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P A N 0 P E P T O N con tains in solution, in an agreeable form,
the entire nutritive constituents of beef and
wheat.

P A N 0 P E P T O'N coitdins all that is digestible in beef-.n its
juice anç m its muscle tissues.

P A N O P E P T O N conttains all that is digestible in wheat-its
gluten, its carbohydrates.

P A N O P E T P O N contains all the savory and stimulant ele-
ments, the extractives, the mineral constitu-
ents of beef and wheat,

P A N O P E P T O N contains these constituents in the soluble,

perfectly diffusible forrn into which they are
converted by the natural animal enzymes in
the process of normal digestion.

Manufactured By

Fairchild Bros. & Foster,
Ne York.

,T. O. ALLEg o- 124 GRA viLLE STREsT, Auinx, N. S.
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S strictly a physician's preparation, and is
introduced to the profession only. It is
not a substitute for any medication, but

a powerful auxiliary to it. It is most palatable
and it can be given in any vehicle not incom-
patible with a preparation so rich in albumen.
Given n small doses at first, it is readily re-
tained by the most delicate or irritable stomach,
and is of especial value in acute or chronic
gastric disturbances,. and intestinal disorders.
It is an IDEAL invalid food, and is suited to
ail ages and ail conditions. We do not wish
to send samples and literature where they are
not desired, -but thousands of applications
prove the desire of medical men to be fre-
quently reminded of Bovinine.

A postal will bring you our scientific
treatise giving clinical cases, and de-
tails of t-eatment for all cases.

THE BOVININE 00.,
.75 West Houston St., New York.

LEEMINM MILES & 00., MONTREAL. Sole Agents for the Dominion of Canada.

OR LITGRATURE~ APPL.Y DIRE To OTHE BOVININE 00., NEW YORK"



SOUMMER COMPLAINTS
OF

IN FANTS ANDCHILDREN
From the writings of medical practitioners who devote

especial attention to diseases of children, we have conpilecd a
pamphlet wiich we designate the "Summer Pamphlet." In
it will be foundi many valua ble suggestions for the care of in-
fants and children during the hea ted term.

A copy will be mailed upon request.

LAMBERT PHARMACAL GOMPANY, ST, LOUIS,
SOLE MANUFACTURERS OF

he extreme caution tht is
necessary in the treatment of
anaemia and other wasting dis-
eases during the heat of sun-
mer is the best justification for
the alnost universal use of
Scott's Enulsion in sucli cases
at that period of the year.
SCOTT & BOWNE, Toronto, Canada



McGILL UNIVERSITV, Montreal.
FAOULTY OF MEDIGINE.' Sixty-Eighth Session, 1900-1901.

OFFICERS AND MEMBERS OF THE FACULTY.
WILLIAM1 PETERSON, M: A. L.: D., Principal of ROIERT CRAIK, M. A., L.,Dean of the Taculty

University. J. G A DAML. M1A., M.. Director of Museun.
R. F. RUTTAN, BA. M.D., Registrar. F. G. FINLEY, D., bond., Libraria'.

EMERITUS PROFESSORS.
WLLIAM RIGIIT, M. D, L. R. C. S. DUNCAN C. McCALLUM M , M C. S

SIR WM. DAWSON, C -. G., LL. D., D., P. R. S
PROFESSORJ.

ROT. CRAi, MD., LL. D.. Prof of l, iene ALxNANix D. BL.cîsni , D. , M. D)Profe sr of
G. P. Gîtwoo, M. D., M. R C. S. En. Prof. o Pharnacology and Therapeutic

Chenistry R RTrTa:, B.A,,3t.D., Prof. of PracticalCheustisry
J. LL.. ). l, Prof. of Clinical isurgeryTrios. G. ROncK, 3 .yG. AnAm. M.A., M. D., Cantah, Prof. of PathoigYl

IVLLiA. GARDN, M. D., Professorof Gynmcology F. G. FîysL.Y. M. D., Londion, M. D.. MuGill. Assis
FRANcis J. SuxRiuus, M. D.. M. R. C. S. En , Pro- tant Prof. of Medicine, and .Associate Professor

fessor of Anatomsy of Clinical 3edicine
F. BUltî.R, M. D., M. R. C. S.. En g, Professor of lNRY A. LAFLFr., B. A., M. )., Assistanit Prof.'of

Ophthalmology and Otology Medicine and Associate P'rofessor of Clinical
JAXIS STEWART. M. D., Prof. Of Nledicine and Clinical Medicine

Medicine GEolnsl- E. AR.NsTitoso, M. D., Assnciate Prof. of
GEOROH WILKINs, M. D., M. R. C. S., Professor of Clinical Surcery

Medical Jurisprudence and Lecturer on Iistology Il. S. Bîeszsrrr, M. ., Prof. of Laryn'olo-y
D. P. PyNHAIw. , B. Sc., Professor of B3otany T. .1. W. BUnio,.ss, M. D., Prof. of Mental Diseases
WESLFY MHLs, M. A., M. D., L. R. C. P., Professor WYvrr JHsrTox, M.1). , Assistant. Professor Public

of Physiology Ilealth and Lecture- on Miedico-Legal Patholo
JAS. C. CANIEROs, M. D., M. R..C. P. I. Professor 0f C. 1;. s. B. A., M. 1 Assistant Professor of

Midwifery and Diseases of Infancy Clinical Medicine

LECTURERS.
W. S. MORROw, M. D.. Lecturer in Physiology W. P. IIAMIITo, M. D., Lecturer i Clin ioal
Joun M. EtRER, B. A., M. D., Lecturer in Meidical Medicine

and Surgical Aniatomiv, and Demuonstrator of G. Gos,,noN CAM L, 1. Sc.M .. l.ecturer in
Surgery flinical Medicine

J. J. GAansR, M.D., Lecturer in Ophthahnology J. G. McC D.;r, M. D Leutnrer and Sior Demon
J. A. SrRINULE, M. D . Lecturer il Anatomy strator in Anatonv
F. A. L. LocHuART, M. B. (Edin), Lecturer in Gnnie- D.. .1. EVANS, M. D., Lecturer in.O1bstetries

cology ,. D. GUNN, M. D.,: t.e.turer in liistolo ry
A. E. GARRow, M. D.; Lecturer in Surgery andt J. W. SnRxî, M. I , (Ein,.). . R. G S Lecturer

Clinical Surgery in Ophthalmsology
W. F. IlAmoN, M. D., Lectr. in Clin cal Medicine J Aiàx. Itrcso, D L ecturer n Clinical
G. G. CAMIPBELL, B. Se., M. D., Lect. hi Clin. Med. Surgery
A. E. GARRow. M. D., Lecturer in Surgery and Clini- A. G. Nicuoî.s. ,A .,M. . .ecturer in Path

cal Surgery ology
FELLOWS.

W. M. Fono, B. A., M. D., Fellow in Pathology. Mc- J. McCRtAr., B. A., M. D.. Fellow hi Pathology, Mc-
Gill College Gill College

DEMONSTRATORS AND ASSISTANT DEMONSTRATORS.
R. TAIT MACKEszIl, M.A., M.D., Demstr. of Anatomssy 11. R YAn:s, B. A (Cantab), M1. 1)., Demionstrator of
JAMFis A. IIEsniORsoN, M. D., Demistr. of Anatomîy Bacteriology
J. W. SCANIc, M. D., Demonstrator of Physiology A. A. RonERTsON, B. A., M. D.. Deionstrator of
KEYx-NTIH CAMERON, B. A., M. D., Deionstrator of Physiology.

Clinical Surgery .1. ). CANERoN, 7. A., M. D.. Denonstrator of
E. J. SMLE., Demonstrator of Surgical Pathology Gyna.cology
R. A. KEuRY, M. 1)., Demionstrator of Pharmacy 'Dl D. D.MAcTAGsAr, B. A., M. D., Assistant; Demon-
J. J. Ross, B. A., M. D., Demnonstrator of Anatony strator of Pathology
A. E. ORa, M. D., Demonstrator of Anatony D. P. AîncasoN, 13. A., M. 3D., Assistant Demonstra-
A. G. NIcuots, M. A., M. D., Demnonstrator of tor of Pathology

Pathology Etc., etc.
The Collegiate Course of the Faculty of Medicine of McGill College, begins in 1900, on Thursday, Septei-ber 20th, and will continue until the beginning of June, 1901.
The Prinary subjects are tauglit as far as possible, practically by individual instruction in the laborator-

ies, and the final work by Clinical instruction in the wards of the Ilospitals. Based on the Edinburglh nodel,
the instruction is chiefly bed-side, and the student personally investigates and reports the case under the
supervision of the Professors of Clinical 31edicine and Clinical Surgery. Each Stident is requilired for his de-
eree to have acted as Clinicil Clerk in the Medical and Surgical Wards for a period of six inonths each, and to
have presented reports acceptable to the Professors, on at least ten cases in -Medicine and ten in Surgery.

Above $100,000 have been expended during recent years in extending the University buildings and labora-
tories. and equipping the different departnents for practical work.

The Faculty provides a ReadingRoomn for Stidents in connection with the Med ical Library whiclh con-
tains over 20,000 volumes, the largest Medical Library in connection with any Uiiiversity in Amserica.

MATRICU LATION.-The mnatriculationexaninations for entrance to Arts and Medicine are held in
June and Septemiber of each year.

The entrance examinations of the various Canadian Medical Boards are accepted.
FEES.-The total fees includiti Lalo;ratory fees and dissecting iaterial, -125 per session.

The REGULAR COURSE for tie Degree of M. D. C. M. is four sessions of about isineCourses. _îssoîths ah
A DOUBLE COURSE leading to the Degreee of B.A. and M.D., C.M., of six years has been arranged.
ADVANCED COURSES are given to graduates and others desiring to pursue special or research work

in the Laboratories of the University. and in the Clinical and Pathological Laboratories of the Royal Victoria
and Montreal Genleral Hospitals.

A POST CRADUATE COU RSE is giyen for Practitioners during May and June of each year.
This course consists of daily lectures and clinics as wvell as demsonstrations in the recent advances jin Medi-
cine and Surgery, and laboratory courses in Clinical Bacteriology, Cliniical Chemîistry and Microscolpy.

UIPLOMA OF PUBLIC HÎEALT H.-A course open to graduates in Medicine and Public lealth Ofii-
cers-of fro six to twelve months duration. The course is entirely praectical, and includes in addition to
Bacteriology and Sanitary Chemîistry, a course in Practical Sanitation.

HOSPITALS.-The Royal Victoria, the Montreal General Hospital and the Montreal Maternity HIosîpital
are utilized for purposes of Clinical instruction. The physicians and surgeons connected with these are the
clinical professors of the University.

These two gencral hospitais have a capacity of 250 beds each and upîwards of 30.000 patients received
treatment in the outdoor departmsent of the Montreal General Hospital alone, lastyear.

For information and the Annual Anncunecmient, apply to
R. F. RUTT AN. B.A., M.D. Pzorm, McGil Medical Faculty.



THE ALLSON
PHYSICIANS' TABLE.

The style No. 34, our
latest achieveient, is the acme of per-
fection.

The Allison chair has no superior. It
bas been a leader for years.

Our line of Instrument, Medicine and
Combination Cabinets cannot be equalled.

CATALOGUE
FREE.

W. D. Allison Co.,
NO, 133 E. SOUTH ST.,

INDIANAPOL.IS, IND.

The Portraits of our Presidents with Biographical Sketches.
By General Charles H. Grosvenor.

Titie page designed by Tiffany.
This inaugural year, when the publie mind is àroused over Presidental questions, is a fitting

tine to issue General Grosvenor's book. Tts sale is already tremendous, and will perhaps exceed that of
General Grant's Personal Memoir s.

Every patriotic American desires to rend what General Grosvenor has to say of George Washing-
ton, Thomas Jefferson, Andrew Jackson, Abraham Lincoln, President McKinley and the other Chief
Executives of the Nation. Everybody desires to read what General Grosvenor, the stauuch old Repub-
lican leader in Congress, will say of that staunch old Democrat, Andrew Jackson, the Father of the
Democratic Party. General Grosvenor lias tlrown into his sketch of Jackson, all the fire and energy of
his nature. The biography of Thomas Jefferson is grand. The biography of Lincoln is as beautiful as
a sunrise over the hilltops. General Grosvenor lias personally known all the Presidents since the time
of James Buchanan. The General's book will therefore contain history which bas never before been
published, written from his own personal observation of these great men, Generai Grosvenor has
served in Congress for nearly tventy years. and lie lias served his country in war and in Congrees for
nearly forty years. The book contains twenty four large Photogravure Etchings as fine as Steel Plates,
printed by hand, on beavy plate paper made especially to order. These 24 Photogravure Etchings are
in different tints and are well worth $2 each. These Portraits are made from the Paintings endorsed
by the family and near relatives of the Presidents. Two years' time and a fortune have been exp,-nded
in securing these reproductions. The complete book is well worth $50, but the price bas been placed so
low that tie most iumble American citizen can own it. The biographical sketches are printed in large
open type in two colors; the work is so beautiful that vlen people sec it they want it. The advance sale
is very large. President McKiniley vas the first susbscriber. There is one edition known as the
President Edition de Grand Luxe, initial letters hand painted, Portraits hand colored, title page land
illuminated, registered and numbered; subscription price, $250. Orders and applications for territory
are coming in rapidly. A high class man or wonan of good social standing can soon make a saali
fortune taking orders in this community. Send references and apply for terms quick, as the territory
will all be assigned soon.

Address THE CONTINENTAL PRESS,
CORcoRAN BUILDIsNo, - OPPoSITE UNITED STATEs TRAsuRy,

WASHINGTON, D. C



HALUFAX MEDICALI0LLECE
IHXIFñX NOIñ 3COTIñ

Thirtv7Seco d Session 900-i901

THE MEDICAL FACULTY.
AîLex. P. Rmn, 1, D , C. 3.: L. R. 0. S. Edin.; b. C. P.& S. Can. Eieritus Professor of Medicine

wAnn F'AiREML, 31. D., President and Professor of Stirgery and Clinical Surger
.ons F. M3aci, 3. D., Emeritus Professor of Surgery and Clinical Surgery
GEonax. L. SìNci.Ain, M. D., Professor of 3ledicinîe
DONAUn A. CaYr ML, 31. D., C. 31.; Professor of Medicine and Clinical 3ledicinc
A. WIl. LiîsnsAy. M. D., C. 3.; M. 1. C. 3.. Edin.; Professor of Anîatoimv
F. W. Goomîvi, 31. D., C. 31.; L. R. C. P.; M, R. C. s., Eng.; Professor of Materia 3edica
M. A., COinn, M. D., Professor nf Obstetries and Gynoolotry and of Clinical )Iedicine
3luniocl Cmnsîîoi, 31. D.,C. 31.; l. R. C. P. Lond* Professor of Clinical Surgery and Surgery
INNo 1F. CuNNixon.ui, 31. D., Professor of 31Mdicin
C. DcKiE 3UnAY, 31 B., C. M., Edini.; ProfesSor Of Clinical 3îedicinie and of 1 mhryologV
JoUS STEWART, 31. B., C. 31., Edin.; Emieritus Professor of Surgery
G. CA RIEToN JoNKs, 31. D., C. 31.; 31. R. C. S., Eng.: Profe sor of Diseases of Children and Obstetries
Louis 31. SMbvE, 31. B., C. 31. Edin.; Professor of Plbysiolon
Gro. 31. CAsmens, 31. D., Professor of 1 listology
F. U. Amumsos, L. IC. S., L. IR. C. P., Ed.: 31. I. C S , Adjunct Professor of Anatomuv
N. E. McKay, 31. D., C. 31.; 31. 1R. C. S., Eng.; Professor of Surgery, Clinical and Operative Surgery
C. E. PTTNen, P ., Lecturer on Practical alateria Mledica
W. 1. 1 TIEANr, 31. D., C. M :1 Lecturer on Ba aneriology nd on lental Diseases
Ax. i. NADER, 31. D., C.31., Chiss instructorin Practical Sur-ery

çorAoUP A. B. Sirru. M. D., Class Iuistructor in luatical 3ledicine and Lecturer on Therapeuties
Tuos. W. WALSl, 31. D., Demounstraor of Anatomv
II. S. JAcCers, 31. D., Univ. N. Y., Lecturer ou .Turispriidence l îlygiene
E. A. KinîIATnICK, 3L D., C. 31.; 3cGill. Lecturer on ophtlhalnology, etc
E. 1. Lowîoisos, 31. D., Jeff. 3Ied. Coll.. Lecturer on uphthalmology, etc

1). . WavrRn, 31. D., C. 31., Trii. 31ed. Coll , Demonistrator of listology
A. ilALuDAY, 31. B.; C. 31., Glas., Demuonstrator of Pathology

EXTRA 31 CRAL LECTUREItS.

E, 3IAcKAY, Pli. D.. etc., Professor of Chemiistry and ilot.any at Dalhousie College
Asuniw 11.mamAY, 31. B.. C. 31., Lecturer on Biology ai. Dalhousie College.

The Tirty-Second Session will open on Fridav, A igust, 31st, 1900, and continue for the eight monti
following.

The College building is admirably suited for the purpose of medical ieaching, and is lu clos proximit
to thel T ictoria General lospital, the Cit.y Alms 1Iouse and Dalhousie College.

The recent enlargemient and imiprovemiets ai the Victoria General l{ospital, have intrered the dli
cal facilities, which are now unsurpassed. every studeit las ample opportunities for 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 YEAIn.-1 norganiC Chemistry, Anatoim., Practic.al Anatoiy. Ilotany, I[istology

(Pass in Inorganic Chemistry, Iìotany, ilistology and.unior Anatomy.)
2ND YEAR.-Orgaic Chemistry, Anatomy, Practical Anatoniy, 3ateria Mediea. PhYsi oly Enhîry.

ology, Pathological listologyv, Practical Chemiistry, Dispeisary, Practical 3ateria Medica
(Pass Primary 31. D., C. M examiniation).

3Rn EAR.-Surgery, Medicine, Obstetries, Medical Jurisprdeice, Clinical Surgery, Clcal al Mledi-
Cie, Pathology, Bacteriolog, TIlospital, Practical Obsi etries, Therapeutics.

(Pass in 31edical Jurisprudence, Pathology, Therapeties.)
4Tui YiA.-Surgery, Mediciine, GyncOlo.ry and Iiseases of Children, Ophthalmology, Clinical Medi-

chie, Clinical Surgery, Practical Obstetries, 1tospital. Vaccination.
(Pass Final M. D., C. M. Exani.)

Fees may now be paid as follows;

One payment cf . . . . . . .. $260 00
Twoof .. .... 14000
Three of' . ..... 100 00

Instead of by class fees. Stuiderts inay, however, still pay by class fees. -
For further information and annual announceient, apply to-

G. CARLETON JONES, i-. D.,
Secretary Halifax Medical College.



FI rtim Ï edc a ssociation,

rlie Annual Meeting w ill be held at I Ialifax, N. S., on Wednesday
and Thursday, July 3rd and 4h.

Extract froi Constitution
"Ail registered Practitioncrs in the Maritimie Provinces are eligible

lur membership in this Association"
Ail who intend to read papers at this meeting will kindly notify

these-crobry as early as possible.

W. S.MUIR, M, D,, G EO. M. CAMPBELL, M. D,
resùdent, Hon. Secretary,

TRURO, N S. HALIFAX, N. S

om us at PUBLISHERS' PRICES
YOU can and in some cases for ]ess,

W7hen you want

Buy LETTER PAPER, BILL HEADS
or Stationery of any dn, arop a posuiedical card for

Books T. C. ALLEN c CO.
HALIFAX, N S.
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TYP E WR RS.

Ail make f . bines at froni230.00 to %O.00.

T ~ argest 'sortmnt in C da.

s i 01cento wa

CREELMAN BROS. TYPEWRITERC,

Moritrelal

's 97 S, Franc 3e Xa er St ntTH3K LIGHT 0F THF WORLD

Q UP SAVIOUR IN ART
cost nearly $100.000 to publis lontains nîearly one hîundretl full-page engraigs copied direct fro n
the World's Greatest raintinus of our Savionr and lis Mother. Contains History of Painting
Biography of Painter, and the Galleries in Europe where the Original Painting may be seen. The most
beatiiful publication ever issned. .The strongest hearts weep at the sigfht of these wonderful pictures
of Jesns and liis Mother. Everybody says they are grand. sublime, iatchiess, iagnificent, beautiful,
inspiring and upliftinig. Te sale is uprecedented. The presses are running day and night to fill the
orlers. Twelve carloads of paper were reuîiired for fthe last edition. Smal] fortunes are being made
by the thi-ifty with this marvelous WoTk. Contains also a Child's story beautifully written tofit each
picture Thtis won(derful book-, matchless in'its purity and beauty, appeals to every nother's heart and
in every Christian home, where there are children, it sella iself; A Christian man or woman can soon
clear one thonsand dollars ($1.000) taking orders in tiis.commtnunity. Otiers are doing this. why lot,
you? We are advertisitg in nearly ten tlonsian newspapers in this country, Canada, England: and
Australia. Shipping )ooks to every En:-iglish-speaking conntry in tlie wcorld. We shall pronote our
best workers to positions of State Managers, Corresponlents and )rTee Assistants. ,We also own and
publish large Ihoto.-gravure Etchings of the gre it Paintings in the Galleries of Europe. One or more of
these Etclings can be sold in cvery home, by carrying the book and the engravings your success will be
tremuendons. Mrs. Waite, of Worcester, Mass., lias sold nearly four thousand dollars worth of books
thire. M rs. Sackett has soldi nearly two thousand dollars worth of books in New York. Both of these
ladies answered our advertiseinent, ani liad never sold a book before. Took fourteen orders first
two days-H. Colwell. Took five orders first day; twenty-three orders first week, clearing
over $5o.co-Hlattie Lemi-well. Thousands of others like above. It is printed on velvet finished
papier; bound iii Cardinal Red, Green and Gold and adorned wltlh Golden Rases and Lillies. Vrite
tjikelly for terne as the territory is going rapidly. When yon prove your success, ve will promote yoi
ta the position of Manager and Corresdondeiit iunder yearly contract.

We shall soon muove into onr new and elegant structure to be occupied solely by us, ad to bc known
as Ithe liglt a the World Building.

Address: THE BRITISH AMERICAN C0
CotcoeAs lbru.nîx, - Umost ra Us rr t o er-ret Te saarci

WASHINGToN, C, C.

PATENTS GUARANTEED!
Oui fue returned if we f'ail. An.r one sendin sketch 1nd des-

cription of anY ilventioi will promptl receive our opui n n free con-
ceriing tbe paten îtabiility O s'Lmle. ' How to obtaii a patent " sent
upon re 1 nuest. Patents seenred t-rough us advertised for sale at oui
expen îse.

Patents taîken ont through us receive specd. oot;ce, without
charge in THE P,\TENT RECOR), an ililiustrated and widely circulated
jourli, consulted by Manufacturers and Investors.

Seuild foir smuLlple Copy FREE. Address,

UICTORý J. CVINS & CO.,
!PATENT ATTORNEYS.]

EVANS BUILDING, - WASHINGTON, D. C.
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S8URGICAL NSTRUMENTS
One of the Iost complete

stocks i n thé Doili lion of up-to-date instruments

S anuftctu red ninilv in En dand.

Quality is of lirst- inportance.

Prices as ow as consistent with good work-
i manslip.

Get our quotations.

Bacteriological Rpparatus, Micro,
-SO- AGStains, Sterilizers, Batteries, and

Reichert's
Microscopes, Etc. all Sargeon's Requisites.

21 PHILLIPS SQUARE. MONTREAL

.Iark's

ln advance of ail others.

1 EmnI. 01. Morrh. et Hypophos. c
Guaiacol, ( )eod Liver

MANUFA C''URED

BY

HATTIE & MYLIUS
Withý the'Hypo-

HALIFAX, N. S.
iand t Soh with

Price 50c. of ail druggists Guaiacol.
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"'lifthil

'The ubjec of Rhachitis or onev hose nut tion is at low
ebb. Plac a rop of the child's blood under the microscope
and count the red corpuscles. Then put the snme baby on

To assure proper filling of
* prescriptions,

order Pepto-Mangan "Ciude"
ln original bottles (5 xi).

ITs NEVER SOLD IN BULK.

From time to time re examine the blood and observe
the rapid and progressive increasein the red cells co-
incidently with an obvious improvernent in the child's
color and appearance. One such case m-1 convqce
vou that PEPTO-MANGAN ,-GUDE") is a true

BLOOD-BUILDER.'

Samples and literature upon application to

M. J. BREITENBACH COMPANY,
Agents for Anerican Continent,

LA9ORATORY,
LEIPZIG. GERMANY

100 WARREN ST., (TARRANT BLOG

NEW

MILES & CO-, Montreal, Selling Agents for Canada.

YORK.
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MARITIE ME NEWS.
A MONTHLY JOURNAL OF MEDICINE AND SURGERY.
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Ori ng at Commuications.

ACUTE IDIOPATHiIC OSTEOMYELITIS.*

By MURRAY NACLARN, B. A., M. D., M. R. C. S. Eng., St. John, N. B.

Important changes have taken place in recent years both in the
views regarding the nature of acute inflammation of bone and in Lhe
method of treatmnent.

Looking over my notes of lectures on surgery, taken in 1884 at
Edinburgh, I find that in those dealing with inflammation of bone,
much prominence 1was given to periosteal inflammation-more partic-
ularly the severe inflammation coming on acutely and without direct
in.jury to the bone, and therefore termed idiopathie, which resulted in

suppuration, necrosis and possibly septicoemia, vas considered to take
its origin in the periosteum ; the subperiosteal purulent collection was
thought to be the cause of necrosis by separating the periosteum fron
the underlying bone and with it its blood supply. The term acute
suppurative periosteitis, was applied to the disease in this sense. The
treatment hich as adopted naturally followed in accordance with
these views and consisted mainly in free incision through the
periosteum.

The views now held regarding this condition are very different
from what bas been just stated, and the mode of treatment has been
influenced correspondingly: it is with this subject that the present
short paper will deal.

It is now generally accepted that acute suppurative periosteitis, in
the absence of direct injury, is really a very rare condition, and
further that the disease formerly designated by this term, is nearly

*Read at meeting of N. S. Branch British Medical Association, April 25th, 19u1.
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alw'ays an infective inflammation of the inedulla of bone whicli
usually procecds to suppuration. The suppuratîve periosteitis is a
supervening and secondary result along with necrosis and other
complications.

The term osteoimnyelitis was previously restricted to innlamination
of the medulla of bone induced by infection though direct trauma-
tism, as is witnessed il comIlpound fractüres and amflputations.

The isease formerly called acute suppurative periosteitis does not
dlièr essentilly fr'om tru iatic osteonyitis: the infection is
derivcd fromn tecirculatio itad of direc fromi he woun1: the
mIedulla hovevcr, is the primáì part of the bone involved in both
cass, ad this condition is wà trmed acute osteoyeits bf tle

hiopathue variety.

The infection in osteomycliti obtained brongh theblood s gencally

due cording to W hcyne to e stahylococcuspyogcnes auteus
soeti es thIe aIlbus, arely the streptococcus ogenes Te cases
Vhich occur in typhoid fevermay be due to the bacillus of typhoid
oenin whièll case suppuration does not occur, or sliould the infec-

tiori e a 1nicdone purulent ormation is found
These infectIive o raiiisis are taken up £rom a suppùratin ound

by the blood or from the alls of the intestinal or respiratory tracts.
It has been observed that in some cases o osteomyelitis, digestie
disturbanices and diairi- ee de atack and itma velI be that
the infecton has been derived in thése eases fron the intestines. Il
others; the disease follows an acute infectious disease. A slight

injury r chill seems to oedaii onaly determine he particular bone to
e n e coirale nn r of cases, wee, th u ce

of ifecion cannot be dŠte d

Osteomyclitis in its severest fonn s not met with I beive s
frequently. in the Maritime Provinces as n manyother places,
although the idiopathic form of a more moderate character is certainly
far from being rare with us.

The young are especially liable to attacks of osteomyelitis, during
the period of growth and development. According to Cheyne it occurs
more particularly between the ages of 14 and 18, is rare after 20, and
is more frequent in boys than girls. Roesder, of Berlin, in 23 cases,
found 15 of them were under 15 and seven between 15 and 26. The
trauinatic form of osteoimyelitis of course occurs at any age.

188
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The Jong bones are enealy inovd especially those of the leg:
inost frequentiythe in lunnation be ncar th piphyseal line. The
relative order cf Trequency of the boe nay be gives as 1, femur
(lower end) 2, tibia (upper end); , bunerus (upper end); 4, radius
(lower'end); 5, fi buha :, ula ;the feur bring most frequent ; other
bopes such as the scapula o akis and iliuim are occasionally attacked.

Thepathologicalprcesses embrace congestion of the inodulla, with
deposit Of 'L hifec iv 0 níism, elusion into the Haversian. canais,
muedullaiy nspaes and, lŽenthi the periosteutm, followed soon by
suppui to of a re>die >colo, in the rmedulla wbich extends to the
Sueraioun; o -;1 C r

yitrfoa the bone or extendinr aloncg the blood
vessels; The i's becoie tiromnbosed, and this is considered to be an

ortant fcto: ite production of necrosis. The pus in the
meulla e 'ods a considerabie portion of the inedullary cavity
the ole oit r n b limited to one part. Inflammation of the

par ts, puiition and throibosis of veins follow these changes:
while in the bne necrosis of the shaft or of a portion are met with.
Still later,.should the necrosed boue remain, the familiar condition of
new bone foöned round iL, the' involucruim, the openings or cloacai and
sequestruin are obseed änd hardly require description. Suppuration
"f a ei hbounrimîn o nt nmay supervene and add much to the danger of
the disease: hier it Iay be by extension along vessels, or by perfora-
tion of thebscess into the joint as in a case which will be referred to.

eT hrombsed eins my readily give rise to pyoemia.
nnost cases, one bone only is involved. Out of 700 cases Funké

ound but 37 of multiple osteonyelitis.
Te cnil symptoms vary considerably with the severity of the

ttak. t the onset hee is a chill followed by elevation of temper-
atre ad id ise.u very severe cases, there may be delirium

nd si n' of genrai epsis producing a typhoid condition, before any
noteworthy local signs have been manifested,land death may ensue with-
In a week. Generally, however, pain is a marked local symptom, it
appears early in the illness, is of an intense character and may diffuse
over a wide area. Tenderness on pressure will be found and serves as
a valuable guide to the site of the abscess, as it is most severe at the
seat of inflammation. Swelling appears about the end of the first week
and increases rapidly; that is the deepseated infliammation makes itsway
to the surface of the bone in about that time. There is the odematous
swelling, redness and enlarged subeutaneous veins. The neighbouring
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joint is often involved, sonetimes with serous fluid, other times with
pus. In 99 cases of Stettiner's in the hospital at tiedericshaim, one-

uarter of the' casés h joint suppuration.
ioiS f osteo nycli is is feq dict and rors occu r.

o doubt many cases arenotrcogicdl M m Hces is repoted
aprovingly byNicholas Senn as tating that acute osötomyelitis is

more fre uently recognized at nost mortem examinations than at the
bedside of the sick. This eems a verv jemarkable statement and
deserves one's attention. How correct it is, is difficult for one to say.
T ht ti ee is a strong basis forthe remark is probably quite tru.
IÎbas been'said that in obscure acute ilhiess resulting fatally, typhoid
fever bas been shovn, post mortem to be the pthologicai condition
present ia good proportion of ases, but Hiolines's statement is even
ioe interesting. Osteoyelitis has been mistaken for arthritis;
)Cu atisüperi stiti typ oi fever, ersi pelas, meningitis anc othe

diseases.
o ae acorrectdiaoi sit is first necssry to keepell Cn n fn

h existence of such a disease it is not thouht ofsufiiciently oten
and next by a careful examination of the history of the illness and aill
the clinical symiptoms, with an exanination of the various boes, to
exclude ail diseases which have some r.esemblance to it.

When the case is very severe, sbowing rapid pulse, dry tongue and
delirium, with only slight local symptoms yet developed,much clifliculty
May be experienced and typhoid fever suspected. Senn gives a case
reported by Goltdammen. The patient after ai i iness oE ten days with
gene ral symptoms of typhoid wvas sent to the medical ward as a severe
case of typhoid fever; there Vas rapid puise, high temperature, tym
panites, dry tongue, enlargement of the spleen, bronchitis and delirium.
On close examinatidn a slight swelling was discovered over the lower
portion of the right tibia, with tenderness on pressure, symptoms which
finally enabled the physician to correctly diagnosis the case. There
was a fatal result and, post inorten, osteomyelitis of the tibia and
pynnmia were demonstrated.

The Widal test would be of value in many such cases in clearing
away obscurities. In less severe cases, difliculties in diagnosis are not
so great, the local symptoms are then relatively more prominent. The
period of about a week which intervenes between the onset of the attack
and appearance of swelling is useful in determining the nature of the
inflammation.
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Ostonyeitis folloing yphoid fe does no cessarily proceed to
suppuration an d ay be <jite limied in extent prodacing a periosteal
thickening, the typhoid node.

Inflammation limirted to the epiphyseal line, acute epiphysitis, as is
seenin children may cause destruction of the epiphyseal cartilage, or
the epiphysis inay become detached. It is in such cases that arrest of
grovth of bone takes place.

What bas been designated as the periostitis albuminosa of Ollier is
generally regarded as a mild fori of osteomyclitis in which the sub-

periosteal effusion is serous rather than purulent-here should
necrosis occur, the sequestrum is said to be greenish in colour
surrounded by. yellow granulations.

The outeoine of osteomyelitis depends partly on the severity of the
attack, partly on the tinie and manner of operative treatmnent. With-
out the treatinent of opening up the medullary cavity, Kocher bad 9
fatal cases ont of 26; Luecke, t L out of 24; and Sehede, 3 ont of 23.
With operative treatment, Hahn had 21 fatal cases out of 99; Sonneri-
berg, 1-2 out of 26. Fatai results are generally met with in cases of
multiple osteo Myelitis within one or two weeks fron profound septic
absorption. Other fatal results are caused by pyoinia from septic
thrombi of the veins or fatty embolizm from the medullary fat.

A persistent high temperature for a week is evidence of a severe
case. The closer the symptoms come to a severe typhoid fever, the
more unfavorable is the prognosis. Involveient of a joint adds
unfavourably to the illness.

As regards treatment, in ail except the simplest forms, operative
treatment is called for. Early recognition of the disease and prompt
treatnent are ôf great importance.

At the Surgical Congress in 1894, Kiister, in a paper on "' Early
Operation in Osteomyelitis," advised chiselling into the medulla
imediately after the position of the myelitis had been diagnosed.

He likened the imperativeness of the operation to that of a herniotomy
or tracheotomy. To support bis statement lie quoted the results of
cases operated on by himn during the first and second weeks of illness,
of which none were fatal, 9 recovered without, 5 with a fistula.

Among those which took part in the discussion, Karewski stated
that lie had 14 cases treated within 10 days of onset in which the
medulla was enucleated and was followed by a complete recovery
without necrosis or fistula and without disturbance of growth or
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relapse. The latter cond tion (relapse) s not rare and n occudat
lông intervals from primary attac

Kort had similarly operated in 20 casesiith mortality of 6
Bergman in 18 cases whicli were chiselled early had a recovery in all,
a good proportion being without necrosis-of 1.0 in which lie merely
incised the periosteum, 2 died and 8 recovered with necrosis.

On the other hand Sonnenberg and Hahn gave preference to simple
incision of periosteum. They chisel into the medulla only in the
severest cases and naturally their mortality results were high.

Schede advised chiselling in the simplest cases, while in the severest
lie was reluctant to do so, the prognosis being so poor.

Resuits such as these must be accepted with some discrimination as
regards positive proof of the correct procedure: the run of cases ofter
varying in severity, and possibiy some cases have been inclided and

operated upon at an ea·if stage whbich l were not osteomnyelitis. Witl
every fair allo. Tince, however, the generally accepted procedure of
early opening up of the medullary cavity and remnoval of the septic
contents, stands as the important and proper treatinent to be adopted
at as early a period as one can decide that active osteoiuyelitis lias
developed.

A free incision is made down to the bone, the periosteuim turned
aside, the. medullary cavity opened up by gouge, chisel or trephine,
the septic medulla scraped out and drainage employed.

Should the case be considered to be periostitic, a simple incision
niglt b)e first enployed, followed later by further operation, should

improvement not soon follow.
The great object is to give an outlet to the septic material; this

lessens the danger to life, but chiselling also effects other benefits. in
some cases necrosis is preventec, in others the amount of necrosis is
lessened, in many the duration of the illness is generally chortened.

In mild cases, such as are sonetimes seen following typhoid fever,
radical measures may not be required. Osteomyelitis with joint
suppuration will generally require amputation to effect a recovery.

Whien osteomyelitis is met with after the acute stage has subsided
and pus is discharging, or when necrosis is present after an early
operation, time is allowed for the se(uestrum to separate before
interference. The sequestrum is removed when free, care being taken
to preserve the periosteum, and the wound is partially closed: a
satisfactory new bone mnay in this way be reproduced. Should, how-
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ever, the, the new growth be deficient, implantation of bone obtained
from the young dog my be tried and occasionally is followed by
good results.

In some cases a bone case or involucruin is forned around the
sequestruim and on renoval of the necrosis, a cavity is left, which
frequently presents difficulties in closing, and much time is required
in obtaining a recovery; and so it is with fistula, persisting after an
early operation.

The cavity should be curetted out and rendered aseptie if possible;
should the cavity be shallow the wound may be closed over; should
the cavity be deeper, however, then filling in with decalcified bone
chips may be carried out and the wound closed.

Another method and a useful one is chiselling away the thick, dense
bone at the sides of the cavity until the latter has been rendered
shallow and the soft parts are then allowed to fall in and line the
cavity and are fixed t1here with sutures or nails.

In other cases, very fre drainage will allow healing to gradually
and rery slowly take place, while in sone cavities, healing is never
obtained.

Short accounts may be given of some cases that have been met with.
The first case to be mentioned was that of a nurse aged 25, who was
under my care ten years ago sufflering from severe typhoid fever-
during convalescence, she developed a painful area over the upper part
of the tibia, followed by a small swelling having the sensation of
fluctuation. An incision through the perioistem showed an area of bare
bone about one inch in diameter and a small serous effusion. No
further procedure was adopted beyond superficial curettage, and the
wound vas quite healed in six weeks. The osteomyelitis proved to
be of a nild character. There was another feature in the case, which
however, was not connected with bone inflammation, and that was a
condition of weak heart with weak rapid pulse, which remained as a
sequel to the fever for over a year. The heart eventually fully
recovered.

The second case, G. B., admitted to the G. P. hospital, Feb'y.
1900, was a inan aged 52, who had received 30 years before a slight
injury to the right upper arm, which was followed by an extensive
osteomyelitis of the humerus. Necrosed bone had been removed at
various times with curettage of the cavity-evidently most of the
diaphysis had been involved. There still persisted a suppurating cavity
at the upper end of the humerus, which consisted of a dense thick
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involueru. 1mAsmall sequestrumn was reniovéd the edgesof the avity
r chiselld aay and the flaps of soft s folded in andl fixed i

position. There was but small benefit fron the operation and the
cavity presuinably is still discharging. The case exemplifies how long
standing (30-years) such cases maay be and the difEiculty experienced in
securing a recovery.

A young married woman of 26 was seized with severe pain, 7 days
after confinement, in the left leg over the tibia. Later the leg becaime
hot and swollen. Incisions were made followed by a free discharge of
pus. The case when seen five weeks from the onset of the attack,
showed when examined some bare bone, and now some little time
nmst elapse before the extent of disease is defined, and before the
necrosed bone should be removed. No doubt the source of sepsis was
from the utero-vaginal tract. I have not happened to find a record
of a case of osteomyelitis proceeding fron this cause.

A boy (A . F.) aged 4 years, admitted to the G. P. hospital in
Dec. 1900, vas found to be suft'ring fromn typhoid fever. Four other
memibers of his family avere in hospital at the same time, alil from the
samie cause-typhoid fever.

About the iiddle of January the fever had greatly declined, again
to rise in a few days, and tenderness about left knee joint was found
followed by swelling and fluctuation of the joint. Aspiration showed
the presence of pus. On February 11 incisions were made on the
inner and outer sides of the joint and along the inner side of thigh
which gave exit to a large anount of pus. The patient was so
reduced and enaciated that nothing further was attempted. On
March 18 amputation was performed through. the miiddle third of
thigh, as the elevated temperature still persisted, and his condition
was not improving. - Subeutaneous injections of sait solution and
strychnia were given previous to the operation. The after effects
were quite satisfactory ;.the patient's condition improved steadily with
fall of temperature and gain in weight and strength, and the boy has
returned to his home.

An examination of the leg showed a snall abscess cavity at the
epiphyseal line of the lower end of femur containing a small
sequestrum, the abscess had discharged into the joint setting up
further suppuration there and along. the thigh. There was no
evidence of tubercular disease and the case was considered to be one
of osteomyelitis following typhoid fever.
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Another casevas recently kindly shown me by a con frere; a voung
nian aged 23, wh o suffered from typhoid fever four years ago. The
illness was followed bv what was considered to be acute rhenmatism
and sonetime later when thc patient came under my colleagne's care,
the head of the left tibia was involved ; swelling appeared on the
surface. This was incised, an abscess of the hea<d of the tibia vas
curetted out, followed by recovery; later a simnilar condition attacked
the riglit radius which iikewise recovered unîder the same treatment ;
stili later the left fenur about the trochanter minor became involved,
suppuration and bone abscess were present ard are now slowly
subsiding, leaving the patient, as one wonld expect, much reduced.

No evidence of tubercular disease lias been found, and the case
appears to be one of osteoinyelitis, multiple ii character, the various
bones involved, however, becoming attacked at intervals of about six
months, anid fortunately not all at the same time. Ih is worthy of
note that the disease was first considered to be acute rheumiatism, tie
condition really being abscess of the head of tibia.



G E 0F GASIROÉNTER0STOM FOI TYLORIO,
T UMOUR, W1TH EDISAPPEARANCE OF IHE

TUMOUR AFTER OPERATION.

J'y N. . 1. K, M. D.; C. M.. I. R. C. 8., Prof. of Surgery CIi ir Suroery and
Operative Surgery, Halifax Medical College

B3 y gastro-ente rostomy is meant the establishment of a fistulous
opening between the cavity of the stonach anci soine part of the
intestine. \hen an opening is made between the stonach ancd
jeiunum it is caled gactro jejunostomy " between the stomach and
ileuin " (ýasto-iestomy' and betweer the stomach and colon "gastro-

colostony." Which one of these should be perforned in any case will
bave to;Î eend alnost vholly on the local conditions present, remem
)erhC alway however thit the higher the comnunication is made
witii the intestines the less nutrition is interfered with. The opera-
tion of election should be a "gastro-jejunostomy.

The operation Of gastro-enterostomny is indicated in the following
conditions:-(a) In cases of inalignant stricture of the pylorus when
the conditions present are such as will not allow a pylorectomy being,

perfornled. (b) In cases of cicatricial stricture of the pylorus When
pyl oropiasty or pylorod iosis (Loretta's operation) is inpracticable
Gastro-enterostomy was first perforieed by Wolfler of Vienna, on the
27th Septeimber, 1881. H started to performil a pyloréectoiny fora
malignant growthof the pylous, but when lie opened into the
abdominal cavity lie found the grow-th so intimiately adherent to the
pancreas and surrounling structures that its removal was iinpossible,
so he fastened the stonach to the jejunum and established a fistulous
opening between tbe two. In other words he performed a " gastro-
jejunostoimy " as an alternative. The union between the bowel and
stomach lie effected by sutures. Thle patient lived four months.

Union between the stomach and intestine may be effected in various
ways. Each operator has his own pet plan. The best methods and
those that are nost frequently used are the following:

1. By simple suturing of the opposing margins of the gastric and
intestinal openings.

(196)
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.By nde of bone plates.
3. yl3 tha f absorbable tu1ýes or bobbins.

B 'Murphy's buttons.
In detern ning wili of these imethods to employ a surgeon las to

consider the general condition of the patient, the death-rate after
aci plan and the size of opening to be nmade. There is always great

tendencv for the fistula to contract and allowance should be made for
this. The nortality is lower after the suture nethod and the size of

opening can b regulated by it better than by any other plan.
The following interesting case of stenosis of the pylorus with dis-

tension of the stoinach I had in amy hospital practice last summer.
This patient rns treatcd by )r. Smith in the mecdical wards fromn the
2sth of July, 000, till the 20th September, i 900. The following is a
brief history of tlie condition or the patient vhen le entered the
hospital andof the treUniet he received until he was transferred to

Ce for operatin
A. B., ae 57 nli, single, as adhnitted to theomedical service of the

Victoria erneral Hospital on the 28tl of July, complaining of constant
ain in the stonmc between the ensiforu cartilage and umbilicus. The

pain vas worSe when the stomach was empty. Food relieved it. -le
vas troubled a good- deal with vomitiag, especially in the forenoon.
Vonîiting often gave hiiu relief for a time. He also lad a sensation
of weight at the pit of the stomach.

lie was born in Ireland ; lived in ti East Indies for 9 years; Lad
lysentery, ialarial fever, and liver complaint. le had been a hard
drinker in his day. Forh. past 1.5 years le lad been troubled off

ind oN Vith flatulency At first le had only an occasional attack of
it, but during. the past three years le hiad frequent attacks.
At timtes hé suffered intensely. le has done very little work
since 97. When he did any hard work le vomited a lot of watery
material. 1-le was very constipate(d for years and subject to frequent
attacks of dizziness and v'omitin g. The past two ycars ie Lad
r'ternate attacks of constipation and diarrhcea. Fie was a patient in
the General lospital, St. John, N. B., from the 17th April, 1)00, till
July 3, 1900, w'hen he was dischargedi slightly improved. He tried
to work but was unable to (o any.tiing on account of his weakness'
Occasionally he rifted up an acid finir in large quantities. No tumour
could be felt in the region of the stomach. On pàlpation there was
marked rigidity over the left hypociondrium. On inflating the
stomach with tartarie acid and bicarbonate of soda the greater
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curvature extnded about three inches below the uinbilicus. Filled
the stomnachî with water ani it held 1:3 ounces. Illuminated it, but
foundl nothifni abnormal.

On the213 st ol Jnly lhe was utb on the following mixnture

iq. stry ch 11. 8 S
' clo form ii.

E lt cisc sar 
div.lixirsip a. ii. a

Si~ tbru timne 'B di 'ter meca s

Hi ws plo~ie a )i of het w btc ach mnornig bef ore br-eakfast.
Pom ie:3 st J ly t bb 5tl August ptient seemued to

1 i 1 0oet soine i 1 owcÌS were more re u ar and the
n e th ase region Nvas not so 1e Henited

en bu t e 01 1aeriaÌ seICII conton aUll und1 e
\:OInib(Ni cigsted

1 Vanavsis oi the aistrie uice sowed l to b0

pesenît nM xees. on Aunust 25th sied bte stomnach w'ith wv~ealc
shdion d nitrate I s iver. Froo Au.st .30t 'tilt September

2Oth the stoeiach I was p)niped o) t before breakfast and from
4 42 Oces fo iiidl renîved Somn nornin no fluid was Presen

d is consi f . nilk e g. a d 1i1uids. reor o an
pasi hing sound bin g dettcted ôate food or drink Il iad ben taken

,was recoriled. te1le bad been loed but er little 1 uidlie, al oývomm tit"'. e' cLUOl-'
Somne wveeks he ovnt 4 or 5 days out YF ily history

~ yörs o i e .eWhed 185 hs Whn hoe c into the
iosp)il he we 1ed :6 I bs., a wlîent lfrred o hed 21

lbs. Los of w h6t ini thre cars 4 lbs.
atentcie n service on te 0t S ., 190 He vs then

very anmiic and greatly en>acibed. ept ii nunder observatiOn

fromi the 20th of Seitember til the 2)Lh, during wIhich time li

stomachi was very irritable lie suffered intensely and lost flesh

rapidly. lHe vomîited for two or tlhree Iours every forenoon. His

stomach was enormously distended as shown by inflation. When

intilated the great curvature reaclhed three inches below the unibilicus.

Wrote to the General Public Riospital, St. John, N. B., for a history of
his case, and received the following :

" A. B. was ad mitted on April 17th, 1900, and discharged July 3rd,
1000, slightly improôved. Temperature irregular, from 97 to 100. Cough

md expectoration. Examination of the sputum for tubercle bacilli-



Elixir Uterine Sedative Spocifici
Yiburnum Opulus (Oramp Bark). Piscidia Erythrina (Jamaica Dogwood)

Hydrastis Canadensis (Golden Seal), Palsatilla (Anemone Pulsatilla.)

The above combination cannot but at once appea] to the intelige. t
rc titioner araLis nast a specilic iii the treatientof the various kinds of

pain incident to the diseases of the female sexual organs so varied in thleir
chiaracter' and such a drain upon tle genîeral health and strenigtlh.

In the new preparation of Vibrnum 110W submitted to the profession
the muuestionale utility of this agent is greatly enhanced by the addition
of reiedies possessed of analogous powers. Not only is the value of Vihuir
num thus promnoted in the special field of its thterapeiutical activities, but a
more extended range of powers is thereby secied. hii othîer' w-ords, our iew
preparation pSSesses ai] the virtes of Viburnunh aid in addition, al of the
therapeutic properties of HIydrastis, Pulsatilla, and Piseidia.

Eacli fluid nunee of this Elix contailns forty grailns Viburnim Opulus
(nunp .Bar, tlirty grains IHyarastis Canadentsis (Golden Seal), twenty
gran is Piscidia Erythrina (-Jamaica Dogwood), ten grains nemîone Pulsatilla

(Pulsatilla).

DIRECTIONS.-The Elixir being frce fron irritant Iualities iay be giveil before
or after ineals. It has. indeed. the properties of a stoiahie toie, antd will promiiote,
rathter than i[tair, appetite aid digestion. The dose for ordinary purposes is a dessert-

spoonful three tintes a day.. Wen te symptois are actte, or pai it s presenît. it inîay
be taken everv three oi font lionrs. Ii cases of dysmenoririen eralgie or congest ive,
the adiiistratio shoIl Ibegi a few atys before t lie onîset of the expecteid periodi. ln
irritable states of the .utertis, in threatenued abortion, in mneiiorrliagî, etc., it shiould be

ivenitfreqitiv coijoined witlh rest anid other siitable ieasires. For the varions r-
lex nervous aflletios, Iue to uterine irritatii ini which it is lindieated. it should lbe

persistenitly administe-ed threc timîtes a d(ay, When the pains are scvere or spitoms
tcite the above dose, a d< ssertspîooiftul, imiay be iniereascd to a tablespooifutl it the dis-

cretionl of the patient, or advice of t lie atteiding physicianîs.

Samples for experimental purposes sent free

to any practicing Physician on application.

IDAVIS & LAWE.EN E Co., Limnitct,

MOJSTRJTAL.
so8 aatms ro omsrDP



SYR. HYPOP'a S GO., 17ELOWS,
'The Ess:ential ýElementsof the Aisnl ' i imto- oasiadLre

'lUbe 'Tionies -Qiii u. Sîvlii

.And the,,Vitilizing Const itunt-hslou t11 1 m-1ole coîinedll.( in
* te frîî o aSyrptI 'S Slgt Aikaline ,ReactiÏon.

.,It Differs' in its Effleots,-from aillAnâlogous, Prepârâtions,*^tii( it
.pOssesses the ifiOtitp'~ete fligpesai.t h it, :sl
1 Ionev~ thef sticlib, aud IîaiiLn' ae'polig ue

It ias'Gained a Wicle ýR eptatio ; IlteIri i teteatint
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l'is Action is Pron 1 p t it stîuat. ie peie uUte, di-estiéon, à,
pioniotes assiiiiirsdt tes ài l tuu tel ciieni atio it

Thei pre.setiri dýdosu prodlices a elîýof lîo àn l id, rensloves depre(ssion1

cf~~]0]1 1nst' aîu a'3rOU 1/ so OS iti tue fa-à. ai I tiat exerts" a
tloui tonjut I éIe i iV-i iw ôf 'the secietiîtls, i ts
Uue iidicàated, d o

NOTIcE-O"CAUTIVNIR
01lêi i iitaic f, it for i;e.L :\I r 'lh s mll ii lias wxLnîiî saî I suf Ieea f

thes, i O 1Ti T i>.W i lEI. u ftTiAI itla Il tliîi Il fl e t riîî- ( ie
lyg i e exlx ~ isud t li i î, i IL :îioii'v uriETxA if Tii STI SV i

Svr.1 Il lieplos IEIl.

A s a ftîrtliîeri pr-eaution. it îs ulvisid"lc tlîat theu i;vIup siloult be orîlercul :11i tlîic,
oriuinial botles; Ilie ilsiis iii lî îiîrit s wvl iell thîe 1> tls (aid i. le t>în' sr
Iîuîsîîîiiug tlin) licar cau tIion lie exalinîned, aluil thie geîîîîiîîeîîess---ur tlrws-ftilie
colitents tlîereby pioveîl.

FOR, SALE 1W ALL 1)RUGGISTS.

DAVIS &LAWRENCE CO. (Limited,) Moutreal.
WHOLESALE AGENTS.
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negative Epigse ain an vo tin spc of the food. Vonited
practically ever day. o Von i ee pain Mared constipation.

Blood followe d tube übe ashin toinach Did not vomit any
gréa t iuantiy of blood. c~s of flesh. Diagnosis M alignuant
disease of the ploius'

Thierewais some doubt aS to the cause of the obstruction, whether it
ývaS innoc nt oi inalignant. But in view of the patient's age, his
nmeic and emaciated appearance, the constant pain at the pit of the

stonîach, and the entire absence of tubercular manifestations, the
cause of the obstruction was supposed to be a malignant growth. The

bsence of tumour in the region of the pylorus rendered the causeof
the obstruction doubtful.

The opealtion was perforhed on the 29th of September. The
patient was prepared in the usual way. -His stoimach vas tiorougIhly
irriaed with a wveak boracie solution (warm) and eluptied out 20
minutes before the operation. Ether was the amnesthetic used. An
incision w as made four inches lor in the linea alba, bginning at the
ensiform cartilage. On opening the peritoneum and introducing my
hand into tl)e abi minali cavity I found a tumour at the pylorie end
of the stonach, ein bîacing it and nearly the first two inches of the
duodenum. It was the size of a small orange and was fastened te

the right side of the spinal columan anl to the structures in its
inimmediate n eigh bourhood.* The grow tlh was very hard and the
mesenteric glands around it were considerably enlarged. The rigrht
border of the astro-colie onentum was firmly adherent to the
duodenum, nIeso-colon, inesenterie folds and the other structures in
the right lumbar region. There vas a mntting together of ail the
structures in this situation. The left border wfas adherent in the
lef t lumbar region on a level with the umbilicus. For the reasons
civen belowv, I perforned a gastro-colostomy.

I now lifted out of the wound six or seven inches of the hepatic
flexure of the colon and emptied five inches of it thoroughlv, and
applied tvo intestinal clamps (Makins) 31 inches from one another.
The stomach was next brought into the external wound and an area
selected on the anterior surface one inch from the- greater curvature
and nearer the pyloric (2 inches from it) than the cardiac end. These
portions of the stomacli and bowels were surrourided with warrn

*The tunour being situatcd close to the spine and inder shelter of the anterior
border of tie liver explains why it could not be feit on palpation.
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sterilized gauze pads, a longitudinal incision inches in length vas
tie made in the colon oDposite its nesenterié attachrent old of
gastri c wall,-Lnterior surface-was pinichedUp¿ and . teadied by an
assistant, an incision the saie lengthi as, that in the intestine was
iaide parallte tle greater curvature. The stomach was practically
empty. Th lumen of tue bowel was thoroughly cleansed 'an'd anas-

tomôsis, was %fcted si th sutures nl the followng manner :The
l)eiitonea1 urfaces fi the poterio c dges of he wounds were titched
together' wih Lëeret süitures of c tt andl then the nucous mem-
brane îvnth ai continuous sutuire of, ne stenhlzed silk, and the anterior

p nf te o'd in the samne manue, but in the reveise ocder. To
guard amaist any' danger of leakage a seconid row of Lemnbert sutures

eoiltof th pats eing attndcd tothe stonofh fne
b l were t ned into the abd omi al cavi and the wound closed

T bi e rows of sutures. An ordinary dress Ing of iodoform add plain
sterIibze~ gauze as put on. Ialways use n abonina operations a

narrow sip of proective under the dressig to protect the edgeof
thewn nint th in ptati n of antiseptics The pati nt s toot
o jirtion vryvlL Hie' badi sliht nausa from the ether but no

n iti. H-e. wvas fedi entirely per reettin for thbe fist 48 hou
Oceeasio a 'lie ws given a sip of urter by the nouh. His

temîperatmr angedthe Uic frt 48 homr Uetween 99 andi 101, arnd the

ilse Ietwen 110 n 1,20 e ha god n, an esed comfo t-
ablini ic hay ie. 1ee bail no pin.

(Jet. -at enhad a good day teîp. 99.t 100; pulse 104 to
108: wvas ailowed foui ounces of barley wate· every two hîours.

Ot Co ned of ain in the abdo n sverl ti nes t u
the nigbt. Feels weakh .tîs muorning. WVas qite conîfortable alday

t .985 tò 99, pue84. Bowels moved slgihtly. 4At 10 p. ,
enp 102; pulse 10 Ws giyen beeftea and broth by the mouth.
Fri-n Oct. :r*d til the 11th, the progress of the case ias uneventfu .

His temperature anti puise were normal e suiereid no pain, had no
vomniting : took considerable nourislunenît, andi restedi well day and
night. His bowels wcre regular.

On Uie i 2tb Oct., the dressing was changed andi Uhe stitches were
taken out. Theic woundi ooked very w ell.

Octoberi 10 -The four bor chart .as omitted. Small stitch
abscess in wound. Patient lookcd very anamic and weak ; lhad no

ain otherwise lhe felt well.



Oct. 20th ___lltient is abjle to get ont pf bed and wil about ti<r
w-ard. Mas ver oOd apptite aia e ,s te

Froin ilhe 3rl to the 15th of Non her, he ws ti'oubjled ofI. ;ind on
with diarrhœea .11 DecenOIer an .i uarv Le ùd onu ana' one
stool: a day. The fieces wa a i olou but ll a vlra
offènsive odlour. Onúc ( ecpen nped up to 00
but it dtopped nèkt datto and rem0aine ornuîl the 8th of J1an.
190, h nit a i n t - opl to Porinal un t hie 9th
andreniin soktill tic 14th, hiïn i1t again rose to !02 . 'he foi ow

d r i rnai dbout normai vil the 2:I, when

i et up to1 Ö: rUie oext 24 hus itas sub-normal. Hle dlied
ton the h o[ ercula risv.

six emouîS ce at the hosptal expired on the >th Septem-
e, a the at s tieihanded ovei to nmy colieague and

succes I n ee be and Jannary, ]01, he had sevrail weak
turn~, h s pulse becommîng ainost imperceptible. 1-e remained enh
ti ti dition f24 to 6 hurs. When he recovered hie feit

ve y ò tii tm next attack came. During these spells he had n1o
painno rc of teperature. I ind 0no record made of the first
aeaan of >ienni. 1 was very mauch distressed for want of
breath for 48 bonrs before h~ died.

lesult of' 1 iost nionteim held January 20th, 1901
"Tatient emîmated. Blowels coilapsed. Omnental fat all gone.

Soe Ceritaoneladheons ab-t the old incision. Stomnach waii
thickoneduomîach enhir ed and contains undigested food. The
pylog openg'o i le enough to admit No. 10 catheter.

Tihe issus aiomd usre thickened. First 1 inches of the
duodemis nch doutced. The artificial anastomosis is barely

olaur hno te adait the index finger, spleen adherent to the
diaphrgun and abdominal wali: Liver adherent to diaphragm, its
consisteny increased. Whitish nodules in its substance the size of a

pea. Left kidnuey imoveable; cystic; consistency increased ; markings
indistinct; shows whtite nodules. Right kidney: capsule adherent;
consistency increased, markings indistinct. Supra-renais normal.

Lungs: pleurisy in right side; a large quantity of fluid and
adhesions. The right lung is somewhat contracted and covered with
flocculi of lymnph; shows some cedema. Glands are enlarged.
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Some fluid in left side of chest. No adhesions. Left ung shows
bypostatic congestion and some bronchitis. It is normal in size.

Pericardial fluid increased. Valves of the heart thickened and
show calcareous degeneration. Aorta is dilated and shows-likewise
all the arteries, calcareous degeneration.

I was present at the post morteim. T he tumour at the pylorus
had all disappeared, and the pylorus and first l inches of the
duodenurm vere greatly contractedc-a narrow tube. There were
many old adhesions binding the intestines together, and to the
posterior abdominal wall in the right and left lumbar regions and in
riglit and left hypochondriac regions.

I began the operation with the intention of doing a pyloroplasty
if the obstruction were found to be cicatricial tissue, and a pylorectomy
if it should be a.malignant growth. There was no tumour to be feit
on palpation. The coiditions present on opening the abdomen wvere
those already described. The tumour at the pylorus had ail the
characteristics of a malignant growth. A pylorectomny was impossible
The only safe and practical operation was a gastro-colostomy.

In establishing an artificial communication hetween the stomach and
intestine, for food to pass through, the opening if possible shoufld be
made in the upper part of the jejunum. When it is made digestion
and absorption are less likely to be interfered with. This is the situa-
tion par excellence. The intestinal loop may be united to the anterior
or posterior surface of the stomach. Eacli plan lias its advocates. In
my case a loop of the jejunum or ileum could not 'with safety be united
to either surface of tbe stomach, the gastro-colic omentum hangin.g
like a curtain in front of the intestines with its borders bound down
firmly by adhesions in the riglit and left lum bar regions. On the right
side the adhesions were extensive and old. To bring up a loop of the
small intestine to the anterior surface of the stomach wall and do a
gastro-jejunostomy or a gastro-ileostoaiy, the great oientum and colon
would have to be pushed aside (to left). This could. not be done with-
out first breaking down the adhesions, which was too dangerous an
experiment. Then again to bring a loop over the border of the
omentum and transverse colon, with the adhesions unrelieved, would
mean mechanical obstruction from pressure or kinking of the intestine
(Rose and Carless) and early death.

And to perform a posterior gastro-enterostomy was even more
'complicated and dangerous. Here a hole would have to be made in
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the gastro-colic omentum and in the transverse nieso-colon through
which the intestinal loop would bave to be brought up to the

posterior surface of the stonach. Apait from the difficulties of the
operation, there was also the great danger (much greater in my case
because of the two openings) if performed, of the lclosure of the rents
and early death from obstruction. (Mr. iKilner Olarke's case.-Brit.
Med. Jour., April 11, '91).

Recognizing the risk to my patient if I attcmpted to perform
either of these operations and realizing that 'discretion was the
better part of valor,' I perforimed a gastro-colostomy. The objection
to this operation is that it interferes too mucli with nutrition.

There are some operators who have joined the first loop of intestine
that presented itself and no ill result followed. (Lucke.) le
advocated thiS to be donc in every case recgardless of the conditions
present. Then again other operators (Alsberg and Lauenstein) place
the fistulaonly one inetre (3 feet inches) above the ileoecal valve.
Nutrition in these cases must be seriously impaired. I do not refer
to the practice of these surgeons by way of endorsement but simply
to show how the opinions of surgeons differ as to the best place to
efflect a juncture between the stomach and intestine.

The conditions present in this case called for the operation I per-
forned. The operation relieved the patient's suffering greatly. He
had no pain nor voiniting after it, and nutrition was not so .very
seriously interfered witlh as one would cxpect. But this might be
due to the fact that there wvas not complote occlusion of the pylorus.
The patient lived for 1G weeks and 6 days after the operation and
death was due to an intercurrent nalady, viz.: tubercular pleurisy.

The pylorie tumour was no doubt tubercular. At the time of the
operation, the possibility of it being a gallstone ulcerating its way
into the intestinal canal, or a tubercular mass, or a imalignant growth,
occurred to me, but in the absence of a microscopial examination, I
was in favour of the tumour being malignant. There was no history
of cholelithiasis nor any evidence of tubercular manifestation else-
where. His fanily history was negative.

In reporting this case I have nothing new to offer to the profession.
The case is interesting because of the entire disappearance of the
tumour at the pylorus, and the time the man lived after a gastro-
colostomy. The disappearance of the cgrowth was no doubt due to
the removal of irritation. The operation gave it rest and it gradually
disappeared. J. Crawford Renton repurts a similar case in the Brit.
led. Jour. Jan. 9th, 1892. In his case the pyloric tumour also disap-

peared atter the operation.



A CASE OF RUPTURE OF TEE RIGHT AURICLE 0F HEART
By W muni 1). le D z .. Medicl Examiner City i Halifax ani Dartmouth

On the evening of May 27th; a lad aged 17 years, whilst talkingto
bis associates and exerti ng himself .somiew hat, sta ggered and fell to the
floor and expired \vithin a few iinutes-about two minutes. fie was
of slight build; fairly ,wll nourished and well developed. I per,-
foriled an autopsy and found a i:upture:of the right auricle of the
heart, on its anterior surface and near the outer extreimity. The

rupture vas abou t a qµarter of arn inelh in length, the edges ragged.
Ihe uriele v ri mc ilaUted and the walls very thin. At

various points on the walls were inint a.nerislns the valls of which
were as thiias tisue q Th ati valves were diseased and
contracted. I ft lung boind clown y adhesions. Pericaidial sac
contaied considerable blooc I did not examine the other internal
organs.

I mention this case as I think it is a rare condition--the rupturIs
of the heart gCnerally occurring in the wall of left ventricle or near
tle base of the aorta at itsjunct.ion wivth the ventricle. I cannot find
any mention of rupture of the auricle in the text books at hand

SCorrespondence.
Editor f icth Iâritune Medical NV s

DEa SnIn tue lay issue of the Maritin Mclal News, I
notice an editorial, entitled Goat (not Gold) Cure, in which there
are some verv personal remarks:

The author of the editorial writes "We are met With te question
whether the- superintendent of the Truro Institute can mucl longer
be considered a meiber of the profession in good standing. The
matter vill probably bc decided at an early meeting of the Nova
Scotia Medical Board.

I would like to ask the question why a physician's standing should
bc considered not good because he is testing the inerits or demerits of
a new therapeutie agent The standing of the late Sir Moreli Mac-
kenzie was not questioned because he agreed to test, in a London
hospital, tbe merits of a secret cancer cure, which was controlled'by
an Italian Cont.

(204)
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If the lympl treatment xvilM c what is claimed lfor it, we bave made
a distinct gain in, th treatment of soie chronic diseases which are
eonsidered incurable by ail the other metbods of treatment; should ià
not prove genuine, I for one will cease using' it.

In the history of medicine there has been inuch opposition to many
new methods of treating disease, methods which are at present
accepted by physicians generally.

At King's College Hospital, London, I was told that Lister was
ridiculed by the English surgeons because of bis theories and practice
of antisepsis.

Antitoxin met w"ith the same treatment in the.United States. Pro-
fessor Josepli Winters of New York condemned it after a number of
trials, but to-dcay its utility is acknowledged by the majority of
mnedical men.

I have been told b a physician that it was not ethical to use the

lyinph, because it vas a propi-ietary preparation. This same gentleman
admitted that he ha, usedi vitogen in his practice, which is not only a
proprietary article, but of secret composition, whereas, the formula of
the lynph is published and open to any imedical man who wishes to
sec it.

Sanitas is a vegetable antiseptic compound of secret composition,
but in common use in the London hospitals. Antipyrin was at first a
secret preparation, but was extensively used by the niedical profession.
Ingluvin is thus described by Dr. Roberts Bartholow in his Materia
Meica, sixth eclition:-'Ingliuvin is a proprietary preparation said
to be mare of the gizzard of the domnestic chicken, by drying and
pulverization,' ete After describing its therapeutic uses, be adds:-

B!It e-oly the successful use of this agent and the apparent sincerity
of the composition as givea to the public would secm to justify its
mention here; but no doubt neced be felt as to the propriety of using
a patented preparation if there be no substitute of equal value."

Amnong the mnany physicians in the TJnited States who are using the
lynmph are Albert A. Lowenthal, M.D., attending Neurologist and
Psychologist at Cook County Hospital, Chicago; Willis P. King, M.D.,
formerly first Vice-President Anerican Medical Association, Professor
of Diseases of \Vomen, Kansas City University; W. T. Dodge, M. D.,
Big Rapids, Mich.. Surgeon to -Mercy Hospital.

The brochure mentioned was never used, so far as I am aware, for
advertising' purposes, but was sent only to those enquiring about the
lymph, in place of a letter.

Any physician can obtain the lymph and test it for himself.

Truro. FOSTER F. EAToN.
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editorial.

AÇQJTE- HEMORRH AGIC PANCREATITIS.

The pancre an organ of considerable importance in the aninal
econony, s producea secretion of essential value in hd proces
of digestion. Owing to its deep seated position, its intimnate rèlations
to other organs and its functiohS being shared by other parts of the
digestive tract, the diseases to which t is liable are onlyd iagnosed
after a most careful clinical investigation. The functional disorders
of this orgtn are unknown and the manifestations of grave pathological
changes are so obscure that they are generally overlookerl in routine
exainmations and too often forgotten at autopsies.

The importance of diseases of the pancreas has been more generally
recognized during recent years mainly through the studios of Zenker,
Draper, Prince, Fitz and Senn, and the experin ental investigations
o£ .,Mering and Mi ko ski. Additional interest has been created
in pancreatic maladies by the discoverv Of a elaion betwen
cholelithiasis and acute hemorrhagic pancreatitis. The last issue of
the Johns Hopkins Hospital Bulletin contains an account of a case of
pancreatitis reported by Dr. Halstead, and the results of an experi-
mental investigation'carried out by Dr. Eagene L. Opie.

A patient seriously il] with abdominal symptoms of an obscure
character, and thought to bc suffering froin gall-stones was referred to
Dr. Halstead by his attending physician. Not improving he was
operated upon and acute henorrhagric pancreatitis discovered.
Althouglh a car-eful search was made no gall-stones were discovered.
At the autopsy a biliary calculus 3 mm. in diaineter was found in
the diverticulumn of Vater occluding the duodenal orifice. It was too

.. (206)
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smal~ to be recognized at theoperation, yet sufficiently large to close
th opening into the duodenum, which was soiewhat sinaller than
ùsÈal. The pancreatie duct was bile stained, and there was more or
less infiltration of the pancreis with bile, showing that the flow of
bile not finding exit by the usual channel had been diverted into the
pancreas.

It occurred to Dr. Opie that the pancreatitis might have been
caused by be soaking of the pancreas with bile, and he carried out
experiments upon dogs to determine whether hemorrhagic pancreatitis
could be produced by the injectiôn of tha animal's own bile into the
pancreatic duct. The injection of 5 cc. of bile into the pancreatie duct
caused liemorrhagic inflammation of the gland in four dogs, two of
-which died within twenty-four houi:s after the operation. Where
smaller quantities of bile were used a less severe grade of inflammation
followed. i n every case fat necrosis was observed.

Microscopie examination confirmed the diagnosis of hemorrhagic
pancreatitis and demonstrated the identity of Lhe experimental
lesions with that which occurs in human cases.

On reviewing the literature relating to autopsies in cases of acute
pancreatitiq, Opie found that in alnost ail fully described cases, the
presence of gall-stones in some part of the biliary tract was noticed.
Opie's conclusions are as follows:

1. " A sinall gall-stone impacted in the diverticulum of Vater may
occlude the common orifice of the bile duct and duct of Wirsung and
convert them into a continuous closed channel. Bile enters the
pancreas by way of the pancreatic ducet and the pancreas becomes
the seat of intlnammatory changes characterized by necrosis of the
pàrenchy matous cells, hemorrhage and the accumulation of inflam-
matory products. Anatomical peculiarities of the diverticulum of
Vater do not permit the sequence of events in al] invividuals.
2. "Injection of bile into the p -ncreatic duct of dogs causes a necro-

tozing hemorrhagic inflammation of the pancreas resemnbling the
human lesion, and like it accompanied by fat necrosis. Necrosis of

n the parenchyma tous cells and hemorrhage represent the primary
action of the bile and inflammatory reaction rapidly follows.
3. "The frequent association of cholelithiasis with hemorrhagic

f and gangrenous pancreatitis is the result of impaction of gall-stones
, at the orifice of the diverticulum of Vater and penetration of bile
o into the pancreas."
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ANNUAL -EPO TS

PRQVINCIAL BOARD QF IEALTIl-NW RUNSICI INS NEASYLU

1he Report of the Povincial Brd t o 90 lies fefore
us, anid as usual, Dr. Reid's imarks are uterestin and contain
numerous succstiois of value.

There are two or three points which seein to us to call for special
reinark.

First: the Sanitar ni for Tuberculous Diseases of the Lun We
agree cordially in the opinion " that the method alopted at Cra

leith, near Einburgh Scotland, under t11 1neen

Philips bas inost to recoimenc it, and it is m1ost desirable that such
an institution should be established in Halifax
lappily, since D Reid penned his Report, provision bas been made

for such an institution.
The appendix on p. 18 of the Report, consists of Cap. 48, R. S

1900, and contains the provisions made by the Governient for a
sanitariuni. A sum of $15,000 has been set aside for this purpose, and
a commission appointed to select a site and determine other matters
relating .to the establishnent. This commission has exanined a
number of localities, and reported to. the Governmnenit, and w e trust
soon to see the No'a Scotia sanitariuni fairly started.

Another very important subject coveœd b the Report is that of
vaccination.

An appendix on p. 33 coutain aspecial communication made by
order of the Provincial Board of fiealth to ity and Town Councils
and Local Boards of Health.. It appears that since 1885, no systemn-
atic vaccination lias taken place iii this Province. The consequence
is that a large proportion of the population is unprotected fromi small-
pox.

No fact in medicine is better attested than the beneficent action of
vaccination. Small-pox is a disease not limited to race, age or climate.
We lie open to its attack. True, it is a long tiime since there has been
a serious outbreak in Nova Scotia, but the longer we remain froe from
it the more serions will its incidence be when it does cone, if the
present indifference to vaccination continues and the proportion of
unvaccinated persons increases,



The l rders that "a municip al council or a town council mav
direct a general vaccination." They may, or they may not

as in their wisdoni they deem right. And if they are progressive
ad enlightened, and give orders for a general vaccination, what is

the result? ,The clear stream of scientific hygieñe breaks on the
rocks of invincible prejudice or loses itself in the vast swanp of
abysinal ignorance. We need not go far from home to learn this.
Our own City Council of Halifax not long ago ordered a general
vaccination. He that ran could read the large type posters
announcing the decree. And what cane of it ? The population of
the city is over 40,000 -lave there been 10,000 vaccinations ? Have
there been one tihusand ?

We fear there is something worse than prejudice or ignorance.
Prejudice has been convinced and ignorance has been enlightened,
and the painful operations may be again successful, but apathy, what
shall be done to overconie apathy ? Nothing, we fear, but an
epidemic of sinall-pox.

Finally, we would direct attention to the subject of Vital Statistics.
Clause 9, Chap. 12, Acts of ]893, directs the Board to "moake a .pecial
study of sucli vital statistics of the p'rovince as are available." On
this Dr. Reid remarks that this very necessary and common sense
Act is a dead letter because "there are no vital statistics of the
Province available." Tiis is not as it should be and we trust bur
Government may soon establish a systen for the collection and
recording of vital statistics.

In the report of the Superintendent of the. Provincial Lunatic
Asylum at St. John, N. B., we have much the same information as to
the condition of the insane in New Brunswick, as that furnished in
the Report of the Nova Scotia Hospital, which we noted in our
colunus recently.

Progress appears to run on the saine lines, the healthful and humane
and sootbing methods of the modern alienist. Provision is made for
healthy work as weil as amusement, and Dr. Hetherington says 'It
"has been my constint endeavour to employ every patient capable
"of doing anything."

Among the recommendations made by Dr. E[etherington, we note
his suggestion of a change of name for the institution, an advance-
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we, Leed jâstifie in tllinuit soaleay adei i ,the Nova Soi
Hospital

in view of the large proportion of insane contributed y the immi-
nt élass, it is reco mend d that the United States tem of depor-

tation" [e adopted. This would certainly be hetter than to go on satur-
ating cur population with the insane and helpless from other countries.
But we think the object would bc better attainecd by securing proper
inspection of the emigrant at the port of sailing. The unfortunate
lunatie would be saved the tedium and risk of two voyages, and the
crushing disappointment of rejection on his arrivali and the steamship
companies would avoid the expense and annoyance of returning him
to his home.
.A n interesting note is that on the successful treatmient of acute mania

by " hot baths, attending strictly to condition of digestive tract, and
the moderate use of hypnotics, e. g. chloretone and triona.' We

have found chloretone a useful analgesic and sedative, and it is valuable
to have this testimony to its value as a bypnotic.

The Tables in the appendix are well drawn up and contain much
interesting matter.

Fromt Table xiv, " Duration of Insanity before Admission," we find
that no less than twelve patients were admitted during the-year, w'ho
Iad been insane for periods varying from ten to,tzventy-five yeavs,
before being sent to the asvlum. What tragedies these faets disclose!

Verily tables of statistics contain mnch food for thought. And it is
not always for serious thought. Even in statistical tables jokes may
lie hiden. Turn to Table x, "Supposed or Assumed Cause of Insanity"
We have seen some wonderful canses of insanity, and reasons for
judging a patient to. be insane, in the papers brought to -an asylunm.
But what wag of a doctor has noted as a cause " Ancestral Depravity."
We can fancy our worthy confrere making out the papers for some
unhappy youth, misbegotten and bred -in ignorance and vice, and
puzzling over the exact causes of his mental state, until his eye liglts
on the drunken and brutal father-and forthwith lie wrote the cause
'Ancestral Depravity'! Good ! But is this wlat some of us have
known as original sin ? Then woe be upon us, for then we should ail
(vide Calvin) have a ticket to the Lunatic Asylum.
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EDITORIAL.

MARITIME MEDICAL ASSOCIATION.

Tl'e r n e of the pproching meeting on July 3rd and 4th,
promises to be of unusual interest, juging from the large number of
well-known contributors, to say nothing of the social entertainment
arranged by the local committee.

So far the following addresses, papers and case reports have been
promised

Presidential A ddress," (MIaritime Medical Association,) Dr. W. S.
IuirTruro.

Presidential Address Me clical Society of Nova Scotia,) Dr. E. A.
Kirkpatrick, Halifa.

"Address in Surgry," Dr. Alex. Primrose, Toronto
,Address in Medicine, Dr. H. A. Lalleur, Montreal.
Report of Surgical Cases," Dr. T. D. Walker, St. John.
Public Health," Dr. A. P. Reid, Middleton.
Treatment of Diabetes," Dr. D. A. Campbell, Halifax.
3Movable Kidney," Dr. J. Stewart, Halifax,
Eclampsia," Dr. M. A. Curry, Halifax.

"The Rôle of theGeneral Practitioner in the Prevention of Insanity,"
Dr. G. L. Sinclair, Halifax.

Vital Statisties, their Relation (a) To the Profession. (b) To the
ate," Dr. A. Balliday, Shubenacadie.

Case of Eclampsia," Dr. J. G. Munroe, Lockeport.
Case of Lymplio-Sarcoma." Dr. E. D. Farrell.
A Plea for the Earlier Reioval of Fibroid Tumîiors," Dr. A. Lap-

thorn Smith, Montreal.
Report of Mastoid Cases," Dr. W. G. Putman, Yarmoutb, N. S.
Case of Double -Uterus," Dr. T. J. F. Murphy, Halifax

"Case of Appendicitis," Dr. Alex. Ross, Alberton, P. E. L
Fresh Air in the Treatment of Consumption," Dr. G. E. DeWitt,

Wolfville, N. S.
The Abdominal Bandage in Obstetric Practice," Dr. D. lackintosh,

Pugwash.
What has been donc by the Medical Profession in this Country for

the Prevention of Tuberculosis," Dr. J: F. McDonald, Hopewell.
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(a) "Some Peculiarforms of Gastro-intestin aInsite" b Tor-
sion of Mesentery auSing (langrene of h testines, Dr. G. T. Farish,
Yarinouth, N. S. in .

"SerousMembrne Tuberceu osis" iDuA Birt Berwiök.
ObserVations it Tretien of 'Fracturs," DrA I. Mader, Haifax.
Five Çasë of Etra-ute·ie Fregnancy." D . . ,Chisholin Halfax

Presentation of Cliniéal Cases, b Ds N E, Mackay, A Mader
and oe

Dr. e H. Fox N r i give a Lanten Ehibition of
Skin Dises hich proved uch trat ati t'e Canad an Medical
Association meeting iast year.

ong tI social events W'ill be an " At Hon"at " Blooingdale
North West Arm, «iven by is ilonor Lcut.-Governo Jones, while
theclosing event-the custoi ary dminer, will be at " The Florence."

Excursion rates will be issued at 'ne fareand every member most
noti fail to secure a standard certificate when buyin hs ticket at the
station fron which lie leaves.

Every endeavor should be made to make this meeting the most
successful in the history of the Association. Therefore lend your aid
by your presence.

3ANADIAN iIEDICAL ASSOCIATION.

We are pleased to be able to say that arrangements for the Winnipeg
neet (Aug. 28th to 31st, next) are progressing favorably. Fronm

hat we can learn the gathering promises to be large and representa-
tiive. Dr. O. M. Jones, F. R. C. S. (Eng.), Vancouver, vill deliver the
address in Surgery, and Dr. J. R. Jones, Winnipeg, the address in Medi-
cine. Several interesting discussions are arranged for, and the social
side is being looked after only as a Western city can do it.

There is to be an outing to Fort Garry, and on Saturday, the 31st
August, an excursion to Brandon, given by the profession of the
Prairie City.

The railways have promised a single fare return rate on the certi-
ficate plan, good going August 20th to 26th, and good to return, leaving
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not later than September 15th. If the all-rail going trip is taken, and
one desires to return by the Lake route, a ticket will be issued on
payinent of $4.25, just enough to include meals and berth. If one
desires to return by rail the ticket is issued free. This miakes it

possible for every one- to attend, andi a large number should, for we
all have ,friends who are expecting us to visit Manitoba, the North
West or British Columbia, to al] parts of which return tickets will be
issucd afler the meeting, for single fare from Winnipeg, upon presen-
tation of the certificate of attendance.

The General Secretary, Dr. F. N. G. Starr, Biological Building,
Toronto, will be glad to furnish any information to persons intending
to take advantage of this unusually cheap trip to the West.

EDITORIAL NOTES.

DETROIT MEDICAL JOT.RNAL.-Tle Detroit Medical Journal is a
new publication under the able editorship of Dr. G. A. Stockwell
favorably known as a writer in medical and scientific literature. At
the low figni e of .1.00 per annuin it should meet with well deserved
success.

TESTIIONIAL TO Sm WM. HINGSTON.-The fortieth anniversary of
Sir Wm. Hingston's connection with tie Hotel Dieu, Montreal, as a
surgeon, was celebrated on May Gth. Archbishop Bruchesi began the
ceeinonies by the celebration of mass in the chapel, after which the
surgeons of the Hotel Dieu' presented Sir William with an address
and an urn of great value. The students of Laval University pre-
sented him with an address and the Sisters of the institution with
some relies which had been brought over froin France and preserved
for over two hundred years. Sir William is now seventy-thrce years
old and is still actively engaged in surgical work.
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Society en

ST. JON MEDJCAL SOCIETY

Feb. 3th. Dr. W. L. Eis, Vice-President in th ebair.
A paper ou "Hypertrophy of Prostat0land was read by theViCe-

President. TIhe enlargement is nost colmnoi in old age. , Thompson
sbates that 33° of men over 60 have it, and one-tenth of thxse suffe
n consquence. It is generally a Ilypertrophy its cause las been
lhcsubject of mluch disusc.4 Vascular congestion as the cause,
finds mnost favour, and in 'luced by high living, enereal exs, denlus
sticture. Tbonpson, hover, denies vns cogestion s bein causa-
tive. T'le hypertrophv assumes soveral fors-(3) It may invole te
whole organ (2) One or more lobes only. 3) New growths
may supervele as adenona., fibroîna Urinary obstruction is the
prominent sign, and varies as a iule, with Ite amount of enla enient.
Fullness and discomfort in the perinouîn after a tîe apper btr
cystitis and septic conditionîs.

A artiile bv Dr. Franklin of Alabaia was quoted.- He considers
palltive treatmient the most important, as fewu cases come to operation.
HViellc is of most importance, hspecially in diet ud habit. Uriue
8hould be kept blancd and aseptic Dl eucalptu vith salol is verv
useful in this coînectioI. Gouty and hmnatie teneie shouk( be
eliminated.

Local measures are: . Passage of steel sounds. 2. Massage of
prostate through rectum. 3. Complete evaenation o bladider,
especially by sort eatheters. 4. Wlen catheterization is impossible,
a suprapubie fistula is best, the reeti muscles act in some dgcree as a
sphineter. 5. Prevention of septic infection in urimary passage.

WVhen all these ineans are ineffective, radical procedure is called
for. L Prostatectoi v. 2. Suprapubie section with reioval of
growth. 3. Alexander's operation. 4. Ligation of internal iliac
arteries. 5. Castration. 6. Vaseetomy.
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CREOLIN-oPEA RSON
[SAPONIFIED COAL-TAR Oll]

Disinfectant, Antiseptic, and Germicide
Manufactured by WM. PEARSON, Hamburg.

DESCRIPTION AND GENERAL PROPERTIES
Creolin-Pearson is prepared from coal-tar oil after the complete

removal of carbolic acid, by the addition of resin and caustic soda. It is a

dark brown, syrupy, tarlike fluid with a smoky odor similar to that of tar,

and has an aromotic, subsequently burning taste. Dropped into water, it

at first forms whitish. clouds, which soon coalesce into a milky, uniform

emulsion, slightly alkaline in reaction.

POWERFUL ANTISEPTIC

Creolin-Pearson is an antiseptic and disinfectant of the first rank.
According to the bacteriological investigations of von Esmarch, it acts
decidedly more powerfully than carbolic acid on pus-micrococci, on typhus-

bacilli, and on cholera-bacilli. A 'i 1000 solution kills the cholera-
bacilli in 10 minutes; a 5 o: 1oo solution in i minute ; whereas it takes a

i : 0ooo solution of carbolic acid 4 days to do the same. The typhus-bacilli

are distinctly checked in their formation by a i 1000 solution of Creolin-

Pearson, and are powerfully affected in 24 hours ; a i 1000 solution of

carbolic acid exerts no restricting influence on their formation even after 22
days. Pus-bacilli are distinctly hindered in their growth in i hour, and are
killed in 4 days ; carbolic acid fails completely to produce any effect in 4
days.

CONVENIENCE AND SAFETY
Creolin-Pearson is easy to carry : i to 1-54 fl. oz. suffice to prepare

from 7 to 1i pints of good disinfecting fluid. It readily mixes with water
and distributes itself uniforily. It does not stain the clothes, nor injure
the hands or instruments. Creolin-Pearson presents an obvious and
decided advantage over carbolic acid in its comparative non-toxicity.
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urative measûros inclùde t ,e mO' 1al al pahalagical con-
ditians. The prolongedise aistrcne is re ired to overcoine
nc rotie isris e il ce b) pròlou d a.ttack. Several cases were
quaöted. T d a ses rc re i elievd best b, nitroglycerine or

fobin o -branch l iod ide of potash, stramonium,
i:ita and un onid usefil.

Dr. W etiore iefe rd ta a case ao astlina probably induced by
abscoss aio asae

Dr. M4acLen spok ai nasal polypi as capsative and found adidle
af poatash stil 1 he niast valuable remecdy.

Dr. luches aid af limate Was oFten of service.
iDr. Jas. Cluistie had founi antikainia with coceia very useful
Dr. E .Walkor elos'd the discussion.

March 6th.-An address on N"Tuberculosis and its Treatment in
Sanator avs 1 ig 1by Dr. Bayard.

Ife ce vas macle ta the decrease lu inartality from tubercle
since its discover by Kach in 1882 Tubercular contagiousness was
considered aud the arious ways that contagion is conveyed.

Prevention was the next question for consideration and embraced
care of expectoration, pue nilk and food and the detection of tuber-
culosis ir its early stage

As regards treatmenit-much dependence should be placed on
sanatoria. The establishmnent of sanatoria in New Brunswick had been
delayed by arions unavaidable circuinstances, such as the deaths of
the Secretaries af the Board of ealthl-Drs. Coulthard and Coburn.
Several propositions bave, now been malde to the Provincial govern-
ment, and the subj ect is under consideration. The present indication
was that a sanatorium in the form of a cottage to accommodate 10 or
12 patients would first be erected.

In the discussion which followed, Drs. Ellis, Crawford, Wetmore,
McLean, Skinner,IMacLaren, T. D. Walker, Inches, Addy and Jas. Chris-
tie took part. There was a stong and unanimous opinion of the
importance to the province of sanatoria, and a committee was appointed
to.draw up a suitable resolution endorsing Dr. Bayard's efforts.

March 1.3th.-The following resolution was endorsed by the society
in reference to the proposai to establish sanatoria in New Brunswick,
and was forwarded to the Provincial government.
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A discussion then foUlowed. Dr. G. . B. Ady hal used salo with
cubebs with good results. This class of case bore cration adly

1)r.Murray %IiacLi-en referred to Uhe incrcased engtlîoU uriŽthra
as a su rsta e yperrohy. Mhé are retenti on na î e ncuî \i tp ~~ .,Àx

eargen. TII. iîtuatiion of Uhc bpetr-ophv is te im lortant point

Patieints hould take nmpe tiine over Ui a o~ otîîcurton: Sou-
iMes disco for 1rr tabiity .and req nei i observ unîaccompanied
bv retention .

Dr. Vet ö e d to the ueîe icvf ose o theter s dOped
iva uo >te anomut orsidu n

D m an-es Cl ristie sid thlat elerlv nn were fpuntl eitant,
to acknowledc u nriuar intirmitm,\and hence thcsc cases wee often

for te ts s e a n alva d staoele . -

20t Feb. se o antiebrin oison a reported b ÀDr.
ThIs.Vaker. oir tabl ets com tposed of antiebriu gr. Vi, saol gr.

ni and eatieme gr. i, were taken m ail at mteIr\a s of four I ours.

pulse as rather wak, 65 p) mnmte. 3Breathiin regilar
but shallo. The patient was notably eyanosed-tl' eti body
bei Ue se ons ous and silowe useu ar spasn is. e

w-as no vonuto nor sweatIl he patien rccovcred under
stinalation:

A epae enitled " Snptns in General D VsIases as read

bv Dr Crawrford and wil Iapperi ?tlfîîru News.
nu tl e discussion which £ollowed Dr T. D. Walker ecerrcd to

rheuínaticde erotiutis aid renal retinitis. Dr. Skinner spoke of
tnberce of choroid ad o umn uîa. Drs. lnhes, G~ A 3. Addy T.
Walker and Gray also took pat the deussion

Feb. 27t È paer on " AsUta" - ead by ])r. 'T. V alkr.
The vaIious vicws held as regards h nature of asthma were given

and an attack dcscribed. The treatment looks to three points. 1.
Arrest of paroxysn. 2. Prevention of paroxysnm. 3. Removal of
pathological factors. For the arrest, morphine is iost frequently
used, although1 the objections to its use are various, such as drug
habit, suppression of expectoration and danger in Bright's disease.
Other remedies are very numerous. To prevent the paroxysm, a
careful examination of ail organs likely to set up reflex irritation is
necessary.
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he. m -dical experienee s s 1 that the treatment of those stiffering fromt
pulmonarv eonnttion or tubnlosis ~f the longs ondsucted a sau îtorinnî properly
constructel andi rell situateil is Inore favorable tihan those treated in their owvn hiomes,
or n hospitals in pots centres. ende ithe best possibl eonlditions therein in short
thatbetter results are l taiiel ii the sanatoriun than els 1 ew re.

A few yers a th mtajority i subb patientif thev eould son ht rn elimates
in, thé rii ter. and t 1 resilt in the uréater i iier of cases vas eVentuilly fatal to-day
it is reco nixed that it is ettte forthe patient to winter in cold elinates rather than a
warin e.

Coiivicel ltat shh treatment iethe best know pu blie anJti private bodies in all
progressive C onniîities aie esta isli institutio for the plirpose, situate on ligh
groîias, whre the air is purest arid there is plenty of sunlight

Thiose ini Cornîttiit-. Creat P>ritain and the Unitel tates hav been eminently success-

fi also iii Ontaio et leaIst one is ini seful <peration and mote are leing ercatel, as
vel as ini Quiee. lu Nova Scoti te gofeit ias granted moniy ii aid tf one.

It is hadlv neeessarv to allide to the deplorable prevalence and fatalitv of the disease
i ni p vnin e eY irgely lie to (anses -lii'h are preventalt if me sures for doing

s he enforced adml the ases treated iii th early s ages sasuggested.

Persons singi- ii Ili botih the early anti advanced staes of the isease are ahnost daily
leating their hontes tr obtain relief and hopedl-for enre inta far-off residence or, iistitu-
tion, at great expeise and painful separation, front teir relaties and business.

Treatwent at a santorin coîtlI be carrieti oi as favorablv in ŽNw BrIunswiek as in
any clinmat iii tie wirn l vhIere a favo-rable site on high groînd, witli the pipst of water
an< easy aedess w raibrwy înight easily be obtaine' .

1Bit sutelitan intstitution req uires pullic aid for its establishmîîent, aind it is 'tnderstood
that 'te overniont of this provittefi bas areaîly beei solieited to aid or unide-tatke the
woirk

TYegf re.slred, by the St. 1 ohn -N edical Society, that, believing lthe îtîost success-
fu treatmnent of pulmonary consutpti can nly be Cnduetel ii sanatoria, it respect-
full rues the goenment of New frnswick to x-iew the proposal favonlbly, and
furtier the efforts ow being nie for the establishment of such institutiols.

PATuLOGCo SPFCuMn . r. Els exhibited a gall -stone. Dr.
M cLaren show d a nuscarriage at ear]y stage, also anihry ands
probiibiy tubercular) eoved fro a man aed 20, ývhc had

recen tly been confined. The glhds weigh1ed half a pound.

March 20th.-A case of rccovery of cut throat was shown by Dr.
MacLaren. The ian had made an extensive wound with a razor and
had severed completely the thyroid cartilage. The wound was closed
by deep and superficial sutures.

Two wounded soldiers of the fIrst Canadian contingent were also
shown. One of them had been shot through the·tibia, the other had
had the right ulnar nerve severed at the elbow, with subsequent loss
of power and sensation. Operation for repair of nerve had been
unsuccessf Il.



SOCIETY MEETINGS..

A specinen of abscess of lower end of femur following typhoid
foyer vasåliibited by Dr. MacLaren.

March 27th.-Dr. T. D._ Walker reported several clinical cases.
1. Abdonminal abscess, whicli disebarged pus above the umbilicus.
It occured in > womtan ago î fifty aue at an ecarli er stage was su g-
gestiaf malignant disease. 2 Saroma or ilium, casini marked
oedem of C, . 3 on standin ulcetib of stolnach-in tis class
o case operaion rwas consid cred ad isable.

Apri.1 3rd.-T) sub oct of "yAte iMn as 'nu d ddyDr.
G. A. Hietherington. 0fterù s icad th a o
causes and types of acute mania, Dr Hetherington discussed treat
ment. 1Much stress was laid on the propriety of keping many su
cases at their homos rato than resorting to asyluni. The stima
Of detention in an insane sylui is t Ilris y b oi<e, prompt
rocovery is frequently obtaincd ad 'the patient does notsu from1ö
a business point of view to th1 same dege as for 'stance in t e

a tter of life ins rance.
The main points of treatuient are .l Attention. to t e re ief of the

excretions. 2. pnotices essential. ChIloro tone n oses
of ton to twent rains act vr wel le trional is niost , uful;
generally, opium is a ess ervie ot bat hs (112.)huld b
given two or three tines.a day foIod by poti. Nine ont
ofa very one hundred case. will moverunder thistreatment.

The V ticePesiderï consider tha cses oaute i e more
suitably treated in a

Dr. Christie, Dr. Addy and ot er speakers agreed 'that cases of
puerperal mania should receive home treatinont whie several other
types should be sont to ayluns.

ROBINSON'S LIVERY STABLES,
DOYLE ST., (OFF SPRING GARDEN ROAD.)

HALIFAX.
TEL. 50. P. O. BOX 403.

The largest, oldest and best Stables in Halifax, everything first
class and up to date, special attention given to the Medical fraternity.
We carry a stock of good driving horses and stylish single and
double rigs for hire at reasonable rates. Carriages for trains and
steamers can be had by leaving order at Stables, we dont attend same
unless ordered.



ACOTOPEPTINE TABLETS.
Samsle formula as Lactopeptine Powder. Tssued in this forn for consvenience

o -whò ecarry his nieiîcine iii is pocket, and so bue enabled to take
it at rcdarly presecri epenods witlîout troulible.

verythin; that the science of pharmacy can do for improvemnîcrt of
the nanffacture of Pepsin, 'ancreatine. anr iastase. las been quietly ap-
plicl todtiese fermcnts as compountled in Lactopeptiwe."'

Tie ledical Times and Hospital Gazette.

CAN BE ORDERED THROUGH ANY DRUGGIST. S:MPLES FREE TO MEDICAL MEN.

N YORK PIn RIACAL ASSOCIAT10N,

SS \X~~1ITNSTRIEET \ý EST, ToRcOs'O.

Liquid Peptonoids with Creosote
Beef, Milk and Wine Peptonised with Creosote,

Lighuid Peptonoids with Creosote is a preparation whereb the therapeuîtic
elffcts of cîeosote can be obtaind, together witih tle nutritive and reconstituent

rtues of Liquid Peptonoids. Creosote is extensively uîsed as a remedy to
chîeck obstinate voîniting. Wlnat bItter velicle could there he thau Liquid
ICptonîoids. wbieh is both peptoniizied and peptogenic ? It is also indicated iii

yphoid Fever, as it furnjishes both antisceptic nid highlv nutritive food, and an
efdicient antiseptic mediament in as casily digestible and assimilable form.

the gastro-intestiial diseabs of clildren, it also supplies both the food and
the reedythereby fulfilling the sanie indications whieb exist ii Typhod Fever.

acl tablespoonful contains two minimns of pl Beechwood Creosote and
one osini of Guaiaeol.

Dos.-Onîe to two tablespoonfuls from thrce to six timses a day.

TEARLINGTON CHEMICAL COMPANY,

"BOROLYPTOL"
Is a combiniation of liglly efficient antiseptic renedies in fluid form de-

signed for use as a lotion whietiever and wherever A CLEANSING AND
SWEETENING wash is required. It possesses a deliglt-ful balsamic fragrance
and pleasant taste, and can be employed vith great advantage

AS A CLEANSING LOTION AS A VAGINAL DOUCHE
AS A. NASAL DOUCHE AS A MOUTH WASH

AS A FRAGRANT DENTIFRICE.

TH. PALISADE MANUFACTURINC CO.
Samples sent
on application. 88 WELLINGTON STREET West, TORONTO
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, To the
Medical Profession:

ABBEY'S EFFERVESCENT S ALT is with-
out doubt the most elegant, palatable, and effi-
cient 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 parti-
cularly beneficial in many cases where a harsher
aperient might prove deleterious.

The use of Abbey's Effervescent Salt is
growing daily, and is now regarded as a staridard
preparation, 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
way guaranteed to meet the many requirements for
which its properties render it useful.



Dr. J. N. Mack is the latest newcomer among us, baving taken up
bis residence at :32 Morris St. Dr. Mack formerly practiced in
Luneuburg, and for the past year has been doing post graduate work
in London and New York.

Among the recent benedicts are the following: Drs. G. H. Cox of
New Glasgow, W. H. Rice of Sydney, G. W. McKeen of Baddeck,
and G. L Foster cf Ftalifax. The NEWS extends its congratulations
to ail.

Obituary.

The death occurred Saturday evening, June 1st, of Dr. Harry
Gregory of Fredericton, after an illness of only a few days, froin acute
Bright's disease. He was a son of the late Dr. Thomas Gregory of
Fredericton, and a nephew of Judge Gregory. Deceased, who was
thirty-six years of age, graduated M. D., at the University of New
York, and took up the practise of his profession at Centreville, subse-
quently removing to Stanley, where he married. Later he moved to
Prince William, and a littie over a year ago went to Fredericton
where he had built up a successful practice. ie leaves a widow, one
child, mother and brother John, at Antigonish, and si.ster, Mrs. E. H.
Allen of Moncton.

Cherapeutic Sugestons.

ACUTE CYSTITIS AND TJRETFRITIS.--Aronstam bas obtained good
results froin pichi combined with an alkali, as in the following
formula:

R--Fluid extract of pichi..... .... 4 drams.
Potassium citrate ....... .. .3 "
Tinet. of hyoscyamus......... 2
Spirit of nitrous ether.... .. .. 2 "
Elixir of orange to make...... 2 ounces.

One teaspoonful in water one hour and a half after meals.-Physician and
Swrgeon.
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THIERAPEUTIC SUGGESTION.

CouGu IN rmîTusis.1 Daly recommnenCIs for the hard, drÿ coughi of

pl hisîs thè follow'ing combiation
R.-Camiphor . . .grains

lroui.1 gan
Casote...... dro.

To be unîade Into ''ap 1 1 wit . aprope vehicle The camphor dos
away in large. part with the géneal dprension.-..Mcd. Jou

ECA 1 PSIA -- Dr. Price says that thc green root tinct. gelseînium u
doses of froni 20 to 30 drop had sncceeded as ël as iorphine lby o
derimically in eclanpsia.

PALATAiE EFFERVESCENT Q1 N h ao n f T
illedicine quotes the following from te Therpst

RQuininc suilphate.......Idri-a
Citric acidi...........2>drans
Syrup of orange peel...1. mns
Syrup........... .. 15
Distîlled watér, enoih to nake .5 drai

Ten or twenty drops to be added to two ounces of water containing
five or six grains of sodium bicarbonate.Ten dr-ops of the' nixtur-c
contains about one grain of quiine-N. Y. Me. Jou,rnul.

VOM1TING OF PREoN~NÇCY.-N1onin as been strck b> thé resemi-
blance which the syinptois presented by certain pregnant wonci
bear to those of hyperseeretion. GaLstriC pain, heartbu-n, acidity,
nausea, an von mg, occuirmg espec y n t1e iornignc ndrelieved
by taking food, are all syiptoins ccnionly obbeved both in hyper-
secretion and pregnancy. As a conseq nence cf the suggestiveness of
this observation, satisfactoórv i-suits have lcn obtained in tire case of
pregnait women by admninistermg dauiifive doses cf Somjullbicarbou-

ate, each consistimg of tirey grans gven n a capsul e -Lyon hIîcal.
Fo- S:LNG CNES.) odoformî gaze Uc satun ted wit a

solution of the conpound eticture of benzom and applied ii cases Of
foui smelling cancers and open nialignant ulcers, the odor will be
completely destroyed. The offensive and persistent odor in these
cases renders life a burden both to the patient and attendants.--Chicayo
Medical Times.
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Book ]Reviews.

A"TBxo0R 0F GY 'CLOGY. Edited by Charles A· L. Reed, A. M.,
M D. President of the American Medical Association (1900-1901),
C ologist ancd Clinical Lecturer on Surgical Diseases of Women at
the Cincinnatti Hospital ; Fellow of the American Association of
Obstetrics anid Gym;ecoloists Fellow of the British Gyncological
Society ;orrespondin ember of the ational Academy of Medicine
of Peru, te. etc. D. ppleton & C, Nev York. 1901. Pages 900,
cloth $.9.00

The editor of this wvrk is ell known-particularly to gynecologists,
and this volume cannot but increase his already favorable reputation.

Ln the prcparation of this work the editor held in view three special
objccts, viz.:

I. The formulation of a text-book which shouid serve as a working
manual for practitioners and students, and which should embrace the best
approved developients of gyntecology, including those of later date than
are, or carn be included in a book of similar magnitude by a single author.
For this purpose, assignient of topies was made to a considerable number
of writCrs, but only to those who have acquired reputation in connection
with the subjects upon which .they were asked to write. This division of
labouv, giving to each writer a relatively small amount of work, insured
a careful preparaticni of copy in the shortest possible time, and the issuance
of a strictly up-to-date volume.

IL. The cooperation of the various departments of medical science in
their synthetic relation to gynecology. For this purpose contributions
vere invited from sevral w'riters who are not gyntecologists in the strict

semse of the term. Thus the various topics upon pathology were given to
pathologists, while those relating to bacteriology, dermatology, neurology,
hygienme, etc., were assigned with similar appropriateness. As a consequence
a single chapter, in some instances, is based upon contributions from several
writers, while the whole has been rendered consecutive, systematie, and
homogeneous by the editor. The work is not therefore in any sense a mere
aggregation of mon ographs.

III. The specific recognition of the work of investigators and operators
in gymecology and correlated departments,

For this purpose invitations to contribute to the work were limited to
those who iad already contributed something to science. As a consequence
writers were asked to treat their respective topics not only in a general way,
but freely to express tlhcir individual views relative to the saie.

The editor lias rendered iito the third person all references by the different
writers to their own work. In this way and, by reference to the table of
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BOOK REVIEWS.;

contents, the, reader is énlîed to deterin the authonhipof each particu
la argrapi T eutlior lias ell <arie out lis propis and heeî
assisted by sncl inï as Carstens. RolH areCoe; Derinn., lerzog Mann
Zinke±, ?Ulc3urtry aid larris of'tle Uiîted States, Balhuttyne of Edinb>urg
Camneron of Glaigow, Johusoi oflonti-eal, Ross of Toronto, Sinclair of
Manchester, and 3Mavo Robson of Leeds.

Of course we arays find somlething to criticize. The rarer for-is of
eetopic gestation are not·alluded to. The article on deeiduomna is not very
fu1ll. Ventral suspension and ventral fixation are rather looked upoi as
being iiferior to Alexander's operation. llie practice of makiig an incision
in the vaginal vault and ireaking up ah(llesions and tiien doing lexanders
operation vill probably gain but few fol lowers. Seni's imetlhod of sterilizing
catgut-the fornmaliin metlod-is the onlv one mlîentioned. This too wlien
we are not at all sure tlat it is a sure nethod of sterilization, for the spores
of the anthrax l)acillus take 10° Fahrenheit.to isure asolute safetv.

Th1le cliapter 01 displacemuents of the uterus is excllent and the remarks
on the use of pessaries up to date. The illustritions go hand in hand witlh
the text and are slendidly doue, toiigli perliaps a little exaggerated, ad as
usual i nearly al] American books are vastly uperior to any we imeet vitl
in Englisli works. Thmis woik cannot be coitrasted witlh Kelly's which is
merely an Operative Gyna-cology," but would mnake an excellent comnpan-
ion volume to it. lt is a book that will be relislied alike by practitioner and
student. Fromn cover to cover it lholds one s interest and whlien closed tie
only regret is tlat there is not more of it. Altogether it is a well-written,
entertaining, instru ctive and usefulI voiluie. We cong<'ratu late Dr. Reed on
ts production and wislh hun success iii its circulation.

CoNsuywTIoN, PNEUMIOXIA AND T1ETR ALLIES their Etiology, Patliology and
Treatnment. .- -By Tlionias J. MLvs, A. M., [.K D., Professor of Diseases
of the Chest in the Plhiladelpliia Polyclînic, etc. Published bv E. B.
Treat & Co., 241 and 243 West 23rd St., New York. Price 3.00

The special feature of this work is the advocacy of the neurotic therery of
consumption, etc. Wlhile thle tubercle bacillus is not %wolly disregarded, it
is considered to play a comparatively mnor ole, and is not thouglit to be
essential to the developmîent of tubierculosis. Any tliing so wiclely at variance
with the common teaching of to-day at once attracts the attention.

The author forilates the fundanental concepts of his work as follows
1. That pulmonary phthisis in the large majority of cases is primarily a

neurosis, and that the pulmonary disintegration is secondary ;
2. That any agent, hufluence, or condition which undermines the integrity

of the nervous system will engender pulionary plithisis, or sone form of
pulnonary disorder

3. Thiat the only remedies of value in the treatient of pulnonary phthisis
are those which appeal to, and act through, the nervous systeni

4. That of special value in the treatment of phthisis is the counter-irritant
action of silver-nitrate introduced hypodermically over the vagi in the neck;
and

5. That acute pneunionia, and other foris of acute pulnionary disease,
are closely afliliatied witl disorder of the nervous systen.
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In support of the first and also of the last-of these propositions the
author cites a great variety of case-reports, culled fromn a very extensive
literature illustrating many morb id conditionis in which sonme or other portion
of the nervous system was at fault. and in which puhmonary disease developed.

This review of the literature is most interesting, and demonstrates much
dligeiice andi persistence on tlhe part of the author. but tiat the association
Of the pulnonary condition witlh the nervous fault was in aiy case more than
coincidental does not appear to the reviewer to be proved. Even the large
numibier of cases referred to is after aill but a drop in the bucket of the total
number of cases of tubercular disease whiel develop without preceding
implication of the nervous system And the reasoning of the author, in the
application of his theory to pulmnonarv diseases, might with equal force and

equal fairness be applied to the diseases of any other system of the body.
Dr. Mavs supports his second proposition by reasoning whiel is quite

similar to tliat employed in support of his.first, and whieh, in the opinion of
the reviewer, is equal ly fia laciou s. W hile un able to dilenv that infection is
possible, he considers this to be a very infrequeit mnethod of causation, and
(qiuotes a nuIn mr of authorities who11 have b wen uiable to assure thenselves
that tuberculosis is commonly transmitted bv infection. A little search of
recent literatunre wonld have supplied hii withi a inuch imnore formidble array
of authorities who give strong evidence in favour of the opinion that tuLer-
culosis, and especi-ilyiv p1hn ionary tiuibercu losis, is an extremiely infectious
disease, rand thmat it is ordinarilv spread Iv infection. So nueh good promises.
to followv the education of tlie public to tlhis view of tuberculosis that any
teaching to the contrary, we caimot but fiel, is dangerous and to Le deplored.

\Vhile. howeve-, we canliot agree withi Dr. Mays in the theory upoin whiclh
he bases lis work, we are vet able to find mich in h is book whiclh is of interest
and niuch which is vahuable. I lis chapters on treatmnent are good and well
worthy of careful perusal Except for a curious transposition of pages 241
and 2-17, the book is well printed, and thte binding is neat and substantiaL

SaritmNCaTONs ON PE PYIE, by John lUi Lloyd. Publishued by W. J. Gage

& Co., Liinited, Ontario.

This is a taleof Southeii life, simlply and yet eflectively toll.lv one of our
ovn profession who nmust eventually attain to a liigh rank among "tterateurs.
The scene is laid in Kentucky, and proiniient amuong the dramatis person«e
is an old negro slave, whose undincbing devotion to the trust imposed upon
hin, coupled with his implicit faithi 'in the sigis and spells which play so
large a part in negro superstition, iakes himn a very 'interestinig character.
The story gives a capital idea of life in the Soutli, and might alimost be spoken
of as a psychological study of the darkey. There is enough of the folk Icre
of this happy and rather irresponsible child of nature to add a special charni
to the work, and as illustrative of the superstition which controls nearly every
action of the negro, the book is alnost unique. Enough tragedy is brought
into the tale to keep the interest fixed and give it a flavour worthy of
Kentucky tradition.
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rs ilts d itjferuiît' fccrucs of 1111ltvnn riaiLt î'gito-uiîaî Igas r

11WuIîgit onl case o f ail ul dy, tuesu le of I .iî<t lippe tîcut isg In atC m n
restilts. \V. tculatrL(nj~e~il cîît i.irritable stconaeli tud a geuceialàI
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wjliîreacîl.

Fîcnoît O. il,îu Saîdsy Co. 2 cd(. SOC.

Ltxroxi C'c'rî'vrccby, J. A. R r: s 1.-, D .. West ýS1periot,- i.-h suc-
ctcssf(îl treatmîîiît ocf uonst i p:tioi Ldbtes litt cîiîsist in SimlO ldY ilccielt;tlily r-clîev-iiîî thîe
overloadueil ilîtestiml'il ra, becaîîse s'cîîîe if thlu jîatiudc cucucl coîîditiolus CO-exNistiîîg"

îîî-av -)ersiqt evé-î after t1l resu it lias bieî d a ctI
lIn:t, filet that thuere iii an iîîtiîîate asscei atioî titi le î leiîe tialad erba

fîîîîetiuîîsw~asecîlh v îcoumnze i lî aui.îLilctc iîtsoste îîecid tf atteîîditîg to
tl. cCVi-la.l îlistîrbatîees \0îcle (Si( th e piittiîî1tgiyad coîliitili of the gastro-,
ilitcistiial tract.

1,110 liabituial lise cof pcîrgtîtives is neot to u eîîcoîîr-aged, as it 0111V imîcîcases the
disaui ty wlîicli tlîey aie 111 ttendedý to reuccoveci alid ilîveeoîe it is essential dîlat the:
tîecatiîîeu t. Shc Iliil be o11e 011tg ti ut a ettic t resîîlts as \vtcii as relief. Auid foîr that
i*easù)Iî it is veîw ctftcîec:sncr t<î confibine tus thlat %viii niot oijtiy relieve thie eonsti-
patton, luit icîséu cure tIec oticer lati<Aî gicai tot cî wilîîhîci ihlt bave beei thle
lîlîttary cause cf the cltitiOor hiave Iteuîî br1ocîll t about I-y thîe Conistiîpation
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of late cuirs 111,11Y icreputatiolîs have beeli jclt'ci ct tie dîsp>csitîoui of 1 tbysiciaîîs, auld
soîue of thcse pii'epd.lt'att(11 a rc certaiîtiy sýce11ît1c Mi eoîîîbîîations. -Most tcf theîîî colitainl
sîîcl splcîîditl reîîedicŽs a's behladoîîîta, alk.i cscrj. ,etc. but of ail thce rcenit. prepa-
tiOliS NVlîiiî Iltuc Ctlte lu MîY îttc:e I haîve ton 1111 the Laxati ce A îctikamriia -and Quitiîîec
Tlabiuts to hue thce îît.ellicaLcous ilu rehie\-iîtg cerubral distuibanice, as %t'iil as cuîiîîg the
iuîtestiuîal. trouble.

A close stîîcy tif this eouiuaittioî siluws that i t is a tcîîic-iaavttive, aîîaigesie 'auJ
ituttipyr-etiC-licl its admini ustratcimi inî ci.mtai n cluses is scîîe tc> l> ftîllînî'c w ti excelleîît
resits. For iîîstatic, ini the sec1 iele of tvir- eira ctuciea, whiiu a geî1itie 111Il safu
laxative coidcie citiu cu aiîti-pericoti is ret cîired, I lîave foui titis pi'elîaatutuî tcf thîe
ut uuost vaue. Thueu uuaieo ytrei ptoperties oif ticese iiigrecIiiets xciii readiuv
Ctiîinceîcid uliciisei ces to the priccessioî.- -- <hicailo Iliicul Y'ime8.
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WA NTED.
Sallesiman to h idie our extensive lune of MIvedcîda

B3ooks. Permanent position for conipetent iiian.
Doctor preferreci.

GEORGE N. MORANG &~ CO., LIMI1TED,
go WELLING TON ST., W., TORON TO,



Viburnum
eompound

ANTISPASMODIC, NERVINE
AND UTERINE TONIC.

Inclicated in ailnents of women and in
obstetrical practice. Is free from ail narcotics.
A renedy of ascertained value with no celeteri-

ous after-effects. Used by leading hospitals

and practitioners everywhere.

New York Pharmaceutical Co.
BEDFORD SPRINGS, MASS,

HOLLAND'S IMPROVED

NSTEP ARCFA SUPPORTERv
NO PLASTER CAST NEEDED.

A Positive Relief arid Cure for FLAT-FOOT,

8000 of Cases treated for Rheumatism, Rheumatic Gout and
° Rheumatic Arthritis of the Ankle Joint are Flat-Foot.

Tie introduction of the improved Iitep Arch Supporter las caused a revolution in
the treatment of Fiat-foot, obviating as it does the necessity of taking a plaster cast of
the deformed foot.

The principal orthopedic surgeons and hospitals of England and the United States
are using and e(lorsing these Supporters as superior to all others, oing to the vast
improveient of this scientifically constructed appliance over tieheavy,ý rigid, metallic
plates formerly used.

These Supporters are highly recominended by physicians for children who often
suffer from Flat-foot, and are treated for weak ankies when such is not the case, but in
reality they are suffering from, Flat-foot.

IN ORDERING SEND SIZE OF SHOE, OR TRACING OF FOOT IS THE BEST GUIDE.
Sole Agents for Canada: LYMAN, SONS & CO., Surgical Specialists.

380-386 ST, PAUL ST,, MONTREAL,



SAN MET TO GENITO-URI NARY DISEASES. i
A Scientific Blending of True Santal and Saw Palmetto in a Pleasant Aromatic Vehicle.

A Vitalizing Tonie to the Reproductive System.
SPECIALLY VALUABLE IN

PROSTATIC TROUBLES OF OLD MEN-IRPRATABLE BLADDER-
CYSTITI S-U RETH R ITIS-PH E-SE NI LITY.

DOSE:-One Teaspoonful Four Times a Day. OD CHEM. CO., NEW YORK.

WHEELER'S COMPOUND ELIXIR OF PHOSPHATES AND CALISAYA ANerve
Food and Nutritive Toitc for the treatimient of Consumption. Bronchitis, Serofula, and ail forms of Ner-
yous Debility. This elegant preparation combines in ain agreeable Aronatic Cordial, acceptable to the
most irritable conditions of the stonach: Bone-Calciun Phiiophate Ua2 2P04, Sodium Phosphate N; 2
Il P04, Ferrous Phosphate le3 2 P0 4, Trihydrogen Phosphate 113 P'04, and the active Principles of Calisaya
and Wild Cherry.

The special indication of th;is combhination, of Phosphates in Spinal Affections, Caries, Necrosis, Unu-
nited Fractires, Marasmus. I'oorly Developed Children, Retarded Dentition, Alcohol, Opium, Tohacco
Habits, Gestation and Lactation, to pronote Developmsent, etc., and as a physiological restorative in
Sexual Deility. and ail used-up conditions of the Nervous System should receive thc careful attention of
therapeutists.

NOTABLE PROPERTIES. =As reliable in Dyspepsia as Quinine in Ague. Secures the largest per-
centage of benefit in Consumption and al] Wasting Diseases. by determ;ining the perfect digestion and
assimilation offood. When using it, Cod Liver Oi may be taken withont repugnance. It renders suc-
cess possible in treating chronic diseases of Wonien and Chiliren, who take it with pleasure for prolonged
periods, a factor essential to maintain the good-will of the patient. Being a Tissue Constructive, it is the
best gene-al utility conpound for Tonic Restorative purposes we have, no inischievous effects resulting
froum exhibiting it. in any possible uorbid condition of i he systen.

Phosphates being a NAruntA.L Foon Pi>ocDucr, no substitute will do their work.
Dos.-For an adult, one table-spnoonful three timnes a day, after eating from 7 to L2 years of age, one

dessert-spoonful ; fron 2 to 7, one teaspoonful. For infants, from five to twenty dropq, accordime to age.
Prepared atthe Chemical Laboratory of T. B. WHEELER, M.D., Montreal, P.Q.
. CrTo prevent substitution, put up in pound'bottles only, and sold by ail Druggists at O.,s Doti Rit.

PRACTICAL WATCH ANDC. G. SCIIULZE CHRONOMETER MAKER,
-IMPORTER OF-

Fine Gold and Silver Watches, Clocks, Fine Jewelry and Optical Goods,
Clrofloneters for Sale, for Hire and Repaired.
Rates deterrin4ed by Transit Observation.

Ail kindsn of Jewelry made at shortest notice. Special attention given to repairing Fine Watches

165 BARRINCTON STREET, - HALIFAX, N S,

{igh-cIass Tailoring
~A I

E. MAXWELL & SONS,
132 GRANVILLE STREET, HALIFAX, N. S.



E TABLiSH ED LEIT8

(Successors A. flcLeod & Sons.)

Irporters of Ales, Wines and Liquors;
Among which is a very superior assortment of

Port and Sherry Wines, Champagnes, Bass's Ales, Guinness's Stout, Brandies, Whiskies,
Jamaica Rum, Holland Gin, suitable for medicinal purposes; also

(Sacramental Wine, and pure Spirit 65 p. c. for Druggists.)

WHOLESALE AND RETAIL. Please mention the NMARITIME MLDICAL NEws.

manufacturig 0 EYemistaTHE Ç5IYMOUICHW1YICÇ1L COIPÇI1Y, NEW YORK GITY.,

Gentlemen's Outfitter.

G. R. ANDERSON,
-Impoi ter and Dealer in-

English, Scotch, German and Canadian
UNDERWEAR.

Hosiery, Shirts, Tics, Gloves, Braces, Dressing
Gowns, Pyjams, Unibrellas, Waterproof Coats.

125 Granville Street. - - ialifax, N. S.

$10.BATH CABINET for $5.
To inrmediately introduce I will fill the

first 100 orders received at $5.00, cash or
C. O. D. Complete with thermo-meter and
best vaporizor. Size 31 inches square and
42 inches high. With Iead attachments
$1.00 extra. Fully guaranteed, Prevents
as well as cures most diseases,

Address: M. R. BENN,
General Agent Standard Dictionary.

DOUGLAroWx, N. B.

TRADE MARKS
DESIGNS

CIPYFIGHTS &C.
Anyone àendlug a sketch and description niay

n] ascertain our opinion frea whetber au
inventcýl.,ion Is proba'bly ptentable. Communiea.
tions strld conUdential. Handbook on Patente
sent free Oldest agency for securin tenta.SPatents taken through 31unu &gco. reelve
special notice, without charge, in the

$¢ketific nerica.
Ahandsomely iIlu'trated weeklr. Lsrget dr.
culatioîl of '.ty ciertifle journal. Tenus, $3 a
year; four months, $L Sold byall newsdealers.

MUNN & Co.s1Broadv.Y,NeWYoI
BEanch Office. 625 F St.. Washington, 2)

1818.



SZ'eOLfUTvr'"ION I

(Adrenalin the active principle of the Suprarenal Gland)

Astringent, Hemostatic, Cardiac
and Vasomotor Stimulant.

DRENALIN is a recent chemical discovery by Dr. Jokichi
Takamine, of our scientific staff. Dr. Takamine has invented
a process for separating the active principal of the suprarenal

gland. Tihe resultant product is in tiny, microscopic crystals, to
which the naine Adrenalin has been given.

Adrenalin bas already passed the experiniental stage, and is now
employed successfully in solution by prominent ophthalmologists,
laryngologists, surgeons, and general practitioners-for performing
bloodless operations, and on congested mucous membranes of the
nose and throat. As it is extremely difficult for the practitioner to
make solutions of Adrenalin, WE RECOMMEND THE USE OF
OUR SOLUTION ADRENALIN CHLORIDE,. 1:1000, which we
prepare and market ready for immediate use. This preparation
cantains Adranalin Chloride, 1 part; Normal Sodium Chloride
Solution, 1000 parts. So powerful is Adrenalin that.a single drop of
a solution of the strength of 1:10,000 instilled into the eye blanches the
conjuctiv, ocular and palpebral, in thirty seconds to one minute
With its aid bloodless operations have been performed.

This solution bas the great advantage of accurate dosage, and
may be used as a cardïac stimulant instead of ordinary preparations
of the gland itself. Write us for literature-sent free on request.

Solution Adrenalin Chloride, 1:1000; in ounce g. s. vials.
Price, $1.00.

A RKE AVIS & C MPANV,
flANUr-'CTURING CHf:MISTS )ND BIOLOGISTS,

Eastern Depot,
378 St. Paul st., Walkerville, Ont.

MONTREAL, QUE.


