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The entire nutritive constiiuents of
beef and wheat in a socluble and
fi eely absorbable form.

A nourishing, restorative, stnmul?ﬁt
fiquid food of mcompambie Value
~ for the nutrition of the sick,

A complete food, cmntammg the
~ albuminoids, carbohydrates and
- phosphates—the flesh, iahmd bone-
g making elements.

, Manufactured by
Fairchild Bros. & Foster
New York
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and all diseases arising from impoverished blood
and a depleted physwal condition demand the
most efficient

The patient MUST have a new and continuous
- supply of all the vital elements in which the blood
is deficient.
Intreduce in all such cases LIVE BLOOD.
All the leading and most successful practitioners
to-day are using :

It is LIVE, defibrinated arterial blood.

1t is preserved by cold process and sterilized.
It retains all the vital and nutritive elements.
It contains 20 per cent of coagulable albumen.
It is a fluid food, pure and szmple

It aids digestion, and is promptly assimilated.
Itistoa ]arge extent directly absorbed.

It sustains and stimulates the heart.

It renders cardiac stimulants unnecessary.

It is a powerful aid to all forms of medication.

THE BOVININE CO.,
75 West Houston St., New York.
LEEMING MILES & CD., Sole Agents for the Dominion of canada
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“The best antzseptzc

is undoubtedly that whick is the least harmful to man in
the dose required for asepsis.”—M. DUTARDIN BEAUMETZ.

a safe, trustworthy, non-toxic antiseptic, answering every
requirement of the physician a5l surgeon. In special prac-
tice, notably Laryngology and Rhinology, Listerine occupies
an unrivaled position by reason of its excellence and wide’
range of utility.

An interesﬁug little brochure, entitled: -
«“The TREATMENT of DISEASES of the RESPIRATORY SYSTEM”
will be mailed to your address, upon application.

LAMBERT’S LITHIATED HYDRANGEA

A remedy of acknowledged value in the treatmeat of all dis-
eases of the urinary system and of especial utility in the train
of evil effects arising from a urlc acid diathesis. A pamphlet
treating of “ Renal Derangements ” may he had by addressing :

LAMBERT PHARMACAL CO., ST. LOUIS

Physicians who know
about Scott’s Em 191011 of
cod-liver oil are never at a
loss how to relieve chiid
weakness and child ema-
ciation.

Physicians who find
themselves at a loss in
such cases ought to know
about Scott’s Emulsion.

Samples free.
 SCOTT & BOWNE, Chemists,

Toronto.
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THERE ARE IN ADDITION TO TIE ABOVE THIRTY-ONE DEMONSTRATORS. Co ' !

The Colleginte Course of the Faculty of Medicine of McGill University beging in 1901, on Tuesday, October 1st,
and will vonunue until the heginninyg of June 1902,

The Primary subjects are taught as far as possible, practically by individual instruction in the lahoratories, and
the final work by Clinical instruction in the wards ot the Hoqntnla Rased on the Edinburgh model, the meru(‘non is
chietly bec-sile, and the student personally investigates and reports the case under the superv: ision of the Professors
of Clinieal Medicine and Clinieal Surgery,  Each Smdem, is required for his degree to hase acte2 as Clinical Clerk in
*he Medical and Surgical Wards for a period of six months each, and to have presented reports acceptable to the
Professors, on at Jeast ten cases in Medicine and ten in Surgery.

About £200,100 have been expended during recent years in extending the University buildings and laboratories,
and equipping the different departments for pr:st,uc'tl work.

) The Faculty provides a Reading Room for Students in connection with the Medical Library which contmns aver
22,000 volumes. the larzedt Medical Library in connection with any University in America,

MATRICULATION.~—The matriculation examinations for entrance to Arts and Medxcme are held in June
and Seplember of each year. .

The entraucé examinniions of the various Canadian Medical Boards are accepted
FEES.—The total fees including Laboratory fees and dissecting material, $125 per session, -

Courses ““months each.

A DOUBLE COURSE leiding to the Degree of B. A. and 3. D., C. 3L, of six years hag been arranged.

ADYANCED COURSES are given to graduates and others desiring to pursue speciai or research work in the
Laboratories of the University, and in the Clinical and Pathological Laboratories of the Royal Vlctorm and Montreal
General Ilogpitals.

A POST-CRADUATE COURSE is given for Practitioners during May and June of each vear. This
course consists of daily lecturer and clinics as well ag demonstrations in the recent advances in Medicine and Surgery,
and laboratory courses in Clinical Bacteriology, Clinical Chemistry, Microscopy, ete.

DIPLOMAS OF PUBLIC HEALTH.-A course open to graduates in Medicine and Public Health [Officers-—of
from six 10 twelve months duration, The course is entirely practical, and inctudes in addition to Bncteno]ogy and
Sanitary Chemistry, a course in Practical Sanitation

DIPLOMAS OF LEGAL MEDICINE.—a practical course in !\Iedxcal Junsprudence is also gnen in the
1aboratories and by the Coroner’s Physician in morgue and courts of law, -

HOSPITALS,—The Royal Victoria, the Montreal General Hospital and the Monfreal Matermty Hospital are
utilized fer purposes of Clinical instruction. The physicians and surgeons connected with these are ‘the clinical
professors of the University.

These Lwo general hospitals have a capacity of 250 beds each and upwards of 30,000 patients receiv ed treatment in
the outdoor department of the Montreal General Hospital alone, last year.

For mforma.non and the Annual Announcement, apply to

R, F RUTTAN B.A., M.D,

REGISTRAR, McGill Medical Faculty.

Hexry A, LAFLEUR, B A., M. D, Assistant Professor of

Lecturer in Pharma-

The REGULAR COURSE for the Degrée of M. D, C. M. is four sessions of about nine
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of the many advantages
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possesses that cannot be found
in any other. It also includes
‘all the desirable features of other
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Catalogue “A” tells all
about it and our fine
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In the Manufacture of N
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BB

i “\
M0

ey
FOOLNSEM RS

0

SN

S

- No exmpxent of any kind is used——they contam’ §;3

' the ingredients in the form of a fine DRY ¥
. POWDER enclosed within a thin and freely ¥
soluble coatmg Contrast these features with é*
the MASS PILLS——rehcs of ancient phar- §§
macy. i
In the manufacture of the Iatter excxplents E;

must of necessity be used—these excipients, in ’;’i
by far the majority of cases, consist of some 'f
viscid and heavy substance, such as Glucose, £
Syrup, Glycerine or Gums. Such excipients &
WEIGH SOMETHING, but" the pills in
which they are used are rarely, if ever, made g’

proportionately heavier—they are, therefore,f <
NOT ACCURATE. . SR SR

Wampole’s Pulverous PIHS
Are Accurate. ‘

We want anybody and everybody to
- verify our claims by chemical and - physxolog— X
.. ical tests—we do not care which. G
. You only have to ask for samp]es to re-
" ceive them. Allow us to submit quotanons on
" your private formulae.
Our consistent prices will astonish you.

HENRY K. WAMPOLE & CO.

Specialists in Progressive Pharmacy,
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The addition of Cow's Milk
’E‘@ Wampole's Milk F@@d

In nowise improves its efficacy, inas-.
‘much as it already has the right amount of
milk in it—besides cow's milk contains an
excess of CASEIN which the baby can-
not digest.

By our process, this excess of CASEIN
is removed, as well as the acid and other
~impurities which make.cow’s milk unsuit-
~ able for infants. Logxcally speaking,

the baby can no more thrive on
Cow’s Tlilk than a calf at the breast
of a woiman.

WAMPGLE’S MILK FOOD

is furnished only in glass containers,
which are securely sealed. SAMPLES -
cheerfully furnished without charge.
Correspondence on the subject of arti-
ficial foods solicited, which will receive
prompt and courteous attention.

A Amnnn MEAE DY mnnanaaf®.

HENRY K. WAMPOLE & co., |

Spec1al1sts m Progresswe Pharmacy.

Originators and Sole Manufacturers of Wampole's Perfected and Taste]ms
Preparation of the Extract of Cod Liver Oil,

Main Olfices and Laboratories: Branch Offxce and Laboratory :
PHILADELPHIA, U. 8. A. TORONTO, CANADA.
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Th11°ty~Th11°d Session, 1901 1902

' THE MEDICAL FACULTY. .
‘Anex. P. Run, M. D C.M.; L. R.C. S, Edin.; L. C. P. &S, Can  Emeritus Profossor of ‘\chlcme T
Joux F. Buack, M. D.. Coll. Phys. and \ux;:, N.Y. ; Emeritus Professor of Surgery and Clinical Surgery.
1. McD. HENRY. Iusm.e Supreme Court ; Emeritus l’ruressor of Mediral .)urlsprmleme

"\ Grores la l&x\m.\m, M. D., Coll, l'h‘s and Surg., N. Y.; M. D., Univ. Hal. ; Emeritus Professor o -

Medicine R . Lo

Doxaub A. Canrssun, M, D., C. M.; Dal, ; Professor of Mediciue and Clinical Medicine . .

A. W. H. Lixpsay, M. D, C. M\.; Dal.; M. B., C. M., Edin,; Professor of Anatomy

F. W. Goobwix, M. D., C. M., Hal. Med. Col. ; L. R. C. 1" Lond. ;M. R. C. 5., Eng.; Pralcssor of Phar.
m'wolo"v and Thernn,u tics. .

M. Al Cbl(ll} M. D., Univ. N. Y. ; L. M., Dub. ; Professor of Obatetrics and Gyn'm-olo"y and of Clinical
Medicine

Moroocu Cimsuouy, M, D., C. M. McGill; L. R. C. P., Lond.; Professor of Surgery and of 01

Nmnm\ F. CUSNINGIIAM, M. D., Bell. Ilnsp Med. Col. ; Professor of Medicine

Cannrron Joxes, M. D, c’ AL, Vind ; M, R, C. 8, Eng.; Prof. of Discases of Children
Iqu M. Sinven, \I B, C. \I dm : Professor of l’h\ sioloyy and of Clinical Medicine
Jonx Srewarr, ) l, M, I‘dm Fmeritne vm?munr of ﬁurgerv .

wai Snfggry

C. Dickiz MURRAY, \[, B, C A, Edin.: Ue egso T M Madicine R
Geo, M. Cavreerit, M D, C. AL, Bell Hu»] . Med. Ooﬂ., Prof: «irof Ilistology and P.\Lholo-'
. U Axparson, L, R, (". S, and L. 1. t,Ed; M Oa Sy Eng.; Adjunct l‘mfessor of Amt,mny E

WL Harne, M. D, \l MeGill,: I‘rmu . ne
N. E. McKHav, M. D, C M. lh] Med. Col. ; M. B, u.u Lol R.C.S Ln«' 1"ofessoror Sur"er\' Clmlc'tl .
Surgery 'mepe rative Surgery . '
Mostacue A, 1 sSuirin, M. Do, Univ. N. Y. y ML DL, G Vind, l’roiessor oprphed Thempeuw
instructor in Practical Medicine
Asprew Hanuioay, M. B.; C. M., Glas., ; Associate Professor of tholn v and Bnctenolox
C. E. Purryes, P, \I Hal Med. Coll.; Lecturer on Practical Materia Medica.
Tuos W. Warsi, M. l) Bell, Hosp. ded. School i Adjanet Professor of Obstetrics, .
A. L Maper, M. D., C. \I , Class Instructorin Practical Surgery
© 1L S, Jacques, M. D., Lmv N. Y., Lecturer on Medical Jurisprudence . ind H\glcne
E. A, I\lnm'xrmm\, M. D.. . M., NeGill. Lecturer on Ophthalmology, Otology, Lt,c
E. I Lowvmso\. M. D, Lu,l.urcr on Ophthalmology, Otology, Etc¢
H. D', Weaver, M. D., C. M., Trin, Med. Col!, Demonstrator of Histology
Jony \lclu\\m L. B Le:ml Lecturer on .\Ic'ilcnl Jurisprudence
E. V. Hoeax M.D,C. 3. . McGill 5 Assistant Demonstrator of Anatomy
J.AL ‘\Icms\zm. M. D., C, P. S, Bostoh : Assistant Demionstrator of Anatomy

EXTRA MURAL LECTURERS.

E, MacKar, Pu. D.. ete., Professor of Chemistry and Botany at Dalhousie Cnlle"e
—_— ., Lecturer on Botany at Dalhousie College
AXDRRW Hannar, M. B.. C. M., Lecturer on Zooloxy at Dalhousie College. .
Jaxes Ross. M. Do, C. M., McGill, Lecturer on Skin and Genito-Urinary = :

The Thirty Thu-d Session will open on Tuesday, September 3rd, 1900, and conbnme for the enght '
months follo“mf' K

The Collere Tuilding is admirably suited for the purpose of medical teacning, and isin c)ose prO\lmlt) .
to the Victoria General Hospital, the City Alms House and Dalhousie College.

The recent enlarzement and improvements at the Victoria General Hmm tal, have incressed the clini
.l facilities, which are now unsurpassed, every student has ample opportunities for pncucnl work.

The course has heen carefuliy eraded, so that the student’s time isnot wasted. - =~

The following will be the curriculum for M. D., C. M. degrees :

18T YrAR.—Inorganic Chemistry, Anatony, Practical Anutomy. Botany, IIstolog,)
(I‘ass in Tnorganic Chemxst.n, Botany, Histology and Junior Anatomy.)

28D Year.—Organic Chemistry, Anatomy, Practical Analomy, Materia Medica. Phy: sxology Embr -
ology, Patholo'*mal Histology, Practical Chenustrv Dispensary, Practical Materia Medica
(Pass Primary M. D., C. M examination). '

3RD YEAR.—Surgery. Medicine, Obstetrics, Medlcﬂ Jurigprudence, Clinical Surgery, Clinical Medi-
cine, Pathology, Bncteriology, Hospital, Practical Obstetrics, Therapeutics.
(Pass in Medical Jurisprudence, Pathology, Therapetics.)

47n YEAR.—Surgery, Medicine, Gynacology and Diseases of Children, Ophthalmology, Clinical Med?
cine, Clinjeal Surgery, Practical Obstetrics, Hospntal Vaccination.
(Pass Final M. D, C. M., Exam.)
¥'zes may now be paid as follows;
One paymentor . . . . . . . $26000
Two of e e e e e 140 00
Three of e e+« .« . . 10000
Inztead. of by class fees. Students may, however, still pay by class fees
. For further information and annual announcement, apply to—

G. CARLETON JONES, M. D

SeBRETARY HAaLIFAx MEpioaL COLLEGE.
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is the sneak thief

of all diseases.”

It steals on insidiously,
frequently carrying in its
wake the beginnings of
disease of morc scrious

import.

“ Oppose beginnings,”

is an old and true proverb.

by furnishing the blood with an immediately absorbable combination of Organic Iron and

Manganese, increases the oxygen and hamoglobin carrying power of the red corpuscles

and thus nourishes all the tissues of the body. It should be employed in cases of
ANZEMIA, CHLOR-ANZEMIA, CHLOROSIS, RACHITIS, NEURASTHENIA,
: or in BLOOD IMPOVERISHMENT from any cause.

To assure proper filling of preseriptions, order Pepto-Mangan + Gude'* in orl:qlhal bottles ( 3 xi).
IT'S NEVER SOLD IN BULK,
Send for samples and literature to

M. J. BREITENBACH COMPANY,

Agents for American Continent.
LABORATORY, ; ;
LEIPZIG, GERMARY. 100 WARREN STREET. (Tarrant Building), NEW YORK,

Pestangen (Gudd) ?
2
3

32 - ‘ | '
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LEEMINC, MILES & CO., Montreai, Selling Agents for Canada.
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SEROUS-MEMBRANE TUBERCULOSIS.*
By Armiur Birr, M. D., (Edin.), Berwick N. S.

I find that the title of my paper is much too wide for the brief time
allotted. I propose thercfore to contine myself to relating to you the
history of a case of tuberculous peritonitis treated by laparotomy;
and supplement this by a few of the leading points regarding the
operative treatment of this condition taken fzom such part of the
literature of the subject as I have lately had access to.

Case of N. B.—The patient is a givl of 20—a twin. Farmer’s
daughter. Youngest one of a large healthy family singularly free
from tuberculous discases. Has never been robust but always
healthy until present illness commenced seventeen months ago.
About twenty-two months ago however she was thrown from a
carriage and fell violently on her “stomach,” to use her own words.
She felt sore and bruised for some time over the abdomen and then
seemingly recovered. Five months later then, she began to suffer
shooting pains in the abdomen: they were regarded as neuralgic, and
contmued with intermissions until fifteen months ago, when an attack
of so-called influenza with some fever and an exacerbation of the pains
(which now involved the right upper chest as well) sent her to bed
for three or four weeks. Again she pulled together and her general
health seemed fair. ‘ ‘

* Read before meeting of the Maritime Medical Association, Halifax, July, 1901.
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‘Twelve months ago she suddenly noticed a general increase in size .
of abdomen. It was attributed apparently to flatulent  distension
. probably hysterical. It resisted treatmont—stea(hly mcre%ed and.,

‘her general health rapidly failed. -Appetite was lost, emacwtlon set.
. ‘1n and palpit: ation became anno; ing. \hne months ago I was requested"j‘
.‘;to examine her. i G s : R
Condition on first e\ammatlon -—I found a dellcate lookmnr and{,
~small boned, anzemic mrl decidedly emaciated, with a. malar flush and
dyspneea on slight exertion. Her pulse was 130 regular and com-
pressible. Temperature 101.5°. Examination of the thorax shewed-
the lungs and pleurze apparently sound, the heart’s apex displaced
considerably upward and inward. No murmurs were detected. .

- Abdomen.—Inspection of the abdomen revealed marked distension,
the outline being somewhat square with some flattening at the sides.
The abdominal wall was tense and shining and numerous lar ge veins
coursed over it.

Palpation gave negative results as the wall was too tense; but
there was plactlcally no tenderness complained of when the attempt
was made. ,

Percussion.—Fluctuation was however easily elicited and change to
lateral position gave a tympanitic note above and dulness in lower
flank. The knee-elbow and upright positions shewed changes in
th2 percussion note which confirmed the suspicion of free fluid in the
peritoneal eavity.

No friction could anywhere be heard. Urine reduced in amount,
ndrmal specific gravity. No albumin or other abnormal constituents.
Menstruation had always been normal. ‘

. Diagnosis—The diagnosis of subacute tuberculous peritonitis of
the gemeralized ascitic type (probably primary), being thus arrived at-
with a high degree of probability, consultation with Dr. Moore of-
Kentville follmved and as the girl was obviously losing ground fast
and looked exceedingly ill, aftera brief and futile trm] of medical
treatment I operated on Nov. 28th with the assistance of Dr. Moore:
Dr. March of Berwick kindly acting as anzesthetist.

Operation.—Incision in middle line below umbilicus about three and
one-half inches long. Peritoneum extremely hyperseemic and much
thickened. A gush of straw coloured serous fluid followed its open-
ing. This was slowly syphoned off Examination of the peritonesl
cavity now shewed the whole of that membrane to be more or less



BIRT—SEROUS—-MEMBRANE TUBERCULOSIS. 41

thickly covered with miliary tubercles of varying size. The sensa-
" tion imparted being, to use Watson-Cheyne’s expression, like putting
- one's finger into a bag of rice. The tubercles seemed especially thick
"in the pelvis and kidney regions, but great numbers were also present
- on ‘the reddened inflamed-looking intestines. No signs of intestinal
" uleeration, no enlarged mesenteric glands, no detinite thickening of
“tubes or appendix could be made out on gentle palpation. There were
~a few flakes of lymph on the intestines but no adhesions. The peri-
toneal cavity was got fairly empty by tilting up slightly and swabbing
the pelvis with gauze sponges on a long holder. The wound was
then sutured with silk in one layer, and a continuous horsehair suture
run through the skin. A strapping of adhesive plaster and a large
dry dressing completed the procedure. In a similar case I should be
inclined to suture thé peritoneum, ete., separately, and then close
the skin wound by strips of Johnson’s Z. O. aseptic plaster as used for
the last three years so successfully by Lilienthal of New York.

After history.—The immediate after history was uneventful, The
pulse and temperature promptly fell. Her appetite quickly returned.
The wound did not heal quite as well as I should have liked, a
stitch abscess occurring and the scar seemingly somewhat weak and
inclined to breal down. She got up however on the twenty-eighth
day, wearing an abdominal support and strapping. She did nicely
for nearly two months and gained many pounds in weight. Then
the fluid commenced to reaccumulate and the improvement halted. A
second laparotomy was being considered when she developed a double
tubercular pleurisy (probably through the lymphatics of the dia-

phragm) and was again desperately ill, losing weight rapidly. She
was aspirated on the right side and about twenty ounces of fluid
drawn off—that on the left side slowly disappeared. She was in bed
three or four weeks in March, after which improvement began again
and has slowly but steadily continued.

Present condition.—She is now looking as well as ever she did.
The lungs still seem to be uninvolved, though the adherent and
doubtlessly greatly thickened pleurze with their (let us hope) obsoles-
eent tubercles are of course a constant menace. The pulse rate has
always continued rather high since the pleuritis, a fact which I
ascribe to the probable presence of scattered tubercles on the peri-
cardium, although I never got any very definite evidence that this
membrane was involved. ' :



42 BIRT—SEROUS-MEMBRANE TUBERCULOSIS.

The blood count shews about four million haemocytes and sixty-
five per cent haemoglobin. The abdomen is of normal contour, and no
evidence of fluid or friction can be detected and it is not tender. The
scar is wider and weaker than it should bte, apparently from the
dragging of adhesions. This symptom has given a little trouble all
along, but is improving. It may have been due to errors of technique. -
She is slowly gairing weight (102 pounds). Appetite is very fair—
the bowels regular and mestruation normal. ‘She is sl;ill highly. .
nervous. Tempela.ture normal. ‘

Some points on the operative tleatment—An examination of all

my aveilable literature on the subject is the basis of the following
statements, for many of which I am indebted to Watson-Cheyne’s
lectures on tuberculous disease, Dec., 1899. (B. M. J.) Taking the
recovery rate of tuberculous peritonitis generaily under medlcm
treatment as about eight per cent. (Pick’s statistics), we may state that
of published cases of tubelculous peritonitis so treated 75 per cent. are
improved or cured by laparotomy ; but, if all cases of the disease were
subjected to the operation fifty per cent. of improvement or cures
would represent the outside limit.
Suitable cases for operation —The cases may be classed roughly as
guitable for operation in the following order :-—
(a). Localised ascitic cases.
(b).  Generalised ascitic cases,
(¢). The dry fibro-adhesive forms, ‘
~ Whilst those with Jarge easeating masses (often associated with
intestinal ulceration) and those sccondm 'y to dlseaso of the Fallopian
tubes are regarded as unsuitable. ‘ ‘
The mbles worked out by Aldibert Jnd Ruelsch 5ht,w I)owevel that -
success may oceur in any variety. Pl e Co
- The outlook is best in the group \\1th ]ocahbed asc1be9 .md next in |
cases like the one I have domuhcd but the outcome is often better
than the most sanguine operator w ou]d e:\pecb from the condition of
the particular peritoneum before him. It is justifiable to be fairly
sanguine. Slight pulinonary tubercle often improves for a time at
least after the operation, and plearitic effusion is not considered a
contra indication. Opinions differ as to the best course in tuberculous
salpingitis; but obviously if the tubal disease be detected before the
peritoneum is involved, the right course would be prompt removal of
the infected tubes to save the peritoneum.
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Time for Operation.—Cheyne says as regards time for operation—
that in practically all cases where improvement does not follow under
medical treatment after a reasonable time, say in from four to six

"weeks in acute cases, to four to six months in chronic cases, the
abdomen should be opened. It is a mistake to wait too ong, until the
patient gets so run down and poisoned by toxins that the chance is
gone, and it may be done t00 soon when reaccumulation of the fluid
seems predisposed te. It should be done if there is pain and disability
from bands and kinking of the gut in the adhesive forms.

The Operation.—In operating it is important not to attempt too
much. Execision of tuberculous ulcers, removal of tubes or of the
appendix, which are sometimes the primary foci, should not be under-
taken unless one finds only quite & commencing peritonitis at
that part—Ilastly, in case of doubt it is better to operate than not. It
is unnecessary to flush the abdomen with antiseptic solutions, to get it
absolutely dry by sponging, ete,, or to drain the cavity. Care must
be taken in opening the abdomen lest adhesion be present and the
intestine injured. Rents, if made, either in intestine or peritoneal coat
must of course be carefully s.itched up:

Even where pus is present it is better not to drain, but to flush out
with normal saline solution, inject a little iodoform emulsion and
close up. Improvement may begin at once or be delayed some little
time. The operation has been repeated three times on more than
one patient with uliimate success, and has many times been
repcated at short intervals. ‘

Rationale.—No satisfactory explanation of the results obtained by
this treatment has been given. Watson-Cheyne suggests the following
theory, viz.: That where a large quantity of fluid is rapidly removed,
serum is poured out to a considerable extent, this serum containing
antitoxins munufactured in the blood in the course of the disease and
thus being anti-bacteric. It bathes the peritoneum and so weakens
the bacilli on it that phagocytosis goes on effectively, while the
increased fibroid formation and fibroid changes in and around the
tubercles complete their destruction.

This to my mind seems hardly to explain the improvements
obtained in the dry forms of the diseagse. Whatever be the explana-
tion, the fact remains that abdorainal section does cure these cases.
This has been proved both in the post-mortem room, and in labor-
atory experiments on animals. The peritoneum has been found quite






<th , xosults obbmned in treat;mcr tuhuculmm in the
fg‘nast at&yﬂn fxom encoummn(r The unfavomble prognosis, I fear,
lms CIO‘Ith too great ]a\ny in the profession aud out of it.
" Are medical men not often at fault ?
' " Is there not a supineness or inertia affecting the rank and file of the
‘:’:ment medical army the world over in regard to the treatment of
f‘tubexcu}os's? '\'anom causes may be assigned for this: the chief
" reason, .to ' be - sme 1s tne unsuccessful treatment and unfavorable
 prognosi R
U Again: the patlent and hxcs fuends do 1.0t second the physician’s
B eﬁ‘oxts in making n care. - It is generally admitted that if the disease
fgm tre ated Cfuetul]y from the bemnmn very much better results
'}f.ale to.be obtained and some cures eﬁ'ected 1 am also of the
OPIH]OU that if therc were more of that much abused commercialisi
existing, it would not only be better for the physician but still better
for the patient and for suffering humanity at large.
I . -Has not. the time now come when some of the old dogmas, taught
‘j‘};by, our medical fathers, should be relegated to obscurity? There is
“not o member of our self-sacrificing profession prouder than I of our
“high-calling and the far-reaching blessings and untold alleviation of
?“owfelmw wrought through the instr mnenbahtv of the medical profes-
“sion;. but as it is th f01 a starving man to be a good Christian, so it
‘Aﬁ,“,lS llkewm dxﬁicult for a poorly p‘ud physician to be a good philan-
“‘\tlnopxst o :
' In these days of Ln oe combines and vast monopolies, the struggling
masses look to the medical profession for gratuitous treatment: and
they do not look in vain; but I surmise that the treatment they
obtain is not of the very best or highest order, for how i it possible
for physicians to supply the best for which they get nothing?

My sojourn on the Pacific Coast for a few years in Southern
California introduced me to the western profession, There are two

* Read before meeting of New Brunswick Medical Society, Moncton, July, 1901,
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T‘fn\mu ph\si‘ ian.'” Bcsn]cs Dhue thcs havu tho uncducatcd quack’an
Chinese doctors. The ad\ ertising ‘yet quah‘lml merhcal men of - ‘the”
Pacific Coast shun and scarn the illiterate quack, and hold theirannual \
mecting, vead papers, &e. The daily papers give as much pulblicity
to then papers, mectings and social functions as they do to the meet-
ings of the regular State Association. It was painful to note the appar--
ent financial success which often attended this class of adetxsmo*f
physicians. The unthinking public would flock to thew in ‘]mge?
namhers.  Though we cannot but deprecate and deplore such high-
handed charlatanisw, yet we should not shut our eyes to the fact
that thev are there and still (Iomcr business at the old stand. “We::
‘may try to ingore them but the pa(nents Lhey treat and the people at .
large will thrust t;he mbcllmence ‘before you . ‘that" they do cave . con
sumption, and ask. you to ezxplam the why .md ‘the .vherefoxe of cer-.
. tain Tiraculous cures. e : L s :
I was ‘acquainted “’Iuh an 1ntelhcrent; Enorhsh trmned nurse ‘who*
assurcd me that she was very much benc\ﬁted by a mochﬁed tuberculin. -
G1 ant thab t,hev do’ cme some  cases of mc:plenn phtmms thc"
rerrular profession can and do cure the smme discase, and pombly“
]ust as often as their nreorulm' blothers, but, does the regular
physician get ' as much crecht and remuneration for his equally good
suceess and skilful treatment? It will be conceded that he does not..’
The advertising - practltlonel will have a larger chentele : A
“greater advant(mc over his more modest- bxothez.',
Now what is to be done to estszhsh the Just r
profession ?° This isa mooted point. ‘ S L
I cannot help thinking that we have been heretofo“e altowether too
modest with the general pubhc. Why pot admit thew into our con-
fidence to a greater extent than in the past ¢ Possibly the uncertainty
in our diagnosis is often answerable for our hesitation and morbid
fears.  Withholding information on the diagnosis of incipient
“phthisis from a paticnt not only wrongs the physician but the patient
as well. If a patient were plainly told that he had quite recently
become infected with tuberculosis, and received the assurance that his
disease was now curable at that very time, and that the present was
the golden opportunity to make a strenuous effort to abort and cure the

mhts of the‘““regii r
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, se, would he not %econv the phy\mmn s efforts and turn his entire
ff,dttcnmon to an xmmedmte core? Undoubtedly he would. A cure
‘!fw,u “in sight and he would work to ges it.  How much better such a
}‘comse would he than the vacillating, eqmvoc;xting,di::gnmsis and prog-
~nosis, wheve the patient is in a gquandary very like the doetor who
was unable to give a positive opinion, A

In every case where a practitioner suspects tubercular ml’ectmn I
hold that he is not doing his whole duty where he fails to make
diligent search by nnuusunplul analysis for the pathognomonic sign
of tuberculosis, viz: the tubercle bacillus. Only the bacillus of

leprosy can  possibly be confounded with it; and leprosy is so
rare that we wmay safely, for practical purposes, call the bacillus
of tulerculosis the only and best pcwho"nonmmc sign.  The objection
will be raised, per lmps, that the expense of a mieroscopical outtit pre-
_‘CIUGIEb the pomblhty of all physicians procuring this very essential
Cinstrunient. - Then a fear may be entertained by some that the
f'ft;(.chmque is lahorious and complicated. Nothing is farther from the
tr ath, "It is indeed very simple. Those physicians who have already
microscopes but who have not yet procured a one-twelfth homo-
~geneous oil immersion objective have only to add this lens with an
" Abbe condenser to their microscopes and their instrument is complete.
These lenses, stains, cte., can be obtained very cheaply from Bauch &
Lomb, Rochester, N. Y., and from other optical manufacturers.
~ The physical signs revealed in a given case by palpation, percussion,
“auscultation and mensuration, are all important and should not be
iornoi'ed ; but we all know how unsatisfactory and deceptive they often
Lare; and how true; and often we are obliged to give what has been
called a guarded dmo'nosw and prognosis.

On the other hmd——when you have stained a film of a patient’s
sputum or other suspected substance on a cover glass or slide, taking
the few necessary precautions against error, and you can see the little
red rods scattered over the microscopical field, you have had an ocular
demonstration that the patient expelling this substance has surely
got consumnption: and if the patient doubts the accuracy of your
diagnosis, he may be instructed to look into the mlcroscope and see
the bacilli for himself. Now, both patient and physician are con-
vinced that they are brought face to face with the startling intelligence
that a serivus disease threatens the life of the one and challenoes the
skill of the other.
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'chlld ‘expels. intestinal paramtes from tlme'to t‘me ‘the
phys ‘arlmlmstors his. cinthe]mmtma with nio” greater conﬂdence‘,
;111‘1119 dmcrnos1s tlmn the prncmtloner who ls“caﬂed upon £0 tre
‘phthms after seeing the bacllh in his patient’s sputum :

The small” aqpn’atmtr ‘needle or hypodermic. syrmde when used for'
dlwnoqtlc purposes, ‘exploring for fluid in the various ecavitie: ,fzue
not more convincing in their usefulness thm the strond lenses t,hat
lay bare the offending microbe. ‘ S

It is well Lnown how helpless the proleqsmn is to 1e11eve in the
presence of advanced, or in severely infected, cases of tuberculosis.
When we are interrog: ated about such a case, and asked to state what
‘We would propose to do in the premises, the e\pansw9 sigh of the
‘physlclan foretells both his' hopelessness and’ incapacity. On the
‘other hand, if the infection is recent, but none the less posmve I
claim it is the’ physlcmns dut} to glve a favourable ploovnOSIS So
‘much is gained at once by such a course; _the patlenu is inspired ¢ to be
hope ful and to take fresh courage, whlle he and hls frlends Wlll place
still greater confidence in their physician, . -

It is here: whue ‘the unpllxlclpled qunck uqually gruns qe\eml'
;pomts over his mom truthful brother; but if it.can be shown that a"
good prospect iox cure . exists, then I believe we should be emplnmc;
‘and obtain all the crnod we can by the moral support of the patient
and his friends: and it will be necessary that they should know all’
about it—the whole truth, in order that they will be the more ready
and able to cooperate with the physician and nurse, in the necessary
treatment whmh should fol]ow \Tot only is it the physxcxan s dutvi

in given - case, for th(, patnent\ ‘ peuonal beneﬁb but for bhe safcty‘}
‘of his friends and the public at large. : I R
I way be permitted to refer bricfly to a case of phthisis in a 3ouncr
lady who consnlted me at my office one year ago. She was from a
neighboring city, and she informed me that their family physician
assured her and her mother that her lungs were not affected, but that,
nevertheless, she should go to the country.  She explained tbat a
sister, who slept with her when at home, also had a cough. I found
numerous tubercle bacilli in her sputum. and learned that she was
severely infected. The lady with whom she was stopping refused to
have her live and sleep with members of her family any longer as she
had been in the habit of doing, so the patient returned home. I
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“tearned a fev Weeks smce fJ om- tl e same lardy with whom she had
}i?prekusly been stopping in the country, that the girl’s mother and
"other members of her family were very indignant at first when they
“ heard that the patient had consumption, bub that later they saw
- their mistake when this patient, and a sister, and a brother all died of
“ phthxsn within the year just past. From the information I obtained
in the above case it might be supposed that her pxemouq medical
~attendant did not exercise sufficient precaution or care in the man-
agement of this case. It would be very unjust. however, to asperse
the treatment or care given before I saw her, for the simple reason
- that the doctor has not been heard from on the other side: moreover,
it is generally known to the profession that without bettcr legislation
than we now possess, medical men are helpless to control infected
tubercular cases or their attendants. It would undoubtedly be a good
. expedient for the Provincial Board of Health to declare phthisis, at
" least, an infectious disease, and so far as it is possible to isolate
. phthisical patients and force the annihilation of their sputum.
.On my return from California in the summer of 96, four patients
" consulted me at different times whose sputur I found contained more
or less tubercle bacilli. ‘ ‘
CasE 1.—J. 8., a young man, informed me that a brother had just

died of consumption. This man was but slightly affected. The
- baeilli in his sputum were comparatively few. There was an absence
of the dotted or beaded appearance in the bacilli, supposed to be
. spores, or fragmentation, in his case. I prescribed out door life, long
~drives in the open air, generous and varied diet, one fresh egg beaten
+ with sugar and porter twice a day, sponge baths with moist and dry
.‘rubbing, general tonics, creosote, hypodermic medication of nuclein,
5% solution, and anti-tubercle serum. With the nueclein solution and
~ serum I began with a few minims and increased gradually the dose,
which, in this case, was not administered more often than twice a
week, owing to the distance the patient lived from Sussex. He
recovered fully and is hvmg to-day and engaged in severe manual
labor.

Case 2.—Mrs. J. O, aged 46. Was first seen Feblualy, 1897. Had
cough for several months witk. purulent sputa containing numer-
ous bacilli. "Same treatment as above, including the nuclein solution
and anti-tubercle serum of Parke, Davis & Co., administered hypo-
dermically in increasing doses. Treatment commenced February, 1897,
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,'Z,and stopped about Decembfr 1:) 189/ Dumtlon of treatment ten“
f{_‘months l)urmcr trmtme 1t this patlent had an attack of hematurm,t
other urmaryysvmptomq neg: tlv « Made a complete and qatlsfantory};
*‘%“"recovery ‘gaining’ 24 ‘pounds m wewht and “emh% at: present laO[
;jj‘pouncs St L : ‘ ‘
- CASE 3——\I|ss M (‘, nored la, comulted me June 1897 Had 1a’
“crrlppe followed by ptuu]em expectoration, rapid pulse, pyrema and
. morning eweats, and rales'in both' lungs. After careful search over
~the microscopieal field of a stained and mounted specimen of her
‘sputum, only at one part of the field were found a few clusters of
‘tubercle bacilli and appavently within large cells. This patient did
not come under any special treatment ; but iy instructions regarding
hygiene, &c., were fully carvied out and my prescription of Fellows
syrup hyp >phr>sphxbe» compmmx given in regular doses, for many
months. A little Inter they moved to St John July 9th of the
present month her father writes me:  « Last smnmer she was in splen-
did health and looked well; but this last spring she caught cold and
has had a cough for the last‘ three months, though not very bad. She
WS e\.mnmed by a docbor in St. Jonn two weeks ago and her lungs
were sound. She is mkmo hypophosphites again” It is perhaps
‘interesting to note in this connection that this young lady’s brother:
L. G.; (as her father explained) was taken ill last summer; had his
sputum exumnined at St. John hospital, when bacilli were found in it;
also, a lesion at apex of vight lung was discovered. ‘His father, in his
letter to me, goes on'to e\pl‘un how he sent his son to a cnnswnptwe
hospxta] in Portland, Me., for a short time only. He seemed to improve
until January, Since then he has heen losing ground.. He was sent
“to the Adirandocks in New York a month ago. Aletter just received
from the resident physician SAYS thele is no lmplovcment and he is
expected home within a few d.ws Ibis Jl.l\t possible this case, L G.,
was infected hy his sister, M. G.,—case 3 of this report.

CasE 4.—The fourth case I wish to report I have reserved for the last
as she is a striking example of a well marked case of phthisis cured.
November, 1896, M:s. A. S, aged 38, weight 104 pounds, summoned
me for haeemoptysis. For several weeks past had been nursing a case
of phthisis. Physical signs and the microscope revealed infection with
tubercle bacilli. The patient was informed of the nature of the
infection and encouraged to expect a cure within a reasonable time.
This patient seconded all my efforts to free her from the infection in
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a nob)e manner °he w-v‘ put on general tonics, quinine, iron, arsenie
“and’ strychmne, fonlowcd immediately by anti-tubercle serumn and
‘nuclein solution. '~ The treztment also included from time to time
beechwood- eneosote carbonate of creosote, the hypophosphites com-
‘pound and emulsion of oil, ete. After four doses hypodermically of
anti-tubercle serum and nuclein solution each, the dose was male
‘thirty minims of each : une administered beneath the skin of the right
arm.

The dose of the serum and nuclein solution was later brought up to
a drachm each, three times each week. Still later the dose was
increased one-half, or ninety minims 11)Jecterl into each arm. Even
larger doses were given, hut one and one-half drachms were found to be
more satisfactory. In order to obtain this medication the patient was
‘obliged to drive ten miles in the autumn and winter as well as at
milder seasons of the year. She usually drove alone particularly as
she grew stronger. Many microscopical analyses were made of this
lady’s sputam and for many months the sputumn always contained
bacilli. There was no part within the microsopical fiehl wherein they
could not be seen. The dotted or beaded appearance inilicating spores
(Koch) or fragmentation, (Stengel) were often marked. Forced alimen-
tation with a very generous and mixed diet was faithfully adhered to,
moist and dry rubbing with towels and the hands, were practiced on
the patient by herself and her husband. Hyperventilation, by keeping
a few windows always open and regulating the temperature of the
room or.bed was maintained by fire or extra clothing. The patient
lived out of doors most of the time. All the errands or business trips
she undertook for her hushand, and withal she improved twenty pounds
in weight within six months. Still later she added five pounds more
At about this time she was anxious to try a proprietary remedy
advertised in New York State. It was recommended for coughs, &c
The paticnt thinks it relieved her eouwh, but states that she had
ganed twenty-five poundsin weight before using this medicine (which
I never saw nor investigated, for obvious reasons). A few days since
I saw Mrs. A. S. and asked her for the name of the medicine, but she
had forgotten it. I also asked for some of the sputum to make
another search for bacilli; but she assured me that she had no ex-
pectoration. The last time I examined her sputum very few bacilli
were found, and none with the beaded appearance. She hadytﬁhree
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hemorrhages from the lungs while she was under my treatment, viz:
November 15th, 1896, January Gth, and January 22nd, 1897. This
patient was under treatment from Novemnber 15th, 1896, to November,
1897, abcut eleven months. Her weight is between 140 and 150
pounds. She is the picture of health and looks little like the woman

she was four and a half year ago.
In conclusion I may add that the serum treatment, I believe, in

advanced cases of phthisis is useless. My experience with the strepto-
coccic serum in mixed infection in a few advanced cases has been
unfavorable to that serum.




REPORT OF TWO CASES EXTRA-UTERINE FETATION—
RUPTURE OF THE SAC AND OPERATION.

By N. 8. Fraser, M. B., (Edin.), M. R, C. S. Eng., St. John's, Nfid.

Although our actual working knowledge of extra-uterine feetation
only dates back seme twenty-five years, yet the symptoms and
diagnosis have been so frequently written up in the various medical
Jjournals, and cases so frequently reported, that now every practicing
physician chould be able to diagnose a case at once. For this purpose
we want to be alive to the possibility of its occurrence, as well as to
be able to make a diagnosis when brought face to face with a case.
Every experience of the general practitioner that is related, will help
others. For this reason 1 report the following two cases—the first T
have met after thirteen yesrs of a large general practice.

Case 1. History—Mrs. W, C, had given birth to two children—
the youngest fourteen months prevzously~when she became pregnant
for the thud time. She thoaght that she aborted (at third month) in
July 1900. Continued to hiave some red discharge for a week or two
which then ceased and she saw nothing until middle of October. Itcame
on again then, and ccatinued more or less until November 3rd. Thag,
morning (November 3rd) on getting up to breakfast she felt weak and
languid, ate some beans and soon afterwards became sick. Asshe vom-
ited the beans she blamed them for making her sick. I saw herat2p.m,
wher. her appearance alarmed me. She was ghastly white, puﬁ'y
under the eyes and pasty looking. I ordered her to bed, and believing
from the history that it must be a case of incomplete abortion With
excessive heemorrhage, made immediate preparation to do a curetting.
The latter operation was done with Dr. Rendell’s help under some-
what incomplete anssthesia, no thorough examination being made;
but T was struck on introducing the speculum with the small
amount of blood coming from the uterus. This aroused my sus-
picions, and calling again later in the evening I found her complain-
ing of great weakness and pain in the region of the liver and at the
top of the ieft shoulder. Her breathing was very rapid and shallow,
—altogether thoracic. Temperature normal and pulse 118, bounding,
but soft. Esamination of the abdomen revealed the presence of free
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-fluid in the much distended perltoneq,l cavxty, (md t,lm tooethcr \Vlth

~ the prekus hlsLoxy, cau‘sed me to dmunose the “‘\.ase

’ house as»xsted by Dr. chdd] whlle Dr Smb ‘
- anmsthetic. On opening the abdomen there was'a/ uuxh of b]u0| ‘
~intestincs.. The latter were returned’ ‘with dlﬂlculty, so
‘tension’ Then exp]ounrr the pelv1s w1t;h my hncrex

'u'xebted and we were able to cloar aw(ty bhe C]Otb :md dny out bhe‘
pelvis.. Before closing’ the \vound the .lbdomma.l cavxt;y was hllcd.
with normal salme solutlon and when the opem,hon w‘w ﬁmshed‘x;

much easier. : S Nl

The further progress.of the c‘mse conbmned nothnm of note, save the'
tendency to paralysis of the bowels; that one nnfrht expeet. :To’ ovu-‘,
come this, purgatives were administered early in the case, and lucrh "
injections containing turpentine and glycerine used Lepeatcd]y‘unml‘
the bowels were freely moved—just twenty-four hours after the’
operation. ‘ o —

CasE 2.  History. — Mrs. P, multipzu‘a.J Youngest . child aged
two years and four months. Menstruated in December Lut not in
January and considered herself pregnant. At eleven o’clock on the
night of February 11th, 1901, she was seized with pain in the loft
side. This continued all mtrht and, the next morning on rising flom,‘j
bed she got weak. , She vomited occasionally during t,he day and had.
the weak feelmtrs off and on. :There was also a slmhb red v"wmal‘
discharge. I was called at 6 p m.- February 12th and found her.
complaining of pain all over the abdomen-*—pa.xtlculmly severe up in’
the left shoulder—and of weakness. The history given was that above
stated. On examination there was not- great distension of the
abdomen but there was free fluid in the abdominal cavity. The
uterus was small in size, freely moveable and the os uteri had the
soft feel of pregnancy. The diagnosis made was a ruptured extra-
uterine fotation and immediate preparation was made for an
operation.
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Operatwn -——The opemtxon was performed at midnight in the

patlents bedroom, with very little room to move about. Doctors Ren-
“dell and Stabb kindly assisted me. The abdomen was fairly full of
dax k blood and clots, but there was no trouble with intestines in this
case as the ‘vten&xon was not gr eat. The 1upture was fouud to be on the

the: abdomnml:‘vound sutured ]ayer upon LL) er. - \
{.Thc after progress of this case was raost satisfactor y Twenty-four
homs after .operation she seemed as Well as ever and continued so all
t}uowrh : CLe C
Tt 'will be evident fxom the rpport of these two cases that case
"No. 2 benefitted from the experience I gained in case No. 1. Had it
nob been for the misgivings I felt when so little blood escaped from
 the uterus, dunnv the curettement of case No. 1, I should not have
; vx‘sxted her again until next day, and would then have been too late
" to save'her hfe A severe experience of this kind taught me a lesson
wh(ch I Cslmdl mnever forget and which I relate now ior the benefit of
‘others. I shall in future not be so ready to jump at a diagnosis of
sxmple abortion merely because the patient is passing blood and clots
and has pain.  Leb us keep in mind the possibility of a tubal abortion
with internal hemorrhage in these cases; and let us examine care-
fully all doubtful cases, and now and again we will have the satisfae-
tion of saving a life which we would otherwise sacrifice.




Selected Hrticles.

YGIENE OF THE MOUTH.

‘Do the people of to- (Lty undurst‘md how td take care of their own
“,,t,ccth ov the teeth of their clnldxen7 In the. oplmon "of | the: wrlterjf
* the majority do not, “and it “will be his endeavor in this article to
" explain what the teeth are, the flweases whlch attack them and the
best means at our d]qposwl to preserve them. ’
oy S . THE TEETH.

E\‘el) mcllndual is endowed by n'xt;ure with two set"
fnsb or temporary and the second or permanent. R i

The first teeth called by various writers “de(:lduom » “mllk’ and
“temporary,” make their appearance from about the twenty- -second
week to the thirtieth month and are twenty in number, five on cach
side of each jaw, viz, one central incisor, one lateml mcxsor one
cuspid and two molars

The permanent teeth, with the exception ot the third mohrs male
" their appearance from ahout the sixth to the twelfth year. ‘The third
molars evupt from the fifteenth to the thirty-fifth year and are known
‘as the du»tcs supientce, or wisdom teeth, because of their exupblon at
"t an age when education is supposed to have been completed. ~This.
- sct consists of ‘thirty -two teeth, eight on each side of each ]mv' viz.
‘one central incisor, one lateral incisor, one cuspil or canine, two
bicuspids and three molars. The first of the permanent teeth to
~appear are the “sixth year molars,” and as their name indicates, they
erupt about the sixth year. These teeth, coming in as they do back
of all the temporary teeth and without the chlld having lost any of
its first teeth, are frequently unnoticed and are often lost through
neglect, because parents labor under the impression that they are

(36)
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/part of the temporary set. The upper cuspids are often called “eye-
*tee.th ftom their position in the arch.
‘ The teeth themselves, both temporary and permanent, are made up
;T‘Of consecative hyeu as is shown in cross-sections of a cuspid
tooth and also: by cloqs secbxons of the teeth of one side of the
/ permanent’ seb.. s
‘hat part ‘of 'the toot‘l pm|ect1ncr into the mouth cavity is called
“'the crown ‘and the part held in the jaw bone, the root or fang. This,
P ot comse "has- 1Ilus1on only to healthy teeth, as in some dlseased
condmons the roots are more. or Jess denuded of bone and project into
t,he oral eavity. ‘
“..... The outer nyer of the crown is the enamel and is the hardest tissue
m the body. = It extends only a little beyond the edge of the gum
" and is replaced on the root by the cementum or crusta petrosa. The
- next layer is the dentine, and it makes up the bulk of the tooth, con-
* taining within itself a cavity which is filled by the pulp, often called
~nerve of the tooth. There is still another layer which, while not a
part of the tooth itself, adheres to it when the tooth is extracted.
This is a very vascular, fibrous raembrane which envolopes the root
and is called the pericementum.

Ramifying from the pulp through the dentine are numerous micro-
scopiec tubules which, while they have never been demonstrated to
contain nerve tissue, nevertheless convey sensation. It is the cutting
of these tubules that is accountable for most of the pain of the denta,l
chair.

It will be scen that the anatomy of the temporary teeth, with
very slight differences, is the same as that of the corresponding teeth
of the permanent set. This may seem strange to many, as they only

“see the baby teeth after they have been shed. While the second set
is being formed the roots of the deciduous teeth are being absorbed,
so that when a tooth is about to erupt its predecessor is ready to drop
out.  Sometimes through one cause or another the root of a temporary
tooth is not absorbed at the proper time, and in consequence the
tooth which is to replace it appears in an improper position.

DISEASES OF THE TEETH AND SURROUNDING TISSUE.

Diseases of the teeth may be divided into two classes: Firstly,
those which attack the teeth themselves, causing cavities and attend.
ant troubles. Secondly, those which attack the alveoli or sockets of
the teeth, thus producing “loose teeth,” ‘




| il Many’ theomes‘,‘@
vianeed upm‘ X)hh sub]ecb bt smce the m‘vestlgatlon of :
and-Bl ack; ndme% ‘well known in .the ‘dental” plofeq-‘f
_ (ucepted theoq is practically. beyond question. "The
thcom whxch wé accept today is that deeay depends upon bacterio-
]ouma mﬁu«,nccs subject to individual environment. To elucidate:

Uu, mouth continually contains innumerable bacteria which are ever
n,m!\‘ to obtain lodgement upon some vulnerabie point of the enamel

Lor m somne picce of fermenting food. | - As soon as the first inroad into’
t,lu enamiel is made thc, bacteria of thcmse]vcs produce an acid which
ats imd\cx intg the” tooth. Thus we scu “how important it is to.
hoxouoh]) blu\}l the teeth, after eating. ~ When the process of decay
i l(.d(.hel ch:, dcntnm 1t;1 much moxe mpld as the - bactema soon.

ducompommon tovcthe‘ \1Lh t,he bdctena ever prcsent pa% t}nough
wther end, ‘of the root and an mﬂamm{mon of the pericementum is the
mqult Unle‘ .the dead nerve is removed, and the root canals steril-
17u1 and pxo;m- treatinent appl lied to the gums an abscess supervenes,
| causing th face to swell until the ‘1bSCCbS discharges, either spontane-
Jously or: through’ surgical 1mexfelence In the abxcnce of proper
‘t‘t{c,muunt, a c]nom‘c abscess . dev(,lop% wlvch may result in necrosis of
h It is mdwd 101t\mate that necrosis is a relatlvely rare’
rcsult. of :Lbb(}(‘SS a]thounh t,hu s aboolutely no wssumnce ‘that it
nm) ndt dcvdop m (my p‘utlcular case. . Another trouble which

réscwbles decay. in vome of its charwtenst,lcs s what is known as
erosion. This disease is manifested by shallow cup-shaped cavities
more frequently on the buccal su1f¢x(‘,es, usually presenting a highly
poliched surface. They are found in mouths whose reaction is nearly
always acid.

DISEASES OF THE SOCKETS. ‘

A disease through whose vavages many teeth are lost is-one which
attacks the sockets or alveoli and by removing their support causes
exfoliation of the teeth. Awmong the various terms appiied to this
-disease by different writers are pyorrhea alveolaris, Riggs' disease
alveolitis, phagedenic pericementis, etc. The term most generally
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used, howevel s pyonhei Pyonhea m.my he purely local, having
Jits: origin among other causes in accumaulation of sahvary caleulus,
5 ommonly ca]led tartar; or it may have its origin in some systemic
condition. Cases of pyorrhea 1equne the attention of a competent
“dentist; all the patient can do is to maintain a condition of absolute
asepsis or cleanliness of the mouth. Those cases depending on some
‘diseased condition of another part of the economy require the treat-
~ment of the original troutle before the dentist can hope for successful
results. Rheumatism, gout, diabetes and Bricht’s disease are among
‘ the most frequent disorders found associated with pyorrhea aveolaris.
‘ o : PROPHYLAXIS, ‘

Prophv]actnc or preventive treatment cannot be commenced too

soon. From the time of conception the prospective mother should
" take such food as will tend to nourish all the tissues of the child.
" For the nourishment of the teeth fond rich in lime salts is to be
" recommended and among these may be mentioned whole wheat bread,
" eracked wheat oatmeal ete. The whiter the bread the less whole-
‘jlsome it is, since the. outer pant of the wheat, that part containing
“the Hme salts; has been removed. The old idea that lime (Ldmmls-
" tered in the form of lime water will be assimilated is a fallacy.
“After the birth of the child every effort should be made to nourish
"it at the breast. While the total abstinence from artifically prepared
foods is not insisted upon it must not be forgotten that the exclusive
use of proprietary foods predisposes to a scorbutic condition, If it is
not possible to feed the child upon human milk the best substitute is
cow’s milk. As soon as the child hegins the use of solid foods those re-
ferred to as rich in lime salts should be selected. 'These, briefly stated,
‘are the important rules of diet to aid the developmentof the tooth
tissue. ‘ ‘ ‘

The mouths of infants should be cleansed by the nurse by carefully
introducing the index finger, around which a piece of clean linen has
been wrapped and immersed in a solutinn made by dissolving half a
teaspoonful of boric acid in a half pint of boiled water. The cloth
should be dispensed with as early as possible and a proper brush
substituted and used in a mﬁnner to be explained later, since the cloth

forces particles of food between the teeth. As soon as the child is
able to handle the brush it should be instructed in its use and cave-
fully watched to see that the habit is acquired.

Having shown what causes caries, or decay of the teeth, it will be



,:'j;:the secretmns of the moubh ale mme ac1d at mght 1t‘uw1ll als ¥
: ‘seen that the teeth’ should' be brushed before retiring. | The mft]outy
~ of toothbrushes upon the malket are totally unfit for the. use intended:
"‘A toothbrush' should be made’ of irregular tufts of bristles, sllcvht]y;iflf
_ curved to conform to the contour of the dentaldwh and converging 6.
" a point, and the brush itself be small enough to reach every part of
" the mouth. In brushing lay the side of the brush against the teeth, .
the bristles pointing toward the apices of the roots, and turn the
brush toward the cutting surfaces of the teeth. This will cause =
the bristles to spread out' and penetrate the ecrevices between the .
~ teeth, brush the more expcsed surfaces, and give the gums a healthy .
'massage.  Keep the mouth open, think of what you are doing and be
~careful to brush the inside as well as the outside of the teeth.. Never
close the mouth and attempt to save time by brushing the upper and
lower together, for neither will receive proper attention. It is a good -
‘ idea to maLe it a pomt to devote three minutes (by the clock\ to the
- operation and see that the back of. the \Vlsdom tooth recelves a proper
. cleansing.. o :
~ Brushing in the ‘manner Just descubed vnll prevent recession of the P
gun.s, whereas bzushmo- transversely will destroy the delicate attach-
- memt of the gums and cause a recession which can seldom be restored. |
' The adoption of this method of cleansing in cases where, from
improper brushing, the gums have receded, wiil be found to stop the -
- trouble, although the tissues once lost cannot be replaced. Brushing
- transversely also has a tendpne y to wear away the enamel and help )
. to form erosion. ! , T
* . Brushing the teeth alone Wlth water is not sufﬁcmnt A tooth powder,f.
should be “used every time the teeth are brushed. This may seem a
bold assertion, but in the opinion of the writer a tooth powder which -
may be used at all may be used at all times; any powder containing
the smallest trace of grit should be discarded. ‘

A good antiseptic antacid mouth wash is also a very good adjunct
to the dental toilet, for after properly brushing the teeth some bacteria
may still remair in inaccessible places and these the mouth wash will
destroy or render innocuous.

In some mouths it is wise to pass waxed dental floss silk between
the teeth before brushing them, in fact it can do no harm in any
mouth, although some people become so adept in brushing the teeth
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: hey all crevmes, and the use except occmlonally, of
,;.Vdenml“'ﬂoss is 'almost superﬁuous Even though these instructions be
areiul‘y a,rued oout salivary caleulus (b‘utal) will form to a greater
;‘ff or lee.s degx ec, “and cavxt;xea will arise in spite of all that one can do.

" The services of a dentist should therefore be sought regularly every
six ‘months for the pur pose of examination. It does not follow that
: :the dentist will find anything to do but he is the best judge as to
"whether his services are required.

" The cavities in children’s teeth should be be filled as soon as
.they appear, for the following reasons: To prevent pain; to pre-
-serve a proper masticatory surface; to secure retention of the tem-
- porary teeth until the proper time for their exfoliation and bring
_about a proper development of jaw-bone, so that when the permanent
~teeth appear they will have sufficient room to erupt in their proper
positions. Thus the child will have a regular arch which, it is hoped,
by following directions presented in thls article, 1t; will be able to
‘retam throucrh hfe --Pedmt') fes.




Correspondence.

;“:Ed?,to ‘Mamtzme Medic

DEAR SIR e Vero we, fo answer your ed1 oria ‘m'las ‘month ‘S‘ISSU(:‘.“’“‘
in a general way we could do no better than quote the fuqt ‘two..
‘paraaraphs of Dr. Crawford’s excellent, paper in. t.he same number‘gf;
entitled “ Smallpox and Compu}smy Vaccination.” SESNETEAES
Misery likes company and it is qulte consolmg to ﬁnd that the‘.f'
Board of Health of our sister city is being set upon ¢ ‘and abused asyj
per your editorial. *“The Solons and Wiscacres, the pabwnwers of
Osteopaths, Chu@tmn S(nenhsts and Holy Ghosters ” do the. anaﬂmor“
in St. John. ~ Judge of our surprise at finding the. editor of the Ma/r- ”
itime Medical Acws consorting with the vulgar throng in tlnow1n¢
mud at his fellow practitioners. But your editorial demandb more than |
a general answer inasmuch as its particular assertions are not based‘
upon facts but are concoctions of the writer ’simagination.
Take the assertion that the offer of twenty-five cents for. each
successful vaccination received no takers among the plofessmn in
Halifax. Here 1s uhe oﬁ'er and the names of the pmrtnes to whom 1bf
was addressed ’ S L

L OI‘FICE OF OITY HEALTH BOARD

. Hahfa\ N S., April Gth 1901
.ToDr e ’ ,‘

Dear D1 —At a meeting of the Clt} Health,"'Board ‘held thxs day,f
‘you were appointed one of the public vaceinators for Va1d ———to"
carry out the scheme of Compulsory Vaccination as ordered by the
Board. The remuneration is placed at twenty-five cents for each
successful case, the Board to supply the vaccine.

If you accept the appointment, kindly netify the City Medical
Officer, in writing, at once, and meet at the City Hall on Monday at
3.30 p.m.,, for instructioas.

Yours respectfully,

(Signed) JoEN A. WATTERS,

Secretary
(62)
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[Gbo(lwm Silver. and T‘ostm e
' Iulphy ‘Buckley and W. B: Almon.‘ :
“Wallace, Purcell and For rest.

‘Doy e, Walsh and Venables.

T acques, Hogan and O’Shanghnessy.

“Letters of acceptance were received from all these gentlemen, Dr.
‘Walsh alone stipulating for more pay. All of these Tletters are in
“f.the hands of the Secretary of the Health Board.

T In oﬂenncr twenty-five cents the Board followed the precedent set

' by‘ former Boards and aceepted without demur by physicians of their

~day. In corroboration of this we quote an extract from the minutes

"of the Board of Health, November 24th, 1885 : “The Executive Com-

‘mittee of the Board of Health beg to submit the following record of

“work for the approval of your Board.

. 2 Your committee to meet the want of the greatly increasing
number of poor persons seeking to be vaccinated have made an
arrangement with the medical staft of ‘the Halifax City dispensary to
vaccinate all the pocr who may apply; the city to remunerate the

physicians in the sum of 25 cts. for each successful operation.” It is
a matter of fact that there was a house to house vaccination ab that
figure. This figure appears small it is true, but it must be remembered
bhat it is & work of charity on the part of the city, and that for
similar work done for years by the Dispensary staff the remuneration
given has only been thirty-one cents per hour.

" As to bullying the City Medical Officer into acquiescing in the em-
ployment of two young medical men and two students, the editor
should know that the City Charter imposes upon that officer the duty
of vaccinating the poor, and that the Board was in reality helping
instead of bulldozing him. ‘

As to getting vaccination done at a cheap rate, the editor should
know that we hold office for the public good and not for professional
aggrandisement.  But the statement that the remuneration was only
seven cents per vaccination is simply false.

The statement that the City Board of Health has ahenated every
public body with which it has had relations is more of a reflection
upon these bodies than upon the Board of Health. Should the state-
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ent be t.rue we are but one of many, for even in London the ordersf’,;
of the Board of Health were antagonized by the School Board in-the -
matter of compulsory vaccination. We are not concerned with. pleas-
. ing opponentﬁ of plumbmo‘ 1ules anin vaccmatlomats osteopaths andbj“
" Holy Ghosters. " “ SO P S SRR
~ Fourth year students wele employ ed to .<1mp1y cleanse arms .
and take names, for which we require no defence and deaerve no -
blame. ‘ . ‘
The statement that the qumrantme of the Victoria General Hospltal‘
was raised by the chairman of the Health Board is untrue. The
ward in which the patient was and all the nurses in attendance with
the house physician were kept in strict quamntme for the - aathorlzed‘
period. | ‘
If there has been a,ny neolwence in fummatmor bouses the Boax d is -
not aware of it.
The other statements reﬁectymg on the Board oenera]]y and onus
in particular are of a like unfounded nature:
In conclusion we would recommend to the Editor of the “ Maritime
News” some better occupation than that of manufacturing mud pellets
to fling at his brethern.

TI uly yours,

" MuRDOCH CHISHOLM.'
o N E. MACKAY._

T o the E'clztor Maritime Medwal I\ cws.

DEAR Sir,—The followmor letters are. taken from the Morm’ng

Chronicle of January 8th zmd 14th respectively, and Wul explain
themselves : ‘
A GRATEFUL PATIENT.

- S1r,—Would you kindly allow me space in your valuable journal
in which to express my appreciation of the kind attention I received
while a patient at the Victoria General Hospital. ‘

I entered the hospital in September last to be treated for Hernia
and Hydrocele and remained eight weeks, undergoing a. delicate .
operamon which left me in a very weak state, requiring speﬂnl skill
and attention. All this, and more, was cheerfully given by the
attending physicians and nurses.

T must speak in terms of highest praise of Mr. Kenney, the kind
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~and efficient superintendent ; of Dr. Murphy, whose surgical skill is
cqualled only by his geniality and sympathy, and of Drs. Robbins and
Wardrobe, both so willing and ready to respond to any call; nor
-would I forget the kind hearted nurses, both male and female, "who
never seemed 5o happy as when adiministering to the wants of some
“unfortunate sufferer.

‘\Teatneqs, cleanliness and comfort characterize the whole institution.
I am now at my home, improving every day, and shall always feel
‘that I owe a debt of gratitude to the Victoria General Hospital.

Yours respectively,
Clyde River, J’Lr Ist, 1902. A. E. Mack.

STATEMENT OF FACT.

SIR,—In the issue of the 8th inst. there appears in your paper a
letter headed, “A Grateful Patient,” over the signature of A. E. Mack,
of Clyde River. That gentleman scems to have a very faulty memory,
or could not have read over ve: -y cavefully the letter to'which his
signature is attached. I saw Mr. Mack operated upon in the last
week of September, and, being interested in the case, watched its
developments closely. On the first day of October Mr. Mack’s condi-
tion was so bad that he had to be handed over to the care of the
senior surgeon (whose name, if I remember rightly,isnot Dr. Murphy),
who found on examination that Mr. Mack’s temperature was between
102 and 108, and that pus extended from the groin to the shoulder
blade, with the skin red and inflamed. = That surgeon, with the assist-
ance of his house surgeon, had great difficulty in saving the patient’s
life, and to their careful attention Mr. Mack really owes his present
good health. I do not think that Mr. Mack Wll] care to deny that

‘ tlns 1s the correct version of the treatment.
' MEDICAL STUDENT.

Jan. 9, 1902. 1

Hele follow two letters, one of which is from Dr. MacKay to the
patient, which Mr. Mack enclosed in his letter to me:

233 PLEASANT Smnm
Harirax, N. S, Jan. 10th 1902

DEar Sig,—I was smpused to see the enclosed letter in the local
P‘Lpp’-q / P
In view of the condition in which you were when I took charge of
your case on the 1st day of Ootober, you must have a yery f(mlty
'memory, or could not have read over very carefully the letter before
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signing your mme to 1t Dxd you forcret the trouble Dr Robbms and
myseli had in:: savmv your life when you pu your' nam to such a.

DE" RIVER, Jdnuary 20,1902,

Dc w Dx ’\Imphv —1 enclose youa letter received from Dr. MacKay,
who seems to be jealous of your skill. I also enclose a clipping I have
taken from the Chronicle of the 14th inst  signed “ Medical
Studmt” I think by comparing the two you will be of my opinion,
which is that the same Student wrote both of them. I am sorry to
have affronted Dr. MacKay, but c'mnou hdp 1t. I gave the credlb
where I thought it belonged. o

I have got qmto well and strong now.
entirely hml(,d till last Week :

I could not say wound was

am Dear Si r,

Youra ver) tluly
‘ ALBERT E MAC]\

Comment is unnecessary
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[T €ditorial.
S ‘VACCIVATION AND THE CITY HEALTH BOARD.

On another page of this issue will be found a letter flom Drs
N. E. McKay and M. Chisholm, defending themselves against the
stricture passed upon the Halifax Health Board in our Janum y num-

‘ber. After carefully reading their defence we fail to see that they
have bettered their position by anything stated in that letter, nor
have they—suve one petty inaccuracy—taken conclusive issue with
any one of our charges. ‘

They publish a couple of letters, a list of names, and a part of a
resolution passed by the City Health Board in 1885; and beyond
these—which contradict no statements made by us, they content
_themselves with a bald, general denial of our accuracy.

. As medical journalists we have two duties to perform. The first,
“our duty to the general public and the community in which we live;
_'the other to the profession to which we belong and the best elements
-of which we try to represent, and support in their struggle with those
“who would attack their dignity and imperil their interests.
" We would therefore, despite the letter of Drs. MacKay and
Chisholm, reiterate seriatim the statements made by us and say that
‘we are prepared to prove them. ‘

1. No inspection has been or is being made of passengers arriving
by trains from infected districts.

2. No general vaccination, even of c¢hildren, has yet taken p]ace—-
hundxeds of school. children remain still unvaccinated. This in spite

(67)
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of the fact that when Dr. Jones was dmnman of the Bom d he seeuredf
passage through the Legislature of an Act mvmfr the Bozud most‘j
ample powers. - Co T

3. Twenty-five cents per successful vaccmatlon was the ute offered
for a house to house vaccination of the children ot those emmntr Z&SS-
than $6.99 @ week—no lists being supplied the vaccnmtms no con-
centration in schools or other stations, and the carnings of the pments;‘
to be mvestwated and determined by the v:xccumtor o R

4 Although a number of medical men replied in hhe dfﬁl mfmtlve‘
to the letter of appointment as public vaccinators, and ‘L*tcnded at the
City Hall to learn purticulars, no qualified medical man'.could be
found in Halifax willing to accept the terms and conditions of the
Board’s offer when nmde fully known, :md not one vaccmatlon was'
done as a result of it. ‘ C ‘ ‘

5. The vaccination done hy the He(ﬂth Bo(ud Ll\f; rall—about ‘300
in all—cost nearly 75 cents each and there is no wcor ! of how many,’
if any, of them were suceessful. '

6. Last month two medical men did 75 vaccuntions in one hour at
the City Hall, being paid $2.50 each for the hour’s work, being assisted
by two students paid 50 cents each per hour. This is 75 vaccinations
for $6.00, a rate of 8 cents per vaccination. We had not included the
cost of student labour when we made the rate 7 cents and we find we
owe Dr. McKay and Dr. Chisholn an apology for having underated
their benevolence. ]

7. We have it from an eyc wittness that students did wvaccinate
children at the City Hall and we have it on first class authority that
they were engaged in the first instance for that purpose. We conse-
quently cannot accept the denial of Drs, MacKay and Chisholm whose
accuracy is impeached by the six preceding paragraphs.

8. For seven days after the discovery of smalipox at the Vlctoua.
General Hospital mo persen was allowed to leave that institution.
On the eighth day, two private paying patients, one Dr. MacKay’s and
one Dr. Chisholm’s, were permitted by the authority of Dr. Chisholm,
chairman of the Health Board, to leave the hospital, and a number
of other patients left at the same time and scattered to various parts
of Nova Scotia. .

9. That the Health Board is not aware that smallpox was con-
veyed to the Riley family from the Pickles house where Mrs. Riley
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‘fhad been workmc is 1ncxed1b]e and no amount of qu1bblmcr can
relieve the Board of its responsibility.

. Thus by referring to our January number it will be scen that we
~stand by every statement we have made, save that by one cent we
underestimated the generosity of the Board to its employees.
We do not however think we have been mistaken in our view f
their benevolent designs and their fraternal treatment of the City
Medical Officer. True, in the plentitude of their generosity, they had
a large number of poor peop)e vaccinated for him.  They
a.llowed him to place a substitute in the smallpox hospital that he
might be at their beck and call to perform his other duties, insisting
\howevm upon him paying the bill. They would cut down bhis
princely (?) salary by several hundreds of dollars, and in other ways
prove their Lmdly feeling toward a professional brother over whom
they are placed in a htble brief authority. Their persistent prose-
cution of him is evidenced every week in the public press. and were
further proof needed their own minute books and the records of the
- City Council bear ample witness.

TETANUS COMPLICATING VACCIVATION

From various sources there have recently been repozbed cases in
which tetanus has followed upon vaccination. A case of this nature
occurred not long since in Saint John, and has already been referred
to in our eolumns. Another case has been recorded by the news-
papers from Sydney, and from various quarters in the neighboring
republic instances of this unfortunate complication have been
reported. ,

Dr. Robert N. Willson, in a pwper read before the Philadelphia
County Medical Soclety, reports a case of this nature which occurred
in his practice. Ir this case the vaccination had been performed by
another physician four weeks previous to the day on which he was
called. At the end of the fourteenth day, after a moderately severe
course, healing had begun, and when last seen by the vaccinating
physician the ulcer was clean and quite free from any sign of second-
ary mfectlon, albhoutrh stlll dlschargmg serum. A shxeld had been in
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' use, and ‘the sore had, 1ot been pmperly cared for after the ph} sician
' last saw the patient; and the child’s home was in the second story of a
_ building of which the first: sto:y was a stable The c}nld had ofte.‘n:
" been in bed with the parents - PN

© .« (Communication with the" phvsmmu who h'xd performed tlwe
. vaccination elicited the st‘ztement‘, that, amonﬁ the m: my otl*er cases
- vaccinated with virus. obtmned hom‘j_‘the same source, another case of
W tetanus ~appeared,. also in a clnld ”{ The fathel of 'thls c~n1d,also

was. a sﬁableman. L

*

pomted out that in ever ) ms&mce the tetanus .mppe(u eil at a vel‘y I'xte
“date—from the twentieth to the twenty-ei ighth day aftel the vaccina-
tion, and, moreover, every case was fatal. N ow tetanus may be long in
malking itself manifest after the infection, but it is the rule let the
longer its appearance is dela} ed, the milder is the attack. Usually
symptoms developed within from a few hours to two weeks after the
introduction of the virus. It would therefore .seem altogether un-
likely that the tetanus germ could have been intreduced at the time
of vaccination, in the cases referred to, and consequently the vaccine
is not to bz held responsible for the symptoms of tetanus

Dr. Willson remarks: ‘

“In. conclusion, I would say that after diligent search I can find
no case on record that presents even probable evidence of the intro-
duction of the tetanus infection with the bovine, or, in fact, any other
virus of modern times. No amount of such assurance can undo the
harm that has aheady been done to a vitally. valuable prophylactic
measure by the cavelessness of the watch that has been kept over the
vaccine sore. But we can slowly eradicate the evil influence ¢f the
recent weeks by an entirely new scrupulousness that will in time
overthrow the opposition that is rampant to-day. If by calling
attention to this most dreaded of all the complications of traumatic
and operative medicine, both the physician and patient are awakened
to the fact that a danger of the entrance of tetanus organisms is ever
present, and as long as there is on the surface of the body the most
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‘Lf‘tiivml ‘aperture or abladed area, then the price that has already been
paid is not too dear and the lives that have been sacrificed have not
been lost in vain. Spread at one time over a city of the size of
Philadelphia many thousands of simple open wounds, and provide for
them the far superior care and attention that are usually devoted to
‘minor surgical conditions, yct the list of fatalitics from tetanus would
f ‘pxobab]y cqml or exceed in nuwber the eascs noted in the course of
g'vaccmm - This is the actual C\pulence of the day. And for the
. saune reason: in both instances there is an open absorbing lymph
surface that weleomes the tetanus germ. Following one Fourth of
“duly.I knew of and saw more cases of tetanus than I have seen or
‘read. of ‘as connected with the vaccine soxes,of several years. The
‘ ]eSson is none too plain.”
In the discu=sion which fol owed t;he reading of Dr. Willson’s paper
there was . general unanimity of opinion that the shield is not to be
( rocommcndetl in the after care of vaccination. ‘
An” interesting point was brought out by Dr. Joseph McFarland
. who has been studymv the hterature of tetanus in association with
-vaccinia, and who has been able to find record of but a single instance
“of this comphcatlon in the years pxecedlnﬂ 1882. From 1852 until
1901 only four cases are recorded, while in 1901 about twenty-four
cases occurred within a few months. In all of this last series of cases
the virus of one manufacturer had been used.
~ Dr. McFarland’s remarks were to the effect that it is quite possible
for the tetanus germ to be present in vaccine, and to remain latent
. for several days after vaccination before beginning to develop
Bpread over an abraded surface and left freely ez;posed to the air,
“the germ would find itself under conditions very unfavorable for its
,glowth ‘until, after the lapse of six or ten days, the vaccination
lesion becomes covered with a crust. Then, protected from the out-
side air, it is able to develop in the mecrotic and diseased tissues
beneath. ‘ ‘

Such variation in oplmon “does not help-us to a conclusion other
than that absolute cleanliness is to be insisted upon throughout the-
whole course of vaccinia, and that a vaceine should be selected to
which no suspicion attaches. ‘
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Thele were treated :- ‘(
At the Epldemlc Hospl thl
“  Isolation Hospztal
At Home, - - = - : s
| - Happily there have been no new cases for seve1al weeks, e\ceptmg
two which came to port on a steamer and are now insolated at the
Quarantine Hospital, under thc care of bhe pmt physwlan Dr J E"
March, ‘
CHIPMAN MENORIAL HOSPITAL, —We t‘xke the follownw from the
Montreal Star of February 5th, in refexence to the splendld new.
hospital recently opened at St. Stephen, N.B: oyl
“The Chipman Memorial Hospital was opened yestelday aftemoon
by Hon. L. J. Tweedie, Premier of New Brunswick. A
There were present the officials of the towns of St. Stephen and
Milltown, and other representative men' from: different . parts of the
county, a few invited guests and sevenl fuends of the Chlpmdn‘
family from St. John and elsewhere. 2 :
After devotional exercises by Rev. Canon Newham and Rev Dr
Read, Lady Tilley delivered a touching address, at the conclusion of
which she unveiled a memorial tableb bearing the inscription, ¢ The-
Chipman Memorial Hospital is given by the children i in me*nory of
their father and mother and other dear ones entered into rest) . -
Premier Tweedie gave an address, in which he spoke of the ‘good
-work done by Lady Tilley i in connection with the Vietoria Hospltal
Fredericten, and said -he hoped to add the St. Stephen Hospital to
the worthy objects which received a grant from the provincial treasury
‘He then announced the names of the trustées: J. D. Chipman and
Lady Tilley, representing the estate; Hon. Geo. F. Hill, Judge
Stevens, G. W. Ganong, M. P., and Irving R. Todd.
~J. D. Chipman, on behalf of the heirs, presented the deed of gift,
which was accepted by Hon. G. F. Hill, chairman of the Board of
Directors. The gift was also acknowledged by Mayor F. M. Murchie,
of St. Stephen, and Mayor Frank Murchie, of Milltown, and by G W,
Ganong, M. T, on behalf of the county.
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- Hon. Judge Stevens closed the proceedings with an eloquent address.
. The hospital is beautifully situated on the bank of the St.
Croix, just below the business part of the town. It was formerly
the Chipman homestead, which has been remodelled and thorougbly
equipped as a hospital under the personal supervision of Lady Tilley,
who, with the other heirs, her brother, J. D. Chipman, and sister, Mrs.
Col. Toller, of Ottawa, and Mrs. Howland of Toronto, have handed
over the building and beautiful grounds fully equipped and ready for
immediate use. It is supplied with twenty beds in all, one of which
is endowed by the St. Croix Cotton Mills, and one by J. T. Whitlock,
of St. Stephen ; one by the city of Calais, Maine ; one by the people
of St. Andrews. N. B, and one in a private room, by E. G. Russell,
manager of the Intercolonial Railway, in memory of his mother.
The operating room is furnished with the best modern equipments,
as the special contribution of the ladies of several churches of St.
Stephen and Milltown. The nurse matron in Miss Ogilvie, a graduate
ofSt .. John Hospital; and the seeretary-treasurer is Mrs. James
Vroom, of this town.

Mayor Murchie; of St. Stephen, at the opening, presented a cheque
for one thousand dollars as a contribution to the maintenance fund
from the men of St. Stephen and Milltown."

- Dr. Muir ABROAD.—The following item has been taken from the
October issue of the Southern California Practitioner. It readily
proves how easily Dr. “ Will” makes friends:

“Dr. W. S. Muir of Truro, Nova Scotia, president of the Maritime
Medical Association, has been visiting for some weeks his brother,
‘Hon, J. A. Muir of Los Angeles. Dr Muir besides béing an able
surgeon, has a most genial personality, which shone forth most
delightfully at a banquet that was given in his honor at the Cali-
fornia Club. At the recent meeting of the Maritime Medical Associa-
tion the members of that society presented Dr. Muir, in recognition of
his valuable services as secretary of the medical society of Nova
Scotia for the past fourteen years, a handsome oak and silver spirit
stand, and presented to Mrs. Muir a set of handsome vases. Away
out here in California we forget about Nova Scotia, but there are in
that plovmce 476 medical men, whil2 in Prince Edward Island there
are 90, and in New Brunswick 243. Dr.. Muir carries with him to
his far away home the friendship of all the members of the profession
of Los Angeles with whom he came in contact.”



‘matters personal and Kmpersonal

J E Robeztson of Montaoue P E I has been appomted
: Senatox in place of the late Senatm Prowse. .

Dr. J. B. Black, ot Wmdsm was 1ecently re- elected Mavor of that
“town. . ‘

" Dr. Al Robmeon has acrmn been T
faccl,mntnon ‘ e

Dr. H. V. Kent has 1ecent,]5 been
-the wards of Tmlo : Lo
. Dr. james Warburton has been re- electd Ma} or of Charlottetown{
'ovel his opponent, Dr. F. T. Kellv‘ ‘ ‘

'Dr. J. F. Black, of this city has just s‘cfnted on an extended trlp to

different parts of Emope and Eoypt wnd e\pects to be away one or
two years.

Dr. W, H. Macdonm]d of Antlgomsh has recently been seriously 111
~with acute rheumatlsm Late 1ep01ts bung the oood news that he
“has recovered. S Co

Dr. Wmdlope formerly house surgeon of the. Victoria. Geneml

Hosplta,l is doing a flourishing pmctlce at New Ca.mpbellton C.B,
and surrounding country. - ‘ .
Jonathan Hutchmson, F.R.S., General Sccxetaly of the N ew Syden-“
ham Society, has requested Messrs. P. Blakiston's Son & Co., of Phil-
‘adelphia, the American agents of the Society, to announce the publi-
cation of “ An Atlas of Clinical Medicine, Surgery and Pathology,”
“selected and arranged with the. design to afford, in as complete a
‘manner as possible, aids to diagnosisin all departments of practice.
It is proposed to complete the work in five years, in fasciculi form,
eight to ten plates issued every three months in connection with the
regular publications of the Society. The New Sydenham Society
was established in 1858, with the object of publishing essays, mono-
graphs end translations of works which could not be otherwise issued.

The list of publications numbers upwards of 170 volumes of the

greatest scientific value. An effort is now being made to increase the
membership, in order to extend its work. ‘

(14)
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Tubercular Meningitis.—
B Strontii bromidi.......oeiiiiiols

............ gl'. XV,
Chloral hydratis. ... .......conninns e gr. vijss.
Syr. valerian@....... ... ooail.e eeee maee ... H 3vi
YU Syromenth. piper.. . Lo e e fl. 3ij.
.M. 8. 3j.q 3} b if necessary, " . : :
Gt MaLsa.
Tonsillitis:— I
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" Potassii chlor...... e e e ‘
Liq. ferri chl...... et e - St
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and o . R
B Quinine hydrobrom.............. e ‘
Sodii benzoat,........... e eeaeaae ceeeee... B8 gr i)
Salol...... R e e gr. v
M. ft. caps. No. j. Sig. Oneq. 3 h.

Mdeical Times and Hospital Gazette, September 21, 1901.

 Dotes.

Sa¥merTo 1N GENITO-URINARY DIsEasks.—Dr. B. G. Inman, of Bradford, Ohio
writing says : ** I have used Sanmetto and find that it is all that one could desire ix:
the treatment of urinary diseases. With an experience of thirty-eight years of practice

. I know of no medicine that is more direct in its action in all cases of senile prfr:statitis
and other genito-urinary diseases. I regard Sanmetto as one of our best vitalizing tonies

to the reproductive organs, which gives it a wide range of usefulness in the treatment of
many nervous troubles,”

Heresy KELtErR’s First Earyings. Sne WaAxnTED MoNEY T0 Buy AN ISLaND
Home.—There is a pretty story in connection with the series of articles whiEh ﬁefen
Keller the wonderful blind girl, has written for 7'he Ladies’ Home Journal telling about
her own life from infancy to the present day. She always has shrank from the publicity
‘which follows successful literary work, and it was with great difficulty that she wwas
persuaded to take up the task of preparing her autobiography. She had, however, sct
her heart on owning an Island in Halifax harbor for a snmmer home, and in a spiztib of
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* fun the editor of The Jowrnal offered to Buy it for he”ry, or to provide the means to buy

. it.  When the work of writing appeared especially “irksome Miss Keller was reminded .

" of hr desire to become a land-owner, and it spurred her on. "Just before Christmas she

- completed the first chapter of her marvelous story; and on Christmas morning she
received from her publishers a cheque for a good round sum. Her delight may be
imagined, for this was the first money of any account which see had ever earned, It is
a faiiy tale come true,” she said, \Vhether she will really carry out her plan to buy the -
island remains to be seen. {See the Ladies’ Home Journal.)

Grieran CoucH, LARYNcITIS, BRosCHITIS. — In these affections, .antikamnia is
indicated for two rcasons: First, because of its absolute power over pain; at .
once removing this element of distress and placing the whole system in the best possible
- condition for a speedy recovery. And second, because of its power to control inflamma-

tory processes, lowering the fever by its peculiar action of the nervous system. Codeine .
- is strongly indicated because of its power as a nervous quietant, often quickly and com-
pletely controlling the congh. In nervous coughs, irritation of the throat, laryngitis,
bronchitis and phthisis, where the cough is altogether ont of proportion to the amouut
of expectoration, Antikamnia-Codeine Tablets will give prompt satisfaction. In fact, in
cases of nervous coughs, irritable throat, so commonly attendant upon influenza and la,
grippe, as well asin sub-acute’ laryngitis, aud slight bronchitis, th is tablet alone will
often so control the cough that the disease rapidly subsides. . This is not strange when
we remember that nothing could keep up this irritation more than constant coughing.
In the more severe cases of bronchitis and in phthisis, the patient is not only made
more comfortable, but the disease itself is brought more directly under control by
checking the excessive coughing, relieving the pain and bringing the temperature down
to the normal standard. . ‘

TYPEWRITERS.

All makes of Machines at from $30.00 to $60.00,

The Jargest assortment in Canada.

ot Write us fo;‘ Jist, plfices and Sflmples‘ of Work. .
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NEURAL REFLEX

(IN WOMEN)

is an indication or symptom many times of UTERIN E DERANGE-
MENTS. It may be due to any one of the many conditions to which
women are subject and in which HAYDEN'S VIBURNUM COM-
POUND affords such prompt relief.

Asa UTERINS TONIC, H. V. C.is particularly indicated and as an
oxytocic it is preferable to ergot. ‘
HAYDEN’S VIBURNUM COMPOUND bhas stood the test of
time and received the endorsement of prominent authorities in the medical
profession, which is the best evidence of the service which it renders.

All successful preparations are imitated and H. V. C. is no e\ceptton

" Beware of substitution. Literature on request.

1t admmwleredmhot water NEW YORK PHHRMHCEUTICHL CO-,

its absorption is facilitated and

e, = e pronply BEDFORD SPRINGS, MASS.

|

Hayden’s Uric Solvent should be prescribed in Rheumatic or Gouty Maiifestations. -

HOLLA ND'S IMPROVED

INSTEP ARCH SUPPORTER.

NO PLASTER CAST MEEDED.

A Positive Relief and Cure for FLAT-FOOT,

8@ A of Cases treated for Rheumatism Rhepmatic Gout and
Rheumatic Arthritis of the Ankle Joint are Flat-Foot,

The introduction of the iniproved Instep 4rch Supporter has caused  revolation in

' the treatment of Flat-foot, obvmtmg as it does the necessity of taking a plaster cast of

the deformed foot.

The principal orthopedlc surgeons and hospitals of En«land and the United States

are using and endorsing thesc Supporters as superior to all others, owing to the vast

1mprovement of this sclentlﬁcally constructed appliance over the }zeaz Yy Tid, metallzc

plates formerly used.

‘ These Supporters are hwhly recommended by. physwmns for children who often

suffer from Flai-foot, and are breated for weak ankles w hen such is not', the case, but in
reality they are suffering from Flat-foot. . .

I GRDERING SEND SIZE OF SHOE, OR TRACGING OF FOOT IS THE BEST GUIDE.

" B{ Sole Agents for Canada: LYMAN, SONS & €O0., Surgical Spec(ahsts :
880-386 ST, PAUL ST,, MONTREAL,
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SANMETTO cenrouritiiy piseases. g

A Sclentific Blending of True Santal and Saw Palmetto Ina Pleasant Aromatic Vehicle. %

:

A Vitalizing Tonic to the Reproductive System.

SPECIALLY VALUABLE IN
PROSTATIC TROUBLES OF OLD MEN~IRRI!TABLE BLADDER—~
CYSTITIS—URETHRITIS—PRE-SENILITY.

OD CHEM. CO., NEW YORK.

WHEELER’S COMPOUND ELIXIR OF PHOSPHATES AND CALISAYA A Nerve
Food and Nutritive Tonic for the treatment of Consumption. Bronchitis, Scrofula, and all forms of Ner-
vous Debility. This elegant preparation combines in an agreeable Aromatic Cordial, acceptable to the
most irritable conditions of the stomach: Bone-Calcium Phosphate Caz 2P0s, Sodium Phosphate Nap
HOP,, Ferrous Phosphate Fez 2 PO4, Trihydrogen Phosphate Hz P'O4, and the active Principles of Calisaya
and Wild Cherry.

The special indication of this combination of Phosphates in Spinal Affections, Caries, Necrosis, Unu-
nited Fractures, Marasmus, Poorly Developed Children, Retarded Dentition, Alcohol, Opium, Tobacco
Habits, Gestation and Lactation, to promote Development, ete., and as a physiological restorative in
Sﬁxual Debihlsity. and all used-up conditions of the Nervous System should receive the careful attention of
therapeutists.

NOTABLE PROPERTIES. = As reliable in Dyspepsia as Quinine in Ague. Secures the largest per- .
centage of benefit in Consumption and all Wasting Diseases. by determining the perfect digestion and
agsimilation of food When using it, Cod Liver Oil may be taken without repugnance. It renders suc-
cess possible in treating chronic diseases of Women and Children, who take it withpleasure for prolonged
periods, a factor essential to maintain the good-will of the patient. Being a Tissue Constructive, it is the
best general utility compound for Tonic Restorative purposes we have, no mischievous effects resulting
from exhibiting it in any possible morbid condition of the system,

Phosphates being a NATURAL Foop Propucr, no substitute will do their work.

Dosk.—For an adult, one table-spoonful three times a day, after eating ; from 7 to 12 years of age, one
dessert-spoonful ; from 2 to 7, one teagpoonful. For infants, irom five to twenty drops, according to age,
Prepared atthe Chemical Laboratoriy of T. B. WHEELER, M.D., Montreal, P.Q.

227 "fo prevent substitution, put up in pound bottles only, and sold by all Druggists at ON® DOLLAR.

C. G. SCHULZE, St aznn
——IMPORTER OF—- '

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

Chronometers for Sale, for Hire and Repaired.
Rates determined by Transit Observation.

All kinds of Jewelry made at shortest notice. Special attention given to repairing Fine Watche

165 BARRINCTON STREET, - HALIFAX; N S,

DOCTORS

Require the very best Cloth in their clothing; something that - -
will stand all kinds of weather and still look well.  We carry .
& splendid range of Scotch and Irish suitings, the best goods

made, and sell phem at a reasonable price. - .\ o R
E- MAXWELL & SON, #&& Tailors.

132 Granville Street, Halifax, N. S.




EsTABUSHED Lﬁ[TH HOUSE, 'tei;.

(Successors A. MNcLeod & Sons.)

ine & Spirit Werchants,

Empbrtem of Ales, Wines and Liquors.

Awong which is a very superior assortment of

Port and Sherry Wines, Champagnes, Bass's Ales, Guinness's Stout, Brandies, Whiskies,
Jamaica Rum, Holland Gin. suitable for medicinal purposes; also
{Sacramental Wine, and pure Spirit 65 p. c. for Druggists.)

{VHOLESALE AND RETAIL. Please mention the Maritine Mupical News.

THICAL |

THE GMMONOL CHEMICAL COMPANY, ™ isctyring Chermists,
Gentlemen’s Qutfitter.
G. R. ANDERSCN,
—TYmpot ter and Dealex in— :

Engligh, Scotch, German and Ganadian
UNDERWEAR. .

| Hosiery, Shirts, Tics, Gloves, Braces; Dressing
* Gowns, Pyjams, Umbrelias, Waterproof Coats.
125~§ranvil!e :'?reet - - Halifax, N. S.

« PREVENTION S

50 YEARS"
EXPERIENCE

TrRADE MARKS
DeSIGNS
COPYRIGHTS &C.
Anvone sending o sketch and aescrlgnon may

”" quickly ascertain our opinion free whether an
BETTER THAN CURE. invention is probably patentabie. Communics..
1 1 tions Ftrict(l){ gontﬂdent al.fHa;égglq%kgo& %’eaégnts
Dr. C. H. Shephard of New York cnred 5000 cases sent free. cst agency for securin .
"of Rheumatigni l:zJone‘by Vapor Baths. His charge Putciutst iznket}f t}m%ﬁ}}urnéﬂ?gt%eco' recetyy -
- is 75 cents per bath. but you can take one every day special notice, without e

" of the year at g cost of 2 cents, if you buy one of our ) @Qngﬁﬁﬁgc ﬁmewﬁ&an
up-todate ;Fibre Cabinets, 3(% ig, sq. and/ 2 in.fh;gh ‘ - °
cfor §7- Best vaporizer-and thermomeler ree,” illnstrated weekly. T.argest: cin.
TN :\TURES ‘“ETHOD'”?'AddrESS o . &lﬁﬁ?grslo«;’f} e‘«{ﬁ} s'(l-?e:ll;fgc jnfxrﬁ:il. - 'i‘erms. $3a
’ M. R. BENN, year; four months, $1. Sold by all newsdealera. |
. Maritime Gen. Agt.. ** Standard picliﬂﬂﬂr)',’! T M“NH & £0;3518r0a(§vay, Hew mek
'( ‘ Douglastown, N. B. Branch Office. 635 F St., Washington, D. G
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1t is very gratifying to us to be in a position to -
advise physicians of the Dominion that our Virus is -
giving excellent results as proved by many compli-
mentary reports being received daily from physicians -

in widely scparated districts.

Our Virus gives Typical Vaccinations in ALL
PRIMARY CASES, and is NEVER followed by any
complications or serious after effects. It protects
but .does not infect. It combines purity and potenzy, |

the two all essentials of a standard reliable Vaccine.

We will gladly send, Free of Charge, a éample

of our Vaccine Virus to any physician upon request.

We have it Glycerinated in cases of ten tubes

and of three tubes. Also points, in boxes of ten,

PARKE, DAVIS & CO.,

-, ... Manufacturing Chemists & Biologists,

EASTERN pEpor. | | 1 . WALKERVILLE, ONT.
& T, ) 1) ‘

378 St. Paul St., Montreal, Quebec.

P P e R P P R AR R A AR R AR R

crEA

£oe

AR R R AR AR R AR RRAR AR R ARRARARARARRARRANAAD

o
i



