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"Good Concentrated Liquid Nourishment

Referring to the treatment of pneumonia-" The patient should be
well sustained by good concentrated Iiquid nourishment."

A dictum, of course, apposite in every case where disease is mak-
ing exhaustive demands upon vitality-typhoidl fever, tonsillitis,
influenza, etc.

PANOPEPTON is the best "concentrated'liquid nourishment"
available, judged by the amour of -f6od sokds it contains in a
soluble and non-coagulable form and .the proportion of proteid
to carbohydrate, its palatability, agreeability, assimilability, and,
above all, by results in practice.

PANOPEPTON presents in a sterile solution the two great types of
food, beef and wheat, freed from all indigestible substance,
peptonised and ready for assimilation.

PANOPEPTON is put up in 6 oz. and 12 oz. unlettered bottles and
it isejarnestly recommended that it be prescribed in the original

avoid the risk of contamination incident to decant-
nto di4çàIer bottle.

il FAIRCHILD BROS. & FOSTER

New York
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INSTRUMENT

A NYTHING that is likely
to be enquired for in this

line issure to be foundin our
stock. Anything for very
special requirements which
cannot be regularly carried
we can supply on the short-
est notice, as our connec-
tions are the best. We can
promise the utmost satis-
faction to the medical pro-
fession in handling their
orders and will esteem it
a pleasure to do everything
in our power to serve them.
The instruments we sell
are rnade by the best
makers only and can be
fully relied upon.

The National Drug and Chemical Co.,
OF CANADA, Limited.

HALIFAX, - - Canada.
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GOLD MEDAL
ST, LOUIS, 1904

BRONZE MEDAL
PARIS, 1900

yOU ought
to ask the

IMPERIAL
pUBLISUiNG I P e r ja

CO.. Publishing

,F"I. .''%e Co., Limited,

Halifax, for

prices on PRINTING. They do

the very nicest kind of work.

PRACTICAL DI ETETICS
By .A. F. PATTEE.

THIRD EDITION.

A valuable book of ready reference. Recoin-
mended by leading practitioners as simple, concise,
exact and useful. PRICE, $î.oo. Supplied on
receipt of price and ro cents to cover postage, by

TUE MARITIME MEDICAL NEWS,
P. O. Box 341. Halifax, N. S.

SANMEý1T(âETO GENITO-URINARY DISEASES.
A Scientific Blending of True Santal and Saw Palnietto ln a Pleasant Aromatic Vehicle.

A Vitalizing Tonie to the Reproductive System.

SPECIALLY VALUABLE IN
PROSTATIC TROUBLES OF OLD MEN-1 RR!TABLE BLADDER-

CYSTITIS-U RETH RITIS-PRE-SEN I LITY.

DOSE:-One Teaspoonful Four Times a Day. OD CHEM. CO., NEW YORK.
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The Repairing of Surgical Instruments
is work that requires the kind of care that
Doctors say it gets when they send instru-
ments to be fixed by - - - -

PRACTICAL WATCH and
CHRONOMETER MAKER.

165 Barrington St., - Halifax, N. S.

AN UJNPARALELLED RECORD
FOR FORT'Y VEARS THE STANDARD IRON TONIC AND RECONSTRUCTIVE.

Wheeler's Tissue Phosphates
has secured its renarkable prestige in Tuberculosis and all Wasting Diseases,
Convalescence, Gestation, Lactation, etc., by maintaining the perfect digestion
and assimilation of food as well as of the Iron and other Phosphates it contains.

AS RELIABLE JN DYSPEPSIA AS QUININE IN AGUE
Send for interesting Literature on the Phosphates.

T. B. WHEELER, I Montreal, Canada.
ZY To prevent substitution, in Pounid Bottles only at One Dollar. Samples no longer furnished.

The Lindman Truss
I GUARANTEE to hold anv reducible Hernia,

specially heavy cases after operation. I also
manufacture all kinds of Abdominal Supporters, Appendix Belts
and Elastic Stockings to order.

.B. LINDMAN.
130 Peel Street. < E e MONTREAL.

The Chemists and Surgeons
Supply Company, Limited,

MONTREAL.

H3acteri 'logicil Apparatus, ClInicil Thermo-
nters. Hvspoderniîc Sv-ringes, Cheimical Appar-

atus, Fine heiicals for Analysis, Microscopic
Stains, Slides and over Glasses.

Correspondence giv-ei prompt attention.
Surgical Catalogue in preparation.
Apparatus Catalogue now, ready.

TELEPHONE UP 945

See our New Showrooms at 32 McGill College
Avenue.

March

•C., 9à% S H L E
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LEITH HO USE Established 18-8

KELLEY là GLASSEY,
(Successors to A. McLeod & Sonsj

Wine and Spirit Merchants,
Irnporters of ALES, WINES AND LiQUORS

Among which is a very superior assortment of
Port and Sherry Wines, Champagnes, Bass's Ales,
Guinness's Stout, Brandies, Whiskies. Janaica
Rum, Holland Gin, suitable for medicinal pur-
poses : also Sacramental Wine and pure Spirit 65
p. c., for Druggists.)

WIHOLESALE AND RETAIL.

Please mention the "Maritimne Mlfedical Nens."

''Man or wonan cannot resist an en-
gag ing exterior; it v ill please, it will i make
its way."-Lord Chesterfield Io his son.

Have your next
made by us and
the truth of the
quotation.

SUIT
prove
above

E. MAXWELL e SON,
TAILORS,

132 Granville Street, 3 IALIFAX.

NEW YORK UNIVERSITY,
Medical Department.

The University and Bellevue
Hospital Medical College,

SESSION 1906-1907.

The Session begins on Wednesday, October 6,
igo6, and continues for eight months,

For the annual circular, giving requirements
for matriculation, admission to advanced stand-
ing, graduation and full details or the course,
address:

Dr. EGBERT LE FEVRE, Dean,
26th Street and FIrst Avenue, - NEW YORK.

SAL HEPATICA
The original efferves-

cing Saline Laxative and Uric
Acid Solvent. A combinationof
the Tonic, Alterative and Lax-
ative Salts similar to the cele-
bratedBitter Watersof Europe,
fortified by addition of Lithium
and Sodium Phosphates. It
stimulates liver, tones intes-
tinal glands, purifies alimen-
tary tract, improves digestion,
assimilation and metabolism.
Especially valuable in rheu-
matisms, gout, bilious attacks,
constipation. Most efficient
in eliminating toxic products
from intestinal tract or blood,
and correcting viciour or
impaired functions.

Write for free samples.
BRISTOL-MYERS Co.,

Brooklyn, New York Clfy.

ARTIICA L L EG S
WITH

Patent

(Warranted not to chafe.)

E. H. Ericks.oin
Artificial Limb Co.

Minneapolis, Minn.,
U. S. A.

Largest Limb Factory iii the World.

WRITE FOR NEW CATALOG.

NO DUTY ON LIMI3S SHI F'PE D TO CANADA

1906
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If You Have >
Money to Invest
Here's a Real Good Chance.

People who bought Bank Stocks sone years ago and hold them te

day are regarded as fortunate because these stocks have appreciated so

much in value and yield such a good return.

People who had the chance to buy such stocks then and didn't are

sorry now.

To-day the opportunity is given to buy shares in

1Ebe %)Onareb 
11ad"l

©f Canaba

and people who buy will be in an enviable position in the course of a

few years as the dividends increase and the market value goes up.

The Munarch will repeat the experience of all aggressive banks. In

fact, there is a possibility that its experier.ce will be better, for by keeping

its branches open at night and by the introduction of many other up-to-

date features, it will be the most popular bank in Canada.

If you want some shares (even if you only vant one) why not send

in vour order? Others are coming in freely. Terms : $10 with order,
$115 in instalments extending over 8 months.

J. F. BARRY, Agent,
PHONE 374. P. O. BOX 226. 16 Prince Street, HALIFAX, N. S.
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QUality, Prc

Convenience
al favor

Stearns Antitoxin t
QUALITY should be the first conîsIdc:ation in choosing

Antitoxin. No better Serum than Stearns has
oeen or can be produced under present conditions
of scientific knowledge.

CONVENIENCE must be next in importance. The
Stearns' Sirmplex Syringe is -plainly the handiest,
strongest, most easily operated Serum container.

PR.ICE is also an important factor. Stearns' 3,000 unit
package costs you $i per, iooo units. Druggists
give you 25% discount from our $4 list figure.
Before we abolished the wasteful exchange system
you paid $5 for what now costs you only $3.

The weight, of scientific evidence clearly wàrrants
the non-exchange plan. Our Serumr ià dated eighteen
months,.and tests made from returned Serum three years
after date of manufacturé show it to be · full labelled
antitoxiC strength.

We have -hôt cheapened the ^manufacture.
We have eliminated the waste In marketing.
For Quality, Price and Convenience there is

every reason for referring
Stearrs' Serums.

FREDERICK STEARNS & Co
, INDSOR, ONT: DÉTROIT MICH,
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I

SERNS WINE

T h e I d e a 1 T o ni c

Certain active medic'inal constituents gave to Cod
Liver Ol its therapeutic activity as an alterative and
reconstructive.

The indigestible nature of the oil limited its use to
those of hardy digestion, while more often required by the
enfeebled.

We separate the active medicinal properties from the
oil-we sell the medicinally valueless oil to tanners-we
use this medicinal extractive matter in Stearns Wine.

This extractive mafRer, which WE produce from the
fresh livers has been shown by extended hospital tests, to
possess a defnite therapeutic value as an alterative and
stimulant to general nutrition.

'We combine this extract in a pure sound wine with
Peptonate of Iron. Theoretically it is indicated wherever
Cod Liver Oil and Iron could be used to advantage. In
practice it has shown itself the ideal reconstructive tonic,
agreeable alike to the feeble and. the convalescent.

As a flesh builder in weakly children, it gives
ratifying results.

Samples freely furnished

FREDERIC TARNS
AND COMPANY

WINDSOR, ONT. DETROIT, MICH.

MlarcW
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(Inflammation's Antidote)

A HYGROSCOPIC, ANTISEPTIC CATAPLASM, indicated
in all superficial and deep-seated inflamrnmatory and
congestive conditions, composed of the finest
Anhydrous and Levigated Argillaceous Mineral,
Chemically Pure Glycerine, Compounds of lodine,
representing a small percentage of Elementary
lodine, minute quantities of Boric and Salicylic
Acids and the Oils of Peppermint, Gaultheria and
Eucalyptus.

iE DENVER CIIEMICAL MFG. CO.
CIlCAO J~IVb LONDJON

S FENEW YORK SNEA
SAN FRANCISCO MONTREAL
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or blood tainted with syphilitic virus, tubercular diatheses transmfited
through the blood, predisposition to Carcinomatous blood, Scrofu-
lous diatheses are all cases continually met with. If the blood
can be maintained at the proper standard, the predisposition to

the so-called hereditary conditions will disappear. Allow
the blood to become poor in quality and immediately

faniily characteristics of disease and degeneracy appear.
New blood, rich blood, healthy blood will keep the
body pure and less liable to be attacked by the

insidious foes which devastate entire families.

if given in incipient tuberculosis and all wasting diseases
will build up the system by building up the condition

of the blood. The patient gains in weight and
strength and the body is better able to

ward off the impending disease.

pepto-faQ9ga9 ("(3ude") is ready for quick absorption and rapid
infusion into the circulating fluid and is consequently of marked and
certain value in all fornis of

Anernia,. Chlorosis, Bright's Disease,
Rachitis, Neurasthenia, etc.

To assure proper filling of prescriptions, order Pepto-Mangan ("Gude")
in original bottles containng z xi. It's Never sold in bulk.

M. J. BREITENBACH COMPANY,
Laboratory,

Leipzig, Germany. 53 Warren Street, NEW YORK.iK
SAMPLES AND LITERATURE UPON APPLICATION.

LEEMINC, MILES & C0., Montreal, Selling Agents for Canada
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Fastidious Patients
are pleased with the appearance of our Chocolate Coated Tablets.

Physicia.ns
find them more prompt in action than tie same remedy in pill form.

We
offer a list of this fori of medicatiàn, comprising the leading

drugs and chemicals, in different strengths to suit different cases.
Acetanilid, Aloin Arsenious Acid, Calomel, Cascara Sagrada

Extract, Codeine, Heroin, Morphine, Mercurous lodide, Opium,
Podophyilin, Quinine, Sallo Strychnine, etc.

Also leading Formulæ.

IN PRESCRII3ING KINDLY SPECIFY

C. C. T. FROSST.

PRicE LIST AND SAMPLES GLADLY FURNISED ON REQUEST.

CHARLES E. FR.OSST & CO.
MONTREAL

ïMarchi
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Disiniection Spengler, (Zeit fur
After . IHygien), expressed

Tuberculosis. .
surprise that formal-

dehyde should be recommended as
a p r o p e r disinfectant of tuber-
culous inaterial. He points out
that it is a recognized procedure
in the laboratories to ·treat tuber-
cul ar sputui with fornaldehyde
in order to get pure cultures of
the tubercle bacilli. Like other
acid-fast bacilli t h e t u b e r c i e
bacillus resists the action of the
formaldehyde while other bacteria
in the sputum are killed by it.
le infers that tubercle bacilli are

not killed by forialdehyde dis-
infection, as commonly praeticed.

The Cure of In the British Medicai
Cancer. Journal for January

20th, 11905, J. Beard, D. Sc., of
Edinburgh, lias a preliminary note
on the action of trypsin upon the
living cells of malignant growths.
Injections of trypsin were made
into two mice inoculated with
adenocaicinonia ; other mice treat-
ed but not in o c ul a t e d, anid
inoculated but not treateci, served
as controls. The objects were :
(1) to test the action of trypsin
upon the living cells of a car-
cinona; (2) to prove that cancer
is an irresponsible trophoblast;

(.3) to determine the length of
treatment and number of injections
necessary to destroy the tuinour.
The results vere quite in accord
with Dr. Beard's expectations, the
cancerous growth in eaclb case
treated showing atrophy and de-
gener-ation. It is pointed out tiat
in addition to confirmation of the
conclusion that trypsin destroys
cancer with ease and without
danger to the individual, those
experiments go far to prove that
cancer is neither germinal nor
somatic, for trypsin, the architect
of the somna, does not in life
destroy the soma or sexual in-
dividual or its sexual products,
whilst its action is direct and
utterly .minous upon trophoblast
or asexual generation.

concerning E. Palier writ.ing in the
Mice and Medical Record, (Jan.

Pneunmona 27, 1806) says that his

experiments lead hii to believe
that the microbe causing pneu-
Imonia is very polymorphous. A
similar microbe was found in the
mouths of all healthy individuals
examined, and the microbes which
were found in healthy individuals
or in those suffering from pneu-
monia were not virulent enougl to
cause a disease vhen injected into
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animals, like the rat, which are
not very susceptible to them. On
the other hand, these microbes
acquired a great virulence when
they passed through a susceptible
animal like the house nouse.
Owing to these reasons the writer
holds tliat the most suitable name
for the bacteria in question woulld
be diplo-lanceo-bacilli-cocci, or for
the sake of bievity, d. 1. b. c., in-
stead of pneumococci. He then
reviews the various theories that
have been suggested to explain
the acquisition of virulence by
these organisms, and concludes
that it is owing to passage through
the bodies of bouse inice. He bas
discovered that d. 1. b. c. in the
bodies of mice that have been
found dead and believes that the
virulent gerns froin the feces or
decomposing bodies of these ani-
mais serve as the source of the
disease in man. As mice are
most commnon in houses during
the months of Decemiber, January,
February, and March, the seasonal
distribution of pneumonia is also
accounted for by this theory.

Age Incidence The age at which
of Drunkenness drunkenness is

established was investigated by
Dr. O. L. Dana, and his conclusions,
according to American jedicine
bcing based upon some thousands
of cases, are not only of great
scientific value, but have a practical
application as well. Briefly, it
miight be said that inebriety usually
begins before 20 years of age, and

if a man bas not indulged to excess
before he is 25, he is not likely to
do so later. There are so few who
begin excessive drinking between
30 and 40 years of age, that one
who bas reached the age of 30
without excess is alnost surely
safe. , Dana stated that no cases
arise after 40 years of age. There
is a popular idea, no doubt, that
numuerous cases do arise after 40
but it is not at all unlikelv that
investigation i n t o t b e i r early
histories will bring to-ligbt a long
series of occasional overindulgences
with some synptoms dating back
t o childhood. D a n a evidently
refers to real inebriety in youth,
and not to the lapses which so
many young men wrongly assume
to be a part of their education,
nor does be assert that all youthful
inebriates are incurable, but merely
that old cases began at an early
age. Wild oats nust be reaped in
sorrow and pain, but they do not
necessarily choke the vhole crop
of good seed. These statistics are
of such profound significance that
it is quite rema'kable they bave
elicted so little comment and bave
not been made the basis of practical
measures for the prevention of
drunkenness.

Treatment of Tyson of Philadelphia
Nephritis. writes (Ivew York

ilfedical fournal, February 3rd,

1906) on the Medical Management
of Nephritis. In acute nephritis
the first essential condition is rest
in bed. The diet should be milk

March
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preferably diluted. Purgation by
salines or, in some cases, ealomel
î7 indicated. Wet cups or hot
fomentations to the kidney region
mnay be used. In addition, to
combat uroemia or dropsy, sweating
by the vapor or hot air bath, or,
in urgent cases, by pilocarpine,
inust be encouraged. Of diuretics,
the citrate of potash in ten or
fifteen grain doses every two hours,
aind digitalis are recommended.
In desperate cases injections of hot
water thrown high up into the
bowel, and subcutaneous or in-
travenous injections of normal salt
solution, always to be preceded by
venesection, are to be employed.
The use of alcohol in acute
nephriti3 when needed for its
usual purposes, is not contra-
indicated. In chronic n epbritis
rest and a milk diet can be used
for a short time only. For the
rich, residence in a warin clim-ate
is available. Temperance in eating
and drinkiing is to be insisted on.
Red meat is not practically more
harmful than wliite: the amount
of either should be small. An
egg a day nay be allowed in most
cases. Alcohol, coffee, tea, and
tobacco should be omitted or in
certain cases allowed in small

quantity. Condiments are for-
bidden. The heart may be
strengthened by the Schott move-
ments and Nanheim baths. Water
should be limited to one and a
quarter liters. Drugs, except to
meet certain symptoms, are, to be
avoided. Basham's mixture bas

not provec of value. Iron may
be used for anoemia and potassium
or sodium iodide as a vasodilator.
Opium often develops uræemia, but
is less dan gerou s in parenchymatous
nephritis than in contracted kidney.
Albuminuricretinitis may be treat-
ed by the biniodide or bichlioride
of mercurv combined with potas-
sium iodide.

Medical Winners It is n o w fifty
of Victoria Cross. years since the
Victoria C r e s s was instituted.
Made from cannon captured at
Sebastopol, this plainest of medals
is awarded only for signal service
coupled with conspicuous bravery
in actual war3fare, and is the most
coveted of all British military
decorations. During those fifty
years, although tiere have been
vell on to fifty campaigns fought,

only 522 crosses have been awarded.
In twenty-five instances it bas been
awarded to medical officers. That
is to say, nearly five per cent. of
tbe Victoria Crosses bave come
to members of our profession.
Inasmuch as all ranks are equally
eligible for the decoration, it is
easily seen that the medical or-
ganization of the army has won
very much more than its proportion
of these medals. This is a striking
illustration of the fact that no
other branch of the service occu-

pies a more hazardcous position in
an engagement than the medical
corps wbich is contrary to the
wrong opinion usually entertained
by the public.
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Losses in the During the recent
Japanese war, seventy medical

Medical Staff.

a n ese armiy and navy lost their
live, twvnty n ne having beeí
killed inaction while foftv-one

died o dse. Of these ìft-

six, of whio n inete werc killed
in hattle,è i lnged to thc aIny
Inedieal corys Ten out f"

.1î ?lx's \Vei c kil led 'inacon

Physicians Alimion thiose vIîo ere
in British tec{ n
commons.

G te Britain he following
medical men . R. . 1 rce

represen ting~ East Norfolk 11.V
H. I utherford, Brentford D)v on
of Middl sex :)'. Rollnid Ra ney,
Kilni-nock Bcrh's, amd D Pol-
lard, EcDles Division of ncashne.
Unsuccessful cnndidates i nclu ne
Sir Michael S s t c r lSugeon-

G eneral Evatt I)mr. C. F. Iutchmison
antd Dr. 1. Court.

M nisterial n advertisemnent, of
Roll Py ow runnîng

or Ionour.
uthe trx Jier d

includes testiinonials of the efßcacy
of that nostrum froi Rev, JJames
Odery, formerly of Broadway Tab-
einacle, Toronto ; Rev. Vm. H1.
Stevens, Paisley, Ont.; Rev. R.
NI. Browne, Amherst -lead, N. S.
Rev. J. J. Ricc, 51 Walkcr Ave.,
Toronto: Rev. Charles Sterling,
Bath, N. B., and Rev. J. S. I.
Wilson, Markdale, Ont. The
advertisement states : " Where

sickness is there the minister of
the gospel is"to be found." Could
tese ministers imit their minis-
traions to the spiitual needs of
the people and, not experliment
upon thent vith nedieines of
únknownl co positio thei r Hield

fo efuless l not be re-
stricted and tlev, would run less
risk of rnaking victinms of alcoholisni

Naval Support Embellished by an
of Quackery. illustration depict-
Ing ,a wa ship ploughing through
the billows andapicture of Rear-

dmirali Iichborn, a recent adver-
tiseient of Peruna (alcohol 28.5
per cent.) includes testinonials
from Phili H i e h b o r n , Rear-
A dmiial United States N avy
Commodore soierville Nicholson,
F-Lieut. U. S. Navy James M.
Morgan, Ad irai .Jaes A. Greer,

ïeAdmiral ÀJ. -Howell, and
Col. U S. Marine Corps C. ,
Porter. T)oubtless the intention
s that these shlould fall into the
had cf an eney, in the, hope

thathabis ofintemp'erance-may
c indluced n the more gullible

of them.

The Ingiish The Coimittee of
tledical Management of the

Curriculum. Conjoint Board in

England have recently presented a
report to the. Royal College of
Physicians of London, respecting
the duration of the medical curri-
culum. This is now set at five
years, and the suggestion has been

MNkarch
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inade that it should be lengthened
one year. Investigation by the

t'ommittee showed that of the 400,
students who obtained the cliP

lomas of the Conjoint Board
during the last two years, only S. 5
per cent. passed the final exainin
tion after five years study. 28.5

,er cent. required six vears, while
71.5 per cent. took a longer
period, no less than 34.5 per cent.
taking o v e r seven years. Inas-
much as these statistics ;tre
derivec froni a period when the
-egulations adopted by the Royal
College in 1904 had not cone

fully into operation, it inay be

expected that a still longer time
will be required in the near future.
Comm enting upon this the British
Mfedical Journal says: " This is a
nost serious outlook for the medi-

cal schools and for parents. It
certainly suggests that there is
sonething radically wrong in the

present system, which is evidently
not in barmony with the capacity
of the students and the require
inents of medical education."

Loving Cup for On January 26th,
Dr. Hurd. a committee of

the A m e r i c a n Medico-Psycho-
logical Association waited upon Dr.
Henry N. 1-lurd, the well knovn
Superintendent of th e J o h ns

Hopkins Hospital, and piresented
him with a loving cup, in recog-
nition of the valuable services lie

has rendered to the Association

and the cause of psychiatry.

Sale of Patent An Ottawva (lespatli
Medicines. t the daily papers.

da ted February 2t6, reads as follows:
In connection with the proposal to

pass legislation to regulate the ianu-
facture and sale of patent and proprietary
medicines, a point bas been raised
whether power to legislate on this
question rests with the Dominion or the
provinces. A high official of the govern-

ment is emphatically of opinion that the
natter is not one for the federal authori-

ties to deal wirh. British Colunbia lias

recognized this and it is already con-
sidering a bill dealing with this subject.
It refers pa;ticularly to alcoholic strength
in proprietary medicines. Respecting
the sale of such compounds the Domin-

ion has no jurisdiction. Under the
drugs act a patent medicine is not a
drug. The federal authorities regulate
the manufacture of alcohol and col-
lects an inland revenue tax of $i.9o per

gallon, but, as determined by the Mc-
Carthy act, it lias nothing whatever to

do with the sale of alcololic liquor. It
is therefore, within the absolute con-

petency of the provincial legislatures to
deal with the subject of proprietary

medicines containing alcohol.

The Patent Medicine Question.

A T a recent meeting of the
Halifax Branch of the Brit-
ish ]Medical Association at-

tention was called to the cam-
paign now being conducted by
some of the United States news-
papers against the unrestricted
manufacture and sale of patent or
proprietary medicines, and, on
the motion of Dr. Goodwin, a
resolution was adopted, and trans-
mitted to the Ladies' Home Journal
and c ollier'sexpressi ngappreciation
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of the stand taken by these jou-nals
and theji' editors.

T hle, use of iropietary reme(hesý
is pobably commoi to all coun

tres d wiiperhap onue,
ee r hile the liumnia

races ptical of fact antd creations
of fancies, e 1dures. iltili this

li! fbsines one country reigns

upreme Great as she claiis to bel
iinos felds of hunian industry,

the G'eat Republic has no conmpeti-
toi liere. il iedicine, patent medi
cilie, she is first-the other nations
nowhece. Whether ' we regard her

Gargaïutuan appetite for drngs the

colossal seale» on which they are
m an ufac tu red, or the depnaed n-
genuity withî vhich they are
advertised, we admit that xvc are
in the presence of one of the won-
ders of the world, and of a Quak
bigger iiaiid larger and moie quack-
ish than any that has been.

Geographîical propinquity las
its inlevitable results, and tue
favorite înostrums of th nited
States have their place on the Can-
adian iedicine shelf, and their

plaises are sung, at so mnuch per.
hne, i Canaclian papers.

How much does Canada pay foi'
quack medicines ? H-ow nuch do
we pay iii Nova Scotia for instance?
It should not bc dificuilt to make
an estimate. The invoices of the
importers would give a fair basis
for calculation, but in addition we
should have to reckon the hundreds
and thousands of dollars sent out
of this country for patent medicines
imported through the custom house
by individuals for leir own use.

The patent medicine bill of the
United States amnounts to about
one hundred illion dollars per
annum, necaîily a dollar and a halif
or ervey nan, womn ani child iii

the countr'y, very earlye as înuch
as the hîle estimate for thé main-
teiiancef the United States navy.

The citîci of this stupenos
follv is ûot ew We have ahl
eadl anti leard talcs of the fortun

made inhis busmess, we have al
seen analyses of secret nostruîi>i,
and ,vTe are familiar with exposures
of the fraud an infamy connected
witlî ceitain lines of the business.
Thel why does t g on, and
Ilouî'ish, ?Is it apthy? Yes to
some extent it is. -low mnany of us
have protested against the presence
of patent medicineson the shelves of
reputable druggists, the druggists
wvho deal in the recognized articles
of the pharmacopneia, and who put

up our prescriptions? And shall
we blame them? Let a druggist
set up a puiely dispenising establish-
nient in Halifax or St. John o-day
to say nothing of the smalleowns:
let hin)resolve to, sell no medicine
except as the presenption of a
onedical man, to keep 110 preparation

the composition of which is a trade
secret, and howr long would he be
iii business? No. The people

want the quack nedicine, and in
the twe'ntieth century the people
insi'st on having what they want.

And it is only 'whèn the public
gets its eyes opened to the stupid
folly of swallowing both the lying
advertisements and the useless or

March
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harmful mixtures of the c'uack that
can hope for any improveient.

There are hopeful signs tha
thughtf nd influential people

ac'aiwking to the fece sity of
puttig a stôpto thislmeful radi.

he aticles ithe Lads [T îe
tohih e he fer

Lave had a distinct effect. Onlv a
short time ago ve received fron a
tioughtful a n dt public -spirited
élcrgy ma,n a copy of a bill whicli
tbe editor of the Ladies' Jkone

urna has suggested should be
i1troduced into the state legisla-
tures, and hich ouri correspondent

hpes may be considered by the
Nova Scotian Governiment. He
saYs, "Nova Scotia, morallv, should

be strong, her local government
is powerful. ... She could set

an example to the Dominion ini
this matter." This proposed bill

\vas published . in the January
number of the Ladies' Home
Toural. Its object is to coipel
the publication of aill the iiigredients
of any " nostrui" and also that
when certain proportions of alcohol,

41orphia, cocain and certain other
drugs are present, the word p oiso
is to be legibly printed on the
label.

We believe that inucli of the
present activity among public-
spirited people in the United States,
in discussing means for regulating
tbe trafic in proprietary medicinies.
is due to the knowledge that many
of the newer preparations, such as
Peruna, are merely disguised forms
of alcohol. The inconsistency of

those wlho call for rîohibition of
the sale of beer and wlhisik.ev and
yet use and recommend the use of
proprietary 'me dicines containing

from ten to twenty-iive per cent. of
alcohol, is as ludicrous as it is
paiiful. lere is a dear lady who
sets. the pace iii temperance work,
earnest, active -and sincere. And
just as sincere In recmmending
stimulants-alcoholic stimulants-
only purchased at the druggrists
and not in the bar-room. " Wlhere

is ny wandering boy to-night ?"
Another bottle of Peruna please

Cai you not sec the derisive smile
of Mephistoplieles? And here is
the pulpit orator whose imvpassioicd
rhetorie and righteous indignation
in the annual temperance sermon
bas led to the closing of every bar-
room in the town, and who testifies
in his religious weekly paper, that
the dreadful exhaustion fron which
he had suffered etc., etc., has been
cured, "under (od's blessing, bv
that narvellous discovery Paine's
Celery Conpound."

It all seeins very strange to us
d o c t o r s. Can these people be
ignorant of the character of thcir
blessed tipples? Perhaps they are.
We learn their composition froin
our professional journals. l how
iiany ordinary public newspapers
do we find any crusade against the
drug habit?

We recommend our readers to
get Collier's JVekly for Nov. 4,
1905. There in frank, outspoken,
fearless fashion we find a reason
for a " Conspiracy of Silence " on
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the part. f this press. It is the
old story-lcve of moinev. The
new~sppers of the V'nited States
arn. forty million dollars per

ahuMf iv Il vertising gaelln

mfes. And their colract w t
their advertisers contains a ehise
thi îumles t en ffoin ilish
n r anyti vliing detri iîlntl Ue
tuack Í>usinecss.

is mothin musua to ïin
tliat onc-tentl or iore o te
space of a newvspaper is ep
With lvertisements of pio.'ietîry
medicines Some of tiese mIy be
hîarnless, somfe mnay Ue usefu
ton1jus. inanV are u mnitigated Iau s:
and sone ae arbage ob
ineentives to vicions conduct.

As medical men we know too
well the inertia of the publiC to
any appeals from hie stand of
public health. Indeed we are

pessinistic enough to think tiat
Deinos rather prides lijmself cOn
the w-av ie sits on the doú>r.

WVitness the hopelessness of

aîctîonl taken agamst quacks bvour

M edical Board. A jurr mvarmbly
find for the accused. Minris r

machinists uyv formi tade mions,

and shut out "scabs, but doctors

must tolerate every form of quack-
erv. This attitude of the publie
is not peculiar to the Maritiie

Pr1oviinces. The p u b i i e health
autiorities of m1anV of the Stattes
i the i mon hiave o man vears

tr ed~1 to seeure leriationî to com
n k f pmtnled icin Is

olabel their products wiîthileir
eXt inrediets ad alin vain,
until hst year. Then iN North

I )akota tht, legislatu re Pssed and
the e overinor signed a bill" reqpiIi

ing that patent ni edicine, bottles
shait haye printed on tleir labels
the percentage of alcohol or of
Morplime o1 vaiious other po0sons

hih the mifc3ine colitains.
ie next best ling to leadng

the nay in a good cause is to
follow the leader close, ind in this
cr)()( cause, this crusade for public
healti, we in these provinces should
lot be asliinel to acknowledge
tie Ielp of the free press of the
United States, such jouinals as the
Ladies' 1ome Iournd and the

Outs>P0ken Collir
And as wve write these hnes wve

learn thîat our' "little Benjamin,
the smletProvmnee t hian 1
Proposes to introduce legisiation
such as ve have described.



CÆSAREAN SECTION WITH REPORT
0F NINE CASES.

R ED Y, .11. .. L.R.C.PLon

Nri nging the subjeet of 'esar-
eau Sectioi before you I con
sider it is a question hlich is

uf fa- greater importanee to the

1 rofessioî to-day than may appear
i garded casually. The nunber
wi %vonen and ehildren lost w-ho

iiiirht have been saved vill never
b known. If we consider the

>.oint from that of statisties, it bas
been stated, and I see froml ny
experience, although lot in mLly owl
practice, littie to discredit it, that
there is a loss in cities of 10 per
cent. o f women confined. The
average bv (isarean section in the
hands of good operators varies froin

to 7 per cent. This bcing the
case the operation no longer deser-
ves the discredit it rightly obtained
ni the ldays before asepsis wien

ihlie death rate was .50 per cent.
What shall constitute a necessity

for the operation is naturallv the
eîrst question, and it is here the

grekitest differences e x i s t. In

Lon don, Eng., a comnittee exists
belonging to the Obstetrical Society,
to examine cases and decide before
oiperation whether it is required or
not. This may have been valuable
in the days of 50 per cent. (leath
rate, but it seems to me that such
i s n o t n o w required. While

CzXsarean section is a grave opera-
tion 1 do not consider it any more
severe, or as nuch so, as many of
the operations of daily occurrence
bv surgeons in every great iospital,
although it may be a little more

spectacular. The after-treatment I
have found in several of the cases
to be vastly more difficult than the
mne'e operation.

Cases for the operation imay be
divided into absolute and relative.
Under absolute conditions calling
for this operation (muother and
child being in good condition') are
tumours which cannot be removed
and which prevent the descent of
the child. and contracted or deform-
ed pelves. H- ere we find the
gireatest difference exists between.
authors, and the reason of the dif-
ference is not far to seek in my
cpinion. Not e v e r y author is
attached actively to an obstetrical
hospital of any size, and there is
a very broad Une of distinction
between the practical and theoreti-
cal sides of obstetrics. lence it is
easy to discuss in a text-book what
ought to happen between a foetal
skull of a certain size and pelvis of
another size. We find for example
a professor of obstetrics of a large
Southern University vho has had
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somne thouisanids of aens and b as

nieXer tie ld to perli the opera t
tin iibi OMHpîr etic aHniite

[äC)ii!11 y plian of 1i iel
c, 8ss ial lre

miilc nd I snot nede td j'r
fOr n. i d u'otdtlink in elt S ec
it. 1 d tlicul tÀto exp>lain thI me son

and this showls the care needd n
ineepting the ipse dixit of any one
man. lu the case of the fi rst imen-
tioned physician, his patients are
chieflv iegresses wlo have roomny

elves and genecrally sml clhildren.
Th'le sanme 1prolably holds gocd of,
the other phiysiciain Phuiladelphia,
eNept that his patients arîe white.

Di.. Jardine of tll Ghisgmy
Maternity Hospital reportksout of
70 cuses in i 103. haiî g hiad to
deal with 98 cases of cntracted
pelvis or about onle in seven. Out
of these 98, Lhere were 8 cases of
indicition of labour, 4 of symphysio-
toimy and 10 Ca-sarean sections.

When in New York I was told,
bv the llose surgeon of one of the
Itge obstetrical h osiptals that the
hidren averaged 6 lbs., which

is verv mnuch below the average,
e. g., in M\1ontreal by ] to 3 lbs.1 4
'l'he lcad vwould not doubtless bave
the \vhole difference of weight, but
an increase of weiglt of from 
to 1 would certainly tend to make
an operation needed in some cases,
w-hich in the case of smaller chil-
dren would be diflicult forceps
or version. On the other liand,
the actual dimensions of the
conjugata vera given were from
7 c. i. or 2h, inches to 9 c. mi.

or 32iches, recuiring oper ation
b the erage text book Dr
villaIns,, s ver cti

ss t t r e ioôr cf strorn
s d sta ains the head dOCs

t ag section should be con

sid ed if mither indi child are i
go cdition ad aseptic prec oi-
tions and a good ope-ator au
possible thait it is less likel t
damage mother and child than
sevei-e forceps or version. With l
Wiliams I agrce most thorougbly.
ilot to let the dimensions of the
pelvis, be it 7 or 10 c. in., decide,
but'. if the ehild*s head does not
enter the pel is to b e prepared and
if necessary, not to hesitate to
eperate. DrJardine says thé
great point to decide the matter is
the size of the head relative to the
pelvis.i Drs. Hart, Jardine and
Balantyne give 8? % inches as the
operative conjugata vera. Outside
of the indications at the superior
strait calling for it, other pelvic
deforimations may demand it; also
cancer of cervix utei.

As to relative causes, I consider
my third case a relative cause,
which showed a rapidly failing
diseased heart with congestion of
the lungs, a long cervix, and no
dilatation. Those who saw that
operation were convinced of the
value of section in such cases. All
the symptoms inproved at once on

renoval of the ebild, anl the
operation was finished in forty-five
minutes, certainly less time than
the ordinary accouchement forcé
could have been done in. Case

Maren
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?\ 4. was also one due to a relative
CerUse, an hypertrophic elongation

the rvix to the extent of 5
naiCheS. Bv the ordinary iiethod

tue tearing or cutting and teari-
ing, vould certainlv have opened

oiîto the peritoneum. Case No.
5 was another due to a relative
c1use; excessive varicosity ex-
tcîdiing into vagina, hard cica-
t rici os and long cervix. The
( a m a g e by ordinary mnethods
\xould have been probably excessive,
iiot to speak of the danger of hminor-
rhage. Placenta proývia centralis,
with long cervix and undilated os,
would be better treated by section
iii many cases than by the ordinary

netbod. As to the læmorrhage
post partuin, I would not hesitate
to pack the uterus with gauze, as I
do not consider there is the
sligltest danger of rupture of the
uterus owing to the buried silk
sutures in the uterine wall. Partial
or lateral placenta proevia are better
treated, I think, by the old method.
Eclampsia I do not consider an
indication as a rule. If convulsions
have occurred.the os is usually
found open, and as a rule labour is
exceedingly rapid and a little help
is generally all that is neecded.
l'he post operative pain and distress
is, I think, likely to keep up or
cause fresh convulsions. Sir Hial.
liclay Croom mentions two cases
where he did section for con-
vulsions, but in these cases it was
impossible to dilate the os and
practically it was the only way to
save the children, who were alive,

ancd give the mothers a chance.
ln such cases - section w o Li 1l

naturally be required as well as iii
cases where absolute conditions
complicate the case. The Roman
Catholic church requires the child
to be boni alive if possible, and
such is often possible by section,
and not otherwisc in many cases.

If section is to be performed,
what operation is to be preferred?
There are three chiefly.to be con-
sidered.

. Reinoval of the uterus by
Porro's operation, or supravaginal
hysterectomny.

2. Retention of the uterus and
tying and cutting or resccting tubes.

3. Retention of the uterus with-
out sterili.ation.

If- statistics are to decide the
matter the Porro seems to be tie
safest. Leopold gives 5. 8 per
cent. for section and 3. 7 per cent.
for Porro ; Braui Von Fernwald
I. 8 per cent. for section and, 5
per cent. for Porro. In 268 cases
reported by Leopold, B r a u n,
Schauta and Kerr, the conservative
section gives 10 per cent. mor tality,
the Porro S per cent. One modern
author claims that under proper
conditions simple section should
have no percentage of deaths. 1,
for one, fail to see the raison d' etre
of doing a Porro uniless the patient
is infected, and to be sure of this
is not quite so easy as sonie auth ors
would have us believe, especially
when called on to operate at a
moment's notice on a patient long
in labour and to differentiate



TH/E MilRITIIIE IEDICAL NEW r

between the eff ects on the patient of
long labour ahd a inild infection.
I do not. consider we should
Nithout good pI oof that the patient
is ifected, a lience0 do 1uc a
serionis operation as a Por io. ler-
sonally Iwould tie off the tubes i
I had any doubt of infection of the
uterus, and trent the uterus iii tel
samne manneri as any other case of
infection, such as pack twice daily
with "dry sublimate gauze, etc.
Other conditions, h ioweveti', nia y
call for a Porro, such as cancer of
the cervix or ivomatous tunours.
Himorrhage is not a cause foi a
Porro, because it ean be controlled

by packing thle uterus properlyý
Tumours outside the uterus. as of
the ovaries, do not constitute a
reasont.

The second operation, or tying
the tubes in two places and cutting
between the ligatures, is a good
opciation when sierilization is
required, and can generally be
depended upon and leaves the door
open, as one author has said, if
need arises to join the Fallopian
tubes togetber again and allow
pregnancy to occur.

The third operation, or retention
of the uterus witbout sterilization
is the one demanded by the Roman
Catholic church. It must be con-
sidered b y the patient herself
whether she will submit to it or
not. It is our duty to explain to

ier that a serious condition exists,
otherwise the operation would not

-be perfomed, and if it be a con-
tracted pelvis it will exist in

every succeeding pregnancy, and
w'e should warn the patient ast
the dangers and allow the bu'den
to be car'ied bo fe 1' mse

refer th second niethod, either
tying and cutting or swing t)c
eritoneuni down over the Cut end

of- the tube, this last being a cei-
tain, method of sterilization.

Wbo shall operate ? In cases of
necessity any well ed ucated t modern
man sbould. By a modern man I
would unnderstan d any physician,
who understands asepsis and what
the operation calls for. Of course
the ideal place for such oper'ations
is a well appointed hospital, wbere
asepsis can be obtained ; but it has
been done successfully in smn all
country places with only a confrere
to give the amesthetic and no trained
assistants.

When should you operate? If
there is no doubt in your mind
from careful mneasurement a n d
examination of the patient that it
is impossible for any other mnethodi
to be successful, w'ait until labour
sets in, although. this is not abso-
lutely necessary. If there is doubt
iii your mind, 1 tbink that the
advice of Williams is most excel-
lent ; wait an bour after strong
second stage pains, and if t'he head,
does not engage at the superioir
strait, operate, providing mother'
and child are in good condition.
If possible, as a rule, operate before
your patient is fatigued witi a
useless labour, as evidenced by
puise and temperature rising.
Most operators lay great stress on.

March
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rapidity of opeiation, as it has been
found that the best resuilts are
obned where least time is spent.

The operation that I have per-
fo med was as follows :-The nsual
preparatory treatm ent foi hlparo-
tomy was follo'wed in each case
v:1n there was time foi it, ancd in
aill cases the abdomen was made as
aseptic as possible. The ana's-
thetic used in each case was either
chlloroform, or alcohol, chloroform
and ether. The patient being
anesthetized an incision was made
in the middle line 2i inches above
tie umbilicus and extending to
S 'incIies below it. [n all cases
bleeding was sliht. In the first

w cases I used a 10 per cent.
solution of gelatine to stop the
limorrhage, but found it was
umecessary. The peritoneuin was
opened. In those cases where it
Vas possible to bring out the uterus,

the left flank was well depressed
and pressure applied on the right
side of the fundus aided by one
hand over the fundus. The aterus
was brought outside the abdominal
anvity. A rubber tube was put

round the uterus and drawn well
down to the cervix to act as au
Esmarch w h e n required. The
uterus was now covered with hot
towels and the intestines were kept
in situ by bot towels. Towels
were also packed round the uterus
to keep any discharge from enter-
ing the abdominal cavity. In those
cases in which we did not take out
the uterus it was on account of its
size and the large opening that

would have been required and in
preference we packed hot towels

in between the uterus and the
abdominal walls and then opened.
The ,uterus was opened from a

point between the level of the
Fallopian tubes as far (lown as
tbe contractile ringr, or six inches.
The w-all of the uterus was eut
through rapidly, and the placenta
in eight of the cases also, viti,
in each case, ver*y much less loss
of blood than would be lost in an
ordinary couffiinement. Tie part

presenting at the opening was
seized and the child (dlivered
rapidly. The cord was clamped
vith Pean forceps and eut. Asep-

tic ergot was given in the buttock

hypodermicaHy 1nd the Esmarch
relaxed. At once . the u t e r n s
contracted, and indeed in all cases
I think it does not matter wletber
the woman is in labour at the
time of the operation or not,

contraction will occur. Litt.le
difficulty was experienced · in re-
moving placenta and membranes,
except in one case. ln was thiien
ascertained that the os and cervix
were patent for drainage. The
uterine wall was closed by inter-
rupted sutures a quarter of an
inch apart, of No. 4 braided silk.
A Lembert suture vas used to
bring the peritonemn together, and
I found that by the time I had
put it in, the length of the incision
in the uterus had contracted so
much that it was necessary to put
in another to keep the peritoneal
surfaces together. The peritoneum
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was then dried out and filled with
saline solution. The walis were
closed by three layers of sutures,
peritoneal, by continuous catgut,
muse u lo-apon éurotic by silk worm
or No. 4 braided silk, and tbe skin
by interrupted sutures of silk-
wormn or horse hair. A dry dress-
ing completed the operation. In
those cases where it was desired
to render the patient sterile the
Fallopian tubes were tied in two

places and cut between.
Case No 1, (2,792). Mrs. L,

2-para ; wt 29 ; Scotch-Canadian
admitted December 22nid., 1902,
into Women's 1-ospital.

Personal History. Up to twelve
mîontlis ago presented nothing of
note. Menstruation began at 11.
In Novenber, 1901, she was con-
fined by me of a seven months
lætus, by version, with a very great
deal of difficulty-the child only
wciglinîg 4 pounds. lhle con-
jugate of the brim iwas fouid then
to be diminished. The woman
although large, and well formed in
every other way, Iad only a
dinameter at most of 9 c. ni. or
inches.

Family History. Two sisters
died of phthisis. Nothing else of

note.
Present Condition. Cireulatory

and other systenis normal. Patient
well nourished ; 134 pounds; good
amount of subcutaneous f a t.
Last menstrual period, March 26th.,
1902.; computed time of gestation

274 days. Patient understanding
condition from last confinement

desires a living child and to be
made sterile. Coesarean section
was proposed and accepted by ber.
At 3. p. M., December 25th., labour

began. At 7.45 p. ni. the pains
were coning on every ten minutes.
It was decided to perform the oper-
ation as soon as possible, which was
done as above described, the whole
operation taking about one hour
and thirty minutes. The child
weighed 6 pounds, 8 ounces. The
skin sutures were removed on the
21st day. T here was perfect union
the wliole length of the incision.
When the patient was coming to
the hospital she slipped and fell on
ber left knee and as a result after
the operation an effusion appeared
in the joint which gave us the only
trouble we lad. This was not
well when she left the hospital.
I saw lier Christmas week, 1904,
and her baby and lierself were and
liad been in the best of health.

Case No 2, (2,849). Mrs. H.,
1-para, ar-t 24 ; adimitted to hospital,
1904, in labour.

Personal I-listory. Last meii-
struation enled August 7th., 1902.
Had been deserted by her husband
under cruel conditions whieh had
an exceedingly bad effect on her
both nentally and bodily.

Famîily -istory. Father and
brother died from accidents; mother
and two sisters froi childbirth-
causes cannot be ascertained.

Present Condition. Respiratory,
e i r c u1 a t o r y and genito-urinary

systems normal.

March
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Greneral System. Height 4 feet

6 ilches, weight 89 lbs. Condition
en-,ciated. Presentation above

lef t occipito-anterior position.
iloért 156. Child calculated to be
about ô to 51/ lbs. Mensuration
shows a justo-minor pelvis of male
type. Internal conjugate calcula-
ted to be about 7 cm. or 2< inches.
Vagina unusrally small. The

ischiatic spines seemed to curl in-
wvard, and three fingers introduced
into tbe vagina with difficulty
seemed to show only two inches
between them. Os uteri admits
only one finger. Membranes intact.
Labour had been going on for at
least seven hours severely before
entering hospital, the pains being
at five minutes intervals. On
coI]sultation it was decided that the
only chance for the child and the
best for the mother was section.
It was explained to her and she
consented. Operation was perfor-
med without difficulty, and a child
5 lbs., 14 ounces was delivered.
During the operation the pulse
rose to 120, and although she rallied
af ter operation she gradually sank
anc died fron heart failure on the
third day. Post mortem showed
normial condition af peritoneum.

Case No. 3, (3,069). Mrs. S.,
at. 28; 1-para.; admitted in the
Sth imonth of pregnancy.

Personal History. S h e h a d
mitral and aortic murmurs for
some years, probably following a
severe attack of scarlet fever.

Family History. Nothing of

note.

P r e s e n t Condition. Genito-
urinary systemu, nil.

Respiratory System. G r e a t
shortness of breath. On examin-
ation, chest shows dulness over
base of both lungs, that on right
side being 3%/2 inches, left side 2•
inches, which is rapidly increasing.
Moist rales present in both lungs.
Patient unable to breathe in recuni-
bent position. Respirations 40 per
minute.

Circulatory System. Mitral and
aortic regurgitant mn u r ni u r s.
Area of heart dnhless slightly
increased. Pulse varies froim 120
to 140, weak. Compensation fail-
ing rapidly.

General System. The patient
is a healthy, well developed woman
in appearance ; average amount of
subcutaneous fat. On consult-
ation we felt that only one course
was open to us, as we had tried
every means of supporting the
heart anc failed, ând that was to
empty the aterus. As the cervix
was very long and only admitted
the tip of the finger and patient
was rapidly getting worse, we
considered that the most rapid
and least injurious method of relief
was section, which was proposed
and accepted. Anoesthetic used
was pure chloroform alternat-
ing with oxygen. Operation wvas
completed entirely in 45 minutes.
It was most interesting to notice
the prompt and interesting relief
when the uterus was emptied.
In this case the most'interesting
part was the first ten days after the



TIE MA RITI/E M/EDICA L NE WS

operation. It was a continuons
and determiiied figit for life.
Oxygen was used in large quanti-
ties, with adrenalin,strychnine and'
all the ordinary and extraordinary
heart stimulants. Of ail the remi-
dies ned besidle oxygen, I found
tat thi-ee grains of powvdeiec dig-
italis leaf gven twvice daily for
foui or five doses, produced by far
the best effect, bringing down the
rate of pulse and increasing its
volume niarkedly. Patient left
the hospital, wailking down stairs,

on the 31st. day after section.
The child was only 8 months in
utero, and had, I believe, suif-
ered very much from the mother's
condition before section. It died
on the 23rd. day.

Case No. 4. (3,085), Mrs. W.,
2 - p a r a.; wt. 33; adnitted in

labour, May 22nd, 1904.
As patient was operated on

sbortly after being admitted to the
hospital,' history is wanting.

Present condition. Membranes
broke May 18th, at full teri she
believes. On examination of
vulva a mass 2ýý inches long and
-2 inches in diameter protruded,
wbich was fou nc to be the cervix
uteri. On introducing the index
finger it measured 5 inches to the
well marked internal os. No his-
t o r y could be obtained of the
condition except that it came on
slowly. She had no trouble with
her first child. It was clearly a
case of hypertrophic elongation of
t h e cervix. As labour was in
progress, the pains being ten

minutes apart, we considered in
consultation that we woulc not

amputate the cervix nor dilate it,
and that the only method of
delivering patient safely was sec-
tion, to which patient agreed.
Th tubes were not tied in this
case, as patient~ was adlvised tO
have the operation later, amputa-
tion of the cervix. The placentI
was anteriorly ibuplanted. Chilrd
weighed 5 lbs., 11 oz. Time
occupied by t h e operation 43
minutes. Patient i a d e an un-
eventful recovery, leaving th e
hospital at the end of the month.
In this case, although the union of
the skin ,was perfect at first,
several silk sutures had to be
removed later. The extreme thin-
ness of the skin and the closeness
of the silk knots to the surface, I
feel had something to do with
their infection. On their removal
the sinall sinus closed at once. li
this case patient nursed ber child,
and both left the hospital in good
condition. The patient was not
rendered sterile.

Case No. 5, (3,128 Mis. D.,
2-para; St. 33; entered hospital
August 11th, 1904, baving been
interniittently in labour for the

past fortnight, severe pains coming
on every night at 15 minute inter-
vals, but now s e v e r e and ten
minutes apart.

Personal -istory. The only
tbing worth noting was the fact
that ber first labour was exceed-
ingly severe, the child weighing
11 lbs., and labour lasting 27

M%,archi
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hours. The last three hours she
was unconscious from its severity,
according to her account.

Family listory. Nil.
Respiratory, genito-urinary and

circulatory systems normal.
Present Condition. Patient, a

large, w ell nourished wo in a n.
Tl'ere are large varicose veins on
both legs, about vulva, and inside
the vulva and on vaginal wall.
On examinuation os uteri dilated
about the size of ten cent piece
anid seemed bard and to be formed
of cicatricial tissue. 'Child c a l-
culated to be about eight pounds,
and from its size and the local
condition and labour being so long
on and no advance made, on con-
sultation the question lay between
an accouchiment forcé or Casarean
section. From the local condition
of varices and cicatricial os, it was
considered that section would be
the least dangerous. The woman
desired to be rendered sterile, as
she dreaded under these conditions
to have children : the- husbanc con-
senting, section was decided upon.
After openi.ng the abdomen, the
uterus wvas found to be too large
to take out of the opening made,
so it was opened in situ, and after
the removal of the c h il di, the
uterus was taken out of the abdo-
men and the usual procedure fol-
lowed. Operation took one hour
and five minutes. The tubes were
tied in two places and cut be-
tween. T w e n t y skin sutures
were removed on the ninth day.
Union was b y fi r s t intention

throughout, except at one spot
where a deep suture had to be
removed. No further t r o u b1 e
occurred. Patient nursed her baby
and left the hospital well on the
30th day, able to walk from lier
rooin to the cab at the door.
(August, 1905, saw mother antd
child-both doing well.)

Case No. 6, (3,137). MIrs. T.,
4-para; iet. 35 adimitted August
25th, 1904.

Fanily History. Nil.
Respiratory, circulatory a n d

genito-urinary system s.norimal.
Personal History. Patient, a

small delicate wonan. Her first
two confinements were exceedingly
difécult forceps cases, followed by
post-partum hæcmorrhage, which
nearly cost her ber life. Last
year, on the advice of her phy-
sician in consultation w i t h a

specialist, it was decided that an
abortion was called for. She was
then 4Y2 months pregnant. She
again nearly died and was a long
time convalescing.

Present Condition. She w a s
found to have a contracted male

pelvis, cojtiugat.a vera, 7.5 cm.

(3 inches). The position by pal-
pation was diagnosecd as a breech.
Placenta implaited posteriorly.
Child probably a male. 1-las had
irregular pains for a week past.
No dilation of os or cervix. Pati-
ent and her husband desire to have
section performed and that she be
rendered sterile. August 26th,
operation performed. Placenta
found posteriorly; the membranes
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were so adherent that they were
removed with great difficulty, and
a distinct sound like tearing off
adhésive plaster from the , skin
could be heard. After closing the
wo und here was a slight
hoemo rhage froni the uteru, but
a hot doûche controlled it an
there was no further difficulty
with he case. Time of opeaion,
1 hour and 8 minutes. A great
deal of the tine was taken Up'
in approximating the skin care-
fully child a female, weighled
6 lbs. 4 oz., biparietal diameter
being 9.5 cm.

Case No. 7, (3,280). Mrs. P., 1
para; at. 20 ; German Jewess
adumittedi April 13th, 1905, at 9
a. m., to Women's Hospital, in
labour.

Personal Iistory. Has suffered
intermittently for years with bron-
chitis; notbing else to note. Last
menstruation July 18t'h, 1904.

Family History. Nil.
Present Condition. Respiratory

system. las short, dry and hack-
ing cough vith scanty expectora-
tion. Breath sounds h arsh:
Medium and fine rales heard over
both lungs.

Circulatory System. Pulse soft
and irregular. Other systems nil.
Patient a small but apparently
well nourished woman ; beight 4
feet, 11 inches; weight 100 lbs.
1-lad been in labour 9 hours before
admission. Presentation a b o v e
brim. Vertex L. O. A. Fetal
heart faint, 138.

Mensuration. Interspin, 24
cm., (normal 26.5 cm.); Interchris,
25 cm., (normal 28 cm.); Ext.
Conjugat, 16 cm., (normal 20 cm.);
Intertrochan, 30 cm, (normal 32
cm Interisch 7 cm., (normal
10 Cm.) ; Pub.-Coccyg. 10 cm.,
n1 rmal 9 cm.); Depth of Sym-

physis 10cm.; Calculatec intern.
conjug. 7 cm. r 24 inches.
In other words a justo- minor
pelvis ; and a child calculated to
be well over 8> lbs. During the
morning the patient did not coi-
ulain mucli of the pains, althougi
they seemed to be strong. About
4.30 p. m. pulse began to give
way, rising to 144 ; temperature
was 100.4° F., respirations 30,
and it was decided to interfere.
Chloroform vas used (D. & F.)
on account of the bronchitis. The
only operation. in this case was
section, which was performed as
described. Time required to finislh
the operation as far as the skin
was about 33 minutes; fully 20
minutes were taken up in closing
the skin. Child vas a male; 9
lbs. 2 oz. in weight. Fetal head,
in spite of considerable moulding
having taken place, when measured
immediately after its delivery was
found to have: Biparietal diam.
10 cm.; Occip.-Ment., diam. 14
cm.; Occip.-Front., 13 cm.
Patient's condition when removed
from the operation table was im-
proved. Pulse had fallen to 120,
volume better. Temp. 99.4° F.,
R. 20. During the night the
temperature rose to 103° F; Pulse

March
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120 to 140; R. 35. Glycogen
was. given hypodermically every
ix hours for six injections,

magnes. sulph., glycerine, terps,
-nd water given as a high enenia,
brought down a large quantity of

as. The. bronchitis from w hich
tie. patient lad been suffering
before operation developed into an
acute capillary bron chitis, seriously
effecting the aeration of the blood,
the patient getting very bronzed.
Oxygen gas Lad to be given every
two hours for the next six days.
Strychnine gr. 1 3 0 alternating
with adrenaline min. xv, were given
every four hours bypodermically
for the four first days. Peptenoids
were given and retained, as well
as milk. The rectal tube was
passed every two or three hours
until the tympanites, which had
d1istressed the patient very much
for the first few days, had disap-
peared. iThe bowels were regulated
by saline enemata as already men-
tioned. The stitches were removed
from the skin on the eighth day
ând union was fonnd to be perfect:
primary union The bronchitis
gradually disappeared and the
general condition improved tu such
an extent that on the 14th day she
was able to get out of bed for 10
minutes, and at the end of the
week she was able to spend most
of lier day out of bed. The patient
left the hospital on the 25th of
May in excellent condition ; th,
is on the 42nd. day. In this case
the capillary bronchitis was very
severe and gave us considerable

anxiety, but the oxygen seeined
always to give inmediate relief,
although not lasting, but by its
continued use, I believe, we saved
lier. For the first few days tympan-
ites gave us a great deal of trouble
but by passing the rectal tube fre-
quently and giving the bigh rectal
saline we were able always to
relieve ber. Before leaving the
hospital a small abscess about the
size of a bean developed on one
side of the wound and was opened
and healed easily. It was not a
stitch abscess ; probably where a
vessel was caught by a Pean.
Child living and, although not
nursed, thriving well.

Case No. 8, (3,299). Mrs. C.,
2-para ; ct 26 ; French-Canadian
entered the Women's Hospital,
May 5th., 1905.

Personal History. Was confined
in the hospital in May, 1903 of a
child weighing 10 lbs., and it was
then found than she Lad a justo-
minor pelvis. The child vas
turaed and the after coming head
had to be perforated to deliver it.
A note was appended to the history
that section .would be advised in
case of her ieturn to the hospital.

Mensuration. Interspin., 21 cm.,
(normal 26.5 cm.) ; Interchris.,
22.5 cm., (normal 28 cm.,) ; Exter.
Conjug., 16.5 cm., (normal 20 cm.,);
Inter. Troch., 25.5 cm., (normal
32 cm.,) ; Inter. Isch., 6.5 cm (nor-
mal 10 cm.,) ; Pub.-Coccyg., 8. cnm.,

(i o r m a1 9 cm.,) ; D e p t h of
Symphysis, 9 cm., ; Calculated In-
tern. Conjug., 7.5 cm., or2 2/ inches.

1906
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*Fam iv iHisto ry.' \ other bas
alwvav hid exccedinglv difcult'
labours, as wecll as two miarriedi
.sisters. (thenvise nil

P eseîit Cod ition.i Respi latory

vs n.Sbilît arnd sonoirous
raies over chest generally, w'thl a
severe Iogh anid scanty expector-

Then i sne ion caused by

M Liougili ats entirel on the

ioxvr part lfte abdomen, below

Ciî'enltor systein -Soft di stolic
imurmui oiver' Oaota b. îarv sys-

teîn-U0aiIf oma qntity
wit. slight trace of albummi.

Patienit a hort (5 [t n i.) stout

1l4olbs.) wvel 'nourished Öñínan,
pasty elourel. luw the hope ai
being able to anielorate the bro-
chiai conditionî it wvas decided to
wait as long as possible before
operating. F X'tal heart \\'as in
first puositioni, frequencey 1l88, ver-
tex L. 0. A. DiagIoseda boy
aid between 9 and 10 lbs. veighît.
During the next eigbt day or
until labour set in ilre a a
very marked povemenit i thé
cough. On M 14t, t .
labour begaii pains beng ery
sligh)t. At 5 p. m. operation per-
form ed, chlorofori being used on
account of the bronch itis. Child a
maIle weighing 9 lbs.4 ozs. delivered.

M\Lensuration. Sub. Occip-3reg.
10.5 cm.; (normal 9.5 cmu.) ; Occip-
Front. 17 ci].; (normal 11.5 cm.)
Occip-Meut. 15 cmi.; (normal 14
ci. ; Bipariet. 14 cmii. (noal 9.5
cm.) Circumîf. 40 cim. ; lipà 18
cm.; Shoulders 12 cm.

Time of operation 41 minutes
to the s n eft the taLle in 56
rinutes. if puitti I te st e

sutures, especiall e lowci
paît of the Mound at least balf ail
incb of s n vs i1clnded on each
side to g'v eadditional strengtli 
accoun t of severe c.ough. spite
of this within the first %yo or t1ree
cays thfe tlree loesithe e
toi-l, tuugh lloever, outside
Of t e t "oule 1risi on the
bronchits "ce had vey lttle
trube w t is patient. T e
cild was nourished for two o
three w'eeks; but hér mîilk failed
and lte baby had. to be fed. The
patient Ieft :the hospital on the
1 ýSt of June, on the 44th day, in
perfe iealthî apparently. Had it
not beenl for the broncitis she
coUld bave left much sooner.

Case No. 9 (3314), Mrs. D
i para ; -et. 22 Frenc.Canadian.

dmitted to the Woien's Hospital
.Ji 4th, 1905, referred to me
and Dr. Semple.

lersonal History- Nil.
Family Histor -Nil.

ilespiratory, C rculatory a n cl
geneal svtemns, noi-mal.

Present Condition. Patient
well nourished woman, 5 ft. 2 in.

ii height. Had been in. hard

labour for 48 hours. Pulse 140,

temp. 99.6° F.
On examination per vagi nam,

head not engaged resting above
brim. The promintory of the
sacrum could be easily felt on a
level with the lower border of the
pubic arch, and 3Ss inches pos-
terior to it.

MOù 10) March
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Mei surationi Interspin, 22cm.;
e inciris, .,m,; Intertr'och 2l

m. PubCcc g, 8 . Fx
(01 ag.,, 1 eñicm Int. Conjug.,

on m. o.,5, 3 in ches.
When the patient stood ereot

the voeî part of the' back 'vas
very múc curved forwa-d; the
pelvis inalniost o th êaero
àuiabar-kyphotie type (the promnr

tor-y being thronyn cry nmch

ryarcd) ~itl more or less gencral
eontraction. As no possibility
oxisted of delivering ber of a
living child per via naturale we
performed section, delivering ier
cf a maile child 6 lbs. 10 oz. in
weight. The child's head had
been moulded to a very great
(legree and still had failed to
engage.

These measurements were taken
immediately after removal of the

clild from the uterus, and it is of
interest to note that inside of two
days the gain in the biparictal

diameter w.as almost 2.5 cm. To
the skin took 36 minutes. Somle
tiune wcas lost on the skin by usingo
hrse hair wlich was a littie short.
Patient left the table inl good
condition ;pulse 120 ; temp. 99
F. ; resp. 30. Diameters of head-
Occip.-Front. il emî. ;Occip.-
Ment., 12 cm.; Bipariet, 9 cm.

This patient proved to be the
ideal one described in text books.
She iever gave us the sliglhtest
trouble. Third day hlalf diet
fourth day fulil diet; stitches
out of skin on eighth day

primary union full length; four-
teenth day out of bed and twent-
ieth out of hospital. B3aby was
nursed for about tcn days but as
it was failing we had to feed it.
It throve and left with the mother
in good condition.

The last two patients, owing to
their relig-ion, refused to have any-
thing d o n e to prevent future
conception.

1906 1l



FUNCTIONAL MURMURS.
ByJ. H. GRY,. M. D.

Fa i-zile. N. B

(Read before the St. John Medical Society.)

VER sice the auscutn i Willia1 Broadbent in an,
of the heart ias been prac- Iddie.s delive edbefore the North
tisd it ias been known West Cliicl Society f London

thtflart niuur t dlle to his point, anc sai thaï
occur that are not dependentupon youngmen are sometimes rejected
orgame csease of the cardiac on t t al y inadequate medical
valves. Laennec, the father of grounds, after having a place o
auscultation, describes these mr the list of Woolwich and Sand-
muis as follows: " I have known lurst. He says: " The candidate
"a considerable number of persons "has usually been spending long
"to die of different diseases, acute " and late hours in study, witlh
"and chronie, who have presentedI "restricted exercise, and limited
"the bellows murmur very dis- "fresh air, and with possibly un-
" tinctly during life, sometimes "limited tobacco. He presents
" during several months, as well "himself for medical examination
"in the heart as in different in a state of extreme nervousness.
"arteries, and upon examination -is pulse is rapid, and perb.aps
"of their bodies, I could discover "irregular, his earciac impulse
"no organic lesion coinciding con- "violent and may be diffused, ex-n
"stantly with the phenomenon, "beyond internal border. Murmurs
" which are not constantly met Imay be hearc at one or more
" with, in subjects who have never "orifices. It would take a. great
"exhibited anything of the kind "eal to nake me reject a captain
"l duringr life." of a football team, of a large

Since that time these murmurs sebool. J have known such
have been the subject of much "bruits to be looked upon as
investigation, and everyone agrees "indicative of valvular diseasc,
to their frequency, but they are Irequiring treatment with digitais
liable to lead to mistakes, involving and emanding all sorts of pre-
great hardships upon individuals cautions in the matter of exercise."
who are thus prohibited fron But these murmurs may occur
entering various employments, or iu the apparently healthy who
being insured, or restricted to a have not been undergoing any
semi-invalid life; with the dread debilitating pr o c e s s, sucl as
belief always present, they are students do, on the eve of an
suffering from heart"disease. examination.
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Functional inurmurs may occur

in any of the cardiac areas, but by
:a.r the most cominon position is
rom the second to the third left

intercostal space, next t o t h e
Sternum, or a little external to it.
While heard loudest at this point,
hése murmurs may be heard over

nost of the præecordium, a far
down as the apex, and even to the

right of the sternum. There will

ually be imurinurs at the root of
the neck. There is usually a well
inarked accentuation of the second
sound, and this sound usually pre-
cedes the murnur. Functional
cardiac muriurs are always sys-
tolic, and this point can scarcely
be overestimated. They aie
nuch affected by the posture of
the patient, being absent or slight-
y marked when standing, and

much louder when in the horizon-
tal position. T h e s e functional
murmurs are of extreiely comnon
occurrence, and it -is surprising if
the hear' be carefully examined,
in a series of cases who are lying
down, who are not supposedi to
have heart disease, how o f t e n
these murmurs will appear.
Rudolf of Toronto, claims to have
found them in 60 per cent. in sick
children's hospitals.

Mr. W. S. Lemon, a fourth year
student, found 50 per cent. of
patients taken at random in the
General Bospital. Their a g es
ta.ken were from 5 to 84. These
nurmurs occur very frequently in
c a s e s o f anænia and hæemic
or anmic bruits are applied to

them. But it is a great mistake
to think these nurmurs belong to
such individuals.

Al kinds of lowered general
health, occurring in the wake of
some acute disease, or perhaps be-
ing nothing more than a run down
condition ; students working )ard
for examinations women worriled
and out of health over dlomestic
affairs; youths following indoor
occupations, and perhaps induIlg-
ing too freely in tobacco, and in
other ways having habits tending
to lower their general health, are
especially prone to have these
muriurs. They also occur when
no flaw in health can be dis-
covered. In the absenc e of
anoenia, these murmurs may be
associated with symptomns refer-
able to the heart, such as shortness
of breath, palpitatioi, dizziness,
a-d faintness; but these are seldom
symptoms of real break down in
compensation, such as odema, cyan-
osis, and venous enlargement of
the liver and other organs; and on
physical examination the signs of
marked dilatation are absent.

On the other hand the vaso-
motor tone is lowered, and the
arterial pressure is consequently
low. There is generally a vaso-
notor instability with a tendency
to a bounding aorta with throb-
bing carotids, and the extremities
tend to be cold.

DIAGNOSIS.
It is bardly necessary to emnpha-

size the importance differentiating
clearly these functional murmurs
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blave, tîlir.

a.IIVlwavs 0(221' la niSys toi (

éuîe inte fo
p)an yiIIlg01 ai'lneitb flowil'iu

(ci: [lî' ou it dii iuoîîsar u'

s (Il ri ,C by Cabot, bit. thev are
sa ra.re as [o ble Of littie iliterest.

It tvoltke a ý7rýeat deal ta
t1imoio~ea (iastoi2 ultur-îiii.' as

hiictiofliai.

4. Whlile fui iticau-al uuini-iurs
1101V (li'OVer aIMv Of tbe eardiaû

aiceas, by fa:' tue ost Coîîiiioni îs
[lie pinlînoiiarvý ar'a, andi a littile

biwtlis. Sa v abolit the third. ieft
u0sal ,-ýilazDc A muri'mr ouc nii

11110'. anlfroîn ths oî1t. ani

liuîaccon-paiiied by o0e (2 bore shioiill
flot be (igo2das fu'iul
iii less' for sonie very, s pe(c ial.

1* ý pulniinlai' systolie i-
Iliînn, duIle to ('galc tb 1dsease, ;S

sî<uîs, fi(2] l] (jVlliSiS (*0'lstuIIe

iv p'c'snt.and the( i.nîlîiîou111m'x
seii oind. is ilot a :'iiitd

G'. Th'le dntcu, dialeo andi
aî'týeiiai bruillts îîc'a'd, in. flie ileu'k

aealwavys fiumîctiioîai, exeept il)
a nelî'îSma1V ier e snob c a 'ci, r i al e

11nr It Il i i 1S assodaited w\i ùiî

vasi-u]a' omies 'l'ci re eouisiderl-

aId cosnsfor- oiieYuing it, toO is,

f iinc'ùana,,l. OIÏ 'tl eC otiier Ila 1 i'
thiere is no reason. vhy orgnunié,

valvulai' ciscaseé sboluld. ot I t
aoiatod. with ÏLilctionit mîes,

ai titis is ofte. l'oundc [o bo tlie
case. 'l'lie litetionai. Nviii1 eletu'
up in tiîme, ['he orglanie persists.

7. Ftunc.-tioiiaýl uiui'inîilirs ais al
î'uie arI soft in cha'ace r,' a, 11 .
acc ioal 1oi ttI mn. replace théi

trust soiid. 1me-v iav, îx'v'

1)0 -oud and. rasping, ani cliL-e

S. i'si ii lnrtot(2imi aeio

su widev coiîJucted as orai

ones auJi aie seldomn heaiiijin tite

axîlia.
9. FîIli tionai. niîrîuurs v x

iilùbl 1-îîo'e. inter dîfi;ent C.ondî-
tions timan do organlie. Thi-y are,
Ii ci after ex eition aid uJ i IU rlo C-

)i ration. and. ae mîai'keu ily hioyen 5-

M a rch
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ed in the supine position: iii fact
11V only he heard when lying

10. The puulonary s e e o n 1
is early acentuated. ad

tl ,s s ignmy occur before any
111'nuIri is audible. in triue pal-
mnary stenosis no such accentua-
ti is present.

Il. il .unetional ui i r in n r s
thee is little sign of hypertrophy

or lilaitation of tie heart, aid the

apx is not iueh displaoed. A
clerail ainotilt of cardine dilata-
tionî and displacenient of the apex

The Higher Pharmacy.-In
more ways than one, C. H. Alc-
Connell, president of the Econom-
ical Drug Company, of Chicago, is
a unique figure in the retail drug
world. Althoîgli he pretends to
no knowledge of pharnacy lie is
tbe proprietor of and conducts one
of the nost strictly pharmaceutical
stores in the United States, putting
up 400 to .500 prescriptions daily
ani selling no soda water and no
cigars. Without any pretence of
being a professional man lie lias
not hesitated to discourage the use
of proprietary medicines, and lias
gone to the extent of printing
circulars warning custoi ers again st
the use of certain patent niedicines
containing alcohol or cocaine, and
of handing ont one of tiese circulars
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heat is quite coinuon;n the apex

being displaced upward and to the
left.

12. Ca rdio-respira tory sounds
are sometimues mistaken for erdia
rmhlurmRs.

1.Funictional imurmurs tend
to disuppear as the patient im-

prIovesin health. Not so with
Org:.niie, as they become louder aIs
the ieart's action stecitreîctliens.

14. Signs of breaking down of
compensa tion are rareil funetionai
cases. and sueh breaking .ow
should suggest organie diseuse of
tie valves or heart muscles.

with eaci of the bottles sold.
1-e first declined to sell a cstarrl
snuff containing cocaine, but find-
ing that this did not stop the sale
he again put it in stock, and witli
each bottle sold liaed the cus-
tomer a circular setting forth the
dangerous contents of the patent
medicine and the risk of acquiring

a habit from its use. Now Mr.
McConnell lias set aside S*20,000
worth of common stock, one-fourtlh
of the whole, to be given to em-

ployees who have been !ive years
in his service, the stock being paid
for out of the annual dividends,
which have been fixed at 40 per
cent., thougli the earnings have
really exceeded this figure. Would
that we bad more such figures in
pharmacy !-American 1)ruggist.

«ýý1 , e



PROPHYLACTIC TRACHEOTOMY FOR
OEDEMA OF THE GLOTTIS

WITH C A SE REPORT

By W. 11. JR VINE, . .
Fredeiclon, lfx. s9.

(Read before Catiadian Mledical Association , HJalifax, August,'1905.)

T HlS case occurred in a managed twenty-two, first seen
Sept. 14th, 1904. Present-

ing a history of headache of two
weeks or more standing, slight
elevation of temperature, enlarge-
-ment of the riglit tonsil with a
grayish deposit on the apex, some
dysphagia, but what annoyed him
muost w a s excessive salivation.
Tongue was slightly rough and
Iurred, but did not present any-
thing noticeable in the way of
e r o s i o n s, etc. An aintiseptic
imouth-wash was prescribed, with
a request to report daily. These
symptois persisted and in the
course of a week, or thereabouts,
the other tonsil, the parotids, anc
all the cervical lymphatics were
greatly swollen. And what proved
to be a primary lesion of specific
origin was noticeable, beconiing
more proiiounced daily until it
assumed fairly characteristic pro-
portions.

The following group of symp-
toms gradually developed, all being
present on the 24th of Septenber,
viz: Pain in throat and ears;
impaired hearing ; dysphagia;
flushed face - dilated pupils; in-

jection of oc uliar conjunctivie;
superficial ulcerated appearance of
right tonsil; and general erythema
of fauces. All this time t h e
temperature fluctuated between 99
and 101. Careful examination of
the body failed to reveal any rash,
searcih for same being made daily.
Speech was difficult and thiok;
movement of the tongue causing
pain ; excessive salivation from the
first was continually present.

For a few days the question of
diagnosis was uncertain, fearing
the possibility of tuberculosis or
malignant disease, the former being
a family relict, the latter a pos-
sibility. D o u b t was removed,
however, after the sore on tongue,

lymphatic enlargemiients and above
enuinerated symptoms developed;
when efforts were made to get hin
under the influence of mercurials
and iodides. IMercury was simlil-
taneously adiministered per orcm,
by inunction, and hypodermically,
evidences of intoxication from the
same not being apparent. Despite
these therapeutic means there was
little abatement in the progress
of the case, and on the 4th
of October dyspnoea began to

1o6



PROPHYLACTIC TRACHEOTOMY

mnifest itself, and on the 14th of
O c t o b e r, despite the use of
orthodox inhalants, modified atmo-
sphere, etc., it gradually deepened,
cynosis being marked at times.
Morphia and atropia administered
subcutaneously affordedi m o r e
relief than anything else. Deglu-
tition was now almost impossible

and aphonia complete. Thera-
peutic measures being exhausted
tra cheotomy became imperative, as
the æ.dematous state of the larynx
and oro-pharynx made intubation

iipracticable, so on the evening of
the 16th I did a tracheotomy, Dr.
W. J. Weaver achninistering the
cliloroform (a very small quantity
being reqnired). The relief was
complete and the subsequent pro-
gress of the case eminently satis-
factory. The use of potassium
iodide was stopped four or five
.days before the operation.

The trachea was quickly opened
with very little traumatism to the

parts, and on the next day the
tube was renoved and the opening
closed, by way of experimentation,
when breathing was rendered ab-
.solutely impossible.

The tube being re-introduced
was left in situ for three days or
thereabouts; by which time the
-œoetema had sufficiently subsided
to permit comfortable breathing
through the incision a n d t h e

natural passages combined.

Now it was noticed that the

gumus were pretty sore, the first

.evidence of saturation manifested.

The incision was permitted to close
by granulation.

Th- writings of a, number of
men which I have reviewed eluci-
date many of the features of this
case, as the following brief quota-
tions and excerpts will show, viz:
"Any of the various lesions dis-
played upon the skin during the

entire course of syphilis may appear
upon the mucous membrane of the
mouth or throat, modified by the
v a r y i n g conditions of heat,
moisture, friction, etc., and fre-
quently possesses obstinate and
intractable characteristics."

" In syphilis of the mouth the
only primary rash may be an
erythematous condition of fauces
or pharynx."

" Initial sclerosis is formed upon
the lip or within the oral cavity
more often than anywhere else,
except on the genital region. On
the tongue either at the tip (as
in the case inentioned) or on its
anterior half, usually appearing as
an erosion or nodule superficially
seated and indolent in its course.
Induration inay be marked or it
may be absent for a time, and if
slight at first nay be entirely
overlooked. T h e submaxillary,
subhyoid, and the cervical lymplia-
tics frequently becoime greatly
indurated, leading one to be in

doubt in atypical cases for a time

at least as to whether we have
a tubercular or malignant etiology.
A short delay in the exhibition of
mercurials will involve no peril
and will enable the physician to
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reach a satisfactory and conclusive

diag;nosis.

"In phiaryngo-fancial inliltration,
about the time the roseolit appears,
soiletimes ~shortly before or after,
there is a developient of an
inflaiimatory engorgeient of the
tonsil, pharynx, soft pat in-
vol.ving usualy the whole faucial
surlface.

' The explanation of the involve-

ment of the fanees and pharynx
in secondary syphilis ipon the
grouniîd- of lynmphatîi engorgolemie nt,
the primary cause of whieb is the
abundant and superficial ebaracter
of the lyiphatie capiliaries of the
affected I parts, is quite plansible.

elic vaso-dilation due to the action
of syphil-toxines upon the lyi-
phiaties as an admnissible faetor is

oss Mibe."
So it wouldl seeni that this case

wasi onie of thcecomiparativelv few

where the infiltration was so intense
and so resistible to therapentics
that a prophylactie tracieotomy
wCas demanded. Careful perusal
of the \ritings of a nuimber of
auth ors-eiglit in all-fail to record

parallel cases. Though Cohen, in
P urdett's System of Diseases of

the Nose ancd Throat," and Simpson
in, " Posy and Wright's Diseases

of the iNose, Throat and Eav,"
speak of the necessity cf traceo-
tony in cases of this nature.

Authorities referred to :

Lang-20th Century Practice of Medi-
cine.

Bos-worth--.20th Century Practice of
M edicine.

Hutclinson-20tl Century Practice of
Medicine.

V. F. Robinson-Aierican Syst. Pract.
Med.

J. Solis Colen-Burnett's Sys. Dis.
Ear, No-e and Tliroat.

W. Kelly Simpson-Posv & Wrighî
Sys. Nose, Throat and Ear.



CARCINOMA OF THE LACHRYMAL GLAND
CA S E R E PO R T

By E. -A. KIRZKPA TRICK, M. D.
Halifax, N. S.

(Read before Canadian Medical Association, HalifaN, August, 1905.)

HE following is a brief report

of a case of (ar-ciniola of

tle laclr-yinal gland.
Mrs. M--, age G0, Waterville.

King's Co., was a(iitted to le Vie-
toria Gencrai Ilospital September
1dth , su ffin g froin tumnour Cot he
lachrym al gland f tie riglit eye.
There was nothing in the family
history ortli of note, leither
w-as there any historv (A trauma-
tism of the part affected.

The tuimioui had its begininig
about fourteen years ago and 'was

of very slow growth. Tle size of
tmnonr was tbat of an ordinary
pliin: was firm to tle touch and
the skin was freelv iovable over

it. Lt wias easily peeled out and
r free haiorrhage followed, the-
contr î-ol of which required digital
pressure for over an houir. Ue-
cover-vy wvas perfect and the patient
was discharged on October 21st.

A note froi her fainily physician
quite recently iiformned nie that

the patient w-as enjoying good

heailth andi there hcad not been a
retuirn of the growth.

Careinoia o f t h e l mchrymal
gland being of rare occurrence 1
tiouliht it sulliiently interestinig
to place on record.

Pathologist's Report.
'unour reimloved fromii orbit ()ct.

2nd, 1004. pecin size of an

ordciunary phan c. irra-g-ular-ly oval in
shape aild surroinided y a more
Or less distinct capsule ;xtremely
hard in cionsistence and section eut

like cartilage.
Mic(eroscopiCally U.-SctiouIs fromn

v-arions parts of the sp e ha(
a different appearance, one with
-acii lined by a single layer of
coliimnairl epithellmn -esting oi a

thick baseIment membre, while
another Il a d larger ai simaller
alveoli filled with glandular cells
aId emubedded in. dense fibrous
tissue. Tlie fibrious tissue
th-oughout the specimen wvas
abulnidalit aund very dense. Speci-
mcin w-as ane Of adeno-carcnoma of
lachrynial gland.

. -M



TREATMENT OF TUBERCULAR
FISTULA IN ANO.

By E. O. WITHZERSPOONV, M. D.,
Loisville. Ky.

(Read before the Louisville Medical and Stirgical Society, January 15, 1906.)

A S my title indicates I shalllimit myself to the dis-
cussion of only one phase

of fistula in ano, and not even
mention the varieties, much less
discuss the various means of treat-
ing fistula other than the one
selected, namely, tubercular fistula.

As you all know by tubercular
fistula we do not necessarilyiiean
a fistula in a patient suffering fron
pulmonary or abdominal tuber-
culosis, as the fistula may be the
first manifestation of this infection.
It is a mooted question whether
the tubercular fistula will neces-
sarily be followed by other tuber-
c u I o u s manifestations or not.
However, the tubercle bacilli must
be present in the system to localize
and form a tubercular fistula.

Every fistula should be scraped
lightly, care being taken not to
break down the surrounding wall,
and a microscopical examination
made to determine if there are any
tubercle bacilli present. Allingham
states that fourteen per cent. of all
fistuhe- coming under his observa-
tion showed tubercle b a c il Ii.
Hartman found thirty per cent. ;
Griffrath sixteen per cent.; Tuttle
nearly fifty per cent. The micros-
cope will frequently reveal these life
destroyers where least suspected.

T h i s microscopical examination
should be made very carefully
as the bacilli mnay be present only
in small quantities, as they adhere
very closely to the walls of the
fistula, may not be found at all in
the discharge of the fistula, and
Dot be obtained in any great
amount in the scrapings.

As to the direction and length
of a tubercular fistula, it may be
anywherc as in the case of other
fistuhe, varying from only a short
outlet of the cavity to one ramify-
ing the surrounding tissues in
every direction ; in the course of
its formation the pus seeking the
source of least resistance.

I do not think it is worth while
to waste time on any palliative
treatment of this condition what-
ever, pro.vided the patient is in an
operable condition, so will discuss
only the different operations for
fi s t u 1 a a n d their application
to the tubercular variety. As, in
my opinion, palliative treatment
should be used only when it is too
late to operate, owing to the gen-
eral condition of the patient, and
only as a means of relieving pain,
not expecting a cure.

To prevent foci remaining all
fistuhe should be laid open or re-
moved in their entirety. It must
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TREATMENT OF TUBERCULAR FISTULA

be kept in mind that any denuded
surface is liable to be the seat of a
new infection in any operation,
and particularly so in this tuber-
cular condition.

The elastic ligature is sometimes
used but is objectionable for three
reasons in particular, namely,it is
extrenely painful and unnecess-
arily slow, besides, in my mind
being absolutely contra-indicated
in tubercular conditions for the
reason that the raw surfaces offer
a splendid opportunity for fresh
infection.

The operation of scarifying the
walls of a tubercular:fistula with a
fistulatome is out ôf the question
for, besides the inability to reach
but one tract, and we can never
tell there is only one until that
bas been opened and inv'estigatcd,
you have the danger of hemorrbage
and infection of the newly cut
surfaces.

This then bringa us to the con-
sideration of the operations of
incision or division and excision.
The advantage claimed for the
excision operation is that the tract
is removed in its entirety without
danger. This is very good pro-
vided the wound heals by first
intention, but there are great
chances of infection from the
rectum in this operation, so I can-
not see that it is entirely free from
danger of infection. This oper-
ation will answer very well in
patients who bave other tubercu-
lar infections besides the fistula,
but do not think as nuch of it in

patients in which only tubercular
infection is manifest in the fistula.

In my opinion the operation of
incision is the best one to employ
provided it is done with the cautery
knife, not using the regular scalpel,
as the same objection holds good
to the incision method with the
scalpel as to any other denuding
operation. The method of pro-
cedure in the incision method by
means of the cautery knife is the
saine as the incision method with
the scalpel, except a cautery is
used in place of the scalpel and the
incision made through the skin
first instead of from the grooved
director outward. By this means
the fistula may be explored with
the probe or grooved director and
every sinus opened and obliterated.
The cautery passing through the
tissues, burns them and occludes
all possible sources of infection.
Upon reaching the fistula it bas
left behind no exposed areas. The
tract sbould be thoroughly
destroyed, in doing which any
bacilli present will also be destroyed.
By this means you bave left an
absolutely aseptic wound which
heals about as rapidly as the plain
incised wounds.

The only objection to this opera-
tion that bas been advanced is the
sloughing which follows. This
does not amount to much if the
operation is properly perforred.
The length of time required for
healing in any wound of this
character of course depends on the
extent of the wound, and the
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anmount of attention required is no
greater than that required by other
incised woulnds.

il the comparison of the two
operatiois, viz: Excision and inci-
sion by means of the cautery, the
latter ap)eals more to me for
several reasons. First, it doesnot
require anything like the length of
timne to perforn that the excision
operation requires, thus necessitat-
ing less anesthetie, anc the ames-
thetic is a very serious prop;ositionL
in the n ajority of , these cases,
especiallV those patients who have
other na nifestations oftubei-ulosis.
Second you have an open wound
to deal with which can be easily
cleaned and dressed. Thirdly, and
principally, you are not rnning

Starch Digestion in Children.
Kerley and Campbel. of New
'iork, New York ihdic<l Joir<d,
-Jan 27th, 1900, report the results
o>f tests undertaken to learn somie-
thing of the digestive capacity for
starcby food in children under one
year of age. The test employed
was the exaiination of the stools
for starch by the von Jaksch method.
166 examinations of the stools of 30
children, inates of the New York
Infant Asyluin, are reporied, 353
other examinations being thrown
out as not reliable. Barley flour
cooked one and one half hours was
used as the food either alone or
with milk. In 16 children the
examinations w e r e persistently
negative to starch. Among these
was one 19 days old who took 142
grains of starch laily: one under

the chances of infection from the
germ present that you are in the
excision operation, as the cautery
seals up the tissue as it passes
through tbem, leaving no exposed
aveas. Fourthly, there is no hem-
orrhage fromn the cautery operation.
On the other hand, in the excision
operation, should the fistula have
more than one branch there is
danger of cutting into the tract
itself, thus rendering the. Whole
field liable to infection, also there
i more hemorrhage. The ques-
tion of hemorrhage bowever,slouild
be of very little concern in these
days of surgery as it is so easily
controlled in these operations as
not to figure as any factor of
importance.

six months was given 1560 grains
daily for twc. days without starch
appearing in the stools. ln five of
the negative cases there was mod-
erate, and in one, severe diarrhœa
In thrce cases the tests w e r e
persistently positive, and in, the
reiainin g eleven, sometinies posi-
tive, sointimes negative. In one
case perfect digestion of starch
resulted from entirely cutting off
the milk ,iet and thus checking
the diarrhoea present. Among the
30 cases, 23 showed a good starchi
capacity: Of these il haddiarrhœa.
7 showed poor starch capacity:
of these one was eight days Old,
the lther six had diarrha. Dex-
trin was present at times in ten
cases, indicating incomplete starch
digestion.

*Y*



SANATORIUM FOR NEW BRUNSWICK.
LARGE and most repre-
sentative delegation waited
on the local government of

the province of New Brunswick
on the twentieth of March, and
urged that steps be taken to estab-
lish a sanatorium for the treatment
of tuberculosis.

The meeting was held in the
executive council chamber and
presided over by Premier Tweedie.

Dr. G. A. B. Addy, as chair-
man of the committee appointed
by the New Brunswick Medical
Society to draw up a scheme for
the establishment of a sanitorium,
read their report, the greater part
of which appeared in a previous
issue of the MARITDIE MEDICAL

NEws.

The conmittee reconmmended

the adoption of the pavillion or

cottage plan, which is universally

recognized as the best plan of bos-

pital construction thus fai- devised,
and one possessing many import-

ant medical and sanitary advant-

ages.

Each patient.is provided with a

separate sleeping apartment. The

arrangements are those of a home

with all the advantages of a hos-

pital.

The capacity of the building

is fifty patients and realized upon

the following plan of expendîture:

Land ...... . ......
Land Improvement.

Main building...,
Rooftents.
Cold storage, ice

bouse, etc.......
Stable ............

Bedding, naperyand
general furn is h-
ings, .implenents,
dispensary, equip-
nent ..... ....

Electric light, tele-
phone and water
supply ..........

2,000 00
500 3o

- -$2,500 00

20,000 0O
OO 00

200 00.
200 00
---- $20,800 OO

5,000 00

1,000 00

--- $ 6,000 oo

$29,300 0O

Estimated cost of maintenance
twenty-five patients for first year:

Provisions and s un d r i e s , including
salaries, labour, coal, electric liglit, con-
veyances, insurance, furnishings, etc.,
$1 

2
,00.o0.

Probable cost per patient, $o.oo per
week.

Income-Patients in a position
to contribute towards their main-
tenance will be supposed to do so ;
the amount to be determined by
the commission. The municipali-
ties to be responsible for the dif-
ference between the amount paid
by the patients and the estimated
cost of maintenance.

The board of management to
consist of six members appointed
by the governor-in-council, from
the largest centre adjacent to the
site selected. Term .of office not
to exceed five years, except by
reappointment.

Summary of report:-

(a) The great desirability of

the establishment of a sanatorium
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for the treatment of tuberculosis in
the province of New Brunswick.

(b) The general plan for the
construction and maintenance of
such an institution.

(c) A form of government for
the same.

After the report had been read
and supplemental remarks made by
Dr. Addy, the following members
of the delegation addressed the
meeting in the interest of the
schene :-Judge L o n g1e y, I)r.
Mclnerney, Rev. Dean Partridge,
Dr. Duncan, Rev. J. I. McDonald,

Rlev. Father Carney, Mayor White,
Mayor M'IcNally, Dr. Deacon, Dr.
Purdy, Dr. Atherton ancd Dr.
Daniel, M. P.

All strongly endorsed the sana-
torium proposition and urged the
government to establish such an
institution.

The Premier was impressed with
the arguments put forward by the
different speakers, and realized
that the matter was one of great
importance, and assured them that
the matter would receive his care-
ful consideration.



SOCIETY MEETINGS.
British Medical Association.

(Hialifir vand Nova Sco/ja Branch.)

F EBRUARY 14th, 1906-The
Branch met at the Ci ty
Council chamber. On motion

of Lieut.-Col. Jones it was decided
that circular post cards be sent to
all members of the medical pro-
fession within the area of this
branch, informing then of the
annual meeting of the Association
at Toronto, and inviting them to
become iembers.

The election of a iepresentative
on the Central Council and Par-
liamentary Bills committe.e resulted
in the election of Lieut.-Col. G.
Carleton Jones to this office.

The regular programme for the
evening was then taken up. Lieut.-
Col. Jones read a paper entitled,
STIe -Household Fly as a Factor in
the Causation of Disease," drawing
much of his evidence from the
records of military s a n i t a t i o n
arrangements in the Cubai, Boer
and Russo-Japanese wars.

This paper was discussed by
Drs. A. P. Reid, Doyle and others.
It was moved by Dr. Eagar and
seconded by Dr. G. M. Campbell
that Col. Jones be requested to
permit the publication of his paper
in the MARITIME MEDICAL NEWS

and subsequent tly in the lay
journals of the city. Carried.

The President then called upon
Dr. Ross for his paper: " Remarks

on the Diagnosis and Treatinent of
Syphilis." This likewise interesting

paper, which will also be published,
was discussed informially by most
of the members present.

FEs1. 28TH, 1906.-Pursuant to
a communication from the Medical
Secretary of the Association re-
garding the proposed grouping of
the Halifax and Nova Scotia,
Montreal andi Bermuda branches
for the election of one representa-
tive, a resolution was passed
deprecating such action and re-
questing no change so far as this
branch is concerned.

Dr. Eagar gave notice of motion
at some future meeting "that the
City Council be requested to take
into consideration the p r o p e r
registry of births and deaths."

Dr. Bryce, of Toronto, as Vice-
President of the section on State
Medicine for the Toronto meeting,
invited contributions from this
branch to the proceedings of his
section.

The Rev. Dr. Armitage ad-
dressed the branch, setting forth
a proposition for the building of
a block of model tenements in
Halifax, and asking the interest
and moral support of the medical
profession in this city. A con-
mnittee was appointed to consider
what action might be taken by the
branch in this matter, and a vote
of thanks vas tendered Dr.
Armitage.



THE MARITiME M1EDICAL NEWS.

Dr. C. Dickie Murray read a

yery instructive paper entitled
" The Medical , Examination of
Immigrants," giving a clear ac--
count of the working of the U. S.
Irrmigration Service, and referring
especially to the immigrants pass-
ing through Halifax en route to
the Ulnited States.

Dr. -lawkins followed with a
short paper on "The Diseases of
Immigrants." The two papers
were discussed together.

Dr. Bryce, of Toronto, Chief
Immigration Inspector, spoke at
some length on the subject of
Immigration, coi paring the con-
ditions in Canada and the United
States.

After further discussion the
meeting adjourned.

The flaritime Medical Association

The next meeting of the above
Association will take place at
Charlottetown in July. On account
of the Canadian Medical Associa-
tion meeting at Halifax last year,
the Maritime was deferred for one
year. The hospitality of our breth-
ren at Charlottetown is always
remembered with pleasure by all
visiting members. Every effort
should be made for a record attend-
ance and make the meeting a dis-
tinct success. All intending to
read papers should communicate
with the Secretary, Dr. T. D.
Walker, St. John.

PERSONAL PARAGRAPHS.

D R. W. D. RANKIN, Wh o
J r e t u r n e d to Woodstock

from the Pacific coast be-
cause of the fatal illness of his
mother, bas been presented with a
largely signed petition asking him
to remain.

Dr. William Bayard was pain-
fully injured recently. W hi i1 e
coming out of his house to bis
sleigh he made a misstep and fell
forward on his head resulting in
an injury to his nose and in
numerous bruises. It is satis-
factory to state that Dr. Bayard is

making excellent progress toward
recovery.

The Nuws extends sympathy to
Dr. A. A. Lewin of St. John, in
the loss of bis little daughter from
typhoid fever.

Dr. George Elliott, Secietary of
the Canadian Medical Association,
has been confined to the bouse for
sonie weeks through illness.

Dr. J. W. Stirling bas been re-
cently appointed to the chair of
ophthalmology'of McGill Univer-
sity, made vacant by the death of
Dr. Buller. THE NEWS extends
its hearty congratulations.



CURRENT MEDICAL LITERATURE,
INTERNATIONAL CLINICS. A quar-

terly of Illustrated Clinical Lec=
tures and Especially P r e p a r e d
Original Articles. By leading men
bers of the Medical P r o fe ssio n
throughout the world. Volume IV.,
Fifteenth Series, i9o5. Published by
J. B. LiPPINCOTT COMPANV, Phila-
delphia. Canadian Representative,
Charles Roberts, 1524 Ontario Street,
Montreal. Price $:.oo.

The current volume is replete
with many articles of interest and
therapeutic value. Dr. Gottbeil
writes on « The Treatment of
Psoriasis," and though there is
nothing particularly new iii the
treatment of this stubborn disease,
the writer states in clear language
the best means to eradicate the
eruption and prevent its recurrence
for a prolonged period. As he
well says : I More depends on the
thoroughness and appropriateness
of the application than on the
choice of the local drug." The
article by Dr. A. E. Thayer on " A
Method of Abdomi:aal Palpation "
is something distinctly original and
appeals to the reader to be of much
value in diagnosis. " The Internal

use of Carbolic Acid'' by Dr. M.
Benedikt, of Vienna, particularly
refers to its renedial effect iii
rheumatic inflammations. Dr.
Benedikt says: " My use of carbolic
acid in rheumatic conditions ante-
dated the ý.dvocacy of salicylic acid,
and would have attracted more
attention had not the enthusiastic
use of the latter by so many
plhysician s entirely obliterated the
advantages of carbolic acid and
other nethods of treatnent." Dr.
J. N. Hall, of Denver, writes a
particularly valuable article on
I Empyema, with a Report of
Thirty Cases." Other interesting
chapters are "&The Treatnent of
Some Comnon Gastric Disorders "
by Dr. N. B. Gwyn, of Philadelphia,
" The Value of Post-Tussive Suc-
tion as a Sign of Excavation in
the Lung ", by Dr. D. B. King, of
Edinburgh, and " A Contribution
to the Study of Eosinophilia " by
Dr. C. E. Simon, of Baltimore.
The plates and figures are excellent
in character and considerably in-
erease the usefulness of the text.

OBITUARY.
R. MURDOCH M c G R E -

G O R-The death of Dr.
Murdoch McGregor

occurred at his home, Riverport,
Lunenburg Co., on the night of
March 6th. Dr. McGregor was
born 77 years ago in Ross-shire,
Scotland. He came to Nova Scotia
when 1b years of age with his
father, settling in Cape Breton.
He was a teacher for a nunber of
years, but later went ;o. Harvard
University, where he entered the

medical class, graduating in 1863.
le was appointed surgeon to the
Union army and saw considerable
active service, being with his corps
at the battle of Gettysburg. After
the war Dr. McGregor carne back
to Nova Scotia and located at
Lower Lalave and had resided
there until his death, a period of
41 years. He was a prominent
church worker and was sunerin-
tendent of the Sunday school at
LaHave for the last 40 years.



FOR IDLE MOMENTS.
Scene at the St. John Public lHospital.A I EMBER of tic visiting staff

entering his sleigb discovers that
lie bas forgotten to take away with

ina a favorite book on surg ical treatment
and calls to the porter to get it, giving
him at the same time the author's name.
in consequence of sonie delay the mem-
ber of the staff enquires the cause and.
finds that search is being made by the
porter and several nurses for bis wa/tch
and c/ain.

The Strenuous Life-and Death.

Send for a lawyer, a nurse and physi-
cian-

I must get busy ; I fear I am ill;
Legacy, medicine, powders and mission
Don't get prescriptions mixed up with ny

will
Wiat ! l'Il be all of a month succumbing?
Doc, it's amusing to hear how you speak.
Nowadays people and things miust go

humming-
l'Il bet a dollar 1 die in a week

Dr. Osler's Latest Find.

Dr. William Osler lias recited a quaint
old cure for gout, says a local paper :
" First pick a handkerchief from the,
pocket ot a spinster who never wished toa
wed ; second, wash the handkerchiefin an
lonest miller's pond ; third, dry it, on the,
hedge of a person who never was covet-
ous ; fourth, send it to the shop of a phy-
sician who never killed a patient ; fifth,
mark it with a lawyer's ink who never
cheated a client ; and sixth, apply it hot
to the gout-tormented part. A speedy
cure must follow."

Serious Mistake.

The man who has been taken from the
wreck of the automobile and carried to
the hospital is asked wliat his name is.

"Spuddsgot," lie whispers.
"Spuddsgot," whispered the surgeons

one to another. " This must be the multi-
millionaire. We must operate on him."

Rushing the patient to the operating
room they remove his appendix and are
cleaning their instruments when one of
their number,wiho has bethoiught himself to
notify the family by telephone, rusheý into
the room and shouts:

"This is a terrible mistake ! have
made a wrong diagnosis.

"Impossible !" cry the others.
But we have. It is the man's brother

who is the multimillionaire."
Chagrined, the surgeons attempt to

palliate the patient by offering hiim his
appendix neatly preserved in a cut-glass
jar of alcohol.

Part of the Treatment.

Patient, to Pretty Nursc-WiI you be
my wife when I recover,?

Pretty Nurse-Certainly.
Patient-Then you wililove me?
Pretty Nurse-Oh, no that's merely a

part of the treatment. I nust keep my
patients cheerful ; I promised this morning
to run away with a married nan who
has lost both of his legs.

Never Used Any Other.

Reporter: " Uncle, to what do you
attribute your long life ?"

Oldest Inhabitant : " I don't know, yit,
young feller. They's several of these
patent-medicine companies that's dickerin'
with me.

Microbes as Mathematicians.

Johnnie-" Pa, won't you please buy
nie a microbe to help me with my arith-
metic ?"

Papa-" What good will a microbe do
you ?"

Johnnie-" I just read in this paper that
they multiply rapidly."

Bad Lookout for the King.

An English Professor wrote on the
blackboard in his laboratory: "Professor
Wilson infornis bis students that lie lias
this day been appointed bonorary physician
of his Majesty, King Edward." In the
c ourse of the morning he had occasion to
leave the room and found, on bis return,
that some student wag had added to the
announcement the words, " God save the
King."
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THE TALK OE THE OFFICE.
E are. pleased to report
the continued success of
of our ',Forward Move-

ment." Nev subscriptions are
coming in all the time and our old
friends are manifesting their inter-
est in various ways. So we
hope before long to have the affairs
of our journal in such solid shape
that we can with safety turn our
attention to further improvements.
Our readers must not think that
we have exhausted our capacity
with what we have already done,
for we must proceed by degrees
and as circumstances p e r ni i t .
Later on when the reader compares
our present work with what we
will then be doing, lie will see
that our motto, Altiora petimus,
bas been carried out in actual
practice.

One fact which we wish to
empbasize is that the MARITIME
MEDICAL INEWS exists primarily
for the use of the practitioners of
these provinces. We believe that
the pages are so filled as to be for
the most part interesting and valu-
able to its readers, and that we
give an exceedingly good dollar's
worth of medical literature in the
course of a year. But more than
that, it is the mouthpiece of the
profession, all of which is, so to
speak, " thrown in." The insur-
ance companies make a point of
advertising that they give their
policyholders all their money
back with a large anount of inter-
est added, and protectionfor nothing.
The MARITIME MEDICAL NEws
gives a good dollar's worth of valu-
able reading matter for the annual

subscription and acts as the organ
of the doctorsfor nothing.

While we appeal for the support
and sympathy of the profession,
we are far from doing so in a sup-
pliant fashion. If any doctor feels
that he would subscribe simply
" out of charity " we would rather
he would keep his money. At the
sane time we believe that such
doctors (if there be any) will see,
if they consider for a moment,
that it is worth a dollar a year to
have a good stout organ of the
profession i n these provinces.
Why should it not be ? One
may not see the personal profit to-
day, or perhaps this year, or in
any particular year. But the pro-
fit is there just the samue and will
be manifest sooner or later. Else,
why should there be organs at all
for any profession or trade or class ?
Thus if any reader is so disposed
he can think of bis annual invest-
ment as being returned in a good
dollar's worth of organ and the
reading matter thrown in.

The NENWS does three or four
things as the main features of its
work. In the first place it seeks
to discuss those matters which
come home most closely to the
profession in the provinces, and in
this, its aira is not merely to do so
editorially, but to have as many
readers as possible join in and
make the paper to that extent a
sort of Open Parliament for doc-
tors. It aims in the next place to
publish case reports of v a 1 u e
which local practitioners may care
to send, and here also the reader
can help. It really rests with the
readers themselves whether the
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NEws fulfills its mission to the
full. , Another feature of promi-
nence is the publication of papers
read at local conventions, which
should be interesting to those wbo
have not attended and valuable for
reference to those who have. An-
other important feature is th e
department in which are con-
densed the leading articles o f
iiedical journals not widely read
in these provinces. Our other
departments all have their interest
and their value.

Reverting to the subject of sup-
port, we nust not forget to thank
our readers for the generous re-
sponse to the circular letter wbich
was sent out with the subscrip-
tion bills not long since. We
hope that our purpose in sending
the circular was not generally mis-
understood. One or two looked
upon it in the nature of a sharp
dun. We are sorry foi this, as
our intention was merely to ensure
a prompt response on all sides,
because at this stage of our
development we need mo n e y.
Being put to some extraordinary
expenditures we find that it will
require all we earn to make things
come out square. Inasiuch as
we aie doing our best in the inter-
ests of the profession, we feel
entitled to whatever consideration
we can justly lay claim to, and we
thouglt that no one would be
offended by a suggestion to pay
promptly. Doctors are as subject
to the hunan failure of forgetting
as other good people. Our pur-
pose was merely to urge attention
to the matter before they had the
chance to forget.

While we are on the subject,
perhaps those who have not so far
responded will not object to a

reminder. There is no one who
owes very much, but in the
aggregate these amounts figure
up a very considerable sum that
would help us materially if we
had it in our lean purse. If
each reader who owes us a dollar
or a few dollars would remit to-
day, none of them, would feel any
strain on their finances, while we,
on the other hand, would ex-
perience a great relief in ours.

As announced before, this num-
ber consist very largely of a long
and very important paper on
COasarean Section by Dr. H. L.
Reddy. Our April number will
h a n d1e a greater diversity of
subjects, the manuscripts for which
are now in hand. . The editors
look a long way ahead and are
pleased to report that they have a
very interesting programme for
the next few nionths.

There is a. request we would
like to make of our readers,
namely, that if they should have
occasion to write to our advertis-
ers, they would mention the fact
that they saw the advertisement
in the IAR1iTIME IMEDICAL NEWs.
We would esteem it a great favor
if they would.

Practitioners who would like to
have Miss Pattee's book a r e
reminded that we can supply it at
the same price that they would pay
if buying direct fron the author and
will not be put to the trouble of get-
ting it put through the custon
bouse. We have had s o ni e
enquiries for it already, which
have been duly filled, and we would
like to hear from any others who
are thinking of buying.
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Lactopeptine Tablets
A cleanly, convenient and very palatable method of administering Lacto

peptine, especially for ambulant patients.

The tart, pineapple flavor, renders these tablets as acceptable as con-
fections. Tliy are particularly valuable as 'After Dinner Tablets," to
prevent or relieve pain or distension occurring after a heavy meal.

EAcH TABLET CONTAINS 5 GRAINs LACTOPEPTINE.

SAMPLES FREE TO MEDICAL MEN.

NEW YORK PHARMACAL ASSOCIATION,
88 Wellington Street West, v5 V. TOR.ONTO, Ont.

Liquid Peptonoids
WITH CREOSOTE

Combines in a palatable form the antiseptic and anti-tubercular properties
of Creosote with the nutrient and reconstructive virtues of Liquid Peptonoids.
Each tablespoonful contains two minims of pure Beechwood Creosote and one
minim of Guaiacol.

DOSE--One to two tablespoonfuls three to six times a day.

Gbe ARLINGTON CHEMICAL COMPANY.
TOR.ONTO. Ont.

Boro lyptol

A highly efficient (non-acid) antiseptic solution, of pleasant balsamic taste
and odor. Absolutely free from toxic or irritant properties, and does not stain
hands or clothing.

Formaldehyde, o.2 per cent.
Aceto-Boro.Glyceride, 5 per cent.
Pinus Pumilio, ,
Eucalyptus,
Myrrh, Active balsamic con=tituents.
Stofax,
Benzoin, J

SAMPLES .AND LITERA TURE ON APPLICA TION.

15/> PALISADE MANUFACTURING COMPANY
88 Wellington Street West, %J_ y' TORONTO. Ont,
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Over

Dollars
are sent annu-
ally out of the
Maritime ,
Provinces for
drugs, chemi-
cals and allied
products... If
you likce
goods,

our
why

not help to e
keep part of
this money at
home, at least
the Cod Liver
Oilpart,which
rightfully be-
longs to the
Maritime e
Provinces...

THE
OIL

is obtained

from Mari-

time and

Newfound-

land fisher-

men and ,4

manufactur-

ed by Mari-

time chem-

1st's and *
capital by aT

o rigina.1

process.

Se nd f or

samples.

OUR PREPARATIONS.
Amor's Essence with Lactated Pepsin and ron
Amor's Essence with Syrup Hypophosphites Co
Amor's Essence with Iron and Ammon. Chloride
Amor's Essence with Syrup Ferrous lodide
Amor's Essence with Iron Quinine and Strychnine
Amor's Essence with Cascara Aromatic and Iron
Amor's Essence of Cod Liver Oi1 (Plain)
Amor's Essence with Tincture Iron and Creosote
Amor's Essence with Terpin Hydrate and Codela
Amor's Essence with Syrup Ferri Phos. Co
Amor's Essence with Syrup of Squills
Amor's Essence with Wild Cherry and Ipecac
Amor's Essence with Malt
Amor's Essence with Tinct. of hron

The Gadola Chemical Co.
LI MITED

Marnufacturing~ Chiemists, •JIALIFAX, N. S., Canada.

AMOR'S
ESSENCE

OIF

Cod Liver
OIL

W I T H

Ferrous lodide

This preparation is prepar-
ed from }• its bulk of Pure
Cod Liver Oil and contains
4 its bulk Syrup Ferrous

lodide, B. P.

DOSE: 1-2 to 4 fld. drs.

'6/e

GADOLA CHEMICAL CO.
LA ,i .TE D

HALIFAX. N. S.. Cauada.
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THERAPEUTIC· NOTES.

N a paper on "Sexual Neuras-
thenia in Men ", Dr. Arthur

E. Mink, of St. Louis, Mo.,
says: " In the treatment of sexual
neurasthenia tonics, such as iron,
arsenic, strychnine, quinine, gold
and zinc, are of value in many
cases. The most efficient in my
opinion is sanmetto. It seems to
act directly upon the genito-spinal
centre and improves its nutrition.
Many cases, as I have said before,
are remotely due to gonorrhea,
and hence sanmetto is doubly of
value in such cases."

A Plea For The Tablet.-" In
the first place, compared with
pills, tablets have no insoluble
coating nor, when properly made,
have they any insoluble excipient
added to their composition. For
example, Antikamnia tablets are
made by simple compression, and
therefore, if the secretions of the
human system affect the medicine
administered, it is bound to be
absorbed in the quickest possible
time, which is always an advan-
tage. Comparing tablets with
capsules, greater accuracy in dosage
is assured, as experiments have
proven. For example, forty tablets
of Bisulphate of Quinine, made on
a machine, adjusted to five grains
each, weighed 199 grains on a
torsion balance. The most careful
druggist knows it would be impos-
sible to do this in filling capsules.
The objections some have to tablets

is readily overcome by crushing
them before administration and we
are glad to know that the Anti-
kamnia people take the precaution
to state that when very prompt
effect is desired the tablets should
be crushed or chewed. Anti-
kamnia itself is not unpleasant to
the taste, and the crushed tablet
can be placed on the tongue and
washed down with a swallow of
water. It so frequently bappens
that certain unfavorable influences
in the stomach may prevent the
prompt solution of tablets, that
this suggestion is well worth heed-
ing. This, however, does not
apply to Antikamnia Tablets, for
they disintegrate at once, as soon
as they come in contact with
moisture. Drop a tablet in a glass
of water and be convinced of this.
Proprietors of other tablets would
have better success had they given
more thought to this question of
p rom pt solubility. Antikamnia
and its combinations in tablet
form are great favorites of ours,
not because of their convenience
alone, but because of their prompt
and uniform therapeutic effect."

T/he Journal oJ Fractical Medicine.

Weakness and Syncope may
arise from cardiac diseases, such
as pericarditis, cardiac dilatation,
acute or chronic myocarditis, the
fatty heart, cardiac palpitation and
bradycardia, or from a generally
debilitated condition of the system.
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Tie fýaintniess, and iiveakness ,coiiile
fior sysmîicderange 1etisually
of theblood supp The patient
is weak, listless, and overcome by
the least exertion. A ý'sufferer
fromn heart trouble " is the usual

dict by family and friends.
WThere no organic lesion is found,

the fainting spells may be com-
bated by treating the general con-,
dition of the patient, and by ton1iC

and reconstructive medication the
weakness nay be overcoime by
stren gthening the general sytcm.
D i z z i n e s s and fainting spells
generally cease as the patient gais
in strengtlh and health.

in cases of fainting and general
debility Pepto-Mangan (Gude s

pmpt in result gs a general tonic
and reconstructor. It is an ideal
compound for combating weakness
and wasting conditions. It m
creases tle appetite, gives tone to
the system, and acts as a general
reconstructive agent.

Silver Nitrate and Peruvian
Balsam Ointment in Crural Ulcer.'
-- The following o i n tm e n t has
given most favorable results when
applied to torpid ulcers of the leg.
Silver nitrate, 1; balsam of Peru,
20; simple ointment 300. The
a p pl i c a t i o n of this ointment
generally leads to the raipid disper-
sion of the ulcer, dries up the

suppuration, and causes th1e rapid
appeaiance of iealthy grnul ation.
L.,von Hloffer (ilveâ: R¿nedes
1905).

;y0olymolin

NASAL THROAT
INTESTINAL

STOMACH, RECTAL
>UTERO-VAGINAL

KRESS & OWEN COMPANY
21o Fulton St.,'NewYorlR

THE TREATMENT OF
NASAL CATARRH

13Y
JOHN A. HALE, M.D.

Alto Pass, Ill.

FOR vears Ilused various remedies
and met wvith výrying success, untilý
tiring of on reemody after another I

relied solely on Potassium Permangan-
ate in weak solutions as a nasal douche,
but a review of soie points in this paper
wllshow whv 1 always sought for sonic-
thing else. Glyco-Thymoline bas us-
urped the place of the permanganate
solution in mv arnianientariui, and
after suflicient trial, established faith,
implicit faith, in its specific therapeusis
for this condition. A knowledge of its
essential constituents and their thera-
peutic action only tends to strengthen
a belief in its specificity. Caution is
necessary in the selection and use of
renedies. but a fair trial has proven no
untoward inconvenience ema na t i n g
from the use of this rernedv. ean-
while the therapeutic results are gratify-
ing and the good effect of Glyco-Thymo-
line can be easily verified by a trial,
when conclusions will be the result of
practicai truths only.

March
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For over one-quarter of a century this valuable reniede has been
successfully prescribed in cases of Dysmenorrhea, A m e n o r r h e a.
Menorrhagia, Metrorrhagia, and as a uterine tonic and sedative in
those conditions nalîifiebted 1w neural reflexes. It is not a narcotic
and contains no chloral nor dangerous habit-forming drugs. Assure
resuits by insiting upon the genuine H. V. C. wien prescribing.

Literature sent ön reqiest and samples if express charges are paid.

New York Pharmaceutical Company,
BEDFORD SPRINGS. Mass.

Holland's PROVED Instep Arch Supporter
Vo Plaster Cart .Needed.

A Positive Rteliej and Cure /in FLA T-FOOT.

80 of Cases treated for Rheumatism, Rheumatic Gout,
Rheumatic Arthritis ofthe Ankle Joint, are Flat-Foot.

The introduction of the inproved InsteA -rch Su/>>or/eir has caused a revolution in the
treatnent of Flat-fool, obviating as it does the necessity of /aking a iaster cast of the defornied
foo/.

The principal orthopedic surgeons and hospitals of England and the United States are
usingand endorsing these Supporters as superior to all others, owing to the vast improvement of
this scientifically constructed appliance over the heawy, riid netalic />Na/es formerly used.

These Supporters are highly recoimmended by physicians for children who often-suffer fromn
F/at-Foot, and are treated for weak ankles when such is not the case, but in reality they are
suffering fromn F/at-foot.

IN ORDERING SEND SIZE OF sISO0, OR TRACING OF FOOT IS THE BEST GUIDE.

Sole Agents for Canada LYMAN SONS IR CO. Surgical Specialists.

380-386 ST. PAUL ST., MONTREAL.
Wit'e for a Catalogue of ficrosco5es and Accessories.

- 1 - Il, ,

1906

b '

t is genuine shall posterty inherit."-Goeh.

Noal done on account of originalii /titrue, nerit

HAYDEN'S
VIBUR.NUM
COMPOUND

His stood t/e test of line.
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McGILL UNIVERSITY, Montreal
Faculty of fledicine, Seventy-Fourth Session, 1905 - 1906 -

OFFICERS AND MEMBERS OF THE FACULTY.
WILLIAM PETERSON. M. A.. LL. D.. Principal.
CHAS. E. MOYSE. B. A., LL. D.. Vice-Principal.
T. G." RODDICK, M. D., LL. D., F. R. C. S.. Dean.

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

THos. G. RoDnrcx, M. D., Professor of Surgery.
VILLIAi GARDNER. M. D., Professor of Gvn.ecology.

FRANCIS J. SHEPiERD. M. D., M.R.C. S..~Eng,, Pro.
fessor of Anatomv.

F. BULLER, M. D., M. R. C. S., Eng., Professor of
Ophthamology and Otology.

JAmI.s STEWART, M. D., Prof. of Medicine and Clinical
Medicine.

GEORGE NILRINs, M. D., M. R. C. S., Professor of
Medical Jurisprudence and Lecturer on Histology.

D. P. PENHA .W,. B.Sc.. M. A. Sc., Professor of Botany.
WFSLEY MILLS, M. A., M. D.. L. R. C. P., Professor

of Physiology.
JAs. C. CAMERON, M. D.. M. R C. P. I., Professor of

Midwiferv and Diseases of Infancy.
ALEXANDER 1. BLACKADER. B A., M. D.. Professor

of Pharmacology and Therapeutics. also Lecturer
on Diseases of Children.

R. F. RUTTAN, T. A., M. D.. Prof. of Chemistry.
JAS. BELL, M. D., Prof. of Clinical Surgery.,

. J. GARDNER. M. D.. Lecturer in Ophthalnology.
A. SPRINGLE, M. D., Lecturer in Applied Anatomy.

P. A. L. LocRHAR-T, M. B. (Edin.), Lecturer in Gynæco-
logy.

A. E. GARROW, M. D., Lecturer in Surgery and
Clinical Surgery.

G. GORDON CAMPBELL. B. Sc., M. D., Lecturer in
Clinical Medicine.

W. F. HAMILTON, M. D., Lecturer in Clinical Medicine.
D, J. EvANs, M. D., Lecturer in Obstetrics.
J. W. STERLING, M. B. (Edin.), F. R. C. S., Lecturer

in G hthalmology.
J. ALEX. U-LTCHINSON, M D., Lecturer in Clinical Surgery
W. W. CHIPMAN, B. A., M. D., F. R. C. S. (Edin.),

Lecturer in Gynæcology.
R. A. KERRY, M. D.. Lecturer in Pharmacologv.
S. RIDLEV MAcKENZIE, M. D., Lecturer in 'Clinical

Medicinte. ..

J. G. ADAMI, M. A.. M. D'. Director of Museum.
F. G. FINLAY. M. B., Lond., Librarian.
JNO. W. SCANE, M. D., Registrar.

ERITUS PROFESSORS.

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

J. G. A DAMI, M. A.. NI. D., Cantab., Prof. of Pathology
F G. FISLAv. M. B. London), M. D. (McGill). Assis-

ant Professor of Medicine and Associate Professor
of linical Medirine.

HENRY A. LAFLEUz, B. A., M. D., Assistant Professor
of Medicine aind Associate Professor of Clinical
Medicine

GEORGE E. ARUIsTRONG, M. D., Associate Prof. of
Clinical Surgery.

H. S. BIRKETT, M. D., Prof. of Laryngologv.
T. J. W. BURGESS. M. D., Prof. of Mental biseases.
C. F. MARTIN, B. A., M. D., Assistant Professor of

Clinicnl Medicine.
E. W. MAcBRIDE. M. )D.. D. Sc., Prof. of Zoology.
T. A. STARKEY, M.B. (Lond.). D. P. H.. Prof. of Hygien..
JoHN. M. ELDER., M. D., Assistant Prof. or Surgery.
J. (Y. McCARTHY. M. D., Assistant Prof. in Anatomyf
A. G. NicHoLs, M. A., M. D., Assistant Professor o

Pathology.
W. S. MORROW, M. D,, Assistant Prof. of Physiology.

, LECTURERS-
JoHN McCRAE, B. A., M. D., Lecturer in Pathology.o
D. A. SHiRREs, M., D. (Aberd.), Lecturer in Neur-

Pathology.
D. D. MAcTAGART . B. Sc.. M. D., Lecturer in

Medico-Legal Pathology, and Demonstrator ot
Pathology.

W. G. M. BYERs, M. D., Lecturer in Ophthalmology
and Otology.

A. A. ROBERTSON, M. D., Lecturer in Physiology.
J. R. RoEBLUcK. B. A., Lecturer in Chemistry.
J. W. ScANs. M. D., Lecturer in Pharnacology and

Therapeutics.
J. A. HENDERSON, M. D., Lecturer in Anatomy.

DJ. . CANERON, B. A., M. D., Lecturer in Gyn:e-
cology.

A. A. BRUERE. M. D., Lecturer in Clinical Medicine.
W. M. FisK, M. D.. Lecturer in Histology.
H. B. YATES, M. D., Lecturer in Bacteriology ,

FELLOWS.
MAUDE E. AssoTT, B. A., M. D., Felloiv in Pathology.

THERE ARE IN ADDITION TO THE ABOVE TWENTY-SIX DEMONSTRATORS AND
ASSISTANT DEMONSTRATORS.

The Collegiate Course of the Faculty of Medicine of McGill University begins in rgo5, on Septempter 2oth,.
and will continue until the beginning of June, go6.

flATRICULATION.-The matriculation examinations for Entrance to Arts and Medicine are held in June
and September of each year. The entrance examinations of the various Canadian Medical Boards are accepted.

COURSES.-The REGULAR COURSE for the Degree of M. D. C. M. is four sessions of about nine
months each.

SPECIAL COURSES leading to the Degrees of B. A., M. D., and B. Sc. (Arts); M. D., of six years have
been arranged.

ADVANCED COURSES are given to graduates and others desiring to pursue special or research work in the
Laboratories, and in the Clinical and Pathological Laboratoriesof the RoyalVictotia and Montreal General Hospitals

A POST-GRADUATE COURSE is given for Practitioners during June of eaclh vear. The course consists of
daily lectures and clinics as well as demonstrations in the recent advances in Medicinj and Surgery. and laboratory
courses in Clinical Bacteriology, Clinical Chemistry, Microscopy, etc.

DIPLOfIAS OF PUBLIC HEALTII.-A course open ta graduates in Medicine and Public Health Officers of
from six to twelve nonths' duration. The course is entirely practical, and includes in addition to Bacteriology and
Sanitary Chemistry, a course on Practical Sanitation.

IIOSPITALS.-The Royal Victoria, the Montreal General, and the Montreal Maternity Hospitals a.e utilized
for the purposes of Clinical instruction. The physicians and surgeons connected with these are the clinical,
professorsof the University. The Montreal General and Royal Victoria Hospitals have a capacity of a5 o bedseach.

For information and the Annual Announcenient, Apply to

T. G. RODDICK, M. D., LL. D., Dean, JHO. W. SCANE, M. D., Registrar,.
McGILL MEDICAL FACULTY.
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HALIFAX MEDICAL COLLEGE,
HALIFAX, Nova Scotia.,

T HIRTY-SEVENTH SESSION, 1905-1906

THE MEDICAL FACULTY

ALEx. P. REr, M, D.. C. M. ;L. R C. S.. Edin. ; L. C. P. &S. Can. Emeritus ProfessorofiMu:dicine.
JoHN P. BLACK. M. D., Coll. Phys. and Surg., N. Y., Emeritus Professor of Surgery and Clinical Snrgery.
H . McD. HaRv, Justice Supreme Court: Emerit-us Professor of Medical Jurisprudence.
GEORGE L. SINCLAIR, M. D.. Coli. Phys. and Surg., N. Y. ; M. D.. Univ. Hal.; Emeritus Professor of

Medicine.
.os STEwART, M. B.. C. M., Edin. ; Emoritus Professor ofSurgery.

DONALD A. CAmPBELL. M. D., C. M.; DaL ; Professor of Medicine and Clinical Mledicine.
A. W. H. LDsay, M. D., C. M-; Dal.; M. B.. C. M.; Edin.; Professor of Anatomy.
F. W. GoonwîN, M. D., C. M.; Hal. Med. Col.; L. R. C. P. ; Lond. ; M. R. C. S.. Eng. ; Professor of

Pharmacology and Therapeutics.
M. A. CURRY, M. DÎ., Univ. N. Y.; L. M., Dub.; Professor of Obstetrics and Gyna.cology and of Clinical

Medicine.
MURDOCE CEiSHOLSI, M. D., C. M.; McGill; L. R. C. P., 'Lond.; Professor of Surgery and of Clinical

Surgery.
NORMAN F. CUN4N IGHAaI. M. D., Bell. Hosp. Med. Coli.; Professor of Medicine.
G. CALETON JoNEs. M. D., C. M., Vind.; M. R. C. S., Eng.; Prof. of Public Health.
Louis M. SiLvER, M. B., C. M., Edin.; Professor of Physiology-, Medicine and of Clinical Medicine.
C. ICKIE MURRAV, M. B., C. M., Edin.; Professor of Clinical Medicine.
Gwo. M. CAMPBSLL, M. D., C. M., Bell. -iosp. Med. Coli.; Prof. of Patholo gy and iseases of Children.
W. H. HArI, M. D., C. M., McGill; Professor of Medicine.
N. E. McKAY, M. D., C. M., Hal. Med. Col.; M. B., Hal. ; M. R. C. S., Eng,; Professor of Surgery,

Clinical Surgery and Operative Surgery,
M. A. B. SmrT, M. D)., Univ. N. Y.; M. D., C. M., Vind., Professor of Clinical Medicine, Applied

Therapeutics, Class Instructor in Practical Medicine.
C. E. PTyrTER, PH. M., D. PH., Hal. Med. Coll.; Lecturer on Practical Materia Medica.
THios, W. WALSH, M. D.. Bell. Hosp. Med. Coli.; Adjunct Professor of Obstetrics.
A. 1. MADEsR, M. D., C. M., Protessor of Clinical Surgery and Glass Instructor in Practical Surgery.
E. A. KIRKPATRICx, M. D., C. M., McGill. Lecturer on Ophthalmology, Otology, Etc.
E. H. LowERisoN,. M. D., Lecturer on Ophthalmology, Otology, Etc.
JoHN McKINNON, LL. B.. Legal Lecturer on Medical Jurisprudence.
THOMAs TRENAMAN, M. D., Col. P. & S., N. Y., Lecturer on Practical Obstetrics.
E. V. HOGAN, M. D., C. M., McGill; L. R. C. P. & M. R. C. S., Eng. ; Professor of Clinical Surgery

and Associate Professor of Surgery.
J. A. NcKENZIE, M. .. C. P. S, Boston; Demonstrator ofAnatomy.
T. J. F. MURPHY. M. D., Bellevue Hospital Medical School, Professor of Clinical Surgery and Lecturer

on Applied Anatony.
L. M. MuR«Ay, M. D., C. M.. MaGill ; Professor of Pathology and Bacteriology.
W. B. ALMoN. M. ., C. M., Dal. ; Lecturer on Medical Jurisprudence and Senior Dfemonstrator of

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

J. J. Dor., M. D., C. M., McGill; Junior Demonstrator of Anatony.
J. R. CORSTON, M. D., C. M., Dal.: Junior Demonstrator of Histology.

EXTRA MURAL LECTURERS.

E. McKAY,.PH. D., etc., Professor of Chenistry and Botany at Dalhousie College.
Lecturer on I:iotonv at Daihousie College.
Lecturer on Zoology at Dalhousie College.

Ja s Ross, M. V.. C..M., McGill, Lectur«er on Skin and Genito-Urinary Diseases.
A. S. MACKENZIE, Ph. D. ; Prof. of Ph)sies at Dalhousie College.
E. D. FARRELL. M. D., C. M., Dal. ; Lecturer on Clinîcal Surgery

. The Thirty-Seventh Session will open on Thursday, August Itst, 1905, and continue for the eight
months following.

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

The recent enlargement and improvements at the Victoria General Hospital have increased the clinical
facilities,·which are now unsurpassed. Every student has ample opportunities for practical work.

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

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

ology, Pathological Histology, Practical Chemistry, Dis ensary, Practical Materia Medica.
(Pass Primary M. D.. C. M. examination.)

^RD YEAR.-Surgery, Medicine, Obstetrics, Medical Jurisprudence, Clinical Surgery, Clinical Medicine,
Pathology, Bacteriology, Hospital, Practical Obstetries, The:apeutics.

(Pass in Medical Jurisprudence, Pathology, Therapeutics.)

4TH EAR.-Surgery. Medicine, Gyniecology and Diseases of Children, Ophthalmology. Clinical
Medicine, Clinical Surgery, Practical Obstetrics, Hospital, Vaccination, Applied Anatomy.

(Pass Final M. D., C. M. Exan.)
Fees may now be paid as follows :

ONE PAYMENT OF - - - - $300 00
Two OF - - - - 155 00
THREE OF - - - 110 00

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

L. Mi. SILVER, M. B.,
63 Hollis St., Hlalifax.Registrar Halifax Medical College,
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UNIVERSITY OF TORONTO
FACULTY OF MEDICINE.

The regular course of instruction will consist of Four Sessions ot eight months each, commencing
October ist.

There will be a distinct and separate course tor each of the four years.
The lectures and demonstrations in the subjects of the First and Second years will be given in the

Biological, Chemical, Anatomical and Physical Laboratories and lecture-rooms of the Universitv.
Attention is directed to the efficient equipment of tc University Laboratories for instruction in the

various branches of the Medical Curriculum. The new building of the Medical Faculty has been com-
pleted at a cost of $175.ooo.oo in the Queen's Park, and affords extensive laboratory accommodation for
Pathology and Physiology which is unsurpassed. Didactic Instruction in the final subjects of the Medical
Course are taught in the new lecture theatres.

To meet the requirements of the Ontario Medical Council a course of instruction, during the Fifth year
will be conducted. This will be entirely optional as far ns the University of Toronto is concerned.

Clinical Teaching is given in the Toronto General Hospital, Burnidde Lying-in-Iospital. St. Michael s.
Hospital, Hospital for Sick Children, and other medical charities of Toronto.

There are special Research Scholarships offered to graduates in Medicine, and every opportunity is
now afforded for Scierific Research Work in any of the various laboratories of the University, under the
direct supervision of the Professor in charge.

The Faculty provide four medals for the graduating class (one gold and three silver). There are also
scholarships available for undergraduates in the First and Second Years; these are awarded to the
candidates on the results of the annual examinations.

Further information regarding Scholarships, Medals, etc., may be obtainea trom the Calendar or on
application to the Secretary.

FEES.-Lectures and demonstrations: rst year, $îoo; 2nd )ear, $oo: 3rd year, $o ; 4 th year, $ioo.
Registration for Lectures, S.5. Registration for Matriculation, $-. A nnual Examinations, each $14. For
Examination in Practical Chemistry, soc. For admission ad eundem statum, $ro. Degree, $20. Hospital
Perpetual Tickets, $34. Lying-in-Eospital, $8.

R. A. REEVE, B. A., M. D A. PRIMROSE, M. B., C. M.,
Dean. Secretary,

Biological Department, University of Toronto.

TH1E NEW YORK UNDERWRITERS AGENCY
is a fire insurance company with a notable record of nearly
half a century of honorable dealing with the insuring
public. It is a strong company with assets of $18,061,-
926.'7, offering you the greatest security you could
desire. You ought to write for information to

T1E INSURANCEPU H AIFAX, NALFREDJ. BELL, 10 HOLI STETMA A N. S.

HOW MUCH YS YOUR
MONEY EARNING?

If you could be absolutely assured
of 5 or 6 per cent.--and, safety-
wouldn't you like tc. have your sav-
ings invested at such rates ?

Then, bùy bonds.
I can sellyou the very best class or

street railway and industrial bonds
AT PAR., Why not write me about it?

G. G. DUSTAN,
Chartered Accountant and Auditor,

Bedford Chambers, - HALIFAX, N. S.

H.W. CAMERONS
OPT I CIAN

100 Barrington St.; Cor. Duke St

HALIFAX, N. S.

Optical Goods, Spectacles and
Eye Glasses. Frames and Mount-
ings. A!. styles.

We have the only complete lens-,
grinding plant in Nova Scotia.



Diagram Showing That the Habit of Saving Must be Formed

and Exercised Early in Life.

Everything to gain
and nothing

20 tlose.

This-is the
egotistical period-
when the son thinks he'
knows more than his
father. This rpace rep-
resents the sol's egotism

Age ot vild oats.

This spaco represents mans accumulating period.
Either success or failure is settled. No'

days of grace ar'eallowed.

The boy is
now chang-
ing his mind
and con-
cludes he
doesn't know
as much as
he inagme.
He now con-
siders his
father a
man of fair
judement.

This is the age of caution
as man must not specu-
late, for he bas all to lose
and nothing to gain.
Ie looks for security,
not high ratesofinterest.

NOW OR NEVER.

35

The son re-
alizes that
life is a real-
itv and he
1s not as
smart as he
once
thought.
The father
was a man
of master
mind.

Danger lîne.

40

97 per cent.
of men here
meet with
reverses and
lose their
entire
accumula-
tions.

45

By this age
7 per cent.

have lost all.

50
After this
age out one in
5,aXcan recover
bis financial footing. .60

HIS diagram should inspire serious thought on the part of every
reader, and no one should pay more heed to the facts brought out

than the young man who is privileged to take time by the forelock and
make the most of his'life's opportunities.

In connection with this, the reader should know that there is nto
better way of saving than by means of insurance, and that there is no
better insurance than that offered by the

MUTUAL LIFE
OF CANADA

Of this latter statement, the high standing of the company, its
undoubted financial strength and its ever increasing popularity, are
self-evident proofs.

If the diagram impresses you, clip it out and ]et us have a talk
over the matter sometime.

E. E. BOREHAM, Manager for Nova Scotia. Metropole Building,

B. W. CHIPMAN, Superintendent. HALIFAX, N. S.
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