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What Our Drug Stock Comprises.

Our particular claim to patronage consists in the fact that we are able
to supply hundreds, even thousands of articles needed for the sick room,
and for compounding physicians’ prescriptions and general family use,
which can’t be found in any other store between Chicago and San Francisco.

Prices given helow are Hegular Prices to the Laity.
ISUAL DISCOUNT to the Medieal Profession,

CRUTCH TIPS.

All Kinds of
Cruteh Tips—2s5c per =
pair. = TYREE

CRUTCHES—
All Kinds, from
#1.25 per pair up.

For Distilling Water.

An Emproved Apparatus for Dis-
filling Water—/ is the boiler. The
| pan ( can be used as a water bath
when required. The vapor rises
through the spout // into the cham-
I ber 5, where it is condensed. the
? reservoir .1 being supplied with cold
water, ice or snow. Thecondensed
liquid flyws into the trough around
the spout //, and is discharged
through the tube /. is an open-
ng. closed with a serewcap, throngh €
which the boiler can be supplied «
il with water. / is an overflow pipe
[ for A.

The boiler /£ contains two gallons.
Its diameter being 0% inches, it can
be vsed on any oil or gas stove,

',- Itock Tin, $9.00—Copper, $12.00

'“,l.)llt'\ f‘m' \lullm'(l's and Parke Dayis Co.’s ‘llilfll\lll(‘\.

Sherman & McGonnell Drug Co, oooSe  Omaha, Neh.

Detween the Old and New Post Offices.
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CONSERVATISM.

By Dr. Joun E. SUMMERS, JR.

In this day of operative furor when surgeons are to be found in
every county of our States anxiously ready to undertake any and all
of the many procedures written of in current medical literature, and
even daily press, it may not be amiss to point out reasons why the
interests of the people would be promoted by a return to a little of
the conservatism of past generations. The objects of a surgical
operation vary from expected cosmetic results to the saving of life.
The field of labor is a broad one and, in our ability to classify the
desirable, justifiable and necessary operations, must be found the
glorious work of the surgeon.

When it is possible to surround a patient by every safeguard,
that the progress of modern medicine and surgery teaches is essen-
tial to success,operations of election may be undertaken. Under no
other circumstances should they be undertaken,asthey may become
criminal. Operations of emergency must be performed with a full
knowledge of what would be most desirable in the interest of both
the operator and the patient. A utilization of every obtainable aid
in the direction of the desirable 1s the duty of the surgeon when
circumstances compel him to act. Fright or shock have been
known to bring about death,even from trivial causes. There is no
operation, however simple, that may not perhaps immediately or
remotely cause death. The common saying, “No danger,” 1s false.
The use of a general anaesthetic, even a local one, introduces an
element of danger too often not appreciated by the young surgeon,
and I am sure the only person who fully realizes this danger i1s he
who has witnessed a death resulting from it. Although the writer
has never been so unfortunate as to lose a patient from the imme-
diate influence of an anaesthetic, he has witnessed one death under
these circumstances, and is familiar with the histories of a number
which have occurred in his community. Again, a patient may die
as the result of an anaesthetic, death following some hours or days
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after its administration. Deaths from anaesthetics, when occurring
during their administration, have usually taken place before the
operation was"begun or soon afterits commencement. The danger
1s as great when the operation 1s to be a simple affair as when a
grave one. Minor surgery generally does not require deep anaes-
thesia, and death, especially from chloroform, is often sudden and
follows soon after the beginning of the inhalations.

The more general use of purer anaesthetics, given by safer
methods, with patients better safeguarded against their dangers has
lessened, not abolished danger. The probabilities of success fol-
lowing an operation have been materially increased by scientific
advancement. The possibilities of failure have only been propor-
tionately lessened.

Surgical teaching of the day seems to be leading too strongly
in the direction of chemistry,microscopy and technique. Many are
wont to neglect old things that are good, often the best. TFor ex-
ample the study of the many phases of disease in the diflerent indi-
vidual; the resistence of the particular individual to the particular
phase of the disease; the time for interference, the opportune one.
There should be less surgery done by rule of dictators—¢‘Operate
in every case so soon as the diagnosis is made.” An operation is
desirable and should be advised if the result to be expected will in-
crease happiness and usefulness. The possible risk of any opera-
tion, and that one in particular should be explained. The danger
of an anaesthetic may be mentioned, but not dilated upon as it
might cause harmful uneasiness. When a patient can pursue his
avocation, be happy and only occasionally suffer inconvenience,
pain or perhaps detention from business because of some weakness
or disease, he may be unfortunate, but is still a useful citizen. No
one is justified in advising such an one to chance suffering, no bet-
terment, or even death, for a probable relief from ills. Anincreas-
ing aggravation of ills with an expected state that would render an
effort at cure extremely dangerous, should stimulate the surgeon to
urge interference b¢fore the danger of operation is great. If a phys-
ical defect lessens a bread winner's powers so as to materially
cheapen his worth, he should be urged to submit to operation, pro-
vided, there is a reasonable hope of improvement.

Operations, although “successful,” but which do not relieve
suffering, increase usefulness or prolong life, are an abomination.
We have other remedies. When malignant disease is recognized
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sufficiently early to render operation curative, or even beneficial, it
should be operated upon. Operations ought to be insisted upon
even when apparently benign growths are situated in suspicious
localities, especially if the patient be approaching or past middle
life.

Surgery has done much for humanity; it will do greater things,
but surely not by the hand of the reckless enthusiast, or careless

dabbler.

MEDICAL EDUCATION.

By W. I'. MiLroy, M. D.

For centuries the scheme of higher education, which gives to
the study of the Greek and Latin classics the supremacy, has held
undisputed sway. During the present generation, however, this
curriculum, which has acquired the dignity—I almost said sanctity
—of the ages, has been ruthlessly assailed by the moderns. These
contend that the study of the Natural Sciences, which the last fifty
years have so wonderfully developed, posseses at least equal dis-
ciplinary value with the study of the ancient languages and litera-
ture; and that the student who pursues such a scientific course will
find himself, at the time of graduation, the equal in mental power
of his class-mate under the old regime and his superior in the pos-
session of an enormous fund of practical scientific knowledge.
Those who have marked the contest between the supporters of
these theories will, T believe, confess that the moderns are, at the
present time, decidedly in the ascendent.

Hook says:—#Education and instruction are the means to
make our natural faculty of reason both the better and the sooner
to judge rightly between truth and error.” The result here alluded
to depends for its accomplishment not so much upon the line of
study that is followed as upon the manner in which this is done.
The study of the large number of sciences, which collectively we
call the study of medicine, as it was pursued twenty, and even fif-
teen years ago, in the majority of American colleges, was carried
on in such a jumble that, for the purposes of mental discipline, its
value was small. Mark the contrast today. The course is extended
to four years. The work is arranged in its normal order of se-
quence. During the first and second years the time is spent upon
the elementary or foundation sciences of anatomy, physiology and
chemistry, together with allied sciences, which provide the earnest




