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are entirely prevénied,‘ and the shock ‘of surgica']‘ op-
eration greatly relieved by high rectal injections of:

It should be administered withs salt solution, heated

is evident, and after retummcr patient to bed. The' ,
-quantity of the mje ction must be suited to the - mdl- '
~vidual case, varying from 2 ounces to 6 ounces of
each. The salt solution renders the absorptlon of the
Bovinine more rapid, and the heart action is’ mme-
diately improved ; the sustammor effect is con‘rmuous 1'
for two to three hours. . The circulation which has be-
come non- aerated throuah ether admmlstratlon is oxy-
genated by the Bovmme, and rapidly. restored to
normal condition. Hence the absence of ‘nausea . and
~ emesis. A postal will bring you our scxentxﬁc trea’use
on Hamatherapy, with reportv of numerous case

Nm Eavmme ﬁamyany,
75 West Housfon Stmet, NEW YDRiﬁ'n ‘

to 70°F, an hour prior to opera‘uon during same if shock‘. Al

N LSHMING ML & co., MONTRHAL Sole’ Agents for, Dommmn
*'FOR LITERATURE APPLY DIRL ©7. 70, THE ovr
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A Non-toxxc, Non-u'ntant ‘Non-escnarotxc ,
: Antiseptic. ‘ ‘

ABSOLUTELY SAFE, AGREEABLE AND CONVENIENT. _
_ Listerine is a well-proven antiseptic’ agent—an: antizymotic—
- ‘especially useful in the management of catarrhal conditions of

the mucous membrane, adapted to internal use, and to make and. -
maintain surgically clean—aseptlc——ail parts of the human body,."
whether by spray, injection, 1rr10atlon, atomlzatlon mhalatmn,

or simple local application. : :; : -

For diseases of the uric acid diathesis:

'LAMBE'RT'S LITHIATED. HYDRANGEA )

. A remedy of ackno“]edged value in t,he treatment of all diseases of the

" urinary system and of especial ntility in the train of evu effects arising .
{rom a uric acid diathesis. A pamphlet of * thpmgs ot edltona.le on
this subject may be had by addressing: - o

‘Lambert- Pharmacal Go., $t, Lnus, LS. AU

Be sure of gcnume Listerine by purchusmg an origmal 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 Emulsion especially
~ valuable in the. treatment of mal-
. nutrition. ‘ Cw o

‘ . SCOTT & BOWNE, Chemists, 'rg‘ront., Oat,




McGILL UNIVERSITY, Montreal.
Faculty of Medicine, Seventy~Sécond Session, 1903-1904.
'OFFICERS AND MEMBERS OF THE FACULTY-

"VILLIA\I PETERSON M. A., LL. D., Principal.
. E. MOYSE, B, A, o LL. 1., Vlce'PrmmpaL
T. G. RODDICI\, M. D,, LL. D., Dean.

J. G. ADAML, M A., M.D., Director of Museum
‘F. G. FINLEY, M. B, Lond Librarian.
E. M. YON EBLRTb M. D., Registrar.

EMERITUS PROFESSORS.

WILLIAM WRIGHT, M. D, L. R. C 8.

| DUNCAN €. MAcCALLUM, M. D., M. R. C. S. Eng..

' G, P. GIRDWOOD, M. D, M. R. C. S., Eng.
 PROFESSORS

Thos. G. Roppick, M. D., Professor of Surgery.

WinLiam GarDNER, M. D., Professor of Gynwcology.

Fraxcs J. Surenerp, M. D, M. R. C. S., Eng. Profegsor
of Anatomy.

F. BuLLer, M. D., M. R. C. S., Eng., Professor, of Ophtha-
mology and Otolo;.,)

JaMEs' STEWART, M. D., Prof. of Medicine and Clinical
Medicine.

Gronok WiLKis, M. D, M. R. C. S.. Professor of Medical
h.mpmdem‘e and Lecturer on Histology.

D. P. Pryuaurno¥, B. Sc., Professor of Botany.

Wesuey Misis, M, A, . D, L. R, C P. Professor of
Physiology.

Jag, C. CAMHLO\, M. D, M. R. G, D, L, Professor of de-
wifery and Diseases of Infancy.,

(ALEXANDER D. DBrackaver, B. A, M. D, l’rofeswr of
Pharmacology and Thnrapeutx«.s.

R. F. RurTAN, B. A, M. D., Prof. of Chemistry.

Jas. Beny, M D., Pl of. of Clinical Surgery.

J. €. Avas, 3L A., M. D,, Cantab, Prof of Pnthology

F.G. I’l\mn, M. B.. London, McGlll Assistant Professor
of Medicine and Associate Professor of Clinical
Medicine,

- HENRY A. LAFLEUR, B. A., M. D., Assistant Professor of

Medicine and Associate Professor of Clinical Medicine,

Georer E. ARMSTRONG, M. D.,
. Surgery.

H. S Bmmrrr, AL D., Prof. of Laryngology.

T. J W, Bmunfss, 2\1 D., Prof. of Mental Digeases,

C. F. Masmiy, B. A, M. D Assistant Professor of Clinical
Medicine.

E. W. McBrior, M. A., D. Sc., Prof. of Zoology.

T. A, STARKRY, M. B., (Lond)D P. H., Prof. of Hygiene,

Joux M. LLDER, M. D., Assistant Prof. of Surgery.

J. G. McCarthy, M. D., Assistant Prof. in Anatomy.

J. T, Nalsey, M, D., (Coluwbia) Assistant Professor of
Pharmacology.

Associate Pref, of Clinical

" LECTURERS.

W. 8. Morrow, M. D., Lecturer in Physiology.

J. J. Garpyer, M D, Lecturer in Ophthalmology. .

J.o AL Smmuw,, M. D Lecturer in Applied Anatomy.

F. A. L. LockHarT, M. B (Edin) LecturermGynwnoIorry
A. £ Gaxrnow, M, D, Lecturer in Surgery and Ghmcal

Surgery.

G. Gornox CaMpBELL, B. Sc, M. I‘ Lecturer in Clinical
Medicine.

W. F. Haxnroy M. D., Lecturer in Clinical Medicine.

D. J. Evaxns, M. D., Lecturer in Obstetrics
N. D. Gusy, M. D., Lecturer in IIistology.

J. W. s-rxnu\e, M B., (Edin), F. R. C. S., Lecturer in
Ophthalmology

J. Auex. Hetcuissos, M.D , Lecturer in Clinical Surgery

A. G. NiciioLs, 3L A., M, D‘, Lecburer in Pathology.

W, W. Cmm_w, B. A, M. D, . R. C. 8,, (Edin.), Lec-
turer in Gyna:colog_y.

R. A Kegry, M. D., Lecturer in Pharmacology.

S. RipLey MACI\E!\'L!F, M.D., Lecturer in Clinical Medicine,

Joux McCRrAE, B.A,, M.D., Leoturer in Pathology.

1. A, Sinrees, M, D, Leet. in Neuro-Pathology.

D.D. MAcTAGGAm. M. D., Lect. in Medlco.lega‘ Pathology‘

FELLOWS. t
W, Ti0MAS, M. D.and L. Loeb, M D., Fellowsin I’athologv | G A Cnaruto, M. D, Fellow of Rockieller Insmute.

THERD ARE IN ADDITION .LO THE ABOVE THIRTY-SEVEN DEMOI\GTRATORS AND ASSISTA\IT
DEMONSTRATORS,

" The Co‘lege Course of the Fagulr) of \Iedxcme of mmu University beging in 1903, on September "5rd and will

continue until the beginning of June, 1904

The Faculty provides a Reading Room for Students in connection with the Medical Library which containg ov er‘
25,000 volumes~the largest: Medical Library in connechon with any Univi erswy in Awmerica.

MATRICULATION.~The mamculutmu e\ammatlous for entrance to Artc and Medicme are held in June

and September of each year.

The entrance exammamons of the various Canadian Medxcal Boards are accepted.
FEES—The total iees, including laboratory fees exam nauon and dissecting macerial, §125 ver sessxon
. M. b{
Cou rses _The REGULAR COURSE for the Degree of D. C. M. is four sessxons of about mne

months each.

DOUBLE LOURSES leadmrr to the Degrnf-s of B, A. or B. Sc and M. D., of sxx years have been arranged. ' .
ADVANCED COURSES are given to.graduates and obhers desiring to pursue special or research work in the
Gaboratories of the Univ erswy nnd in the Chmcal and Pzwho]omcal Laboratories of t,he Royal Victoria and )Iontrea]‘

Leneral Hosp)mh

FOST-ORADUATE COURSE is ngen for Pmctntxoners durmg ‘\Iay and Jane of each vear. The
. course consists of daily lectures and clinics as well as demonstrations in the recent advances in M dicine nnd burgry
and ]'Lbomtor} courses iu Clinical Bnctenology Clmlcal Chemistry, chroscopy etc.

‘ DIPLOMAS OF PUBLIC HEALTH —A course open to graduates in Medicine and Public Heulth Officers of -
from gix to twelve months’ duration,” The course is entirely practxcal and muudes in addxr,\on to. Bactenology and .

S.uutan Chemistry, & course on Practical Sanitation.

HOSPITALS.—The Royal Victoria, the Montreal General, and the \IOnfreal ’\Iatermty Hospwals are utxhzed '

for the purposes of. Clinical mstruct.mn.
" fessors of the Universiig,:

The physwlaus and surgeons conneuted with these are the chmcal pro-

These two genprn\ hosplm?s have a capacity of 250 beds each, and upwards of 30,000 patlents receiv cd trea.tment
~in the dep&"tment of the Montrea} Geneml Hospltal alone last year. o ) L

For m!ormatwn and the Annual Annouucement, apply to— °

T G. RODDIOK m.p,), D.EAN, :

E’, M VON EBERTS, M D., Rsms RAR,

McGn.L MED!CAL FAOULTY
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THE ANMNONOL CHEMICAL COMPANY, Man:;ﬁt‘;%r;gkcait;‘.'Stsf

50 YEARS
EXPERIENCE

Gentlemen’s Outfitter.

G. R. ANDERSON,

—Importer and Dealer in—
Enelish, Scotck, German and Canadian

TrRACE MARKS
. DESIGNS

Y . COPYRIGHTS &cC.
Anyone sending a sketch and descr!guon may

UN DER W EAR. quickly ascertamn our opimon free whether an
invention is probably ipmtentame. Communics
Hosiery, §hirts, Ties, (loves, Braces, Drescing ggﬁsgter;ctg gg&ﬁgeggcy-fgzﬁggg&ioﬁaﬁfgm
g 1 2 ) N
Gowns, Pyjams, Umbrellas, Wa{;er.proot Coats Patents taken tgrouxzh Munn & Co. recelvy
105 Granville Street « < Halifax, N, S. epecial notice, without charge, in the

Scienfific American.

A handsomely illustrated weekly. TLargest ¢ln
culation of any scientific journdl, - Terms, $3 8
year; four months, $L. Sold by all newsdenlers, *

MUNR & Co,3618roaway, Hew York

Reanch Office. 625 F St.. Washington, D. G

J
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DO NOT FORGET OUR GENERAL SUPPLY DEPOT.
for Physicians, Surgeons, Colleges and Hospitals, which will be found to contain a full line of
Ba.cteriolog.ical Apparatus, Clinice! Thermometers, Hypodermic Syringe.'Chemical Apparatus,
Fine Chemicals for Anah‘{sis. Microscopic Stains, Shdes and Cover Glasses.

Correspondence given prompt attention. . Catalogue 1n preparation.

TELEPHONE UP 945. 'CHAS. L. WALTERS B. A. Sc-(McGil) anger



HALIFAX MEDIGAL GOLLEGE

HALIFAX, NOUA SCOTIA.
Thirty-Fifth Session, 1903~ 1904

THE MEDICAL FACULTY.
Avex. P. Reip, M. D, C. ). ; L. R. C. &, Edin.; e L. C. P; &S. Can. Emeritus Professor of Medicine. )
Joux P, BLACR, M. D Coll. Phys. and’ Sur«., N. Y, Emeritus Professor of Surgery and Clinical Surger)v“
‘H. McD. HeNRY, Justice bupremn Court; Emeritus Drofessor of Medical Jurisprudence -
Grorar I. SiNcrair, M. D., Coll Phys and Surg., N, Y.; M’ D, Uun. Hal. ;Emenbus}’roiessoro‘
. Medicine.
Doxaup A, Cameier, M. D., C. M.; Dal, ; Professor of Medicine and (,hmcal Medicine,
A. W. H, Linnsav. M. D, C. M.; Dal. ; Al B., C. M.; Edin,; Professoroi Anatomy.
F.W. Goonwm, M. D., C.. M., Hal. Med. Oo] ; L.R C .y Lond; M. R. C. 8., Eng ; Professor of P ar-
" macology and Therapeumcs
M. A, OUuu& M. D, Univ. N. Y. ; L. 3L, Dub Professor of Obstetrics and Gynmcology and of Clinical
Medicine,
Mvurvocn Cuisuouy, M. D. C. M. McGill; L. R. C. P., Lond Professor of Surgery and of Clinical Surgery.
NoORMAN F. Cn\\manml M, D. Bell, I'osp Med. Col,; Professor of Medicine.
G. CarueroN JoNES, M. D. C. M., Vind; M R., C. 8., Eng.; Prof. of Diseases of Children.
~ Louis M, Smver, M. B, C, M, Edm Professor of Ph) smlor'y and of Clinical Medicine.
Jonx STEWART, 3. B. d. M Edin.; Emeritus Professor of Surgery.
C. Dickis MURRAY, M. B., a M., Edm.,Professor of Olinical Medicine. '
Gro. M. Cu(mmm,, M., D C. M., Bell Hosp. Med. Coll. ; Professor of Histology and Pathology.
F. U. ANpErsox, L. R. ‘c. S and L. R. C. P., Ed.; M. R. C. S, Eng., Adjunct Professor of Anatomy. *
W. HI. HaTTIE, M. D. C. M McGill, 'Professor of Medicine.
N, E. McKar, M. D,, C, M. Hal. Med, Col. ; M, B, Hal. ;M. R.C. S., Eng.; Professorof Surgery, C]mxcal
Surgery and Opemt.ne Surr:ery
M. A. B, "Symira, M.D., Univ. Y.; M. D., C. M., Vind,, Professor of Apphed Therapentxcs, Claas
Instructor in Prastical Medxcme
C. E. Purtygr, PH: ML, Hal Med. Coll.; Lecturer on Practical Materia Medica.
THO8. W, WaLsn, M. D,, Bell. Hosp. Med, Coll.; Adjunct Professor of Obstetrics.
A. 1. Maper, M. D C M., Class Instructorin Pr'\cmcal Surgery. ’
H. 8. JAcqrms M. D. Umv N. Y., Lecturer on Medic:al Junsprudence and Hygiene.
E. A. mmpnmcx, M. D, . M., Mchll Lecturer on Ophthalmology, Oto]ogy. Ete.
- E. H. Lowgrisoy, M. D., Lecturer on Ophthalmology, Otology, Ete. .
H. D. WEAVER, M. D., o M., Trin. Med. Coll., Demonstrator of Histology.
Joux McEKinxox, LL. B Legnl Lecturer on Mecixcnl Jurisprudence.
Tromas TRE\AMA‘I M. D Col. P. &S.. N. Y., Lecturer on Practical Obstetrics.
E. V. Hogax, M. D O M. .y McGill ; L. R. C. P.&MR.C.S . (Eng.) Demonstrator of Amtomy.
"J. A, MCKxNzIE, M. D c. S.,Boston Demonstrator of Amtomy.
T. J. F. Murrny, M. D.,Belle\ue Hospital Med. School, Lecturer on Anphed Anatomy. '
L. M. MUrRAY, M. D., C. M., McGill 5 Demonstmtory of Pathology, and Lecturer on Bacteriology.
W. D. ['numr.sr,B Sc, M. D, C. M, Da] M R. 5. C., Eng‘ L. R. C. P., Lond.; Junior Dcmonstrato o
Anatomy. - .
D. J. G. CAMPBELL, M D, C. M., Dal H Demonstrator of Histology. : Co

EXTRA MURAL LECTURERS.

. E. MAcKay, Pi. D., ete., Professor of Chemistry and Botany at Dalhousie College.
, Lecturer on Botany at Dalhousie College. B

— . '—,Lecturer on Zoology at Dalhousie Col]ege :
James Ross. M. D., C. M., McGill, Lecturer on Skin and Gemto—Urmar_y Dzseares‘
S. M. Dixon, M. A.; Prof. of l’hgsxcs at Dalt:ousie College.
The Thirty- Fifth Sessxon will open on Thursday Augusb 27th, 1903, and continue for the 'Exgh(.
. .months followirg,
‘ "The College building is ndmlrahly suited for the purpose of medical teac’nmg, and is in claae prommxty R
- to the Victoria General Hospxtal the City AlmsITouse and Dalhousie College. - B
* The recent enlargement and 1mprmemenbs at the Victoria General Hospital, have mcreased the " clin-
- cal facilities, which are now unsurpassed. every student hasample opportunities for practical wi orl-.. '
- The course has been carefully graded, so that the student's time is not: waated. )
The following will be the -curriculum for M. D., C.. M. degrees :

18t YeAR.—Inorganic Chemxstry Anatomy, Practical An: xtomy'Bmlogs Hlstology Medical Ph) sics
(Pass in Inorganic Chemistry, Biology, Histology and Jumor Anatomy.) -

" 2Np TEAR,~—Organic Chemistry, Anatomy, Practical Anatomy, Materia Medica, Physiology, Embry—
ology. Patholog:cal Hxsto]ogv Practical Chemistry, Dispensary, Practical Materia Medica, :
"{Pass Primary M. D., C.'M. examination). '

" 3RD Yxm —Surgery, Medlcme Obstetrics,’ Medxcnl Jurisprudence, Clinical Surgery, - Clinical Medi-
tine, Pathology, Bacteriology, Hoépnal Practical Obsrebmsl,) Thenpeutu.s ser pi .
N . (Pass'in Medical Jurxsprudence Pathology, Therapetics.)

410 Yrar, -—Surgery Medicine; Gyncology and Discases of Children, Ophthalmol
cme, Chmcal Surg,ery.’Pmcbnal (')bstemcq Hossnml Vaccination, Applied Axa’«.natom;', ogy, Ol mcnl Med
N (Pass Final M, D C. M, E\a.m) .
Fees ma) now be paid as follows ; I ) .
. Onepaymemtof T .$,30000.‘

Twoof | . .o+ ... ... 15500
Three of . . .. . . .- 11000 -

Instead of. by class fees.: Students may, however, still pay by clase fees. . - '

- For turther mformntxon and ann;xal announcement, apply ‘to— )

L. M SILVER, M, B, - .
REGISTRAR H. u.uux Mepicat CoLLecE,
. 63 HOLLIS Sr.. HALIFAX-



“ The

Combines all the la.test mprovements 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
K MAKING OF A 'MAN” tells all about it and is

AKEASY — — sent free “—
iEeEORGE R. FULLER CO.
a g 15 South Ave. - ROCHESTER N. Y.
; o - ‘Boston, Mass. .

-3 Resi vent— g - ) Buffalo, N. Y.
& esident Agent | Branches 9 Philadelphia, Pa.
‘ C. E. PUTTNER Ph., M. - Chxcatro IIL.

chtorra General Hospttal Hakfax, N. S. .
‘ To whom all communirations should be addressed
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WOLFVILL[ 'HIGHLANDS ~ SANATORIUM

% FOR THE AC‘ COMMODATION AND TREAT-
g MENT OF INCIPIENT CONSUMPTIOW
§

M%Mwwweokww
g Situated on the highest elevation 1n the

Town of Wolfville. Commanding a %
beautxful Scenery of land and sea. %

24 AIK‘&Y’ gmmmmmmw&i

Verandas and Sun Parlors adapted to
the Fresh Air Treatment. Water
Supply the best, from an Artesxan Well
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Charges Moderate
: -G, E DeWITT M D
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)L E’S
Antisepmc
olution

(Formoloid)

COMPOSITION: -
Formaldehyde 1 per cent.
Acetanilid * ©
Boroglyceride . «
Sodium Benzo-Borate .. . “
Eucalyptol, Thymol, Menthol “oil Gau]thena,
Alcohol, Witch Hazel.

A Concentrated, Non-T oxic Ant1sept1c and Germxcxde, R

Absquter Safe and Non~Irr1tant.v

FORMOLID may be used as.an a.ntlsepmc solutlon in surgical opemtmns, m ‘

‘ the trea.tmeut of wounds, uleers, ete., and as a spray, doucke, wash or.
gargle in any of tbe natural cavities of the hody, and as such, never acts iis an’ ‘
irritant. It deodorizes and alters the sceretions, immediately destroys bacterial
“life, and exerts a mxldly astrmgent effect upon the mucous membla,ues to which
it apphed :

DIRECTIONS :-—As’ a douche, m]ectmn or wash, FORMOLID is beﬂt
used diluted with from two to ten parts of water. As an antiseptic for use
during operations or as an antiseptic application to. ulcers 117 should be used pnrc
or diluted with an equal quantxt) of sterilized water. :

‘ FORVIOLID IS MARKETED IN SIXTEEN ( 16) OUNCE BOTTLES.‘

MADE BY

| HENRY K WAMPOLE

Manufactuii mg Chemlsts, i :

Mam Offuces and’ Laboratones, PH!LADELPHIA u s A"
. Branch Office’and Laboratory, TORONTO, CANADA : :




"WAMPOLE'S
HZ—EM@STHTE&

HIS is the trade name. of a stypmc and astrmnent which we
recently introduced and which preserves and exhxblts all of
the remarkable properties of uhe ‘1cmve crysbalhzed constltuenb of the’ :
Suprarenal Gland. N
' We claim superiority for both the PO\VDER and SOLUTION .
“For the POWDER, because it is the only pxoduct 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~
cles of fats, dust and’ phosphntes For the SOLUTION we claim -
superiority, because it is the only one devoid of any propertles that.
will cause irritation when applied to the eye. -
- We unhesxtatmgly recommend it to be of the greatest value as & -
styptic—an apphcatlon of the solution 1 : 1000 immediately stops the
_bleedmg after minor su:glcal operations on the rectum, bladder, .
vagina, uterus, urethra, nose and eye—after operatlons around the
anus '(hemorrheids and fistule) . after the opening of abscesses, for
-the bleeding following the extraction of teeth, etc., ete. ‘
Heomostatin has, in addition to its styptic action, a decldedly )
stimulating efr'ect on the heart, but as this feature of it is not as yet
fully understood by the. medical professwn, we do not suggest its -
[mdlscnmma’ce use in thls connectlon -

HENRY K. WAMPOLE 3 co., o

v ‘ nanuiacturing Chemists, ol o
Main thces and Laboratories, PﬂlLADELPHlA U S. A ‘
\ Branch Omce and La.boratory, TORON TO. CANADA T




"~ ANTIPHLOGISTINES

THERAPEUTIC ACTION is ‘based in theory upon the followmfr fundamen
prmmples, its prime object being to keep the blood circulating in the diseased partl

/ The ‘blood, which nornnlly circulates fully and freely throngh the vascu
i - system, is the food supply of the millions of cells which make up the body structu
Inflammation. means certain successional deviations or interferences with the
culation in some part or parts. In health, the functions of the vascular system

B are automatically controlled by the central nervous sy stem. Three-fourths of thg
g body composition ‘is fluid—chemically speaking, water, and as ‘a magnet " has}
; afﬁmty for particles of steel, so Antiphlogistine has afﬁmtv for water. Antlphlogls-

8 tinels an antiseptic, a non-conductor of heat and a vasomotor stimulant. - The's
l may be regarded as a permeable membrane, separating two fluids of different
densities, the blood 'and Antiphlogistine. If Antiphlogistine is applied hot unde
~such conditions something definite happens and that scientifically—an interchang
of fluids, most marked towards Antiphlogistine ; hence the deduction that Axti
‘phloglstme acts through reflex action and dialysis, the latter scxentlﬁcally mclud
g the physical processes of exosmosis and endosmosis. -

DEEP-SEATED STRUCTURES-—If Anttphlomstme is ‘applied warm a
thick, the thicker the better, for pneumonia, pleurisy, bronchitis, peritonitis, .o
any affection involving deep-seated structures, it maintains a uniform degree ‘of:|
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 surface®:
flushes the supexﬁcml capillaries—bleeds but saves the blood ; thus the- aggmvat
8 ing symptoms will he almost always immediately amehorated congestion an
# pain are relieved ; the temperature declines ; blood pressure on: the joverworke
§ heart is reduced ; the muscular and nervous. systems are relaxed and 1eﬁeslun
’sleep is invited.

B SUPERFICIAL STRUCTURES*I'G is no longer proper to treat thh ‘tlie
‘ fashloned ‘bacteria-breeding flaxseed poultice, boils, felons, sprains, chronic ulce
{ inflimed glands, periostitis and other types of inflammation involving -compér
¥ atively superficial tissues. Antiphlogistine is a soothing antiseptic well adapted
to sensitive and abraded surfaces. It draws out or absorbs the liquid exudate 1
from the swollen and sensitive tissues, the result being that the blood is permitted
i to circulate freely through the affected .area and nourishment is conveyed to-the
§ injured . cells. Through reflex action and endosmosis a- stimulating, alterati
H . tonic and sootlnng mﬂuence is exerted upon. the aﬁected cells, lymphatlcs
' .other tissues.

GENDRAL DIREOTIONS ——Always heat i in can (never on a cloth) b5 placmg
: 1!: in hot water." ‘Do not allow the water to get into the medicine. When as:hot’
‘B as can be borne, take a’‘suitable knife and apply as quickly as possible, spreading
] ' the Antiphlogistine on the skin over the affected part, at least an eighth of an inc
# 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 markedl;
reduces the remedial value of Antiphlogistine, hencé make all appllcatlons quickly.
'Remove dressings as soon as they will peel off nicely~—in twelve 1o twenty-four hot

.- To insure economy ‘and the best results dlways order a full package"and sp
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To feed the body and starve the blood is
like pouring water through a sieve. 'If the
blood is thin and weak, the digestive power:

of the body is weak. Why feed it food that
it cannot take care of ?

Feed the blood with

depio-Mandan (‘Gude’)

.and the whole body is strengthened and re-
organized, and the digestive tract will promptly
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weakened stomach is not compelled to do
extra work; PEpro-MANGAN (“GUDE”) 'is
immediately taken wup by the blood and
does mnot ' produce any gastric disturbance.
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Orlgmal Commumcatwns

VOMITING OF PREG\TAVCY IN A PRI\IIPA.RA WITH A
DOUBLE UTERUS (UTERUS SEPTUS). ,

By E. B. Roac, M. D Tatamagouche,l\ S.

Mrs C, aﬂed 25 years, prlmlpara ,

‘Previous hlstorv From childhood patient had alwa) been dehcate
She was of a nervous temperament, and as a student’ W01ked hard to
get her education. For' some years previous to maumge she was’
subject to spells of loss of consciousness, brought on chiefly by freight.
These were called fainting turns by some, w hﬂe others thought they
were the result of an injury to her head in a railway accident.
Having seen her at one of these times, my personal ‘opinion was that
they were minor seizures of hysteria. For some years before marriage
she was anemic, constipated and generally depressed in vitality.
Menstruation had always been irregular, scanty and accompamed by
a good deal of pain. She was married on August 19th, 1903, and was
scarcely able to stand du1ixig the ceremony. The first menstrual
period, after marr iage, was from September 15th to 19th, the sécond .
one on October 24th, which lasted a few hours only and rea.ppefxred
for a short time on October 25th. ~

‘Her illness dates from this t1me when vommng beg'm At ﬁrst"
it was not bad, and she was made to stay in bed the first part of’ the
day, but, being detel mlned to ‘get up, was allowed to do so-and en-
- deavour to work. Her appetite, whlch had been pdor, gradually got '

© Read before the Colchester Medlcal Souety J 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 light work, such as
sewing and knitting,.

For about two weeks this went on, and she absol'ltely refused
t0 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 previous 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 was good, and with absolute rest and the treatment
prescribed I thouuht 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.) Rectalalimentation every four hours, consisting of peptomzed
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, uhree timesa 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 possﬂ)le

T 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 Ll considerable pain in her 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 we 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 line 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 looked quite en-
couraging, still there were present distressing symptoms, such as al-
most constant nausea, violent headache, pain in 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 complete 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 combined 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, arigoi‘ 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 mnormal, pulse 70 to 75 when qulet but after vomltmg,
‘would ruu up to 90 and 95. o

Finding that the nerve sedatives did not havc much effect in
stopping the vomltmg, I used all of the remedies recommended, such
as bismuth, cocaine, cerium oxalate, tincture of iodine, carbolic acid,
-and heroin in place of opium by the rectum. * The bromlde and chloral
caused 80 much pain, when given with the nutntlve enemata, that they
were given instarch 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 realized 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 exratic, 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-
ment varied as I thought the indications required, up to November
21st, the twelfth day Ihad been in attendance, when I had Dr. Me-
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 : |

Datlent was placed on a table in the lithotomy posmon and
anzsthetized 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, mstead of
the centre as normally. A uterine sound was inserted and passed for
3% 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 more than half of the proper distance. Not understanding
‘why there should be such 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 beinserted with great pressure.
I said to my consultant that 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 Tight of the septum into the
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smaller or accessory cavity. While my 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 easﬂy 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 without delay cause the expulsion of
the feetus. The uterus was then lightly packed with iodoform gauze
and the vagina tamponed tightly. Patient came out of the chloroform
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, o 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 vpto 115 and was weaker. She was placed across the
bed, the gauze removed with great pain, and an intrauterine douche
of creolin 3 per cent given. Still the uterus showed nosign of expelling
its contents, and the vagina was again tamponed. The possibility ofa
double uterus occurred to me that evening and I told my consultant
80 in letting him know by telephone our patient’s condition. Next
morning we again met and decided to curette, or, if possible, remove
foetus en masse Wlth placental forceps. That morning the temperature
was 101, and the pulse had become very rapid, being 150 just before
putting her 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 nght was very small, and there was a dis-
tinet 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 foetus, was to the left and seemed enlarged to that side with
a convex surface much like the lower border of the stomach. The “
“feetus 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
praevia 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. Strychniaand digitalin were given hypodermically
and a high injection of hot saline. The pulse gradually grew weaker,
and I resorted to all possible 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 such 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 all the voluntary muscles of the
body ?

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 DIAGNOSIS OF DISEASE.*

By L. M. Murray, M. D., Halifax, Pathologist 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 has 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
interested 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 which occur in the white blood corpuscles
in diseased conditions it might be more interesting to you than con-
fining curselves to but one portion of the subject.

The red blood cells observed in the earlier embryonic existence of
man and other mammals resembles those which persist throughout
the life of the lower vertebrates in being nucleated cells, and in some

of tha blood slides under the microscope you will see some of these
nucleated cells, showing no doubt a reversion to an earlier type in
discased 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 dises 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. A

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 cxrculatmg in the blood they have lost their

. *Read before ‘I S. Branch British Medical Association, March 2nd, 1904,
(165)
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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 lymphatic 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 witha prominent nucleus, surrounded by only a
trace of protoplasm, and is known as a lymphoeyte. It is then incap-
able of ameeboid movement, but in the process of growth it gives rise
to a larger cell having amoeboid 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 spherical or oval but becomes drawn into a horse-
shoe shape or folded over on itself so as to resemble a multiple
nucleus. This gives rise to the polymorphonuclear cell, which is
still capable of amceboid movement, and may, by fragmentation of
the complex nucleus, give rise to the n:nltinuclear leucocyte.

Other and different classifications of the normal leucocyte, which
you may see mentioned, are based upon a reaction of the protoplasmic
granules toward the different stains. Ehrlich, for 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 granales
stain only with neutral dyes.

In normal blood the leucocytes number from 6000 to 9000 per
c. m.; but, as the number varies a good deal in different individuals,
the nnrm'ﬂ leucocyte count for any one individual can only be
determined after the blood has 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 mononuclear
cells as from 2 to 3 per cent.; the polymorphonuclear {from 60 to 70
per cent; the eosinophiles fmm 2 to 3 per cent.; and the mast-cells
(cells having large basoplnhc granules) about 1 to 1 per cent.
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Myelocytes, which are large cells having neutrophilic granules, are to
be found in the bone marrow, and only occur in the blood in path-
ological conditious.

While a leucocyte count and the examination of the white blood
cells in any given case are in themselves useless, I hope to show you
that when consxdered with other data they become of nrewt Glagnostic
and prognostic value. ‘

Passing from mormal 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 leucucytes 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 perc.m. Post
partum they number between 10,000 and 13,000 per c.m. 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 symptom of a
pathological condition, Cabot has the following classification :

1. Post heemorrhagic.

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 patholomcal——and is due to the
influence of chemiotaxis.

The chemiotactic 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 u pon the
ameeboid leucocyte. It would seem that different varieties of leuco-
cytes respond to different stimuli. In one instance, pneumonia, in
which the pol) mor phs are chiefly increased ; in another, trichiniasis,
we have an increase in the eosinophiles ; in a thnd whoopmrr cough
where the lymphocytes are increased. P .
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It would seem that thxs leucocvtoms is an ‘1ttempt of nature to rid
itself of the infecting agent by the mechanical means of phagocytosis
and by the production (possibly through 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 ¢. m. In inflammatory 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 mostimportant
conditions in which the clinician finds a leucocytosis, and as it is the
one in which the most varntmn occurs, 1t 1s 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 inflammatory 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 whxch takes part in
the increase, we require to me ke a blood film stain in a suitable manner
and then count each variety separately. An increase in the lympho-
cytes or a lymphocytosis is found in certain of the diseases of infaney.
The one showing the greatest increase being whooping cough, in
which they may be four times their normal number. This compels
us to exclude whooping cough bsiore making a diagnosis of lymphatic
leukeemia, 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 syphxhs.

Eosmophlha, or an absolute increase in the number of the eosino-
philes in the blood, has 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, rtheumatic. fever, bronchizl 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 cells 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 leucocyie 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
leucoeytosis does not occur, would show an increase in the leucocytes
after the infection has become 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 anemia, which is in marked contrast to the tendency to leucocy-
tosis in the secondary anemias.

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

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

In myelogenous leukeemia 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; butin the
luter 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 9600
as normal, and they ‘may increase to over 1,000,000 per ¢. m.

The qualitative changes in the blood may be briefly summed as: (1)
an increase in the polymorphonuclear cells; (2) myelocytes or marrow
cells’ also circulate in' the blood; (3) the three types of granulated
cells, neutrophilic, eosinophilic and basophilic, 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.
From this it is to be seen that the distinguishing features are not
only the presence of myelocytes, but also the increase in the mono-
nuclear cells of all three varieties of granulations, with atypical
forms, and with nuclsated red cells.

‘Lymphatic leuksemia 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 lymphoecytes; while in healthy blood they constitute less than
30 per cent. of the whole number of the white cells, in lymphatic
leukeemia 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 and methyl blue or
eosin and heematoxylin, 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. Remp, M. D., L. R. C. 8., Middleton, N. 8., formerly Secretary of the
Provincial Board of H ealth,

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

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

Ist.  Variola discretu—mild smallpox where each pustule is in-
dependent. Constitutional symptomns in no case severe, in some
even trival, and in which death is very, very rare.

2nd. Variolvid—similar in every way to the above, but Wlth 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. Varicla hemorrhagica—where pustules are rarely seen, their
place being filled by petechiz, hemorrhagic effusmn, death taking

“ place very early in the attack, a case of recovery being so extremely
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 peeulmntles of the type.’ I saw.two cases of
"confluent, one dled and one recovered aftex a close call and ‘several
‘more were repm ted with two other deaths.  But what I would par-
tmularl} desire to note is th'xt 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 not aware of
a single well authenticated case where the disease was contracted by
any one who had been successfully vaccinated, and we know that
vaceination only protects from the variola toxine or infection.

A medical friend who had doubts of the attack being smallpox
gave me his reason—* he had successfully vaccinated a family of five,
and one of these cases had, as he supposed, contracted the prevailing
malady after vaccination, and pustules appeared on shoulder and one
leg in the vicinity of an old ulcer.” I asked him if he had noticed
that the supposed invasion was or was not coincident with the
vaccination. He said it was 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 take 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 three days sick and with a sore arm,
and in the other they could go about all the time.

Looked at from a purely personal aspect there was reason in the
objection, but from the point of view of the community or the public

‘health it was lamentable. Good vaccine should cause hut little
annoyance, but in any case, protection of the community by the
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disease means not only that it becomes endemic and keeps some of
the people always sick, but they are a menace to every one with
whom they come in contact, and would be quarantined wherever
they went—sick or well. Again, any case of smallpox, mild or
otherwise, may be a continuous source of disease for a period of two
months. o

Vaccination, while protecting, can not convey disease unless by
direct inoculation, and it matters not how many cases of vaccina-
tion may be concentrated ina 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 way, and a general vaccination does not exist in
the province, though some communities are ‘much hetter protected
than others. It looks very much as if it will take the sacrifice of many
lives and a complete stagnation of business hefore 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 aflliction in its course.

The persistence of the contagium of smallpex isa question about
which there is difference of opinion. And this is a matter of impost,
because on its coriect knowledge depends the proper method of
disinfection and the period at which a patient recovering from small-
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 retaining
its virulence for twenty-seven years. o

This is copied trom the Indiuna Stute Board of Health Bulletin : -

PersisTeNCE OF Syanrpox INFECTION. ‘

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

The manner 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 he wore while ill were put into a trunk, which was’
locked ard kept amoung the household effects all these years. After
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her mother dled not long smce, M.lSS Peterson set to work to clean
up, and in ovelhaulmg the things about the house opened this trunk
and handled the contents. In this way, it is asserted, she cm*mcted
the dreaded smallpox and lost her life.—Brookville An: werican..

Coming down to every day expenen(e I will give an mst“nca *hat»
in so far as I cun make out is reliable : : ‘

A Mr. T. —— came from New York to Church Point, Clare, havmr*
a certificate from the infectious diseases’ hospital in New York that
he was admitted there on December 24th, 1900, and was discharged
well, thoroughly bathed and disinfected (?) February 28th, 1901. He
came home by Boston, and two weeks after his return, his brother,
with whom he slept contracted smallpos, and also every member of
the f’umly, but owing to strict quarantine, 1o other case of the disease
oceurred in the locality.

I wrote twice to Lospital 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 auny source of the disease. However, he came from
Boston in the same steamer with the above Mr. T. ——, but had no
special relations with hiw.

A fortnight after his retwrn Mr. X-—— had malaise, but not con-
fined to bed, and his doctor suspected nothing. His daughteralso
got sick, but with symptoms not sufficiently pronounced to cause.
suspicion. A friend, Mr. M—~--, with whom Mr. X—-- was very
intimate, got sick, and Dr. M-—— asked me to see the case. On
doing so I had no hesitation in diagnosing smallpox with great pro-
bability of its being confluent. This took place, and he died in ten
days’ illness with smallpox of most severe type. : ‘

Miss McC—~— taught school some miles from Kentville, where
there- 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 that probably some protected child had attended
the school and conveyed the disease. . I can conceive that tlie harmless

“lead pencil which is so ofteu carried to the lips may have been a
vehicle by whlch Miss. Nc(}———— contmued the disease.

A Mr Y- was at work in the gravel mt on 1zulwa\ at Iunt-\
ville, at wln(,h as far as he was aware, no person with the disease was
present. - He went home to Bridgetown aund had a very high tem:
perature {105°) for tlnee or four days. I was consulted. The face
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was suffused, etc., but no appearance of papule or shot wader 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 Wlth numerous examples, but they would all go
" to show that strict quarantme and disinfection are matters of business
- pot sentiment, and that the custom adopted of requiring the strict
~seclusion of a smallpox pauent 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 ordmary
"care be taken in disinfection of the domicile, clothmg, beddmg, etc.,
“as well as of the person of the patient.

- Tt is surmised that the exfoliation of the skln contams the con-
tagium in its most virulent form ; but, even when the epidermis has
“been removed, the next covering is stﬂl vu'ulent; though likely in a
less pronounced form. ‘
- Each subsequent exfoliation is less wrulent ‘but even two
-months. after there is not the certainty there is no contagium, though

1t is not probably present in a. ‘dangerous form.

Very likely in the first case mentioned, had Mr. T-———- not QIept
"Wlth his brother the disease might 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 cu'cumstances mlght
not have been productlve of disease.
"~ This department of the sanitation of smallpox is apt to be lax and
‘may to some extent explam the wide dlstnbutlon of the disease in
the eastern part of the provmce



CLIMACTERIC TNSANITY.*

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

Normal signs of the menopause are largely confined to nervous and
mental change of a minor kind, and are presrut 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 known—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 befo1e:
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, and directly and solely attnbut-
able to the menopause, is far from frequent. It would seem as
though 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 confined toa set of less proanunced disorders.
Sutherland believes that mental trouble amounting to actual insanity’
is extremely 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 conclusmn'_‘
that, the. meaopause is not of itself the immediate cause of their’
insanity. Mitchell is convinced of the fallacy of attributing melan-

"cholia to the menopause, and lis statistics show that of all msamtlesf,
‘but two per cent are due to that cause. Lewis’ ratio is 4.4 per cent,”
Statistics on this point are, however, widely divergent, and there is -
little room for doubt that the number of cases of true climacteric
insanity would have been smaller and the percentages more uniform

if the cases selected had been invariably and exclusively conﬁned to -

_ *Read Lefore 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 d1ﬁ5mdty that
"exists in ascertaining the first appearance of the mensirual 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 physmal 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 “climacteric insanity” in tables 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 physmloglcal 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 expenence flaught
“with peril and difficulty. : \
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,
Wlth or without otherinfluences, has been previously inoperative.

. The menopause is, however, quite an effective influence in cases of
lnsamty with a- history of previous attacks. In other words, when
. the hereditary taint is marked and previous attacks of mental dxsease
have becn undergone, there is reason to fear that the menopause will
glve this . tendency to mental disturbances an mcreased a01t1v1ty
Whlch will be sufficient to precipitate a relapse ‘ ‘

~Nevertheless, a.lthoucrh the influence of the menopause itself is a
‘minor one in this durecuon, there is a general and recognized
Londmon of the organism which attends the middle life in both | sexes,
and in which the penod of 'the menopause is excluded, that is char-
actenzed by d;mxmshed vxgor 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 form. that it assumes is melancholia, which may be of any

grade. This, the melancholia of involution, as it is termed, embraces.

most of the melancholias except the depressed states ocrurring in the .
course of dementia preecox and orgamc dementia; and properly includes -
nearly all cases designated as “climacteric insanity,” for which few
writers have ever claimed distinctive mental merifestations and in
which ordinary melancholia has always been found to be the prevalhng'"
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 family
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 eplgastnc region, so common m wemen
at this time.

The prognosis of all mental disturbance, occurring durmg the«
period of general involution, is good, as a ‘rule, in uncomplicated but’
acute cases. The duration, however, is somewhat longer than that of
insanity occurrmg at other times of hfe, owing to the prot;actedi

~ nature of physiological change underlymcr it. :



REMARKS ON OCULAR PARALYSIS, WITH CASE REPORT.

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

Mrs. A., aged 50, Jewish pedlar, states she was brutally attacked by
aman and dealt a severe blow on the side of the head, knocking her
down and rendering her unconscious. Next day she recovered
consciousness, but found she was unable to open her left eye. At

“this time she noticed objects were seen doubled, and this resulted
“without lifting thelid artificially. Patients suﬁenng from ptosis, by
raising the head, can, as a rule, open the palpebral fissure sufficiently
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 hlstory of the accident as briefly detailed
“above.

‘Examination showed all the characteristic symptoms of paralys1s

“of external muscles of the eye, viz:
(1) Deviation of the eye (outward in this case); (2) dlplopla, in
" every direction but that of the action of the intact external rectus ;
(3) false projection of the retinal images correspondlng 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 all the charactensmc 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 certamly very rare and
‘fj,twould present a very striking picture indeed ; the eye lookmg for-
< ward, staring and immovably ﬁxed as. if set in cement. The mterlor ‘
;}muscles—tne sphmcter of the pupll and cﬂlarv mus cle—-.were un-
ffaﬁected ‘ T , '
i+ The chief point of m.,erest in’ thl'i case is as to the nature and
’ijlocauon of the lesion and nothmg more than a {ruess can be made m
. ,‘answer t0 th1s quesuon :

*Read before St. John Medical Socxety, M?rch IOth 1904,
9)
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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 third we have just such symptoms as I have
detailed, but an acute disease or a traumatism so circumsecribed 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 supericr.

This has 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 treatment in this case was merely tentative. I gave large
doses of potassium iodide up to one dram three times daily. There
has been marked improvement. The patient can now open her eye
without difficulty, and the internal rectus has completely regained its
power.
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DON'TS IN MODERN GYNECOLOGY,

By Luciex LorroN, A. B., PH6., BELFIELD-EMPORIA, Va., Ex-President Seaboard
Medical Association of Vir, ginia 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 jignor-
ance plays no uncertain role in the life of everyone hyglemca]ly
speaking.

Don't ever display anger while making any exploration. Gent eness
‘politeness and kindness are the cheapest and most 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 come then.

- Don’t make a hurried digital examination because you may have
to make many. Once well done relieves consba,nt and unwarranted
dread upon the patient’s part. ‘

Don’t criticize a lacerated perineum. No women likes to be
reminded that her much-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 suseeptnble 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 skiil
“that within you lies to save every poor suﬁ'ere1 ‘the humiliation of
such a formidable undertaklng ‘

- Don't forget that narcosis has removed many enormous cysblc (9
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 thrast upon a neurotic 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 woman 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 might 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 right to suffer if she so disposes. If
, one makes her bed a hard one, she alone must lie upon it.

. Don’t express too much sympathy for your gynecologic applicants,
ahould 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 copsideration 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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~ Don’t ever suspect the wife of contaminating the husband with

. gonorrhea, until after you have thoroughly overhauled the gentleman
‘:._f‘in question, for all husbands are not innocent even if they were born
- 80 ‘

' Dor't pronounce every vaginal discharge of your patieats leu-
« corrhea,for variety is the spice of married 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 noless
 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 acquaintance 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 hands. Should this be true, nothing would be left to whet your
ambition on. o ‘ ‘

" Don’t testify before any tribunal against a gynecologic patient,
where virtue isinvolved. 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 &
- rule is willing to submit to treatment unless she has been convinced

mt her'sis a comphcateu case.

: Don’t content yourself with being masterful and invincible. Too

‘much confidence in his skill and ability brought the great Napoleon

to his Waterloc.
~ Don't foro'et finally that the poorest and humblest may be as
“modest and as chaste as the highest and richest.

Ame/ ican Journal of Surgery and Gynecology



MARITIME MEDICAL NEWS.

A MONTHLY JOURNAL OF MEDICINE AND SURGERY.

Vor. XVIL HALIFAX, N. 8., MAY, 1904. . No. 5.

Editorial.

THE PROVINCIAL SANITARIUM AT KENTVILLE.

We have much pleasure in announcing that the sanitarium ab
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 supporta small but.
thoroughly equipped sanitarium 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 has been avmded and advice
has been feeely and.widely sought. Th‘?, selection of a suitable
loéality; the choice of a site, the design of the. binldmcr the internal
equlpment 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

(184)



EDITORIAL. : 185

~ practical knowledge and experience of Dr. Geo. I. 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 descrlbed
in the Mor ning Chrowicle, from which we take the following extract :

“The new bulldmor at - Kentville is besutifully situated on an

_ abrupt hill slightly at, the northwest of the town, giving sun, light

“and air free access on all sides. The patients’ IOOmS all facma

- south, have a beautiful view of the river with its many curves and

" windings lying at their feet. Across the way is the busy town, half

‘lndden 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 mto a beautiful plcture

on which one never tires of looking.

At the east of the building and overlookmrr the meadow ‘road
leading to the sanitarium 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 -griz:. old Blomidon may be seen in the distance.

~Altogether the charm of the place and its natural beauty malkes one
‘realize that it is.not. a place to be sick in but one m which to tind

* health and strength.

The building “itself harmonizes with its surroundings, its massive
propcntlons lendmo themselves to the situation, and the dull brown
and green colonn«r of the building carry out the color scheme of the
: landscape

The bulldmcr cost $20,000, and has accommodamon fox elghteen

patlents

. The matron appointed is a la,dy who has had a long ez\pemence in
nursing, and recently has spent many months at a large sanitarium
- in Massachusetts. No announcement has been made in respect to -

‘the medical management of the institution, and many reports are.
current. The condlmons of admlssmn are specmed in Chap 9 of the ,
“Acts of 1900 : g S ‘
.*8o soon as said sanitarium, the erecbmn of whlch is authorued ‘
'.by this Act, is completed, equipped and ready for the reception of
patients, the Governor-in-Council shall appoint cne or more reglstered
~medical practitioners, pracblsmg near said sanitarium; examiner or
_examiners, and no person shall be received into said sanitarium as a -
- patient for care or treatment. until he or'she has been examired by -
_one of said practitioners, and such practitioner lus certitied that such
‘person is suffering from tubercular dlsease of the langs in  its first or
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1nc1plent stage, and thau the care and treatment which can be fur-
‘nished at ‘said sanitarium m ay 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 thej
confidence of the medical pxofessmn and patxencs ‘

CANADIAXN MEDICAL ASSOCIATION.

As already announced in these columns the 37th Annual Meeting
of the Canadian Medical Association will be held in Vancouver, from
the 23rd to 26th of August. Those who contemplate attending this
meeting should put themselves 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 from the General Secretary, certifying to their
membership, or tha,t they are delegates to this Convention, if they.
desire to take ddvantage of the reduced mtes The return fare can
be readily ascertained from any ticket agent and this fare will be
single first-class rate to. Chicago, plus '$50 from all points east of
Port Arthur. From all pomts 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, which means that degelates must reach home
that day. Tickets will _be issued good going via Canadian Pacific -
Railway, via Port Arthur, or Sault Ste. Marle, St. Paul, thence Soo—“
Pacific route, Great Northern and Vorthern’ Pacific Railways;
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- returning same route or any of the above routes. It is also proposed
o 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 Pacific Railway at Livingstone.
_The arrangements as to rates in Manitoba, 1 Northwest Territories and
- British Columbia are as follows :—From Port Arthur, Fort William,
, Rat Portage, $50; from- Wmmpe Emerson, Gretna, Portage La
- Prairie, Brandon, Indian Head, $45: from points in the Noi'thweSt
" Territories, QuwAppelle and West, round trip tickets to Vancouver
- and Victoria, B. C. will be issued at single fare. These rates cover
“the transportation of degelates and immediate ‘members  of. their
families. Passengers ticketed at stations Medicine Hat and east have
“the option of going via the main line and return Crows 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 hlbtorv of .the Assocmtlon It is-
not likely that there will be any specml train. - " ,
The following gives an approximation of the rates fxom all pomts
_east of Port - Arthur: Torouto, andfozd Hamilton, - Windsor,
Chatham, London, Stratford, Guelph, Orillia, $62.40;: Montreal,
-Ottawa, Brockville, $68.00; St. John, N. B., 376 50 Hahfax. via
‘1. C. R., $81.00; Sydney, $83.70.. Wmmpeg and poiuts'in’ Mani-
,toba, $45.00, but iu]l, mmnaemenps for this have not as yet been
fixed. ’ ‘ : T : S ‘




Society Meetings.

NOVA SCOTIA BRANCH BRITISH MEDICAL ASSOCIATION.
March 2nd. Meeting held at the Halifsx Medical College, the
President, Dr. F. W. Goodwin, in the chair. :
Dr. L. M. Murray read a paper on “The White Blood Cells 1n'i
the Diagnosis of Disease,” and showed blood slides illustrating some-
of the conditions. (Published in this issue.)

Dr. W. G. Putnam, of Ya,unouth then read a paper on “‘Ir‘itis.”'
(This paper will be published in the NEWws.)

Dr. Kirkpatrick congratulated Dr. Putnam on the excellence of hls
paper. The classification he followed in his teaching was: (1)
plastic, (2) serous, (3) purulent; and the etiological conditions:
(1) rheumatic, (2) syphilitic, (5) traumatlc, (4) sympathetie, (5)'
‘cronorrhoeal (6) tubercular.

Dr. Klrkpatrnck reported a case to sh0w the 1mporbance of early
treatment. The patient who was shown was a young girl of 16 years..
Last August she had an attack of acute rheumatism 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 sbaphyloma 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, thlrst
 hallucinations, and delirium. Healso referred to syphilitic iritis as 8
- secondary znamfestatlon of acquired syphlhs, and in inherited cases

especially about the time of puberty. -. He agreed with Dr. Putnam
in the: tledtment He also called attentlon to the crood effect . of
Baume- ana,loemque applied over the- supra- -orbital nerve ror the
relief of pain in that locality. ‘ ‘ :

* Drs. Mathers and Ross also chscusqed the' papcr bhe latter referrmo'
to a case of syphlhtlc iritis in a girl swed 12, there bexng ma,mfesta—
‘ tlons of inherited syphlhs in'several membels of the fannly
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Dr. Hare repocted a case of diphtheria in a child in whom the
. inter-ventricuiar septum was patent. ‘ ‘

A vote of thanks was passed to Dr. Putnam for his 1nterestmg
. and instructive paper. :

- March 16th., meeting held at the C‘ty Hall.

D1 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 carbolic acid was preferable as an all-
“round antiseptic. The effect of carbolic on the surpreons hands he
" 'did not: think any worse than the other antiseptics. - Carbolic 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
'~;exh1b1ted and the tests for thelr puut;y were shown and calefully
explalned : : :
‘Dr. Stewart places his instruments in a ﬁve per cent solutlon of
f‘carbohc acid for half an hour before using 1.hem The skm of the
fi'patlent 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 operatlon in a solution of ammonia.
- They are then washed in wa,ter after ‘which they are placed m a ﬁve
per cent. carbolic solution. ‘ ‘ ‘

Dr. Chlsholm said that carbohc acid was becommg more and more,
8 favounte 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
.. h1s preference to the latter as a rule. : - :
- Dr. Hattie exh1b1ted a sample of urine, showmg the condltlon of :
‘ ﬁbrmurm passed by a patlent at the Nova Scotia Hospltal ol

- Dr.. Chlsholm repmted a case of middle ear dlsease followmgf
. measles " The' pomcs of interest in the case were: haemorrh(»gec from.
“the ear and paralvals of the opposme ‘hand and leg after mastoid =
Iy'opera,tlon Pus-. WS evacuated - and . the - paralysis dlsa,ppea,red‘
ten days afterwards HP had used aeetozone as an antlsep’mc
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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, afterwards explaining in a clear and concise manner the
pathology of its different 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
gonorrhcea. Many acute cases were often carelessly called cystitis,
and many chromc 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 prostatlc 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 modlﬁcatmn by
Syms and others was described. Vasectomy and castration as
practised by White and Harrison was 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 prosrt‘atic hypertrophy.



Personats,

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, bas returned from his trip

- to Jamaica, feeling considerably improved in health. 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, LR, Corston, is now at his home and will proba,bly bevm
practice in the northern part of the city. ‘

Dr, ]. L. Potter is now stationed at Stellarton.

D. J. F. Lessel is taking Dr. MacKenZIeb plactlce at Pmt
Mulgrave for a few weeks. ‘

Dr. G. W, Whitman has located as Shubenaeadle ‘

Dr. Fred. Miller has been &ppomted physician to the Imperial
Government Steamer “ Elinor ” which boat will be employed for
‘surveymcr purposes on the coast of Newfoundland. The © Elinor”
was formerly the Duke of Mana,co s private yacht. -

‘The new house staff at the Victoria General Hdspital are
Drs. A. R, Cunmngham, J. ‘Rankine, C. E. A. Buckley,
T.R. Johnson and N, A. MacAuIay, all recent gxaduates of
Dalhousie University. =

The last: graduating class in medleme at. Dalhousw numbex ed
hfteen . No less _than four weré ladies, ‘one partlcularly Miss
\]emnna MacKenzm, standmg hlgh in the exammabxons R
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Dr. A. R. Cunningham, son of Dr. N. F. Cunningham of
Dartmouth, won the medal for the best e(ammatlon in the ﬁna.l sub-
jects at Dalhousie.

Dr. G. L. Foster hasremoved 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. W ickham.—Tt is with deep regret that we announce
the death of Dr. W. W. Wickham, of Tmmsh 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 months ago but un-
fortunately the change proved unavailing. He was 36 years of age,
and graduated from WMeGill University, in 1895. Since then he
practised his prefession at Tignish. He was married in June last to
Miss Katie C., daughter of A. J. McFadyen, Esq, of that town.
Active in pohbxcs and a proncunced Liberal, if his health had per-
mitted the doctor would undoubtly have received political honors
from his fellow citizens, by whom he was greatly estesmed 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,
Superincendent of Education in St. John’s Nfid, and the other was
- J. P. Wickham who held the position of Pmnupal in Queen’s Squme
School, Charlottetown, for a number of years. »

‘/1s1tors to the: meetings of the Maritime Medical Assocmtlon at
Charlottatown ~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 O'reab]y
‘esteemed by his confreres in the marltlme provinces.



Matters Wedical.

 THE WIQE CoroNER's J URY. —The chfunplon verdict from a coroner’s
jury is reported from Mason, the seat of Ingham County, says the

.Grand Rapids Press. The body of an itinerant peddler was found in

his waggon upon a conntry hwhwa , and it was first suspected that
DO y

“he had been murdered by tramps. The coroner summoned a jury of

farmers, and, after taking all obtainable testimony, the jurors retired.

When 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 noother cause could be guessed, to
‘charge it to heart failure, as the heart always ceases to beat when
"death comes. When in doubt, too, the advice of Hoyle has been
followed by leading a tramp in the form of chargingit “to a person
‘or persons unknown,” or when it has been desired to clear away any
" possible suspicion of blame. an extra flourish has besn put on “ with
-0 blame attached to anyone.”’ It can be rea: lily seen, however, that

-‘the Ingham County verdict is not only wore i‘l,iahf.).-’tOly, as it places’
"the reaponabllm where it can.ot be evaded, bat it is also a striking

‘:lnovelty —State Republwan Lansing.

Cherapeutic Dotes.

© SANMETTO IN HEMATURIA wITA RETENTION oF URINa.—I . prescrxbed

' 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.
Twas. obll"ed to withdraw the urine with a catheter for nearly a week, from

“three to four times in “twenty-four hours, also had to wash out the bladder

“ and use suction to withdraw 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 1t is

indicated fall tc iny care for treatment. ‘
e \Jacunale, P A : ; o W B. ERDMAN M. D.

WHEN Your OASE 1S WEAK ABUSE THE OTIHER SIDE __This maxim hq.s

-‘:}been a favorite sta.ndby with the legal profession from time immemorial and
g unfortunately certain pharmaceuhlcml manufacturers have recently seen fit to
" make use of this maxim. Thisi is pa.rulcularly true of the mxmufa.ct.urers of
‘*‘;‘,a certain iron preparation. .

“ The impudence and. eﬁ'rontery wwh wh.ch these people t;ry to hoodwmk

:‘.gthe medlcal professton is rather remarkabte

(193)
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No other preparation ever came before the medical practitioner with go
little detail as to methods of preparation, composition, therapeutic effect, ete,,”
etc., and nevertheless the profession is asked to accept the wildest and mostj
extravaaant 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’
Dbefore the profession for years. They single out Pepto Mangan, a combi.”
nation of which has stood the test of the leaders 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 methed of attempting to cast discredit upon other
reliable and thoroughly tested combinations we cannot term otherwise than
despicable, aud furthermore 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 asan
organic iron product, and the results obtained by its use, as also the scrutiny :
of analysm by chermsts of repute, substantiate all that has ever been cla,lmedA
for it. ) 5
Attempting to fmsb upon the attention of the physxcnn a product sxmply

by insinuation that known articles are inferior, is a manner of doing business,
which should receive the stamp of disapproval by every one of our profession;(
Editorial, The Toledo Medical and Surgical Reporter, April, 1904. L
Avurar OovgestioN Wit THREaTENED ABscess. By C. L. Steensen, A. M.,
M. D., Professor of Materia Medica, New York. Auathor: “Naso Pharyn-
geal Disorders,” Ete., Ete.,,—I would like to mention to my confreres that, in
the treatment 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 preseribed Antikamnia
and Salol Tablets with most su.tisfactory 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. [ 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, partxcularly if the case be an ‘advanced one‘
and the patient an aged one.
As to the local apphc.mon I sunply resort to tepid water, to which may -
be added a mild antiseptic, say five grains boric acid to each ounce and a :
little tincture opmm “Phis makes an adwirable application. This solution .
“carefully injected from two to four times daily to warm and cleanse the
- vestibulz of the ear, and with the administration.of Antikamnia and Salol+
Tablets, or Autikamnia and Codeine Tt tblets the practitioner will be xewarded
with most gratifying results. : ‘



THE RIGID OS

This condition, which prolongs labor and so
rapidly exhausts the patient and endangers
- the life of the fetusis of common occurrence.
In these cases Hayden’s Viburnum Com- H. V. C. acts most promptly and effectively

N i u and is not a narcotic. No lessan amhorit.y
prud exerts a sedative effect upon the than I MARION SIMS, M. D., said
ervous system, arrests uterine contraction “J have prescribed Hay der.s \xl}urnum
wd hemorrhage and prevents miscarriage. Compound in cases of labor with Rigid Os
Y f special vice 3 itual with good success.”
b has proven of special service in hab A more convincing argument could not be
presented.

POSITIVE RESULTS IN
QBSTETRICAL PRACTIC E

WHEN YOU PRESCRle

? @
‘(Hayden’ 5) (Viburnum) (Compound}

"HFTER-PP{INS A WARNING

"The value of H. V. C. after the third stage ' The enviable reputation of the ¥iburnum

@) ol labor cannot be overestimated . Its antis- ) Compound of Dr. Hayden, H. V. O., in ob-
4| psmodic and analgesic action modifies and 5 . + di ¢
| rleives the distressing afterpains and quiets stetrics and in the treatment ot diseases 0
@l the nervous condition of the patient. By ‘women, has encouraged unscrupulous manu-
i promotmv the tonicity of the pelvic arterial facturers to imitate this time-tried remedy.
4| gstem it prevents flooding and thus elimi- i N N th
| nates the dangerous elemenc in obstetrical If you desire results, you must use the
di practice. genuine only-—beware of substitution.

LITERATURE ON REQUEST, AND SAMPLE BY PAYING EXPRESS CHARGES
NEW YORK PHARMACEUTICAL co., Bedford Springs, Mass. .

HOLLA ND’S IMPROVED

'INSTEP ARCH' SUPPORTER.

N‘J) PLASTER CAST NEEDED. o

A Posmve Rehef and Cdre for FLHT—FOOT

80 / ‘of Cases treated for Rheumatism _Rheumatm Gout and
Rheumatic Arthritis of the Ankle Joint are Flat-Foot: -

The mtroductlon of the improved Instep Arch Supporter has caused s revolution in -
“the treatment of Flat- foot, obvxa.tmg as it does the necessity of taLmr] a p’a.szer cast of the
deformed Soot. . - 1
£, The principal ort;bopedlc surgeons and hosplta.ls of anland and the Umted States
aTe using and endorsing these Supporters as superior to- all others, owing to'the vast
timprovement of this sclentlﬁcally consbrueted apphance over .the heavy, ragid, metalzc .
: plates formerly used. ¢ ‘
These Supportew' are hlghlv recommended by physxcxa,ns for chlldreu who often
‘!uﬁ'er from Flat-foot, and are treated for weak ankles when such is not the case, but in

7 reality they are- suﬁ'ermg from Flat-foot. :

IN GRDERING SEND SIZE OF SHOE, OR. TRACING OF FOOT IS THE BEST GUID:.

Sole Agents for Canada® LYMAN, SONS & CO.% Surglcal Spemahsts. :
: | 380~386 ST. PAULS ST, MONTREAL.
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| SANMETTU L2 ceniro- umﬁfxﬁ'v 6iSAes

;
z

A Sclentlfle Blendmg of True Samal and Saw Palmetto In a Pleasant Aromatic Vehlcle,

A Vitalizing Tonic to the Reproductive System.
SPECIALLY VALUABLE IN'
PROSTATIC TROUBLES OF OLD MEN—IRRITABLE BLADDFR"
CYSTITIS-URETHRITIS-PRE-SENILITY.
DOSE:—One Teaspoonful Four Times a Day. ©D CHEM,. CO., NEW YORK.

il it

£ &jg‘:ﬁp&ﬁggﬂ T3 L EF)  FOR FORTY YEARS THE

STANDARD IRON TONIC AND

RECORD. .  . . . RECOSTRUCTIVE. , .

WHEELER'S T1 $$EJE ?M@P%’!MES

Has sguured its remarkable pressige in Tuberculosis and all Wasting Diseases. Convalescence, Gesta =~

ion. Lac¢tation, ete., by maintaining the perfect digestion and assimilation of food as well as of the
ron and other Phosphates it contains,

AS RELIABLE IN DYSPEPSIA AS QUININE IN AGUE!

Send . for interesting the'ature on the Phosphates,

T. B. WHEELE!? MownTrREAL, CANADA.

To prevent substitution, in Pound Bottles only at One Dollar. Samples no longer furnished -

C.G. SCHULZE Bistimraiae

—-—IMPORTER OF ——

Fine Gold and Silver Watches, Clocks, Fine Jewelry and Optical Goods,

Chronometers for Sale, for Hire and Repaired
Rates determined by Trarisit Obseryvation

Al kinds of Jewelry made at shortest notice. Special attention/given to repairing Fine Watches '

165 BARRINCTON STREET, - HALIFAX, N.S.

DOCTORS

Require the very be%b Cloth in their clothmg, somethmg that -
will stand all kinds of weather and still ook well.  We carry -
~a splendid range of Scotch and Irish suitings, the best. «oods;‘:, -

made, and sell them at a reasonable price.

132 Granville Street Hahfax. N. S
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Whenever a miik diet is indicated (gastro-intestinal

troubles, fevers, etc.) the addition of

LACTO-GLOBILIN|

B to the ordinary milk diet increases the amount
: of ncurishment and renders this adequate, Itsi
enzymes assist the assimilation of the milk and its
pecuiiar soothing action on the digestive tract
’ Hdecreas'e;s local irritation and minimizes the work
entailed on the organs. | |

B A pure ‘“MILK-GLOBULIN™ ric+ in soluble phosphates
_and the natural enzymes of fresh milk. More easxly assimilated
| than absolutely any other form of food. :

Lacto Ciobuim Co

LIMITED
795 CRAIG STREET MONTREAL

“LABORAT_ORY: POINTE-AUX-TREMBLES,-F-’-‘Q-
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“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 s0.
pleasant to the taste that it is acceptable even to children. .2

‘ (Supplied in 16-, 8- and 4-fl.oz. and ¥4-gal. bot{les.)

PARKE, DAVIS & COMPANY'|

ST
3 ’\""f- ;;%‘qu &

ADDRESS US AT WALKERVILLE, ONT. '




