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has every quality

of a perfect food for the sick

It is a clear fluid of a rich ruddy color, good to look
at ; has a fine delicate aroma, pleasing to the sense
thfe smel; a wholesome, agreeable flavor, satisfyingto
the taste.

AN OPEPTON is inviting, is taken readily;
n perfectly, absorbed -instantly'; is nourishing,

and keeps the patient in condition to derive the greatest
benefit from the medicinal treatment.

FAIRCHILD BROS. & FOSTER
New York
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are entirely prevented, and the shock of surgical op-
eration greatly relieved by high rectal injections of

It should be administered with salt solution, heated

to 7o°F, an hour prior to operation, during same if shock
is evident, and after returning patient to bed. The
quantity of the injection must be suited to the indi-
vidual case, varying from 2 ounces to 6 ounces of
each. The salt solution renders the absorption of the
Bovinine more rapid, and the heart action is-imme-
diately improved; the sustaining effect is continuous
for two to three hours. The circulation which has be-
corne non-aerated through ether administration is oxy-
genated by the Bovinine, and rapidly restored to
normal condition. Hence the absence of nausea and
emesis. A postal will bring you our scientific treatise
on Hæmatherapy, with reports of numerous cases.

The Bovivine o
75 West Houston StÙèe, NEW YORK0



A Non-toxic, Non-irritant, Non-escnarotic
Antiseptic.

ABSOLUTELY SAFE, AGREEABLE AND CONVENIENT.

Listerine is a well-proven antiseptie- agent-an anfizymotic-
especially useful in the management of catarrhal conditions of
the mucous membrane, adapted to internal use, and to make and
maintain surgically clean-aseptic-all parts of the human body,
whether by spray, injection, irrigation, atomization, inhalation,
or simple local application, : .: ..:.::...

For diseases of the uric acid diathesis:

LAMBERT'S LITHIATED HYDRANGEA
A remedy of acknowledged value in the treatment of all diseases of the
urinary system and of especial .tility in the train of evil effects arising
from a urie. acid diathesis. A pamphlet of "Clippings" of editorials on
this subject may be had by addressing:

Lambert Pharmacal o St. Louis, U S A.
Be sure of genuine Listerine by purchasing an original package.

The tonic and nutritive properties
of Scott's Emulsion are strikingly
proven in the case of rickety chil-
dren and pale, delicate girls. The
ease with which it is assimilated
makes Scott's Emrulsion especially
valuable in the treatment of mal-
nutrition.

.ClOTT & BOWNE, Chernists, Toronte, Ont.



McGILL UNIVERSITY, Montreal.
Faculty of Medicine, Seventy-Second Session, 1903-1904.

O
WILLIAM PETERSON, M. A., LL. D
U. E. 3OYSE, B. A., LL. D., Vice-P
T. G. ROIDDICK, 3. D., LL. D., Dea

WILLIAM WRIGHT, M. D. L. R. C.

FFICERS AND MEMBERS OF THE FACULTY.
., Principal. J. G. ADANII, b.1 A., M.D., Director of Museum

rincipal. -F. G. FINLEY, M. B., Lond, Librarian.
n. E. M. VON EBERTS, M. D., Registrar.

EMERITUS PROFESSORS.
S. 1 DUNCAN C. MAcCALLUM, M. D., M. R. C. S. Eng.,
G, P. GIRDWOOD, M. D., M. R. C. S., Eng.

PROFESSORS
Thos. O. RoDiOcx, M. D.,,Professor of Surgery.
W!LLA.M GA5DMNF, M. D., Professor of Gynwcology.
FIAt.;c s J. SIiiusnilu», 3. D., M. R. C. S., Eng. Professor

of Anatomy.
F. Bu.Lx, 3. D., M. R. C. S., Eng., Professor of Ophtha.

nology and Otology.
JAMNS STxWART, M. D., Prof. of Medicine and Clinical

Medicine.
GonoE WILIS, M. D.. M. R. C. S.. Professor of Medical

Jurisprudence and Lecturer on Hist ology.
D. P. PENiALLow, B. Sc., Professor of Botany.
WESLEY MILLS, M. A., M. D., L. R. C. P. Professor of

Physiology.
JAS. C. CAMPnoo, M. D., M. B.- C. P. ., Professor of Mid-

wifery and Diseases of Infancy.
ALVExANYm D. BLAcKAlIER, B. A. M. D., Professor of

Pharinacology and Therapeutics.
R. F. Rumx, B. A., M. D., Prof. of Chemistry.
JAS. BELL, M. D., Prof. of Clinical Surgery.

J. G. Anam., M. A., M. D., Cantab, Prof of Pathology.
F. G. FINLEv, M. B., London, MeGill, Assistant Professor

of Nedicine and Associate Professor of Clinical
Medicine.

HENRY A. LAFLEUR, B. A.. M. D., Assistant Professor of
Medicine and Associate Professor of Clinical Medicine.

GEoRoz E. AR3ssTaosO, M. D., Associate 'ref. of Clinical
Surgery.

H. S. BîinxTT, 31. D., Prof. of Laryngology.
T. J. W. Bunoiýss, M. D., Prof. of Mental Diseases.
C. F. 3AIiTIN, B. A., M. D., Assistant Professor of Clinical

Medicine.
E. W. 3cBRID, M. A., D. Sc., Prof. of Zoology.
T. A. STARxxy, M. B., (Lond.) D. P. 1., Prof. of Hygiene.
Jous 1. ELDER, M. D., Assistant Prof. of Surgery.
J. G. McCarthy, M. D., Assistant Prof. in Anatomny.
J. T. 1Ialsey, M. D., (Coluiubia) Assistant Professor of

Phariacology.

J. W. STIBLIN, 31. B., (Edin), F. R. C. S., Lecturer in
Ophthanologcy.

J. ALEX. HtTCmNsos, M.1D , Lecturer in Clinical Surgery.
A. G. NICHOLS, 31. A., M. D., Lecturer in Pathology.
W. W. COimnAN, B. A., M. D., F. R. C. S., (Edin.>, Lec-

turei in GynoEcology.
R. A KERtTY, M. D., Lecturer in Pharmnacology.
S. Iix M1acKIEE,.M.T., Lecturer in Clinîcal Medicine.
Joux McCnAE, B.A., M.D., Lecturer in Pathology.
D. A. Sumans, M. D., Lect. in Neuro-Pathology.
D. D. MAcTAeoIART, 31. D., Lect. in Medico.legal Pathology

LECTURERS.
W. S. Mlonaow, M1. D., Lecturer in Physiology.
J. J. GAnDnEE, 31l D, Lecturer in Ophthalnology.
J. A. SpRtixobx, 31. D., Lecturer in Applied Anatomy.
F. A. L. LocKu.ximr, M. B., (Edin) Lecturer in Gynvecology.
A. E GA Dow, M. D., Lecturer in Surgery and Clinical'

Surgery.
G. GORDON CiMIPBELL, B. Sc, -Y. D., Lecturer in Clinical

Medicine.
W. F. IIAMILTOX M. D., Lecturer in Clinical Medicine.
D. J. EVANs, M. D., Lecturer in Obstetries
N. D. G uNN. 3. D., Lecturer in Hlistology.

FE LLOWS.
W. TuoMAs, 3.D. and L. Loeb, M.D., Fellows in Pathology. 1 G A CHARLTON, M. D, Fellow of Rockfeller Institute.

THERE ARE IN ADDITION TO THE ABOVE THIRTY-SEVEN DEMONSTRATORS AND ASSISTANT
DTEMONSTRATuRiS,

The College Course of the Faculty of Medicine of 3cGill University begins in 1903, on September 23rd, and will
continue until the beginning of June, 1904

The Faculty provides a Reading Roon for Students in connection with the Medical Library which contains over
25,000 voluines-the largest Medical Library in connection with any University in America.

MATRICULATION.-The matriculation examinr.ations for entrance to Arta and Medicine are held in June
and Septemsber of each year.

The entrance examinations of the varlous Canadian Medical Boards are accepted.

FEES-The total fees, including laboratory fees examination and dissecting maGerial, $125 per session.

The REGULAR COURSE for the Degree of M. D. C. M. is four sessions of about ninecourses. months each.
DOUBLE COURSES leading to the Degrees of B. A. or B. Se., and M. D., of six years have been arranged.
A DVANCED COURSES are given to graduates and others desiring to pursue special or research work in the

Gaboratories of the University, and im the Clinical and Pathological Laboratories of the Royal Victoria and 3ontreal
Leneral Hospitals.

A POST-CRADUATE COURSE is given for Practitioners during May and June of each vear. The
course consists of daily lectures and clinies as well as demxonstrations in the recent advances in Medicine and Surgry
and laboratory courses in Clinical Bacteriology, Clînical Chemistry, 3icroscopy, etc.

DIPLOMAS OF PUBLIC HEALTH -A course open to graduates in Medicine and Publio Health Officers of
fron six to twelve mxonths' duration. The course is entirely practical, and ineîudes in addition toBacteriology and
Sanitary Chenistry, a course on Practical Sanitation.

i OSPTl'A LS.-The Royal Victoria, the Mortreal General, and the Montreal Maternity 'Hospitals are utilized
for the purposes of Clinical instruction. The physicians and surgeons connected with these are the clinical pro-
fessors of the Universify.

These two genprai hospitals have a capacity of 250 beds ,each, and upwards e! 30,000 patients received treatment
iu the department of the Montreal General Hospital alone last year.

For information and the Annual Announcement, apply to-

T. G. Ro DICK. M.D, D , M. VoN EERTS, M.D.REGISTRAR,
McGiLL MEDICAL FACULTY



T HE fIMMOI¶0L CMEMICfIL COMPfI Y, Manufaturlng Chen1iste,

Gentlemen's Outfitter.

G. R. ANDERSON,
-Importer and Dealer in-

Enzlish, Scotch, German and Oanadian
UNDERWEAR.

Hosiery, Shirts, Tics, Gloves, Braces, Dreczing
Gowns, Pyjans, Umbrellas. Waterproof Coats

zo5 Granville Street - - Halifax, N. S.

50 YEARS''
EXPERIENCE

TRADE MARKS
DESIGNS

COPYRIGHTS &C.
Anyone sending a sketch and descri tion mal

qnIcnty ascertun our opinion free whether a
Invention ia probabiy patentable. Commuunier.
tions strictyconfidential. Handbooklon Patente
sent free. Oldest an fo securing patents.

Patents taken throujzirý Munn lr& 00. recelvj
specal notice, without charge, in the

$¢ckntific Mntrican.
A handsoneliillustrated weekly. Largest cir.
Culationu of any scentifl journal. ,Tesm $3 a
year; four -noitis, $1. Soid by alnewsdealers,IfdJHM & C0.361Broadway,NewYork

Buancb Office. 625 F St.. Washington. D. C.

DO NOT FORGET OUR GENERAL SUPPLY DEPOT.
for Phvsicians, Surgeons, Colleges and Uospitals, which will be found to contain a full line of

Bacteriological Apparatus, Clinical Thermometers, Hypodermic Syringe. Chemical Apparatus,
Fine Chemicals for Analysis, Microscopic Stains, Shdes and Cover Glasses.

Correspondence ghen prompt attention. Catalogue in preparation.
TELEPHONE UP 945. CHAS. L. WALTERS B.A, Sc-(McGii) anger



HALIFAX MEDICAL 00LLECE,
HILIF X, NOUI SCOTII.

Thirty-Fifth Session, 1903-1904.
THE MEDICAL FACULTY.

ALex. P. REIO, M. D., C. L ; L. R. C. S.. Edin.;. L. C. P; & S. Can., Emeritus Professor of Medicine.
JouN F. BLAcK, M. D., Coll. Phys. and Surg., N. Y., Emeritus Professor of Surgery and Clinical Surgery
11. McD. HENRY. Justice Supreme Court; Eieritus Professor of Medical Jurisprudence
GEORGE L. SINCLAIR, M. D., Coli. Phys.; and Surg., N. Y. ; M. D., Univ. Hal. ; Emeritus Professor o

Medicine.
DONALD A. CAIPBEL. M. D., C. M.; Dal. ; Professor ofMedicine and Clinical Medicine.
A. W. I. LiNOsAy. M. D., C. M.; Dal. ; M. B., C. M.; Edin.; Professor of Anatomy.
F. W. GooDwiN, M. D., C. M., Hal. Med. Col.; L. R. C. P.; Lond ; M. R. C. S., Eng.; Professor of P ar-

macology and Therapeutics
M. A. CURRy. M. D., Univ. N. Y. ; L. M., Dub.; Professor of Obstetrics and Gynmecology and of Clinical

Medicine.
MURDOCII CIIsHoIt, M. D. C. M. McGill; L. R. C. P. Lond.; Professor of Surgery and of Clinical Surgery.
NORMAN P. CUNNINo3AM, M. D. Bell. Hosp., Med. Col,; Professor of Medicine.
G. CARLrToN JoNEs, M. D. C. M., Vind; M. R., C. S., Eng.; Prof. of Diseases of Children.
LoUIs M. SILvR, M. B., C. M., Edin.; Professor of Physiology and of Clinical Medicine.
JON STEWART, M. B. C. M., Edin.; Eneritus Professor of Surgery.
C. DicIR MURRAY, M. B., C. M., Edin.; Professor of Clinical Medicine.
GEo. M. CAMPBELL, M., D., C. M., Bell Hosp. Med. Col]. ; Professor of listology and Pathology.
F. U. ANDERsoN, L. R. C. S., and L. R. C. P., Ed.; M. R. C. S, Eng.; Adjunet Professor of Anatomy.
W. IL. 1ATTIE, M. D. C. M., McGili,; Professor of Medicine.
N. E. McKAY, M. D., C, M. Hal. Med. Col. ; M. B., Hal. ; IL R. C. S., Eng.; Professor of Surgery, Clinical

Surgery and Operative Surgery.
M. A. B. SMITur. M.D., Univ. N. Y.; M. D., C. M., Vind., Professor of Applied Therapentics, Class

Instructor in Practical Medicine.
C. E. Pu'rNER, Pî ML, Hal Med. Col].; Lecturer on Practical Materia Medica.
Tîlos.W. WALSu, M. D., Bell. Hosp. Med. Coli.; Adjunet Professor of Obstetrics.
A. I. MsAER, M. D., C. M., Class Instructor in Practical Surgery.
N. S. JAcQuEs, M. D., Univ. N. Y., Lecturer on Medical Jurisprudence and Hygiene.
E. A. KIRKPATRICK, 31. D., C. M., McGil. Lecturer on Ophthalmology, Otology, Etc.
E. H. LowRisox, M. D., Lecturer on Ophthalmology, Otology, Etc.
H. D. WEAVER, M. D., C. M., Trin. Med. Coli., Demonstrator of Histology.
Jone McKINNON, LL. .; Legal Lecturer on Medical Jurisprudence.
TroMAs TRENAMAN, M. D., Col. P. & S.. N. Y., Lecturer on Practical Obstetrics.
E. V. HoaAN, M. D., C. 3l.. McGill ; L. R. C. P. & M. R. C. S. (Eng.) Deionstrator of Anatomy.
J. A. OcKENZIE, M. D., C. P. S., Boston . Demonstrator of Anatomny.
T. J. F. MunPuv, M. D., Bellevue Hospital Med. School. Lecturer on Applied Anatomy.
L. M. MURRAT, M. D., C. M., McGill ; Demonstratory of Pathology, and Lecturer on Bacteriology.
W. D. FoRRssT, B. Sc., 3. D., C. M., DaL. ; M. R. S. C., Eng.: L. R. C. P., Lond.; Junior Dcmonstrato o

Anatomy.
D. J. G. CAMPBELL, M. D., C. M., Dal.; Demonstrator of.Histology.

EXTRA MURAL LECTURERS.
E. MAcKAY, Pis. D., etc., Professor of Chemistry and Botany at Dalhousie College.

, Lecturer on Botany at Dalhousie College.
- -- , Lecturer on Zoology at Dalhousie College.

JAMEs Ross. M. D., C. M., McGill, Lecturer on Skin and Genito-Urinary Diseases.
S. M. lixon, M. A.; Prof. of Physics at Dalhousic College.

The Thirty.Fifth Session vill open on Thursday, August 27th, 1903, and continue for the eight
months followirg.

The College building is admirably suited for the purpose of medical teaching, and is in close proximity
to the Victoria General Hospital, the City Alms louse and Dalhousie College.

The recent enlargeient and improvements at. the Victoria General Hospital, have increased the clin.
cal facilities, which are now unsurpassed. every studcnthas ample opportunities for practical work.

The course has been carefilly graded, so that the student's time is not wasted.
The following will be the curriculum for M. D.,' C. M. degrees:
1ST YEAR.-Inorganic Chemistry, Anatomy, Practical Anatomy; Biology, Histology, Medical Physics

(Pass in Inorganic Chemistry, Biology, Histology and Junior Anatoiy.)
2ND YEAR.-Organic Chemistry, Anatomiy, Practical Anatony, Materia Medica, Physiology, Embry-

ology. Pathological flistology, Practical Chemistry, Dispensary, PracticalI Materia Medica.
<Pass Primary M. D., C. M. examination).

3RD YEAR.-Surgery, Medicine, Obstetrics,: Medical Jurisprudence, Clinical Surgery, Clinical Medi-
cine, Pathology, Blccteriology, Hospital, Practical Obstetrics, Therapeutics.

s (-ass in Medical Jurisprudence, Pathoiogy, Therapetics.)
4TH YAR.-Surgery, Medicine, Gynicology and Discases of Children, Ophthahnology, Cli nical ledcine, Clinical Surgery, Practical Obstetrics, Hospital, Vaccination, Applied Aauatomy.

(Pass Final M. D., C. M. Exam.)
Fees nay nox be paid as follows; f

One paymenit of. .... $300 00
Two of' .. 15500
Three of . .... 110,00

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

L. M, SILVER, M B
REG-isTRAR HALIFAX MEDICAL COLLEGE,

s Ho.tts Sr.. NAtwAX.



The

Artiicia Ld
Combines all the latest improvements in Arti-
ficial Limb Construction, made with WOOD OR
LEATHER LACING SOCKET, meets the re-
quirements of all kinds and conditions of stumps.
Our ILLUSTRATED ART CATALOGUE "THE
MAKING OF A MAN " tels al about it and is

A LKEASY sent free

AGEOIRGE R. FPUILLER 0O.
15 South Ave. ROCHESTER, N. Y-

Boston,' Mass.

Resident Agent- Branches Bfao .Y
Philadelphua, Pa.

C. E. PUTTNER, Ph., M. Chicago, Ill.
Victorila General Hospital, Halifax, N. S.

To whom all comimunications should be addressed

1WOLFVILLE HIGHLANDS SANATORIUM ,
FOR THE ACCOMMODATION AND TREAT-
MENT OF INCIPIENT CONSUMPTION

Situated on the highest elevation in the
7!Town cf Wolfville. Commanding a'

beautiful Scenery of land and sea.
Verandas and Sun Parlors adapted to
the Fresh Air Treatment. Water
Supply the best, from an Artesian Well.

Charges Moderate
G. E. DeWITT, M. D.



(Formoloid)

COMPOSITION:
Forinaldehyde... ..... ............ 1 per cent.
Acetanilid ,..........................
Boroglyceride ..... .. .............. "
Sodium Benzo-Borate .. .......... ..

Eucalyptol, Thymol, Menthol, Oil Gau]theria,
Alcohol, Witch Hazel.

A Concentrated, Non-Toxic Antiseptic and Germicide,

Absolutely Safe and Non-Irritant.

F ORMOLID may be used as an antiseptic solution in surgical operations, in
the treatment of wonnds, ulcers, etc., and as a spray, douche, wash or

gargle in any of the natural cavities of the hody, and as such, never acts ais an
irritant. It deodorizes and alters the secretions, immediately destroys bacterial
life, and exerts a mildly astringent effect upon the mucous membranes to which
it applied.

DIRECTIONS :--As a douche, injection or wash, FORMOLID is best
used diluted with from two to ten parts of water. As an antiseptic for use
during operations or as an antiseptic application to ulcers it should be used pure
or diluted with an equal quantity of sterilized water.

FORMOLID IS MARKETED IN SIXTEEN (16) OUNCE BOTTLES.

MADE BY

ENRY K. WAMPOLE & CO,
Manufactuiing Chemists,

Main Offices 'and Laboratories, PHILADELPHIA, U. S. A.
Branch Office and Laboratory, TORONTO, CANADA.



HMSTATINl!,

T HIS is the trade name of a styptic and astringent which we
recently introduced and which preserves and exhibits all of

the remarkable properties of the active crystallized constituent of the
Suprarenal Gland.

Ve claim superiority for both the POWDER and SOLUTION.
For the POWDER, because it is the only product of the Suprarenal
Gland at present being marketed which is absolutely pure, as may
be determined by an examination under the microscope which will
show perfectly formed and distinct crystals, while other products by
a similar test are shown to be grossly contaminated with small parti-
les of fats, dust and phosphates. For the SOLUTION we claim

superiority, because it is the only one devoid of any properties that
will cause irritation when applied to the eye.

We unhesitatingly recommend it to be of the greatest value as a
styptic-an application of the solution 1: 1000 immediately stops tie

,bleeding after minor surgical operations on the rectum, bladder,
vagina, uterus, urethra, nose and eye-after operations around the
anus (hemaorrhoids and fistulæ) after the opening of abscesses, for
the bleeding following the extraction of teeth, etc., etc.

Hæomostatin has, in addition to its styptic action, a decidedly
stimulating effect on the heart, but as this feature of it is not as yet
fully understood by the medical profession, we do not suggest its
indiscriminate use in this connection.

HENRY K. WAMPOLE &CO.,
lianufacturing Chemists,

Main'Offices and Laboratories, PHILADELPHIA, U. S. A.

Branch Office and Laboratory, TORONTO CANADA.



THERAPEUT1C ACTION is based in theory upon the following fundamental
principles, its prime object being to keep the blood circulating in the diseased part

The blood, which normally circulates fully and freely through the vasc'la
system, is tbe food supply of the iillions of cells which make up the body structue
Inflammation, means certain successional déviations or interferences with th cië
culation in some part or parts. In bealth, the functions of the vascular sVstein
are automatically controlied by the central nervous system. Three-fourths of th'e
body composition -is fluid-chenically speaking, water, and as a magnet-1h
affiaity for particles of steel, so Antiphlogistine bas affinity for water. Antiphlogià
tine is an antiseptie, a non-conductor of heat and a vasonotor stimulant. The kin
may be regarded as a permeable membrane, separating two fluids of differeèi
densities, the blood and Antiphlogistine. If Antiphlogistine is applied hot under
such conditions something definite happens and that scientifically-an interchang
of fluids, most marked towards Antipilogistine; hence the deduction that Antil
phlogistine acts through reflex action and dialysis, the latter scientifically inchdi
ing the physical processes of exosmosis and endosmosîs.

DEEP-SEATED STRUCTURES-If Antipblogistine is applied warm aùd-
thick, the thicker the better, for pneumonia, pleurisy, bronchitis, peritonitis, o1
any affection involving deep-seated structures, it maintains a uniform degreefôf
heat for twenty-four hours or more; it stimulates the cutaneous- reflexes,. causing
a contraction of the deep-seated and coincidently a dilatation of the superficial
blood vessels; at the same time it attracts or draws the blood to the surfacc
flushes the superficial capillaries-bleeds but saves the blood ; thus the aggravt
ing symptoms will be almst always immediately ameliorated ; congestion and
pain are relieved; the temperature declines ; blood pressure on the overworked
heart is reduced; the muscular and nervous systems are relaxed and refresling
sleep is invited.

SUPERFICIAL STRUCTURES-It is no longer proper to treat with thé old
fashioned 'bacteria-breeding flaxseed poultice, boils, felons, sprains, chronie ulcers,
inflamed glands, periostitis and other types of inflammation involving compar
atively superficial tissues. Antiphlogistine is a soothing antiseptic well adaptëdj
to sensitive and abraded surfaces. It draws out or absorbs the liquid exudate
from the swollen and sensitive tissues, the resuit being that the bloodiis permitted,
to circulate freely through the affected area and nourishment is conveyed to tha
injured cells. Tihrough reflex action and endosmosis a stimulating, alteratie;
tonic and soothing influence is exerted upon the affectedý cells, :lymphatics and
other tissues.

GENERAL DIRECTIONS,-Always heat in can (never on a cloth) by placig
it in hot water. Do not allow the water to get into the medicine. When as hot
as can be borne, take a suitable knife and àpply as quickly as possible, spreading
the Antiphlogistine on the skin over the affected part, at least an eighth of an in"l
thick and covering promptly with a liberal supply of absorbent cotton and a suitable
bandage or compress. Needless exposure to the air or contact with water mnarkedlys
reduces the remedial value of Antiphlogistine, hencé make allapplications quickly..
Remove dressings as soon as they will peel off nicely-in twelveto twenty-for hours.

To insure economy and the best results always order a full package and speciy
the size required-Small, Medium, Large or Hospital Size.

THE VE CHEMICAL MFC. C0
(Incorporated-1893)

Home Offce, DENVER.
London Office, )10, Cheapside, E. C. N EW YORK, U. S. A
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we are nowprepared-to supply-our nee-cheoeicat-ger:micidie end-
antiseptic, Aiph,>zont, in any de3ired quautity, and citlier lii
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Maritime Medical Association.
FOURTEENTH ANNUAL MEETING.

The Annual Meeting will be beld at Halifax, N. S., on Wednes-
day and Thursday, July 6thi and 7th.

Extract from Constitution:
"Ail registered practitioners in the Maritime Provinces are eligible for

nembership in this Association."
Al who intend to read papers at this meeting will kindly notify

,,the Secretary as early as possible.

LEO. M. CAMPBELL, M. D. T. O. WALKER, M. B.,
President, lon. Secrettary.
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extra work; PEPTO-MANGAN (" Guns ") is
immediately taken up by the blood and
does not produce any gastric disturbance.
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Originat Comnimunications.

VOMITING OF PREGNANCY IN A PRIMIPARA WITH A
DOUBLE UTERUS (UTERUS SEPTUS).

By E. B. RoiaÇ, M. D., Tatamagouche, N. S.

Mrs. C., aged 25 years, primipara.
Previous history: From childhood patient had always been delicate.

She was of a nèrvous temperament, and as a student worked bard to
get her education. For sone years previous to marriage she was
subject to spells of loss of consciousness, brought on chiefly by freight.
These were called fainting turns by some, while others thought they
were the result of an injury to her head in a railway accident.
Having seen her at one of these timés, my personal opinion was that
they were minor seizures of hysteria. For some years before marriage
she was anæmic, constipated and generally . depressed in vitality.
Menstruation had always been irregular, scanty and accompanied by
a good deal of pain. She vas married on August 19th, 1903, and was
scarcely able to stand during the ceremony. The first menstrual
period, after marriage, was from September 15th to 19th, the second
one on October 24th, which lasted a few hours only and reappeared
for a short tirne on October 25th.

Her illness dates .from this time, when vomiting began. At first
it was not bad, and she 'was made to stay in bed the first part of the
day, but, being deternined to get up, vas allowed to dô so and en-
deavour to work. Her appetite, which had been poor, gradually got

Read before the Colchester Medical Society. January, 1904.
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worse until she could not take any food without almost immedi-
ately vomiting it up. This condition was daily going from bad to
worse; still she was allowed to get up and be carried down stairs,
where she would lie on a sofa and try to do some ligit work, such as
sewing and knitting.

For about two weeks this went on, and she absolutely refused
to see a doctor. I was consulted at my office about her on Nov.
7th, and prescribed absolute rest in bed, rectal alimentation and
bromides. On Monday, November 9th, she consented to have me
see her, and I was surprised to find her physical condition so good.
There was not any noticeable loss of flesh and the pulse and tempera-
ture were normal. The vomiting this day was not severe, but, on
questioning, I found that on the Friday previons she had vomited
about every ten minutes, being somewhat better on Saturday. Rectal
alimentation had been started just twenty-four hours before I saw her.
Her condition vas good, and with absolute rest and the treatment
prescribed I thought she would, in a short time, be much better.

The treatment given from the first day I saw her was as follows:
(1.) Absolute rest in bed with room darkened.
(2.) Rectal alimentation every four hours, consisting of peptonized

milk with the white of two eggs, sometimes the whole egg, giving
about four or five ounces at each feeding.

(3.) Potass. bromide, grs. xxx, three times a day in food or starch
water. After a few days this was changed to potass. bromide and
chloral hydrate morning and night.

(4.) Absolute rest for the stomach, except cold water, which she
always retained.

(5.) Lower bowels to be washed out with warm 'water as a cleans-
ing enema morning and night.

(6.) As much quiet in.the house as possible.
I asked for a vaginal examination, but patient was so much opposed

to it, that I decided not to insist upon it the first day. At this time
she Lad considerable pain in ber stomach and intestines after tbe
rectal injection. The warm water injection gave her the most pain,
so much so, that almost from the first, it caused peculiar turns of loss
of consciousness, lasting from twenty to forty-five minutes. Head-
ache soon became very severe, and lasted throughout her entire illness.
The vomiting, the first few days, did not occur -very often, but the
nausea was intense.
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On the evening of my second day's attendance I had a consulta-
tion with Dr. McLeod, of Wallace, chiefly to satisfy myself as to preg-
nancy. On examination ve were both agreed she was pregnant, and
that pregnancy was the cause of the vomiting. My consultant did
not think the case a serious one, and quite concurred in the lino of
treatment I had adopted. On the third day the services of a profes-
sional nurse were obtained, and the effect upon the patient was quite
noticeable, as there was a decided improvement in the vomiting, which
was absent for thirty-six hours at one time. This look-ed quite en-
couraging, still there were present distressing symptoms, sucli as al-
most constant nausea, violent headache, pain ii the stomach, abdomen,
and rectum after food, and spells of loss of consciousness after the
cleansing enemata. Thirst became a prominent symptom toward the
end of the week, with parched lips and dry tongue, so she was given
high enemata of warm saline, also water in small quantities by the
mouth.

After having given the stomach a complote rest for some days she
was given teaspoonful doses of milk and lime water, barley water,
beef juice and albumen water, for all of which she had an absolute
disgust. There was so much general pain that I stopped the chloral
and used tincture of opium comibined with the bromide, but with no
apparent benefit. I then tried morphine hypodermically in one-eighth
and one-fourth grain doses, but, every time it was used, a rigor of all of
the voluntary muscles of the body followed with unconsciousness. This
taking place after each one of the three injections, I did not feel justi-
fied in continuing it. The vomiting had been very erratic, not fre-
quent, as the patient tried her utmost to restrain it. Specks of blood
were seen a number of times and a good deal of bile. The tempera-
ture kept normal, pulse 70 to 75 when quiet, but, after vomiting,
would ruu up to 90 and 95.

Finding that the nerve sedatives did not have much effect in
stopping the vomiting, I used all of the remedies recommended, sucli
as bismuth, cocaine, cerium oxalate, tincture of iodine, carbolic acid,
and heroin in place of opium by the rectum. The bromide and chloral
caused so much pain, when given with the nutritive enemata, that they
were given in starch water, but although there was less pain, the extra
number of manipulations necessary about conterbalanced the lessened
amount of pain. Another symptom not mentioned, and one which
showed her marked neurotic condition, was that she had hallucina-
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tions, imagining she saw beasts and snakes on the wall. She also
talked a great deal about a railway accident and being buried at sea.
When any one came into the room, she beeame greatly alarmed, would

jump to the other side of the bed, not seeming to know who stood
before her.

After a week of such attendance I rea!ized that I had .to deal
with a very difficult case, and more than once the question "should
the uterus be emptied" presented itself to me. Considering that as
yet there was no emaciation, a normal temperature, pulse 75 of
average tension, and the vomiting erratic, I feel you will agree with
me in saying that I was justified in temporizing. Hirst, a leading
American author on obstetrics, says that the induction of abortion
is imperative if the vomiting is incessant and the pulse up to 120.

The condition of the patient continued about the same, with treat-
nient varied as I thouglit the indications required, up to November
21st, the twelftli day I had been in attendance, when I had Dr. Mc-
Intosh, of Pugwash, in consultation, with the intention of inducing
abortion if he advised it. He thought there was no use in temporiz-
ing further, so we proceeded as follows:

Patient was placed on a table in the lithotomy position and
anæsthetized with chloroform. A vaginal douche of bichloride of
mercury 1 to 2000 was given, and a Grave's bivalve speculum inserted.
At this time it was noticed that the cervix projected into the vagina
in an abnormal position, being almost to the extreme left, instead of
the centre as normally. A uterine sound was inserted and passed for
3½ or 4 inches. Seizing the anterior lip of the cervix with a vulsellum
forceps, a small dilator was inserted without difficulty, but on attempt-
ing to dilate, the tissues of the cervix seemed very resistant. A large
parallel dilator was then used, but at first it seemed impossible to get
it to pass niore than half of the proper distance. Not understanding
why there should be sucli resistance, I inserted my index finger, which
passed the cervical canal with difficulty. On pushing it still further
it entered a small cavity about an inch or more in length, and barely
large enough for point of my finger to be inserted with great pressure.
I said to my consultant tbat it was not a pregnant uterus into which
my finger had passed, and he replied that possibly I had not gone be-

yond the internal os.. Dr. McIntosh then examined her and on using
the large dilator 'it passed into the larger or true uterine cavity,
whereas with me it had passed to the right of the septum into the
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smaller or accessory cavity. W.hile ny consultant was dilating a bi-
lateral tear of the cervix occurred, and the tissues were so rigid that
their giving away produced a sound quite audible across the room.
He thought he had ruptured the uterus, but on resuming the work I
could easily see the tear from which there was a little hemorrhage.
On again using my finger it passed quite easily into the larger cavity
and I could feel the foetal appendages. There was some hemorrhage,
and, in the face of a possible rupture, which we still thought improb-
able, we decided not to curette but to tampon, considering that the
previous manipulations would witbout delay cause the expulsion of
the foetus. The uterus was thon lightly packed with iodoform gauze
and the vagina tamponed tightly. Patient came out of the ciloroforin
nicely, not much depressed, but with severe pain. Not even at this
time did we know we were dealing with a double uterus, as I attrib-
uted the difficulty I had with my finger and the dilator as due to not
having passed the internal os. In three hours the packing was re-
moved, a douche given, and as there was no sign of an ovum the
vagina was tightly tamponed. The vomiting still occurred at irregular
intervals. On the following day the temperature was 100, and the
pulse had run op to 115 and was weaker. She was placed across the
bed, the gauze reinoved with great pain, and an intrauterine douche
of creolin 3 per cent given. Still the uterus showed no sign of expelling
its contents, and the vagina was again tamponed. The possibility of a
double uterus occurred to me that evening and I told my consultant
so in letting him know by telephone our patient's condition. Next
morning we again met and decided to curette, or, if possible, remove
fetus en -masse with placental forceps. That morning the temperature
was 101, and the pulse had become very rapid, being 150 just before
putting ber on the table. The cervix was again greatly dilated, and
on passing my index finger I could at will put it into either one of the
two cavities. It was not until now that the true condition was known
to us. The cavity on the right was very small, and there was a dis-
tinct circular or-oval opening from it leading into the cervical canal

at about the level of the internal os. The large cavity, which con-
tained the fotus, was to the left and seemed enlarged to that side with
a convex surface much like the lower border of the stomach. The
fotus could easily be felt and was attached just above the internal os
to the left, in the position of what would have been a lateral placenta
prævia had she lived and gone to term. Its connection with the
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uterine wall was so firm that I could not make any impression on it
with my finger, so passed in placental forceps and brought it away
entire. There was no hemorrhage, so a douche was given and a light
tampon inserted. Patient had only taken about a drachm of chloro-
form, and when placed in bed was very weak. The foot of the bed was
at once elevated. Strychnia and digitalin were given hypodermically
and a high injection of hot saline. The pulse gradually grew weaker,
and I resorted to all posFible means of stimulation, using strychnia
and digitalin hypodermically in larger doses, hot coffee and brandy,
hypodermoclysis, putting a pint and a half under each breast, and
amyl nitrite by inhalation. In spite of all this she passed away about
nine hours after the operation without regaining consciousness.

In conclusion, I would like to emphasize some of the severe aspects
of this case, and ask for information.

Why was there such severe and constant headache, which would
not yield even to opium ?

Why was there sucli excruciating pain in the stomach, intestines
and the rectum, after the injections of warm water ?

Why did the hypodermic injections of morphine in one-eighth and
one-fourth grain doses cause rigor of ali the voluntary muscles of the
bod ?

What was the cause of the loss of consciousness every time a cleans-
ing enema was given ?

What was the cause of the hallucinations?
Finally, I would like to emphasize how we should always be on the

watch for abnormalities. This case points out that menstruation is
not always a symptom of the non-pregnant state, for while she was
menstruating from one cavity of the uterus she was pregnant in the
other.



THE WHITE BLOOD CELLS IN THE DIA GNOSIS OF DISEASE.

By L. M. MURRAY, M. D., Halifax, Pathologi0t to the Province of Nova Scotia.

As I have known for some time that the pathological meeting of
this society was to be held in this laboratory, it bas worried me not
a little to know how I could interest you for a short time; and it is only
recently, after having been connected with several cases presenting
interesting blood pictures, that it occurred to me that you might be
in.terested in examining some of these blood slides and at the same
time review some portion of the work of blood examination.

While admitting an error in taking a superficial view of any por-
tion of a medical examination, I thought that if we could go over,
even rapidly, the changes hvlich occur in the white blood corpuscles
in diseased conditions it might be more interesting to you than con-
fining ourselves to but one portion of the subject.

The red blood cells observed in the earlier embryonic existence of
man and other mammals reseinbles those which persist throughout
the life of the lower vertebrates in being nucleated cells, and in some
of th- blood slides under the microscope you will see some of these
nucleated cells, showing no doubt a reversion to an earlier type in
diseased conditions of the blood-forming organs. In the human
embryo at the end of the fourth week all of the red blood cells are
nucleated ; at the third month nucleated cells form one-sixth to one-
eighth of the red blood corpuscles, while at birth nucleated red cells
are entirely absent, having been completely replaced in the circulat-
ing blood by the biconcave discs which characterize the blood in the
mammalian adult. The blood platelets and leucocytes appear in the
blood at a later period than the red blood cells; however, they are to
be seen about the fifth month of uterine life.

In extra-uterine life it is generally believed that, except under very
abnormal conditions, no red blood cells are formed except in the red
marrow of bones. At first these cells are nucleated, but, as you
know, as they are circulating in the blood they have lost their

*Read before N. S. Branch British Medical Association, March 2nd, 1904.
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nucleus. It is possible also, under certain conditions, as following
a severe hemorrhage, that the red blood cells may also be formed in
the spleen and lymphatic glands.

In regard to the white blood cells-the different varities of which I
have pictured on the board- it is agreed that the lymphocyte is the
youngest form of leucocyte found in the blood, and that it is probably
formed in the lympbatic tissues of the body, and possibly also in the
splenic pulp and in the red marrow of bones. It first arrives in the
blood as a small cell with a prominent nucleus, surrounded by only a
trace of protoplasm, and is known as a lymphocyte. It is then incap-
able of amœboid ioveinent, but in the process of growth it gives rise
to a larger cell having amoboid movement and possessing a large
envelope of finely granular protoplasm around its nucleus. In some
varieties of this stage the granules in the cell protoplasm are more
conspicuous than in others.

The next development takes place by an alteration in the nucleus,
which is no longer spberical or oval but becomes drawn into a horse-
shoe shape or folded over on itself so as to resenible a multiple
nucleus. This gives rise to the polymorphonuclear cell, which is
still capable of ameboid movement, and may, by fragmentation of
the complex nucleus, give rise to the rmultinuclear leucocyte.

Other and different classifications of the normal leucocyte, wbich
you may see mentioned, are based upon a reaction of the protoplasmic
granules toward the diilerent stains. Ehrlich, fer instance, divides
the leucocytes into three groups, according to the size and staining of
the granules found in the protoplasm. The oxyphiles or eosinophiles
or acidophiles are those whose granules stain only with the acid
aniline dyes like eosin. The basophiles are those whose granules
stain only with the basic dyes, and the neutrophiles whose gran ales
stain only with neutral dyes.

In normal blood the leucocytes nuiber from 6000 to 9000 per
c. m.; but, as the number varies a good deal in different individuals,
the normal leucocyte count for any one individual can only be
determined after the blood bas been examined several times. A
differential leucocyte count of normal blood will show the lymphocytes
as 20 to 30 per cent. of the white cells. The large imononuclear
cells as from 2 to 3 per cent.; the polymorphonuclear from 60 to 70
per cent; the eosinophiles from 2 to 3 per cent.; and the nast-cells
(cels having large basophilic granules) about - to 1 per cent.
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Myelocytes, which are large cells having neutrophilie granules, are to
be found in the bone marrow, and only occur in the blood in path-
ological conditions.

While a leucocyte count and the examination of the white blood
cells in any given case are in themselves useless, I hope to shôw you
that w'hen considered with other data they become of great diagnostic
and prognostic value.

Passing from normal blood we will first consider the condition
known as leucocytosis, in which we get an increase of the number of
leucocytes in the circulating blood above that which is normal for the
individual. But in considering leucocytosis it is well to keep in
mind the fact that an increase in the number of the leucocytes may
be quite physiological, as in the new born child they number about
17,000 per c. m. During digestion they number about 12,000 per c. m.
In the later months of pregnancy they average 13,000 per c. m. Post
partum they number between 10,000 and 13,000 per c.n. This increase
must be remembered particularly if the blood is being examined at
this period for the possibility of sepsis. The leucocytes are also
increased above the ordinary count after violent exercise, and also

just before death. Of the leucocytosis found as a sympton of a
pathological condition, Cabot has the following classification:

1. Post hæmorrhagic.
2. Inflammatory.
3. Toxic.
4. In malignant disease.
5. Therapeutic and experimental.

In these conditions the increase in the number of the leucocytes is
as a consequence of a pathological condition-for we cannot speak of
the leucocytosis in itself as being pathological-and is due to the
influence of chemiotaxis.

The cheniotactic theory briefly is that the presence in the blood of
certain chemical substances produced by infecting agents is capable
of exercising both an attractive and a repellent influence upon the
amoboid leucocyte. It would seen that different varieties of leuco-
cytes respond to different stimuli. In one instance, pneumonia, in
which the polynorphs are chiefly increased ; in another, trichiniasis,
we have an increase in the eosinophiles ; in a third, whooping cough,
where the lymphocytes are increased.
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It would seem that this leucocytosis is an attempt of nature to rid
itself of the infecting agent by the meclianical mieans of phagocytosis
and by the production (possibly tlirough the leucocytes) of chemical
substances which act as bactericidal and antitoxic agents.

Following a severe hemorrhage the leucocytes jump within an
hour to from 16,000 to 18,000 per c. m. In inflanmmatory and
infective processes the leucocytes may be gradually or rapidly in-
creased, according to the nature of the process, to two, three, or even
four times their normal number. As this is one of the most important
conditions in which the clinician finds a leucocytosis, and as it is the
one in which the most variation occurs, it is well for him to under-
stand:

1. That there is no connection between a leucocytosis and fever.
2. That purulent and gangrenous processes usually cause a higher

leucocytosis than a serous process, for instance, the count in an em-
pyema would probably be higher than in a pleurisy.

3. That a leucocytosis which increases from hour to hour is
suggestive of an acute spreading in flanmatory condition ; for instance,
taken along with other suggestive symptoms, a leucocytosis in
typhoid, increasing each hour, would probably mean the perforation
of one of the intestinal ulcers.

To make out the particular variety of leucocyte which takes part in
the increase, we require to mChe a blood film stain in a suitable manner
and then count each variety separately. An increase in the lympho-
cytes or a lympliocytosis is found in certain of the diseases of infancy.
The one shoving the greatest increase being whooping cough, in
which they may be four thnes their normal number. This compels
us to exclude whooping cough before naking a diagnosis of lymphatic
leukæemia, and it can only be excluded by the history and physical
signs. Other conditions in which a lymphocytosis occur are cholera
infantum, rickets, scurvy, hereditary syphilis.

Eosinophilia, or an absolute increase in the number of the eosino-
philes in the blood, bas been reported in a large number of different
diseases, as in such skin conditions as eczema, leprosy, pemphigus,
urticaria, in various of the parasitic diseases, and in such conditions
as malaria, rheumatic. fever, bronchial asthma.

The polymorphonuclear cells usually form the greatest increase in
the leucocytosis of various septic conditions.
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Passing from those conditions where we have an increase in the
number of the leucocytes, we will consider leucopenia, which includes
all those conditions in which the number of the white blood ceils is
reduced below the normal limit, and the fact that this occurs in some
of the most. important diseases (when devoid of complications) will
again show the advantage of a leucocyte count as an aid in diagnosis.
If, during the course of any of the diseases in which leucopenia
occurs, we should get a leucocytosis, it would point to the presence
of a new factor. In typhoid fever, for instance, it would point pro-
bably to one of the complications such as phlebitis, hemorrhage,
abscess or perforation. Pulmonary tuberculosis, in which ordinarily
leucocytosis does not occur, woulid show an increase in the leucocytes
after the infection has becone a mixed one. To point out another
possible diagnostic use of leucopenia is in typhoid fever, in which
there is a gradual reduction in the leucocytes after the first week, the
lowest count being found about the fifth or sixth week; so that in the
non-eruptive fever (rose spots being absent) a normal or diminished
leucocyte count would be strongly in favour of typhoid fever.
Leucopenia is found in about three-fourths of the cases of pernici-
ous anæmia, which is in marked contrast to the tendency to leucocy-
tosis in the secondary anæmias

We shall now turn to a condition in which the increase in the
leucocytes of the blood is wholly a pathological one-I refer to the
leukæSmias-and in which it is absolutely necessary that a blood
examination be made before a diagnosis can be made.

Ehrlich subdivides leukæemia into two forms: (1) myelogenous
or spleno-myelogenous; (2) lymphatic.

In myelogenous leukæmia the blood shows a diminution in the
red cells and an enormous increase in the white corpuscles, the red
cells usually averaging 3,000,000 instead of 5,000,000; but in the
hter stages, and especially if hemorrhages have occurred, the reduc-
of the red cells may be extreme. The increase in the white cells as
a rule exceeds 100,000 per c. m. instead of being from 6000 to 9000
as normal, and they -may increase to over 1,000,000 per c. m.

The qualitative changes in the blood may be briefly sumned as: (1)
an increase in the polymorphonuclear cells; (2) nyelocytes or marrow
cells also circulate in the blood; (3) the three types of granulated
cells, neutrophilic, eosinophilic and basophilie, all participate in,
the increase ; (4) atypical cells and cells showing karyokinetic
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figures may also be seen; (5) nucleated red cells are usually found.
Fron this it is to be seen that the distinguishing features are not
only the presence of nyelocytes, but also tie increase in the mono-
nuclear cells of all tliree varieties of granulations, with atypical
forms, and with nucleated red cells.

Lynphatic leukæemia may be acute or chronic and in either of
them the leucocyte count is usually less than in the myelogenous form.
The characteristic change in the blood is the tremendous increase
in the lymphocytes; while in healthy blood they constitute less than
30 per cent. of the whole number of the white cells, in lymphatic
leukæmia they form over 90 per cent. of the total leucocyte count.
There is also a slight increase in the polymorphs, and. myelocytes
may be present in rare cases. Nucleated red cells are not so abun-
dant as in the myelogenous type.

In regard to the staining of blood specimens for examination under
the microscope, while each stain, such as eosin andi methyl blue or
eosin and hæmatoxylin, Ehrlich triacid or Ehrlich neutrophilic and the
others, have each a special advantage, I find that for ordinary routine
work-principally on account of the rapidity of the fixing required
and the uniformly good slides produced-that Jenner's stain is the
best. It is a solution of eosinate of methyl blue in absolute methyl
alcohol.

If I have succeeded in interesting you for a time the object of my
paper will have been attained, the attempt having been to give you a
general view of the part taken by the white blood cells in disease.



THE SMALLPOX EPIDEMIC -PERSISTENCE OF THE CON-
TAGIUM OF SMALLPOX.

By A. P. REID, M. D., L. R. C. S., Middleton, N. S., fornerly Secretary of the
Provincial Board of Health.

In common with the states and provinces to the east and west of
us, we have had an invasion of smallpox that bids fair to become
endemie unless more stringent efforts are made towards having the
community protected by vaccination.

The chief reason for this attack continuing so long is chiefly due
to two causes-the mildness of the malady, and the desire to believe
that it is not smallpox-so that there is a hebitude in adopting those
measures that would be promptly applied if different conditions
prevailed.

Even soine of our confreres have abetted the dilatoriness and indi-
cision by assuming that it was chicken-pox or some other eruptive
disease.

This is no doubt due to a want of familiarity with the conditions
under which variola presents itself. These are four:

lst. Variola discreta-mild smallpox where each pustule is in-
dependent. Constitutional symptoms in no case severe, in some
even trival, and in which deati is very, very rare.

2nd. Varioloid-similar in every way to the above, but with a
previous history of vaccination, or perhaps a mild attack of smallpox.

3rd. Variola confluens-the ordinary severe type of the disease,
where the pustules on the face and sometimes on other parts of the
body tend to run together, with very marked inflammation and injury
to the skin, with sometimes diffuse cellulitis and constitutional
symptoms so severe that death in from 20 to 40 per cent. of cases
results, owing to debility showing itself on the heart's action, on the
kidney, on the lungs, or from profuse suppuration, etc., etc.

4th. Variola hemorrhagica-where pustules are rarely seen, their
place being filled by petechiæ, hemorrhagie effusion, death takin,>g
place very early in the attack, a case of recovery being so extremély
rare as to be denied by many authorities.

From what I have seen of the disease here they were cases of the
first and second type, which ran the ordinary course and were in no
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way different from the peculiarities of the type. I saW two cases of
confluent, one died and one recovered after a close call, and several
more were reported with two other deaths. But what I would par-
ticularly desire to note is that each confluent case was the result of
contact with other cases that were of the mildest type, and in some
cases so mild that even the disease was not suspected, and it was
difficult to trace the origin of the infection. The question of
diagnosis has apparently been the crux of the situation, but I think a
little observation would have solved the difficulty. I am niot aware of
a single well authenticated case where the disease was contracted by
any one who had been successfully vaccinated, and we know that
vaccination only protects from the variola toxine or infection.

A medical friend wlio had doubts of the attack being smallpox
gave me his reason--" he had successfully vaccinated a family of five,
and one of these cases liad, as lie supposed, contracted the prevailing
malady after vaccination, and pustules appeared on shoulder and one
leg in the vicinity of an old ulcer." I asked hin if lie had noticed
that the supposed invasion was or was not coincident with the
vaccination. Ie said it vas coincident. This solves the enigma,
because we know that as a result of vaccination we now and then see
a crop of pustules break out at a distance and not directly connected
with the vaccination marks. In the case in point very likely some
inherent debility in the parts near the ulcer determined the locality of
the pustules, which were an indication of the influence of the
vaccination on the economy of the patient, the thing which we desire
to bring about in every case, but not often so clearly visible. There
were many other symptoms that clearly differentiated the malady, but
as these are well known, I need not tale up space with a recapitul-
ation.

There is one view that I would specially desire to be made promi-
nent in reference to vaccination. When I was urging on the people
the necessity of vaccination, I was informed they considered vaccina-
tion more painful and annoying than the disease ; that in the one
case they were often two and thrce days sick and with a sore arm,
and in tlie other they could go about al the time.

Looked at from a purely personal aspect there was reason in the
objection, but from the point of viev of the community or the public
health it was lamentable. Good vaccine should cause but little
annoyance, but in any case, protection of the community by the
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disease means not only that it becomes endenie and keeps some of
the people always sick, but they are a menace to every one with
whon they cone in contact, and would be quarantined vherever
they went-sick or well A gain, any case of snallpox, mild or
otherwise; may be a continuous source of disease for a period of two
months.

Vaccination, while protecting, can not convey disease unless by
direct inoculation, and it muatters not how many cases of vaccina-
tion may be concentrated in a locality for they cannot become a source
of disease to others.

Had we a severe type of disease every one would be scared, and
there would be a rush to adopt any means of protection. As it is,
the rush is the other w'ay, and a general vaccination does not exist in
the province, though some communities are nmeh better protected
than others. It looks very much as if it will take the sacrifice of many
lives and a complete stagnation of business before argument will
convince the people that it is in their power to avoid both, or that
they can absolutely ward off an epidemic which, if it appear of a
serious type, will leave a trail of death and affliction in its course.

The-persistence of the contagium of siallpox is a question about
which there is difference of opinion. And this is a matter of import,
because on its cori ect kinowledge depends the proper method of
d isinfection and the period at which a patient recovering froin siall-
pox is safe to be given liberty of free association with others. .

The following paragraph shews that under favorable conditions-
darkness, dry air, and a confined locality, it is capable of reta.ining
its virulence for twenty-seven years.

This is copied lrom the Indiana State Board of Health Bulletin:
PERSISTENCE OF SMALLPOX INFECTION.

Miss Minnie Peterson, 39 years of age, died last Monday, April 6,
1903, near Scipio, of snallpox. Her remains were brouglit to
Brookville for internent, the funeral taking place yesterday.

The nianner in which Miss Peterson contracted the disease is
curious and shows that people can not be too careful in destroying
contagion. We are told that her father died of smallpox twenty-
seven years ago at Yung, this county, where the family then resided.
The clothes lie wore while ill were put into a trunk, which was
locked and kept among the household effects all these years. After
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lier mother died, not long since, Miss Peterson set to work to clean
up, and in overhauling the things about the house opened tis trunk
and liandled the contents. In this way, it is asserted, she contracted
the dreaded sniallpox and lost her life.--Brookville American

Coming down to every day experience I will give an instance that
in so far as I can make out is reliable:

A Mr. T. -- came from New York to Church. Point, Clare, having
a certificate from the infectious diseases' hospital in New York that
he was admitted there on December 24th, 1900, and was discharged
well, lioroughly bathed and disinfected (?) February 28th, 1901. Be
came borne by Boston, and two weeks after his return, his brother,
with wliom he slept, contracted sinallpor, and also every member of
the family, but owing to strict quarant.ine, no other case of the discase
occurred in the locality.

I wrote twice to hospital in New York, but got no answer..
A Mr. X--took a business trip to Boston from Kentville ; was

away two weeks and returned, never having, as far as he knew, any
association with any source of the disease. However, be came fromn
Boston in the saine steamer with the above Mr. T. -- , but had no
special relations with limîn.

A fortnight after his return Mr. X--- had malaise, but not con-
fined to bed, and his doctor suspected nothing. His daughter also
got sick, but with symptoms not suffliciently pronounced to cause
suspicion. A friend, Mr. M - --- , with whon Mr. X--- was very
intinate, got sick, and Dr. 1-- asked me to see the case. On
doing so I bad no hesitation in diagnosing smallpox with great pro-
bability of its being confluent. This took place, and lie died in ten
days' illness with smallpox of most severe type.

Miss McC-- tauglit school some miles from Kentville, where
tbere had not been any of the disease. She, however, contracted
smallpox of virulent' type and died. The only explanation that
appears in this case is tlat probably some protected child had attended
the school and conveyed the disease. , I can conceive that the harmless
lead pencil which is so often carried to the lips may bave been a
vehicle by which Miss McC--- contracted the disease.

A Mr. Y -was at work in the gravel pit on railwav at Kenît-
ville, at which, as far as he vas auware, no person with the disease was
present. 1He went home to Briclgetowii and had a very bigh tem_
perature (105°) for three or four days. I was consulted. The face
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was suiffused, etc., but no appearance of papule or shot under the skin.
The ordinary precautions were instituted as a matter of prudence.
Next day granules could be felt under the skin of the forehead. A
confluent case of smallpox developed and he barely got through.

Strict precautions and quarantine prevented any spread of the
disease.

So I might go on with numerous examples, but they would all go
to show that strict quarantine and disinfection are matters of business
not sentiment, and that the custom adopted of requiring the strict
seclusion of a smallpox patient for two months after the crusts or
seabs fall off is as soon as it is safe to allow such a patient to have
full liberty, and even then it is necessary that more than ordinary
care be taken in disinfection of the domicile, clothing, bedding, etc.,
as well as of the person of the patient.

It is surmised that the exfoliation of the skin contains the con-
tagium in its most virulent form; but, even when the epidermis has
been removed, the next covering is still virulent though likely in a
less pronounced form.

Each subsequent exfoliation is less virulent, but even two
months after there is not the certainty there is no contagium, though
it is not probably present in a dangerous form.

Very likely in the first case mentioned, had Mr. T-- notslept
with his brother the disease miglit not have been propagated, for we
can conceive that such close contact would permit the inhalation
of the exhalations from the skin and epidermic scales which were
specifically contaminated, which under other circumstances might
not have been productive of disease.

This department of the sanitation of smallpox is apt to be lax and
may to some extent explain the wide distribution of the disease in
the eastern part of the province.



CLIMACTERIC INSANITY.-

By G. A. B. ADDY, M. D., St. John, Pathologist to the Province of New Brunswick.

Normal signs of the menopause are largely ctfined to nervous and
mental change of a minor kind, and are present in varying degrees
in most women. At the ordinary menstrual periods, the susceptibility
of the nervous system to various, even slight, stimuli is considerably
increased. Many women-it is well lnown-are at these periods
unduly sensitive and inclined to be irritable and dispirited. They
are also more or less whimsical and lose their control over slight occur-
rences.

At the climacteric, however, these or similar manifestations, even
when not intensified, are especially prominent because they are
attended with increased frequency and usual abundance of the uterine
flow in many cases, and because of the length of time elapsing before
complete cessation of the menses takes place.

Although the phenomena which characterize the menopause are
chiefly of the nature of slight mental or nervous disturbance, actual
insanity in the form of a first attack, arid directly and solely attribut-
able to the menopause, is far from frequent. It would seem as
thougli the relatively limited and special nature of the change pre-
cluded to a great extent the possibility of profound mental disturb-
ances, and was perforce con fned to a set of less pronounced disorders.
Sutherland believes that mental trouble amounting to actual insanity
is extremelv rare at the " change of life". Merson, whose monograph
on this subject is, very thorough and exhaustive, considers that the
histories of the cases which'he has investigated point to the conclusion
that. the menopause is not of itself the immediate cause of their
insanity. Mitchell is convinced of the fallacy of attributing melan-
cholia to the menopause, and his statistics show that of all insanities
but two per cent are due to that cause. Lewis' ratio is 4.4 per cent.
Statistics on this point are, however, videly divergent, and there is
little rooin for doubt that the number of cases of true climacterie
insanity would have been smaller and the percentages more uniform
if the cases selected Iad been invariably and exclusively confined to

eRead before the St. John Medical Society, Dec. 9th, 1903.
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those which originated during the actual progress of the menopause
and were . uncomplicated by other causes. This inaccuracy does
not prevail in reporting cases of puerperal insanity, the starting point
of which is always shown to be within the parturient period. The
apparent laxity is probably in a measure due to the diificulty that
exists in ascertaining the first appearance of the menstrual irreg-
ularity which marks the menopause.

Although, as Clouston truly remarks, the mere cessation of function
does not necessarily fix definitely the mental and nutritional changes
that mark the period, and that therefore the mental disease that
accompanies the climacteric need not be coincident with the meno-
pause; nevertheless the more remote the attack is from the meno-
pause, the more room will there be for the operation of. the other
causes, and there are a multitude of the morbid influences, mental,
moral and physical, direct and indirect, to which women are exposed
at this time of life.

Attacks of recurrent insanity at this period have also served to
swell the number of cases of "clinacteric insanitv" in fables of
statistics. They are obviously of much earlier origin, as a rule, and
should be rejected from the category. Finally, competent opinion as
to the baleful effect of this physiological change with regard to
disease in general has greatly altered in the past twenty years, and
the menopause is no longer looked upon as an experience fraught
with peril and diificilty.

We can therefore only say, as regards the relation of the meno-
pause to mental disease, that it may be the final factor in the causa-
tion of attacks of insanity in occasional cases in which a bad heredity,
with or without otherinfluences, has been previously inoperative.

The menopause is, however, quite an effective influence in cases of
insanity with a history of previous attacks. In other words, when
the hereditary taint is markeld and previous attacks of mental disease
have been undergone, there is reason to fear that the menopause will
give this tendency to mental disturbances an increased acitivity
which will be sufficient to precipitate a relapse.

Nevertheless, althoughi the influence of the menopause itself is a
minor one in this direction, there is a general and recognized
condition of the organism which attends the middle life in both sexes,
and in which the period of the menopause is excluded, that is char-
acterized by diminished vigor of body and mind, lessened interest
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and ambition, perhaps unnecessary anxiety, and a tendency to become
more easily disturbed than usual. It is due to the failure of the
system properly to adapt its powers to meet changed conditions or
increasing demands on its resources. This period, which represents
an involution of the mental faculties, begins earlier in women than in
men, being probably hastened by the menopause, which in turn
aggravates the condition. This soil is a most fruitful one for mental
disease, especially in hereditarily predisposed. . By far the most
frequent forn that it assumes is melancholia, which may be of any
grade. This, the melancholia of involution, as it is terned, embraces
most of the melancholias except the depressed states occurring in the
course of dementia præcox and organic dementia; and properly includes
nearly al cases designated as " climacteric insanity," for which few
writers have ever claimed distinctive mental mcnifestations and in
wvhich ordinary melancholia has always been found to be the prevailing
condition. The limits of melancholia of involution, as given by
Kraepelin, are, from the fortieth to the sixty-fifth year, sixty-four per
cent of the cases occurring between fifty and sixty.

Although melancholia is the usual mental state at this time of life,
several others are not infrequently met with. The peevishness, ill-
temper, and ungovernable anger of previously amiable and reasonable
women, occasionally amount to a condition resembling "moral"
insanity. Sudden repugnance to the dearest members of the fainily
has led women at this time to tyrannize and hate others of the house
hold, and even to desert their husbands. Primary delusional insanity
is not uncommon, and paranoias heretofore latent are apt to crop out
under the stress of this period. The simplest type of these conditions
consists in systematized delusions of persecution without necessarily
any defect in intelligence. (Berkley.) A craving for stimulants may
manifest itself, possibly through a desire to meet or appease the
anomalous sensations at the epigastric region, so common in women
at this time.

The prognosis of all mental disturbance, occurring during the
period of general involution, is good, as a rule, in uncomplicated bùt
acute cases. The duration, however, is somewhat longer than that of
insanity occurring at other times of life, owing to the protracted
nature of physiological change underlying it.



REMARKS ON OCULAR PARALYSIS, WITH CASE REPORT.,%

By G. R. J. CRAWFORD, M. D., St. John, N. B.

Mrs. A., aged 50, Jewish pedlar, states she was brutally attacked by
a man and dealt a severe blow on the side of the head, knocking her
down and rendering lier unconscious. Next day she recovered
consciousness, but found she was unable to open lier left eye. At
this time she noticed objects were seen doubled, and this resulted
without lifting the lid artificially. Patients suffering from ptosis, by
raising the head, eau, as a rule, open the palpebral fissure sufliciently
to bring about diplopia if any paresis of the external ocular muscles
is present. On applying to the St. John General Public Hospital
for relief she gave the history of the accident as briefly detailed
above.

Examination showed all the characteristic symptoms of paralysis
of external muscles of the eye, viz:

(1) Deviation of the eye (outward in this case); (2) diplopia, in
every direction but that of the action of the intact external rectus;
(3) false projection of the retinal images corresponding with, the
defective or paralysed muscles; (4) secondary squint in excess of the
primary deviation. If there had been no ptosis no doubt there would
have been present another objective symptom, viz: a turning of the
head in the same direction as the paralysed side and Muscles. This
expedient will fuse the double images and relieve the dizziness and
uncertainty in walking, so distressing and annoying to the patient.

In short the patient presented ail the characteristic symptoms of
incomplete ophthalmoplegia externa of the left eye. This paralysis
would have been complete had not the external reCtus escaped. A
case of. ophthalmoplegia externa totalis is certainly very rare and
would present a very striking picture indeed'; the eye looking for-
ward, staring and immovably fixed as. if set in cerent. The interior
nuscles-the sphincter of the pupil and ciliary muscle-were un-
affected.

The chief point of interest in this case s as to the nature and
location of the lesion and nothing more than a guess can be made in
answer to this question.

*Read before St. John Medical Society, Mr.rch 10th, 1904.
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Here we have from the patient a history of sudden paralysis which
she claims immediately follows an injury. There was no history or
evidence of any constitutional disease liable to cause pressure
symptoms or degenerative nerve lesions. There is not a single
symptom pointing to orbital disease either within the orbit or at
the point of exit of the oculo-motor nerves. It seems impossible to
conceive pressure or disease in the track of the third nerve so limited
as to effect the branches to the external muscles and leave the fibres
to the internal muscles intact. In chronic degenerative changes in
the nucleus of the tbird we have just sucL symptoms as I have
detailed, but an acute disease or a traumatism so circumscribed must
certainly be exceedingly rare.

A nuclear etiology is probable from the fact that in most of those
cases the interior muscles of the eye (those for the pupil and ac-
commodation) escape, probably from the fact that the part of the
nucleus which supplies those muscles lies furthest forward, and that
they also belong to a different vascular district.

There are a few cases of an acute affection of the gray substance
of the nucleus described by Wernicke and called by the very expres-
sive name of polioencephalitis superior.

This bas been an exceedingly puzzling case, and I hope some of my
brother practitioners of larger experience may be able to help and clear
away some of the difficulties in the etiology of a rather interesting
case.

The treatmont in this case was merely tentative. I gave large
doses of potassium iodide up to one dram three times daily. There
bas been marked improvement. The patient can now open ber eye
without difficulty, and the internal rectus has completely regained its
power.



*Selected HIrticle.

DON'TS IN MODERN GYNECOLOGY,

By LUCIEN LOFTON, A. B., PHG., BELFIELD-EmpoRiA, Va., Ex-President Seaboard
Medical Association of Virginia and North Carolina.

Don't tell a patient with merely an eroded os that an operation,
will be necessary. Treat the condition always first.

Don't make digital or macroscopic examination too lengthy.
Don't attempt to mix private matters with the sacred science of

gynecology. The two are incompatible.
Don't even criticize a woman who is unclean. Remember ;ignor-

ance plays no uncertain role in the life of everyone, hygienically
speaking.

Don't ever display anger while making any exploration. Gent eness
politeness and kindness are the cheapest and nost effectual weapons
one may possess in all vocations.

Don't depend on a female patient to carry out your initial instruc-
tions, but show her yourself. Results corne then.

Don't make a hurried digital examination because you may have
to make many. Once well done relieves constant and unwarranted
dread upon the patient's part.

Don't criticize a lacerated perineum. No women likes to be
reminded that her mucli-loved accoucheur did her wrong, when she
wasn't looking.

Don't remove an ovary if you can remove the pain. A sexless
woman is a slab-stone upon the waning popularity of the excessive
debauchery of abused woman.

Don't pronounce every abdominal pain of ovarian origin. Women
are surely susceptible to appendicitis and mostly every other ache to
which the stern sex is liable.

Don't call upon the surgical world to note your matchless method
of doing a hysterectomy, but rather call upon all the science and skill
that within you lies to save every poor sufferer the humiliation of
such a formidable undertaking.

Don't forget that narcosis has removed many enormous cystic (?)
tumors in its time.
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Don't attempt the specialty of gynecology without cause, a wagon
load of " horse sense " and years of experience. There are men in
business who have been in harness for several decades, who are still
staying very near the bank, and who will not approach deep water,
save under high pressure.

Don't thrust upon a neurotie the appalling news that her condition
is always due to an abnormal position of her womb.

Don't tell a candidate she has "falling of the womb." Thousands
go around every day expecting this shamelessly censured organ to
fall between their knees any moment.

Don't delude a womau into beliving her uterus is pinned to her
spinal column, or that it is twisted upon its axis, or that it is bent
upon itself, so that only the recumbent position will cure her. Tell
her little. Do for her much and your name will receive a divine
blessing at her hands.

Don't stuff a vagina too tightly with your gauzes, your wool or
your cotton. There is nothing more disagreeble than an unnatural
foreign body hereabouts.

Don't treat all female comers for some disorder pertaining to your
branch, remembering that they miglit occasionally be affilicted with
something else the other fellow can do.

Don't be narrow in. your conclusions. It requires two halves to
make a whole: and often more.

Don't deny any woman the riglit to suffer if she so disposes. If
one makes her bed a hard one, she alone must lie upon it.

iDon't express too much sympathy for your gynecologie applicants,
abould you desire to be successful. It is medicine to some but
ruinous to the majority. Kindness is a different proposition
altogether.

Don't inform the married patient she has specific urethritis.
Ninty-nine times out of a hundred the husband will advise his wife
to go to some other physician, and that you are a genuine humbug.

Don't deny the husband marital rights only when absolutely
necessary. Always take into consideration a married couple is like
a pair of scissors; come between them and you suffer.

Don't estimate your surgical skill by the number of ovariotomies
you have done, but rather by ones you haven't done.
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LACOTOPEPTINE TABLETS.
Same formula as Lactopeptine Powder. lssued in this form for convenience

of patient-who can carry his medicine in his pocket, and so be enabled to take
it at regularly prescribed periods without trouble.

" Everything that the science of pharnacy can do for improvement of
the manufacture of Pepsin, Panereatine, and Diastase. has been quietly ap-
plied to these ferments as compounded in Lactopeptine."

-The Medical Tites and Hospital Gazette.

CAN BE ORDERED THROUGH ANY DRUGG'IST. SAMPLES FREE TO MEDICAL MEN.

NEW YORK PHARMACAL ASSOCIATION,

88 VELLINGTON STREET WEST, TORONTO.

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

Liquid Peptonoids with Creosote is a preparation whereby the therapeuite
effects of creosote can be obtained, together with the nutritive and reconstituent
virtues of Liquid Peptonoids. Creosote is extensively used as a remedy to
check obstinate vomiting. What better vehicle could there be than Liquid
Peptonoids, which is both peptonized and peptogenic ? It is also indicated in
Typhoid Fever, as it furnishes both antiseptic and highly nutritive food, and an
efficient antiseptic medicament in an easily digestible and assimilable form.

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

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

DosE.-One to two tablespoonfuls fron three to six times a day.

THE ARLINGTON CHEMICAL COMPANY,
'------o1=.oerro.

"BOROLYPTO "
Is a combination of highly efficient antiseptic remedies in fluid form de-

signed for use as a lotion whenever and wherever A CLEANSING AND
SWEETENING wash is required. It possesses a delightful balsamic fragrance
and pleasant taste, and can be employed with great advantage

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

AS A FRAGRANT DENTIFRICE.

THE PALISADE MANUFACTURINC CO.
Samples sent
on application. 88 WELLINGTON STREET West, TORONTO



Sixteen Years of Successful Treatment Have Won the Endorsoment andRecommerdation of Many Eminent Physiclans.

STAMFORD, CONNECTICUT, U, S. A.,
Offers Exceptional Advantages of location for skilful and scientific methods in the treatmuent of Nervous and
Mild Mental Diseases, Drug and Alcoholic Addiction and Ceneral Invalidisn.

T H E 3 T TA G E A Insures quiet and rest and pleasant associations, while The Environ.THE COTTAG E L N ment is that of an Ideal Summner and Winter Resort.

DR. GIVENS' SANITARIUM
Employs mnethodsof treatment of the above mentioned ailments, in strict conformance with professonal standards

For Illustrated Prospectus address-

DR. AMOS J. GIVENS, STAMFORD, CoNNEcTcUT 1!. S A.

ESTBALISHED LEITH HOUSE. 1818.3

(Successors A. TlcLeod & Sons.)

«ine & Spirit nerchants,
Importers of Ales, Wines and Liquors,

Among which is a very superior assortment of

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

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

Please mention the MARITIME MEDICAL NEWS.

Whiskies

WHIOLESALE AND RETA..



LOFTON-DON'TS IN MODERN GYNECOLOGY 1S3

Don't ever suspect the wife of contaminating the husband with

gonorrhea, until after you have thoroughly overhauled the gentleman
in question, for all husbands are not innocent even if they were born
So.

Don't pronounce every vaginal discharge of your patients leu-
corrhea,for variety is the spice of narried life, even with many

amen "' "hubbies."
Don't use diluted phenol in your vaginal practice. Many corroded

services originate in this way. Use the simon pure article for
cauterization only.

Don't breathe the name of a sexless woman. Eunuchs are no less
despised than this class of unfortunate martyrs.

Don't fail to learn early in your career that your tongue is the
keenest instrument you may possess and like a scalpel, should be
used only when absolutely necessary.

Don't abruptly terminate your acquaintanc'e with an aggravated
case, as success comes slowly, and impediments should always
stimulate you.

Don't think you will cure every female who places her case in
your bands. Should this be true, nothing would be left to whet your
ambition on.

Don't testify before any tribunal against a gynecologie patient,
where virtue is involved. A cell for contempt of court in this instance
is far better than having the contempt of all the petticoats.

Don't cure your female patients too quickly. No woman as a
rule is willing to subinit to treatment unless she has been convinced
that her's is a complicated case.

Don't content yourself with being masterful and invincible. Too
much confidence in his skill and ability brought the great Napoleon
to his Waterloo.

Don't forget finally that the poorest and humblest may be as
modest and as chaste as the highest and richest.

American Journal of Surgery and Gynecology.
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gditorial.

THE PROVINCIAL SANITARIUM AT KENTVILLE.

We have much pleasure in announcing that the sanitarium at
Kentville for the treatment of tuberculosis is now completed, and is
about ready for occupation.

Four years ago, the Government of Nova Scotia, influenced by
various considerations, secured authority from the Legislature to
build, equip, and maintain a sanitarium for the treatment of patients
suffering from tubercular disease. The memorials of representative
organizations of the profession and the example of other provinces
were mainly instrumental in influencing the decision of the Govern-
ment. It was realized that it would be impossible for the Govern-
ment to provide for an institution capable of accommodating all cases
of tubercular disease, amenable to treatment, occurring in the province.
Therefore, it was deemed best to construct and support a small but
thoroughly equipped sanitariurm which would serve as a model for
like institutions, which it is expected that the various towns and
municipalities will make provision for in the near future.

In carrying out the scheme, due haste bas been avoided, and advice
has been feeely and,- widely sought. The selection of a suitable
locality, the choice of a site, the design of the building, the internal
equipment, and the management of the institution were only decided
upon after mature consideration and consultation with competent
medical authorities both at home and abroad. At all times the
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practical knowledge and experience of Dr. Geo. L. Sinclair have been
available. The selection of Kentville is very generally approved of,
the climatic conditions being perhaps better than any other section
of the province. The site and building have been recently described
in the Morning Chronicle, from which we take the following extract:

"The new building at Kentville is beautifully situated on an
abrupt hill slightly at the northwest of the town, giving sun, light
and air free access on all sides. The patients' rooms, all facing
south, have a beautiful view of the river witli its many curves and
windings lying at their feet. Across the way is tie busy town, lialf
hidden in the trees, and just beyond lie the Caanan Hills, and over
these the mountain. The long slopes to the east and west are dotted
here and there with houses, and the dull blue of the distant wood and
the nearer distant green blend harmoniously into a beautiful picture
on which one never tires of looking.

At the east of the building and overlooking the meadow road
leading to the sanitariui is a grove of pines which send out their
healing odors with every breeze. On the north is a good view of
the mountain, and grinm old Blomidon nay be seen in the distance.
Altogether the charm of the place and its natural beauty makes one
realize that it is not a place to be sick in but one in which to find
health and strength.

The building itself harmonizes with its surroundings, its massive
proportions lending themselves to the situation. and the dull brown
and green coloring of the building carry out the color scheme of the
landscape."

The building cost $20,000, and lias accommodation for eighteen
patients.

The matron appointed is a lady. who lias had a long experience in
nursing, and recently bas spent many months at a large sanitarium
in Massachusetts. No announcement lias been made in respect to
the medical manag.oement of the institution, and many reports are
current. The conditions of admission are specified in Chap. 9 of the
Acts of 1900:

So soon as said sanitarium, the erection of which is authorized
by this Act, is completed, equipped and ready for the reception of
patients, the Governor-in-Council shall appoint one or more registered
medical practitioners, practising near said sanitariaMim; examiner or
examiners, and no person shall be received into said sa.nitarium as a
patient for care or treatment until lie or she has been examined by
one of said practitioners, and such practitioner lias certi tied that such
person is suffering from tubercular disease of tie iungs in its first or
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incipient stage, and that the care and treatment which can be fur-
nished at said sanitarium may produce a cure.. Such examiners
shall receive the fee of $3.00 for each examination, and shall furnish
the certificate free when proper to do so. They shall keep a record
of each applicant, with such particulars as may be prescribed by the
Governor-in-Council, and make an annual return thereupon to the
Provincial Secretary on or before the 31st of January in each year."

It is said that a resident medical superintendent is not likely to be
appointed. We trust the report is incorrect. The profession recog-
nizes that successful results can only be obtained by close attention
to the many and minute details of treatment which require constant
modification to suit individual cases. Each case will call for close
and continuous study and the exercise of tact, and no one except a
specially trained medical man can carry out the work, and enjoy the
confidence of the inedical profession and patients.

CANADIAN MEDICAL ASSOCIATION.

As already announced in these columns the 37th Annual Meeting
of the Canadian Medical Association wili be held in Vancouver, from
the 23rd to 26th of August. Those who contemplate attending this
meeting should put theinselves in communication with the General
Secretary, Dr. George Elliott, 129 John Street, Toronto, without further
delay, as it is imperative that all delegates must present a certificate to
the railway ticket agents froin the General Secretary, certifying to their
membership, or that they are delegates to this Convention, if they
desire to take advantage of the reduced rates. The return fare can
be readily ascertained from any ticket agent and this fare vill be
single first-class rate to Chicago, plus $50 from all points east of
Port Arthur. From all points in Ontario and Quebec, tickets will be
on sale from August 15th to 21st inclusive, and from points east of
Vanceboro, Maine, August 14th to 20th inclusive, final return limit
being October 23rd, whiich means that degelates must reach home
that day. Tickets will be issued good going via Canadian Pacific
Railway, via Port Arthur, or Sault Ste. Marie, St. Paul, thence Soo-

Pacific route, Great Northern and Northern Pacific Railways;
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returning same route or any of the above routes. It is also proposed
to allow variation via St. Louis from St. Paul and Chicago on return

trip on payment of $ 10 additional. Stop-overs will be granted west
of Port Arthur on going and returning journey and west of St. Paul
when tickets are routed on return journey by that point. Those who
wish on return journey to visit the Yellowstone Park can do so on

payment of the extra charge made for the trip through the Park
from the junction with the Northern Pacifie Railway at Livingstone.
The arrangements as to rates in Manitoba, Northwest Territories and
British Columbia are as follows:-From Port Arthur, Fort William,
Rat Portage, ?50; fron Winnipeg, Ernerson, Gretna, Portage La
Prairie, Brandon, Indian lead, b45: from points in the Northwest
Territories, Qu'Appelle and West, round trip tickets to Vancouver
and Victoria, B. C. will bc issued at single fare. These rates cover
the transportation of degelates and iinmediate members of their
families. Passengers ticketed at stations Medicine Hat and east have
the option of going via the main line and return Crovs Nest or vice
versa when purchasing tickets. Already a fine list of papers has
been promised and there is every indication that this meeting will be
one of the most successful in the history of the Association. It is
not likely that there will be any special train.

The following gives an approximation of the rates from all points
east of Port Arthur: Toronto, -Brandford, Hamilton, Windsor,
Chatham, London, Stratford, Guelph, Orillia, 862.40;: Montreal,
Ottawa, Brockville, $68.00; St. John, N. B., .$76.50; Halifax, via
I. C. R.., 881.00; Sydney, $83.70. Winnipeg and points in Mani-
toba, 545.00, but full arrangements for this have not as yet been
fixed.



Soci ety (Dleetings.

NOVA SCOTIA BRANCH BRITISH MEDICAL ASSOCIATION.

March 2nd. Meeting held at the Halifax Medical College, the

President, Dr. F. W. Goodwin, in the chair.
Dr. L. M. Muiray read a paper on "The White Blood Cells in

the Diagnosis of Disease," and showed blood slides illustrating some
of the conditions. (Published in this issue.)

Dr. W. G. Putnam, of Yarmouth, then read a paper on " Iritis."

(This paper will be published in the NEWS.)

Dr. Kirkpatrick congratulated Dr. Putnan on the excellence of his'

paper. The classification he followed in his teaching was: (1)
plastic, (2) serous, (3) purulent; and the etiological conditions:

(1) rheumatic, (2) syphilitic, (5) traumatic, (4) sympathetic, (5)
gonorrhœal, (6) tubercular.

Dr. Kirkpatrick reported a case to show the importance of early

treatment. The patient who was shown was a young girl of 16 years.
Last August she had an attack of acute rheumnatism and a second

attack in October, when iritis developed. She received no treatment
till December, when complete synechia had formed, which later was

followed by extensive staphyloina of the sclera. The eye had to be

be enucleated. Early instillation of atropine would have saved the

eye. Reference was made to atrophinism, viz: redness and swelling
of the conjunitiva, muco-purulent discharge and swollen lids; and
the general symptoms: clammy skin, dryness of the fauces, thirst,

hallucinations, and delirium. He also referred to syphilitic iritis as a

secondary manifestation of acquired syphilis, and in inherited cases
especially about the time of puberty. -He agreed with Dr. Putnam
in the treatment, He also called attention to the good effect of

Baume-analgesique applied over the supra-orbital nerve for the
relief of pain in that locality.

Drs. Mathers and Ross also discussed the paper, the latter referring
to a case of syphilitic iritis in a girl aged 12, there being manifesta-
tions of inherited syphilis in several members of the family.
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Dr. Hare reported a case of diphtheria in a child in whom the
inter-ventricular septum was patent.

A vote of thanks was passed to Dr. Putnam for his interesting
and instructive paper.

March 16th., meeting held at the City Hall.
Dr. John Stewart read a paper on " Carbolic Acid in Surgery."

Reference was made to Lister's work on the subject, and many
reason; were given why carbolie acid ,was preferable as an all-
round antiseptic. The effect of carbolic on the surgeon's hands he
did noti think any worse than the other antiseptics. Carbolie could
be used both for sterlizing the hands and the instruments. Most of
the objections to carbolic acid could be tracted to the inferior quality
of some on the market. Several different makes of the acid were
exhibited and the tests for their purity were shown and carefully
explained.

Dr. Stewart places his instruments in a five per cent. solution of
carbolic acid for half an hour before using them. The skin of the
patient is cleansed in the usual way, and a carbolic acid compress
applied some time before the operation. He always uses marine
sponges, soaking them after operation in a solution of ammonia.
They are then washed in water after which they are placed in a five
per cent. carbolic solution.

Dr. Chisholm said that carbolic acid was becoming more and more
a favourite with him. He referred to its use in cases of whitlow,
followed by alcohol. He also spoke of its use in typhoid fever.

Dr. Murphy compared carbolic acid and bichloride of mercury and
his preference to the latter as a rule.

Dr. Hattie exhibited a sample of urine, showing the condition of
fibrinuria, passed by a patient at the Nova Scotia Hospital.

Dr. Chisholm reported a case of middle ear disease following
measles. The points of interest in the case were-: hemorrhages from
the ear and paralysis of the opposite hand and leg after mastoid
operation. Pus was evacuated and the paralysis disappeared
ten days afterwards. He .had used acetozone as an antiseptic.



SOCIETY MEETINGS.

March 30th. A discussion on "Diseases of the Prostate Gland"
was the programme for the evening.

Dr L. M. Murray read a short paper describing the anatomy of
the prostate, afterw'ards explaining in a clear and concise manner the
pathology of its differént diseases, such as acute and chronic prostatitis,
enlargement and tubercular disease of the gland.

Dr. Ross discussed the prostatic inflammations, and alluded to the
fact that chronic prostatitis was a common affection, as a sequel to
gonorrhoea. Many acute cases were often carelessly called cystitis,
and many chronic cases were overlooked. ,He also showed a number
of instruments and appliances used in diseases of the prostate -and
particularly praised the good effect obtained from Dowd's spray in
chronic inflammation of the gland.

Dr. Murphy said that the surgeon met prostatic cases after they
had been treated for years by the general practitoner. Indeed they
seldom sought surgical advice until catheter life had become
unendurable. So he would limit his remarks to operative treatment
in prostatic hypertrophy.

The technique of Alexander's operation with its modification by
Syms and others was described. Vasectomy and castration as
practised by White and Harrison vas mentioned. McGill's work
and its perfection in the present Freyer operation was referred to.
The speaker favored the latter operation and said amongst other
things, that one of the strongest points was that if the prostatic
urethra was tortuous it was removed, and thus a better result was
obtained. In cases where operative interference had been delayed
too long, and there was great thickening of the bladder, the only
operation to consider was supraspubic drainage, by means of a
rubber tube, connected with the urinal worn by the patient. He
quoted cases who had worn such apparatus for years and had been
comfortable until death ensued frem some other cause. In conclusion
he made an appeal for earlier operation in prostatic hypertrophy.
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e~rsonats.

The NEws extends to Dr. F. E. Lawlor, its deep sympathy in
the recent death of his father, Mr. A. E. Lawlor, of Dartmouth.

Dr. W. H. Macdonald, of Antigonish, has returned from his trip
to Jamaica, feeling considerably improved in heaith. May the genial
Doctor long be spared to enjoy many happy years.

The catalogue of the Cogswell Library has just been issued in a
neat and handy form. Copies may be had by applying to the
Librarian, Dr. L. M. Murray, of this city.

Dr. W. H. Hattie and Mrs. Hattie have just returned from their
trip to the West Indies. We are pleased to state that Dr. Hattie has
much improved in health.

The house staff who have just finished their year's duties at the
Victoria General Hospital was one of the most efficient and popular
in the history of the Hospital, and well deserve a prosperous future.

Dr. J. R. Corston, is now at his home and will probably begin
practice in the northern part of the city.

Dr. J. L. Potter is now stationed at Stellarton.
D. J. F. Lessel is taking Dr. MacKenzie's practice at Port

Mulgrave for a few weeks.

Dr. G. W. Whitman has located as Shubenacadie.
Dr. Fred. Miller has been appointed physician to the Imperial

Government Steamer " Elinor " which boat will be employed for
surveying purposes on the coast of Newfoundland. The "Elinor"
was formerly the Duke of Manaco's private yacht.

The new house staff at the Victoria Generai Hospital Ère

Drs. A. R. Cunningham, J. Rankine, C. E. A. Buckley,
T. R. Johnson and M. A. MacAulay, ail recent graduates of
Dalhousie University.

duJ.n Raas n kiine C.EaA'ucly

The last graduating class in medicine at Dalhousie numbered

fifteen. No less than four were ladies, one particularly Miss
Jemima MacKenzïe, standing high in the examinations.
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Dr. A. R. Cunninghan, son of Dr. N. F. Cunningham of
Dartmouth, won the medal for the best examination in the final sub-
jects at Dalhousie.

Dr. G. L. Foster has removed his office from 184 Pleasant St. to
66 Spring Garden Road.

Dr. W. D. Forrest has moved to 178- Pleasant St.
Dr. E. L. Lowerison has removed to the Queen Hotel.

Obituary.

Dr. W. W. Wickham.-It is with deep regret tbat we announce
the death of Dr. W. W. Wickham, of Tignish, P. E. I., which occured
at St. Agathe, Quebec, on the 14th inst. On account of failing health
Dr. Wickham had gone to St. Agathe three mnonths ago but un-
fortunately the change proved unavailing. He was 36 years of age,
and graduated from McGill University, in 1895. Since then he
practised his profession at Tirgnishi. He was married in June last to
Miss Katie C., daughter of A. J. McFadyen, Esq., of that cown.
Active in politics and a pronouriced Liberal, if his health had per-
mitted the doctor, would undoubtly have received political honors
from his fellow citizens, by whomi he was greatly esteemed for his
many excellent qualities. The doctor was -a son of Mr. William
Wickham of Summerside, and also leaves a mother to mourn. Both
his brothers pre-deceased him. One was the late J. J. Wickham,
Superintendent of Education in St. John's NfId., and the other was
J. P. Wickham vho'held the position of Principal in Queens Square
School, Charlottetown, for a number of years.

Visitors to the meetings of the Maritime Medical Association at
Charlottetown ý will well remember Dr. Wickham,-his kindly
nature and hospitable character. We deeply sympathize with all his
relatives and friends in the early death of one who was so greatly
esteemed by his confreres in the maritime provinces.
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THE WISE CORONER'S Juny.-The champion verdict from a coroner's
jury is reported from Mason, the seat of Inglam County, says the
Grand Rapids Press. The body of an itinerant peddler was found in
his waggoa upon a couitry highway, and it was first suspected that
he had been murdered b; tramps. Tle coroner summioned a jury of
farmers, and, after taking all obtainable testimony, the jurors retired.
Vhen they emerged they presented a signed verdict that the man

had died " by a visitation of God and in a natural way."
This beats the ordinary Kent County verdict all hollow. For years

it has been customary here, when no other cause could be guessed, to
charge it to heart failure, as the heart always ceases to beat when
death comes. Whea in doubt, too, the advice of Hoyle has been
followed by leading a trump in the form of charging it " to a person
or persons unknowa," or whea it has been desired to clear away any
possible suspicion of blaue. an extra flourish has been put on " with
no blame attached to anyone. l I can be, readily seen, however, that
the Ingham Oounty verdict iî not only more satisfactory, as it places
the responsibility where it canaot be ovled, bat it is also a striking
novelty.-State Republican, Lansing.

Zherapeutic lotes.
SANMETTO IN HEMATURIA WITH RETENTION OF URINE.-I prescribed

Sanmetto in a case of hematuria with retention of urine. The patient had
improved a great deal by the time another supply of Sanmetto reached me.
I was obliged to witlidraw the urine with a catheter for nearly a week, f rom
three to four times in twenty-four hours, also had to wash out the bladder
and use suction to withdrawi the clots. Since using Sanmetto the urine and
the patient has fully recovered, with the exception of a small quantity of
albumen. I shall prescribe Sanmetto in the future if cases for which it is
indicated fall to my care for treatment.
Macungie, Pa. W. B. ERDMAN, M. D.

WHEN YOUR CASE is WEAK ABUSE THE .OrrER SIDE.-This maxim has
been a favorite standby vith the legal profession from time immemorial and
unfortunately certain pharmaceutical manufacturers have recently seen fit to
make use of this maxim. This is particularly true of the manufacturers of
a certain iron preparation.

The impudence and effrontery with w-hich these people try to hoodwink
the medical profession is rather remarkable.
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THERAPEUTIO NOTES.

No other preparation ever came before the medical practitioner with so
little detail as to methods of preparation, composition, therapeutic effect, etc,
etc., and nevertheless the profession is asked to accept the wildest and most
extravagant statements as to its wonder-working capabilities. This is not
all. The makers of this preparation, in seeking the support of the profession
covertly attack and sling mud at all other iron preparations that have been
before the profession for years. They single out Pepto Mangan, a combi-
nation of whicl has stood the test of the leader- in the scientific medical
world both here and abroad, an organic iron combination in which, in its
results, the general practitioner and the hospital clinician have learned from
experience to place implicit confidence.

This unbusinesslike method of attempting to cast discredit upon other
reliable and thoroughliy tested combinations we cannot term otherwise than
despicable, and furthernore we know our readers cannot be influenced by
unsupported statements of financially interested parties, but will always bear
in mind that Gude's Pepto-Mangan was submitted to the profession as an
organic iron product, and the resuIts obtained by its use, as also the scrutiny
of analysis by chemists of repute, substantiate all that has ever been claimed
for it.

Attempting to foist upon the attention of the physician a product simply
by insinuation that known articles are inferior, is a manner of doing business
whicl should receive the stamp of disapproval by every one of our profession.
Editorial, The Toledo Medical and Surgical Reporter, April, 1904.

AUvAL CoNGESTIoN WITH TIaEATENED ABscEss. By 0. L. Steensen, A. M.
M. D., Professor of Materia Medica, New York. Author: "Naso Pharyn-
geal Disorders," Etc., Etc.,-I would like to mention to my confreres that, in
the treatinent of acute attacks of aural congestion with every indication of
suppuration, both internal and external, and seriously jeopardizing the
tympanum, and not infrequently with evidences of threatening abscess
accompanied with the most lancinating pains, I have prescribed Antikamnia
and Salol Tablets with nost satisfactory results. The congestion, fever and
pain promptly yield to the persistent use of these tablets, and to attain this
I ordered two tablets to be given every two hours. I am firmly convinced
that with careful ablution and syringing of the external aural cavity with a
mild antiseptic and anodyne solution, and the administration of this remedy
I have aborted the threatened attack and thereby undoubtly saved the
patient from a suppurative sequela, and no doubt in many instances, from
operative interference, necessitating the trephining of the sphenoid, or the
opening of the antrum to save life. As every practitioner knows, the oper-
ation is not infrequently fatal, particularly if the case be an advanced one
and the patient an aged one.

As to the local application, I simply resort to tepid water, to which may
be added a mild antiseptic, say five grains boric acid to each ounce and a
little tinegure opium. This makes an admirable application. This solution
carefully injected from two to four tines daily to warm and cleanse the
vestibule of the ear, and withx the administration of Antikamnia and Salol
Tablets, or Autikamnia and Codeine Tablets, the practitioner will be rewarded
with most gratifying results.
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It has proven of special service in habitual with gaod success.

rtion.presente.

POSITIVE R.ESULTS IN
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8b c o b es treated for Rheumatisma nuati Gout audreleiesArthritis ofthe Ankde af tri alat-Foot
The introduction of the improved Jnstep Arct Supporter bas caused a revolutin in

pthe treatment of Fat-foot, obvÎating as it daes theecessity f taking a parterer ist of tiae

dseomitevet foot dn.n hu lm.

The principal ortopedi surgeons and hospitals of England andthe United Sttes
Tre using and endorsing these Supporters as superior tv al others, oing to the vast

ImProvement of this scientifically constructed appliance over the aeavy,H rigid, ,etali
late.e formerlya used.

These Supporters are highlyfrecommended by physicians for childrei who often
suifer frou -flat -foot, and are treated for weak ankies when- such not thecase, but in

Çreality they areo sunfring from Fsatu-foot.
IN ORDERING SEN ZE 0F SHOE, OR TRACING 0F FOOT I THE BEST GUIDE.

Sole Agents for CanadaC LYMAN, SONS & Befo rica Specialists.
380-386 ST. PAUL.S ST.,MO VTRE DL'

1
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AN METTOGENITO-URINARY DISEASES.

A Scientlifl Blending of True Santal and Saw Paimetto 1n a Pleasant Arornatl Vehloile.

A Vitalizing Tonie to the Reproductive System.
SPECIALLY VALUABLE IN

PROSTATIC TROUBLES OF OLD MEN-IRR!TABLE BLADDER-
CYSTITIS-URETH RITIS-PRE-SEN I LITY.

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

"Y UN PARALELLED FOR FORTY YEARS THE
STANDARD MRON TONIC AND

RECORD. . . . . RECOSTRUCTIVE. ,

WNHEELER'S TIo,SUE PHOS'PPHATES
las secured its renarkable prestige in Tuberculosis and all Wasting Diseases. Convalescence, Gesta
ion. Lactation, etc,., by naintaining the perfect digestion and assimilation of food as well as of the
ron and other Phosphates it contains.

AS RELIABLE 1.iN DYSPEPSIA AS QUININE IN AGUE!

Send for interesting Literature on the Phosphates.

T. S. WHEELER, MONTREAL, CANADA.
To prevent substitution, in Pound Bottles only at One Dollar. Samples no longer furnished

{ PRACTICAL «WATCH ANDU9 UHRONOMETER MAKER.
-IMPORTER 0F--

Fine Gold and Silver Watches, C!ocks, Fine Jewelry and Optical Goods,
CI1roriorieters for Sale, for Hire arld Repaired
Rates deternirled by Trarisit Obserx atior

Al kinds of Jewelry made at shortest notice. Special attentiongiven to repairing Fine Watches

165 BARRINCTON STREET, - HALIFAX, N. S.

DOCTORS
Require the very best Cloth in their elothing'; something that
will stand all kinds of weather and still look well. We carry
a splendid range of Scotch and Irish suitings, the best goods
made, and sell them at a reasonable price.

132 Granville Street, Halifax, N. S.



Whenever a milk diet is indicated (gastro-intestinal

troubles, fevers, etc.) the addition of

to the ordinary milk diet increases the amount
of nourishment and renders this adecuate. Its
enzymes assist the assimilation of the milk and its

peculiar soothing action on the digestive tract
decreases local irritation and minimizes the work
entailed on the organs.

A pure "MILK-CLOBULIN" ric- in soluble phosphates
and the natural enzymes of fresh milk. More easily assimilateci
than absolutely any other form of food.

Lacto- lobulin
LIMITED.

795 CRAIO STREET, MONTREAL.

LABORATORY: POINTE-AUX-TREMBLES, P. Q.
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r' ASCARA EVACUANT should not be confounded with the so-
called "tasteless" cascaras with which physicians are familiar.,
It is a scientific product-the result of an important discovery,

in manufacturing pharmacy, representing years of study and investi-
gation. It has all the laxative qualities of Cascara Sagrada, and is so
pleasant to the taste that it is acceptable even to children.

(Supphied in 16-, 8- and 4-fl.oz. and Y2-gal. botles.)

PARKE, DAVIS &KCOMPAN

ADDRESS US AT WALKERVILLE, ONT.'
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