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Is the fanuful title which we lmve adopted to
‘designate our brand of Kola wine:to dlstmmnsh
it from similavr preparationg whi¢h may in time
appear. XKolavin is made-from fresh (undried)
XKola nuts and possesses undimishod the same
‘marvelous propemos uascribed by travellers and
by the natives in Afriea to the fresh Xola nuts,

FEach .dose (a tablespoonful) contains 30 gr:uns
of the fresh (undried) Kola nuts,

Kola is highly recominended by competent
authorities (see our Monograph) as a valuable
cerebro-gpinal stimulant, partakieg of the nntum
of tea, voffee and cacao, only more sustained in .
its action, It is a valuable remedy for the
treatmert of mental and nervous depression,
v indigestion, and debilitited states of the gystem
gcnerallv Kola is not a food, iile 1£ (leCl‘L‘.lbf‘b tmsu” weste, and thus, to a certain extent, conserves
eneryy, it does Dot supply fresli enérgy to the system. It is not, therefore, recommended to take the
place of food. - But it docs stimulate the digestive funetions and taken in conjunction with Jood,
ereases its value Lo the systém in cases of impaired digestion and assimilafion. Tt is also
employed” with benefiv in ~asthma, various discases of the hea:t, scasickness, m\l.mchohu, chronic
ulcohohim, ete, '
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.conditions in .Cod Liver Oil.  The superiority of Scott’s Emulsion is not

limited to taste, digestibility, ease of assrmllatlon-—tests, under the widest

. "possﬂ)le range of climatic influence, have shown ‘that no other prcparatlon of
" .cod liver oil is so pemananl———so trustworthy. The perfect incorporation of

s

‘ hypophosplnues with glycerine, gives this preparation a wlder range of useful-
+ness than had from olsin oil.
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Prepared by SCOTT & BOWNE Ghem1sts

Scott & Bowne Bmldiug, \*ew York.
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OF ‘THE MANY PREPARATIONS
of Codhver Oil now offered to the Physmmn_

PUTTNER’S EMULSION,

~ introduced twenty years ago,
IS UNDOUBTEDLY THE BEST :
" maintaining its superiority over all competltors‘
RICH 1IN OIL,
partially predlge>ted by pancreatine,
PALATABLE AND ACCEPTABLE
even to delicate stomachs,

IN LARGE BOTTLES ‘ ‘
~ making it the cheapest to the patient,
ALWAYS FRESH
being made daily in Halifax,
IT DESERVES THE PREFERENCE
of the intelligent prescriber.

Established LEITH HOUSE. 1818,
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N Sa;cmmenhl “me, and pure Spirit (65%) for Dxuf*frlsts :
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McGILL UNIVERSITY, Montreal.

faculty of Médicﬂle.

Sixty-First Session, 1893-94.

"FACULTY.
SIR WILLIAM DAWESON, €, G, M, L. D, F R, 8, Emeritus Principal and Professor of Natura} History.

ROBERT CRAIK,

M. D., Dean of the Faculty.

EMERITUS PROFESSORS.
W. WRIGHT, M, D., L L. €. S., DUNCAN €. McCALLUM, M. D,, M. R. C. 8. £, i, E. FEXWICK, M. D,
PROFESSORS ‘

Roer, CRAIK, M, D, Prof, of llygiene and Pub,
Health.

G. I, Girpwoon, M. D, M I, C. S, Eng., Prof. of
Chemistry.

THes, G, Roopick, M. 1), Professor of Surgery and
Clinical Surgery, : :

WLLiaM GArDNER, M, D,, Professor of Gynwcology.

F.J. SHEPRERD, M, 1'.. M| R, C. S,. Eng,, Professor
of Anatomy and Librariau of the Faculty,

F. BuLuer, M. D,, M. R. C, 8. Eng,, Professor of
Ophthalmology and Otology.

JAMES STEWART, M. 1, Prof. of Mudicine and
Clinical Medicine,

GEORGE WILKINS, M. D, M. I, C. S,, Professor of
Medieal Jurisprudence and Lectureron Histology

D. P, PExnaLLow, B, 8c,, Professor of Botany,

T. WESLEY MILLs, M. A, M, D,, L. R, C. P,, London,
Professor of Physiology, - .

Jas, C, Caxerox, M, D, M. R, C. P. I, Professor of
Midwitery and Diseases of Infancy,

R. . RuTtaN, B, A.. M I, Assistant Professor of
Chemistry, and Registrar of the Faculty.

JAS, BELX, M. D, Assistant Prof. of Surgery and
Clinical Surgery, '

J. G Apady, M. AL M. D, Cantab, Prof, of Patho

logs. )
G, W, Masor, B. A, M. D, Prof. of Laryngology.

LECTURERS.
T, Jouxsox Avrroway, M.D,, Lecturer in Gynaco- |

ogy.
F. G. FixvLev. ML B,, (Lon,), ALD., MeGill
in Medieine and Clinieal Midicine.
H. 8. BIrRkETT, M, D)., Lecturer in Larvyngology and
Senjor Demoustrator of Anatomy., -

). Lecturer

HENRY A, LAFLEUR, B,A,, M.1),, Lecturer in Medi-
cine and Clinical Medicine, '

GEo. AnwsTrONG, M.D,, Lecturer in Surgery and
Clinieal Surgery. o .

T. J. W. Buncess, M.D,, Lecturer on Mental
Diseases,

DEMONSTRATORS & ASSISTANT DEMONSTRATORS, ‘ .

WL R.SUTRERTAWD, M. 1., Demonstrictor in Surgery.

Wryarr JounsTon, M. 1),, Demonstrator in Bacterio-
logy.

Jomx M. Euorw, B.A.,, M.D,, Assistant Demon-
stratorin Anuatomy,

J. G. McCarrrry, B.A., MDD, Assistant Demon-
sirator in Anatomy,

D. J Lwaxs, M.D, Assistant Demonstrator in

Obseteries. :

N.D, Guxy, M.D., Assistant Demonstrator in Ilisto-

ogy. .
W. S. Morrow, M.D., Assistant Demonstrator in
Phyaiology., .
R. C. KmxraTricrk, B.A,, M. D, Assistant Demon-
strator in Surgery, ' .
C. F.MARTIN, B.AL, M. D, Assistant Demonstrator
in Bacteriology.

The Collegiate Courses of this Schiool are & Winter Session, extending from the 1st of October to the end
of March, and a Sununer Seagion from the end of the first weck in April to the end of the first week in July

to be taken after the third Winter Session,

The sixty-first session will commence on the 3rd of October, and will be: continned until the end of the
following March 5 this will be followed hy o Summer Session, commencing about the middle of April and

ending the first week in July.

Founded in 1824, and organized as & Faculty of McGill University in 1829, this School has enjoyed, in an
unusual degree, the confidence of the profession throughout Canada and the neighbouring States,

One of the distinctive features in the teaching of this School, and the one to which its prosperity is
largely due, is the prominence given to Clinical Instruction,

Based on the Edinburgh model, itis chiefly

Bed-side, and the stndent personally investigates the cuses wnder the supervision of special Professors of

Clinical Medicine and Surgery,

The Primary subjectsare now all taught practically as well as theoretically, For the department of

Avatomy, besides a commodions and well-lighted dissecting room, there is a special snatomical museum

. and a hone-room. The other branches are also provided with large laboratories for practical courses,

There is a Physiological Laboratory, well-stocked with modern apparatus; a Histological Laboratory, sup-
plied with thirty-five microseopes; a Pharmacological Laboratory; alarge Chemical Laboratory, capable

" of uccommodating 76 students’at work at 2 time.

: Besides these, there is a Pathological Laboratory, well adapted for its special work, It isa separate
building of three stories, the upper one Leing one Iarge lnboratory for students 48 by 40feet, The first flat
eontaine the research laboratory, lecture room, and the Professor’s-private laboratory, the ground floor
being used for the Curator and for keeping animals, . ' .

" . Recently extensive additions were made to the building and the old one remodelled, so' that hesides the
Laboratorias, thereare two large lecture-rooms capable of seating 300 students éach, also a demonstrating’
room for a émailer number. Thereis also a Library of over 15,000 volumes, aanuseum, as well as reading=
‘rooins {far the students. N ' ' . .

 In the recent jimproyements thatwere made, the comfort of the students was also kept,in view,
MATRICULATION,—Students froin Ontario ‘and Quebec are advised to phass the Matrienlition
Examination of the Medical Councils of their respectiye; Provinces :hefore entéring upon ‘their stidics!
lents 1 U1 8¢ ‘Maritime ‘Provinices, unless they can prodiuce:u ficate, of® having
passed aifecognized Matriculation dixamination, must présent themselves for the Ixai ion of ‘the Uliive
ersity on the first briday of October or the last Friday of March, ** =+ . )
. HOSPITALS.—The Montreal Geseral Hospital has an average number of 150 patients in the wards,

" the majority of whom are affected withi diseases of an acute character. The shipping and the large manu-
factorics contribute a great many examples of accidents and surgical cnses, In the Qut-door Departinent
there s a daily attendance of between 75 and 100 patients, which affords excellent instruction in winor
surgery, routine medical practice, venereul diseases, and the diseascs of children, Clinical clerkships and * -
dresserships: can be obtained on: application to ‘the-members of the Huspitul staff, The Royal Victoria .
Hosgital, with 250 beds,. will be opened in September, 1893, and students will bave free entrance into'its
wards, - - : : ) ' : AL W
«. REQUIRSMENTS FOR DEGREE.—Every candidate must be 21 years of age, having studicd medi- '
cine guring fc ir six months Winter Sessions, and one three months® Summer Session, one Session beingat
this School, anid must pass the necessary examination, - C S A

For further information, or Annual Announcement, apply.to R, F. RUTTAN,M.D, Regigtrar .

: [ ' - e N .Mediecal Faculty, McGill College.. .
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- THIS ELIXIR is Purely a Vegetable Compound, made upon.
scientific principles. A Stimulative Nerve Tonic, It imparts Vigor
to the System, indicated in all diseases resulting -from a disord-
ered state of the Stomach and Liver .Purifies the Blood

A GREAT MORNING TONIC.
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For further information apply to
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SYMPATHETIC OPHTHALMITIS.

By Dn. Kiekvarrick, Halifax, N. S

Read before the Malifax Dranch of the
British Medical Associatior, January
10th, 1995,

Cask 1st.

On December 1st, 1894, a little boy
of 5 years was brought to my office by
his parents who gave the following

history regarding his ocular trouble:

One day last June while the child was
playing with a sharp pointed steel
© knife he accidently pierced the left

eye-ball at the outer sclero-corneal’

border. A physician from the nearest
town was called, who examined the
- wound and prescribed alotion. From
the general behavicur of the child for

the next five or six weeks as related

- by the parents I judge the resulting
‘ mﬂammatlon was of a moderate charac-
‘ter and a favorable issue seemed to be
~ promised ; but after about eight weeks
the photophobia, which had never
entirely disappeared, began gradually: |
1 ‘'to grow’ -worse.

took the child on two different occes-
sions during November to. another
physician in an adjacent town.
order to procure a thorough examina-
tlon he very proper]y put the chl]d

- In,

{'mation in an advanced stoge.

Il

Becommﬂr dissatisfied
" with the treatment adopted-the. ‘parents +

h
i
i

under chloroform at each visit, and
appreciating the seriousness of the case
he advised the parents to take the

“child to Halifax to consult one who

had more experience in eye diseases.
Two weeks after this the child was
brought to the city, and to my office.
Suspecting from the intelligent history
of the case as presented by the father
that T had a case of sympathetic in-
lammation before me I decided pre-
vious to the examination to call in Dr.

Tobin, The consualtation took place
the next day, the child being under
chloroform. ' ‘

CONDITIONS PRESENT,

The left eye, that is the m]ured cve,
deep cicatrix at the seat of the' wound.
Traumatic cataract and ° anterior
synechiae, vision nil. The right eye a
typical picture of sympathetic inflam-
~There
was extrenme photophobia, the anterior

! chamber was shallow, the iris had lost

its Justre, was muddy in appearance.
and new vessels bad formed in its
tissue. | The pupil was contracted, and
a ‘membrance  stretched: across. it.

{ From these appearances we . came, to

the conclusion that vision Jwas almost
nil.  The: case was enhrdv hapéless.as
i the time for operative mterference had
long since passed. ‘
Case 7\' ‘ ‘
On April 13th, 1894 I was called to
see a woman, who ten’ days previously
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had il)jﬁred the right eye by the break-
ing of a butter-dish, a piece having
pierced the cornea. The family physi-

cian was called at the time of the’

accident and removed the fragment of
glass, or at least a part of it. The
wound did not heal however, and when
I first saw the eye I found the cornea
thoroughly disorganized, a wmass of
suppuration, painful, and no vision in
the eye. I kept the patient in a dark
room and used cleansing solutions,
etc., and-watched the eye caretu}‘y for
some weeks, but the fellow eye became
week and irritable. Dr. Farrell was
cailed in consulation, and enucleation
was decided upon.  Almost immedi-
ately after the operation the sympath-
etic eye began to grow stronger and to
tolerate light as before the accident,
while the vision which had beceme
somewhat reduced in this eye became
normal,
Case 3Iro.

On June 22ud, M. E. F, age 50,
from Bridgewater, consulted me be-
cause of a painful aflliction of the left
eye. About 15 years ago he met with

an accident whereby the orbital ridge -

over the left eye was fractured, but no
direct injury to the eye remernbered
The vision however, since the accident
has been very poor in the eye, but no
pain or discomfort was ever experienced
until the first part of May, 1894, when
the eye, without any known cause,
Lecame inflamed and very painful.
This condition continued and grew
worse to the date of his visit to my
office on June 22nd.  The examination
-proved the existence of a well-marked
irido-cyclitis in the left eye, with the
fellow eye irritable, slight loss of dis-
‘tant \131011, and rem'ulutl»le loss of
accommodation power. There wuas
scarcely perception of light in the left
eye,.and considering there had been
extremely poor vision in the eye for
many years, and now the existence of
a severe irido:cyclitis,” with sympath-

etic-irritation in the right eye, present

enucleation' was at once decided upon.

- tension,.

The oflending eye was removed, and
the patient returned home five days
afterwards. The other eye from ‘the
time of the operation greatly improved
s0 as to be as strong as usual in three
weeks.
‘ . Case drn.

This was a case where there wasnot
the slighest hesitation about removing
the eye, both from the standpoint of

‘saving the second eye, and for its

cosimetic eflect. The eye was lost
through an accident at mid-day, May
24th, 1894, and the eye was very bad-
ly damaged so that a part of the con-
tents of the eye escaped and enuclea-
tion was performed thatsame afternoon.

Having these cases in my mind I
thought it would prove of interest to
this Association to call attention to
the subject of sympathetic inflamma-
tion a name given to a disease which

‘has been carried from the eye suftering

from irido-cyclitis to its fellow eye
previously sound. The disease is one
of the uveal tract usually the ciliary
part and develops after some injury or
affection of the other eye which has’
been the seat of considerahle destruc-
tive inflammation. In most cases such’
an inflammwation is preceded by what
has been termed symp'lthptlc irrita-
tion;, a ‘prodromal stage in which there
is an evident weakness of the eye for
near work due to an impairment of the
accommodation. During this stage
there will be some photophobi'x and
lachrymation; and perhaps pain in the
back of the eve. This condition may

exist for dfx)*s or months, or even years,

before passing into the dreaded inflam-
mation. Most frequently, however,
the inflammation supervenes after a
few days or wecks. When sympath--
etic inflammation is actually declaring
itself the symptoms of irritation be-
come more pronounced, Increased
peri-corneal - injection, .-con-
tracted pupil, discoloration, and 'loss
of lustre of the iris. synechiae and
opagcities in the. vitreous are manifest.
These changes may develop siddenly
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with great pain, or be very insidious
in ‘their ouset. .Pressure over the
ciliary region will reveal

show a formation of new blood vessels.
“The inflammation may possibly sub-
side here and a little vision be retain-
ed, but probably in ninety-nine cases
-out of one hundred an opaque mem-
brane develops in the pupil and .de-
tachment of the retina takes place.

Perhaps in a larger proportion than

one per cent the infAammation disap-
pears before complete blindness ensues,

but unfortunately recurrence of the

inflammation nearly always takes
place and ultimately vision is entirely
lost.

Tt is almost univ ersallv conceded by ‘

the best authorities that the affection
in the first eye is an irido-cyclitis and
that ahwost always travmatic in char-
acter. The cases in which the ciliary
border has been wounded, and those
in which a foreign body has been left
in the eye are considered as especially
dangerous. To be sure.it is a well

“known .fact that foreign bodies have’

been carried in'the eye for the remain-
der of the life of the patient and no
sympatuetic trouble has developed.
‘These bodies doubtless have become
encapsuled and thus rendered nou-
ivritable.  Such bLodies however from
a very slight accident or jar may
‘escape from their protective environ-
ments and _produce violent inflamma-
tion, and thus in turn cause sympath-
Cetic inflammation in the fellow

carrying foreign bodies in the eye to
seek advice mm)edmtely any tender-
ness may develop. The time for de-

v elopmenc of sympathetic trouble after

an injury is very, very rarely less than

three weeks and way be thirty years

Cor niore. It has never been known to

-develop if the injured eye be removed.

-within twenty-four hours. after the

“cudenb The common time. for its
appearance is from four to  eight
\veekq : ‘

tenderness,
and a close examination of the iris will -

eye,
hence the necessity of ‘1dv1amrrpaments ’

TREA'I MENT.

First, in regard to mophy]a\ls,
which is the most important.  In some
cases it is exceedingiy difficult to de-
cide as to the proper course to pursue.
One wishing to keep in line with con-
servative prmcxples will find difficul-
ties which scarcely have a parallel in
the whole range of surgery. Take a
case of a foreign bocly presumed to Le

- Jodged in the coats, or within the eye.

Perchance’ some days have elapsed
ince the accident ; the external wound
is healed, and the patient gives you an
uncertain and unsam:f'lctoxy history.

Of course, if the foreign body has en-
tered through the cornea a scar wiil be
visible, but if it has entered through
the sclera the wound is often dlfhcult
to find ; and yet in the latter case a
careful examination would reveal the
supertical tissue bound 'down to vhe
deeper, and trying to move the ocular
conJunchn over the sclera one will
find it attachedat the point of entrance.
Futhermore a point will be ascertained
where great tenderness is wanifested.

Haemorrhave into the vitreous is in
favor of the foreign body having
pierced the coats ; while if no haemor.
rhage has taken pl‘lce the vitr eous may
be thozounhlv explored with  the
ophtlla]moscope and as a reward view
the body and locate its exact position.

When the lens has become opaque the:
thorough examination of the field of
vision w1]1 become valuable. ' Iron and
steel are the common particles project-
ed into the eye, and the introduction
of the electro-magnet has rendered
great service in then‘ removal.- The

‘plectxo-m'wneb consists of a core of

soft iron around which is placed the
coil of insulated copper wire, and this
again is inclosed in arn :ebonite case.
To one end of .the insty ument are at:
tached the screwstoreceive the battery

'conaectlons at the other extremity the

core of the magnet- pro]ects just beyond
the ebonite Jacket, and is ‘tapped, ‘and
into it is screwed. a needle which fits’
c]osely on the end of the’ mstrumenp
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by a projecting cap. It is a powerful
magnet, and when' applied to five cells
can raise 500 grms.
excellent rules for the use of the mag-
net when iron or steel lies in the
vitreous, are given by Hirschberg. If

+* The following

the wound in tlm sclera through w}n(,h‘

the piece of metal has penetrated is
still open the magnet should be atonce
introduced thzou"h it after it has been
someswhat enlar "ed so as to admit: of
the easy remov al of the metal adheri ing
to the magnet and not risk its bemg
rubbed oft on withdrawal other open-
ings may be made in two situations,
either by means of a meridional cut
‘through the equatorial part of the
selerotic cont or by section through the
corneo-scleral margin, the vitreous
being reached after the removal of the
‘lens, or if it be absent after the per-
foration of the lens capsule. Firsch-
berg distinguishes three stages after

the accident in which an operation may

be . undertuken. TFirst, the primary.
stage—that is beforc inflammatory
sysiptoms have set it. Second, the

secondary stage in which such sym-
ptoms- have more .or less developed ;
and third, the temmv stage, - \when
fresh irritative symptoms have appear-
ed atter a longer or shorter period of
quiescence. Careful probing with the
magnet in the first stage, conducted
with proper antiseptic precautions is
safe enough and should be undertaken
when the wound is in the sclera, even
though there should be some little
- doubt as to the diagnosis. Otherwvise
~when the diagnosis as to the presence
of the metal in the vitréous is uot ab-
solutely - certain, it is advisable to
await the symptoms of the second
stage before proceeding to make -an
opening.” If the foreign Lody can be
actually séen in the vitreous, the open-
ing may be made at once, and such
-cases afford the best opportunities of
obtaining satisfactory results. . Pati-

ents however séldom | present them--

selves until the.second stace is arrived

. % See * Berry on Diseasgs of the Eye.”

© to remain in
proved a useful eye and never caused

‘before the societies.
.on the sub5ect is e\ceechncrly meagre.

at and the operatlon should oenerally
at ouce be resorted to. )
When the wound isin the dangerous.
region and ‘especially if the vision is
likely to be lost in the wounded eye -
enucleation had better be performed at
once. This is a good rule particularly
as such cases are uot likely to remain
under the eye of the surgeon. Evis-
ceration of the globe, section of the
ciliary nerves also of the optic nerve
have been advocated as substitutes for
enucleation but experience has proved
then less safe as prophylactic measures.
There is no doubt that many an eye
has been enucleated which if per mitted
its socket would have

inflammation in its fellow and yet
such a mistake is not to he compared
to the one by which both eyes are lost
as a penalty for procrastination in
op(,mtxve interference.
. Concerning the treatment of the
sympathising eye when once sympath-
etic trouble has'developed there ‘is
little upon which to. comment. The:
eye should be kept protected from the
light and atropia used in most cases.
. Mercury internally has been given'a
faithful trial- but statistics do not
prove it to be of much if any benetit.
' ‘ A.‘.;‘,‘¢.¢~—-~'~— '
MEDICAL MEN AND LIFE
ANCE.

INSUR-

By G. CanurroN Joxgs, M. D.

" Read before ﬁulifa.x Branch British Medical

Association, Jan. 24th, "84,
The selection of lives snitable for

insurance is a very important duty of
the general practitioner. - 1f is a sub-

_jeet the study -and' consideration of’

which is very much neglected.. The

" student is not instraeted on this point,

nor is the matter often brought up.
-The literature

I 'thought that it might “be "of in-:
terest lt' I were to bn-w up a few:

points -on .this question bef’me this
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Branch. © The subject is alarge one
and there are many points to consider.

First, let us consider ‘the relation
in which the examiner stands to the

‘company and its agents, is it satisfac-

" managed it is not.

tory 2 T think that as things now are

‘thuw is almost as it “should be, in

practice somewhat different.  The ex-
aminer-is supposed to be the appointee

- of the company, but we find in reality

“the

that he is at least the nominee of the
agent. the too frequent plan is. for
agent to solicit business from
pmcmt)oners by promising to have
them appomted to an O\Jxmnersh:p,
so that they will be enabled ‘to more
than puay the premium out of the fees
received, one ought to sec that appoint-

“ments .of this kind. cannot be stable.

)

One ‘cannot blame the "agent, if he -

. into a bargain of that kind.
. class company will not make appoint-

cof Y

Where this -is done once. it will' be
done twice and so on mde(]mLeI) ,and

*the examiner will find that perhaps at
‘the end of the year,

has been appomted on the same terms..

can fiod medical ‘men svlllmor 1o enter’
“The first

mentssuch asthese and discountenance
the practice on behalf of the agents.

When an appointment of this kind is~
made, and'in fact in other cases. the.

agent ofhen seems to f‘m'rret, that the

. examiner is'the employee’ “of the com-
pany and it is tohim that the company
looks for protection. The agent ollen
looks npon the examiner as ‘a canvas- -

ser, the one who can put the finishing’
touch on - the question, . who can

finally . rops . the: somewlmt'unwi‘llinrr, |

victim into taking out a policy. The
agent, sends the examiner to finally

. run down the applicant, seize hold. of
him, examine him and when examined:
. he is caught. the ageunt gets his com-
- Inission aud is satisfied
.is the reason tlmt; SO - man) e\amma- }
utons are made at the apphcmt s places .
It would be an-
excellent plan, if we did no work of -
this_kind except at ‘our own offices,
. or the applicant’s residence or the

'If'

business -or office.

In them‘v every- -

-some one else.

ney this:

office of the company, if the proper
facilities are available. It is utterly’
impossible Lo make ‘a satisfactory ex-
amination at the apphc'mts phcc of
of business. amidst the noise, bustle
and constant interruptions.  We are

-\ers .apt to slur over the examination

‘a patient

'

and to do it in & hurried and per (m}c-
tory manner. 1 was very much im-
pressed, a few months ago by hearing
remark, when a° certain:
medical man of this city was snggested
to him as a consultant. * He, the Dr,
examined rae twent) years ago for
life insurance, at my place of business,
he never even wmade we. nudo my
waist-coat and did the whole examina-
tion in about five minutes.” The man-.
being a skilled workman and very

| Lhorounh in all his dmnors 'was any-
thing but: unp]essed at t,hc docLOl s -

u‘elcssness
In our own offices, we can st,np the

'Vpxoposer and make a thorough physi- -

moreover can

cal examination, and m
That is another

take our time over it.

'.1-npmt‘mt point. ‘As'a rule the solici-

tor is inxious to close the transaction

~with great ‘haste. the applicant must

be seen.at once and examined, an
opinicn must be- given without any
hesitation or dglq). “If it is not done
at'once, the. proposer may change his .
mind or may go to some other com--
pany. . We have a very important
function to perform, as ])r. Thorhor
says: in this respect ; for on the one -
hand the rejection of a candidate may

_prove most disastrous to him and his
‘family, wlile on the other. thu greatest
-importance attaches itself'to a  careful

and Qe'uuuno examination as well as .
to the’ importance of pmvm mﬂlapph«
cants’ from - concealmfr facts that in--

"dlcqte depraved habxts and : tainted |

| ’(,onsmntlons

And:yet we ‘are called”
to give ‘this nnport‘l’xt decmo !
the ‘probability of. this man- living a

“certain length of time, a man pcrhaps

.whom we never have seen before and -
know. nothing about to give this T

say in, ﬁve ‘minutes in order that thc

agenv may c'ltch the post



30 MARITIME MEDICAL NEWS.

February, 1895

To come to proper and correct ideas
~on wany an individual life, we ought
‘to watch the applicant, we ought to
~examine him not once but twice, and
" we ought to make further
-as to his habits, history and customs.

We are absolutely dependent on
~what the applicant tells us as regards

his past history, unless we. happen to
be bis medical adviser. Although the

company as a rule demands the name

of the medical attendant. How. many
men give a true and correct accouat
of then‘pftst history. I have examined
-a good many risks even in the course
of wmy limited practice, but I can safely
say. that I have néver known one
applicant, * acknowledge to
suffered from syphilis or.any venereal
‘disease. I[ we happen to be or to
‘have been the medical attendant, we
ave in u much better position. ' I re-
member examining a- gentleman who
was applying for a. ]arge amount of
insurance, whom 1 had some time be-
fore attended for renal colic, 1 said
so, as I was bound to do. He was
refused aithough he a few weeks be-
fore had been accepted by another com-
.pany, the medical examiner of course
was unaware of this episode in the
patient’s history. . I have reason to
remember this, for the "applicant
thought that I had acted unmanly

and has not looked upon me in a

fuendl) manner since that e\‘unun-
tion.

Most of the COmpames, ncrhl,lv de-
mand an examination ot‘thu -urine,

but we often find, that the proposer.

is unable to pass a sample having
- perhaps recently done so. He sends
‘it tous. Can we be sure that it is
the urine of “the applicant ?  Fraud
~could easily be (,ommltLed I don’s
think it often is, but stlll
“could be easier'
sent to me - the other . day, -
puzzled me very. much; for it turned
out that-it was ginger beer.

bumen and owing. to certain other

-circumstances

enquiries

“cation paper,

having -

nothing
"1 had a specimen :
which

On pro-,
curing. another. specimen, passed in-
.y presence I found a trace of al-’

refused the risk. I
don’t think this applicant attempted
to deceive in. this case. it being only
one of accident and coincidence.

The companies or rather their agents
do not protect their examiners suffici-
ently. It is the medical man who

‘stands or ought to stand, between the

company and loss. With careless and
incompetent examining, the best ot
companies wounld soon be in a bad

way. What passes between the ap-
plicant and the examiner caght to be
absolutely secret, no one connected
with the office should see the appli-
it should be mailed
direct by the examiner to the medical”
reference. If it passes through the
agents hands, we cannot e\pect to
get an honest history on the part ot
the applicant, he does not want all the
world to know what ills he has suffer-
ed from. Then also the medical man
would be protected, and would not
have to hear from the agent that he,.
the exawminer, had done the agent or
solicitor out of his commission, by

refusing a doubtful risk, as aap.wned
to me not long ago,.the ‘solicitor end-

ing by saying “that he would bring me

no more apphcamons, because” i had

refused this one and protecned the

_company.

It is possible that these grievances.

which I air, may not have a place in

the experience of some memhels, bat
I rather fancy that ‘all have Telt, that
things-are not- very satisfactory. We
canremedy agood deal, and onrposition
depends on pretty much what we make
it. The agents and the companies
are not going to go out. of their way
to improve our posmon if we do not’
wish that position improved. . .
The selection of risks depends on .o

‘greal many things in .the. patients

personal and ffmul\v history, and alsot
his physical condition; but 1 will. only

-refer to these points, which are ploba-f
‘bly the mostfrequent causes of refusal

of. proposels, naniely some hereditary

,taint, organic heart dlsease .and some

condltlon of t,he kidney 01‘ consmttmon\
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Aq A FOOD A\TD ST]\IUL'\LT I\T '\\"ASTI'NG DISEASES

IN THE LATER STAGES OF CO\SU’l\I]’T[O\Y

WAyeths quuld Malt Extract

IS PARTICULARLY USEFUL

It has, thaff liv elineés' and “freshness of taste, which
~ continues it grateful-to the feelings of the patient, so that
it does not pall on the appetite, and is ever ta.ken with'a -
sense of satlsfmctxon ' ‘

AS AN AID TO DIGESTION

" %Dr, C. of Ottawn writes, itis an excellent assistant to (hgcstmu and an
nutrm\o tomc v ' :

I o “Dr, D of Chath any \\rltes, 1t 1s a most v llnahle aid md stunulm)t to the
nnport'mt dwcstne processen .

FOR MOI‘HERS \TURbING PHYSILIA‘TS WILL FIND

“WYFTH’ LIQUID MALT EXTRACT

“' WILL ]’F AT LY IH Ll’ LHT\I

" The llr"e unouut of nutrmous m'\ttu' renders it-the most desu.xble prc-
paration for \ursmfr Womer, . In the usuul dose of a \uu?gl'\ssful three or .,
four times d'uh rrr\cm‘t:s A COPIOUS FLOW OF MILK, and supplies strength to

o meet the grc 1t drain upon the- systern e\pc.nem.ed dunng lucty mon, nounslnng .
< “the- mfﬂnt anad uust.umn" themother at the %qme txme [ », ’ B

hold mery\\herc 400 per bottle, 84 oo per dozcn c
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25 Years in Evidence.

Dear Sin:

Some twenty-five vears since we introdueced largely to the Medical Profession a combina-

. tion, which we” called ¢« Beef, Wine and lron ’’ giving the exact ingredients and
making no claim of pmpncmrslnp It has been very free]y prescnbed with most satisfactory :
‘result\ Our ‘sales have been very extenvive amounting to many million bottles, besides a
large qnantity in bulk for dispensing in preseriptions. “The claims we advanced to its value-
as a Nutrient, Stimulant and Tonic, have been fully verilied, and its advantages have
been highly apprcmated by thousands of the leading practitioners all over the world, To a
great degrLe, this has been due tothe intelligent pleparatmn of the Beef Juice, which is
combined with the Wine and Irom. ~We m.untam, that, to manufacture it so as to contain

- the nntrient material in a small bulk, expensive apparatus is essential, in order to secure
express in and evaporation ata low tcmpelamre This can only be provided to advantage,
if the manufacture is to be conducted on a very large scale. We ‘import the Sherry Wine,.

" hundreds of casks at a time. We are receiving from the best Deuf butchers, supplics of the
most desirable Beef, free from fat or gelatin. ~ We have no hesitation in stating that as a
Touic Stimulant and Roborant, Wyeth’s Beef Iron and \Vme had pm\ en more
uniformly beneficial thd.ll any combination we have ever knowu '

IT IS A VALUABLE RESTORATIVE

As a nutritive tonic it would be indicated in the t;roa.tment of Impaired \utrltlon
Impoverishment of the Blood, 'and in all the various forms of General Debility.
Prompt results will follow its use for Pallor, Palpitation of the Hearf, and cases of

Sudden Exhaustion, arising-either from acute or chronic diseases. Doctors, and members of

other professions, find it very eflectual in restoring strenfrth md tone to the systcm 'lfter
e'(h'msnon pr< duced by over mental exercise.

&N TMEORTANT EOST SCRIET-

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

In cach tablespoonful of this preparatiou there is the essence
of one onnee of Beef and two grains of Iron, in solution in Sherry
Wine. It is thereforea refreahmvr stimnlanr, the effect of which'is.
not merely to quicken the cirenlation and impart a tempnrary
Lenetit, but alsu to supply actual strength,

Physlcxam and patients have been much disappointed in the
“benefit anticipated, and often ill effects have been experienced from
the use of the many imitations claiming to be the same or as good
s - < as Wyeth’s, In purchasing or pruaulhmn' please. ask = for-
. ‘Wyeth’s » and do not be persuaderl to take any other

~ JOHN WYETH & BROS.,» DAVIS & LAWRENCE CO., Ltd., Mont’

) M(rnu/'(utzn ing Chemists, I’Izzladclplmc B i G‘mwml Agents foz Dommzon

P‘ S. ——A sample bottle will. be malled you free of charge :f vou wnll wrlte
: - the D. & L. Co.. .
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giving rise te albuminuria. The com-
monest hereditary taint is the tuber-
cular, which is of the greatest impor-
tance, one authority says. * In life
insurance. the claims result largely
from PPhthisis, and it is here that the
medical selection tells more according
to the manner in which it is conducted
than in any other disease. 1 do not
think that the common belief that
.mortality from consumption decreases
with age, will be born out by statistics,
for we find from the statistics of the
Mutual Life, that while the percentage
decreases  after thirty, it increases
after {ifty. Ought we to refuse every
applicant who has a tubercular history?
1 think not, when a parent has died of
the disease, and the applicant is under
thirty, T think we ought to refuse him,
but if he is over thirty I think we
might be safe in taking on a short en-
dowment. When a brother.or sister
has been phthisical, 1 do not think
that unless the applicant be very young
-we would be justified in refusing him,
for many of these cases are accidental
and isolated, but we ought to bear in
mind that in many instances we are
dependent entirely on the patient’s
own history, what he describes as
congestion of the lungs may really be
a case of acute pbthisis. Also the
patient’s figure, personal habits and
~employment, must be taken into con-
sideration, so that we can lay down
no hard and fast rules, but where we
have tubercular history very apparent
and close up, it would I think be the

«wisest plan to recommend the appli--

- cant for a short term policy ouly.
Disease of the heart. 1t is perhaps
the rule with many practitioners to
refuse all risks baving valvular disease
-of the heart. It is perhaps the wisest
-course to pursue, but still ‘there are
some cases which could be taken on a
limited system safely, if the occupation
is taken into counsideration, I know of
a gentleman here, who was refused
fifteen years ago for a systolic murmur.
which he has at present, but otherwise
is in perfect health, his life being quiet

“when he says.

and hbealthy, I think at the time he
might have been accepted with safety.

The relation of albuminuria to life
insurance is of great finportance, and
has lately been attracting much atten-
tion. I do not think that any exam-
iner is justified in refusing a risk, when
a discovery or albumen is made, unless
it be very pronounced, and unless
there is evidence of advanced kidney
trouble. Tt would be better to post-
pone judgment. and examine the
urine from time to thne in order to
see if the albumen is not merely tran-
sitory. But even in these cases when
it is tound to be transitory, it would
he advisable to recommend the accep-
tance on some modified plan, or in-
crease of premiunm. It so often happens
that albumen is discovered, where
there is no indication of any trouble
whatever till the urine be examined,
that no risk should be accepted with-
out an examination of the urine, most
of the companies demand this, but
there are some who don’t, unless the
amount applied for be $2,000 or over.
The same way be said as regards
sugar, but not to the same extent.
Beale says recently: ** In cases of
albumin we have not only to consider
the consequences of possible renal
disease progressing, but also to bear
in mind that, should the patient be
attacked by some acute malady, the
prospect of recovery is not so good as
it would be in the case of persons who
were in ordinary health before the
attack.” These potes are somewhat
rambling, but may serve to bring out
something in discussion. The impor-
tance of the subject must be recognised
by all who have anything to do with
Life Tosurance examination, and in
conclusion 1 would quote an authority
““No man in the
business of Life Inserance fille a
more honorable or responsible siation
than the medieal officer, who is thor-
ougbly trained to his work, and who
should always do it without fear or
favour. No one should accept the
appointment of medical exuminer who
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has not given, or's not willing to giv e,
care, time and stu(h to it.

e e

SPPASM OF ACCOMMODATION.

Dopcg, M. D/

In August, 1893, T was consulted by
G S — aged I years. His eyes
had been tioublesome for some years.
He had been unable to go to schcol
with anything like regularity, so greay
had been the discomfort from attempt-
ing to use his eyes for alength of time
in reading. Two years ago his father,
who was then living in Boston, had
him to go on there, and he took him
to a prominent oculist to be examined.
He was given glasses to wear: and he

By STEFHEN

appeared to have as much trouble in

using his eyes for near work as before.

I found vision of R. eye 20720, L.
20/200. With—30 spherical glasses he
saw better for the distance, but not
~ better for near work. From thehistory

of the case T did not feel satisfied that

myopia of that amount was the cause
_of his long history of discomfort—ever
- since he began his school days. Ac-
- cordingly 1 introduced atropine 'in
. both eyes to suspend the accommoda-
tion and examine the refraction more
thoroughly. - I fouud, instead of my-
opia. that he had hypermetropic astig-
matism,requiringa +48cylindricalglass
with the axis %, I also injected
strychnine into the arm with the view
of ascertaining whether it would have

any effect upon the sight of the L. eye.’

After half un hour, the sight was im-
proved t020/100 : whereas before its use
the letters of that line of Sncllu s types
.were seen as mere dots.
- As the eyes were very sensitive to
light,

directed him to wear
glasses for a while and to use ungt.
hyd. oxid. flav., a lotion of Boracic
"~ Acid, and inberna]ly“cod liver oil
emulsion, as his general health had

with the vessels of the ocular |
conjunctiva much injected, and solme“
phlyctenules at the corneal border, T
London smoke .

sutfered from his being obliged to re-

main in doors so much in consequence

of the photophobia from which he had

complained. He was directed to avoid

using the eyes for reading and study |
in the mean time, and. to spend tle

most of his time during the day out of

doors.

In the course of a month I saw him
again. He was now much improved in
general health and his eyes were very
comfortable. The photophobia had
disappeared. He brought his glasses

-that he had been ordered to ‘wear two

years bhefove. They were simply my-

_opic glasses, of the stength of 1.25 1., us

the fornfula showed; as near in
Dioptrics as possible to the glasses, I
found on examining the eyes before
using the atropine on his first visit to
me.” With these he still saw better for
the distance than with the astigmatic
glasses: though his sight for distance
was much improved with the latter,
after using the atropine on his first
visit. Now that the eyéds were not
under its influence. he was able to
read comfortably with the astigmatic
glasses, which he could not do with
the myopic glasses. He was an intel-
ligent boy, and I explained to him the
nature of his trouble, that hé might
understand the -apparent anomaly
cansed' by the two kinds of glasses.
He has since been wearing the astig-

“matic glasses for all distances with

complete relief, goes to school regular-.
ly, ‘and his father reports on two

.different occasions that his son’s eyes
are all right now.

I do not wish the ‘1-eaders of the
Journalto suppose that I am reflecting
in any way upon the gentléman first

.consulted, nor do I wish to imply ‘that

he was unable to detect astigmatism.
He has a well . established position in
the profession,. has. ‘written 'a “mono- -
graph on a subject which he has made
well nigh his own, and. on account, of
which he is ler'ogm/ed as an a.ut;horxty
in. Europe “as  well a.s in - America.
He' simply did not give the patlent;
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.sufficient time and consideration. It
is quite possible that we can all draw
a lesson from this case, and not take
too much for granted.

I remember quite well an 'incident
that occurred svme years ago in the
practice of the late Dr. L., of New
York. He was considered unsarpassed
by any physician of his day in gues-

tions pertaining to the refraction of .

the eye. His colleagues in that city
were justly proud of him. He had a
‘lady patient under his care who did
not improve, she went to Philadelphia
and consulted a distinguished oculist,
who found that she had astigmatism,
and when corrected she had complete
velief. 'The facts were cotnmunicated
to me by an oculist of the *City of
brotherly love,” between which place

and New York a foolish rivalry had

arisen among the oculists. I know the
principals in this case, and' I am sure
tnat they had no sympathy with such
school-boy like conduct.
~ The fullowmg case' is’ diﬁ'erenb
though arising from accommodation,
Miss————student at college consult-
ed me in February, 1893. Had headache
and aching of eyeballs daring: the
winter of )2, but her eyes have caused

her so much distress that for the past

‘few weeks she is unable to do any
study. Vision in each eye=20/20. After
-examination under atropine she. was
tound to have hypertrophic astigma-
tism, requiring + 60 cyl. glass axis 90°.

With these she was able to prosecute
her studies without any trouble, and
she has been wearing them ever since.

. But about two months ago she came
to see me complaining of her eyes very -

- much. Texamined one ot them under

atropine, thinking 1tpossxb1e that. there ‘
mlght} be. some. Lhange of refx actlon HA g

;Ebut found, the same glass. needecl a5

‘ "hefore, Itested the muscles but foand"
. no deviation nor defect-in them. I

then gave herstrychnia to take though

her general appearance was indicative.
'In. fact she looked
. much better than when I first saw her. -

of good hgalﬁh.

‘ment. ’

fifty-four ;

|-such- patxents are threatene( B

Slie bégé.n to improve q]inost. immedi-
ately, and soon was entu'ely free of
any tronble in attemptmg to accom-

' modate for near work.

‘o@]eethD‘S

CASTRATION IN HYPERTROPHY OF
TIE PROSTATE GLAND.—When Dr, J

“William White first suggested to the -

provession the operation of castration
for the relief of hypertrophy of the
prostate gland (Addressatthe Aunual

‘Meeting -of the American Surgical

Association, June 1, 1893, Annuls of
Surgery, Auagust, 1893) on theoretical
grounds, although strongly supported
by experimental evidence, it is doubt-
ful whether any one appreciated the -
full value of the recommendation."
Cases of prostatic hypertrophy are of
extreme frequency. Sir Henry Thomp-
son found that one man of every three
over 5} years of age examined after
death showed some enlargement of the.
prostate ; one in every seven had some
degree of obstruction present ; while
one in fifteeri had sufficient enlarge-
ment to demand sgme form of treat-
In "this country to-day, as
shown bv the last census, there are
more than three millions of men over
of these, according to
Thompsons estimate, which genito-
urinary =pec‘1ahs(« consider a conser-
vative one, about’ two hundred
thousand are sufferers from hyper-
trophy of this gland. This number
seemns very large. but the assertions of
Thompson undquestionably express a

general rule, and in fict every surgéon

must have seen men in whom some,
prostatic ovex-growbh existed. before
the fifty-fourth .year. - THe- hves .of

o )eca usey-

"if the obstvuctlon is not removed the.

health is’ rapld]y undermined by ‘the
retention of urine anAd the consequent’
fermentative changes, the deleterious
influénce of backward pressure on the

‘ kxdneys, f,he frequent; use of the cath-
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- eter, and the loss of sleep incident to
the incessant demands to void urine.

Heretofore the surgeon has been un-

able to atford distinct relief from the
distressing symptoms of an advanced
. case of this affection.. If the patient’s
general condition would warrant the
. considerable risk, some form of pros-
tatectomy was performed. The sup-
‘rapubic method was recommended for
a time, but the difficulties encountered
.in its performance, the frequency of

- suprapubic fistula as a sequel, and the

- high mortality following the operation
have led to its almost total abandon-
ment. Perineal prostatectomy is also
attended with  considerable risk,

~on account of the free hemorrhage,

which cannot be controlled during the
- operation,  and the  prolonged
. anesthesia which
. addition to this, the operation 'is a
bungling one, in which the enlarged
gland is removed by catting, scraping,
. or gouging, while the instrument is out
.of sight, and much of the time it can-
not he guided even by the finger.
Combined . suprapubic and perineal
prostatectomy enables the operator to
reach and enucleate the gland with
.greater freedom, but it is an operation
of such gravity that it would be con-
traindicated in the very cases in which
‘the demand for relief was most urgent,
- Perineal prost;atotomy is little more
than a palla,tue measure, which does
some good, .temporarily, by draining
-the bladder and inducing slight con-
traction of the middle lobe of the pros-
‘tate in the healing process. All of

these operations confine the patient to

bed for several weeks, which .is, “in
itself, objectionable, and in addition

reyaire the use of the bougle fora long‘

»time afterward. ‘
In view of these: facts itiis not stmnge
-that eut‘geonq should havé' présented
Dr. White's suggeann to patients
suifering from the conseguence of pro-
svatic hypertmphy, nor is it unnatural

t;h‘lb such patients accepted this chance
- for relief’ from a condition that in..

is necessary. In’

procedures,

many cases was rapidly and surely

.impairing the health of a person other-

wise vigorous and, apparently, withoat
this trouble destined to enjoy many
additional years of life.

With the testes already or soon to
become functionless, and with the con-
templation of a long period of intense
suifering which will be relieved only
by death, sentimental objections pale
into insignificance, and the problem of
secuving relief without placing the life
in danger, is the only one entitled to
consideration.

Cases of castration based upon Pro-
fessor White's deductions, soon began
to be reported. Ramm, of Christiana,
Norway, recorded two in September,
1893 : Hayunes, Los Angeles, Cal., and
White, J’Hilade]phia, each report three
cases : Finney, Baltimore, reports two
cases; Smith, St.” Augustine, TFla.,
Powell, London, Mayer aund Haenel
Dresden, Moullin, Londeon, Thomas,
Pittsburg, Ricketts, Cincinnati, Swain,
Bristol, England, and Bereskin, Mos-
cow, each record one case. Thus far
eighteen operations have been publish-
ed. All have been more or less success-
ful, and usually the relief from the dis-
tressing symptoms and the shrinking
of the prostate have been marvellous.

‘the least favorable cases have exper-

ienced infinetely greater relief than
has been obtained by any. method
heretofore employed. At least as
many unpublished cases have been
operated upon with equally favorable
results. There have been no deaths
from the operation: of .coarse, few
would be'expected in the hands of

“competent surgeons.

To those familiar. with these cases, ‘
the rapid shrinking of the prosbate‘and
the simultaneous rehef :afforded the
patient have - been truly wonderful.
The operation has therefore passed’the’
e\pemmental stage, and has legitima-
tely “established for-itself, a position
ameng the most successful of operative
. Indeed, the results have.
been so uniformly favorable that cas -
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tration may now be considered a speci-

fic for hypertrophy of the prostate.

It is necessary, however, to utter a
word of caution here. Castration is
not indicated in every case of prostatic
enlargement or urinary obstruction.

To secure uniformly successful results

one must be certain that the condition
from which the patient is suffering is
appropriate for the operation. Cases
of prostatic abscess, prostatitis, tumors
of the prostate and of the region of
‘the neck of the bhladder, and other

forms of obstruction in the neighbor- |

hood of the prostate must be distin-
guished from true prostatic hyper-
trophy. Without caréful discrimina-
tion, both the surgeon and the patient
will be disappointed, and the operation
will unnecessarily be bxought into
-discredit.

As it stands to-day, however, in ap-

_propriate cases, it appears to mark an

advance.in the surgery of the prostate,

which, when the gravity and the fre-
guency of the condition of hypertrophy
are recalled, together with the more
or less ineffectual and always danger-
ous methods of treatment which have

prevailed, must be a source of congra-
tulation not only to Professor White
but to the profession at large, and to
thousands of patients who, having out-
lived their sexual lives, and earned an
old age of mental and physical repose
and intellectual enjoyment, have had
only a few short years of torment and
wmisery to look forward to on account
of this hitherto intractable disease.—
Editorial Univ. Med. Magazine.

e e

“RerFLEX CoucH Dur 1o EAr Dis-

‘EAasE.—Lavrand calls attention. to the
fact t;liab in mary. patiénts affected
with ear disease, a'blunt hook, curet,te,
or speculum, when introduced : ‘nto'the
" internal auditory meatus,
. cough, which disappears whlen' the in-
strument is withdrawn. He has ob:
‘tained this: reflex in twenty-one per

cent of all the patients that he has

provokes'

examined. He states that at txmes,
from disease of the auditory canal, the
cough occasionally becomes very 'dis-
tressing and persistent. He cites a
case reported by Percy Jakinsin which
there were all the signs of beginning
tuberculosis, such as cough, exhaus-
tion, night-sweats, occasional delirium,
mucous rales throughout the chest.
Both meatuses were plugged up with
accumulations of wax, and when these
were removed the pulmonary symp-
toms abated. The reflex cough is ex-
plained by the anatomical fact that
the auricular branch of the pneumog-
astric has its origin in the jugular
ganglion, or is given off from the trunk
of the pneumogastric immediately
below that situation, and proceeds by
way of the jugular fossa and the Fall-
opian canal to the posterior part of the
external aunditory canal. Observation

*has shown that this cough is produced
‘only by irritation of the postero-in-

ferior wall of the canal near the tym-
panum, and the reason that all do not

suffer with auricular reflex congh when

disease is present may be in part due’

| . to an anomaly of innervation in that

patticalar individual :"l‘he author
tinds no relation existing between the-
more or less nervous condition of the
patient and the occurrence of this re-
flex. The cough which is’produced has .
no distinct characteristics ; sometimes
it is paroxysmal, resernbling that of
whooping cough ; somefimes explosive,
short, harsh, and barking, and, unless

" there is catarrh of the passages, .it is.

not accompnmed by expectoration.—
Medical and Surgical Reporter:
|t e . L
DR W A..Cross (Med. Aeus) re-
commends stockinet cotton as an elig-
ible 'material for: b'mdages. It is soft,
phab]e aridelastic, giving firm preesure
and support, yet so yielding: that it:
admits of comfort and motion, when

motion is desired. - It is especially use-

ful for the treatment of leg ulcers,
varicosities, sprains and dlslocatlons
-——P .
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It is very desirable for practitioners
to have within their reach, the means
of positively determining cases of
diphtheria and those which are not
diphtheritic; to be able to have the
question definitely answered, readily

and in the early stages of the disease:

would be and is indeed a great boon
to physicians and patients. -

The bacteriological examination
necessary for this proof, should be
made by one faniiliar with such work
and - by one who' is accessible and
prepared to promptly carry out the
investigations. The Provincial Board
of Health of New Brunswick, at the
meeting on the 18th January of this
year, decided to move in the above
indicated direction as will be noticed
in one of the resolutions mentioned
elsewhere. This is in line with the
practice which has been adopted in
other places and is an effort to keep
abreast with the progress of science.
It seems hardly necessary to enumerate

and lterary and business -

the great advantages to be gaineu from
adopting the proposal to appoint ‘a
bacteriologist to carry out such work,
they are many and great, such as, the
determination of the disease or other-
wise, especially in the early stages;
and the consequent necessity for isola-
tion and the requisite treatment or the
reverse with its accompanying relief
from anxiety. The more successful
treatment and the diminished danger
of the spread of diphtheria. The re-
sults of the use of antitoxin in diph-
theria, so far, seem to be decidedly
successful, unfortunately the supply
at present is quite limited. The Board
of Health is also endeavouring to
supply the want. It is to be earnestly
hopec that the efforts of the Beard
will meet with the active co-operation
of the Government, so that practition-
ers will have at their command the
means to combat diphtheria more suc-
cessfully .and to the great advantage
of the public at large.

Tue following resolutions were pass-
ed at the Provincial Board of Health,
at the wmeeting held on the 18th
January, 1895.

Whereas,-— In the ccntagious form
of diphtheria the Klebs-Loefiler Bacil-
lus is invariably found, while in the
non-contagious form of the disease it
does not exist. This bacillus can ouly
be detected by a chemical or micro-
scopical examination, for which few
medical men possess the appliances.
And whereas, this bacillus can often
be found in the throat and nose of a
patient for weeks after he is supposed
to be well, rendering it imperative
that no child having had the disease
should be allowed to enter scheol untit
the non-existence of this bacillus is
established. We therefore respectfully
suggest to the government the desira-

bility of appomtmrr an expert to carry

out this necessary object, to whom
portions of the membrane or seiretions
from the throat of the snspected
patient may be sent for examination. .
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IFhereas recent investigations have
established the fact that the use of
“antitoxine ™ has very largely reduced
the mortality from diphtheria.
whereas antitoxine cannot be obtained
from any reliable source in the Domin-
ion.  Therefore resolved, * That His
Honor the Lieutenant-Governor in
Council, be respectfully requested to
obtain some for the use of the Board.

B e

A varacrarn has been making the
rounds of thc bpress, ,pxofessmo to
give the results of some recent investi-
gations into the comparative physiol-
ogy. of the sensory nervous system,
and the bearing of these on racial
“development.

It has been made out by certain in-
quirers that marked differences in
sensation exist between the various
races of man, also that among various
classes of the same race considerable
differences may be found. 1t is, for
instance. said that the sensation of
pain is much less pronounced among
. the lower classes of such a city as
Paris, than among the intelligent and
cultured. 1t has also been stated that
there is a higher degtee of sensory
reaction among the peop]e of the
United States than in those of other
‘countries, and the diligent investigator.
has satisfied himself that the hand of
the Americam physician has a more
~delicate tactile sense than that of his
British confrére.

This increased delicacy~ of senalbl-
lity is held to prove a higher nervous
organization, and .the deduction ‘is
obvious.

We are aware that some Amenuan 1

writers, have claimed for the heterog-
eneous aGOIOInemtxon of .races in the
.Great Renubllc, the foremost place in
the mareh of humanity, but it is some-

- thing new to have the c¢laim” made on

phy smloalcal arounds. .
Before submitting meekly to take
“up our position in the rear- -ranks, we
would ask, not so much for new evid-

And i

ence, as for mwore of it. and for-a
review of the inductive process based
upon the alleged facts.

Much of the false science of the pre-
sent day is due to hasty generalisation.
The edifice is begun Defore proper
material has been collected and select-
ed, "and so, after having attracted
much attention, it comes to a stand-
still. or having heen completed. it may
be with much elegance and apparent
strength. it topples over in the first
gale of wind, and remains nothing but

‘an encumbrance which must be clear-

ed away before anything can be done
to replace it.  1f psvcholomcql socie-
ties are to do good work, they must-
be content to go on accumulating
facts for many a year to come betore
they can .erect even a respeciable
milestonein the course oftrue progress.

We are not disposed to take excep-
tion to the alleged facts, but we may
ask bow many observations of this.
kind have been made ; have they been
made under all conditions of social life,
of climatic distribution, of personal
health’; slso, by Lhow many obscrvers,
for the observation of facts is an in-

" terpretation of nature, and the petson-

al eguation of the interpreter must, be
caleulated.

Then, why is so much made of
mere tactile sensation; why are not
visual, auditory and other perceptions
also considered? If the tender hand
of the  American professional man is
so many degrees more sensitive than
the borny palm of the labouver, and
if this argues that the former has
reached a much higher plane of evolu-
tion, then the idea of evolution here
must be something quite ditferent from

* that ordinarily presvnt in. speaking ‘of

~ generation.

the Evolution- of Lhe Race, a.‘,s]ow
majestict sweep of . <ploozess which
« through ages ” with * increasing pur-
pose runs,” for it is no unheard ot
thing that this great stride in develop-
ment may. take place in a single
‘But grant it: then if
this increased. tactile susceptibility

.argues a higher level of humanity,
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. . . .
what of the increased acuity of visual

perception amoag some savage races ? .
The keen dark cye of the Blackfoot '

following a trail where the be-spec-
tacled plnlosopher can see nothing to
guide him must argue for the savage
a higher nervous organisation. And
why not extend the reasoning to the

olfactory sense, and bow with becom-

ing reverence before the retriever and
tho foxhonnd.

Then again, may we ask how is sen-
sibility 10 pain estimated? The use
of the wsthesiometer in defining tactile
sensation is attended by many ditHeul-
ties and must be rigidly corrected and
verified. But in -the estimation of
pain the elim{inatlon of error is much
more diflicult. © The physician who
accepts the uncorroborated statements
of his patient as regards pain is mak-
ing trouble ‘for hiwself. And it is
here, in the danger of confusing the
subjective with the objective; and in
the inferential process that we venture
to think there is fallacy in the conclu-

~sions of the  psychological experi-
menter. . }

NX. and Y. suffer from toothache:
X. bears iv in grim silence ; Y. stamps
about the houss and makes loud out-
cry’; therefore, ¥. is more sensitive
than X.! And, therefore X. is of an
inferior nervous orgaumamonl Pre-
posterous logic!  Suppose pain s
mofe keenly felt: is our place in crea-
tion to.be estimated by the number or

-size of our sensory nerves and their
conduetive power? What of the
Will? * What of our powers
tion or of self control.

Y. exbibits an increased suscepti-

bility to- mm, thereforec Y. is of a
higher grade-of dev elopmcnt Is ‘not
this- a ])(’/1(20 wprincipi?  Why not
vather state thre; question thus: Y.
shows a decreased-power of endurance
of pain, thersfore the. de \'elopment of
¥ 1§ retrograde. :

1

The fact is that many thmos popu-:

larly supposed to indicate a superior-

ity of organis 'mon, are 1ea113 Tesuits

of inhibi-

“throughout
b What is called delicacy of digestion is

‘certainly no advantage : it'is not an

of degradation of. fanction, if not .of
structure also. A curious fallacy
centres round the idea of fineness of
constitution. ' So-called delicacy of.
sensation may mean a development o
a retrogression.  Delicacy of touch
may be ‘mquued ; it depecds largely
upon one's occupation, it may be an
advantage, and therefore, on the lines
of Evolution, an advance in develop-
ment, but in itself it does not argue
superjority or foretell social progress.,
It is possible to cenceive of it as a
defect. Fancy the condition of a man
who should acquire tactile seasation-
his alimentary canal!

increased perception of what food is
fitting and nounehmw mor- a finer
power of analysis and nbaorptmn, but
a morbid reaction to the various in-
ﬂuence% gustatory and otherwwe, of
ordinary food.

Indeed. this so-called deh(,acy ap-
pears to be in many cases a loss of,
those antomatic processes which main-
tain the healthy equilibrinm of the
body, and are on their higher planes
counnected with volition and control,
and any physical or mental acquire-
ments which is not in harmony with
a  full — orbed development of the
whole man, physical. intellectual and
moral, is abnormal and pathological.

It is not'to be denied that many of
these abnormalities of sensation are
found among cultured, intelligent and
highly developed people, but their
higher development does not: depend
on these abnormalities.. And the phy-.
sician, like the teacher has to deal
with averages, not with exceptions.

The man who generalises as to mind
and morals for an examination of the'
tactile sense, is trying to estimate the.
acreage of a field with-a quart measure, .

“And any argument for advance in
Evolution from increased susceptxblhty
of the scusory nervous system. or:any
othér - material.” element. ‘of = human

:nature, and leayes out of account. the
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FELLOWS' HYPUPH@SPHITBS'

(SYXK: HYPOPHOS COMP ;. FELLOWS.)

To the Me(hcal I’mtegswn of Canada: ‘

In &ubmxttm« to you my Canadian ‘combination, l‘ellows C‘ompnund Snup of vao-
phosphites, permit me to state four facts:
Ist. The statements contributed are founded upon e\;lerlcnce, aud I believe them' nue.
2ud.  This compound differs from all hitherto. produced, in composition, mode Qf
preparation, and in general effects, and is offered in its original form.
. 3rd. The demand for Hypopliosphite and other P]nmpl)otm preparations at the pxcsent
day is largely owing to the good effects and success following the introduction of this article.
4th. My determination ta sustain, by every possihle means, its In"h repumtmn as a
standanl pbqrmaceumal preparation of sterfing \\'orth. . oo ‘ ‘

PECULIAR ME R l'l‘

Frusv.—Unigue harmony of fngredicats szuf(rble (o the requirements of (Zz.se’rm’(l ln/uad

Sk (,o\,n——-Sh(//z//y Alkaline . re-action, N‘H(lr,mg it aceeptable to alimost every ..S/O?Il(tv‘h.

Tuinn~Tts ugrecable flavour and convenient form as o syrip. }

Fouwru—Its harmlessuess undes prolonged use. ’

Frern—TIts prompt remedial eficacy in organic /md/unr(mu(tl (/Mmbm nees (m(scd by
loss of nervous power and muscular w/umnon. i ‘ ) ‘ .

w hen ‘aken into the stomad}, dﬂuted as dlrecwd, it stxmnhtcs the appetxte and diges-
tion, romotes assimilation and enters. the circulation with the food—it then acts upon the
nerves and mmseles, the blood and the secretions. The heart, liver, lungs, stomach and
genitals receive tone by iner eascd nervous strength and rencwed muscnlar fibre, while activity

- 1n the flow of the secretions is evinced by easy expectoration following the stimulant dose.
The relief sometimes experienced by paticuts who have suffered from flyspnma is so salutory
that they sIeep for Tiours after the hrsf few doses. .

NO"'EGE GAJTE»

The suceess of Feows Svrup ol H‘,'pm)hosn]utes has tenmted certain persons to oﬂer
imitations of it for sae. Mr. Fellows, who has examined samples of several of ‘these, FINDS
THAT O TWO OF THEM ARB IDENTICAL, . :md that all of them differ from the original in
composition, in freedom from .acid reaction, in susceptibility to the effects of oxygen, when
expesed to light or heat, 1x-THE PROPERTY OF RET AI\'I\‘C‘ I STRYCHNINE 1IN SOLUTIOX, am}

- in the medicinal effects.

‘ As these cheap aid ineffiient substltntes are frequently dlspeuscd instead of the gennine
preparation, phvsmam are car nest]y xeqt.ested when plescnbm(r to write “Svr. lvaophos. :
FELLGWS.” Co

~ As a further prccautxon it is a.dvlaable that tha' Syrup should be ordered in’the- orwmai
. bottes : the distingnishing marks which the. bottles (and the 'wrappers swroundiug, rhem, .

. bear- dd then be emmmed and the 0'emuneness—w othel\use—of theqontcnts thereb\' E
prove ‘ . . . s

DA VIS LAWRENCE‘, & CO LTD.
' Wholesale Agents,’ MONTREAL. | ’
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/@EBﬂ?ﬂ_.N%ymp Whnte Pme

Mrssns, WYRTH desire to ask the attention of the mcdical profession to this invainable
e\prctm.«nnt which after considerable experimental work and study, they have been enabled

to perfect and present as a medicated wrup, which for beanty aud efh- deney they (eel aasured
cannot be surpassed.

7

This preparation represents in each fluid once combined in the most palatable form the
following ingredients :=—White Iine Bark 30 grains, Wild Cherry Bark 30 grains, Spikenard
4 graius, Baln Gilead Buds 4 graius, Blood TRoot 3 arains, Sassafras Bark 2 "2 grains, Morph.

‘ Sulplms 3-16 grain, Chloroform 4 mins incorporated into a syrup, which will preserve unim-
paired their chempeutxc propertice. As an expectorant, it certainly possesses exceptional

merit, and has proven of invaluable service in allaying those distressing symptoms suappsrent
in larvngeal troubles,

Practical physicians need hard]y be told how frequeutly ardinary . (,oulrh 1emed\e> and
expectorauts fail ; the agents that relieve the cough disorder the stomach, It is a misfortune
of the action of most remedies nsed against cough, that they are apt to distress the stomach
and impair the .mpetxte. Ag in all cases of chronic cough it is of vital importance to maintain’
the nutrition, the value of a remedv acting as Wyeth’s S) rup White Pine can be readlly
appreciated. : .

- Its clficiency is hl\e\\lse manifest in relieving that obshnate and pemsmnt irritation that
frequently aecompanies the developmeut of pulmonarv alfections. The quantity of Morphia
Sulphate is just sufficient to exercise a calmative etfect, and yet so minute as to be free rrom
objections. .

" In concfhc colds, and similar aflections, such as hoam,ne« sore tm‘oat etc., whether
recent or of lonrf standing, it will be found to give immediate relief.

Messis, WYETH & BRO. have also the same combination with the addttlon of Tar
““Syrup Whith Pme and Tar.”

WEnE OO, SR VAR PG

Wyeths Cloecle Cloride of ron

- A most valuable remedy iu chronic or pul-
monary altections of the throat or lungs—
relieving obstinate coughs, by plo.notmfr ox-
pectoranon— and serving as a calmative in all
-bronchial or larnygeal troubles.

Each flnid onnce represents Y Fhite Pine Bark
30 grs., Wild Cherry Bark 80 grs., Spikenard 4 urs.,

Balm Giléad Buds 4 ars., Blood Root 3 grs., Sassa-
. fras Rark 2 grs., Morp. bulph. A6 gr., (Jhlornform
4 mins,_ Per doz. 16 oz, bot.,a‘aQ.OO.

. Per, Winch. 80 oz., $3.50.

(NON ALCOHROLIC.)

]I[Hl'% preparation while rclaining all the
virtues of the Tincture of Iron Chloride, so
essential in many cases, in which no other Salt
of Iron (the Hydrochloric Acid itsclf heine
most valuable) can be substitute to insured the
results desired, is absolutely free from the ob-
jections hitherto urged against that medica-
‘ment, beirg non-irritant. and it will prove
invaluable in cases where Tron is indicated. Tt
has no hurtful action upon the enamel of the
tecth. even after long exposure. Each fluid
ounce represents 21 minims Tinct. Chlor. of
3% on Per doz. 16 oz. bot. £9,00.

Per. Wlnch 80 oz, 3. 50

Nore—We will be pleased to mail htemtm-e teh‘mn to: 'my of \Vyet,hs pre-
palatlom par tu,ularly of the new wmedles‘

{mws & LAWRENEE €0, ld, -

© AGENTS

“ﬂontreal

FOR, CA\'ADA FOR

JOHN WYETH & BRO
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imponderable and' immeasurabie fac--

tors of endurance and self-control, has

" lost sight of the true forces which

**lead life to sovereign power.”
. e

MEDICAL. A\S()LIA’I‘IO\'

To that large part. of the medical
. public interested in the
Medical Association, it will be grati-
fying to learn that the meetmg in
1895 promises to be the best yet, and
after St. Jobn in '94, that is saying a
great deal. We. have learned . that
from all parts of the Dominion the
Secretary "is hearing of medical men

CANADIAN

* who intend to be preaent at the King--

ston: meetlno

" We are frlad to see that some. of

the ,su'mestmns in our issue of Sept.,

1’94, are being ‘acted upon, namely, ‘as.

to the length of the meeting. This
year it will last three days——Aun‘ust
28th, 29th and 30th

No doubt many men from the ari-
time provinces will be present to renew
- the pleasant acquaintances formed last

year, and to profit by the interesting .

discussions. The questlon ‘too of Inter-
provincial

Dommlon ‘

——;—*-ﬂﬂ’*‘;* :
‘ “,T}m fifth - annual ' meeting of the
Maritime Medical Aasomatlon will

. take place this' year in Halifax on |

. July 3rd and 4ch.. The officers of the

- association are :

Dr. Edward Tamel Halifax, Prcsv‘
“dent.

Dr. Gr T Coulthard I‘redencton :

Vice- President for New: brunswmk
Dr R. McNeill,- - Stanley, Vlce-
: Prpbldent for P. E. Island.

Dr. G. E. Buckley,. Guysbord, Vlce i

Presxdent for Nova, Scotia, S
‘ tary

. su X'P!‘

The’ comrmttee of rtrranfrements in:

"_Ha.l,;fglx_ ‘are Dr. Wpf Tobin, Dr. -

Canadian

Registration 'should take
.a large contmgent from our end of the

Dr. G2 M. Campbell; Hilifix, secre-;f‘
Dr’ G h De\\'ltt \Vo]fvn)le, Trea- ‘

Curr), ‘Dr. C’lrlton Jone%, Dr. Kirk-
patrick and Dr. C. D. Murray. '

- All communications-with reff'ud to ‘
reading of papers to be addressed to
Geo. M. Campbell, /407 Brunswick
Street Halifax, N. S, -

soemﬂj 'vRocm@mG@.

HALIFAX BRANCH OF ‘BRITISI[
MEDICAL ASSOCIATION.

' Stated \Ieetmn Decembm 20th, 1

* Routine business was first. trans-
actnd .

s% :

\LW OPERAU\‘(‘ TABLE.

~'Dr. J. F. Black exhibited an operat- .
ing table which he had recently de- -
signed. His plans had - been well
executed. by the parties undertaking
‘the work. Cheapness, simplicity and ‘
convenience were aimed at, and had
been fairly well attained. He ex-
plained very clearly the details, and
~after pointing out its advantages for
‘ordinary work showed how readily it
could be altered to secure the advant-
ages of the Tr endelenburoh and Sxms
‘posmon :

Casi oF E\mswr\ oF e ]LY!‘, FOR
' IxJRY. )
Dr. John Stewart said © The patlent‘
was struck on theleft eye by a splinter
of  steel .which penctrated the upper
lid near its outer end and t;hen entered !
the eye in_ the  upper. and outer -
quadraut. Vltxeous escaped, “and, on
ophthalmosuoplc ‘examination - blood .
was found in the’ vnroous, “hut no
foreign body could be. seen. . On the
mm:‘i or tenth day. mﬁz}mmat]on ‘set.
in; there was intense congéstion ‘of the ;
conJunctlva, , with mao-c,yc] it 4
dimness, of. Vision., *
kay, of Net Glas
care the patient was," advised enuclea- .
tion. -~ On the patient’s arrival in ‘the
“city the symptoms had greatly abated,
"and as there was fair vision it was de-‘ ‘

aded to wait. Ixx three or “four dgys, ‘
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. hini from biting the tongue.

. to grow
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however, there was an aggravation of
- the inflammatory condition, with severe
. pain, headache, great tenderness on
. pressure,

‘photophobia and dimuess
with contraction of the field of vision,
and ‘the eye was removed, oun the four-
teenth day after the receipt of the

. injury. , ,
A’small sharp scale of steel, about‘

the size of a flax-seed, was found lodged
in the outer margin of the ciliary
Tt had entered the eye very
obliquely, and was lying behiad the
choroid, having penetrated the con-
junctiva, sclerotic ‘and outer part of
the ciliary ‘body.

Dr. Kirkpatrick thought it would
have been better to ]n»b waited lonrrer
and that a search with the electric
magnet might have been of value. Dr.
Tobin concurred in this. view.

Cirorea.
" Dr. M. Chisholm reported a case- 0p
chorea occurring in a young man aged
20, very severe in character. The
-movements were so strong and in-
cessant that the patient was wmh difi-

_culty nourished and a gag had to be

kept between the. teeth to prevent
He had
tried arsenic’ in large “doses by the
mouth and hypode rm:ca“y without
advantage. Other agents of repute
were also tried but tlle -patient seemed
worse. He then tried a
‘magnetic belt.
ment was noted, and in two weeks the

_patient had so far recovered that he

was able to leave .the hospital. ' He
did’ not go so far as to claim that the

magnetic belt had effected a cure, but
bhe result surprised him, as he had in |

t\vo other very severe-cases obtained
All these
-cases  had. beey treated in the V. G.
esults wers known
0’ many munbor -of ‘the staff. :

‘Dr.. ¢ D Murmy remarked that
chorea was a swlt-lumted disease, and

_cases treated by the expectant method
“recovered” about’ -as quickly as_those

where drugs were freely given.' He was

Very soon improve-

- cessive  flow .of urine.

sceptical about the- mﬁuence of the -
magnetic belt, particularly as it had
been used after weeks of treatment

“and at a time when Yecovery would.

occur under any circumstances. Sub-
ject cases in the early stage of the dis-’
ease to the treatment and theu we will -
be in a posmon to estimate its value.
‘Dr. G. L. Sinclair thought that sug-
gestion played an unportant part in -
thP cure of many. diseases, particu-
larly nervous -affections. He cited
many instances from his own ex-

" perience where suggestion was of great

value.” The general practitioner was
dlsposed to overlool\ the -value of the
procedure. Drs. Jones, Black and the
president took part .in the discussion.

D1sBETES AsSOCIATED witil MARKED:
Ngrvous Symprous. ‘
Dr. D.. A. Campbell reported three:
cases of diabetes observed during the’
past year, associated with nervous.
disturbance; .Dr. Smith in the very in-
teresting case of - crossed heml’m'ﬂrresn
reported at last meeting noced the
preser:ce of sugar in the urine, which
might be e\pected on account of the
prounnty of the lesion to the diabetic:
centre. The cases observed do not
admit of an easy explanation.
© Case L—P. S, aged 22, farmer, ad-
mitted to Victoria Gieneral’ Hospital
Nov. 24, 1894, stated that he had lived
on a farm all his life and had been ex-
empt from sickness except the ordinary
diseasés of childhood. Eighteen months:

- ago had suppurative inflamation of the

H1ght, ear, which came on without ap-
parent cause, and continued for some
time, leaving with a thrumming sensa-
tion on that side of the head and some
vertigo. Seven months after this he
was sudcimly seized with intense. pain
i .right ear; ten minutes later con-
vulswn fo)lowed by-coma, .which lasted .
for-:some hours. . For:'ten days after
this attack “he was confined to bed,”

-severe headache being the chle symp-

tom.  Shortly " afcer this "he noticed
thirst, inordinate .1ppet1te,. and an ex-
He came to
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hospxtal in Aprx] last, ‘and ‘had well '

marked- symptoms of dlabetes He also
~complained of buzzing in the right ear.

©.On May 3rd he had a convulsmn fol-'
- lowed by cona, and on May Hth an--

- .other seizure. Prior to these attacks
he was passing on anaverage 150 oz.
-of urine daily. For a short time after
" these the urine voided did not exceed
26 oz, daily. Soou after he returned
: to his home,, and during the summer
months he 1mproved very wuch.” The

urine passed did not exceed the normal |

quantity and he gained in flesh and"
Within the past month the

‘strength,
diabetic symptoms have réturned.: He

has been free from ear trouble and con--

vulsions for some time.  Has' taken

very little medicine but has’ followed

up closely the diet ,1ecommended. A

careful examination had been made of

-the nervous system, and the only point

noted was diminution of the p'\tellar,
It seems quite probable in-

reflexes. .
_ this case that the diabetes was second-
‘ary to some m]ury of the nervous
centre,

Cuse IIL -—T S.. aged 44, shoe—
maker a robust, -hearty man, bhut
rather a heavy ‘drinker.‘ consulted me

_on-June 28th, 1894. He' stated .that
he had. bePn feeling wretched for the

past ten days, beum tormeénted with .

unusual- thirst.
frequentiy, ‘especially at night, and
thought he - was passmn double ‘the
usual amount of urine, Urine ™ was‘
. examined at once. Sp. G. 1044 sugar
present. No albumen.

"lven in’' medium doses. "

June 30th worse, and not. 'tble to.

Cwork: : :
“July - 3r is e\ceedlmly nervous,f
11‘r1tab]e¢and u;lable to 's]eep "lhn"st‘“ .

July 7th;feels alarmed about his con-
‘ dmon and still unable to sleep. Has
notlced a twitching of ‘the muscles of:
\*ervous system ex- ‘,

the left', forearm

. Was ™ placedi
_on an anti-diabetic diet and- codelne,

He had. to urinate .

"hxm in an asylum was contempla

qmmed and nothm«v =pecxal noted,
Unne ‘contains an almndance of sugar
and is free from albumen and custs
July 9th, decidedly worse; twitch-
ing of muscles of Jeft arm almost con-
tinuous. Sedatives plescnbod ‘
July 10th, }md a series of "om.ul-
sions, which in v.plte of active treat- .
ment proved fatal in three hours,
Unfortunately an autopsy could not
be obtained. The brief ‘duration and
severe nature of the symptoms was
the notable feature of this caseé: His
urine had been carefully examined:
eight weeks hefore, and at that time
was unormal, except ‘that the. Sp. G
was rather high, so that the disease
could not have heen latent for any
Jength of time.' It is probable that
the diabetes and convulsions were the
outcome of some intra-cranial lesion,
the nature of which ~can only be
matter of speculation. j
Case IIL—R. McN,, aged 65, of
'stout habit, was under treatmenz for
‘diabetes durmrr the past eight years,
takm«r on an average three-quarters of
a grain of codeine d‘uly, and -an anti--
" diabetic diet. Some months ago” he
‘noticed a failure of his eyesight and
‘conisulted a specialist,” who informed
him that the change in .the retina .
was identical with -that observed in
Brwht’s disease. The urine contained
a tra.ce of albumen as well as sugar.

- The codeine was discontinued dnd “he

departed to some extent from. his cus- ‘
tomary diet, partaking rather freely
of bread and potatoes. Shortly after
this he became restless and irritable.
-In the course of a few weeks he be-
came decidedly ingsane and ‘so v101venti
ap tinles that the question of pla fing

convulsmn {ollowed by com‘l, ‘which
‘lasted 12 hours. - He woke out of this.

coudmon clothed in ‘his- rwht mind, |
“and has remained so_ever ‘since: . lhe .

‘withdrawal of the codeine was no-
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“doubt responsible for the mental dis-
turbance.
Considerable discussio: ensued.

- Stated Meeting Jamimry 10th, 1895.

‘Routine busiuess being disposed of,

- the scientific programme was proceeded
with.

Svyyrarueric Ol’llll['\L\H\

Dr. I\ul\pa.cru.k exhibited a young
patient suffering from _sympathetic

ophthalmia.  (Case 1. in paper on
. Sywpathetic  Ophthalmia.) — The
patient was anesthetized and the

salient features of the malady very
clem]y demonstrated. A report of a
series of cases was then given, which
is published on another page. :

Dr. M. A B. Smith read some ad-
ditional notes on a case reported by
him at a previous meeting, also a letter
from Dr. M. Allen Starr, of New

" York, embodying his views on the |

sub_lect
which many prasent took part.

‘;Book Reviews.

CANNUAL

or
ScreNces,
gress of the general sanitary sciences

THE U\'IVFI\AI.
A yearly report of the | ro-

“throughout the - world, Kdited by Charles
E. %.:)onq, M. D., and seventy ussociate
editors, assisted by over two_hundred
Lorrecpondm« editors, collaborators and
LOI‘!‘&S[)OX](!&I]LS In five volumes. Pub-
lished by F. A. Davw Cnmp‘my, P)nla

. delphia.
trough’ thé courtesy nf the pub
xlshms the 180 Annual is now before
(- Thie Annual furnishes a revision
0* pme 1,163 medical journals and 176
l ;uks, monogmphs, theses, &c. Tvery-
"thing is written in a brief and concise
way and repr esents whar,ever advances
have been made in medicine and sur-
. gery 'the’ world over.
ment of medicine and surgery is dealt
with.. There is an index at the end of
each volumeg and a combination index

\

Some discussion followed. in.

MEDicAL

- Every depart—\

SExuAL NEURASTHENIA.

at end of Vol. V. The general index
at the end of Vol. V. isa very valuable
feature. It is arranged 'in . three
columns, one for subjects, one for
remedies and one for authors guoted.
By means of the general index one
may readily determine all that has
heen written during the year upon any
given subject. This makes the work
of value to teachers and busy prac-.
titioners. Good work, wherever it
may be done, can be first published in
the local journal, and subsequently

find its way into the Annual, and thus

be made known to the profession at
large. We heartily recommend the

.Annual to our readers, not as a text

book, but as a means of keeping in
touch with advanced 1deas in medxcme
and surgery.

By S. M. Beard,
A. D. Rockwell, M. D.
Pub]ished by E. B.

M. D., and
Fourth edition.
New York

Sexual disorders are so frequently”

. met with in practice and the symptom

comple¥ is.so varied that a work deal-
ing with the subject is sure to obtain
a wide circulation. The monograph by
Beard and Rockwell has reached a
fourth edlhlon, which' is perhaps the
best test of its value. The subject is
dealt with from every standpoint, and
a new. chapter is devoted to sexual
erathism. : o

) SAUKDER'S QUESTION Cox i J\ Dx—l‘“sentxals

of Diseases of Eye, Nose and Throat.
Part I.—Essentials of Refraction and the
" Diseases.of the Eye. By Edward Jack-
son, A, M., M. D. Parg II —E ssentials
“of Discases of the Nose and Throat, "By
E. B. Gleason, L.. B.,” M. D.. Second
edition, revwed 124-illustrations. W:
- B aundexs, pubhshex Philadelphia.

Thm is ar “vnglume 1of :pages‘

‘It does not pretend” to' be a’ complebe
“exposition -of . the subjects ‘treated of.
" It is intended as a manual for students.
'Thé. work of all concerned with’ this

volume has been well done
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Tk PHYSICIAN'S Vistrise Dist roi 1895.
- Philadelpbia : P,

book for the pocket.
-edition for 25 patients per week, with
-pencil and  pockets. Many. facts of
-great. service to the physician and
‘gurgeon are given. . We note in the
“table of contents :
- of Weights and Measures, Posological

" Table, Dose Table corresponding with :|
in both English and.

new U. S. P.
“Metric Systems, List of New Remedies,

Tocompatibility, Poisons and' Anti-

- dotes, stmfectants, Examination of
! Urine, Differential Diagnosis of Brights

Disease, Diagnosis  and’ Treatmerit, of

“the Simpler Diseases of the Eye, Erup-
~tive Fevers, Apnoea and“Asphyxia
" Calculation of Period ‘of Utero- Gesta-
tion, Companson of Thermometer%
“There are blank’ leaves for \nsmng
'List, memoranda, addresses.of patients,
nm'ses, &c.,
-cash, &ec., &¢. Allip all this is a very
compact little book. A 'perpetual
. edition may be obtained, to begin at
-any time, 2,600 names, for $1.50. .

Caxapa MepicaL:Revigw. This is
“the title of a new medical journal pub-
lished in Toronto, and edited by a

number of gentlemen . formerly con-’

nected with the Dominion Medical

Monthly. We wish the new enterprise °

every suceess.

Tleat publwhen, New 1011{ ‘,

has in pxess for ear}y pnhhc'mon the
1895 International Medical, Annnal,

. being the ‘thirteenth "yeax-ly 1ssue of‘{._ ;i

thxe'em\nenﬂv uscfy
fArst, issue of thxs on vol#gvne,

work, each ye«u* hawthne&ed mmked;
and the prospectus of

1mpmvements .
‘the foxth(,mnmg vo]ume gives promise
“that it will surpass any of its predeces-
sors. The price remams t,he saiie as
hefoxe $‘) 75. o :

Blakiston, Son & Co.

The Visiting List beforeus is certamly |
-a very compact and convenient little
It is the regular’

The Metric System:

obstetric engagements, | .
gag “other exercises.

- ages, it produce: at on('e a qulckened
-non.

after a longer

S‘el@ekiOl}S«.

e 1

CXCL]\G AND HEART Dusm.sn —Sir
Ben;amm Ward Richardson.—1 have
been a pr actical cyelist for sixteen
years or more. Having ridden with
‘numberless riders, of different ages and -
sexes, under the most varied condi-
tions, I now venture to lay before you
certam of the effects I have .observed.

I may divide my _observations’ undel"
the following heads: («) the m)medlate
effects of the exercise on the rider;
(b) the after effects as observed- in Lhe
consult;mg room, and-the Loudmons in
regard to the heart and . cxrculatmn
undet which cvchng is favourable or
unfavorable ; (¢) sumumry of the more
‘salient medical conSIdemmons

 With regard to cycling and its eﬁ‘ects
upon the body at large, the exercise
tells primarily and most dlstmctne]y
on the heart, in which it differs from
‘In all riders, at all

circalation, though riders-themselves
may not be conscious of ‘the. phenome—
. The effort may be so'extréme as -
to cause the pulse to rise from €65 -or 75
to'200 beats per mintite : and, although
time it sobers down, -
there is always a quickened action;
which continues so long as the rider.is '
at work. This act of quickened move-
ment  accounts for the: astoundmg
journeys a fully trained cyclmt can.

" undertake ;: journéys lasting - two" or B
. three days and nights, when the cyclxst
,is' in his p‘rime

The same prol‘ bly

Ihavtﬂ, however,‘ never once seen a;
"1, rider  embarrassed by cardiac ovex- )
strain, faintness, breathlessness; angma.
‘or,vér‘higo, so as to be obliged to dis- '
wount. Indeed, I have known a'prac-

'
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tical rider, who could climb a hill on
his wachine, but could not mount a
flight of stairs on his feet, without
breathlessness and slight palpitation ;
moreover, [ have never seen a sudden
death from cycling.

Uunder the second head ] may remark
that' T have met with instances in
which, after some years of cycling.
there was evidence of cardiac discase,
with general langour and inability to
sustain fatigue, if exercise were again
tried on the machine. On the other
hand, I know of an octogenarian who

"has kept up the exercise in a moderate

degree, apparently with benefit to the
circulation, and who in one journey
had
In certain instances I have seen what

appeared to be beunefit arising from |

cycling, even when there was indica-

tion of some disease affecting the cir-

culation. I have noticed good results
from it in cases of \miww‘ veins, fatty
degeneration of the heart and un-
quesLmn(Lbly in conditions of an:emia.

I may now pass to the third head in
the following summary :

(1) Cycling, when carried on with
moderation may, in $o far as the
healthy heart is concerned, be permit-

ted, or even recomumended by prach-”‘

tioners of the healing art :

(2) In all cases of heart disease it is
not necessary to exclude cycling: it
may even be aseful in certain instances
where the action of the heart is feeble,
and where signs of fatty degeneration
are found, since increased muscular
exercise often improves the condition
of muscles, and of no muscles more
than the heart itself ;

(3).As the action 01 cvulmrr tells
directly upou the.motion of the heart,
the effect it produces on bhab organ is
phenomenally and une\pectedly great,

.in regard to the work it gets out of it :

(4) The - ultimate action of severe

‘cycling is to increase the size of the

heart, to render it irritable and hyper-

'sensitive to motion, the cycling acting
~upon it like a stimulant ;

ridden from London to Bedford. -

‘the central,

() The overdeve]opme,in of the heart
under the continued and extreme over-
action affects, in tuen, the arterial
resilience, modifies the natural blood -
pressure, and favours degenerative -
structural change in the organs of the:
body geuverally:

{6) In persons of timid and nervous
natures, ‘“‘neurotics,” the fear inciden-
tal to cycling, especially in crowded

thoroughfares, is often creative of dis--

turbance and palpitation of the heart,
and ought to be taken acceunt of as a
piece of preventive advice :

(7) In advising patients on the sub-.
ject of cycling, it is often more impor-
tant to consider the peripheral, than
condition of the circula-
tion, inasmuch as enfeebled or worn-
out arteries may be more dangerous

.than the feeble heart, and, when con-

nected with a heart that is overactive,
areseats of danger. This same remark
would, of course, apply to cases where
there is local arterial injnry as 2

“aneurism y

(8) Venousenlai gement seemstather-

‘to be benefited than injured by cycling,

and conditions marked by sluggish
circulation through veins are often

_greatly relieved by the exercise ;

(9) There are three things which are
decidedly injurious in cycling, viz :
{«) straining to climb hills and to meet
head swinds; (b) excessive fatigue; (c).

the process of exciting the heart, and

wearing it out soonér, by alcoholic
stimulants, and the omission of light
and judiciously :.elect,ed meals at fre--
quent intervals; :

(10) The time has arrived when prac--
titioners of medicineeverywhereshould

make ohservations for themselves that
confirm or contute these observations

‘and-add to t;hem so much more which

1,.0f: neceesmy. havc omitted.- —ﬂ[cm(ul

: IV eek.

-————’«H——————““ .

THL RFL;\TIO\' BETWREN STERILITY

'AND UTERINE F1BRO-MY0MATA.—The

influence  of fibroid tumours . of  the-
uterus on conception, pregnancy, and.
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the puerperal state has been recently
.considered by Hofmeier in a paper an
analysis of which appeared in the
Annales de Gynecologie towards the
end of last year. The question as to

whether there is any etiological rela- .

tion between fibroid tumours of the
uterus and sterility, either absolute or
relative, is one of considerable interest.
“The current impression undoubtedly is
that the relation between them. is
.casual rather than accidental. As in
the case of so many other accepted
_views, the accuracy of this one iz now
.called in question, and a careful con-
sideration of the statistical evidence
adduced by Hofmeier makes it clear
that even if we cannot unreservedly

.accept his conclusions, there is.at.least’

‘sufficient ground for doubting the
. views hitherto commonly accepted as
correct. Hofmeier’s fignres are hased
on a total of 213 cases of women with
fibroid tumours of the uterus. A re-
view of the details in this series of
cases enables him to say that about 25
" per cent. of women affected with
uterine fibroids and seeking medical
treatiment are not mavried, 75 per cent.
.are married, and of these from 25 to 30
per cent. are sterile. Now, befove
. drawing apy conclusion from these
- figures, it is necessary 1o know what
~the pervcentage of sterilify is among
~the whole class of married women.
Probably further information is needed
hefore we can state this exactly, but
in the meantime, if we take the per-
centage of sterility- among married
women generally, ‘as. given by
Matthews Duncan, at about 15 per
" cent., it will be seen that while there

"is.a difference vetween thls percentage.

and the peréeutage of sterility among
marcied women affécted with uterine
fibroids,

sent that the conclusion is wrong—
these’ ﬁgures would seem to justify the

.opinion that women with fibroids are

: aboutf‘twiqe ‘as likely to be sterile as

_already exerting

it is not so great as one might |
Rave - expected Still, -ab hrqt sight= .
and we are not prepared to Jay.at pre-

as other married women. Looking
carefully into the matter it appears,.

‘however, that there is sowe reason to

doubt whether the sterility should be
ascribed to the presence of fibroids, or
to some other cause. The duration of
the sterility in each case, and the date
of the first appearance of the symptoms
of the fibroid tumours, are important
points requiring consideration. Thus

.the average age of thirty-eight married

sterile women was 41.4 years, and the

“duration of the sterility about sixteen

years. Herve, if the sterility is to be
put. down to the presence of fibroid |
tumours, we should have to suppose
that when the patients were about
twenty-five years old the tumours were
an influence unfavor-
able to con‘ception‘; whereas, clinically,’
we know that uterine fibroids are not
commonly met with till later in life. "
it is, however, conceivable that they
might at an ecarly period of their
development, before giving rise to
symptoms, and before atlaining a size
that would enable them to be recog-
nized clinically, nevertheless have an
effect in rendering conception less
likely to occur. "It shonld be mentioy-
ed that inquiry sbowed that in somc
of the thirty-eight cases referred to the’

"patients had been under gyn:ceological -
treatment ten or fifteen years before

the fibroids appeared. We canuct. fol-
low the writer’s thoughtful and sug-

)gestive paper further'in detail, bat we.

may just say that he considers that in
most sterile women with fibroids the
sterility must not be ascribed to the
presence of bhe hbrmds, but to some
other. cause, chiefly bemusc the,
sterility - always dates. back to an age'
vhen in a]l prohabxht.y ltl ere: were 1o:

b
'\thlefthg riter does Tiot g6°56 far as’

- to "say that tibroid tumours in them-

belves ‘favor ‘conception, yet in.so far
as their presence ‘frequently prolongs -
the period of activity of the whole
generative apparatus, _and -especially.
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‘of that of the ovaries, they do in
that sense increase the chance that
pregnancy may occur.—Lancet.

v el A o

PREGNANCY AND LaBor ()mn)m(',.\-

TED BY BRIGHT'S Di1sEASE.—Dr. G. E.
Herman, obstetric physician to tne
London Bospital, reports to the London
_ Obstetrical Society upon the careful
study of mumerous cases of Bright's
Disease in connection with pregnancy
and labor, and sumwmarizes his conclu-
"sions as follows :
“There are at least two kinds of
‘renal disease of which a pregnant
woman may be sabject, and to which
pregnant women seem specially liable.
One of these is a very acute disease,
coming on eitber withoutany promoni-
tory symtoms or with premonitory
sywptoms of very short duration, . e.,
" usually measurable by days. Itattacks
chiefly primigravidie. It often causes
_intra-uterine death of the child. It'is

attended with extreme diminution in

the quantity of urine, and the small
quantity of urine passed is greatly defi-
cient in urea, but contains enoagh

albumen to wake it solid in boiling.

This is the disease which is accompan-
" jed with vapidly recurring fits. If the
disease runs a favorable course, the fits
cease, then the urine increases in
amount, and the percentage of urea in
it rises. [f the excretion of urea is not

re-established the case quickly ends

fatally. Such cases seldom if ever pass
into chronic Bright's disease.

«The other is a disease which attacks
older subjects, chiefly those who have
had children before.. Its premonitory

ymptom& are gradual and slow in on-
. set, . ¢., usually measurable by weeks
or months., It less oftenléads to intra-
“uterine death' of the. child.
genemlly accompanied with increase
in quantity of urine, with copious loss
of albumen, but not so much in pro-
portion to the urine as in the more
acute disease. In these patients de-
livery is followed by temporary in-

It is.

creased diuresis, and by increase in the
excretion of urea. YWhen this increase
is only slight the albuminuria persists,
and the case becomes one of chronic
Bright’s disease. This form of disease
is' sometimes attended with fits, but
generally not.. The presence of album:
inuric retinitis atfects prognosis un-
favorably. When the pressure within
the abdomen is greater than usual the
amount of mine may be diminished ;
but in such cases the diuresis and the
augmented excretion of urea after
delivery are proportionately greater.
In the acute disease, which causes
eclampsia, and in the chronic disease
when it is associated with excessive

‘intra-abdominal pressure, mnuch of the

albumin is paraglobulin. The cases in
which the albumen is mainly serum-
albumen ‘generally either die or pass

.into chronic Bright's Disease.”— Pu.

Med. Jowrnal,
e T e

MANNER 0F USING ANTITOXIN. —In
order to arrive at any satisfactory con-

‘clusions,. it is all important that in

every instance where antitoxin is used.
there should be a bacteriological ex-
amination of the throat. It is also
important that the urine of the patient
should be examined for albumin before:
and after the injection. The dose for
procuring immunity, according to.
some observers, is 1 cubic centimetre
(155 minims) for any age over three
yvears,. and .half that for younger
children. Tor a cure of the disease
during the first two or three days,
under two years of age, 2 to 3 cubic
centimetres (31 to 49 minims); from_
two to ten years, 5 cubic centlmetres.‘
(14 ﬂuldrachms) over len years of age,

10 cubic centimetres (71~ ﬁmdrachms} a
~ After the third . day, in'a severe (,ase,,
‘twice as mhch niay be used with . posi-

tive advantage. If the "disease ' does . -
not seemn to be ameliorated by the first -

" dose, a second should be given in-

twelve hours. The questi\on“‘of dosage .
is'one that can only be decided by a.
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. more extended use of this agent. Im
. the account of the cases treated there
"is no evidence of any distressing or
annoying symptoms caused by the in-
ection. Cne advantage of this treat-
ment is that, after the injection into
the back or abdomen, there is nointer-
- ference with the patient ; no swabbing
of the throat; no tearing of the
mucous membrane. It is stated that
even in the worst cases that proceed to
a fatal end there is a marked ameliora-
tion in the suffering ; that the dyspnaa
is relieved to a certain extent. If the
patient dies, his death is comparative-
ly painless. In regard to the kind of
" syringe that shonld be used, it must be
said that the common subcutaneous
syringe is not adapted for the pur pose,
_ because it cannot be properly etem]u(sd
by heat. Koch’s syringe, which con-
sists of a detachable rubber bulb, a
glass barrel and a needle, is the most
satisfactory instrument for this pur-
pose. ' The barrel and steel needle can
e put into a test-tube, in the botton of
" whiclha little cotion is placed, the tube
plugged with cotton, and then put in
the oven of a cooking stove and kept
at a temperature of 150° C. (302’ IF.) for
half an hour or 1nore, or until the cot-
- ton is slightly singed. A syringe pre-
- pared in this way will remain sterile
for four or five days.—Boston Medical
and Swrgical Journal.

e A @t

BICHROMATE OF POTASSIUM AS A
REMEDY IN GASTRIC AFFECTIONS.-—
We offer the following synopsis of a
- paper on the above subject, which was
" read at the International Medical Uon-
* gress by Prof. T."R. Frazier : Notwith-

standmg the assertion made in 1883, by
.80, hlgh authority as. Vulpxan of the

- .value, of bichromate of potacsmm‘ n:i 't
‘the - treatnient = of “seve ral forms of-
gastric distur bance, this substance has’

“not yet ‘gained a posxtnon -among the.

many substances that are ‘used in the

treatment of these affections. Havmg,

in ]884 treated with gratifying success

0.0L - solution.

a case of persistent gastric disorder by
the administration of small doses of
bichrewate of potassium, I have since

.that time adwministered it in a large

number of cases,-and.the results have
been so favorable that I feel myself
justified in now stating my opinion of
the therapeutic value of the substaunce.
The cases have beén recorded in two
groups, the first group comprehending
18 cases of various forms of dyspepsia
unassociated WIth evidence of gastric
ulcer, and the secong group, 18 cases in,
which distinctive symptoms of ulcer
had been present’ at some! previous'
time. The doses administered in the
above cases have varied from } grain
to 1.6 grain, twice daily. and in most
instances the smaller dose was found
to be sufficient. The dose. should be -
given during and on as empty ‘a.
stomach as possible. The administra-
tion was effected in the form of pills
or an aqueous solution which may be
flavored with tolu or orange. An ex-
amination of' these cascs shows that
hichromate of potassium’is capable of
relieving, anid often in a short time of
removing, the entire group of symp-
toms—if we except constipation and
anemia—encountered . in dyspepsia,..
and especially pain, nausea, vomiting
and gastric tenderness. In a few cases
of acute gastric ulceration, 'with
hematemesis, in which I have given
bichromate of potassium, the results
were not favorable, as it did- not
succeed in checking the bleeding.
Bichromate of potassium possesses a

‘strong anti-putrefactive power, which

is exhibited in albummous, acclmrme
and ' phosphatic urines, even ‘with. a
This action prohably

consmtutes one of the causes of 1ts

;such ‘as’ dx.ecb or mduect analgesic
"action, and probab]y a se]ectxve action

on the‘nutntlon‘or‘funct,xo‘n of certain
histological structures, - which- I 'am
now engaged in endeavoung to deter ‘
mme —I a'ncet.
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THE VALUE 0oF NUCLEIN AND
LEINIC AcID -Dr.Victor Vaughan gives
this very modest statementof thethera-
peutic value of xmdem and nucleinic
acid ( Medical News. ) After confessing
that it is practically useless in advanc-
ed phthisis, he says: *In.initial cases

- of pulmonary tuberculosis, when there
is no secondary infection, and when

the area involved is small and the re--

sistance of the patient not too much
reduced, the proper employment of this
ageut may produce at least a tempor-
ary cure.
- cure,” because none of these cases has
been under observation a sufficient
length of time for me to say that the
bacilli will not reappear. In the few
cases of wrinary tuberculosis that I
report in this paper the results have
been remarkably satisfactory. The
results that T have secured so far en-
courage me to continne the work.
I must not close this paper without
* mentioning another point: I am con-
vinced, especially from my experi-
" ments on animals, that nucleinic acid,
improperly used. may do harm. It
aets, as 1 have elsewhere shown, by
stimulatibg the organs that elaborate
the polynuclear corpuscles, and these
may be overstimulated. Nucleinic
acid fails to be of service unless these
~cell-forming organs ~espond

-ered vitality, or they may be paralyzed,
as il were, by an excessive dose of
stimulant. The agent is not one to be
used indiscriminately. Already some

physicians are supplying tuberculous’

‘patients with hypodermic syringes and
solutions of nucleinic acid, and telling

them to go ahead and treat themselves. .

"Such practice as this.may make the

study of this subject resulf in a mis- -

farbune.”—N, 1. Med. Record,

e

" MANAGEMENT oF ECZEMA.—Dr. Mal-
»cnlm Morris thinks that; as a general
rule, the less internal remedies we use
:~the better, but that if a constitutional

Nuc-

‘Decessary,

‘Isay ‘at least a temporary -

the general health,
Jowr.

They
may fail to respond on account of low- |

‘ bhexrgoodoplmons and kx

dyscrasia be recognized it must, of.
course receive appropriate treatment.
When the skin lesions are acutely in-
flammatory the use of antimony seems
beneﬁmal and the author gives_ ten or
twelve minims of wine of antimony,
repeating the dose in an hour, and, if
in two more.  Gradually
the interval is increased and the dose
lessened until six minims are given
three times daily, and this is continued
until the inflammation subsides. Art-
erial tension is an indication for the
use of this drug, and depression a
positive contra indication. Deficient
strength and nerve force may call for
strychnia, arsenic, - -belladonna, phos-
phorus, quinine, etc., but the author

"thinks diet has only, an indirect in-

fluence, through its effect on digession,
ete.— FPac. MMed.

4

As promised in our last issue, the
JourNaL, will henceforth be issued
twice a month. ‘Wehaveevery reason
to feel encouraged, and have not the
least doubt that the venture will prove
eminently successtul, and that we will
receive the hearty support of the pro-
fession in this section of the country.
We will use our best endeavor Lo make
the JOURNAL newsy, interesting and
profitable, and earnestly  solicit the
assistance of our friends in accomplish-
ing this. [tems of professional news,
reports of cases' of interest, original
scientific papers and condensed reports
of society meetings will be gladly re-

‘ceived. To.ourmany friendswho have

sent letters expressive of their good
wishes for the futureprosperity of the
JOoURNAL, we ' extend. our .earnest
thanks, and assare ‘them, one and all,
that we will strive faxt;bful!y to merlt .
mxrage- -
ment. N orfh Carohna Med. Jor.
B

DR. AUSTIN FLINT was elected Presi-
dent of the New York State Medical
Society at the annual meetmg in
()ctober. :
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28 Years in  the lmnd& ol‘ the Medual I’rofemon. .

HAYDEH’S VIBURNUM COMPOUND.

A pm\erful and perfectly safe Axtistassovie, ToNic axp NERVINE without
a successful rival in the world

lN THE AILMENTS OF WOMEN, AND IN OBSTETRIC PRACTICE.

In Tedious Labor, Inertia, Rigidity of the Os Uteri and Couvuls:ons, it cannot but
excite the admiration of the Obstetrician by its pcrf«*ct zu.tlon. Its emplu\'mentz in a
single case will prove all we claini for it.

In DlS‘\IENORRHOLA, MENORRHAGIA, THREATENED ABOI{I‘ION ‘AND ])Ah-

GEROUS FLOODING it is too' well and favorably known .to the ]no!essxon, to
reqmre any comment from us.

RFI‘ ERENCE:—Any of the most emment: Medical Men in ﬂ)e United State-e. ‘
For our- ]ar"e illustrated hand book, fiee, send your address to C

~ THE NEW YORK FHARMHEHUTH{AL I}UMPAHY

- 'BEDFORD SPRINGS, MASS. -
New York Post- Graduate Medical Sthool and Hospltal

THIRTEENTH YEAR-—-SESSIONS .OF 1894- 95.

'l‘he l’oe'r GRADUATE ME] DICAL SCHOUL AND HOSPITAL is com‘,mmng ils e\xstcncc under
‘more favorable conditions than,_ever before. Tts classes have been larger than in any
institution of its kind, and the Facilty has been en)ux'ged in various dncctxons. Instructors
have been added in ditferent, departmomﬁ so that the; size of th- classes*does not 'interfere with °

the personal examination of ¢ases. ¢ institution is in fact, a system of, organized private in

struction, a system which is no Lhort‘)m,l y appreciated by the profession of this-country, as is
ghown by thé fact that all the States, Territories, the nmg,hbourmg Dominion and the West Indm.
Islands arerepresented in the list.of maty: iculatés.

- In calling the attention of the proféssion to the institution, the Faculty bef to Sy umt there

a.re more major OD(’l‘dh()nb performed in the Hospital connccbul withthe $¢hoo! ‘than in, ‘any other
_institution;of-the kind ‘in this’ country. Not a day passes but that-an important opuar,lon in sur-
-gery:and gy neoolog% and ophtlmlmolog\' is witnesscd by the:members of the class.”, In addition to
the clinics at the school published on the schedule; matriculates in surgerv and gynecology, can'
witness two or three operations every day in these branches in our own Hospital. An out-door
midwifery: dep! nent has been: s bl ed, which wul afford ample oppox't,umty 1o those desir-
ing’ Rp(,cml instruétion in Ledside obstetriés.
T Bvéry, mmort&ﬂf: Hospital and I)lspensurv in the cnr.v is open to the matr xuulatcs, t,hrou;.,h the
15“\-“@‘01\ and Profc~~or:, of ourschools who are attached to. these Institutions.
' ‘ FACULITY. '
ases of the, Eyc; and Ear.—ID). B. St. John Rdosa; M. 1);, LL.D. : President.of’ r,he F‘ncu]ty : &V
D'SC(Ohve,;' Moore. M. D.. Peter-A. Callan, M. D., 7. B; Emerson, M. D., ¥ri .'mc:s Valk, M..I).
Dizcases of: th{IADsc and Tlnout —Clarencc\ .'Rxcc D.. Q. B. Donglm:. I\ D, ~(,ha,rle:, H
“Knight.M.:
Pen c,.l ;(‘uul Genito-Th; mary J)lscace.—-L. Bolton B'm y
¥ Jthe Mine amlu\’crv yﬁlqn

monds M. D. AT e enitiass on 4. 5 :

hozogy"Physu-nl;]):agnow?.NClm rali'Medicine sTherapentics; a]z : ]l[edzcal‘*Chemzv!ru’L-An.‘.“

drew HE L Smith? ;MEDEW IS H, 5Portcr m D ,ﬁStephen SHBUrt. LML D*\Gcorge ‘B Kow, lcr,-k,
& M. DY E&rquhar]scrgmou. M, D., Reynolds W\Wilcox»M! D.:"LLD o

(,er!, “Lewis S. Pilcher, M. D., Seneca D. Powell, M, D.. A, M. Phelps, M.D.. Robert. Abbe-'

M. D., Charles B. kclsey M. D., Dauiel Lewns, M D., Vh]ly Meyer, M. I, B. Farquhar
- Curtis, M. D.. Ramon Guiteras, M. D.

])nca.se? of Women.~ Prnfessors Bache McFEvers Emmet, M D., Horace T. Hanks, M. D.,

J. R. Nilsen, M. D, ii. X Belds, M D.. Palmcr Dudley. M. D., George \[ Fdebnhls, .\L D,

P

ncis Foerster, M. D.
: Obsteﬁf& —C. A. von Ramdohr, M. D. ‘Henry J. Garrigues, M. D.
Driseases of Children.—Henry 1. Cha; m, M. D,, Aug’ustus lelé M n.
- Hygienc.—Edward Kershner. M. D, U.S. N, | -
Phar mucoloay.—FrLderxck Bagoe, Ph. B,
‘ Flectro-Therapeut:cs and Discases oj"llc Mind and Nervous Sywicm —Wm. J. Morton, M D
For further information please call at the school, or address CLARENCE ©. RlcE D oy,

" D. B, ST.'JOHN ROOSA, M. D., Lt. D. PreSIdeqt I + Cor. 2nd Ave. and 20tl| Street New York city
F. E FARREI.I., Supermtendmt : o ‘
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 WHEELER'S TISSUE PHOSPHATES .

WHEELER'S COMPCUUND ELIXIR OF PHOSPHATES AND CALISAYA, . A Nerve Food and Nutri-
tive Tonic for the treatmex’; of Consumption, Brouchitis, Scrofula, and all forms of Nervous Debility, This
elegant preparation combiaes in an agreeable Aromatio Cordial, acceptable to the most irritable con- .
ditions of the stomach: Cone-Calcium, Phosphate Cay 2P0y Sodium Phosphate Nag HPOj, Ferrous Phos-

.phate Fry 2P0, Trihydrogen Phosphate H PO, and the active Principals of Calissya and Wild Cherry, -
The special indication of this combination is Phosphate in Spinal Affections, Caries, Wecrosis, Unu ni~ -
ted Fractures, Marasmus, Poorly Deéveloped Children, Retarded Dentition, Aleohol, Opium, Tobacco Habits
. Gestation and Lactation to promote Development, etc., and as a physiological restorative in Sexual De-
bility, and ali used-up conditions of the Nervous system should réceive the caraful attention of the rapeutists
v NOTABLE PROPERTIES.—As reliable in Dyspepaia as Quinine in Ague, -Secures the largest percent-
age of benefit in Consumption and all Wasting Diseases, by determining the perfect digestionand as-
similation of food. When using it, Cod Liver Oil may be taken without repugnance, It reuders success
possible in treating chronic diseases of Women and Children, who take it with pleasure for prolonged
periods, s factor essential to good-will of the patient, Being a Tissue Constructive, it is the best general
utility compound for Tonic Restorativ-purposes we have, no mischievous effects resulting from exhibiting
it in any possible morbid condition of the system, ' o
Phosphates being a NATURAL ¥oop PRODUCT no substitute can do their work. :
Dose,—For an adult, one table-spoonful three times a day, after eating; from 7 to 12 years of age, one
dessert-spoonful ; from 2 to 7, one teaspoonful, . For infants, from five to twenty drops, according to age.
' Prepared at the Chemical Laboratory of T. B. WHEELER, M. D., Montreal, P. .
44T To prevent substitution, put up in bottles only, and gold by all Druggists at ONE DoLLAR,

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

ffie REGULAR SESSION begins on Monday, September 23, 1895, and continues for twenty-
1six weeks.  During this session, in addition to the regular didactic lectures, two or three
hours are daily allotted to clinical instruction. -Attendance.upon three regular courses of lec-
tures is required for graduation. The examinatious of other accredited Medical Colleges in the .
elementary branches, are accepted by this College. ‘ ‘

The SpriNe SEss10¥ consists of daily recitations, clinical lectures and exercises and did-

" actic lectures on special subjects. This session begius March 23, 1896, and continues until
the middle of June. ‘ o o . :

The CARNEGIE LABORATORY is open during the collegiate year, for instruction in micro- .
scopical examinations of urine, practical demonstrations in medical and surgical pathology,
and lessons'in normal histology and in patholugy, including bacteriology. -

' For the annual Circular, giving requiremen:s for graduation and other information, ad-
dress Prof. AusTiN¥ FLINT, Secretary, Bellevue Hospital Medical College, foot of East 26th
Street, New York City. : N L :

H. W. CAMERON.

Pharmaceusical Chemist and Deuggise.
219 BRUNSWICK, STREET, HALIFAX, N. S.

PURE DRUGS. CHEMICALS. RUBBER GOODS, TRUSSES, ATO-
* MIZERS, CLINICAL THERMOMETERS, HYPODERMIC SYRINGES,
" BANDAGES, ANTISEPTIC GAUZES, Bte. =

’

 Physicians Supplies a Specislty.

‘ ‘.Ordé‘r‘s“‘liy" mail /px;(.)mpt,l‘y attended to.

TELEPHONE339. - .- NIGHT BELL AT DOOR.
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As to whether ethical propriety permits them to prescribe proprietary prerarations
but all do so. and few of the many th u sandphysicians who have used the
; E@ %% Chemical treatment for Consumption and diseases of the
: : air passages could be induced to discontinue-
Express [eceipts on File show 7000 Skipments to Phyicians in March, % — 100 dwring March, 95

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

DR. CHAS, DRENNAY, Birmingham, Ala,, writes : ‘““Am having really wonderful success with your
remedics. "

DR. D. ALDEN LOCMIS, Louisville, Ky.: ** Your treatment is doingbetter work in these diseases than
all others combined,”?

DR, J,L.FOXTON, County Ihysician, Huron, Dak,: ** All my patients using your treatment are improv-
ing rapidly. it is working wonders,”

R, W, H. MOORE, U. S, Examining Surgeon, Medicine Lodxe, Kans.: ** My third stage consumptive,
the lawyer, who could scarcely walk, gained fifteen pounds in two months and hias resumed practice,™

DR, R. M. 'TEVIS, Crooksburg, Ind.: * Patient, my own daughter, has gained cight pounds and is to all
appearances cured 3 you have saved her life”?

DR, A, M. McCONNELL, Union City, Tenn.: Mr, N., one month under your treatmeat for Consumption
is entirely cured: all mypatients taking your medicines are doing well.”

LR C. S. LOMBARD, Negawnee, Mich,: *“ If ever there was 2 cure of pulmonary tuberculosis, this case
is ; patient, second stage, was never better in her life; has just married and moved to Brooklyn, N, Y,, a
little the happiest mortal upon the planet.,™ .

DR, H. R. WOGD, Galesburg, Ils,: ‘*The treatmentin Miss W's case, Cossumption, worked like magic
her previous physician gave up the case, saying it was hopeless, I thought so also, but she is now well.”

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

DR. LAPTEORN SMITH'S

PRIVATE HOSFITAL

———FOR ——

MIDWIFERY and DISEASES OF WOMEN,

950 BISHOP STREET, MONTREAL.
s At ™ S OSSN

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

DR. KAPTHORN SMITH,

MONTREAL.
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ITALIFAX .

“MEDICAL COLLEGE

Tir TWENTY- Sx‘(xn Sesstox of the Hahfat Medical Collcue will be opened \\ edues-_‘
day, October 4th, 1894,

The regular order of lectures \nH begin on that day and will be contmued dumw the six.
months followmg :

- The " College bmldmrr elented for the -«pecml purpose of medic al teac hmcv is in every way
fitted for the object in view. ' It is situated in an open, airy locality, in dose proximity to the
Victoria General Hospital and the new City Alms House.  The lecture room, dissecting room; .
ete., are well lighted, warmed and ventilated, aud are fitted _with apphances for imparting

~knowledge in the different subjects of medical education.

Students have access also to the Halifax- Dispensary where they have an opportunity of
seeing daily cases of such discases as are usuallv treated in the different departmems ol such
an institution.

‘ Certificate of attendance on the various courses are accepted as qnahhnm can«l\dateq for
examination before tlie licensing bodies of Great Bricain and Ireland, and the MLdual Suhool‘
a.nd Universities in Canada and the United States. ‘

© The Course'in Pharmacy has been re-established .md re"ular lectmes \vtll heuce!ovth be
given in the different subjects of the curricalam.

For Annual Calemlux and all information, address. "

- S . ] «DR. CARLETON JONES,
S ‘ e . ' Secretary of the Fuulty”

WHO BI ? ADV’ERTISING
0 ) =

¥ \ou wxsh to advertise anythn" mlywhere at any
time, write to GRO, P, }\()thh & bO No. 10
Spmcu Street, New York, -

PVERY one in need of information on the subject
advertising will do well to' obtain a copy of
* BOOK FOR ADVBRTISERS.” 368 page, 8, .price $1.00,
Mailed. postage paid, on receipt of price, Conjains '
' - acareful cempilation from the American \ewspaper'
Directory of all the best papers and class Journals
CUR GE“RGE & GRANVILLE STS wives the circulation rating of every one, and,a good
. deal of information about riates and other m.nk»m
Coe pertaining to the business of.a lwrhsm-r e :
HALIFA\ ' - " Address ROWELL'S ADVERTISING BURD-\U
‘ 10 Sprnu.e otreet, New lo'k '

Write for Pl ices, &c., for Lancet,
Joumals, (..h:u ts, 1 \II:DIC.\L\’D\\' S, &c
&c., &ec. S

3 PRAG;T;:'L;QQNERS“

. —OF THE:-

est clrculat!on. of any scientifi¢ paper ln the

i B ‘ - - |-~ world. - Splendidly illustrated. - intell
) MARIT' ME PROVINGES 1 ‘man uhoup d be wi yht)ul', it, ,‘Weg:‘l) %5.0“3“5
= 1 \ Y, o1 year; $L50 six months. - Address. MUNN & CO

unusamns, 361 Broadway. New York Clty. f"




R THE. BEST ANTISEPTIC
- FOR BGTH INTEH‘NRL KND E%‘I’ERN?{L »USB.

Anﬂéspﬂe, % i e ( NoN-TOXID,, ﬂ}
Pnopuvucﬂc. NON-IRRITANY,
DEODORANT. _Non-Escanone.

LIQTFPWF is a wcl!-pmven antiscpt;c ngemu-un nnm\ mahc—‘especmny mef ul m ihe mmmge- :

© ment of catarrhal conditions of the mucous membrane ; adapted ‘to internaluse, :mﬂ fo make and .
maintainsurgical cleanliness—asepsis—in the treatment of all . parts of the Iumidin b ﬁ\ ‘whether -
by spray, 1mgm;mn atomization, or sxmple locﬁl apphcatio': and theretom chamcte zed by s
" pArt culnr adupmbxht} o the fieldof" '

- PREVENTIVE mznxcms—mmvmum PROPHYLAXIS. o

ot ISTERINE destroys promptly ali odors emanatmg from dtseased g:ums und teeth, and will’
"be found of great valueé when ‘taken internally, in feaspoonful doses, to. control the
- fermentative eructations of dyspepsia, and to disinfect the mouth), throat, and ‘stomach.
lt isa perfect tooth and mouth wash !NDISP&NSABLE FOR THE DEHTAL TOILET

' FORMUL -}‘ach fluid drtmhm of . “thhiatcd Hydran?ea" reprcsemﬁ Lhnt\ graing uf Hn W e
o HYDRANGEA and three gruins of CHEMICALLY PURE Benzo-Salicylate of L ith 3
our improved process of osmosis, it i8' INVARIABLY  Of DEFINITE aml 'S
) "_strength, aud hence can be depended upon in elinjeal practice. 1
o DOSE —~<)ne or tivo tuwpooufuls four times a day (prcfcmbh cm con, xm.d~

RS

' ‘Closc clzmcczi obscrmimn has cansed Lamberf’s Lzz’uated Hydmnq:'a to be n'yarded bu
physwtans gencrallu as a very walnable Renal. 1’temtwv tm.£< o .

“Anti-Lithie Agent in the freatment o

“UPQNAR\’ CKXLGULUS GOUf RHEUMATISM, CYSTITIS, DIABETES. H/EMATURIA BP!GHT S DlS’*‘ASE.“‘
. ALBUMINURIA AND YESICAL IRRITATIONS SEMERALL

) We have muoh vnln.u»lo literature upon GENERAL AN TISEPTIC Tn&u ME \1 mem ! ‘\ m*rw. .
Cchns, 2re., 1o ful‘\\ nrd o physicians upon, rcquest

LAMEERT PHARMACAL COMPAN‘{ st Louis, Mo,

PURE ‘A\TD RF‘LIABLP (IR

m VACCINE | wm PM, i
:E*RES:H DAII..Y R o

 aTon

10 Ivorv Pomts, donh!e charged Ao ;:sl 00,
: ]0 an Sh]uq (half-qmlls), double chmged 1 ()0

. Frusses, M. D.



DU RECOMMENDED FOR ITS STIBILATIVE
Y SUSTANING PROPERTIES HOLA ORI
: maammt VRTUES it PALATABLE
| 480 CONSEOUENTLY 15 AVAILABLE 1Y L1,
RISSED CONDITIONS OF THE HUSCU"
LA 40 WERVOUS SYSTEMS, ETE, ™™
MB. m-'rm TEASPDONFULS (&bl&)

V pressed Conditions of. thc M
"vtar nd Nervouc Sys!ems.

'PROPERTIES. . .

‘ Nou de, Goumu, WNoiy! du Soudan, Cui’é du
Soudan, F‘: Kolanuss 'Ger ColadeAi’mca,

- ’lhg seeds. .

N Sbemuliaceee o

. hp{xnfh. eﬁec: in combatmg the mtox »b-

- ~‘a5.an excitant az.gd exh.larant, in cases o

' lahxu- Kola Gompound (40 grains Kol
| gm.ms Coca, 40 grains Celery,to ﬂuido
! Compressed '.['abiets Kolo. (5 and 10 7

West.em trup:cal Afnc‘

Im,a resemhles in xts action’, guarana
and- eoea, and is said to have ‘almcst- 8’

stinate dmrrhaaas in cholera. ‘and: ﬁnally

grams Kom to. ﬂu\&ouuce), Kola W




