections, . without disturbing the stomach by creating nausea or loss of
appetite ; nor does it arrest the secrehons, cause consmpatmn, headache or other
»derangements

JOHN WYETH & BROTHER,
' Manufacturmg Chemxsts,

DAVIS & LAWRENGE 0., Limited, Montreal, PHILADELPHIA.
: General Agents..
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Eoitorial.
A CONTINUATION FROM OUR LAST.

If you are wregular or troubled with

suppression, write to MRS. MARION
———————————  WILMOT, K. 81 Bridgeburg, Ont,

and she will send you the formula that

wo M EN i will relieve the worst case in two to five
H days. No pain, This receipt has bronght

happmess tohundreds of anxious women

The above is not intended as an advertisement. It is & copy of an
advertisement which has been running for some time in the columns of
local papers, journals which claim to be respectable and which boast of
large circulations. It is not the only objectionable advertisement which"
can be found in the columns of these papers, but we select it as'a fair
sample of a sundry assortment of vicions announcements which appear
therein from day to day. The cures ” for lost manhood, gonorlhoea
and syphilis have for long been freely and openly advertised, but it is
only within a comparatively recent period that the abortifacients have
‘been put forward in so unveiled & manner, and this advertisement . is
reproduced as text for a protest against so patent an effort to encourage
vice, and at so flagrant a debasement of the vaunted power of the press.

If is unfortuna.te]y the case that, with a l&lge proportion of the
populstion even in this enlwhtened age, the most powerful mcentlves to
virtue is the dread of one or both of two common sequels to mchastlty
—dlsorace and disease. oocxety owes so much to this Wholesome fear
‘that 1t cannot afford to have it removed, and socuety, if for no hxgher‘
motive than its own safeguard should set its face determinedly against

" anything which thleabens its- removal. We, therefore hopefully antici-
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pate the support of thos who consmut the mhn«r element in socxety‘,,

: s : > in! rt1 u]ax ‘whi .wxll beii
;;attmcted by such an adwert;sement as. the one we ¢ Doubtlecs
many “ anxious’ women *would find % happmess 2 m delwerance from e
" the prospect of a proper resu]b of marriage, but suc‘n must surely form”
a decided mmouty of those women who have assumed the xesponmbm-;_‘
iies of the married state.. It is the single woman—the girl who has
loved not wisely, but too well, who has everything to lose—f—wbo will be "
tempted to secure a happy issue out of her affliction by having recourse -
to such a party as Mrs, Marion Wilmot. And if a trial of the « formul&
does “ relieve,” what is to be the future of the girl ? S
If there is ever to be a guarantee that virtue exists in woman ; if‘f‘
there is ever to Le a guarantee that health exists in man—this abomma~
ble fashion of our fin-de-siecle press giving prominent space to the.
advertisements of so-called remedies for the resu)ts of sexual 1mprudence :
must stop. Of course these preparations almost regularly fail in the
effect which is expected of them, but that does not deter the “ innocent "
from tasting the fortidden fruit, and but adds to the enormity of the
baseness of their vendors. It is bigh time that definite action was being-
taken towards the elimination of such advertizements from the columns.
of journals which even hint at respectability. For the sake of journalism
itself we ask that advertisements of such a kind be ruled out. A firm
stand taken by a fair sized body of newspaper subscribers and especially .
of advertising patrons would quickly leaa to the desired result. = Will .
this suggestion not be taken up and acted upon in such a wa,y as to have ‘
a pmctlcal eﬁ‘ect ? :

e el
A WORD OF COMMENDATION.

We are pleased to note that the Provincial Boards of Health of both
New Brunswick and Nova Scotia have taken steps towards providing
protection against smallpox, a few cases of which have of late appeared
in the former province. Possibly it may be because of the existence of
the disease in our sister province that the New Brunswick Board has
(judging from the meagre press reports which have come to our uotice)
undertaken to deal in a much more radical fashion with the problem of
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vaécinatibn,' than bas the Nova Scotia Board. The circular of Dr. A. P.
Reid, the enthusiastic Secretary of the Nova Scotia Board is before us,
and while we have no doubt that it will have the effect of awakening
an interest in the queatxon of preventive measures, we would feel better
satisfied were it more in the nature of command and not purely advisory
in character. Still it is gratifying to know that the Board has not
permitted the near approach of the dread infection to esecape notice, and
we may feel reasonably sure that it is ready to grapple with the
problem in & more determined manper should actual need arise, We
therefore hail with sati~faction the evidences of vitality manifested by
both Boards, and venture to assuve each Board of the hearty support of
the profession in any matter which may be undertaken to offering a
reasonable security against the spread of smallpox.

In this connection we desire also to express appreciation of a recent
action of the City Board of Health of Halifax. Dr. N. E. MacKay, the
chairman of the Board, has issued a short, but plain and succinet circular
upon the infectiousness of tuberculosis, its treatment, and the means
necessary to prevent its spread. This circular will undoubtedly be
widely read and cannot fail to accomnplish a great deal of good.

The NEWSs is in hearty accord with all measures looking towards the
control of tuberculosis, and is persuaded that a “ Campaign of Educa-
tion” is most essential. We therefore congratulate Dr. MacKay and
the City Board of Health- upon the publication of this docament, and
we trust that it may very successfully fulfil the mission for which it is
mtended :




ST JIOH\I MEDICAL SOCIE’I‘Y

n Dr J. H. Scammell P1e51dent in the chalr‘ ;
Nov. 29th. 1899. —A paper on « Semhty was read by Dr. Stewart;f
Skinner. Old age was considered from various aspects, its causes, its
important features and modes of proloncation and treatment. The
paper pointed out that the normal old man is not a patient, all the
functions of the adult exist in him-—only in a diminished degree—their
activity is lessened and he must have impressed upon him that
temperance, moderation in all things is the true secnet of his health.
(Published on page 41 of this issue.) '

Pathological specimens. : ‘ r

Two vermlform appendices were shown by Dr Murray MacLaren,
one very long and completely gangrenous.

DEc. 6th. —D1 Roberts read a paper entitled © st;y]acements of the
Uteras with special Reference to Retroflexion.” The paper which will
appear in next issue of the NEws, deals with the pathology, etiology,
prognosis and treatment. A general discussion followed.

DEec. 13th.—Dr. Mott read a paper on “ The Abortive Treatment of
Syphilis.” The primary or incubation period is regarded by some as the
interval between the infecting coitus and the appearance of the chanere,
varying from two to four weeks. The virus during this time is claimed
by some authorities to be localized to the initial lesion.  Quoting on
the incubation period “a morbid focus is developed and at its periphery
a cell-wall is formed which acts as a temporary barrier or blockade, In
due time (that is while the virus is maturing) the cell-wall melts away
or disappears, and then the virus is carried into the surrounding part by
the lymphatics and blood-vessels and by contiguous tissue infection.” If
this mode of infection be cured, then it favors the view that syphilis can
be aborted. This should be accomplished by careful excision of the
chancre with a portion of the surrounding tissue. Hypodermic injections
of germicidal solutions and the introduction of weak solutions of nitrate
of silver into the tissue have also been practised with, in some instances,
the non-appearance of secondary symptoms and the absence of hereditary
taint, but in the majority of cases, secondaries supervene.
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The view that from the first, the infection is general was next
referred to and if this be so, local removal or injection would be of no
use in aborting the disease. But in the majority of cases it is possible
by the judicious application of appropriate remedies to wholly and

- permanently cure the disease, and if these measures are adopted in the
incubation period we can successfully neutralize the virus, abort the

~disease and prevent the appearance of constitutional sequelle. When a
characteristic sore is formed, local measures are adopted, liguid carbolic
acid being one of the best, and constitutional remedies immediately
begun. These abortive measures are only applicable when the disease is
seen early before the lymphatics show involvement.

In the discussion which followed, the opinion of the members was
divided as to when internal treatment should be begun, it being advocat-
ed by some that internal medication should follow immediately on
~detection of the sore ; by others it was held that time should elapse to
give secondary symptoms an opportunity to develop and so confirm the
diagnosis.

DEC. 20th.— Hygiene for school children” was the subject of a
paper read by Dr. Clara Olding. The paper which is published in this
issue deals with the defects of the public school system such as
cramming, excessive hours of study, want of physicial training and
many other points,

In the discussion which followed, Dr. MacLaren referred to the
importance of physical training for school children.

Drs. Berryman, Mott, and Christie discussed the hygienic eonditions
“of schools, and considered that ventilation was very defective in the
publie schools. ‘

. Dr. Melvin thought there were not too many subjects taught, nor was
“there cramming in the schools. A namber of subjects was move of a rest
~to the mind than otherwise.

Dr. Wetmore was also of the same opinion.

Dr. T. Walker said that children went to school at too early an age,
eight years of age was quite soon enough. The school buildings of St
John are badly ventilated.



f‘;CHRlSI‘ AN SCIENGR.~~An - exposition’ of Mrs. Eddy’s’ Wonderfal Discovery,.
: mcludmo its Legal Aspects. A plea for Children and other He]p]eqs‘ :
. Bick, by WitLian A. PurriNetoN, Lecturer in the University and
. Bellevue Medical College, and in the New York College of Dentistry.
. upon Law in Relation to Medical Practice, one of the authors of A ‘
. 'System of Legal Medicine.” Pubhshed by E B Treat & Co 41 74.)‘
West 23rd Street New York. o
+ . This book is a tlmcly one, and e\plesses S0 we]l the views of t,he‘
lnedl(m,l profession by one who is not a member: of the profession, that"
it forms a particularly strong argnment against one of the most infam--
ous impositions of our day. The author dlscus&;a the whole question in
a dispassionate manner, and allows quotations from Mrs. Eddy’s book or-
from her disciples to throw the ridicule upon her “system” which it so
richly deserves. Mr. Purrington has assumed an attitude of uncom-.
promising opposition to Mrs. Eddy and her sect, as evidenced in his
various contributions to journals and societies, and in his challenges to-
Mr. Carol Norton, the foremost apostle of Mrs. Eddy, who disposes of
Mr. Purrington’s more pointed and embarrassing questions by “pre-
ferring to shelve them.” He should consequently have the sympathy of
the medical profession in his endeavour to present to the public a
properly illuminated view of the ridiculous pretensions of the so-called
Christian scientists. : g
Mr. Purrington writes well, and his familiarity with the law makes
his book not only interesting but valuable on account of the information -
it contains. It is a strong plea for proper legal control of medical-
practice in general, and for the suppression not of Chnatmn science alone_“:
but of ot;her scarcely less heinous impositions as well.
One of Mr. Purrington’s quotatlons from Mrs. Eddy, which we‘
cannot refrain from reproducing, is this:—* Christian science demon-
strates that the patient who puys whatever ke is able to pay for being
healed, is more apt to recover than he whoe withholds a slight equivalent
Jor health” Is comment needed ?

FEBrRUARY LaLIes’ HOME JOURNAL—Slumming as a fad is
dangerous and unprofitable, decides Mrs. Ballington Booth after a long
experience in battling with poverty and vice in the slums of the great
cities, which is summarized in an interesting article in the February
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. Ladies’ Home Jowrnal. In the same magazine an American Motber
"writes on “ Have Women Robbed Men of Their Religion?” and Ian
~ MacLaren on “ The Pew and The Man in It.” Tranklin Fyles’ article is
" on “The First Night of a Play,” Mrs. Burton Kingsland’s on “The
~Correct Wedding of To- day, and Herbert Putnam, Librarian of Congress,
. describes “ What it Means to be a Librarian.” “ The Parson’s Butterﬁy,
'a’serial by a new novelist, is begun in the February Journal, and “ Edith
“and I in Paris,” “ The Autobiography of a Girl” and * Her Boslon
" Experiences ” are continued. “Frank Stockton’s New Home in West
- Virginia ” is described and pictured, and a close personal view is given of
~“The Idol of the Girls”—MIlle. Chaminade, composer and pianist.
. “ Mrs. Dooley’s” author transforms Molly Donahue into a voter, but she
- does not get her vote counted. There are lively scenes on Archey Road
"at election time. The domestic features of the February Journal are
'numerous, varied and helpful, and the pictorial features are exceptionally

interesting. By The Curtis Publishing Compuny, Philadelphia. One
. dollar a year ; ten cents a copy.

- THE CoMmiNG AGE—Mrs. C. K. Reifsnider is doing some fine work
in The Coming Age. Her romance of life and love, entitled “Two
Hearts for One,” which opened in the Jariuary number, ds continued in
the February issue and grows in interest. It promises to be an un-
usually strong novel of American life. In the current issue she opens a
discussion of “ Rational Dress for Women” which is richly worth the
reading. Mrs. Reifsnider is no advocate of masculine apparel for
women. Far from it. But she pleads for grace, art, comfort and utility
in woman's dress. Her paper is ewinently practical and is addressed at
once to the rationality and the love of beauty so strong in woman’s
‘nature. Another feature of popular interest in the magazine which is
under the editorial management of Mrs. Reifsnider is the department of
Authentic Dreams and Visions, where from month to month are recorded
strange and weird happenings, the verity of which has been cars efully
conﬁrmed before the matter has been accepted for publication, thus
giving a value to these phenomena which would not be present if pub-
lished without having first gone through a careful sifting process. The
Coming Age grows in interest, and the February issue is one of the
most delightful and instructive numbers which has yet appeared.

A New NEWsPAPER DIRECTORY FOR 1900.—We have received from
the publishers, The Central Press Agency, of Toronto, a copy of their
Directory of Canadian Newspapers for 1900.  This is the first issue of
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such” a ‘directory by the: Company referred to,’and it is very creditable
“to their diligence and enterprise.” The obtaining of information for -
‘siich.a work means a lot of energy and patience, and the book, carefully -
‘compiled as it appears to be, cannot fail to be a most useful work of -
‘reference to advertisers and all who wish to obtain information respect:’
ing the publications of Canada and Newfoundland. In addition to
_detailed descriptions of .all periodicals and the. places ‘W‘bgre issued,
there are lists by counties, classified lists under “all héads, ete, besi‘desj
summary of the postage M)av.',‘cuatom‘s ‘ratg‘s”On‘;y‘pz'igi‘ger‘s :‘material and’
‘other useful information.” The book.is well arranged and printed ‘and:
“does credit to the publishers. « + i niin ST IR RS

PAMPHLETS RECEIVED.

" Tnk TuBERCULIN TEST, AND THE NEED OF A Mort CoMPLETE Disg-
Nosis or TUBERCULOSIS.—By Charles Denison, A. M., M. D., Denver..
Reprinted from the Journal of the American Medical Association. . -

Tk Cuimate or COLORADO FOR RESPIRATORY DisEAsEs.—By Charles
Denison, A. M., M. D., Denver. Reprinted from the Journal of the
American Medical Associution. S o

ExucLeATIONS OF THE EYE.—By David Webster, M. D., New York.
Reprinted from the New York Medical Jowrnal. "




'~ LACTOPEPTINE TABLETS

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

“ Everything that the science of ghm'muc,v_' can do for improve-
ment of the manufacture of Pepsin, Pancreatine. and Diastase, has
been quietly applied to these ferments as compounded in Lactopep-
tine.” —The Medical Times and Hospital Gazette,

“‘V'Gah be ordered through any Druggist. Samples free to Medical Men.
A New YoRK PHARMACAL ASSOCIATION,

88 WEeLLINGTON STREET WEsT, ToronTO.

Liquid Peptonoids with Creosote.
Beef, Milk and Wine Peptonisés with Creosote.

Liquid Peptonoids with Creosote is a preparation whereby the
therapeutic effects of creosote can be obtained, together with the nutri-
" tive and reconstituent virtues of Liguid Peptonoids, Creosote is exnten-
sively used as a remedy to check obstinate vomiting. What better
vehicle could there be than Liquid Peptonoids, which is both pepton-
ized and peptogenic? I is also indicated in Typhoid Fever, as it fur-
nishes both antiseptic and highly nutritive food, and an efficient
antiseptic medicament in an easily digestible and assimilable form.

In the gastro-intestinal diseases of children, it also supplies both the
food and the remedy, thereby fulfilling the same indications which exist
in Typhoid Fever.

Each tablespoonful contains two minims of pure Beechwood Creosote
and one minim of Guaiacol.

Dosge.—One to two tablespoonfuls from three to six times a day.

THE ARLINGTON CHEMICAL COrMPANY,

TOROITTO,

“BOROLYPTOL ”

Is a combination of highly efficient antiseptic remedies in fluid form
designed for use as a lotion whenever and wherever A CLEANSING
AND SWEETENING wash is required. It possesses a delightful bal-
samic fragrance and pleasant taste, and can be employed with great
advantage . ‘ ‘ :

AS A CLEANSING LOTION AS A VAG!NA'L DOUCHE .

AS A NASAL DOUCHE AS A MOUTH WTSH
AS A FRAGRANT DENTIFRICE.

Samples sent The Palsade Manufacturing Co.,
on application. 88 WELLINGTON STREET West, TORONTO.




- To the
Medical Profession:

ABBEY’S EFFERVESCENT SALT
is without doubt the most elegant, palatable, and
efficient saline laxative and antacid within your reach.

It possesses every requisite that such a salt
should have; the slight granulation enables the
patient to obtain the fullest benefit of the slower
development of the carbonic acid gas: its action upon
the bowels is gentle, but positive, and its valuable
antacid properties render its use particularly bene-
ficial in ﬁlany cases where a harsher aperient might
prove deleterious,

The use of Abbey'é Effervescent Salt is growing
daily, and is now regarded as a standard prepara-
tion, put up in the most high-class manner, and
sold through druggists only.

The preparation is manufactured in the most
perfectly appointed laboratory in America, under
the supervision of expert chemists, and is in every
wéLy guaranteed to meet the many requirements for
which its properties render it useful.
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~ This prescription is said by some to be incompatible, it being claimed
that iodine is liberated from the iodoform and converting the calomel
into wercuric iodide. I take exception to thisstatement and affirm that
this combination is quite compatible. Iodoform liberates jodine only
when exposed to direct sunlight ; and when such powders are prescribed
they are not generally set in the sun. I have prescribed this combi-
pation hundreds of times, without ever noticing mercurie iodide. As a

rule the powder is used up in a few days.
No. 5.—Hydrarg. chlor. mitis .................. 2
Hydrogenii peroxidi ... .... .........33

8.: Apply externally three times a day.

The statement is generally made that hydrogen peroxide oxidizes or
otherwise changes mercurous into mercurie salts. This may be true of
soluble mercurous salts such as mercurous nitrate (did not investigate
that subject, as the only mercurous salt used in medicine is an insoluble

~one,) but it must be accepted with great reservation as regards calomel.
‘T shook calomel with hydrogen peroxide for many hours, and failed to
‘detect any mercurie chloride. This assertion must therefore be based

“upon the following careless observation: When hydrogen peroxide is
kept in contact with calomel and filtered, the filtrate will give quite an
abundan$ precipitate with silver-ritrate solution; a precipitate soluble in
ammonia water and reprecipitated by nitric acid. This shows. the
presence of a soluble chloride in the filtrate, beyond all doubt. On-
further investigation we discover that even before being shaken with
calomel, the pe10x1de gives a white precipitate of silver chlorlde because
the commercial article always contains soluble chlorides. On testing the
filtrate with KOH, H,S, or copper, or any other delicate test for mereury,
none is discoverable. It is possible that on very prolonged contact some
bichloride may be formed ; but then the decomposition may be due to
nther causes, such #s light, ete.

No. 6.—Hydrogenii peroxidi .......... ....... 5ij
Sol. hydrarg. bichloridi 1: 1000.......... Sw

S.: Apply externally with cotton swab.
This preseription is all right. "I have tested this solution both
. bherapeutxcally, on patients, and chemlcally The antiseptic effect was
not in any way diminished, and chemical tests failed to discover any
change either in the peromcle or in the corrosive sublimate.

No. 7.—Hydrogenii dioxidi......... [ 30
XKali hypermanganici ...... N . ...gro. Xxx
JAque destill ......... ... Ve v
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Peroxide of hydrogen is an antiseptic, and so is potassium ' per-
manganate. In order to get a doubly strong effect, the unwary physician
combines both in one mixture with the result of destroying both anti-
septics. Hydrogen dioxide and potassium permanganate are absolutely:
incompatible. The solution of potassium permanganate is decolorized by
the peroxide, with the formation of a precipitate of manganese dioxide
and potassium manganate. The chemieal reaction may be represented
by the following equation : ‘ : ‘

2KMn0, -+  2H,0, =  K,MnO,
Potass. Hydrogen " Potassium °
Permangan, . Dioxide Munganate
MnO, +_ 9H,0 -+ . 20,
Mangaa. Dioxide - Water 7 " Oxygen

No. 8.—Potass. permang -
Ferri sulphatis . ... .
Ac.sulph. dil ... ... ...
. Magnes. sulphat ‘ ol
. Syr. zingibens.;..‘..,...,‘,x‘.‘ , '

‘Aqu'h.......... Ceee e ‘..qsadsvn‘]
8. : 3ss b1 d. ,
Thxs combmamon minus the potassium permanganate is the faﬁ oute"
prescription of a very well-known gynecologist of New York City ,in'
many female ailments. The above was written by a young practitioner,
who thought he would improve it by adding the salt which is reputed to
be so useful in amenorrhea. The permanganate is decomposed while the

ferrous salt is converted into the irritant and astringent ferric sulphate,
thus : -

2EMu0, -  10FeSO, -+ 8HS0, =

Potass. Ferrous Sulphuric

Permang. Sulphate Acid

2MnSO, 4 5F92(SO4)3 + X80, -+ 8H0

Manganous Ferric Potass. Water

Sulphate - Sulphate’ Sulphate

No. 9 —Potass. permang...........ocovvevnn.. pEH]
Ac. salieylic .........oo0 il 3j

, AQUie ... i e e 0
S.: Dipa cloh iuto the solution and apply to ulcer, changmo everyj‘

half hour. ‘

A black misture is obtained. The pota%smm permanoanate becomes :
reduced to potassium permanganate and manganese dioxide ; while the
salicylic acid is decomposed into formic acid zmd carbon dlomde Tbe,‘-‘f
reaction may be expressed as follows: LT

HC,H,0;, 4+ 10KMuO, H.,O = 4HCHO4
Salicyl. Potass. Water ‘ - Formic
Acid Permang. ) Acid
+ 3CO, + 5K,MnO, + 5MnO,
} Carbon Potass. Mangan.
Dioxide " Manganate Dioxide

Of course it should be understood that all statements concerning
reactions in which potassium permanganate is one of the factors are only
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Dr A. Robinson, of Annapolis, was recently elected mayox of that
tov’n by acelamation.

- Drs. H. V. Kent and W. G. Putman have each been appointed coun-
~eillors, in Truro and Yarmouth respectxvely at the recent elections, with-
' out opposition. ‘

~ Dr. C. H. Morris, of Wmdsm was elected councﬂ‘or in one of the
“wards of Windsor by a considerable majority.

. Messrs. Paterson & Foster, of Montreal, have pubhsbed a vely com-
plete and useful map of the world, showing the possessions held by the
powers in different colors, and also the directions of the numerous sub-
marine cables. : ‘ ‘

Dr. E. A. Kirkpatrick is confined to his residence suffering from an
attack of acute rheumatism  Happily he is improving daily and wxll
soon be able to resume practice.

Dr. H. L. Dickey, of Charlottetown, has bPen appointed to the eye,

ear, nose and throat department of the Charlottetown Hospital.
‘ We omitted to mention in our last issue a reference to two marriages
recently solemnized. Dr. J. A. Sutherland, of Springhill, was married to
Miss Christina Chisholm, of River John, early in December. Dr. M. D.
Morrison, of Old Bridgeport and Miss Katie McDonald, of Sydney, were
united in marriage on December 20th.

The death is announced at Edinburgh, of Sir Thomas Grainger

Stewart, M. D,, aged sixty-one years. Sir Thomas was physician to Lhe
Queen in Scotland, and professor of clinical medicine in the University
of Edinburgb, and late president of the Royal College of Physicians of
Edinburgh.
‘ At the request of the French Suciety of El ec(:rotherapy and Radiology,
~ the Interaational Congress of Medical Electrology and Radiology, the
initiative of which it has taken, is connected to the International
Congr ss of 1900. This Congress will take place in Paris, from the 27th.
of July to the 1st. of August 1900.

All enquiries for further information must be forwarded to Prof. E.
Doumer, General Secretary, 57 Rue Nicolas-Leblance, Lille.

Adhesions are to be sent to Dr. Moutier, 11 Rue de Miromesnil, Paris.

- Prof. E. DOUMER,
 General Secretary.
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: PPLSCR]PJIO\ Il\CO\iP-ﬂ [BILITIES ~Under thxs head has appeared in
‘recent issues of Merck's Report a series of articles by Dr. W. J. Robinson,:
of New York. In these articles the writer has shown the many mis-
takes made by practitioners in their endeavors to comblne certain drugs-
and chemicals with a view to increasing thelr efficacy. At the same
time he explains and justifies the use of many supposedly 1neompatlble‘
combinations, because of their practical utility. T
The following are a few e\amples baken from the la1 ge and lnterest-'

ing list : & ' ‘ : Ca

No 1—— Iodoforml. ol
. Ztheris sulphur..... .
Agq. hydrogenii perox1d1 e

S.: Shake well and apply externally.

This preseription is incompatible. The iodoform dissolves in the
-ether, and on mixing the solution with the peroxide iodine is liberated,
as can be ascertained by adding gelatinized starch, when a deep-blue
«color is developed. Of course, the red-colored ethereal solution is
dmmiscible with the H,0, solution. ‘ .

No. 2.—Todoformi..........cveeite e 3
Ol olivee ....... C e Covoel30 00
Aque H,0p ... . .00 L3 51 L
. Pulv, acaciee........ . q 8.

M. et ft. emulsio

Th]b plescnptlon is incompatible; . The wdoform bemo- dlsqolved 1n7
" the oil, the peroxide reacts on it with the evolution of 1odme Impurltxes‘
in a fixed oil will also sometimes cause the liber: Ltlon of the iodine,

The following combination is an odd one, bub not incompatible.:
Careful tests failed to discover any decmnposatxon in the iodoform.
‘This is again due to the insolubility of the iodofor m in the menstruum :

No. 3.—TodofOrmi «vovevee e e it i
Aq. hydrogenii perox ............... .. 3
S.: Shake well and apply with pledoex of cotton. ‘
No. 4 -—Iodoform1
Hydrarg. chlor. mlte )
S.: For external use.
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relatively correct ; because the reaction depends to a great extent upon
the quantity of the permanganate present, the concentration of the
solution, the temperature emwployed, ete. For instance, there can be no
“doubt that if sufiicient permanganate Le present, even the formic acid
- will undergo forther oxidation until it is split up into carbon dioxide
vand water, thus: - . . .
.. . BCHO, 4 O = CO, 4 H0
“"‘The patient who had ulcer of many years’ standing said that he had
derived more benefit from this mixture than from anything he had ever
“used, His uleer was eventually healed. Was it time for it to get
" healed, was it the formic acid. was it the balance of the undecomposed
salicylic acid—who will say 2—W. J. Jackson, Ph. G., M. D., Professor of
Pharmacy, College of Physicians and Surgeons, San Francisco, in
Pacific Medical Journal. :

THE RESPONSIBILITY OF THE SURGEON.—An action of damages against
a Western surgeon of standing and repute for the death of a patient,
alleged to have been caunsed by sepsis due to a gauze sponge left in the
abdominal cavity by oversight of the nurse, opens up a medical legal
question of great moment and far-reaching interest.

From statements appearing in the daily press it is alleged that the

- nurse who was charged with the counting and care of the sponges, when
asked at the elnse of the operation whether all the sponges were accounted
for, reglied with positiveness in the affirmative, and the surgeon, without
suspicion or misgiving, closed the abdomen. Without seeming to pre-
judge the case or to speak ex eathedra as to the exact judicial status of
the case, it must be apparent that if the responsibility for the accident
can be fixed, a jury would be likely to award beavy damages. While it
must be admitted that the nurse wns dereliet in her duty and that her
want of care was the chief factor in cansing so deplorable an event, it is
doubtful whether the principal can escape the vesponsibility.

From the ordinary interpretation of common law, as related to
"damages, it seems to be well established that the contracting party, in
this case the surgeon, must assume the entire liability ; unless it be
“alleged that in this case the nurse was maliciously guilty of leaving the

» sponige behind. ‘ .
" It must be conceded that a surgeon who assumes so serious an oper-

“ation on which the safety of life depends, must possess more than the

“ordinary skill which would qualify him for a minor operation, and that
exhibition of ordinary skill would make sure the avoidance of so great
and fatal a mistake. ‘

Perhaps mitigating circumstances may have entered into the case
which at the trial will exert qualifying and extenuating influences, and
thus relieve the operator to a greater or less extent from his technical
responsibility. The result and not the motive will sway the decision of
the court and contribute to, if not control, the measure of damages.
Whether the verdict in this case will turn on the strict interpretation of
law and testimony, or on sentimental considerations, remains to be seen.
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NOTES.

Doubtless many of the readers have known something of the anxiety
concerning post-operative results in which the fear of similar neolect has .
given thern unnumbered pangs of uncersainty and unrest. ‘

As regards this particular accident it seems that attention to one of
two pomt;s in technique would prove effeative: Either all sponges should
be fastened in holders, or kept 1n the fingers of the operator and removed
when used, or they should be of such ]en(rth say a vard, as to allow one
end of cach to project outside the wound.

- However this case may terminate it will have served a valuable pur-
pose of calling the astention of the surgeon to those accidents which are
liable to oceur as a vesult of mpfhcxmcy or neglect on the part of nurses
and assistants, and impress on him the nbcessmy of great cwcumcpectxon
in the bechmque of operative surgery.—New York Lancet.

TrearMENT oF A Cask oF Facian Nreurarncia.—DBernays (“ Report of a.
Surgical Clinic”) cites a peculiarly obstinate case of facial neuralgia with treat-
ment, The patient was a lady aged fifty years, who showed a good family
history and whose previous health was also good. The trouble began’ with a .
severe neuralgic toothache of her lower right molars, and was paroxysmal at
first, but after two wmonths became continuous. The paroxysms generally oe- -
curred in the early morning, and entailed much acute suffering. The pain was
relieved by biting strongly upon some firm ohject, but returned immediately
when the pressure was removed. The touch of anything cold or hot promptly
excited a paroxysm. A moderate beat when sustained produced the opposite
effect. 1n the effort to aflord relief four molars were extracted, but without
success. The patient strenuously held out against the use of narcotics in any
form throughout the entire course of the disease. Antikamnia in ten grain
doses (two five-grain tablets) was found eflicient as an obtundant, and was
relied upon exclusively. THight weeks after section of the nerve, when the
report was written, there had been no return of her former trouble in an
degree. T'he Medical News, [January 13th, 1900.]

Saxyerre a3 AN INTERNAL RuMeDY vor GENTTO-URiNarY CoONDITIONS. -
—\While fully realizing the superfluity of further testimonials concerning a.
remedy so well and favorably known to the entire medical profession as is
sanmetto, yet as I possess an extended knowledge of its reliability based on
several years, clinical experience aud on the treatment of hundreds of cases in
which it has proven itself eminently fitted to lighten the cares of the genito-
urinary.surgeon, | am perhaps invested with a certain authority which Should
permit me the privilege of adding my mood of praise. In all the inflammatory
conditions of the genito-urinary tract, from the meatus to the pelvis
of the kidney, the administration’ of sanmetto is invariably beneficial. It
not only renders the . urine bland and unirritating, but also exerts a
specifi¢ action on the inflawed tissues, soothing and restoring the tonicity
of the parts. Its. tonic action on the prostate is of such a nature that
it ‘proves of equal advantage in cases of either hyperplasia or of “atrophy,
and there iz no remsedy so uniformly successful in the treatment of
atonic impotency or.pre-senility. I have found it of inestimable service in
the preliminery preparation of cases requiring surgical interference, and, com-
bined with salol, use 1t constantly to secure urinary antisepsis. I am fully of
the opinion that sanmetto represents all that could be hoped for or desired as
an internal remedy for genito-urinary conditions.

Chicago, Tl H. R. Wyser, M. D.
Univ. Md. School of Medicine, 1886, Member Am. Med. Assoc., etc.
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A Umversal Medncme

Haydens Viburnum Gamgound

Endorsed and prescribed by. the majority of all the leading physicians in
the United States, and we take great pleasure in refer"mv to any
physician who has ever prescribed * H. V. C.” as an

ECANTISPASMODIG"’
Specially ewployed in diseases of WOMEN and in OBSTE TPIC%

A2+

For new booklet address,

New York phavmaeeu mal ﬁnmpany

BEDFORD SPRINGS, Mass.

HOLLAND’S lMPROVED

instep Arch &mmﬁ%?

NO PLASTER CAST NEEDED.

‘A Positive Relief and Cure for FLAT-FOOT.,

800 of Cases treated for- Rheumatism, Rheumatic ‘Gout and
Rheumatlc Arthritis of the Ankle Joint are Flat-Foot.

. The mtrodnctxon of the improved Instcp Arch Suppmim has eaused a revolution in the
treatment of Flal- .foot, obviating 2s it does the neuasny of takiny a plaster cast of the
deformned foot.

The principal orthopedic surgeons and hospua.ls of Enrrlan(l and the United States are
u%mg and endorsing these Supporters as superior to all others owing to the vast improvement
“of this scientifically counstructed appliance over the Leary, rigid, metallic plates formerly used.

These Supporters are highly recommended by physxcmns for children who often suffer
rom Flat-foot, aud are treated for weak ankles when such is not the case, but in rea.ht:y they
are suflering from Flai-foor.

IN ORDERING SEND SIZE OF SAUE OR TRI\O!NG oF FGDT 1S THE BEST CUIDE,

Sole Agents for Canada : LYMAM SONS & 00., Surgical Spemallsts,
~ 380-386 St. Paul St., - - MONTREAL.
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E S ANMETT QﬂlTo-URﬁXEY D'SEAsﬁs-'

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

_ A Vitalizing Tonic to the Repr‘oduéti‘ve System.,

‘ SPECIALLY VALUABLE IN
PROSTATIC TROUBLES OF OLD MEN—-IRRITABLE BLADDER-
CYSTITIS—URETHRITIS-PRE-SENILITY.

DOSE:—One Teaspoonful Four Times a D‘ay. oD C’H EM. CO‘. , NEW YQRK.
WHEELER'’S TISSUE PHOSPHATES

WHEELER'S COMPOUND ELIXIR OF PHOSPHATES AND CALISAYA, A Nerve Food and Nutri-
tive Tonic for the treatment of Consumption, Bronchitis, Serofula, and all forms of Nervous Debility, This
elegant preparation combines in an agreeable Aromatic Cordial, acceptable to the most irritable con-
ditions of the stomach: Cone-Calcium, Phosphate Cag 2P0, Sodium Phosphate Na., H PO, Ferrous Phos-
phate ¥ey 2 PO, Trihydrogen Phosphate TT POy and the active Principals of Calisaya and Wild Cherry,

The special indication of this combination is Phosphate in Spinal Affections, Cavies, Necrosis, Unun- |
ited Fractures, Marasmus, Poorly Developed Children, Retarded Dentition. Alcohol, Opiwm,Tobacco Habits
Gestation and Lactation to promote Development, ete,, and as a physiological restorative in Sexual De-
bility, and all nsed-up conditions of the Nervous system ghould receive the careful attention of therapentists.

NOTABLYE PROPERTIES,—As reliable in Dyspepsia as Quinine in Ague, Secures the largest percent-
age of benefit in Conswmption and all Wasting Diseases, by determining the perfect diyestionand as-
similation of food. When using it, Cod Liver 0il may be taken without repugnance, It renders suceess
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. Being a Tissue Constructive, it is the best genezal
utility compound for Toniec Restorativ-purposes we have, no mischievous effects resulting from exhibiting
it in any possible morbid condition of the system, . .

Phosphates being a4 NATCRAL Foon PRODTCT no substitute can do their work. '

DosE,—For an adult, one table-spoonful three times a day, after eating; from 7 to 12'years ofage, 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.

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

alllVed ' PRACTICAL WATCH and

.. G. SCH ULZ E, CHRONOMETER MAKER,
—— Imyperter of ——— ’ .

Fine Cold and Silver Watches, Clocks, Fine Jewelry and Optical CGoods,

Chronometers for Szle, for Hire and Repaired.
Rates determinad by Transit Obssrvation.

All kinds of Jewelry made at shortest notice.  Specia! attention given to repairing Fine Watches.

105 BARRINGTON STREET, - HALIFAX, N. S.

High~class T ailoring

) § 13

E MAXWELL & SONS,

132 GRANVILLE SMREET, BHALIFAX.
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‘PIWSiCianS We: Ca?l Your Attention to the
&Bse 0“3’ Following and Their Uses: & = <
Bi@loglml‘ ‘ ASEPTIC VACCINE, |
Products For immunization against Swmallpox,
with AT RITIC SERUI,
Pronounced N por Psrpeval Fover, Erysipelas,

Scarlatina, etc.

saﬂsmﬂgon. ANTITETANIC SERUY,

For Tetanus (Lockjaw).

ANTITIIBERCLE SERUMN,
For Tuberculosis. '

COLEY’'S MIXTURE,

For the treatmeut of moperable Tumors
(Sarcoma)

CULTURE MEDIA,
For use in bacterxologlcal work.,

MICROSCOPIC SLIDES,
- For microscopic diagnosis. Mounted in

Literature cheeffullv
Turnished on

application. . balsam.
enn 'NUCLEIN, :
‘ . For incipient Tuberculosis, etc.
Your correspondence TUBERCTLIN, o

carnestly solicited. | For Diagnosis of Tubercul‘osis.‘

Parke DawS & Company,

E Eastern Dapot for Canada 378 St. Paul St,

MONTREAL QUE. WALKERVILLE ONT
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‘PhVSiCiai‘lS We Call Your Attention to the
&lse our Following and Their Uses: ¢ = =
Bwlogwal‘ ‘ ASEPTIC VACCINE, |
Proaucis For immunization agamst Smallpox.
. ANTIBIPHTHERITIC bERUM ‘
‘ w“b For Diphtheria.
‘ ANTISTREPTOCOCCIC SERUN,
Pronoun&d g‘or lPl.erperal Fever, Erysipelas,
. . carlatina, etc.
S&"Sfdction. ANTITETANIC SERUM,

For Tetanus (Lockjaw).

ANTIT\UBERCLE SERUM,
For Tuberculosis. ’

COLEY'S MIXTURE,

For the treatment of moperable Tumors
(Sarcom&)

CULTURE MEDIA,
For use in bacterxologlcal work,

MICROSCOPIC SLIDES,
- For microscopic diagnosis. Mounted m .

Literature cbeeﬁullv
furnished on

application. - balsam.
enn NUCLEIF, ‘
‘ , For incipient Tuberculosis, etc.
Your correspondence  TUBERCTLIY, o

carnestly solicited. [ For Diagnosis of Tuberculbsis,

Parke, Davis & Company,

Eastern Depot for Canada, 378 st. Pau! St,

MONTREAL QUE. WALKERVILLE ONT
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