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LUS ITHE STANDARDLISTE INEM' ANTISEPIIO.ý

I.ISIERIN>E is te muî a n< in îaiuîtait sîî.ieî leaiîliîîess Ii
th l(~nitiseptie andî prphy~ietîc treatiliezît mill ea'e (A, ml!

LISTERINE is of accurately ieteriîiued andl uni fotu-1 ît1 eti
~> e* ((151-t WN iiî a htv.

LISTERINE is kept ini stoek bY aIl W(tt liiaieisCVF

LISTERINE is taken aLs tlie standard of antisel tic prupara -

tionis: i tîitatît's 11l1511V, It is 5()IletlliiI>' like

LAM BERT'S M1îîî,b lemil 1I '<I V()1Iîfiliijraen
ATED ni nir a ked serv'ice i ni/a I 'i te'irf( s i

DESCRIPTIVE LITERATURE UPON APPLICATION.

LAMBERTr PHARMACAL COMPANY,.
ST. LOUIS.

I NTEG RT Y
l>lysicianis are raile poipl alItoast (111113 to test thluiitt'I of Il1iediciCs

'11'lirt prescti pt10I ( call ifor comlOiatioiisthia t t est thi e îie ai id initegîl t',
Of thle d îug-ist. N ewo prepaî'atîoî s au' reseîited for t beilr j ud-miunit, andl
tlier> is conîstan t v igîlatîce on thîe part o3f thle doutoit eu d ed to îîîai n ta in tdie
higlh st anîdar'd of eveîî thte t'>'iîed es tliitV î escibe1.

\Ve leliî.îe t liat the iîîtegrity of SenotLs Eîiiuioî of (ind-liver )ii aid
1.1V )0>11 51h i t(s t I>'et' (1011) htud. \\t OLIItselve'<' k t0w tînt thle igI standI.ard

of oui' îîI'L'îatîot is ai ways inai îîtait iid, anid wve bli eve it j ustifies thie conî-
fiden ce of phyli',sciaîs. TIhae is no soi sti tunie for Suot t's KiiU in I ae

whz- bC:e(od- i iver. i is itl iciat ed.
J>li3sicil s ini tieilr practice 'viii fito Scotc's Itintisîoti alwiiy thte sille<.

ILt docs tiot sulni ate o1' 1lcoie rat teei. Thxe ideal coîiI i îiîiaitioiî of thie fi 11051

Norw<ay <Jod-i iver 01i, -l ypophosplitites aind G ly-etie is fou ind in i tiI otier
t n d i t'lie wv lli dien take i t shows its 1>alatab(l i ty.

Plivsieiaîîs k iiow better thit <vo %vîtei Scott's Eittlsioii is iied'd . Wr
tIi ar>'ly ci ainti to kik10W hettel' tiau aîiyhoii(y eise îiow< to tîiake a pe'iect ie-
oliainîc:i eiî ulioî of Uod-iiveî' O il, and( <va lave tdie best îieaîis fori' nakziti such.

11* ope ph *l>j'ir-ia a< ari/'<el / a 11-urd nf eaii 1< (u. eu ire( <<t/i i/'i
((ii(')iiim)) Io> //< I>««j<i'il of su bs/ilidiu,. !f .- ,<iis lmin>asin is p'es<'ribr</

.S'eu//s lii mUina <a nul mi iuîft-rin' sîhs/ilatî, s/il<d be take>i b, flic patiiet.

Scott & Bowne, Mf'g Chemists, New YorkX
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and Uîinical Surgery.
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.T. J. loss, B. A., M. D., Assistant Deionstrator of
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A. E. (int. NI TI., Asst. leinionstrator of Anatomy.
A. G. Nicioi.s, NA., N.%Ii., Assistant Dciionstra.

tor of Patliolog.
.Tis, lI.A. (Cantah), NÍ.>, Assistant )ein
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1:1mim l làt'e liu ri .I i, ar ili p bbs Unif e iili b r.im liîdual iiintruction i il a t , the tiuani
Cit b I'im istructio ith ie unr î..h iitl i l e i the Etlll'linrgh milodîl', the instr ctitn ii hie.. flyn be .

l-1 th ·t ,ni..o dly ii, tiIrateu i l - eri-,i the en ' i ier the .uperiiion i the i'rofe ors o' 'li 'ni îl 'lelicine'a 0,1
n . n i. ' il l-mit i. h e, re Iuired.' in, degre e, hîitîe it 'linli al ('lerk in the e en i:nn a 'i Sttrgic-al W iari for W

:Xido muh-a h n to, h:t, . l'le-,ne teIL. t re tbe lh 'of.-i o t leasýt tenl casca ln M1edicine andi feu iný

0 annonhw b anopem i d rinir the h t wo IN- ears n te tn tin U il rt buildings aIllabrt i andi

i a aem ., rosi o, a dw ing 1:ooml f.or ,tIIdlInts in co n cinnihthe Niedical ib ryw chc tan o r :. n tiqlmee
MA TRICULATION.--Tiî nintriculation cxatninations for trance fto Arts and Medicine are li ltt lin

.une a'ni Sptiier of eaci year.
Th- eitraic' x:iniinition of tlie va rious Caii:ili;an Medial 1oards ire tecepteil.

C LiTrses.- h, REQLLAR COURSE tor titi' De.gree of N.1).C.I. is four sussions of about
ine mioniths. each.

A DOUBLE COURSE l Iaing to the Igrees of1 i.A. aid N.1.U.N., of six ycars las been arranged.
A DVANCED COURSES are given to graiates anid otlers desiriing to pursue special or research
w Iork in th Lailoratories ni tl'' 'niversity, and in the Clinicat and P o icaI oratories of the oyl

1ýictorii:èa;uid Nontreal G al loptas
A POST GRAOUATE COURSE is givein for Practitioners during NI:îy and .iliîn of acl year.

Thisncorsn.iss oi d.îily lectuires niid clinics as wIl as demiolinstrations in the reent adIxvaince. in
Mediciiii ani Sirxery, î and laboratory vourses in Clinical Iactîriology, Clinical Clemîistry ad MicroscopIy.HOSPITALS.--The Royal Victoria, the Montreal General Iiospital and ti Montreal Materinitv

1 loiitil ar' utiliised for puîrposeîos of Cliiiical instruction. The physicia ns and surgeois coiiiiectedî witi
Iiexe are ti iliiical Iproi'nsors ,of ti iniversity.

TIeei.- two general liosIitatls liav' a capacity of 250 beds eacli and upwards of 30,001 patients receivedi rieiown in the ouîtloor d'p:irtnient of the Nontreal Geinral HJospital alone, last year.
For information and the i' .Anîi:is Announicement. apply to

R. F. RUTTAN, B. A., M. D., Regastrar, McGill Ivleqical Facuîlty.



't'~o file NieJic~iI frotession.

Leave your neasure wIt1h us when vou iune tio
the city or, if you desi'e it we wilI send a fori- for

imeasurement. FaVor us with an order' for---sav a

pair of Black Trousers. It wil1 gîie vou an idea of

w"hat we can do.
We carry in stock 3roadcloths, Ioeskins, Wor

stecis, Vicunas, Jwills, etc. And being near s-v-

ra arge wholesale woollen houses, 'e ae alwavs

alule to supply the wants of our custonwes.

E. MAXWELL & SON,
Merchant Tailors.

132 Granville St., H-alifax, N. S.

PRIVATE HOSPITAL
FOR DISEASES OF WOMEN

AND FORJ (CASES

F~QIHING Su1lGIGAL 6, ¶EATMENTD,
64 ARGYL.E ST. HALIFAX.

Tra~ine(d Nurses, Electic Lighlting, and al! 31Jern 'onvîeiees.

Moderate charges.

For Information and Terms, addcress

THE MATRON,
Or DR. SLAYTEIR, Private Hospital,

76 Morris Street, 64 Argyle St., Halifax.
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c~ Ci I' IPRACTICAL WATCH and
C.G SCH I U LZE, CHIRONOMETER MAKER,

Fine Coid and Silver Watches, Clock Fi e Jeweiry and Optical Coods.

Zkrc:.metera for S~e fc H re nr Iiepaired.
Hate2 determind by Trane Observation

A il ki'i n-,f 1 Ie 1lrv maie 'a nt t ce. t'iecilai tenilî fien iii repa ri i n atc

105 BARRINGTON STREET, HALIFAX, N. S.

COMPLETE HOUSE FURNISHERS.

plhe largest establishment of the kind in the Provinces
Send foi Catalogue and Price List.

Buy froin the largest dlealer and sv onLe

WAREROOMS-72 to 76 Barrington Street,

HALIFAX, N. S.

Buy Reliable Pianos from a Reliable House->

ORGANS by Mason & Hamlin, Dominion and Berlin.

\We have a lot of carefully selected " Bell " Pianos and Organs, to clear out at
very low prives. Don't fail to cail or write for prices.

Hear hIe woniderful Æolian the self-playing organ.

w. , päýsQý r àd., 1., mRapille street, U3allX ax, .-

THE STARR MANUFACTURING CO.
DARTMOUTH, N. S.

SURGICAL INSTRUMIENTS Made and Repaired.
ELECTRO PLATING in Gold. Silver and Nickel.
QUALITY the lighest. PRICES Reasonable.

Orders for Plating may be left in Halifax with<I

E. D. ADAMS, 68 Upper Water Street, NI/ OReUiRs for Surgicl Instra.
H['r ruc & 3vuus, Hollis and Pleasant Streets. %\ iment work nay bu telephoned
A. H. BUCKLY, Surini (yarden Road. \ or iniailed direct to Works,
inwis% et SoNs, rinswick and Gottingen Streets. /j\ DaItm toouth.



Webster's
Internationali

Dkitionary
The One Great Stnidrd Aiuthority,

SO writes lion. 1)... rewer.
Justlee C. S. Suprene Court.

IW-Send a Postal for Specimen Pages, etc-
Xucrcessor (ýf the
"Una.bridIged1.

c Stan dard
of tihe U..ti G o't i-t
llite t 'ostil e t t.,
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THE BEST FOR EVERYBODY
m SECAUSE

It Is easy to find the word wanted.
It is easy to ascertain the pronunci'ttion.
It ls easy to trace the growth of a word.
It is easy to learn what a word means.

WEBSTER THE STANDARD.
The Toronto Globe sa ys -
as tie ttost retiaitte st:intîtri e t tatlitti iii

I n addlition to tttiit ti 1c nri iattîtctitt ui t
tîonary,ttte laterîtationat cont:titîs t va.t utîttmoiit Ot
gener.i ittformattioni of great valite.--.la. 11, 1S%.

G. & C. H E RRTA3UM CO., Publishers,
Springfield, Mass., U.S.A.

$1.00 PER YEAR.

For Advertising Rates, address

DR. JAMES ROSS,

87 Hollis Street,

Halifax, N. S.

189'7.

Maritime~ Med1ial Associtiono
SEVENT ANNUA mEETING.

elic Anmiail Meeting will be helid in St. John, N. R, on Wednesday
and Thursday, July 21st and 22nd.

Extract from Constitution
"Al registered Practitioners in the Maritime Provinces are eligible

for nenibership in this Association."
All who intend to read papers at this meeting will kindly notify

the Secretary as early as possible.
J. W. DANIEL, M. D., GEO. M. CAMPBELL, M. D.,

President, Ion1. Secretary,
ST. JOHN, N. B. HALIFAX, N. S.
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We make a special of DI)otors Buges nd
iaétons and úvol to ou prie auJ
description if you are need of a first.cass

article. We also sll the celebrated higl grade

WOLFF-AM4ERICAN BICYCLE, the best on
earth. Price $100.

Hialifax, N. S

OF THE MANY PREPARATIONS
of Codliver Oil now offered to the

PUTTNER'S EMULSION,
Physician,

introduced twenty years ago,
IS UNDOUBTEDLY THE BEST

maintaining its superiority over all conpetitors,
RICH IN OIL,

partially predigested by pancreatine
PALATABLE AND ACCEPTABLE

even to delicate stornachs,
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.
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Surgical Instruments.
- Wc' li ve i stock ;1 god ;Lssort-ilent <f i iîstru iniis
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Original C1omulticationc.

TH E RELATJIVE VALUE OF EXCISION AND ARTHIRECTOMY
or THjq E KNEE, WIT i A REPORT OF FOUR

CASES OF ENCISJON.*

BT N. E. McIlAy, N. D., C. M., M. R. C. S. Eng. Surgeon Victoria General
Hospitail, IHalifax.

At a neeting of the Maritime Meical Association il here in July,
1893, I iported1 twelve cases of excision of the knue-joint. Of thiese,
tenl were entirely satisfactory : two cases had to be amputated. The
cause of failure in onle case was due to the irritation and subsequent
suppuration produced by the pegs cniployed to kelp the bone in position.
Since then I have ceased to use pegSor wire in the operation and now
depend entirely 011 the splints to keep the bones in proper position. Ini
the other case, I attribute muy failure to the advanced state of the
disease in the* joint, and also to the unfavorablu condition of the patients

geeri health at time of operation. This was ny second case of
(xClsion, and -I mlay say thiat the treatiment employed before the opera-
tion-the actual cauterv-did not coitri bute towards its success. Tho
actual cautery vas /he treatmnent for tubercular arthritis in the Proviu-
cial a1nd City Hp 1)ital up to 1885, and it was conusidered par, e.ceUence
Excision and arthrectomlly were nlot then tionglht of.

The average amount of shortening of the limb in m y ten successful
cases was from three-quarters of an inch to an inch. The age of' iMy
patients ranged fron fourteen to thirty-one years. There is notendency
to flexion or deformity of any kind in anly of imly cases, and in onv olle

* Read before Maritime Med. Association, Charlottetown, uiil, 8%l .
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wa.s there noy appearance of a recurrence of the tuberculai disease, and
ii this case the recurrence did not take place in the knee-joint or scar,
but in the tibio-fibular articulation.

Since then 1 have operated upon four additional cases with -ery
satisfactory resuilts. In three of these union took place by first inten-
tion and their future progress was uneventful. The fourth case,
however, developed a tubercular abscess on the outer aspect of the
wound, whicl had to be curetted three or four different times before it
lealed. Convalescence was consequently slow. Tlhe average shortening
of limb in these four cases was from one-half to three-quarters of an
i n cli.

(" in my report of cases of excision of the knee, in 1893, I overlooked
case No. 17. Shortly be[ore the Charlottetown meeting of the M. M. A.
in July last, 1 operated on case No. 18, and although its progiess at the
time was everything that could be desired, yet I did not report it, as I
eould not say with absolute certainty what the ultimate result would be.
Since then I have operated successfully on case No. 19, and on 9thi
.lune, 1897, I operated on case No. 20. So far, the progress of this case
is everytlinig that 1 could wish.

Cass 17.-F. F., age 20, single, laborer, was admitted to hospital
1Sth April, 1888, with tubercular arthritis of knee The history of this
case was mislaid. The kiee was excised, and lie was disclarged well
on the 20th October, 1888. 1-le was in the hospital 26 weeks and three
days. n talking to Dr. MacDounald, St. Peter's, C. B., the other day,
wlho knows this patient well, lie tells mie tiat this man can walk very
well and is iii splendid healthi.

CAsi 8.-J. F., lisherîman, age 29, was admitted to thie Victoria
General Hospital June 1st, 1896), compliaining of pain and stifthess in
the left knee-joinît and in both hips, and som-ietimes in all the joints.
The trouble in the left knee camie on gradually. In Noveinber, 1895.
the pain was so severe tbat lie had to give up work and lie bas done
notliing,, since. Mothier died of consumption. Sister died a year ac,
cause unîknown. When patient entered the hospital lie was poorly
nourished and was blind in left eye. The left knee was enorniously
swollen and painlfunl and tender. The swelling was semifluctuating.
lHe had several enlarg~ed lyîmphatic glands about the neck. Excised the
knee on the 26th June. Tlie synovial membrane was one large mass
of gray gelatinous substance. Thie articular cartilages were eroded
considerably, especially around their margins, and the synovial imiei-
brane, which was fully an inch and a hialr in thickness, was carefully
dissected aw-ay with knife and scissors, and every vestige of diseased
structure vas thoro gly renioved. Patient had a great deal of pain in
the knce the iirst caglt or nine days after the operation. Higlhest tem-
perature registered 100'.6 F. Ile made a good recovery and was dis-
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charged well Nov. 30th. Aiount of shIortening of limb, half an ineh.
The enlarged lymphatic glands were reimoved biefore patent left the
hospital.

CASE 19.-Mrs. C., age 33, was admitted into the liospital Aug. 18,
1896, w'itlh tubercular arthritis of the knee. She was in the hospital
ten vears ago for an abscess in ber sie. Eiglt years ago she was hi-t in
the knee with a shovel, to which accident she dates her trouble. Fanily
history negative. Patient was fairly weli nourislhed when admîitted.
ler right knee was somnewiat spindile-siaped and swollen. The swell-

ing was ciiefly on inner side of knee. Slight fluctuation over inner
condyle of femur. No redness nor increased local heat. Front date of
adinssion till she was operated upon she suffered a good deal of pain,
especially at niglht. Exciscd the knîee on lst Septenber. The cartilhires
on inner condyle of feinwr and corresponding part of head of tibia were
conpletely destroyed. Temperature rose on second day after operation
to 101°.8 F., but after this it did not register over !9°. The first thiree
weeks after the operation there was a good deal of thinnish discharge
fron eaci angle of the wouind. Jt then ceased and the patient inade
an excellent recovery. She was diseharged well on the 14th Nov.
Amount of shorteîning about three-quarters of an inch.

CasE 20.-H. U., age 2:3, single, was adnitted to the hospital 8th
June, I,897, sufflering fron discase o hie rigit knee-joint. Present
trouble began when patient was two years old. IL came fron an injury.
Followiiig the injury the knee becamne inf]iaied and he was coipelied
to take tO bed. W\hen he got a little better lie w'ould g>o on itagain
and hurt it, causing a recurrenceo old syiptoims. Te knee was kept
in a state of irritation till patient wns ive years 0(1, when an abscess de-
veloped over head of fi bula. Dr. ÀacDonakd, of St. P'eters, opened tihe
abscess and kept thie leg at rest by confineient in bed. He also aspirated
the joint several tinmes. With this treatient. and great care due knee was
comîpletely well at 9 years, and continued well utitil lie was 19 years
old. Abont this time lie had a severe attack of typlhoid fever. Thlen
noticel that after munch exercise the kinee got tired and inflanmation
reappeared, anid after prolonged rest and great care it wouild recover.
After eaci attack the joint became stitier and imlore irritable. Eighteen
mîontls ago he fell on the ice and struck the patella a severe blow. This
brought an inlammation in the joint from whici hie has never recovered.

On Sth Nov. 1896 lie went to Boston for treatmîent. Entered the
Carney Hospital. Here an incision was imade over inner side of joint
tliree inches in lengtlh and a small hole was drilled into lower part of
inner condyle. W'ound healed in nine days and lii was put up str-ight
iii plaster o Paris, whiichî renaiied on for tree moniitis. Was told by
thte surgeon who operated tiat "-it wais a1 rare fori of tuberculosis, and
tihat it vould never trouble hIin." Piaster remîîoved in three iiontis.
Could now imove joint slightly. Flexion nlot enîough to enîable himii to
waik and swing leg roperly. No pain lowever on motion. On moving



228 McKA--EXCISION AN11 ARTHRECTOMY ('F THE KNEE.

1ulit mîîucl, kue ,vas kept constantly irritated, and soon the old pain
adi in11nimnation wer set up and leg assumlled the condition in which
it was wben he entered the hospital. Fanily history niegative.

hlenhe entered the hospital his general condition wa fairly 'good.
Knee joint -as partially ankylosed. , Joint could be very slightly flexed.
Tlie whole limb was greatly wasted. Patella was totally fixed. Ten-
derness on pressure on lower and .outei side of knee-cap. Motion not
painful except when suddenly jarred.

Operated on the 9th of June. Patella firnly united by boue. It
had to be chiselled off. The cartilages on outer condyle andi correspond-
ing surfaces of head of tibia were entirely gone, and fibrous union had
taken place. Those on inner condyle were partially eroded. The limb
was put up in imy usual splint. Highest temperature registered so far
99. Dressed wound for first time on the 20th. It looked very well.
The condition of patient and limnb could not be better and I amn safe to
anticipate a perfeely satisfactory result.

If the resuits in my 20 cases of excision of the knee were tabulated
it wouild show that 18 were entirely satisfactory :2 were amiputated ; Il
to llin average shortening of limb:. n deatls.)

Other operative mnethods lave been emiiployed in the treatiment of

tubercular arthritis, of joints. They are deg;truction of the diseased

synovial mieîîibrane Iy the actual eautery, injection of io doiori emllulsion,

and erasion or arthrectomny.
TIle operation of a n was ist brouglt te the notice of the

profession by of. :o. A. Win lIT, of Manchester, in 1881, in an article

pulished in the Lao0! entitled "cases Illustrating the Surgery of
Chilhood. Since then lie ias praticed it at the (liildren s lospital
Pen<libury. Il 1885, four veais later, Volîa publihedi ls paper
on " Artirectomîia Siovialis. Su o ch1l for the listory of the oper-
aion.

Wl ua 'lusa t ietoi avl l 11i vt

ÅlAthrectoli or erasion as nmlerstand it ctn 1stsini
envityof tile joint freely openl and in conpletely radicat ng ail the

diseast snovial eiilrne, hoies, cartilages and li aments without a

foral re m val of tih e articular i ends of the h anes. as in e1ision. Il,
.\r. Wrighlt's words. " Artireetoiiy is rileoval of all the diseased strue-
tures froi a joint. and reimoval of diseased 1ruetures only."

Now, as rogards the operation of exe'si. fui perforîing this

Operaition as it ilust be done, in the liglt of ourpe-ent kilowludge, the

diseased svnovial miinbran-, Iones, cartilages ani ligaments ulist he

removed witl the saie care anid thoroughnss as is done in arth-
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rectomy. Scraping the diseased tissue away with a sharp curette will
nlot do ini the one any more than in the other. In excision the artictilar
surfaces are foruîay remnoved. The difference, therefore, betwecn the
two o.peratiois is, that in excision the articular ends of the boues are
formally cut away while in erasion they are not. It should be borne in
iind, lowever, that the amoumit of bone removed does not determine flie
operation.

Not a fcw of the admirers of erasion endeavour to create the
impression that to do aa excision a large block of bone mist be renoved
fron the tibia and femur. This is misleading. For as long as there is
a formal remnoval of the articular surfaces, let the slice be ever so tin
the operation is ai excisionl. The extent of involveimient of boues aJonc
determîjiies the size of slice to be reimoved.

TUfE RELATIVE VAL'E Oi ERASION ANI) EXCISION.

In discussing the relative value of the operations of arthrectoimy and
excision the points to be considered are: 1. Their relative danger; 2.
Which is mnost successful in eradicating the disease 3. The subsequent
utility of the limnb as regards (o.) Mobility (b.) Deformity ; (c.) Short-
ening.

With regard to the first point, the relative danger of the two oper-
atiuns. Both arthreetomy and excision are prolonged operations anl
the danger from shock is great, bn not any greater in the one than in
the other. In none of my twenty cases of excision did shock assume a
dangerous form. The diseased tissues ar'e removed fron thejoint quicker
by excision than by crasion and the timne taken to comnplete the oper-
ation is shorter. Hence the danger of shock should be proportionately
less,

As to the second point, viz., which is the more successful in
eradicating the disease. Mr. CHEYNE, inl his work referred to, says on
this point, " I should say decidedly that recurrence is less likely after
excision than after arthrectomiy. * * * The parts where it is most. d'fhicult
to get rid of the disease in arthrectomy are about the margin of the
cartilage, on the surface of the cartilage where smnall pits containing
tubercular tissue nay readilv be overlooked, and recesses of joints, sucli
as the interconîdyloid iii the kce, the olecranon fossa and the ieighbour-
hood of the articulai ligament iii tie elbow. These are parts which are
cut away or thonghly exposed in excision, whlîile the diseased synovial
membrane cain be readily removed iii either operation. Further, in
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arthircctomiiy deposits in Lthe oini are UnldOubtedly 111tot-e likelV to be

oveiloked tian in excision though in the latter operation they are
occasimally mise'." ( Vide pp. 9071.) Again Mv. Ev i:. Surgeon london
H pita n an artic on \rthrectoty of the Knee (IL i[. Ang
25ti1  en 4 ationîs the t Itîî r oöf overlooking osseous foci ly ing bene;îtl
the t> entc ar uriace, aSs oîî of i te great <ta wbiaksJih > oeration

31r W .\\ I no- >, ur<on Ricloid il ospitl, )ublin n a pp er
ea I on'lThe Opeoative Tra ient of Tubiclou Disse. il the IKniviee,

jomît e iclore the section of surgery J the 1 oyal Academy ofM diine,
Irelatd, on Nov. 8th, '89, s'ays: I i have senCt Cases in wiicl with carti-

lahges; looking peifectly lealthy, we have foundl on1 section of the bontes
isolated neCrosis or nests of tuiberCulons imlatter. Now these are just the
cases in Whic the torough-going-craser would regard as typically good
for lis metlhod : yet, if the sections had not been made, we should liave
shtit up the disease we wished to get rid of.'

MY oWIn experience is that the greater the ca're ivît.h whicht the
diseasetd structures are remttoved frolul th t j hîte htler tce resuilt, and

unquestionably the disease Can bc iore thoronghly eradicated by
excision than by erasion. This is especialy true wien the priniary
Imischief is seated in the bone, and this happens ii 61 per cent. of cases
under the age of ten years, in 51 per cent. of cases froit tot 20 yeas,
and in 65 per cent. tAf cases over 20 years of age, according to Willeinîer's
statistics, anti these are aImittei to fairly represent the results
obtaine d.

I ha. frc<ently operated on tubercular arthritis of- the knee in
whieh 1 fiund sequestra and caseous bone deposits imbedded in the
condyles of the femnur and hcad of tibia, where it woulid be impossible
for the tlorought-goiUg-cratser to discover themit. They were out of sight
and beyond bis reaci.- In these cases erasiont would be valueless. Oit
the question of: recurrence if tahe dlisease artreetomy-i; Uerefor t a
disadvantage.

''ie third enestion to be cotsidercd is, ti subsequent utility of the
limnb after these operations. Let mle consider this question first as
regards mobility, secondly as regards deformity, and thirdly as regards
subsequent shorten ing.

First, as regards the subsequent imlobility of the litb aler these
operations.

ln the operation of arthrectony, when the cartilages are intact or
partly so, bony union does not as a rule occur, but if the joint is left at
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rest, for somne tiie afterwards, fibrons ankylosis is likely to take place,
whicl mnav admit of slight motioni. ( omplete stiffiness occurs i n somiie
cases. On1 the other hand, in excision of the knce, bony unilioni abn 5ost

invarialy takes place ad ,omplete stiffiness resuits. M i.. \VrsoN
CIHEYNE, urgeon Kings' College Hospital, i] his work oni 4' Tberelous
Disese of Hones and Joiiits," ii discussing thle qluestion of imbilit y aiter
ai-thîrectomîy says :[ n somîe cases. huowever, useful miovable kniet-joints
have bcen obtained atter arthîrectomv, tltlough f/ / 14 1  lthini/ il jS q

//0 o be fimed at n c/ieldren.'" ITideed, he mighît wei l have adled
in adtiults." To obtaii imotio in in the joiit is the exceptioni, iot tlu

rule. The question, to mîy mind, ii tis connectioi is, Is thie limited
motion obtaiied after soile cases of arthrectomy an advaintage or a dis-
advantage to the patient ? My owi opimion is thuat it is a disiivanta

because it tends to contribute to a seinse of insecurity of thU limb. M r.
lowsE,, in an able article on excision of the kIce, ii Guy's Hfospital

Report for 1.892, says, in discussing the question of mobility, thiat " sicli
imoveiment is very generally absolutelv prejudicial to the patient, ;is iL
contributes to the sense of insecurity the limb, and if h accident thie
movement be extended to a greater raige thiain allowved for by adhesioins,
it tends to strain theim and to lighi ten up again an attacic of acute
inflaiimation of thie part."

Mr. Wm. 1,îovso, in thie paper already referred to, says: " The-,
principal advantages claimned for the operation iiistead of excision are
these : lst. lut the mîoveient of the joint may be preserved. 2nd.
Thuat there isi no subsequent shortening." Mr. TIoms lias expressel
iny views 011 tie qluestionî of preservinlg motion in the joint after
arthrectoimv so clearly and concisely that I cannot (10 hetter thanl gnlîote
hifin verbatim. Here is what lie savs

With regard to ie first claim 1 bave to observe that ail surgeons
would be glad if tiey could secure miovemnent in the joinît. BIut move-
ment is a very relative term and we may have motion that is rather a
disadvantag? thain othierwise, or we mav have motion that is iiext door
to fixity. Ju.st let us remniember whîat is donc in these cases of so-called
erasion. Tlhe wlole of the synovial membrane is to be removed,
diseased bone is to be gouged away, loose cartilages are to be clipped
off, and in a word all diseased tissues are to be eradicated. Of course,
the operation imay not be as extensive as this; but still I ask, if all that
I have mentioned is done, mway we reasonably expect a moveable joint,
and if so, what is thle use of the beautiful arrangements that exist in
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Wr k e they a b renv t e ctho t iractcat ntirfer
tsa fndon Ct th aua s o

ut the cases ero

Il S tI lia be I ond that theye is Ney get tendency to
lxiI n~th 11 u evu S farofa ar after onrtion. W'e know

that ye' have to u agamst tiis even in cases oexcision ini voun),
ci drn Theoe we re not sup rised to lr' hat as the esulitof

x~ icrence,( s ? 0 t2cltwr lovemfe ntus beli yç d/ n<dli fb ndoned, and(

nay here observe that in studyi the ltrature of arthrectomy
thait nearly every surgeon of experence las practiCally abandoned

the iea of preserving the movemunts of th knee after this operation.
hbey lave failed to obtain usuful motion afutr it ai are now convinced

that mkylosis is a imuch more desirab e resit This heái the case I
1annot ndurstand why surgeo shbould tr to secure a straight stiff

omt m such a cirueitons and tedous nanuer a erasion, especially m
alilts. The quickest and easiest way to obtain what a surgeon wants

to) acco upl is surely the best. Let I quote fiomI Mr. WM. THomsON
on this point. I entirely agreé with hii. He says "1But wly should
it (an klosis) )e obtained in this round about fashion Can it be
secured as vuickly hetveen the articular surface of ) hones, kept iii ixed
position,.as between two level freshly divided surfaces Certainly not

Mr. PA in a paper " On Arthîruetomy " rea( before the Harveiat
'ociety of London iNov Ist,s 1888, st.rongly expressed hinself ini favor

of ankylosis as heing the best thing to be obtained. Further on in his
pper he said, Mobility could only bu expected iii cases where the

aniount of disease was limited in extent, the ery cases where thure
was difficulty in dianclosis and ýwhere theru would ble hsitation to
operate early.

In the discussion' that followed tlie reading of this paper Mr.
EnMUN) OWEN agreed wvithl Mr. PAGE that " in the present state of
knowledge it was better not to think of securing future inovement for the
joint." "To admit" ie says " that the slightest cases gave the best
results was not to pay the highest tribute to the operation."

Mr. iMARMADUKE SHIELD concurred ai remarked that " absolute im
mobility after operation was the main factor in success after either
excîsioi or arthrectomy."
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o enî of te kiejoinît a.fter ani arthrectomy 1 i ot nîow ai med
b n urgeons, an amkvle oint 'i the best thiing to

tió hi p~ol sh t the uroe hbe a"(,àilda 4 i r-ir ttaîuel.-ý But LUhiýis, nô fltotiid15 icklv, a't Srso airer
excision. Fe ari lil COii&se U ti-oi Pl1Il>0OC l

îckest anid froivhehî tUeh tient recovei's the nost rapidly ï, the best.

iNext a regards deforiity h (ustioii bas reference chie to
the kne joint. In young childrn t re is a tenency to flexion after
both operations aigd also to genIvalgun and to external rotation ; but
this tendency is imuch greater after arthrectomy than after excision.
Mr. . CHEYNE says that, ' On tlie whole the tendency to <eformnity i:=
sonewhat greater after arthrectomuy tian after excision." TUe reason of
this is obVious. After an excision tle union is alnmost invariablv bonmv
and unyielding, consequently flexion or any other deformitv of tle
limb is not likely, as a rule, to cnsue, while in artlirectomy Che union
s chiefly fibros in charactet' and hence pliable, and subse<juent
defornity is ahost sure to occur.

Mr. -'. POLLAR, Assistant Sur2eon to University College, in an
article " On the TPreatmnent of Tubercular Discase of the Knee-joint by
Arthrcetoi my," which appeared in the Lticct Juie 23, 1 888, concludes
with the following vord :" The greatest drawback to the operation is
the tendency to flexion of the joint. which occurs after artificial support
is left oft In order to check this, the patients wlhose cases are now
recorded are, at periods ranging froma seven to twelve montis after
opération, still wearing Thoimas' splint. It remains to be seen how far
the increascd strength of the joint wh ich is secured by the transpatellar
operation will counteract the tendency to flexion." Again, Mr. Ev E in
is article already referred to, mentions ' the greater liability to
flékiàn " anongst the disadvantages of arthrectoiny.

On the question o defornity arthrectomy is again at a disadvantage.

Lastly witih regard to the subsequent shortening. In the case of

young children the question of shorteni, is of great importance. It is
claimed for arthrectoimîy, that no subsequent shortening of the limb
takes place. Incleed, it is held by some surgeons that actual lengtiening
of the limb occurs in some cases after the operation, just as overgrowth
not unfrequently follows necrosis from acute periostitis, (vide Mr.
WaIG!IT's article in Lancet Dec. 21st, 1888, p. 1086), and tlhey iniferential-
ly claim elongation of the limnb as one of the advantages of the
operation.
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i .hs vor ready re;lrredt ays, ile question
f ibse< juit shorening, tlat unles deposit i nvoles tie 'piphysial

line lere i n)ointern fence witlh fie igpart cf the bone at the
operation (ua rrectoniy) an d coliseqtently no subsequent shoitening."

ie mlt as nl have sani, ai be frauk about itthat .this is e(udly
ruc r 'xcisior and further he inight ave added hat the éonverse

hold o t urthrecto an v as as of excisiol. Thenî e says with
tferenc to xcision tÍe resuits as r-egars shrteri aè vr bari and

lene i children, excision of the ke i alnost abso l0:eh tcora-
niente Does h O YE a to sayit nu ex1ision a su reon

S0ibe t neferes v'ith e irowg t aînli,À fr1te mOre'pleasur
o o r reogarud ess of hlether te edhsease muvolves this phut or not ?

Surel not seems t me that ml ither operation whether we
enîcroaclh upon the growmng cartilages ,will epend entirely on e
extent te wih di.as invo s the bos i the tubercular

lesion:encroaches upon the growin part, w must go Ip hat far no
iatter w )hat operation e perforn Ever estige of dsensed structure
w'erever fond nust bccomnpletely radicated bef oree can iope or

success. T w danger, therefore of encroacimg upon the growng
la n l d of interferin with the subs ent gcrowth of te lmb s

equally.great iu the two operation.
ln operating upon children umdler 14 years of ae it woul be älelI

to have al idea of the probable thickIess f the tibial idfenoral
epiphysis, ts i would hlp us to determinIe approxi nately the aIuount of

bone lat coud safely re ove ni excision itnlét endaneringr the
epiphysiary lie.

Mr. HowE, in aticte ou excision o tih kue in Guys Hospitl
Repo for 189 ives the cepth of the tibiai and fenioral epiphysis in
a aduit over pubert as o)ta iI i specinieus 1Gy's Hspital
Museîîum, to be as fo lows (I give Mr. Howses report erbatin).

Average depth of feinoral epiphysis:
As mneasured ini a section of the bone over the inter-condyloid notch,

nearly one inch : over the· condyles, about one icli and an eighth.
As le<asured at the sides--the epiphysis still adliering to the bone-

about oue-eightlh of an inch greater than these, owing to the concavity of
the upper surface of the epiphysis.

Average depth of tibial epiphysis
As measured in sections of the bone over the tuberosities, nearly one-

half an inch : through the miost prominent part of the spine of the tibia
about five-eighths of an inch.



LIQUID MALT EXTRACT
-SCONTA-INSC¯

Ml theNutr itiv!e V tusTHE 13CSt f'atL(U
While it is FREE from ihe stirnulating effects
which invariably follow their administration.

The Condensus of opinion amongst Medical men is, that it is
the best MALT EXTRACT on the Market.

3101treal.

ider ae ti.t i
says : " have foir a numîîber'

fv years treely prescribed

WYETH'S LIQUID MALT

EXTRACT

andt i ays gives the

és1 is expecteil aniil

desiredl

500,000
BOTTLES

CONSUMED
IN

ONE YEAR
THIE

DEMAND

INCREASING

DAILY.

Dr. A. IL (;onioN. of

Toronto, in a letter, says: "I

Vrite yoi regardiig you1r

LIQUID MALT Ex TRACT,

ca congratiulate yo uipol

ts mierits. I may say

that during the past ycar

I have ordered ini the neigh-

borollod of :)0 doz. of samne,

Have been hlighlly satistied

witi its elects"

IT IS HIGHLY RECOMMEN ED

For Nursing Mothers during Lactation.
Convalescing Patients.

O Promotes Circulation in those who suffer from Chills.
Is a'strength-giver to the weak,

Produces sleep to those suffering from Insomnia.
And is one of the Greatest Digestive Agents.

Prices to Physicians, $3.50 per Doz. Botties.
FOR SALE BY ALL DRUGGISTS

OR

DAVIS cg LAWRENCE CO. LTD.,
DOMINION AGENTS. MONTREAL.



JOHN WYETH & BROTHERS'
ELEGANT.

Pha maceutical Preparations.
For the treatment of' subacute and chronie rheuma-

tism, Fheumatic gout, uric acid diathesis. renalrrF uiVESu N calculi composed of uric acid,,and irri-
table bladder from excess of acid

LITHA T BL E S inthe urine.L I'heLithLETabletssembrace advantages not possessed
Containing 3 and 5 Grai by any other forn oU administrtion econonsy, absslute
Lithium Citrate accuracV of dose and eu rit of ingredients; portal ilit'antd
Respectively. perîinaseneÈ conveience, ready sol ubility naîd assismil-

atio i An agreeable refi esinlg effervés 1 dra it.

bi response to inmerous requests, lssrs Jon W yeth
& iro have pr' pad Ellervescing Tài)lets of Salicylas ANTI-RHEUMATIC
of Potassium ani Lithin iii tis above proportions
which are readily solible antef fei veseinickly and TABLETS
freely. Salicylates of otassium otassium and
valuable ' cedies in ail fébrile allectionsiniducing Litheus i.
headaclie, pain in the Inis, muscles asd tissues, also (Each tabtet represents 3
are partiularly ndiicatcd mbigo, Pleurisv. grains of the cormbined salts.
carditi amd a museniar indlpnmatory conditions

ELIXIR TARPIN
HYDRATE.

Elixir Terpin Hydrate Como.
Elixir erpin Hydrate

and Codeine.

S ediesfor the cre of BruchIt I
Cot'ght, Ihrontchtir/ ;a Cutrrh /
Ast hæ tànd. lit??ke afJletiioît o
thse T/oat lud Or(lani of

in ration.

There ses to e littie or no doubt fronm recent
invetigati' iand elatting esits o ti e iniiternai,
exhilbition of this derivative or Turpentinethat it plays
a very inportant ptart in tse thiteutics oU. the iofes-
sion. . In tie, treatment of Clroie and Obstinate
Couglh, Bronchitis, etc., it lias roven itself. A numsber
of our¯insedical men unost familiar with the treatmentof
diseases and ailnents of' the.lugs and throat have pro-
* ouned it as the best expectorant in, existence."

In addition, to the elixir forns, Messrs John Wyeth
1 Brother: ianufacture it in a compressed tablet foins

aff'ording a nost convenicnt, agreeable anti eficienst
ode or adiniistration.
Matie of two, thi-ee and four grains.

Practieal physicians neetd iardl be tohtl how fre-
tuently ordinîary. cough reinedies and expëctorants fail
the agents tiat re/iere the cough disorder the stonacli.
It is a msisfortunîe ofi the action of most remedies used
against congh, that thev are apt to distress the stomacli
and impair the appetite. As in ail cases of chironie
cough it is of vital importance to inaintain the nutrition,
the vaine of a renedy such as Wyetli's Syriusp White
Pine can be readily appreciated.

SYRU P'
WHITE PINE

Mua

DAVIS c& LAWRENCE CO., LiMITED,
General Agents, Montreal.



NCKAY-ENCISION _AND ARTHRECTOF1Y (F THE KNEE.

smeaured kt the miargiiî t the epiphysis still adierinig to the
one, i to tr d boues ve-lhtls of an inch at

the tickést art six-e t n
It i) ca ) t r ts tiw nifeasure

monts taken from the section of tue bo e re more reliable than those
frîîm the argin ; and it is mnanifcst that h dl/ thickness of he
opiphîysi. shîoukl be nueli more takeni into account than the greatest.
It is elar, therefore a coîisiderabiy thicker slce nay be taken from
the fem]ur thai fron the tibia vithout dam aging the growing laiella.

e nl is reéiiibeel iii adition that the facet for the ti bio-fibular
a tilation is always On tl epiphysis and not on the diaphiysis, and

It t is ot wise to uanage this articulation in the operatioi, the
reason Dceomes ail the stronger for only taking a very thin slice from

die tibia n itiker one fro tLe feinur.
Tli leptil of tue epipiy sis in children is less han the above in

corance vith the age. Corrtspolding care, therefore, in these young
patients should bc taken not to reiove too niuch bone."

Sam ready t.o admit that a certain amount of shortening of the liib
necessarily resuits from excision, but whilst I (10 this, I claii tiat the
a1olmt of slorteinîîg need not éxceed oie-lalf or three-qîiarters of an
nhie. 0f course if tic disease imvolves the bones to such an extent th1at

the epiphysealline is eneroaheid upon, more shortening thait this will
ensue iio inatter wiat operatioi is performed. It must be borne in miid
that ite ni onmt of the subseuint shortening of the limlîb depenîds more
oi the extenit of the involVenment of the bones thiian on the operation per

h l (estiol tian arises, Is one-lialf to three-(uItarters of ait incl off
shortening ai advantage or a dlisadvantage o Uic patient ? _My own

opinion is that it is a great advantage, for I hold that a persont with a
strai ight stiff limb 1ron j of au inch siorter than its fellow, waliks

ate ase ad -ace i lie ean if hth - imbs are equal in
lengtl ny emineTa surgeons, am aware, say tCat not unfrequently
elonîgation of the limb follows erasion and they inuferentially indicate
this as one of the great advantages of the :peration over excision. Now
is eionîgation of tic limnb auvantageous to a patient ? Certainly not.
To my mind a straight, stiff, elongated limb is cuimbersome and awk-
ward to lima. We have ail seen a person walk with a stiff, straigit limb
of equal length with its follow. How does lie walk 11e tiirows the
weiglt of his body on tbe weil leg while he swings the stiff ihtb in a
semilcircular manner outwards and forwards. H-is gate is cihiumnsy, awk-
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ward Ind laborions. The onger thé stiff itb is ttan its feo the
more awkward and laborious the walkin and the nore difficultit s
for the patient to get over an obstruction or go, up an down stairs.

IL is (juit diflei-ent with .a persouvit a stiff; straigh limb exhibt-
ing oe Iail to tlree raers of an ilof shortening. He swings the
limib backward and ftorvard like a ienduhum and walks with greter
ease and gace and gets over an obstruction with iess ditiicult than a

iels r wîtl tf, straigh elongated Iib ean

larg jOrity o th Ui v\oectes rtl) atiVectoyi Ijîit its applica-
tion abîost illy to clïien;aiieven in thIn tbey sày it sioud be

conhuned for the iost >art to cases niwhiehú te hlsease Ns svuov'ial in
1n 111 1 :110st en ireÌ 1 innted t tlat ietn ra ie The rpasoni

iis is because in tleu onl ean th1e chi1e advantage claiuned or the
ration-coitinùïce of ic growth ithe lin-be uo any avail.

hen tie pinn-y andi inu portion u the tiureular lesion i boiny
inourigin arvthreetony cannot have much succes

On thtis point Mr. C q i. W a , 1t- in an artie in the 1 L d of 3lst,
leenh e: operatn lschie0 lv.alC Ie 888, savs " ThIpenapshii ee to Ihe kC e

oiht th h I h rried ii the anke and o ; but in *oinhts
ýv1Ire tue na ani main lens on te òpati c tun
never me any great measure oi success.

Dr. N in ms work on uberculosis of Hones and Joints," says
of unthrectoImy l priina berculiss of thsynovial me brane
thts is the operat on Anatorie the kne-
oint p eseits the tost 0avonrabe condition foi etin > pato-
* o icaip flint, ;1 ?s Ilo / e ttlU?((1i p 1, 1 ! / /)/t!f /O

ho says Prnary osteo-tbeniosis ih seeonibu invol emutent of
the joiMt usualli consist of 1 han one focus in ode Or boU aticular

suace (p. 07). It is Well for the surevonu to reiteinîbeî' titis as it
oughft to satis yhnu of theaapheabltv ofterasion ii snch cases.

ain Mu. MANiî\I\A i ens l sr aper 9 Mr. E wizim> On
on " Erasion of Joints, rev before t M 3edicî and Chirurgical

Society " of London, iii 1888, said :"lu his helief the pulpy driseass of
joints so called, begai in the ends of the bones." Mr. BA RWELL in the
course of tie same discussioti remarked tiat " The fuil operation of
excision was wvanted wheni tie disease iad begun in the:bone underneati
the cartilage, as by this neans both One and synovial membrane werc
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enoved * Arthrectomy as bst suited i thosé cases in which
there ws no bône disease."

With grd to h rnary ea of tubere a ections of the
kn1e int an.d aso it regard1 to te nature oft osebus deposits
Mr. W E colected statisties th the follow iresuits

Nature of Deposi 1 0 Years. bove 20 Years.

Sequestra... 4 pe r 19.ije etr et .,

Caeous bone deposit 41.6 per cL 3 te et. per et.

Pure synovia diseas 388 pe t et. 33. p t.

Mr Cil r EsNoEi lis wvrk on Tuberculous Disease of
Bones and Joi ts " saYs that thes statistics fairly represent the resuls
obtained" (vide p. 249.)

An analysis of this table' sho s tiat between the age of 1 and 10
year in only 38l er cent. o ces e disease was purely synovil in

origin, vhile n i 1'. per cent. the pri mary seat of the disease was in the
bone, and beteen 10 md 20 yeais the (lisease was syniovial iii oigin
in 49 per cent. and bony in 51 per cent.

Now if arhreetomy is applicable in only very yomig clillrel and
even tihn m cases m which the tubercular inisclief is syniovial mn orign
and vihere the disease i abnost wholly limited to that membrane-this
is all the pe its advocates seen to claim for it-and thxat the disease
originates here ionly 38pei- ent. of cases wider the age of 10 years,
according to WîLLEMER'S statisties, the chances of the operation ever
suppliting excision in kne-joint affections are not very bright.

Tor tlie benefit of tose who juip at iew operntions too orten For no
other -as, as far a I ean sc than that thcy are new, allow me te
direct their atenton to the onclusion to which Mr. \Vr. To.so

carie regardmgno' the relative merits of erasion and excision. He suis

up the able paper alrcady referred to in the following words "I believe
that once we determine upon cutting open the knee-joint in general
tuberculosis of the synovial membrane, we had better go the whliole way
and performn the ordinary excision. The operation is, I maintain, safer
and more satisfactory in its general results thlan erasion. * * I a
satisfied thxat the patients who have submitted to excision of the joint
have on the whole been better treated thlan if thiey had undergone
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cxp ratory incisions a.nd tentative scrapings at the hands of rgeon
B. . / Dec 1 8 8 9,p 1274.) ' ,

In the discussion that followved he readingof Mr TUoMSON'S pape
Sir WM. SmoKE«S endorsed Mr. THO1soN'S opinion as to the superiority
of excision of the ne e over the operation o arthrectomy. Mr.

LETAîNE agreed vth . THO ON and Sir W m. STOKES," That excision
a the best treatment for tubercular disease of the knee-joint and

remarkéd that it ought to be' performed as' soon. as the disease s
recognized." lie also said '- That if the limb became croolked after-
Wards it wvas the fault either of the surgeon or the patient or very often
both. Mr. TiORNBY STOKER said "That for the last two years he had
been watching to get a suitable case for erasion, but in every instance.
w'here hle commenced the operation, he had been obliged to complete it.
by carrying out excision

r. FU OWEN, seni or urgeon to the Hospita Sik Clii
dren, Great Ormon Street, and surgeon o St. Mary's Hospital, London,
in an article on the Surgical Diseases of Children," in the YeaiBool
of Treatiment for 1800 pp 182-:1 says: "Increasi ng experience
of the operation is leading to these conclusions, that except in very
slight cases-sucb, indeed, as used forînerly to recover, and still might
do so, witbout operation--future movement in the joint should 1neither

be aimed at nor desiréd and that to secure the best resuits in the
greatest noinber of cases a thin sbce should be taken both fromn the
feimir and tibia, so tlîat solid synostosis may ensue. Tlius i all except
sli ht cases, arthrectomy, as applied to the knee at least, will imply

neaåC a more econoï,iea excision, witb a thorough reinlm o ail
diseased tissues from- thoint and its eghborlhood.'

I lo te ifon the opraton of trecton but I bae s d
to do withi tire or six cases of it l the surical wards he .

H 'osp tl and 1 1 lt U onfess a I bave nct bee ifavoPably iimpressed
by it or te result obtained. I amn convinced that excision would bave

i these patients infinitely better l ib nd that tleir ru ve
woul.d have been much more rapid
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By M. A. B. S31TII M.,J)., Dartnioutb, Class Instructor i Cnlifical Medicine at
the 1alifax Medical College.

TUBERCLINS, A., O. AND R.

O rilst Professoi Kocu, of Berlin, in a publisbed article,
announced the discovery of certain new forms of tuberculin, one of
which he asserts. with some reserve, to be the perfect form which lie
at first expected but did not realize.

He states that immunity from infectious diseases inay be made up of
one factor or more. For instance, the tetanus antitoxin does immunize
the patient for a certain number of weeks from the eflects of the tetanus
bacillus. I does not, however, destroy the bacillus, which may live in
the system and still cause fatal illness af ter the antitoxin has spent itself.
Then again, the case is different with immunization against the bacteria
of cholera and typboid fever. in the body of an iitunized animal
these bacteria themselves perisb. In tuberculosis, when ideal unimunity
takes place. it is with the destruction of the tubercle bacilli.

In tuberculosis as it occurs, iminunity does occasionally obtain, but
the dificulty is that it does not come about until a large number of
bacilli have been rapidly spread through the whole organism, and then
immunity comes too late. TlO immunize, the bacilli (cultures) must be
absorbed and it lias up to this been impossible to produce their absorp-
tion with safety. The injection of bacilli, even wlien dead, leads to the
formation of abscess and complications which niav in the end prove fatal.

Koi tried to renders the bacilli absorbable bv treating them with
mninerai acids and concentrated alkalies, but in this lie wvas not very
successful. He next tried to obtain immunization by extracting absorb-
able substances from then.

Now the ordinary tuberculin exerts no inftiuence whatever on the
bacilli thenselves. The inimunity is exclusively restricted to the toxins
and does not exist against the bacilli. Even this Kocti considers was
suflicient to recommend it ; but now he claims to have discovered a sub-
stance both destroying the toxin and the bacilli of tuberculosis.

*Read at miceting of N. S. Branch Britisi Medical Association, Halifax, May 21, 1897.



t th is Point he vs a deinition of tuberculn A or T A as hi
terni it. t producedi theiaaction of ;î 0 per cent oitio o t
caustie soda on the tuberce eilii. It uas found unsatsfactor inas
muelias that, when it contamîed a few deailbaedhli althou h its action

was miuch. more constant than tuberemuhn iat ave rise at thi seat of its

eetio to b s. W\ th t tt eu , ic a
sewared uter, its actiol was 11 better than orlmmd- tubereuinu, and

besles, it wouh not keep his.m brief i what sr usnated tuber
cehni A.

A\s te the tubeiulins ) and R K c l hal ounl froni former experi-
cents that uberele bacili contained two special cheucal bodies
ieloiging to the class of non-saturated fatt acids. 'These are distribulted
n the interior of the rods and proteete! against external aUencies bY a

protecting envelope. The difliculty vas to destrov ti 'env-lope He
pbCéd Coei I ucie iClt pes of tul cercle hacil ln ai ate, morir a n
triturated thein fr a long tini withm a pestie of the sanie inateria. By
this nicans he ohtaîned a mass whicl cetaimed verv few intact bacillh.
Sorder te geut rid of thesu, hew nimade ai emnulsion by trituration with

distilled. water, and subjcetel the iiture te a pr(cess of centrifgal-
iaetion for froi tliirty to ortv-veliiiites. im a powerful inachine
which maie 4000 revolution per unute. " The enulsion was then
found te be hilvidel into two distet layers: an upper layer imade up of
a whîîtishm, opalescet-transparent iliquil, whi ch did iot contain any
haedhi ait al a lower layer, consistinmg at a acmddy resicui whiich
aiherel iltothe wall of the aIpparatul res ue was lried
ane, then crushed im a imlortar, and centrifu abzed as before, giving
agam an upper transparet i huid layer and a she residue. \\ien this
sanie operation huIe been repeatc several tiies, thee was at last abnmst
no resid ue left savewat was made Up of certain for in Ibodies which
had got imite the hguiid; sîchî as cotton lbres ust, ete b ther words
the entire mass of the culture of tuliercle bacilli hd been transforined
into a series of fluid layers»

Tlie first layer, or upper layer, obtained after the first ceitrifugal
ization, Prof. Kocn calIs tuberculin 0, and to the solid residue after the
first centrifugation he gives the naie tuberculin. R. By experiments on
a inais it w-as found that these preparations were ail entirely absorbed,
and never gave rise to the formation of abscess.

Experimnents later proved that the precipitate formed after the tirst
centrifugalization, or what is called T R, consisted niainly of the con-
stituent elements of the tubercle bacilli, whereas the upper layer
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htained after the first centrifnuoiization, or 1' O, closcly resenbles
ordinarv tubeicolin.

T R is endowed with striki n nunizing properties. it also pro-
duces a reaction in tuberculons su i ets when injected in te-o strong a
doshe ut itsipimîîunizing action im eflicted independently of this reaction.
Witb > linav tuberculin with T A or T O, it is necessary, in order to
ohtain a curative eflfet, to excite the iaction ; with T P, on the con-
trar Koen endeavours as much as possible to avoid prod uîcin3g a
reactio, siinjply trying to render the patient insensible to the action of
do.es ai la-ge as possible, by increasinig progressively an(d rapidly the
quantities injected.

By this agent then, le cilims (and he says there is now no doubt
on the subjcet) that the patient is ionnonized against " al] the constitu-
ent elcitiermt.s of the tubercle bacillîis that is, both the toxin produce(l
by the bacills is neutralized. and the bacillus itself is destroyed. This
is a gravely important statement, arn the miedical worbl will watch
result.s with an interest proportionate to the faith they have in Prof.
Kuwî'• tleory.

'Fhe professor says the mode of application and the dosing of these
preparations are very simple. The injections are practiced, as for
ordinary tuberulin. minier the skin of the dorsal region, with any casily

sterilized syringe. 'i qinid for injection contains per cubie cti. 10
ilig. of soli m1atter. It is diluted with the physiological solution of
soilium chlioide (not with the carholic acidI soluntion ) until the appropri-
ate dose fo'r aci prticular case is reached. The first injection is made

vithm a iose of 1-500 mg. of solid imatter. This is sucb a smnall dose

that it is quite exceptioial foi it to give rise to any reaction at ail;
should this, lowever, be the case, the liquid wouid simiply have to be still
fuither dilutel. . The injections are repeated every other day or so.

Te qiuantity of active prineiple is increased very siowly so as to
avoid as far- as possible a reaction of more than 1T. When an injection

lias been followed by a rise in temperatriie one must wv'ait util this bas
gone (own to normal before giving the next injection. I have generaly

carried the injections up to the dose of 20 ig."

THE SCHOTT TREATN'ENT OF HEART DISEASE.

There can be no doubt that this treatmnent furnishes a metbod which
is destined to be permanent in the management of cardiac failure. It
lias been endorsed by Sir GnA1NGER STEWART, LAUDE >IZRNTON, Sir

WM. BROADBENT and many others. BEZLY THoRNE. of Lordon, has
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warnly supported it, an(i done more than any other in England to make
it generaIly known.

hod, as D. TBO E ha stated, is or acute cases f hrt

disease nor for cases of extreme exhausti on or heat failure, but for a
class between these two extreies, the great class of cases of cronic

t isee It is iethod consistin of the use of mndicinal baths

ànj systeinatic ",resistance noverents," both of wlich have the ren ar-
able characteristic effect in iost cases of increasing imm ediately the
force and diminishing the rate of the heart' action and of diniinishiig
the area of cardiac dulness in cases of cardiac hvpertrophv and dilatation
It is claimed that after a series of these baths and exercises the imuprove-
ment becomes permanent.

The method is also called the Nauleinm treatment as is well known
because it originated at Nauheini, a small town in Germanv, north of
and not far froin Frankfort, and near the Rhine. In this town lived the
two brothers, Drs. AuGusT and Ti IEODOR SCIIOTT, who have promulgated
the nmethod which has cone to be known by their naine.

Although this method has only becone prominent during the last
year, its first employnient dates back perhaps some thirty-five years,
since Professor BENEKE is said to have reported in 1859 and 1861 the
beneficial effects of the baths of Naubeim in the treatment of heart
disease. He spoke not only of the soothing effect of the baths, but of
the improvement in compensation. About 1880, Dr. A. SCHOTT wrote
his first work on " Batbs as a First-class Tonic for the Diseased Heart."
Dr. ScuOT's tirst paper on gymnastics in the treatinent of heart disease
appeared in 1885. The latter method was originally devised by Swedisli
physicians, and was applied at Nauheim first for the relief of hysterical
patients, but its effect in steadying and toning cases of nervous, weak
hearts led to its employnient in other cases of cardiae disease. The
method as advocated by the SCOTT brothers did not attract mnuch atten-
tion abroad for some time, till Dr. BEZIY TiIORNE drew special attention
to it two years ago.

The movements are nineteen in numher, and are described in the
British Medical Joenal of Nov. 2nd, 1895. The peculiarity of thei
is that they are performed against the resistance of an operator, who
opposes themi with the hand held flatly. The resistance must not be
very strong, but graduated to the patient's strength. Consequently, a
wornan makes the best operator. The exercises last about twenty
minutes, and an interval is allowed between each movement, during
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vhich the patient sits down. To give an example of these movements,
I may mention the first. Arms extended in front of body on a level
with shoulder, hands meeting; arsn carried out till in lino, and brought
back te original position.,

wll just mention the general ries, as stated by Dr. BEZLY TioNE,
,borrowed froin Dr. SoT

(1.) Each movement is to be perforied slowly and evenly, that is,
ata uniform rate.

(2.) No movement is to be repeated twice in succession in the saine
limbs or group of muscles.

(3.) Each single or combined movement is to be followed by an
interval of rest.

(4.) The movements are not allowed to accelerate the patient's
breathing, and the operator must watch the face, for the slightest indi-
cation of (a) dilation of the ahe nasi ; (b) drawing of the corners of the
mouth (c) duskiness or pallor of the cheeks and lips (d) yawning;
() sweating; (f) palpitation.

(.5.) The appearance of any of the above signs should be the signal
for immediately interrupting the movement in process of execution, and
for either supporting the limb which is being moved or allowing it to
subside into a state of rest.

(6.) The patient must be directed to breathe regularly and uninter-
ruptedly, and should he tind any difficulty in doing so, or for any reason
show a tendency to hold his breath, he must be instructed to continue
counting in a whisper during the progress of each movement.

(7.) No limb or- portion of the body of the patient is to be so con-
stricted as to check the flow of blood.

Sir GRAINGER STEWART'S experience with the inethod has led him to
the followingr conclusions -

(1.) That in a large proportion of cases it effects immediate improve-
ment in the condition of the heart, as shown by percussion and ausculta-
tion, the sounds becoming more distinct and the area of dulness dimin-
ishing to a greater or less extent.

(2.) That in many cases the rbythn of the pulse improves and the
beat becomes more vigorous.

(3.) That wbile the inmediate effect is so far temporary, the heart
rarely goes back to its previons condition of dilatation, but remains
somewhat smaller than it had been before the exercises, and that gradual
iiprovement of a lasting kind sets in, so that the heart recovers its tone
and the area of dulness diminishes.
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The lemor tratiau (of the extent Of :cardiae latation before and
after the applica ton of the treatment bas led to a (ol a of discussion
on the method and meiit of auscultatory pereussion alnd. is value as
coImpared with the ordînay iaethod of 1oreussio. Mostf ht'e liagrams
illutrating thI areas af the heari dulh he blee <han from the
resuit of a uscolta toy p Ci'ussi n î.

n hbe Žulbeim trdeat t ol Iart disease ej ual vlu' appears ta be
attr hutd t the xcises ai t j i t s t rSi RA' NG K R STEwAwIr

prnin t the I ati n terww t
exereles ,alternatel ith thde aths. A wodbnd i < sad rt of the
waters f lIaulhcimu, antlceI ert hio ibev n no It, 1ica y vulitatc(d.

These w aters acderived tri*Ml1 tývelvd spi m 'l wluich'' four1 are USC(
forrmking an three f th tbs he bath at s Contanro 2
to 3 per cent of' sodium l 2 to 3 r thuand clum chloride,

soile ra bonate o on, an a .'erI ma, uuuaunt o araîbonic acid."
There appears ta be na dout that th reuit obtaine frm the e aths
are not-due simnply t-o the batbinh but to the ingredients witb wbich the
waters are inprenate At first the bath waters wich do not contin
carbonic acid are use afterwards thOse charged wVith this gas, and
finally" the Stronbad with its continuuus rush oa foami n water," is
pernutted.--

The temnperature of the b ath should b ftrain 92° tO 95 at first, but
it ma'y later on in tlue course fall a low 1 . Teuration of the
bath should bc about cight ninutes. After the bath the patient should
be carefully uibbed down, reat care be excrcised against eatchiný
cold, the feetespecially being kept waru He is also instructed to l'est
an hor. Mhe bat-hs are not at first rcpeated cvery day, )Lt OH altern te
days, afterw'ard a.nc aY is inis-e(din three The course should be con7
tinued for six wek.

The brothers Scé'" bva ys nintaincd that te was of
Nauheimu could be successfull hoitated for the purpose of this treat-
ment, and Dr. BEZLY THORNE is of the opinion that the baths can be
chemically prepared. Dr. SzwNn gives the following formulae, calcu-
lated for 40 gallons of water.

Bath No. 1. Sod. chloride, 4 lbs. cale. chloride, i ozs.
Bath No. 2. Sod. chloride, 5 lbs.: cale. chloride, 8 ozs.
Bath No. 3. Sod. chloride. 6 lbs. cale. chloride, 10 ozs.; sod. bicarb.

6 ozs. ; acid hydrochlor. 7 ozs.
Bath No 4. Sod. chiloride, 7 lbs. cale. chloride, 10 ozs.; sod bicarb.

8 ozs. ; acid hydrochlor. 12 ozs.
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There are certainly e ri ou dra wacks in atteiptinc to carry ont

this ystem cf treatment in pIate pr'actice, but in nany cases it surely

inight be aceonîplîshed. It is. a treatmet suitble for cases a weak

hearf frôm any caue, carlaina, infu a, ete Tre appears t be no
reason whby it should not be appl îe in ounr'hospîtals Al the distin-

u ished mn nntioned bear testiminof the excelleint resuts ohtained
fro nt. t s quite usual nr ases of dlated ancd hypertrophied hearts
for the area of eardiac 'dulncss to recede an inch in al directions after
each treatnnt And i s said that tins diminution in tie cardiac area
becones permanent at th termination of the treatnent. if this is so
e eryi eftrt should be nade to extémd the relief to patients when

practicable.
reat deal of discussion las taken place on the subject of ausculta-

tory percussion, in arriving at an estiiate df the results due to this
treatment. lit sh been thought tiat by auscultatory percussion alone
accurate results could be obtained. An exhaustive paper, read by \V. P.
HEaai1 ormni, M. D., at the last annual meeting, on titis subject, appeared
in the B. M. J. of Sept. 19tI, 1896, in which lie reaches the conclusion
that " finger percussion gives resuilts of very great accuracy." Sir
Gna1xoEn STEWART also says that prne can by percussion inake out tie

inargins of the heart quite definitely. Sir WM. BIioABEn is of a
similar opinion. I believe it will not be necessary for those unac-

quainted with auscultatory percussion te practice any other titan careful
finger percussion to obtain accurate tracings of the heart's area.

As to the physiological explanation of the benefit derived from tie
baths and exercises, Dr. SCrOTTI himself believes that an innervating
effect is produced .upon the nerves of the heart, which instead of wasting
its enrcgies in rapid and fruitless contractions, is made to act more
so ly and effectively. Threc plausible reasons have been given : (1)
The heart is stimnulated to more powerful action. (2) The arteries dilate
and reccive more blood. (3) " The influx of venous blood is increased,
the remioval being diminished, and so long as this influx does not rise

beyond the heart's power of propulsion, the action becomes more vigor-

eus, and the arterial tension is raised, the balance of the circulation
being improved." (GaArNGEI STEWA RT.)

Dr. ScHorr states that his method is contra-indicated in cases of

nyo-carditis, ad vanccd arterio-sclerosis, and in aneurism.
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BRITISIH EICL SSOCIATION.

SI Eour ast notice of what i bein done in regard to the approach
ing neetin, on side e ,progress a eenna tovwards the

conpletion of thie arrangemènts, more especiallv in the wrlc [ the
excrsion, printing ancd pii liing, inuseui, a d local entertainrment
su -eommîittees. The prelimnary programme ha been printed and
listributed, soie 10,000 copies having been sent to meimbers of the
association. It appears in tLle sh ape of a pampllet of ome 50 pages
neatl t printed on hea.y paper, with an artistic cover in colors. It is
plentifully illustrated vith lithographs and wood-cuts representing sonie

the chief points oEintercst in Montrea, Toronto and Quebec, inoe
e pdecally the iniversity ani hospital buildings. Tie text briefly' efers
to 'ontreal imedical institutons and ospitas. Seve al page sare
dcvoted to a description of how to reach Moritreal fron Europe ecferrin
to somîe of the advantages of he St. La-ence route as compared vith
that to Ne, or or the nagrificent iners landing there fro mm LiverooI
ind Southampton Quebe and the picturesque S awrce route
aue referred to in glowing desciiptive languagre so ingeniously woven as
to give at the saine time a bird's-eye glimpse of the early listory and
characteristics of the province of Quebec.

Reference is made to the hotels and lodging accommodation in Mion-
treal, and some useful hints are given to travellers in regard to securing
berths, luggage, clothing, United 3tates and Canadian money, etc. The
excursions arranged for are described, and their attractions set forth in
a w'ay wbich must arouse the liveliest anticipation among those whose
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privilege it will be to tak eadvantage f o a and enjoy the
grand scenery of the St. Lavrene, the Saguenav Lake St:Jolm, oi the
grandeur of the Rockie>-. At th e i a note on the ane laws and a
table indicating the open: season for nntin aros inds of ame.
Theý whole pamphlet is exceeding ad tastefuly gotten up;re'leet
ing credit on the printers 'ni nhar n 1 tlose whose goo( judgment
is displaved in the appropriate selection of the text. The distribution
of this prora ati early date tuoubout Hiitain will doubtless
exert a favorable influence in the way, of giving necessàv information
to tho e contemplating the tnp, and may in some instances constrain

the undecided to avail temselves of the treat that is in store for those
ho attend the 65th annual meeting. Thi11e local guide, which is in

aetive preparation, mi1 be on a more elaborate scale. and for'n a volume
of over 00pagés Itvill be distributed at the meeting..

Prof. Ap "'ho has been indefatigable in the 1)repalations for the
meetin left on the 22nd of Iay for England and xvill be absent some
sx 1veeks. He has been delegated by the execntive conunittee to visit

the varions branches of the British Medical Association in England and
Scotland, and those in Dublin aind Belfast, to advise with them and give
ail instructions required to facilitate arrangements for the journey, and
at th same time to endeavor to secure as large a contingent froi across
the Atiantic as possible. Ile will also confer with anl assist the English
secretaries in recard to securing papers for the ineetin, and members to
take part in the discussions. At the saie time his I)iesenice in England
will be of the greatest service to the general secretary, Mr. FuzaNcis
FoWiiF. and Dr. SAUNnBY, the reident of the couneil, as lie will be
able to advise with them on ail mnateis pertaining to the various details
connected with the arrangements for the meeting on this side. The
president-elect, Dr. T. G. RonieDC[, M. P., has• left to visit Ottawa,
Toronto, and Lomdon with a view of furthering matters connected with
the branches of the association there. In the latter city the attempt to
form a branch bas not been very successful, and we hope Dr. RonDCK's
visit will resuit in organizing, in this field of abundant material, an
active and live addition to those already existing in the Dominion.

The Montreal Branch bas made renarkable strides in its menbership
during the past year, the number baving increased fron 70 to 243. Dr.
RonniCK will also, while at Toronto, confer with the local executive
committee of the British Association for the Advancement of Science,
and endeavor to secure their co-operation in regard te excursions.



Tle transportation diliicuilties, wilch at one time thr'eatened to pre-
vent a uatuer from comng, are being gradually overcome. The steam-

Lake Ontarie," which leaves Liverpool on the 2tst of August, is a
large and conunodious vessel having acconmmodation for 150 passengers,

most of which is taken np by iemnbers.
The Allan bine slips bwhici sail on the 5th, 12th and I 9thof August

wi Il bring over a nunu>er and it is expecteo that the Peterson Lino will
lispateh a vessel on the 20th of August, which youbl îieet ail, reqre

1uenà It I l be part of lrof A ' nission to see that ample
tra >tationl facilities ar' atforded to ail W ho eieiad 1e wle ake

any ee aria l nts that înay he consi(lero<I nécessary.
hlie local enterta ment comnînittee, 0f which DGnwoo ischair

n ill e ve a fo ai attractive list >f tertaiinents .proviied for
e ich v a e ntee (Y Va as

bein o0ganized to sist the sub cornmittee. Thé Gf Club has
arnged for a seies of matcles>, be helf at their nagnificennt e

toids at Dixie, to tdke place on" T day Sept. n, an< a ricket
match i i i, arranged for amî'on the Mntreal e n rs. Dr. R(Pr>mcI

Swritten tO ail t1e branches of the association, ot Englisl and
Colo> , e t tô 1to rend dlee rgates éanswers have àlrea d been
receivel roin a nounber, înost of theitistating that the mnatter áii be
placedbeoe t next eetin heir councis

C< O'' P M .CAs (Gaz de< sed. INe NEUe Cl,

ri h, , th tue idea tha t creosote is a cardiaé and nervine

sti lant, vs ld te t iG cases o pneumlonia, formnin part of a
oeia series epid emieof that diseae. Tue o cas coded n

detail by th athor is tîtat f>1a tan, aged 70, vwo as given creosote
and recovere Some of the caseswere treated with creosote (iii tincture

of enîtian) Jonie iniohr this was supplemented by digitalis or
caffeine in nall doses. Te autihor believes that the cases treated with
creosote recovcrel more rapidly and more tLhorougliy tian those Lreated
in other ways. Hie pushed the drug freely. but never saw an unpleasaut
symptois follow its use.-Brit. Med. Jow,.

ED1I, TO 1t'AL.



CON TA INS
The Essential Elements of the imal Or ntio-Potas and .

The Oxidizing Elements--ron and Manganese
The Tonics-Quinine and Strychni e
And the Vitalizing, Constituent -,l osphorus ; the M o lie

for of aSyrup, %vith a Slight Alkaline Reaction
It Differs in its Effects from all Analogous Preparations; u;îid it

possesses the important properties of being pleasant to the teu, eisily
borne hy the stomaclh, and harîilless uider prolonged use.

It has Gained a Wide Reputation, par'ticularly in ih treatment of Pul-
monary' Tu berculosis, Clonie Brouchitis, and other affelctions of the res.
piratorv organs.ý t lias also been eniployed wtl muni ih sccess in various
n erous andi debilitating diseases.

Its Curative Power is iargely attrhutab> to its sti uative tonic and nutri-
tive properties; by 1neans of whicl the ener y of the systen is recruited.

Its Action is Prompt ; it. stilnulates the appetite and the digestion, it
promotes assiiilation, anid it enters directly into the circulation with the
fôod products.

The préseribed ;dose produces a feeling buoyanicy, and remnoves depression
and ielaicholy ; hece the prepreton is of great value in the trectmnent
of nental and nervols a//entions. From the fact, also, that it exerts a
double tonic influence, anid induces a healthy flow of the secretions, its use
is indicated in a wide riange of diseases.

NOTICE-CAUTION
Te siss of Fellows' Svip of Hypophosphites lias teipted certain persons to offer

mtaions o tit f orsale. Mr.Feliows, who lias exainiied samples of several of these, FINnS
THA T .NO iWO oi :r'inEM Al'Eim s' TuAL, and that all of thcmîî differ fromn the original iii
composition, in freedomn. froi acid reactioin, in susceptibility to the effects of oxygen. whein
exposed to liglit or leat, rini iEnmT or aTA iNix TiiE sTuvtrsi. t x sowTroN, and
iii the ime eiCicïal elTects.

As thiese clicap and inellicient sustitutes a e frefuently dispensed intead of the genuine
preparati i, pihsicianis are earnestly <s h r b write 'Sr. HypophOS.
FELLOWS.

As a f1rtt precatioiiit is adv isae that -the Syrup shoulIdi be ordered iii the original
bottles theudistinguishing marks whicl the bottles (anl tie wrappers sirroiiüling them,
bear can ýthen lbe examindci, and the geiiuiieiess-oir otierwise-of the contents thereby
proved.

POR SALE BY ALL DRUGGISTS.

DAVIS & LAWRENCE 00. (LIMITED), MONTREAL
WHOLESALE AGENTS.



A WyetWhsMédildated
axatwe

o.I TE NEW
CATHARTIC APERIENT

Pail orN usa AND LAXATIVE.

The-e is no mneîccIieine wh ich pliysicians feel so freat a Ileed as au elective
cattrtie ad aperiett, one that will aet promuptlv, withonit pain, gripilg or

itausea, as soine actioi oIItie bîoels is requiîed wiI ailnost eery ail nentor
nd<iispositioh.

We.aenau h indred cat ar foi las of pis irs, syrup and
u nd e tt anU for that reaon u j mnti vin reference to tie

4RUITI ' eLTw feciisVrthV of serions Con ieration

s sö a bie tha c ei nng chie a take t without
b e t d t t ue and il s havin bee nade to rendeI the

tat ereenble rtilran for, n decidcd me~dical efiet. Itis comnposed of
CJascara, ena, Talap, Ipea Podophlîlin, ochelle Saîts aîd Phosphate of

Soda, iing treatd i sepanately, enabling nto de irive thue vgtable drugs of
the bitte aid disagreeable taste inherent in nearly al of them.

The prestation is lhen careful lyteste, iargelv ad frel y lhospit ,
diisptentsary and pri Vte practice. by a ntnber of physiciaus (în&ny of whoin

weCe iueerested in deternining satisfacto-ilyif the cnbin1ation deserved the
chinis urged npoîî tiemît by Is), for ite r vious to ask in atention
to it from the incîlical profession t l arg bing un viil lig t ri n it to tleir

attention untIl we weru confident of its nrits, ai d hausteid every effort
to determninc by satisfctory resuts

The absence, of any arctic or anod yne in tle preparation phsicians w
recognize is of grat ionten, as many of the proprietar and emirical th rt

anld iative syruip, put up nidaer ised for popuiar n ;resid to conta
either or both.

t ill be foinnd speialy usefnl and acceptable o mnen, ose delicate
constitutions ie1tire a genic andafe d ycludim-in onditions of health

as vell as to children and ifnts the dose bein re uhited to suitil ages and
Corlitionis; a fe ropsca e e safcly, d i fw iute i relie

thè fla ul nce cf ryyoun babies, crectin the tndeny of reCurrence.

JOHN WYETH & BRO.

DAVIS & LAWRENCE 00. LTD., General Agents
mvrOmiluTZEuIE AL



SAINT dOHN MED)[CAL SOCIET.

President ) . A o uux the cha
L 10. + (}Acasv s exh1ibited v Dr.J, . foRuso wich bad

shown evdence of tutbeulîis of tie lungs and cervical glands. Th e
eniarged glands hîadeen tréated with both injections of iodine and
eiilio Il"ofod oforlil while cre tsote was adiniîîstered internally, u > Lo
ei hty îînuns a day There had he n niarked improveiment in the
conditwnr o the hwngs and gl ands.

Dr. P. R. INgUI r µlead a paper on Cerebral H morrhage," especially
ddaling with its difrential diagnosis imn suîch conditions as hyper-

onna or congestion, eiibolisni, thromnbosis, softening, abscess, tumouis,
and urou a.

AI 7 paperv as read by DI. DOUERTY1 on a special mnethod of
tieatnent of Fracture of the Clavicle. This nethod was originated by
Dr. Mo311, of Rochestei. The elbow of the injured side is carried
)aclkwards and drawn to the side, and retained by a form of firure-of-

eight banda e from the lbow. This position is found to allow the
fragments 'f thbe elavicle to come into apposition.

MAv 4.- A case of Post-pharyn'eai Abscess vas repo ted by )r.
A CRusT. Te illness began as an ordinary coryza and sore throat,

the:ahscess formilng in a few days. An incision with a cuîrved bistonry
evcuated the pus, but infiltration spread laterally, the temperature ruse
toi 5.i F,' and the condition )roved fatal.

MAV 3 Speciien. Dr. JAs. CuiuRsTE: s1wed a piece of metai
about two and one-half inches long, which a man had introduced into
his urethra with the hope of relievincr retention of urine. It passed up
into the bladder, and was secessfuilly renoved by supra-pu bic
eystotomlly.

Dr. G. A. B. Anor read a paper ot " Medical Men in Public Institu-
tions." 1-le referred to the work gratuitously performed by mliedical
men in public institutions. Those institutions, he thought, whici are
supported by taxation shouild fairly reinunerate medical service. " Local
applications" were made.



.i UN AiN UA M 1ETIN(,.

The SE E IY, Dr. J. . SCA)IM I , reported ttat there had been
tty-ste meetings or the Society n-ing te Éeai, that the ilembers
ni ere iAthirty-nine, ;t that the t\verae atteniance At the mMeetings

was- I1.1.

)i ]a]crs 1el UWas tWelty-five, tmert wre seven) reports
Sie, tW esses, a semssin. Numieîs cases anid pathîo-

0 e cii l xliltel.

e ( th Te bea
111 imîclil I l te i 1)e nl a leu ar i ]' ir;s i h iieet tkn b

le iii LIit l l'Liety1 1t te 1 y is . Ory

ti lt î; io i iimet

mi ( )liJ te. -X'. \\

utiîn .1 l'.-ci Su M L

rz .



TRNACIN O I 'l'i E% 1 ut C IA i) )E.MY Fl i1- E 1.) 11 EX V0 Po 181)

llîis mo-rbcsv 'ouecitiistcmîst ilipotalnt. 1>).*pe(D r-ead
diin, tue yeau, ] !)4 at' L le'e o i-AcMîiyc \edieiîie, auJ' we

c.iilotift b 1>'CS "trapec;taiOr the lîlii vaille of the ar-tiec
conb.ind tlere n.~1hi voume wlïch iasjust cornue to onuiitcc

Oulglî 1t to. iit] tle puusi l uira<ers wio, efllavOi. to keep
S1cast, of tUe;rvuco îift lie iliîîlcile., - .OSii i (3< LIANS'rvc

on.tU Reen iii asuesii' U Tucatmemit of' Elfi(pV ic il i
CiVe1s 1 ls eXpelricuCe in T'Eîsusîmti~1 5o atciuîîeel.Ilie

OpifiOli expnss d i e diuso whîlil kLllo\\ed Ui rtend of, tils

pLI)C*, shiowved, that' it wvas ,("Clîr ceisiderud tlint iî'îs strt.
iirit, mwliile 110f M (1,1y sunsu cuatv, vs a J istiimet gain Mi the tuiera-

pieti cs of e pi lpý,.' T l'e i re vit (iii olD iý-ese' by 11Ti iî iîic
Treittut t iopraie[nTl1lor.s, xvi tà t]e r1 0 xi s of Evi a anmd

I3acîllmis irdg ss"b Corj., " Tice i miu11ner or thi~evl ili

by Hin on t]lUe [ucae.tiineut of'liltie, ar-c ail of' Hie iliîglest orler-,
whlîe the' Wesley CapnUrLetlr v Bi ANwIi, took fo. l1uS

subject "IptatFaets 11elativu to Maligniant I)iae"mnlisut, ini

pî1epaîatioil, liave nue'în.da ".1cut aioiît of, tiliau and t roile,
cspeeîally lu r-egard to Élime statistical part ol t lie palar..

TJu-E J UNE 0 1 1 Co[71?T.--A ]liii(IsOie f)OVÉtit or l'Iytagonas,

reprodued fromît ail ancielnt camceo. riniisUi theriouitispiece., of tuie .Juii

luimitel or TIec" 01en 'l'lit Te main article is (>l ', 'llieC ILie of
IPytitagor-as " by Prof. -Moritz Canitor of Uiîcbeg .erîanmy. Mu1 . A.
Y. Campbell, Sccrctariiy of the Police Dpruetor Iiao wr-ites ou

nue ])mepartineuît or Police as a Meians OF Distr-ibuimg Glittarity," and
the 1kv. le'ar ick's " Ilistoricai Sketch of tie .Jews siuice tUe
C<iptivýity," is concluded in the pi'eseut nillber..



OBITUARlY

Tr le editor discses The Ira ùolity of the Anti-Vi isection
Momeent. H d ceta feature of the anti vivisection crusade

as extrav ant iL n l'i far as the sentiment on i it is based is
n , e it imnora al a 'is text the article

Iu the Diseting-Roon i the saie number, vhere the ethical aucd
uti litarian aspects of dissectionèare considered

'ithe renmamdiler of the number is occupied by chscussions on com-
tivereliioni, andi b review o recent Frenhilosophical works

a i nuierous important i ni An Cri an publicatio ns
(The Openi Court Publising Co. Chîicago Singe 'copies, 10 cents.

* nnually, .1.00.)

D O . TArto diéd at his residence in Hampton, N B on May
31st, of cerebral h:emorrhae, after three days illness. He vas but
tity-fi ve years of age, was in good health until struck clowîi, and had

previousIy shown no sign of arterial degeneration.
lie received his preliminary education at Mount Allison, ani his

medical training at Bellelvue, New York. He was ii active practice in
Haipton for twenty-tive vears, and besides took a leading part ii Che
mnicipal affairs of the county. He was a representative of King's Co.
in the local Legislature of the province froin 1886 to 1892, vhen he
witlhdirew firom active practice. anid vas appointed Registrar for the
ou n, wliil Position lie held at the timue of his death.

His attentioi to medical ethics and his syiipatletic interest shown
tovards his brother practitioners, ade hii a favorite with then. Up
to the last lis advice w-as fieuently sought in consultation by tue
several mnedical ntlemen of the 1eighîborhood, ,while his kindliness of
leart, and deeds of clarity endeared himo to lis patients and all with
wlomîî lie caine in contact.

Dr. TAYLroin was married in 1892 to the vidow of Judge Otty, of
fHaimpton, w-ho survives hii.



?dRITJM MEICAL ASSOCIATI N

csl entil Address. Ji. D)ME1i, St. John.
ensson ])il îthria-t)penied by 1). A. CA i , hifax.

l seuission oli Caus.s and Trent neuît oÀ Puîe·pepl Septiewinin Opuined

hy i. A. C f, l ali faxi
1i seussil on F'raCtur' of Vertebr;e -Opench bw Jo iiN SrsEwairr.

Hlalifla.
pt c Case P l]orecto wit Uastr-junt ly, a'for Carin-

oîî-y A. B. ATHIERToIX Frederietonî.
an in Medicie-By MIAIÎA L. Axcvwls, Halifax.

Treatinent of hlthisis-By ALE. .. KEIfI, St. 1lh1n.
oPlea fr Inîtubation in Diphtheria-By J. H. Montosos, St. .lihn.

Report of a Case of Spinal Dislocation, with Lamineetmy-y Mrina
Mac LXnEN, St. John.

Report cf a Case of PeImiphigus Foliaceus-By J n:s Ross, Halifax.

Adenoil Vegetations -- Effiets Operation - Instrænents-By E. A.
Uintmrrnui, H--alifax..

Papers have also been promnisel by G EO. E. (2cr Tu Frederieton,

and J. R. McJN-osn. St. John,

R ailway rates have been arrangled for as follows:-

. Ci.R.- If ten or more purchase tickets, and obtain " standard certiticate
at starting point, this certificate-when duly signed by secretary of the mect-
ng-will entitle.to return free. If there be less than ten, a half-fare will be
harged for the return trip. Certiticates are good for three days after ineeting.

Wives and faniles of members are included in these rates.
C. P. R.-If over 100 delegates are in attendance, return tickets will be

issued fiee. If 50 or more attend, return tickets wil be issued at one-third
fare, and if -9 or less attend, at one-half fare. Tickets are not to be purchased
before J uly 1S. Certificate is reqluired as for 1. C. Rl.

1). A. R.-Single fare. (Return from -lalifax being thus . Certiti-
cate required.

STR LIN:E S. S. Co.-(St. John River) au- Sifou.: Lim R.mwa ofler
similar terms.

More comîplete particulars will be issued shortly.
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N W \\l ISWCK IEDICAL SUCI ETY.
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\ SOCIErTY OF NO C C0T'A.

M î:îrîîxc A'î' ..Iîco .. i. 7.= 197
-ÈM

sa Alue IcDd Ç P e u
u e : The 1D y our Profession o s.P eians ad Citie

iIi the ( orkc o Saiitation and Preventive Medicm"
.\t. sibscpent sesioni the follow'ing Papers and Rëports of C s

ie réad and general business dispose o:-,
TI hie p)resunt state of Vaccination in this Province," by Dr. CA

Ox Joxîs, Haliax N. S. Paper to be discussed by Dr. A. C.
P. i:, and others.

cJi inica evidence that the I cro-c nusu c ucrporal S tîc;unia
aiRt Ervsipelas are. t san," by D ] c I wer

t iEacke.

u )snsor in diwifery. Subjéet "Extra*uterine Prognancy."
îened I'y ]. C E , ic>u. Diseus ed Ur ])i.s. J.

M . P arrboo A. Pî* Truro J J Ç3i Eocx,

4 * Etimlogv of Pleriyg by D A. H
kin Clinic," DIr. JÀuiEs Ross, lalifix.

Cases in Pr'actice.' by Dr. D. N. Moniusox, Oxford.
7. iscussion in M edicine. Subject: "Pulhonary Tuberculosis," opAedn

byDr. WV. Hl. HATms, Halifax. Dicse bv Dr. J.. McKEZE

Tointo Dr. 1). A. Cnwasu, Halifax : Dr. -1. H. McKxy New
(lasgowx ; Dr. J. W. REIO, Windsor.

s. Gasitric Contents in relation to Migraine," by Dr. ANonew HAuT,

i .\Y, Slh ubenacadie.



G. ae cof Tiluîu of tIhe nri, b Dr. M .lES D r i atv\illa.

N.S.
S iscussio n Sgery ul ject, Append icitis opeIe y Dr.

Ernva.nu Il'ÂuELn, Of lalifax. ])iscussion by J)s. .J( n N
STEWAP'r, l-aÌifax R. A. 1l. CK E EN, Gl ace Hn v .)1N W.
MCKAV, Necw Glasgow.

11T Eruptions produced by Drîîgs," )ry Dr E. l - v:v
G!iyboro

12. P vok taninM ek Blue by D H 1cKav wG

13. Cannabis Indica," hy Dr. WGoODWI, Halifax.

14. " An'estlhetics in Midwifery," by Dr. J. J. CALEn. Ant ionsh.

15 case of Puerperal Convulsions, fatal. hy D . 1 Iuns
1iddle Musquodoboit.

îC. )iscussion on Diseases of Children. SuI ject, " Bronchitis and
Broncho-pneunonia," opened by Dr. G. CWu rox JoNis, Halifax,
Discussed by Di. D. MAr Il 8rs11, Pugvash Dr. A. ILv.uiu
alnd Dr. MK S. D1C1ýsos.

Paper by Dr. WM. Noum of \ West B3ranch. Subject not yet
received by the Secrëtary.

8 (a) "Ichthyol and its uses."
(b) " A note upon the frequency of ' Exoplthahnîîie Goitre 'in Nova

Scotia," by W. S. Mu i, M. D., Truro.

Other papers have been pronised, but the titles have not been
reccived in time for publication.

Particulars as to railwav fares, etc., are contamed in circular jiut
issued by the secretarv, Dr. W S. R Truro.

PROFESSOR,' asked a sweet young lady, " is the erin theoy f

disease so called because the horrid things cone f romi Germany"
The astute professor passed a moment in deep thought, and thmen

replied: " It has been so alleged by sone authorities. There are other
theories, however. One is that they shoull be called Pirasites, beenuse
of the fact, of course, that many of tiem cone from Paris. But I bave
a little notion of my own that thev should be teruied Microbes, leeause
such numbers of themn have their origin in Irelan.-Eh



HI nu de'iitai princ(ipi i t ie secret ins o u nîncons nihrlîane,
1spc 1i ; ly ialia , wnli CI is oul. 1 iost efeeti l1s'te ;tio n ;Iîîst

>atio.' em iuiern1 > lias been leun, i h INo EIt to sul phevante

(or hbohuu it) of pntas uim a iur'cti e Oison, i0 n attenuatè t l9tih·y
Fattal to b I i sai< ( p. Sei. Ne bthat Iinli hoianate, in

sol it of ti ee pats to ie thousand, vill kill t dich iera bacillus
1n a ut 0 iin a solution of tiree tîines tis tirentiih, w- ill ,kil1 tie
tpllitheria bacillis in the sane tiw. It was untl by fiuitmw re-

s'arches tt, tiîis il ioi te lias t1h efect o et a o e'i1')oiiC iiatiof corrol-
sîxc subiiinateandl at. the sant' tune is hariîless to manî.

1)DA i [' I xa T I xIN C lNtti i rxi .---. Art\\heele cshuars
r 'ego March 22n practt one who s 1 eadn ' e eC1r

tene i n the ise of sei lui in jectetd the Isuà ro}>ht c dose oi tue
scaphila of a boy aged five yea s, w'hen aslee . Au lme het th
injection the ciild was known to be in perfect hieatlth. In less than five
miiuiités afterwards the doctor was hast su n noned finn a]ioinin
rooil to fin(d the boy' dead.-e d 3 rt

A ixn BOtl Es AN 1 0 (Erlt U M/PtR t'

yei e Pa/tye attL , e) takin th tr oxu boies

ini K0ssEf and Ki El S sense A meaning th bod wlih have an
alioxan antd a ur'ea nuciens, anti tbe'ef'ore, a neamn esîle uric acid
also xanthin or nuceu base (xantlhin, uanin, hypoxanthin, adenin, or
their deriv'ativ) ountl i bat 1leulaemia in the cses lere uric acid
excretion is normal ttr' tliiiiilîud, (it is cner ii reased) Ube ailoxur
bodies aie iuner ased1,.an! thbat .thieir anîovnt vai es di'etly wvitl the
amount of leutoytosis. lIe gives one case of his ow'n in w'hicl this is
sbow'n very clearly, and points out tlat it foi'ms an alitioma supp)rI
to HonuvCzi:wsKi's view that uric acid cones froin degeneration OF

lieucoe3 tes, being formed froni their nuclei. The - alloxan nucleus " or
erythric acid, is- a substance obtainied from uric acid by the action of
ina.scent chlorine or nlitric acid, in the forni of color'less ci'ytals, large

and simall, that impart a red color to the skin. This substance las been
found in the intestinal mucus of catarrhal eteritis.-British Ieul(
Journa.



r]1 n: i">; iC î I l )i.- 1 '~ tiOliiiibï( SuI 5\'fl 111 Ircid Ino si xtccfl

isll*îe'Ipo il fil tllcst«teilîiîl tuitf «C 1dyic 1 of* tie Lone ~trs tai4

~vh<ilot te od ofiaiii at har. lias dis -overod iodoforîîî1
dîî4e aot li l ce fiî v l tn:e iîtie ii efifectuit\ k c. ke

-1 v i os<lil 1t oes.

rF11 aiu l f l lii c".1 clul i lw a n"(so f, in'11 os Lion or 1~ii i pri -xiii liti f

t suîs e~pi 1- tui, IfA0sý <d) a ahs show,%V te(flcecets o(tcf itle rays on
tl4va uS sal t'S coninpsi n tic alcfl i a t er 1-1î ô i .n uvlromi tii( e hou y.

'1lue liime ésaî ts 'of t 1 iI suectionsý01*21 ofl» gucttci* resistaice, auid Sluow\ <larker
.1u ti> la w Il tin do t(e' tIlicker Sectio)ns w'hili aie coiiîpoý-C( or

iuî acid (andvi us FICctirv* i ''IS() d. 1s tu a \'S Sccni to finil a Liae
dîiiviin pàsSiîigý tirouli" theu t\wo îiicdi wilcn o)nu is suplleni iiipo.scd

diccthy uplon tlue Ot lier, tlîaiîn 'e passilig tlîîougl i eitlier thlîcjime saits
Or tue oraLes scparatel. It is aL uuc1stion i £ clcletii coinposed of' urie

îidanîd di c haLes anid bilia.v. calculli wolild cast, aîiy ailppîcuiýe s;d~
wheèn acte] upion, by vrys Stî'o11ur enou> cIl to passe tlîrolu tue tucîs

éuf th nualor ueai aeas or the bodv. Bu vtîcalculi couîîposcil
oU ý oxate olneoiiielpopates this doubt ducs uiot;, apply,

béec;'s th iese sa1 Is, 1I-"av o a (leeper sh4lfow thon b. Froi Lb is coini-

paisliiLisddulced thitL the sha<luw cast by the skeleton is due to tiu
liîiue saits lu ihe b)ones. howrhsa a l'il) andl a decalcilied îib

xS"rc adcuudi lkeconditions of exposure, etc. Tuhe foiniuer lert a
dleép Shu;nl<ax, th fli tter Sca1.celv iy-h.iIuefslIl('ifan!

Pnccur OTiRSIuFelruaryj-ý hat e iî)teil Ithe -act ta
g-il te n years and two nuounthîs of age hall been delivered of a lîea.lthiy
chuild. Ili the fi iata Meicl aa S Y/cl a i> of April, 189)(1,
Doctor T. J. NITCHELL, of Locust Grove, Ga., lias an aliuost equially
young îiothir-one ývho at thec ag-e or t-hirtccu 11ca.s aS phrcadvy clhe
inother of tlîree cliid reiî S he first becaniîe a inot.her at the uarlyag
of eleven ycîiVs, thiree inonths, andi twenlty-tlîroe3 days, oi] gnve bIrtl t<
twins at the îîge of tlîirteeui yeai-s, orie uionth, auid flUteondas-Atei
Ccti ~joli on sýf 4 ;'rY (ca CrpitGyoooçy.



S ti IIe pro ïinIIced to last tlrty
uunut Ii e %V I' t1er& tP' pl îeeuta on ti luiells Itel., aIl to fe

S x n l i h a du u b t t t c u t 0 l s is a l o r

d )y l i a hat wh") t e r b ii u t

1 1 ti suppr t s)0111t uh ii ' n11 lMl twlVs

henî n t ua t he t l'SIui wuenit ex hi-
t uiet a n edeîî whu elu ceîtnîye excitas o~isi uth won ib as uu

W ave sterîlised the nl
e have strai n ed t]e pro il lu ,01l m :

Tl'i gou hlî 1ue tiniest kiIld of si
\vé ihve hought and wo hae h wu

ilery intenit halth devic
And a t last the doctor tel ls us

Thiat weve -ot to ho the le.

Imk ' mAîouxîsTEnî Onî ENî h\î.-)llas of late l een admnn
tered Iv the rectum witl ,lood resu] t to p niî ts woint wasti
diseases. Tho best method of admninistration not yet agreed pn.

cI Ku, who has expCrimented ex tenively aong thîis ine, reports iv
tue SemlaP Medlicale, April ,897 that the maxi num of bsorption

1S nttained witi an eiulsion of equa1parts of oilana soltion f c
onate, to which i addld a hîtt e sodiun chlorido. Th ole adn

ister(d at the tenporaturof tho body.-/c ca Xeus.

C n Tc PH 'r Na usEA (>F' M ORPHA.--ir. W. Il. C(>WN, of
Shilolb, Tex., says (Med. W1"orl1, May, 1897), to prevent the nauseating
effect of morphine on particular individuals, he is in the habit of follow-
ing the administration of morphine, in froni twenty to thirty minutes
with a threc to five grain dose of chloral hydrate. He says this " effec-
tualily pi events the nausea."- Virginia Med. Semi-monthly.

mm:ns m:0 rm.



hClt.îCutiiC l1003CitiCQ19.

Ass:'N . N INFANT i"iEulNl;.- I)r. RLE.M.\, iiJ',," <
A /< e/t1't/.,nys h-Te a ss is tihe ileast susCceptibl et ¾;1iiasitil

enst. ihle oa sucuiiih tîo diweast. a unong aHl the vari<n peesi u
luto and als themi

il i îti is speciese ofl the

Observers in every part i' thie glbe Ile uifalinou-sly conie to thie
Coi cihuioi t1i t, Inat a·naly, ubercuh>sis do es not exist in tie ass f;niiy.
latulers is ve·y seldoin observel, and never in a very dangerous fouri.

n tle uothe laun, it is well k nown tlat Iatte lhave m nioruility froin

tubjereuosis ranging n 25 to 70

KLm states. the resuit hIl is aanlyses, that Owith the
t a tie p orti i I fat) ase niilk iost ieni-ly appronciles

t hu n. l t avcrnge ei a reat nuniher of tests h1 2 ives thie
av~ as being iy exnet in t lhe pn>ortiions of' albuilein, sugar,

atniî saits, he sci~ cnous beijng luunaîn, sses ;iid cow's îînilk:

Album 1.281.4 :l
Sluîiari.......i.00 i.0 "

Fat....... .80.:.8

SalIts............0.20 0.10" .7

Witih rea ta igesibility, iuan aul asses' anmilk are about egnîl.
liunan and asses lnik, as far as can he ascerta in by iatraIti il

atilicial digestii, coagulated into the samille IaolIlaenouI.s iloceuleIit

1l pIactical e'xperiens inaitd witl 'Lses* milk liave b veil y
tisfactoîry , nut only whi en used b iiifiant[s sulerinig Irml i disi uribaices

'ie stoniiaci and biweis, but also as od foui lealthy infaIts.
in the Cildren's Hospitai in Paris, duriig tlie hist year, when asses'

Inilkwas lised iistead of cow's iiilk, tl. imioitality ainnongu syphilitic ai
struîii ins ifi lanîts feul 30

nfortunately, ioever, imust this '.ery omîisiig antd stisnetar
ii ea ns of rishmt for iiil'aits confl'ess to a rawbnek. On accouînt

of te saiil proportion of lt. iL seems to be necessauy to suppleienit
this, iii somine way, afLter' tle fouîrtih ionthi of' inîfanît il life.

The higi piîce is also a very serious hinidraie to iUs general use.
The price ini boti ince aind Gerimany is about 4 uranes per litre. T1o
cheapon this valuable prnoduct, Dr. IKLi 1,ýl suggests thiat breeding l'ariis

be ustabished. nder proper supervisioi, aid carefluIly and economi-
cally coiducted, he Ias no doubt nbut that ihey wouild bu found to return
a reasonalet proit tO the investors, as weil as being the means or lower-
ing the iWice of this valuabIe pîraduct, so as to place it within the reaci

I al.-A/îî lunhence Aileiciice Wochenslhrif/, AIaî 1 |1W. T/7 lranis-
lated by Dr. G. R. J. Cnwrt, St. J 0lhu,



S1 ALAT SPITL

P r vate5 lospit s renty been oened b N iss A a
~r:îuate of the t. John t scoo f es a orerly troii

t he G eIrid Public Il ospa oî a d p t teiant tf th lnl y-

0 ile Il Hospital of Ne Yor
The losîîital is sit ed et1 pt

the purpose, as tic stree s ut t easl y access be
e roo( ail -auuilie ~ roisae larear, nsu ily, tie, ()Periiîroi weIil tdad

fuished witi a d elml Morris ab rat and table ni an u i p s ( 1Uped steri Iz

u I a 1 paratu s.

31iss Il i Nh la asocxated îthi lier tra;îned assistaiîts anîd the lospital

ii ay be fairly eoîsdered oîi of thie best in Caada
Itwl p reat ad hanta to bS the proes as e atos

of the province eer

ASNO th1 v\leIl- of tl îrcan Assoction

held at Washington, D. ), Dr. 1 I L tyr reporteil Te eted

ases of 1 aparotoimiy, with Remarks. Fromîî this paper, publ ished in the
J ie l (e //1 Jwrican .J/ dicul Assocition, vWe quote as folows

" I use but little opium or imlorphia, for the reasol that tlese drus by
locki ng up the secretions, luiît the power of eliînination, ani therefore favor

septieeInia. For over a year past, in cases of lapaîotony vlerc pain ancd
temiperature were. preselt f av used antikamna in ten-gran loses, viti
the happiest e(lecs.

A furtlier objection to OpinLI and its driatives is refrred to in an artie
b -Dr.i HeriianD ). arcus, reside1t phiian P ihephia ol 1pital iock

ley); pulished in Gaillîrds d u fro 'wILîhi h' e uo te ' Tlir is
probably no group of diseases ii Wiiclî pa is suc roiinut and aer stent
symptoi as uteri rv- doder, and io no e ass of. cases hie len

iore convinced of the value of antikania than n the treati nent of such
alhectioins. An obstacle in the use of morphiia this te reluctce ith wh ch
soimle patients take this diug, fearing subsequent labit Antikunia causes
no habit, anîd I have never founid a patient refuse td take it.

D)oe'îo:

Your library is lot copllilete witlout the uNoTie nAmsN. Cost of
this handsoimîe mathly, iclud;ing preimiilii i>ok 011 se iVE i: El erics,

is only Oie Dollar (1i.00) a year.

Tii. 'vmie îu s; Co., 56 5thî Avenue, Chicago,



The Most Powerful and the Safest

ANTSPASMDI
known to the Medical Profession for the Relief of Pain,

is

ljaydeq's Viburnum Compound.
It lias stood the Test of TUIRTY-ONE YEARS,
with great Satisfaction to Physician and Patient.

Send for Tllustrated Hand Book, Free.

NEW YORK FRARMACUTICAL CONFAIl,
BEDFORD SPRINGS, Mass.

Ask for HAYDEN'S and accept no other.

SURGICAL SPECIALTIES.
Chloride of Silver Batteries, C4ioride of Silver Current Controllers, Rotter's Sterilizers,

Arnold Sterilizers, Phonetoscopes, Microscopes, Aluminium Ether Cones, Stethophones.

, All the

Latest

Patterns

4 of

Surgical

Instruments.

Get our latest
prices

Largest
Stock

of

Hospital
Glassware

in

Canada.

Write for Free
llustrated

Catalogues.

LYMAN SONS & CO., 380-386 St. Paul Si., MONTREAL.
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-l HELH RJESORT*S.
BERMUDA,
ST. KITTS,
BARBADOS,
TRINIDAD,
JAMAICA,
DEMERARA.

Are nost conveniently and comfor-
tably reached by steamers of

Pickford & Black's Lines,
8ai ing from Ha11fax e iy forthight.

M E IG L OO S OR , 39 Ho is Streut,:HaIifax N. 'S.'IMEDICAL BOOK, STORE'>" IVFIH

IA \IN nuit lei ar n emnt î it h t! la 1 ,ishers of M edical Books ii te
rilit! states a11! Loudi n, ig w 10 be to supplV all the l xris r lita
T i ss a vt'atalo.ue prices

Any bookl reviewed in this na tai e u 1 1d1 at short iot ice.
W e as C( hai i fi Priti g for Pr fe ina uien, siich as Pre rption lai Not

lb ads, lIill lleads, \isitîing Cans, et. 

T4e North Anîerican Life Assurance Co
Head Office, Toronto Ont

NannI ingo ¯Dietrs i.AetbiLLH ldCi Dir tor. .se iTrrhur,' Esu., ,. Plt i're i-

Seti li'ardi tof Ionoîr.ny lttreetors, lo. A. G.
dotes, I. t . get, in' vi ry town in ti'. 3ai tie

Prvnc 1'lh Northl .\meiiriicant Liife A ua n
ompansy is otlt · CI tih' strones i insttti ons in

Mliits, Um i,, 8uihIng, lltiftx, N. S.

INSURE YOUR IFE IN
THE TEMPERANCE AND CENERAL

LIFE ASSURANCE GO.,
RXI M .\tIlUNi, Mtaagr, Martittime Protvinces,

i7 ilollis Street, H lifiax, N. S.
Special termlls to stidents.
Fulil (ovtrrttnt HpostONE 353.

JAMES ROUE,
NNUFiACTUREI oF

LeoC -

(ulrbo11c( ald Litia Wariel.
TELEPHONE 203. P. O. Box 406.

E. UE ROI CWIL±LIS, Pt'opriet·or

King Square, St.John N_ B.

CHI-fARLES A. HOYT

Med CD. et3r r2a .
E.C. Box2 22a

GRANVILLE ST., HALIFAX.

-INPIO(TîiR tOF. -

Iinger 4ý1ecC e ia"dem Å Gentlemen's Furnâishing Goods and
Boys' Ready Made Clothing.

CUSTOM SHIRT MAKER.
Shirts Re-Collared and Re-Cuffed.

144 Cranville St., Near Cor. DuI e, Halifax, N. S.S,.HA L/FAX, N.
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ST. JOHN, N. B.

A Complete Assortment of:-
ALES, LAGERS; PORT, SHERRY, MADEIRA, CLARET, BUR-
GUNDY and CHAMPAGNE WINES; SCOTCH, IRISH, WELSH,
BOURBON and RYE WHISKIES, BRANDIES, Etc., Etc,.

From the Most Reputable Distillers and Vine Growers of
the World.

llecommended for r4edicirnal Purposes being guaranteed Absolutely Pure.

MAIL AND EXPRESS ORDERS SOLICITED.

WHEELER'S TISSUE PHOSPHATES
WHEELER'S COMPOUND ELIXIR OF PHOSPHATES AND CALISAYA. A Nerve Food andi Nuitri-

tivp ' ie for the treatm.'nt of Conisumption, lrouhiti, Serofila, and ail formsîe oef Nvrvoils Debility. This
eleg'>t> preptaration combines in ant agra Aromatie Cordial, treptttlt/ /o the' inos/ irri/h'le Mon-
ditio .s of the stoanit'h: Cone-C alciium osphiate a t. 2 PÎ>4 Sodiurn hlosplite .Na- li >4, Verrous lios-
phate Fe 2 [P04 Trilvd rogen Plhospiate Il 1P4 and [he active Principals of Calisayt and Wil Cherry.

The special inl ication of this cominîuîlation 1 Phiplhat i Spinal Affections. Caries, Necrosis, Unu ni-
ted Fractures, Marmuesint, Pooriy Developed Children, Retarded Dentition, Alcolhol, ipin, Tobaco liahits
Gestation atd Lactation to pronote iv !opment, etc., aida a a )//hysio/of/lifctl r ice n Sxial De-
bility, ald all isîed-ui p colitiois of tihe N'rvous system shoild receive the carefiil attention of thil raejtiitists

N(Y'A BLE PROPERTIO S.-As rehable il Dyspepsia as Quîininî iii Agiie. Sectres the largest percent-
age of lenietit in (oni-mîîmptionî and all Wa;ttiig Diseases, ti! î/etertninL nth p>'rfect r iIýfetion etIt<rs
similation o.oodt., Wvhen lsing it, Cod Liver 9 ii maty be takei vitilot repuignance. It renders sucess
pos,ible in treating cironie diseases of Wowii and Children, vli take it with plieasure for prolonged
poriods, a factor essential to go4d-will of hie p tient. Beiig a lisse i Constructive. it is the biest glera
utility compouid for Tonic testorativ-purposes we have, no mischievoîs effects resulting from exhibiting
it in any possible miorbid condition of the systeii.

lIteîts being a NÂrc1UA. Fooru PntooucT uno silubstituît can dIo their wcork.
Dosi.-For at adtlt, one table-spoonful threc times a day, after eating ; fromt 7 to 12 yvars of age, one

dessert-sieoonifli : fromt 2 to 7, one teaspoonful. For infants, fromn five to twenty drops, according to age.
Prepared at the Chemical Laboratory of T. B. WHEELER, M. D.. Montreal, P. Q.

To prevent substitution, put up in bottles only, and sold by ail Druggists at 0:NE: Doo&Ain.

BELLEVUE HOSPITAL MEDICAL COLLEGE, City of New York.

SESSIONS OF 1897-98.
The Regular Session begins on m onday, Septlember 27, 1897. and cojIinnies for thirty-two weeks.

ttndance oit four regui:lar coturses of 1ettuores is requiîired for grtîiuî tion1. Studenjts who have attenîded
<.ne fuill regilar course of lecture at another accreditedl Mediec,i College are admitted as second-year
stulents without extmtîitntion. .utndonts are admitted to atiacedstatndîitg for lite second, third or fonrth
yîears, either on approved credentials fromt other accredited 3iedical Colleges or after examination on the
subjects embraced in the curriculum of this College.

Gradiuates of otlher accrediteil Mical Collges are adinitted as fotirtlh-year students, but miust pass
examinations in normal and pathological histology and patliological anîatomy.

The anial circular for 1817--8, givinîg full details of the curriculum for the four years, reluiremîents
or graduation and otlier-information, will be published in July, 1897. AIlresr. Austin Flint, Secretary.Belleirne lospital Nedical College, foot of East 26th Street, New York City.



HALIFAX MEDICAL COLLEGE.
HALIFAX, NOVA SCOTIA.

Twenty-Nint4 Session, 1897-98.
THE MEDICAL FACULTY.

A iEx . (i, 1. .,C. M1.; 2. C. I . Ein.; L. C. P. .Ca . Emerituis Professor of
NMlici ine aii l'rt or f edtical .1 irisi nce.

W t . Si,.% r i1. M. il.: 1. 1- . S. Enîg. ; . IL C. P. lIon. ; F. t..S. I)nb. ei er11,s Professor
of I >lbstel ries ai nd ( ;i n' ology.

ii\vAtito iAnit.L, M. 1>., Professor tef Surgery and Clinical Surgory.
jotN SoM;iîs M1. 1b., Proîfessor f led cîîine.

.1s N. i id..wî, 1, )., 'rofesor of Surgery and Clinical Surgery.
onîoa h. SisAIn, 31. 1) , I'rofessor of Nervous aiti Mental )iseases.

li ON A ,îo A . ( ni'it M. Il., C. 'M. ; Professor of Mledicine andt Clinlcal Mediciic
A. W. 11. hisN.îxy, M. IP., C. .1. ; M. Bl. C.. 1ulîn.; N. Professor of Ainatomy

F. \V. ;oois 1 , . 1., c. M. ; PrIofesso r of 1st eriat r1edi'a.
M. A. Cunv, 'M. D., Professor anf ibsitntis and iyna-cology

S-ris:-îii.:N DI >oE, M1. I , P>rofe.sor of1 )t alm iology andu t logy.
M i lU tui 1 C isinu, IM. D., C. L.; b. It. C. I'., Pai. ; Professor of Clinie i Medicine and

Thelup aul.iCs.
Ni i l AN 1. 'NNINoi A M. I., .djunt Professor of Surgery.

Wî 1.1 A i TniN, F. R, C;. I.,re . Professor ofl aryngology and Ilhinology.
G;. Maniî:T.i jND., C. M.; 'M. Rt. C. S. Eng. ; Professor of Di-eases of Children.

I v is i. Siî.vFl:, M1. I., C. M., 101 iii. ; P'rofessor of l'h3 siology.

LECTURERS, DEMONSTRATORS, ETC.
): , t1 m i 'ilem. 1. 1)., L ti 'er al i eionst ralor of llistiology.

W. 1. 'M, M. )., lt an ei nonistr iar of Patihology.
F. ir. AN iîitsmN, L. R. C. .. 1, IL C. I'. Eu. ; M. IL C. S. Eng. : Deionistrator of Antatomîy.
CE.l". Pi-' Piil. 'M.. Iistructor in Practical Materi. Medica.

W. Il. l vr-rî aE, M. 1) . C.M., Lecturer on lBacteriolo, tînd I lygienle.
Ws'AL wi mu lM iN A, iii.. A.. Legal Iecturer on 3Medical Jurisprudence.

A. i. M AiER, M. l),. C. M., Class I nstructor in rvactical Surgery.
M1t -rAtr iE A. Il. SMilii, M1 D., Clas. iiist ruitor iii Prictical 'Medicine.

C. I liEni M lunnav. NI. Bl., C. M., Edtin. ; Lecitirer on Eii'bryology.
jMN S-ii'. 31. li , C. MI., Edinî.: Lectirer and itDIieiionstratorof Plaithologicaml Il istology

'Tiuos. W. Wasi, M. I., Assistatit. I)eiiionstiramtor' of Anatmuy.
EiRA Mtit:AL I.EiCTUiRE.

. MI Ae i lY,, I'I. 1., ete , Prorssor of' Clheinist ry and Butany at Dalhousie College.

FACULTY OF PHARMACY.
Ati:my F. B i. L Il'i.. Lecturerou lharmacy.

". W. tonif N. M. D. C. M.,ecturer on Mlaterim 1edica.
e , t'1. CAiliELi., M. 1> , I n.-truîtor in M1icroscopiy.

oi lEi a wso, Pli. .... Pr
o

fessor of Chemîîîist.rv and Botiny.
Ila:nr1. t'il(£¥ P - x. xminier ini '1st le. and1( Botanly.

FRANK< SaIsoN, Pi. G.. Exkiiiiiiini- i Chemistiry.

T T'l en t-Nith Session will open on Wednesday, Oct. 3lrd, V ,97, and continue for the
teven llths followiig.

'IlIe College building is admirably suited for the purpose of Imedic tacing atul is in close
proxiinit ' tothe Victoria teienrl illospital, the City Alhiis Iouse miîl Dalhousie College.

hl r nt, enlargement. atinl imliproveients ai the Victoria t;eneral Ilospital, iatve increased
i li cliniical facrilities, which are noi unsurpassed, every stiieit hîas amp e opportinities for

naticl work.
Tle course las bcen 'areftilly grtled, so i lit t lie stilieit's t.illie is not wasted.

The followinîg wl b the curriculum for 31. D., C. M. degrees
s-vr l.--inorganie Chemistry, Anatoimy. lrat'ical Aiatoily, lotaiy. ilist ology.

(Pass in ilnorganic tlieistiiry-, îotany, Ilistology and Jinior Anatomy.)

2Ni) Yieu h. -Organuic (licmiistry, Anautomy. Practical Anatony, MaIteriai Medica, Physiology,
Kilibryology. Palthological liistology. Pract.ieal Chemistry, Iispensary, Practical Materia Medical

(P ass Primary 31. P., C. M. examinlatioin.J
i Y En.-Srge'ry, M31edicine, Ohstetries. M edical Jurisprudence. Clinical Surgery, Clinical

Meiliciie, Pathiology, Iaeteriology, lospiital, 'ractical Obstetrics. Therapehies.
(lass ii 1dical .uisprudence, Patholiogy, ateria Medica and Therapeutics.i

.ru11 u.-Srgery, Meuiciie, Gymecology anid Dicascs of Children, 0îlt,ialmîî,ology
Cliniical %Iediciie, Cliinical Su rgery, Practical Obstet ries, lospital, Vaccination.

('ass Fiial M. D., C. M1 Exai.)
Fees mîay now be paid ais follows:

One payment of -.-.-.-. -.-.-. $250 00
Two of -.-.-. -. -.-.-.-.- 130 00
Three of --- - ----- 90 00

lîtstaditi of by class fees. Studenits wiay. lowiever, still paNy byclas fees.
For further information aid aninual anounceent, apply to-

G. CARETON JONES, M. D.,
Secretary Halifax Medical College.
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