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yield readdy to organic, or true ammal iron
treatment, |

A resort to fnorganic iron ‘preparations or
tonics, serves only to stimulate corpuscular prolif-
eration without supplying sufﬁcxent nutrmon to
‘mature the blood cells. |

A preparationof TRUE ANIMAL IRON o
that will supply every deficiency in the blood, and
assure the proh{eratzon of all the corpuscles to 3
full and sturdy matumty, is found in

DB Bo?

It contains 10% ANIMAL IRON, 20%
coagulablealbumen, and every element of nutrition
of the animal, mineral, and vegetable kingdoms.,
‘ It is readily absorbed by the tissues, requites |
~ little or no dtgestxon, is prompt and reliable in stime

ulation and support, and isa nutrxent of the very
| Irughest valye.

. BOVININE admmxstration causes’ qu:ck

increase of the leucocytes, and a consequznt
-arrest of all pathological processes.

- BOVININE is advertised to the Profession

only,andisa strictly ethical physician’s prepara-
tion, Its formula is open to all.

o A postal request brings you our Hand-book on |
- Haematherapy, giving valuable information to both the o é

,g@mwmw%w Do B

‘ general practitioner and the speczalxst.

75 W.HOUSTON ST., NEW vo.—.K.jf K
N N Y Y O

¢ LEBMING MLLES & CO., MONTREAL. - Sole Agents for.the Dominion us uuuaua,
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"Listerine

A Non-toxic, Non-irritant, Non-escharotic
Antiseptic.
ABSOLUTELY SAFE, AGREEABLE ARD CONVENIENT.
Listerine is a well-proven antiseptic agent—an antizymotic—
especially useful in the management of catwrrhal conditions of

the mucous membrane, adapted to internal use, and to make and
maintain surgically clean—ascptie—all parts of the human body,
whether Ly spray, injection, nng.mon ‘ltomuduon mh.x]utlun

* or simple local application. H

_For diseases of the uric acid diathesis :

LA M BERT'S LITHIATED HYURANGEA

A remedy of acknowledged value in the treatment of all diseasts of the
urinary system and of expecial wiility in the train of evil effeets arising
from a aric acid diathesis, " A pamphlet of ** Clippings™ of !,dllDll'L]s on
this subiject may Le had by addressing :

Lambert Pharmacal Go., St. Leuis, U. S A,

© Besureof genulne Listerine by purchasing an original package.

- years.

Physicians find that conditions frequently arise
when ordinary food ceases to provide sufficient nourish-

ment—fails absolutely to build healthy flesh. In such
cases of malnutrition there is urgent necd of not alone

arresting waste but of supplying an unfailing form of
nourishment. Scott’s Emulsion will cover both points
thoroughly. It is a {ood-medicine that acts quickly and
effectually. No one will question the value of ccd liver

oil as a reconstructive, and in.Scott’s Emulsion there

are the best elements of the purest cod liver oil made
easy for the digestion and acceptable even to. the most

‘delicate taste. Not an extract, cordial or wine;. Scott’s

Emulsion is. the whole oil perfectly blended with the
hypophosphltes and g]ycerm ‘The standard for thirty

. SCOTT & Bo'wNE, Chemists, Toronto, Ont.
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McGILL UNIVERSITY, Montreal.

Faculty of Medicine, Seventy-SecLon& Session, 1903-1904.
OFFICERS AND MEMBERS OF THE FACULTY.

WILLIAM PETERSON, M. A., LL. D., Principal.
C. E. MOYSE. B. A, LL. D, Vice-t'nncipal.
T. G. RODDICK, M. D., LL. D., Dean.

J. G, ADAMI, M. A,, M.D., Director of Museun.
F. G. FINLEY, M. B., Lond, Librarian.
E. M. VON EBERTS, M. D., Registrar.

EMERITUS PROFESSORS.

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

| DUNCANC. MA('CALLU\I AL D, M. R. C.S. Eng..

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

Thos. G. Roppick, M. D., Professor 6f Surgery.
WILLIAM GAKDANER, M. D Professor of Gynacology.
Frascs J. SHKPHERD, M D., M. R. C. S., Eug. P’rofessor
of Anatomy,
F. Briter, M. D., M. R. C. S., Eng., Professor of Ophtha-
mology and Otology.
Jauks STEwART, M. ., Prof, of Medicine and Clinical
Medicine.
Grorok WILKINS, M. D., M. R. C. 8., Professor of Medical
Jurisprudence and Lecturer on Histoloyy.
D. P. Pexnaniow, B. Sc., Professorof Botany
WrsSLEY Minws, M. A., M. D., L. R. C. P. Professor of
Physiology.
Jas, C. (‘A\wm\ M. D, M. R €, P. I, Professor of Mid-
' wifery and Diseases of Infancy.
ALEXANDER D. Brackankr, B. A, M. D., I’rofeswr of
l‘hnrumco!o"\ and Thempeuln 4,
R. F. Rurtay, B AL, M. D., Prof. of Chemistry.
Jas. Beuy, M. D,, Prof. of Clinical surgery.

.

J. G. Apami, M. A., M. D., Cantab, Prof of Pathology.

F. G. Fiarev, M. B., London, McGill, Assistant Professor
of Medicine and A~=oz.1:ne Professor of Clinical
Medicine.

Hexnvy A. LAFLEUR, B. A.. M. D., Assistant Professor of
Medirine and Associate I'rofessor of Clinizal Medivine.

Gr«mor,h ARMSTKONG, M. D., A:.socml.e Prof. ot Chmcal
Surgery.

H S. BirkerT, M. D, Prof. of Lar)n«rolom

T. J. W. Bunarss, . D.. Prof. of \ental Diseases,

C. F. Marniy, B, A, M. D Assistant Professor of Clinical
Mecdicine.

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

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

Juns M. Euper, M. 1., Assistant Prof. of surgery.

J. G. McCarthy, M. D., Asgistant I’rof. in Anatomy.

J. T, Uslsey, M. D, {Columbia) Assistant Professor of
Pharmacology. .

LECTURERS.

W. S. Morrow, M. D., Lecturer in Physinlogy,

J. J. Gaspxer, M D, Tecturer in Ophthalmology.

J. A. SpriNgLE, M. l) Lecturer in Applied Anatomy,

F. A. L. Lockuaks, M. ' B., (Edin) Lecturcr in Gynzecology.

A. E Gaskrow, M. D,, Leuurerm surgery and Clinical
Surgery.
G. Gorpux CAMPBELL, B. S¢, M. D., Lecturer in Ulinical
Medicine.

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

D. J. Evaxs, M. ., Lecturer in Obstetrics

N. D. Guax, M. D., Lectu\er in Histology.

J. W. Stsuing, M. B, (Edin), F. R. C. S.. Lecturer in
Ophthalmology.

J. ALkx Hurciisson, M. D, Lecturer in Clinical Surgery,

A. G. NicuoLg, M. A, M, h Lectwier in Pathology.

W, w. CHII‘\IA\ B.AL M D., F. R. C. 8., (Edin.), Lec-
turer in Gy n:ccnlovg.

R. A Kexry, M. D., Leciurer in Pharmaco’ln}.).

S. Ripuey \IM.hl"‘VII“..“ D., Lecturer in Clinical Medicine.

Jonx McCrag, B.A,, M.D., Lecturer in Pathology.

D A, Smrees, M. D, Lect. in Neuro-Pathology.

D. D. MACTAGBART, M. D., Lect. in Medu.o.legal ‘Pathology

FELLOWS.
W, TrioMas, M D. and L. Loeb, M.D., Fellows in Pathology. | G A Cuaruroy, M. D, Fellow of Roukfeller Institute.

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

The College Course of the Faculty of Medicine of McGill University begins in 1903, on September 23rd nnd wit

continue unul the beginning of June, 1903

The Faculty provides a Reading "Room for Students in connection with the Medieal Library which contains over
25,000 volumes~—the largest Medical Library in connection with any University in America.

MATRICULATION.—The matri. ulauon examinations for entrance to Arts and Medicine are held in June :

and September of each year.

The entrance examinations of the \‘M‘IOUS Canadmn Medical Boards are accepted.
FEES—The total fees, including laboratory fees examination and dissecting material,
‘The REGULAR COURSE for the Degree of M. D. C. M. is four sessions of nbout, nine

Courses, —

months each.

8125 per session.

. DOUBLE COURSES leading to t.he Degrrees of B. A. or B. Sc., and M. D., of six years have heen arranged.
" ADYANCED COURSES are given.to graduates and othersdesiring to pursue special or research work in the
TLaboratories of the University, and in the Clinical and Palhologncal Labor.u,orxes of the Royal Victoria and Montrea]

General Hospitals.

A POST-CRADU QTE COURSE is given for Pncmloners during May and June of each vear. This
course consists of daily lectures and clinics as well as demonstrations in the recent advances in Medicine and Surgery,
and laboratory courses in Clinical Bucterloxot,) , Clinical ¢ hennstrv. Microscopy, ete.

DIPLOMAS OF PUBLIC HEALTH —A course open to graduates in Medicine and Public Health Oﬂicers of

from six to twelve months’ duration.
Sanitary Chemistry, a course on Practical Sanitation.

HOSPITALS.—The Rcva. Victoria, the Montreal Genera]
The physicians and surgeons conneucted with these are the (.lmn,al pro-

for the purposes of Clinical instruction.
tessors of the University,

The course is entirely practical, and muudes in addition to Bacteriology and

and the Montreal Maternity Hospitals are utilized

These two genpral hospitals hnve & capacity of 250 beds e'\ch and upwards of .30 000 patients receiv ed treatment
in the department of the Montreal General Hospital alone last year.

For information and the Annual Announcement, n.pply to—

T, G, ROPDICK, M.D., Dean,

E. M. VON EBERTS. M.D.. RealsrRAR.

McGiLL MEeDicAL FacuLTy
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Gentlemen’s OQutfitter.
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‘'UNDERWEAR.
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“HALIFAX MEDICAL COLLEGQE,

HALIFAX, NOUA SCOTIA. '
Thirty-Fifth Session, 1903-190C4.

THE MEDICAL FACULTY. .
Avex. . Rutp, M. D, C. M. 1 I R, C. 3., Edin.;. L. C. Py & 8. Can.  Emeritus Professor of Medicine,
Joux ¥, Buack, M. 0., Coll I'hys, and Sure., N. Y, Emeritus Professor of Surgery and Clinical Surgery
HL MeD. Hesny, Justice Supreme Court; Emeritus P'rofessor of Medical Jurisprurlence
Groror L. Sixctatr, M. D., Coll. Phys.; and Surg., N. Y.; M. D., Univ. Ual. ; Emeritus Professor
Med vine. '
Doxaun A, Casreser, AL D., C. M.; Dal. ; Professor of Medicine and Clinical Medicine.
A WURL Lavpsav. M D, G0 M ball ;s Mo B, C. ML Eling Professorof Anatomy.
FOW, Gonowiy, M, Do, C. M., Hal, Med, Col.; L. R. C. P; Lond ; M. R. C. 8., Eng.; Professor of Ph a
macology and Therapeutics
M. A, Cunny, M. D, Univ. N. Y. 5 L. M., Dub.; Professor of Obatetrics and Gynmcology and of Clinical
Medicine.
Murnocn Crisnouyr, M D. C. M, MeGill; Ti. R. C. P., Lond.; Professor of Surgery ond of Clinival Surgery,
Normax 1. CuxziNonam, M D, Bell Hosp., Med. Col.; Professor of Medicine.
ks, M. D C M ,Vind; M. R, C. 3, Eng ; 'rof. of Diseases of Children,

G. Ca 'LETON

Louis M, SiLven, M. B., C. M., Edin.; I'rofessor of hysiolowy and of Clinical Medicine,
Jons swart, M. B C. M, Elingg Emeritus Professo i:r Surgery.,

C.- bickir Muanay, M. B, C.'M,, Eiin ; Professor of Cliniea? Mudicine.
Gro. M Cavrpril, M., D, C. M, Bell Hasp. Med Coll.; Professor of Ilistology and Pathology.
F. U, Axvper<oy, L R.C.S.,,ana L R. C. P Ed; M. R C 8, Eng.; Adjunct Professor of Anatomy.
W, H, Harnk, M. D C. M., MeGill.; Penfessor of Medicine.
N, E. McKav, M. D,, C. M Hal. Med. Col 5 M. B., Hal ;M. R.C. S., Eng.; Professor of Surgery, Clinical
Surgery and Qperative Surery. .
M. A, B ssrri, MLD., Univ.e N Y 3 M. D, C. M., Vind., Professor of Applied Therapentics, Class
" Instructor in Prastical Medivine. .
C. E. Purragi. Pit M., Hal ved, Coll; Lecturer on Practical Materia Medica.
© Tuos. W. Warsn, M. D., Bell, Hosp. VMed, Coll.; Adjunct Professor of Obstetrics.
AL Maper, M. D., C. M., Class ustructor in Practical Surgery. .
1L 8. Jacqn 1. D.. Univ, N. Y., Lecturer on Medical Jurispradence ind Hygiene,
E. Ao Kirsratick, M. D, G0 M. MeGill, Lecturer on Ophthalmnlogy, Otology, Ete.
E. 11, Lowkrisos, M. D.. Lecturer on Ophthalmalogy, Otology, Ete.
IL D, Weaven, AL D., C. M., Trin. Med, Coll., Demaonstrator of Histology.
Joyx MICKIANON, LL. B.; Lewal Lecturer on Medical Jurispradence. .
Troymas TrExamax, M, D., Col. 1. & 8., N. Y., Lecturer on Practical Ohstetrics.
© XV Hogax. M, DL, Gy, MeGill (L RGP & ML R, G S, (Eng.) Demonstrator of Anatomy.
Jo A Mehweazis, M D, C, DS Boston @ Demonstrator of Anatony, )
T. J. F. Mukruy, M. D, Bellevae Hospital Med, School, Lecturer on Applied Anatomy. .
L. M. Mergay, M. D, C. M., MeGill; Demonstratory of Pathology, and Lecturer on Bacteriology.
W. D. Fornrest, B, 8¢ M, D, C. M., Dal, 5 ML R, 8. C.. Eng.: Lo R C. %, Lond.; Junior Demonstrito o
Anatomy. .
D. J. G. CameBruy, M. D., C. M., Dal.; Demonstrator of Histolouy.

EXTRA MURAL LECTURERS.

E. MacKay, Pu. D., ete., Professor of Chemistry and Botany at Dalhousie College.
—_— —, Lecturer on Botany at Dalhousie College.
—_— -—, Lecturer on Zoology at Dalhousie Colleye,
Jaswks Ross. M. D, C. M., McGill, Lestarer on Skin and Genito-Urinary Diseases.
S. M. ixon, M. A.; Prof. of I'hysivs at Dalliousie College. ) :
The Thirty-Fifth Sessien will open on Thursday, August 27th, 1803, and continue for the eight
months following, . .
The Collewe building is admirably suited for the purpose of medical teaching, and is in close proximity
to the Victoria General Hogpital, the City Alms House and Dalhousie College, . - :
The recent enlargement and improvements at- the Victoria General [Inspital. have incresced the clin-
izl facilities, which are now unsurpassed. every student hasample opportunities for practival work,
The cotirse has heen carefully wraded, so that the student’s time is not wasted.
The following will he the curriculum for M. D., C. M. degrees : .
18T Year.—Inorzanic Chemistry, Anatomy, Practical Anatomy, Bioloay, Iistology, Medical Physics
" {"ass in Tnorganic Chemistry, Biology, Histology and Junior Anaiomy.)
230 Yrar,—Organic Chemistry, Anatomy, Practical Anatomy, Materia Medica. Physiology, Embry-
ology, Pathological Histology, I’ractical Chemistry, Dispensary, Practical Materia Medica.
o (Pass Primary M. D., C. M. examination). .
. 3RD Yrar.—Surcery, Medicine, Obstetrics, Medicil Jurisprudence, Clinical Surgery, Clinical Medi-
cine, Pathology, Bacteriology, Tlospital, Practical Obstetri s, Therapeutics. '
(Pass in Medical Jurisprudence, I"athology, Therapetics.) o .
47N Yrar.—Surgery, Medicine, Gynwecology and Diseases of Children, Ophthalmology, Clinical Med-
- cine, Clinical Surgery, Practical Obstetrics, Tospital, Vaccination, Applied Aanatowmy. ! A '
- " * (Pass Final M. D., C. M. Exam.) : . '

Fees may now be paid as follows; .
: "One paymentor . . . .. . . . $30000
Two of . .« .« « . . . 18500
" Three of } e e e . .S 110 00

Instead of by class fees. Students may, however, still pay by class fees.
. For, flgr,t;her information and annual announcement, apply to—. . . .

L, ‘M.‘SILVER; M. B,
. ReaqisTrRar HaLiFrax Mepicar CoLLecE,
' i 63 Howrwis Sr., HariFrax.



Artiflcaai Le"'

Combines all the latest- mlprovements in. Art1—
ficial Limb Construction, made with WOOD OR-
LEATHER LACING SOCKET, meets the re-
‘quirements of all kinds and conditions of stumps. -
oA Our ILLUSTRATED ART CATALOGUE " THE

MAKIN G OF A MAN?” tells all about it and is

WAuu..; - — sent free-
GEORGE R FULLER 90.
15 South Ave. ‘ ‘ROCHESTER, N. Y:
, ‘ Boston, Mass.
Resi — J Buffalo, N. Y.
esident Ag"'m Branches 3 piil,delphia, Pa.
C 1:‘.. PUTTNER Ph., M - { Chicago, Ill.".

Victoria' General Hospital, Hairfax, N S
To whom all communications should bP ddressed

m mm Mmmmm WWMBW%?%WWB -

mmmmmmwmwmmmmw W"

WOLFVILLE HIGHLANDS SANATORIUM 5" :

FOR THE ACCOMMODATION AND TREAT- §
MENT OF INCIPIENT CONSUMPTION 4

MWM%MW T AR
‘ % Situated on the highest elevation in'the g
i Town of Wolfvile. Commanding a g
b beautlful Scenery of 'land and sea. )
; Virandas and Sun Parlors adapted- to % ‘
o the Fresh Air Treatment. Water:
‘ g Supply the best, from an Artesian Well é

%%%&%%%%%ﬁé

WWWWWW%MM

Charges Moderate EE ' ‘ f E %
: G E. DeWITT IVI D ‘

MMMM mmmm M&ﬁm -



/AMPOLE’S]

. SOLUBLE AND ELASTIC |
Geia‘c ne Capsuies

Bi‘aud’s Mixture in M'assfFo'rm;

- We are prepfu‘ed to supplv the follomnrr formu]m, which
w 111 be m’uket@d ounly in boxes containing one hundred (100) o
Capsules: - ‘ ‘ :
‘ Blaud’s Mixture, 5 grains.
Blaud’s Mixture, 10 grains.
Blaud’s Mixture, 5 grains,

(With Acid Arsenious, 1/40 grain.)
Blaud’s Mixture, 10 grains.
- {With Acid Arsenious.‘l/GO gfgin)
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WAMPOLE S

CREO TERPIN COMPOUND

' 'Relieves Cough and Pain.
A Reconstructwe Tomc, and a Stimulant to ‘

b the Respiratory Centres. -

| EXPECTORANT HEALING. DEODORANT';

; Wl” not disturb D:gestyon. R ‘
FORMULA

‘ Creosote Carhonate, Terpm H\dm(e, 'Hexom H\dxoch]ox xte

: Calcium Glycero-Phosphate, Sodinm Glyeero-Phosphate.

CREO-TERPIN COMPOUND in its climination thmnrrh‘

the hronehial mucous membrane, ‘ALLAYS IRRITATION,

RELIEVES OBSTINATE COUGH, and p]oduccs a FREE
@ aud DEODORIZED EXPECTORATION
8 n PHTHISIS, CHRONIC BRONCHITIS “and - the
g BRONCHIAL CATARRH of the aged, this pnepmanon checks

B tle distressing congh, renders the: secxetmns less tenacious, and com-
o pletely deodorizes them. In thesc cases there is gonem”v a woak and

" ‘arritable condition;of the stomacli, with m: wsea.. These sy mptoms are

B relieved by this romedy, and its tonic effects made manifest’ byl nupm\ ed
8 appetite, and increase in the weight and vigor of the patient.

‘B The administration of CREO-TERPIN COMPOUND in
¥ TUBERCULAR PLEURISY. is followed by the mudu.xl dla-

' @\ppummcc ol the effusion, Tever and other svmptoms.

Tu ASTHMA, WHOOPING COUGH and m_ coughs of

B a spasmodic nature. this compornnl is a relinble remedy.

In ACUTE CATARRHAL INFLAMATION of t]ae

E respiratory ‘tract. INFLUENZA, HAY FEVER, und GEN-
!l ERAL COLD, CREO- TE,RPIN COMPOUND gives iw-

¥ niediate relief Irom pain, reduces fever, soothes the. Jmmlul mucous

= membrane, checks cough, plomotes e\pcctomtxou, and restores tone

B to the uffected parts.

B DOSE.—From one (1) to>two (2) tea spoonfuls every one (l) to
|l three (3) hours. Children accordmg ‘to age, from ten (x0) drcps to
K one=halr \J,) teaspoonful ‘

HENRY K. WAMPOLE & COo.,

- Main Offices and Labomtorles, T ‘
PHiLADELPHlA U S A

R Cana.dlan Bra.nch Ofﬁce and Laboratory. o
‘ TO ONTO‘ CANADA. ‘




1 injured, pmv:ded the - ‘injury is noto

- for the use. of

‘# counter-irritation, lay aside all pr ejudice  and take up Anti-

s 'Ihe sunoecsmn of defmte channes e The Succession o[ chann‘es occur-

occurring “in - a. living  tissue when, " ‘ing in'a living tisste from the actxon-

 sulfficient in degree to at once destroy ‘ ‘of p’lthogemc mtcrobes or thelr pt.om-‘
q the vitality of the part S " aines.?

'Take either view of the condmon xt is thc nly mmcatnon

ANTIPHLOGISTINE

Tmn to your te\t-book on surger ¥. to- day and refze%h your ﬂ
mcmory upon :what constitutes’ “the succession of definite §
changes ”; also note, if you please, the condition . of the cxrcu-"‘
]amon in t;he pzub Lm‘fgcr,cd tucn remember o :

ANTIPHLOGISTINE

Is the most approv red method of countexacbmv ‘these varled
abnorial conditions whether they exist in- deep seated . organs
or superficial structures. If you believeé in moist heat, vene-
‘'section, cupping. hot stupes, - blisters and other methods of -

phlogistine. - It combines all the good features of the barber- § .

§ surgeon methods just mentioned and produces definite results §

' in a definite wanner—no irritating, depressing, annoying or
“disagr ecable after-effects, yet posmvdy effective. o

ANTIPHLOGISTINE

When apphed warn and thick over the affected area, 1mmed1-
ately energizes the ’xdjacent tissues, stimulates -the cutaneous
reflexes, - comc1dently causing contraction of the deep-seated
and dilatation of ‘the supexhcml ‘blood-vessels. - Extension of
# infection isat once- pr evented. The over \vorl\cd hearb is xeheved
| by lesscned blood-pressure and pain in the congested district is-
dmnmshed Normal conditions are soon xestox-'d ' -

_Always prescnbe a full‘packacre

Smai! Mednum, Large, or Hospntal Slze, -

a1 and thus msure obbammtr Antlphlomstme in perfect condlblon i

;t-‘::,‘;‘,_HE D;NVER CHEMICAL MFG CO
¥ ' London . Denver: ,\IEW???RK
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_ Original Gommunications.
TISTORY ‘OF THE MEDICAL SOCIETY OF NOVA SCOTIA.#

By D. A, Cswesert, M. 1., Halilax.

The purpose of my paper is to prove that this is the fiftieth annual
meeting of our Society, and not the thirty-tifth as indicated in the
rogramme prepared by the secretary, and that next year will be the
fueth anniversary of its formation, and that if deemed advisable we
an celebrate our Jubilee with appropriate ceremonies.

- The timeat our disposal is solimited, and historical details are sodry
nd uninteresting that 1 will . n 1y deal with my subject in the most
gsommary way. 1 {eel, however, that if we can legitimately add to
§ e age of our society, it will be amatter for congratulation generally,
s it will rank us among the olcest of medical or gamzatlone in Cuanada.
- The Medical Somety “of Nova Seotia grew out of or was an expan-
ion of the Medical Society of Halifax, an organization formed in 1844
inder the following circumstances. In this vear the Honorable Hugh
Bell, Mayor of Halifax, anuounced his desire to give the amount of his
alary, three hundred pounds, towards the erection of a lunatic
svium or for some other public charity.

The medical profession of Halifux made stlenuous efforts to secure
he promised donatinn for the establishment of a general hospital.

At one of the meetings held for this purpose on October 26th, 1844,
v organized themsclves into a st clety to be called the Medica
bociety of Halifax, and elected Robert Hume, President, and Chas.
<rswell Secretary. They hoped thus to more eﬁ'ectually promote
ir interests. The Society continued in existence until transformed
o the Medical Society. of Nova Scotia in 1854, meeting from. time to
¢ to promote various mterests, but only with a f..ur measure of

F‘Read at meeting of Medical Society of Nova Scotia, Antxgomsh July, 1903.
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The members became especially aggrieved at the contemptuous
way in which their memorials were treated by the Legislature, and
thev determined to form a more effective combmzmon to attaln their
purposes.

At a meeting held on May 7th, 1853, it was moved by Dr. J.
Bernard Gilpin, seconded by Dr. J. H. Slayter, and resolved that
Doctors Alexander Mitchell, Edward Jennings and D. MeN. Parker
do form a committee to revise the rules and by-laws of the Society,
and to take into consideration the improper treatment of the medicul
bills presented of late years to the Legislature.

The committee reported at a meeting held on March 15th, 1854,
as follows :—

“ The committee of the Medical Society relative to revision of the
rules and by-laws, and for considering the treatment of the profession
by the Lagislatur2, have to report as Follows :—

The revised laws of the Society have not yet heen completed.

With regard to the improper treatment. of bills presented of late
vears to the Legislature, your Committee are of the opinion that the
only alternative now left by which an effectual resistance may be
offered to the unjust procerhue of the Committees of Assembly
appointed to investigate the petitions of medical men, is a union of
the prolession thlou(rhout the province.

. To effect such union your Committee suggests that the Halifax
Medical Society should become a provincial association, and its title
be altered accordingly, and further that the practitioners throughout
the province be invited by circular to become members of the

Association.
(Sgd). Aces. MrroneLe.
Epwarp JENNINGS.
D. MoN. Parxir.”

On motion of Dr. Parker, seconded by Dr. Steverman, it was

resolved :-—

“Phat it is expelient for the members of the professmn in thlS
province to organize themselves forthwith into an Association for
scientific and proh,s:.xondl purposes, and for their mutual protection,
and that every regularly qua,lllxed medlcal practitioner in Nova Scotia -
be invited to join “the Association.”

The adoption of this resolution marks the birth of the Medical
Society of Nova Scotin. At this meeting the following gentleman
were present:—-Hon. W. Grigor, W. J. Almon J. Bernard Gilpin,
R. S. Black, Alex. Mitchell, J. . De\Volfe, Edward Jennings, D. McN.
Parker, James Allan, W. Grigor, jr., J. H. Slayter, Hahfa\ Cr M.
Johuson, Pictou; Joseph Steverinan, Lunenburg.

As the Legislature was then in session, a com 1mittee was appomted ‘
to prepare a memor ial for presentation to that body, relutive to the
petitions of medical men. This was at once carried out.
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At an adjourned meeting held on March 17th, a draft of the rules
and by-laws for the Provincial Medical Association was read, bnt
discussion was postponed. ‘

On March 22nd, the rules and by-laws were adopted, and the com~
mittee was instructed to cor respond with the profession outside of the
‘ c1ty The following circular was distributed :— ,

- HaLtFas, . S., April 3rd 1854.

Sir,~—At a meeting of the medical men of Hulifax and some of the
ad]acert counties held in this city, an Association was formed, entitled
“The Medical Society of Nova Scotia.” :

The following objects are contemplated :—

1. To effect a union of all the duly qualified practitioners in the
province.

2. To obtain a Charter of Incorporation and other Legxslanve
enactments.

" To ensure for medmal men a just remuneratlon for their pubhc
‘ se1 vices from the Legislature.

4. By all available means to prevent illegal practice in this
province.

5. To register the qualifications and publish an annual list of
members with their honorary appointments. \

6. To hold monthly meefings for the discussion of scientific and
other subJects pertaining’ to “the profession, for the transaction of
business, and to promote halmony and good-feehng amongst 1ts
membexs

"T'o have an annual meetmrr or conference (the ﬁrst to be held‘
‘in Hahfd\) for the election of officers and for amending oX adding to
the rules and by-laws if deemed necessary.

At these meetings members throughout the province are invited to
contribute information for the (reneml good, and to take part in the
pxoceedm as by proxy when not t able to attend personally. ‘

A small annual payment, say of five shillings from members resid-
ent in the country, and twenty shillings from town members, will be
necessary to defr: ay incidental expenses.

1f desirous of joining the society, please forward your address
wuhm the ensuing month, stating when and at what college you
obtained your delrlee or dxploma, and whether you hold any prowucml
appointment.

A copy of the rules and by-hws will be sent for }0111 concurrence
and any further information you may require.

Tt is considered desirable that branch societies should be ornamzed ‘
in different parts of the province, each govemed by its own. b) -laws ‘
andyet in connection with the general-associution. ’

On this or any other matter relating to our present movement, he
society 1espectfu11y solicits your opxmon and desues your active co-
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operation. Will you be kind enough to forward the names of all the
medical gentlemen in your district, and also of any that may be
eng'wed in irregular practice. [ am, sir,
Your very obedient servant,
(Sgd.) J AMES Raronrorp DEWoLFE,
Secretary.

The circular was sent to mnetv—three practitioners, being all whose
address the Secretary could obtain. About seventy 1epl1ed all warm-
ly endorsing the proposed organization, and many forwarded their
subscnptlons at the same time. It is noted in the minntes that Dr.
J. H. Slayter, of Halifax, was the first member who paid his dues.

Meetings to complete the organization and to prepare for the annual
meeting were held on the 5th and 7th J uly, on the 1st August and on
the 30th September. On the 19th August a printed copy of the con-
stitntion and by-laws was sent to all ‘those who requested them, and
on the 26th September, notice was sent to every known member of
the profession throughout the province and their attendance request-
ed at the annual meeting. A notice of the meeting was also mserted ‘
in the newspapers.

Agrecably to announcement, the annual meeting was held on the
5th (Lw of October, 1855, and continued 1 in session until the 11th day
of October.

Duaring this period, the mdustrnl exhibition, tiie first of the kind
ever held in a British Colony, was in pI‘O"TGSs, and offered addi-
tional attractions to country members to visit the city.

The first session of the society was held on Oct. 5th, at 3 p- m. at
the residence of Dr. James Allan, who lived on the north-west corner
of Hollis and Salter streets.

Officers were elected and the President-elect delwered an addre:s

List of office bearers elected: President, Hon. William Grigor,
Halifax; 1st Vice-President, W.J. Almon, Halifax; 2ad Vlce-Plesulent
A. MeD )n.).ld Antigonish; Txeasmer, D. MecN. Pul ker, Halifax; Sec—
retary, Jas. R. De\Volfe, Hahfn.

Counc1l T W, Morris, Hulifax; Jas. C. Hume, Halifax; E. T,
Harding, Windsor; J. Bernard Gilpin, [alifax; Chas. Bent, Truro;
Id. Iennmq~, Hlllf(l\ R S.Black, Halifax; Godhey JdCOba, Lunen-
burg; W. B. Webster, Kentville. ‘

The second and third sessions were devoted to consideration of the
constitution and by-laws. At the fourth session the by-laws were
again considered.” A motion to publish annually the names of the

"members of the society was adopted. A motion prohibiting members
from holding consultations with unqualified practitioners was passed.
A paper on placenm preevia, prepared by Dr. Sumuel Dennison, of
Newport, was read and discussed.

The filth session was held at the residence of the Pr°31dent, and the
whole time was devoted to a general discussion of professional sub--
jects. The final session was devoted to general] business.
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The attendance may be regarded as satisfactory, when we take
into consideration the limited facilities for travelling and the small
number of practitioners in the province at that time. ‘

The population of Nova Scotia in 1854 was about three hundred
thousand ; there was not a mile of railway in operation and there were
no local steamers. The number of medical men in the province as
far as could be ascertained, was one hundred and fourteen.

Tiwenty-two attended the meeting and ten were present by proxy,
making a total of thirty-two. Eight of the twenty-two actually pre-
sent came from the country; one came from the remote district of
St. Mary’s, Guysboro County. B :

The number who joined the society in 1854 is surprisingly large.
I find from various data that sixty-two or over one-half of the profes-
sion qualified for membership, eighteen from Halifax and forty-four
from outside districts. I haveonly been able to ascertain the names
of forty-five. The only survivors of the original members so far as I
know are Dr. Chas. Bent, of Truro, the Honorable D. McN. Parker, of
‘Halifax, and Sir Charles Tupper, the two first mentioned having
attended the annual meeting. o

MEMBERS OF MEDICAL SOCIETY OF NOVA SCOTIA, 1854.

Allan, James. Halifax. . Jacobs, Godfrey, Lunenburg,
Almon, W. J,, falifax. Jennings, Edw., Halifax.
Avery, Jas. I, Halifax. . - Jeans, J. E., Sydney Mines.
Bent, Chas., Truro. Johnson, G. M, Piciva.

. Black, R. S., Halirax. Kirhy, E., Chester.

Crane, S, L., Halifax. - Lane, Alex., Mahone Bay.
Creamer, Jos., Halilax. ) Leslie, Robert, Annapolis.
Dennison, Jas., Newport. fadden, A., Arichat.
Dennison, William, Newport. ‘ McDonald, A., Antigonieh.

. Dennison, Samuel, Newport. Mitchell, Alex, Halifax.
Deslirisay, T. B., Dartmouth." Mitchell, Samuel, Wallace.
DeWolle, J. R., Halifax. Molloy, P., Halifax.

Elliott, H., St. Mary’s. Morris, ¥, W., Halifax.

Forrest, A, Lunenburg. Parker, D, McN., Halifax.

Fox, John, Windsor.. Simpson. [©. N., St. Margaret’s Bay.
Fraser, B. . W., Windsor. Slayter, J., Halifax.

Gilpin, J B., Halifax. Steverman, Jos,, Lunenburg.
Grigor, Hon. W., Halifax. Snider, Geo., Shelburne. -

Grigor, W. L., Halifax. Tupper, Chas., Amberst.
Hamilton, C. C., Cornwallis. "' Tupper, Nathan, Amherst.
Harding. E. F, Windsor. - Webster, W. B.. Keutville.

Henderson, J. R., Londonderry. ‘ Woodbury, Jonathan, Wilmot.
Hume, Jas. C., Halifax : . :

The financial position of the society at the close of the first year
was very good. The total receipts were twenty-seven .pourds, the
sxpenditure, seventeen pounds, leaving a balance of ten pounds. For
several years after, the usual balance on hand was about twenty
pounds. ‘ o Co R

T have gone into these details’ mainly for the purpose of showing
the thoroughly provincial character of the society when first organized.
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As evidence of the continuity of the society from 1854 to the
present date, I submit a printed document® which shows the date of
the annual meeting in each year, the place where the mereting was
held and the prmcxpd officers elected, including the Dresident, Vice-
Presidents, Secretary and Treasurer. I have omitted the names of
the members of Council “as this part of the or "‘dLllZdthﬂ was not con-
tinued after 18G8.

This paper has been oomplled from the minate hooks, supple“nented
by information derived from .the list of officers and members of the
society published in Be]cher A:manac flOl‘ll 1857 to 1868, and from
other sources.

You will notice that the date of the annual meeting has. vmed
-considerably At the first meeting August was selected for subse-
‘quent meetings. In 1857, this was dmnued to March'; in 1861, Jan-
uary was chosen, in 1868, the last week in June was agreed upon,
and finally the first Wednesday in July was selected.

- Of the fifty annual meetings including the present one, twenty-six
have been held at Halifax, ﬁ\re at 'l‘ruro, three at Picton, two at Kent-
ville, Amherst, New Glasgow and Antigonish, and one at Windsor,
North Sydneyv, Syduey, Dmby Granville Ferry, Baddeck, Buduewqter
and Yarmouth. ‘

Of the Presidents, Dr. R. S. Black was elected five times: Dr.
Almon, three times, and Dr. W. J. Almon, D. McN. Parker C. C.
Hamllton Samuel Muirand W. B. Slayter twice.

Of the Secretolm%, Dr. W. S. Aluir was e'ected fifteen tlmes, Dr.
- John Somers eight times, Dr. J. R. DeWolfe, Dr. Chas. J. Gossip,
* Dr. H. A. Gordon and Dr. J. W. McDonald each four times. Dis. J.
A. Slayter, A. J. Cowie, W. N. Wickwire, A. . Woedill, T. R. f&lmon
and Chas. D. Righy held the office for shorter pericds.

Among those cliosen as office bearers quite anumber have obt‘nne&
dlstmcnon in public life, and I trust vou will pqxdon me for mention-
ing their names. ‘n this I include the names of Sir Chas. Tupper,
Sir Frederick Borden, The llon. D. MeN. Parker, The Hon. W. J.
Almon, The lion. Wm Grigor, Dr. W. B. Webster, Dr. C. C. Hamil-
ton, Dr. Edw. Farrell and Dr. Chas. Cogswell. This may he safely
said of all of them that whenever an opportunity presented itself fov
promoting the interests of the profession they could be relied upon to

" do so.

Having established the continuity of the Soc:et) from its mceptlon

to date, T will next show how errors have affected the enumeration
of the annual meetings. From 1804 to 1858 the records are clear.
Five annual meetings were held. '~ The records for 1859 and 1860 avre
very incomplete; in fact there are only minutes of one meeting during
this period, and to add tothe difficulty there is evidence of mutllamon,
one or two pages having been torn out. .

Teseo Appendix A,
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The only proof to support the contention that there was an annual.
meeting in 1839 is the heading of the minutes jnst referred to, and
some changes in the list of members published in Belcher's Almanac.
The minutes read as follows:

March 1589, the sixth annual meeting of the society washeld at
the Flalifax Visiting Dispensary. ‘ : ‘

The only business recorded concerns regulations for the manage-
ment of the City Hospital recently established, a letter from the Mayor.
asking for suggestions having been sent to the society. I consulted
Dr. Gossip, of Dartmouth, whose name is twice mentioned in the
minutes, about the correctness of the date. He saw at once that the
date was wrong. He graduated at Edinburgh in the spring of 1850,
and did not return to Halifax until October, so that he could not have
been present at a meeting in March. . ‘

T next exumined the records of the City Council and ascertained
that on December 1Gth, 1859, a resolution was adopied asking the
society to suggest regulations for the manngement, of the City Hospital.

“The society met on December 23rd and on December 26th, a reply
was sent to the City Council. This reply sent on December 2tith,
1859, is almost an exact copy of the minutes headed March, 1859,
and Dr. Gossip’s name is twice mentioned as in the minutes. ,

I conclude therefore that the meeting stated as held in March,
1859, and styled the sixth annual meeting, was a special meeting on
Decembe 23rd, 1359. : ‘ o e

On comparing the list of officers and members of the society pub-
lished in Beleher’s Almanae in 1859 with those for 1858, 1 find the
officers are the same for the two vears. There are some changes in
the list of members, but they could have been made by the Secretary
without consulting the society. - In view of the facts just stated, it
cannot be fairly claimed that an annual meeting was held in 1859.

Was there an annual meeting in 1860 ?  There is no. reference to
that year in the minute book. Possibly the pages torn out may have
contained some record, but this can never be determined. - -

T think, however, that a comparison of the list of officers published
in Belcher’s Almanac for 1860 with those.of the two previous years,
afforded sufficient proof to warrant the conclusion that an annual
meeting was held in 1860, and Dr. Gossip, who became Secretary in
1861, agrees with me.” The President, Vice-President, Treasurer and -

_Secretary are the same as for 1858 and 1859, but the composition: of
_the council shows evidence of change.  According to the by-laws, the
council was to consist of nine members, three retiving each year hy
rotation. The members of council for 1859 are the same as for 1858,
“but in the list for 1860 the names of Drs. Snider, Harding and Des--
Brisay are replaced by the names of Drs. Hume, Gilpin and Stever-
_man. Now, while it is only reasonable to.assume that changes in the
list of members could be made by the Secretary, it is scarcely credible
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that he could alier the composition of the council This c-ould only
be done at an annmal meeting with a quorum, and the fact that sucha ™
change did occur is suﬂiment pr oof that the sixth annual meeting Was )
held in 1860.

Early in 1861 an act of incorporation was obtained from the Legis-*
lature, previous efforts in this direction having 1alled The act is a
short one, made up of three sections:

STA\TUTI‘S or Nova Scorsa 1861.
" Chapter 69.
Ax ACT TO I\CORPOIMFF trE Mepicar Sociery oF Nova bcorm
(Passed the 28th day of March, A. D., 186/‘ )
Section 1. Incorporation.
« 2 By-lawsvalid. Tobe confirmed byGovernor—m-Councﬂ‘
¢ 3. Real Estate.
Be1r gxacteD by the Govemor—m-Councﬂ and Assembly as follows:
1. Rufus S. B'ack, M. D., James C. Hume, M. D, Ed Jennings,
M. D., Daniel MeNeil PJI‘I\CT M. D, William B. Web:tel M. D, and
such other Persons as now are or heleafrer may become members of
the society hereby established, their successors or assigns, are created -
a body corporate by the name of The Medical Society of Nova Scotia.
2. "All by-laws and rules of the society already madeor hereafter’
to be made, shall be valid and binding upon the members of the
society, provided the same are not repugnant to this Act or to the
Jaws of this province, and provided the same shall have been confirmed
by an order of the Governor-in-Council and filed in the Pxovmcnlg
Secretary’s office. .
3. The company may purch'lse, take’ zmd hold 1eal Pstate to the
“value of ten thousand dollars, :
" The annual meeting of 1861, instead of being called the seventh;,
annual meeting, is qtvled the first annual meeting vof The Incor porated .
Medieal \ocxetv of Nova Scotia, a statement, no doubt, correct, but one
-which ignored the past history of the Society. - This error in the
enumeration of the annual meetings contmues untll 1868 when ‘the.
fourteenth annual meeting was held. T
At the fourteenth annual meeting held at Halifax, Jam‘.arv Tih;
1868, what was called a re-organization of the Society was eftected.:
The: substance of  the re-organization was as follows:—Instead of’
meeting at Halifax at stated intervals, it was decided to: hold onef
yearly meeting at IHalifax, or at sone convenient point ontside of.
‘Halifax, the first meeting to be held at Pictou on the third Wednes-
day of June, 1808, this meeting to be cous:dered an annual meeting:..
Office-hearers were to be. elocted and a revision of the b)-]aws and};
_constitution. to be approved of at this meeting. .
TFurther, it was resolved that the various Countv Soc'letles orrranlzed;'f
‘during the year 1867 should be aﬁihated wlth the Provmcml or gamza—’;}

tion, which- was done,
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MEDICAT, SOCIETY OF NOVA SCOTTA.

NUMBER OF ANNUAL MEETINGS, DATE, PLACE AND OFFICE BEARERS FROM 1854 TO i1903.

Treasurer.

: "Dmd dnnn" term of office.

Kendall,

(1\:]:;:‘,?; Date. Place. President. First Vice-President. Second Vice-President. Necretary.
lst Oct. 5th, 18534  Halifax....... Hon W, Grigor, H'lllf’t\ L(\W. J. Almon, Halifax . ...... . |A. McDbonald, Antigonish...... D. MeN. Parker, Halifax .. . [J. E. DeWolf, Halifax. ...
2nd  [Aug. Ist, 1805 “ W, J. Almon, ........ . Jennings, SR - o S » * R
3rd  [Aug. lst, 1850 s Y., “ « e e ‘ ¢ . ‘e v St -
4th  [Aug. Ist, 1857 o D. McN. Parker ¢ ... ... Chas. Tupper, Amberst. R. 8. Black, Halifax ..... ..... . J. Almon, ' . ‘ s
Hth Al.x(c:x ird 18580 4 L., R. 8. Black, “al i3 Cow B, W, Morris, ..ol oo “i J. H. Slayter, =

1859; . ¢ e “ « G e L C - e v .
6th  |{March, 186U L. “ “, . oo L . s . “ e - o "
7th  |April 23vd, 1861)  * . K. -Jennings, o A. Forrest, Halifax.... ..... B. DeW. Fraser. \Windsor. ..... ‘ ¢ R Chas. J. Gossip, ¢
SthJJan. 7th, 1862 w A. Yorrest, ... ....|Chas. Tupper, Halifax ......... Geo. Snyder, Shelburne .. ..., R. 3. Rlack, . - . L,
gth  [Jan. Gth, 1863 ‘e Chas. Jupper. “ Jas. C. Hume, ¢ ..... “[Samuel Muir, Truro...... ..... L S s e
10th  [Jun, 5th, 18364 S, *Jas. (. Huame, “ Chas. Cogswell, **  ..... B. De\V. Fraser, \Windsor ¢ L. e e
Hith  (Jan. Sed, 1865 ‘e W. J. Almon, e Jas. R. LDeWolfe, ¢ ... ..., R. Stephen, Dighy ...... ... .. S« .. . J. Cowie, . ¢
12th  {Jan. 2nd, 1866 e Jas. R. DewVolfe, * ........ J. H. sSlayter, ¢ Geo. Snyder, Shelburue . . . R W N. Wickwire, *
13th  [Jan. 8th, 1867 ‘¢ R. 5. Black [ B G l’aue, L, P. W, h‘mith, Digby ..... W. N. Wickwire Yo As Bl Woodill, o
14th  [Jan. Tth, 1868 T B. G. Page, €. C. J. Gossip, C e e Samuel Muir, Truro . ..... ..... R TP L. R. Almon, » *
15th  [June 24th, 1868 |Pictou..... B. DeiV. Fraser, Windsor.. ... |Presidents of County Societies. ... A. J. Cowie, R Chas, 1. Rigby, b
1Gth  [July 20th, 1869 [Windsor. ... C. C. Hnmiltou, Comwullis Je...|G. J. Farrish, Yarmouth..... e J. (Gossip, Hd.llf'a.\ . “ e Bdw., Purrell, - ¢
17¢h  [June 22nd, (370, Halifax .. ... e, R. S. Black, Hulifax.. . ..... S. Dodge, 0 L. o L Chas. D. Rigby, =~
18eh  [July 18th, 1871 L. Samuel Muir, Tr uro ... o e AL S‘Lnfoxd Burlington ........ ‘e AL H. A. Gordon, ¢
19th Jnne‘lmh, 1872 Truro ¢ T e e WO Aleny ¢ oL L. Johnstoné, Albion Mines. ...!A. Lawson, s ‘ “ s
20th  {June Isth, 1873 [Kentville. ... . .. R. S. Black, Hahfu.\ ............ H. Shaw, Kentville ......... .. A. C. Page, Truro  ....... e il t e
215t |June ITth, 1874 Amherst. .....| A. C. Page, Truro ..... . .. A. P. Reid, Halifax. ........... N. Tupper, Amherst. ......... ‘s L s ¢
22ud  {Aug. 2od, 1875 [Halifax ..., H. Shaw, Kentville..... ...... A, J. Cowie, Halifax....... .. L. Jvhnstone, Albion ‘Mines. . LA i . ..(John Somers, £
23rd; June 21st, 1876 [New Glasgow .. {*G. M. Johnson, Pictoun ......... A. Sanford, Burlington. . WL E. Melonald, Antmomsh J. K. Black, o . : o o
24th  [June 2uth, 1877rare.. ... D. McN. Parker, Halifax........|\V. Fraser, New Glawo“ ........ A, J. Cowie, Halifax ....... .. WJohn Somers, L.
25th June 19th, 1878[Hualifax W. B. Slayter, Halifax ..... . |b. H. Mun, Truro. ... ........ H. 0. McLatchy, Wolfville ..... (& “ ...

©o 26th - [June 1Sth, INTO] ¢ D H. Muir, Trare. ............ Jas. Kerr, Acarlia Mines WOONL Wickwire, Halifax, ..., ¢ .
27th  [June 16th, 1880 o, Edw. arze]l Halifax,..... veo . WoMeDonald, ¢ L ..., A. Lawson, Halifax............ e ¢« .

“28th . [June I15th, 1881 \ntwnmsh - W, H. McDonald, Antlgomsh JF. AW, Borden, Canning.......... H. B. Mc¢Pherson, North Sydney. e “

© 29th - {June 25th, 1382 l\unlvxllc W, B. Slayter, Hahfa.\ ........ H B. MePherson, L\onh \ydnev H. Shaw, Kentville. .... ..... e L ¢
30th  [June 20th, 1883 Traro  ...... Tohu Somers, Halifax.......... Ti. B. McPherson, . [dobn Stewart, Picton ... ..... J. \V. \IcDonald, Aca.dm \hnes J. W, )

Blst [June 18th, 1884 Novth Sydney..{ M. B. McPherson, North Sydnev Jobn Stewart, Pictou............ T. R. Almon, Halifax . ... ..... L N e
32ud |June 17th, 1885|Hulifax John Stewart, Pictou. .... ....[{G. L. Sinclair, Dartmouth.... . {Wm. McKay, Reserve Mines ... ‘e b .

33cd  Jane 23vd, 1886, Pictou. G. L. .Smclun, Dartmounth.. . ..[\WW. McKay, Reserve Mines. ..... G. J. McKenzie, Pictou o [ T

34th  July 6th, 1~87 |lruro... . Win, McKay, Reserve Mines.. .ID. A. Lampbell Halifax. (W, B, Moore, Kentville ... ....i%V. 8. Mair, ']‘xuro ........ w. S
35th  (July 4th, 1888 [Dighy ......... D. A. bampbel] Halifax .. .... W. B. Moore, Kentville ........ John I Cameron, Riverdohn .. “ v e

©36th  July 3rd, 1889 |Halifax. . ..1 W. B. Moore, Kentville ........ J. T. Cameron, River John. W, N. Wickwire, Halifax ...... i Y e

~37th  (July 2nd, 18490 {Granville Ferry.] d. A. Coleman, Granville Ferry. 8. Dodge, allfa\ 3 . G E. Buckley, Guysboro o et
38th' | Jaly Ist, 1891 (Baddeck. . .. | G. K. Buckley, Guysboro..... A, D. \lcbxllwxay Sydney ....... T. C. Lockwood, Lockeport: . L Y el
30tk (July 2nd, 1892 {Halifax ... .. S. Dodge, Halifax ... ........ C. J. Fox, Pubnico .... ...... R. A. H. McKeen, Glace Bﬂ.y i L
40th  Luly 5th, 1593 Bridgewater....| Chas. J. Fox, Pubnico ........ AR, A, H. McKeen, Glace Bay . |H. A, March, Budgewater w “
41st  (July 4th, 1894 [Yar mouth ... | A. P. Reid, Halifax ... ..... C. A. Webster, Yarmouth ....... H. H. McKay, New Glasgow .. € L
42nd luly 8rd, 1895 |Halifax..... . | R. A. H. McKeen, Glace Bay... . I McDonald Hopeweli. ...... C. A. Foster, Bridgewater L f
43vd luly Ist, 1896 ([Sydney.. .. . [ d. F. McDondld HopeweH d. C. L\lcf)(mgall Parrsboro * . ..[J. W. Reid, Windsor .. ..... « i
44th  [Jualy 7th, 1§97 [Pieton ., ... W, Tobin, Halifax. ... ‘ John MeMillan, Pictou ......... .]Andrew Iial‘lday, Shul)enaca,che “« .

_45th  (July 96h, 1898 [Halifax...... | John Mchlla,n Pictou ........ .|Andrew Halliday, Shubenacadie . [M. A. Curry, Halifax ... o « e
46th  |Jaly ath, 1809 Truro D. Meclntosh, l:’utr\\ash ........ C. A. Webster, Yarmouth .... .{F. 8. Yorston, Traro . ¢ Y
AT7th  [Jaly 4th, 1900 Ambherst . E. A, l\nl\patncl\, Halifax' ..... \V Rockwell, River Hebert .. .... J. W, MJ\(W, New Glasm)w e S
48th " |July 3rd, 1901 Hahfa.\...,,. J. W, McKay, New (;I'tsgmv PR S N Camerou Antigonish". ..... W, G. Putnam, larmouth ...... € e

~49th [July 2ud, 1902 |New Glasgow .| J. J. Cameron, Antigonish ... [W. G. Putnam, Yarmouth . ..... M. Chisholm, Halifax ::v. .....[W. Hunt McDunald, Antlgumsh W Huntlcy \IcDona.ld Antlgomsh

&hth “July Ist. l‘JO) ‘\utigonish oM Clusholm, Hmhfa.\ ....... .JH. E. \(lnev......; ...|H. K. Mcl)ona.ld Luncnburg AN
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Accor ding to notice an annual meeting ‘was held at Dictou on the
third W ednecdm of June, 1868. This we shall reckon on as the
fifteenth annual meeting of the Medical Society of Nova Seotia. There
are no records of this meeting either in the old or new minute beoks.®

. Both hooks, however, oontaln so many references to such a meeting
that the evidence from these sources alone is conclusive. 1f we add
“to this evidence the statement of the list of officers in Belcher’s
Almanac and the te’stlmony of men still living, thexe can be no doubt
that the Pictou meeting was held. On July 20th, 1809, what is
reckened by me the sixteenth annual meeting, was held at Windsor.
B. DeW. Fraser, of that town, appearing as President, being, no doubt,
elected to the office at a previous meeting at Pictou. = The next annual
meeting was held at Halifax June 22nd, T1870. This was styled the
‘third annual meeting of the society, and ewdently recognizes the
.annual meeting held ‘at Pictou in June 1868, but ighores the . previous

meetings of the society entirsly. This is reckoned by me as the
seventeenth annual meeting. .

It is here well to note “that in the revision of the comtltuhon and
by-laws made after 1868, the name of the society is changed from The
l\Iedlcal Society of Nova Scotia to The Nova Scotia Medical Society, a
change not subsequently approved oi by the Governor-in-Council, a
de01s1on very fortunate, for if the change had been carried ont we

~would not have heen in possessmn of the Cogswell bequest of five
fthous'md dollars.

‘As there is.10 question as to fhe continuity of the annual meetings
subsequent to 1808, I think that T am justified in the conclusion that

- the present meeting is the 36ith, as dated from the Pictou meeting in
‘ ]86% and the 501h as dated from the organization meeting at IIahfax
in 1854.

In conclusion it is only just to the’ past officers of the socxety to
_state that the confusion which has arisen in the records was due to
the disappearance of tle first minute bhook shortly after 18€8, and
which was only recovered a short time ago.

APPEI\DI\ B.

TRLRO, J une 16th 1903

‘D.A.C {AMPBELL, Esq., M. D

Dear Sir,—I am m recelpt of vours of the 5th mst and note 1ts con-

tents. -~ -

T am glad you are prepﬁrmg an account of the Medical Socxety of
v:N S..-to be read at the next annual meeting at Antigonish..

-1 was present, as you remark, at the organization of it in 1854, and
"I am pleased to give you what little I can "recall to mind respecting it.
‘ ‘\O“ ing tothe difficulty of reaching Halifax at that time, as the stage

*T have since learned: that the minutes of this’ meetmcr are recorded in the mmute book
;‘of 1he chtou County Medicel Society, . ‘
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coach was the only way of travelling, it was hard to induce representa-
tives frowmn the country districts to attend the meetings held there. Tt
was a day’s journey from here and it took three days at least to attend
a-meeting then, which can be doue in one now, and therefore the first
meeting cousisted chiefly of the local doctors—Hon. Dr. Parker,
Almon, Black, Grigor, Hu'ne, Allen, Jennings and a few others.

Of course, the first mecting was 'ﬂtorrethex of a business nature.
The Honorable Dr. Grigor was clxosen its President. Dr. Avery, who
was not present, sent a message to say that although he was not in
active practice, he wished the souety every success. He was elect-
ed an honorary member.

The President made some appropriate remarks and was fol]owed by
. Drs. Parker, Almon and otherson the benefits arising from the meet-
ing together of the members of the profession. Altogether it was a
harmonious and pleasant meeting. ‘

It was at a subsequent meeting that 1t was proposed to hold the
annnal meetings in the different towns in the province, so as to accom-
morlate those living onteide of the city. This change was the means
of inducing many to join and take partin its proceedings. The society
has had its ups and downs.

Since 1854 Medical Societies have heen organized in some of the
towns throughout the province. Colchester can hoast of having a
very successful one and almost as well represented at some of its
meetings as was the one nt the organization of the N. S. Medical
oocnetv

In 1854 six doctors did '111 the pmctlce inthe county of Colchester ;
to-day there are twenty-six occupying the same fiel! with not much
increase of population. The last census gave about 26,000 for the
county, showing a decrease from the previous one.

1854 was an eventful year for Ialifax and for the provmce, as it
marked the beginning of the construction of what is now one of the
greatest railway c.v%tema of the world.

Men were at work on the first four mile section which had been let
by the Government, but it was not till 1858 that the road was opened
to Truro.

Eouls very truly,
CuarLES BENT.

Dmnroum"\? 8., July 23rd, 1903.

My Drar CanpBeLr,—I return you the address read by you at Anti-

. gonish, in which you have, I think, settled the question asto the time.
of the organization of the Nova Scotia Medical Society most satis-

fictorily. Beyond all doubt its hirth océurred in October, 1854.  You

mentioned in your first letter to me that its organization took place

when a Provincial exhibition was being held in Hahfzn I recollect

the occasion. o o
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Now I will try and repeat what I said about Grigor in the last
letter. ‘ . o

His christian name was William. My impression is that he was
not an M. D. but a surgeon of Edinburgh. Nearly all the men hold-
ing this qualification either from a Scotch, Trish or London Medical
Scheol were called then, as now, “doctors”  Grigor was a large, fine
looking man, of *“ good address,” of literary tastes, and a “born”
arfist, ‘ ; ‘

ITe married the daughter of the Senior James Foreman. (Three
of this family were thus called— Grigor's father-in-law, James Fore-
man, of the Bank of Nova Scotia, and my old school fellow, the dis-
tinguished railway engineer, of Glasgow.) Grigor was a progressive

~man; I use this term in a general sense. Thoroughly Scotch, and
taking him all in all, wasa good citizen and a genial companion.

lle was more of a physician than a surgeon, but was well informed
in hoth Lranches of the profession. | .

For many vears he had charge of the first Halifax Dispensary, a
very smull affuir, the annoal income of which did not exceed more
than $250 or $S300. It was sitnated on Granville street, immediately
in the rear of the Bank of Montreal, which fuces on Hollis street.

There was but one room, about 15x15 feet, for patients, doctors and
drugs. This structure was erected when Cornwallis fock pos-
session of what is now known as Halifax, and was the domicile
probably of some well known family of that period. When Grigor
stood erect with his hat on he must have been brought in close con-
tact with the ceiling. At his solicitation, I joined him as a dispensary
doctor. The field was small, but occasionally interesting and instruc-
tive cases would drift in uwpon ws, and we would thus be.vepaid for.
the many hours spent in this insignificant institution “waiting for
'something to turn up.” ' , ‘

Grigor was a Liberal in politics and a warm friend of Howe'’s. e
obtained a seat in the Legislative Council under peculiar circum-
stances, politically speaking. The times were exciting. Responsible
government was before the people, and in the Assembly the majority
was decidedly with Howe, but he wanted a single vote in the Upper -
House to carry his measure. The vacancy was under Howe's conirol,
and he had appointed Mr. McKeen, of Mabou, the father of the pre-
'sent Senator and of Dr. McKeen, of Cape Breton. : '

It was winter and a terrible snow storm and blizzard most in-
opportunely visited the whole eastern section of our province, stopping
all travel and mail communications for three weeks or thereahout. =
- McKeen reached the Strait of Canso and was there held up for that
time. The Government was in a serious dilemma. The Legislative
Council had exhausted their speeching powers, that is to say. tilose on.
Howe’s side, and the hour for taking the vote was just at hand, when -
Grigor was handed a commission and directed to preseat it to the
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President without delay. Tle okeyed orders, the commission was
read, the oath was taken and his seat was secured. He made a brief
speech, and then followed the division. Amidst great excitement the
measure was thus carried by Howe's friend.

McKeen returned from the Strait of Canso to his home. hnt had
only to wait a few months before a seat in the Council was arranged

<r him.
I am, yours faithfully,

D. 3i{oN. PARKER.




ACUTE. INVERSION OF THE UTERUS COMPLICATING
‘ LABOUR.*

By C. P. Bxssx-"n', M. D ., St. Peter’s, C. B.

Acute inversion of the uterus complicating Jabouris a rare condition.
Comparatively few cases have been recorded in the history of medicing
m this Provmce In the fourth edition. of Galabin’s Midwifery it is
described as “very rare,” only one case having occurred in 190,000
deliveries at the Rotunda Lying-in Hospital, “Dublin. It is to be
remembered that these statistics are compiled from the records of an
institution where every case was under skilled direction from the
onset of labour. I shall, before discussing the causes and treatment
of this truly formidable '\ccident plesent to you the history of five
cases in which it happened, three of which were in unskilled hands,

~and two under the care of gentlemen the mention of whose names
will be evideuce that it can and does oceur, even when the patient is
- placed under the most favoured conditions of experienced atterdance.
These cases have all occurred within twenty years, and, so far as I
am aware, aré the only ones recorded in this Province. The inference
is that acute inversion of the uterus is not so rare a condition as one
would be led to think {rom an examination of the ordinary texts, and
I am of the opinion that if all cases were recorded, the possibility of
such a complication would be more in our minds than it usually is.
The second stage of labour completed, post-partum hzemorrhage
we dread and guard against, whilst inversion, an mcompambh more
serious matter, is never thought of.
The first case I shall present to you is that 1ecorded by Dr. McKeen,
and, if I remember correctly, reported to this Society some years ago.
“'This case was that of a multipara, healthy, attended by a mid-
wife. The child was of normal size, and born after a shoxt labor. I
found the woman flooding. = The placenta was partly through the
_vulva. On applying my hand to the fundus, I noticed a cupping,
which Irealized was the beginning of inversion. 1 tried to pass by
the placenta to prevent this, Lut before I had passed, the interval of
a severe pain came on; and the whole uterus shot out into the bed.

‘The placenta was not all detached. There was immediate syncope
and free bleeding. I rapidly stripped off the placenta, grasped the
“uterus, and leplaced it with comparative ease, held my haud until
firm contraction was secured, then turned in hot water. "The woman
‘was very weak for some hours, and made a good recovery. The
temperature went up, but was never alarming. I afterwards ]e'lrned'
. that the midwife began. truction on the cord. before puins came on.’

*Read at meeting of Medicai Society of Nova Scotia, Antigonish, July znd, 1903.

(551)
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The following is the history of a case seen by Dr. John' McDonald,
of St. Peters, almost immediately after the accident.

*“The pains had been severe with rapid delivery, the cord around
the neck and chest. On attempting to remove the turns, I was
informed, a tumor the size of a tea pot appeared externally, in which
condition I saw it. The patient was exhausted, the placenta still
partly attached. 1 detached it and replaced the uterus by pressure
upon the fundus.

*“ Injections of brandy and strychnine were repeatedly used to over-
come shock. Antiseptic douches were also employed. This patient
made a very tedious recovery.” ‘

Dr. Fixott’s Cases: *I was summoned to attend a patient in labor
July 23rd, 1901, whom I delivered of twins, May 1900. Finding the
symptoms only premonitory and the patient’s general condition satis-
factory, I determined on returning home, and gave instructions to
send for e when actual lubor commenced. Was telephoned for next
day (24th) 2 p. m. Nothing unusual attracted my attention except
the final pain which was almost continuous until the foetus was ex-
pelled, then an interval (hardly perceptible) quickly followed by a
long bearing down pain ending in the expulsion of the completel in-
verted uterus. I was in the act of tying the cord when the accident
happened and thought it was only the placenta that was expelled
until Iexamined, when [ found the inversion with the placenta attach-
ed to the organ. The patient’s coundition being alarming, I immedi-
ately (after giving a stimulant) proceeded to detach the placenta and
replace the uterus before it becane strangled in its neck. I had not
much difficulty in the operation, which I performed by grasping the
fundus and squeezing it to reduce its volume, then pressing gently
upwards while I pressed downwards with the other hand. Afier
replacing the fundus I kept my hand in the uterus, ordered my
syringe and a large pitcher of hot water, directed the tip of syringe
to my hand in the uterus then injected the water for the double pur-
pose of cleansing and arresting hasmorrhage.  Aflter some time con-
traction came on and my hand was expell~d. My patient, although
very much prostrated for some time, ultimately did well, and is at this
date enjoying her usualhealth, As to the cause, I will not venture to
explain.  Perhaps the violent expulsive efforts preceding and accom-
punying the inversion, with atonic condition of the os, for I had no
trouble in getting the fundus through it.  The funis, whickwas twist-
el neany tinees around the vedk, may also have helped.” The patient
has a Jarge pelvis and is of generally relaxed hahit.” \

My own cases.—In Febrnary, 1891, I recsived an urgent request to
attend a patient (multipara) in labour, five miles from my home. 1
happened at that moment to be in a carriage and proceeded at once,
arriving at the bedside of my patient within thirty minutes to find
her dead. Upon examination, the uterus was discovered inverted,
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‘the placenta still alinost completely attached. I detached the placenta
and replaced the uterus with livde difliealty. There was but little
heemorrhage; the woman evidently died of intense shock. I questioned
the attencants who informed me that the midwife, shortly after the
child was borp, had made traction on the cord awith the resull just
stuted.  This patient lived some twenty minutes only aiter the inver-
sion.

In 1895, I was asked to see a woman thirty-twe years of age, the
mother of several children, and in her fourth or fifth Iabour. 1 was
told that the child was born, but that something, they knew not what,
had gone wrong. Ijound the woman in a state of utter collapse, the
uterus with ph weenta still partially attached completely inverted. I
detaclied the placenta, using the tubing of a Davidson syringe as a
telporary torniquet alout the upper part of the mass, for in this case
therc was free bleeding. I had much difficulty in replacing the
uterus and I dared not administer an anaesthetic to relax the cop-
tracted os, but happily, at the moment 1 thought the woman deqd, it
slipped back with a sensible, almost audible snap. . The inversion in
this case had lusted some four hours. The patient made a tedious
recovery. Traction upon the cord was employved to lacilitate defivery
of the placenta, as is the almost universul practice aniong unslullcd
midwives.

So long ago as the year 1743, a very accurate description of this
condmon with plates, was published in Heister's work on General
Surgery, pxmted at lelmstadt, at the University of which he was Pro-
fessor of Sur aery, in that year, in Latin, and afterwards translated for
“use in Fnglund, where his writings found much favour. Speaking of
this condition he says: “Noris “this disorder hardly ever observed
but when the uterus is forced down together with the secundines, or
after very difficult Jubor, whereby the os uteri internum is so much
dilated as easily to transmit the body of the womb through itself,
especially when' the throws continue violent some time after The birth.
But whatever be the cause of the disorder, if the uterus is not speedily
reduced to its natural situation the case soon becomes past cure and
kills the patient as i~ justly observed by the fore mentioned authors,
and therefore no time should be lost before the patient is relieved.”

Thomas Denman, writing in 1801, speaks of inversion us {ollows:
**In every case in which there was reason to suspect this terrible acci-
dent, especially when it had been found necessary to extract the
placenm by art. we were advised to apply the hand to the abdomen
for the purpose of trving whether the tumour of the contracted uterus
could e felt, and if there was any . remaining doubt, to examine per .
vaginam. When it is inverted, instead of feelmrr through theintegu-
ments the contracted uterus, there 1s a consxdemble vacuity at, the
lower part of the abdomen, which gives sufficient reason to suspect:
the inversion, and the latter examination provesit. Iu one case which -
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was under the care of a person who might have been allowed to be a
competent judge and expected to act more wisely, when he applied
his hand to the abdomen, the recession of the inverting uterus was
mistaken for jts contraction, and it was actually inverted, though he
entertained no snspicion of what had happened.”

With respect to the causes of the inversion, it has been generally
attributed sclely to the force used in pulling by the funis, in order 1o
bring away a retained placenta. But there Is reason to believe that
the uterus has been inverted, when on account of a hamorrhage or
some other urgent symptom, the hand has been introduced into the
uterus while in a collapsed or wholly uncontracted state, and the
placenta being withdrawn hefore it was perfectly loosened, the fundus
of the uterus has unexpectedly followed, and a complete inversion
‘heen occasioned. I have also been assured that in some cases there
-has been a spontaneous inversion, that the accident happened, at least
when no force, or none capable of producing the effect, had been used,
and then it was imputed to the shortness of the funis, giving the dis-
position before the birth of the child, or to sonie untoward action of
the uterus. But with this assurance, or explanation, I do not feel
quite satisfied, because the degrees of force must always be vaguely
estimated, though ifa disposition to an inversion be first given by the
force used in pulling by the funis, it may be completed by the action
of the uterus, or if the leust possible degree of inversion were given
by the shortened funis, it might certainly be completed by a very
slight additional force in pulling by the funis. . K

An analysis of the cases presented reveals that in the cases reported
by Drs. MeDonald and Fixott, the cord was engaged .about the neck, -
while in the three reported by Dr. McKeen and myself, traction upon
the cord was employed 10 effect delivery of the placenta. Iwastaught
and still think that this is a method to be condemned. If the placenta
be still above the os, even if wholly detached, it is not likely to be dis-
lodged by traction upon the cord, and where it does succeed the pro-
bability is that the placenta was already well through the os. Under
those circuunstances seizure of the placenta by its presenting border
~would be much more satisfactory. Suppose the placenta still adher-
ent to the fundus uteri. If the uterus be contracted, traction upon
the cord even to the point of rupture, is not.Jikely to produce the
slightest effect in removing it. Let us consider the case, as often
hippens, in which the uterus relaxes to a great degree after com pletion
of the second stage of Jubour, Tractior: on the cord.under these eir-
cumstances would naturally tend to initiate a state likely to end in
complete inversion. i K o A

It is difficult to conceive how the uterus, acting of itself, could be-

~come inverted. Instances of this kind have been noted, but I am still
convinced that some extraneous force must have been operative to
start the process. In cases where the cord is unusually short or coil-
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-ed about the néck, the mere weight of the child, 1f the uterus relax’
after completion of ‘the second st'we, or traction to dlsennage the turns
“may ultimately result in inversion.

There is still ‘another method by which it can. re'u:hly be concexved
‘how inversion could be produced. At the present time, when we are
~perhaps in too great haste to complete the third stage, wrongful em-
ployment of the admirahle method of Crede for e\pulsmn of the
‘uterus, may so result.

If heemorrhage be in progress, with 1ts necessary accompamment
relaxation of the uterine wall, hurried ill-directed attempts to employ

the method of Cred¢, may produce inversion. For if general utering
contraction be not first secur ed, pressure upon the fundus might bring
- that part within a zone of active contraction and so produce ‘this acei-
dent.” The same is true of hurried efforts to extract the placenta when
difficulty is experienced in detaching it from the uterine wall. ‘

In commenting on the reported cases, I have thus incidentally made
_mention of the causes of acute inversion of the uterus. Itremains
“now to speak of‘the treatment, and here I shall be brief, lest I weary

you. In the hands of the physician this accident will scarcely. ever
“occar. The left hand placed upon the fundus will discover its
normal form and position, and under these conditions, the third stage
_complete, we shql! have nothing to fear. Truly a little prevention is,
in this “ disorder,” as Heister terms it, better than much cure. But
as we shall bometlmes find ourselves confronted with the task of
reducing an acute inversion, I shall now state what I consider a fair.
. general. method of procedure which would, of course, be varied to suit
the particular case.
- The placenta should be strlpped to 1educe the bulk of the tumor,
‘before doing which I found it serviceable, to have about its neck, one
turn of an elastic tourniquet, Which may be removed so soon as con-
siderable pressure is exerted upon themass. Counter pressure should
.be made from .above.” Generally, judging from the case I saw, I do
_not think it would be adwswble to attempt the use of an amestheuc,
‘and besides; the patient is likely to be in a condition, so far as relaxa-
tion is concerned not much to beimproved. by anaesthesm In very
1ecent cases, this procedare is most likely to be at once successful, as
'in the cases of Drs. Fixott, McDonald and McKeen. If the inversion
have ‘persisted some time, with greater or less engorgement of the
‘partly strangulated mass, theé general bulk of the uterus. might be
‘ much dxmxm»hed by ﬁrst strapping it tightly with a rubber bandage.
- Should ‘all other means fail and the patient still live, abdominal section
- with manual dilation of the- 1nverted os would make reducuon possxble
“in almost eversr case. ) ‘
“ Recoveryis likely to be tedlous when it does fol!ow this mlshap, be-~
cause of the profound shock, and infection hkely to follow the mani-
pulation to which the uterus is exposed. |
. 1n the presence of this formidable acmdent we. should be ammated
" by the hope that prompt and determmed effort will probably be
-erowned with success.. . R ' ‘



TOXIC HEMOGLOBINURIA®

By J. L. Cuuremint, M. ., Isaac’s Harbor, N. S. i
In presenting before asociety of this character and ealibre the sub--
ject with which my name is connected on the programme, Lam aware”
that T sub]e(t; myself to an accusation of temerity inasmuch as the.
condition to be discussed is one which should he left perhaps to another |
more famiiliar with Inboratory methods and possessed of the necessary -
paraphernalia to muke definite and proper investigations. ‘
Yet, the case which T'have the honor to bring hefore vou, will, Tam
sure, prove interesting, ‘and may be in the fuLme, instractive to some
in view of the lact that smelting and reduction plants are far from”
uncommon in these provinees at the present time, and are accordinely’
* acausative factor in the psroduaction of chsea:;es hitherto not encounter ed :
by the pmctmrm profesion.
Under certain circumstances the h°em<m]obm of the hlood may.
become severed from the corpuscles and cause a decolorization of the
latter pr oducing a condition termed shadow corpuscles, and at times
a division into varied shapes of the cell body results as well. N
It is wenemﬂv conceded that there is normally a haemocytolysis
taking place within the body, the liver especia 1y ; bilirabin, which:
_ocenrs in the bile; Leing accounted for by the com'exsmn of heemo-
“globin, and as heemosiderin that which contains the Jargest amount of
iron. T'he remainder of the separated haemoglobin is stored upinthe
liver, glands, spleen and bone marrow from which, as store houses, E
the red blood cor puscles are furnished as the demands are made for’
increased supply. It is when large quantities of hemoglobin are-
liberated that the condition assumes pathological importance; the.
excessive disruption of the blood cell freeing haemoglobin in greater-
quantity than can. he plcked up by the glandular structure, pr aduces,
by excretion with the urinary elements, the condmon tormed hwmo- :
J[uh nuria, ‘
The urine therenpon prespnf% a decidedly. altered. nppeamnce, due’
~ to the presence, not exactly of heemoglohin, but the investigators tell
us of met-heemoglobin, and as the spectroscopic test shows most fre-
quently the three absor pmon bands of meh—haemonlobm this view would g
seem to be upheld. : N
There is recognized a form of this mllady oceurring p’xro'fymnll')'
the nasic pathology of which is subject to conjecture, but as before
intimated, it is with that expression of cause and effect in a form
-known as toxic h'ernoclobmuma. that we are at thls tune eapecmlly con-
- cerned. ‘ -
‘ *Read at meetmg of Medlcal bocwty o(féwg)a. bcona, Anngomsh J uly lst 1903 L
‘ . b . N
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Certain a qgencms ‘when taken in qufﬁment dosarre pxoduce a 1apxd,
~dissclution of the blood cor pusdes, among W hmh are potassium.
chlorate, carholic acid, arseniuretted hvdmcren pv1oaalhc acid, and in
~view of the fact that the coal tar products are so extensively preseribed,
- itis well to know that acetanilid and anuppme are, capwble of pro-
. during like baneful effects.
The poisons of scarlet fever, ty phmd and ﬁvpluhs are at’times also
" accountable for a like manifestation. Finally burns and ‘exposure to
7 cold have been blamed as causative factors, the vahdm of which has
“ not heen satisfactorily proven. »
The disease malkes its appcnmnce (e\ceptmw of course. qymptoms
due to the general action of a’ given poison) without premonitory signs
v of astr llurm character. T here may be headache, occasional vomiting
“and anovexia, the passage of alteled urine varying in shade from dark
~brook wi wer to a deep port wine, is the only characteristic symptom
- and that for which the one attacked. seeks explanation and reliel. In
quantity and. frequency of micturition there may be mno departure
~Arom thenormal.  Sometimes there isa decrease and at others the urine
_isgreatly increased in amonnt. ' Examination reveals an abundance
“of allyuminous material, which on the application of heat or contact
* with nitric acid, is found to be readily coaguluble. ' Spectroscopic
‘;"‘"e\nmmatlon shows the absorption bands of met—hzemowlobm. Miero-
“scopic examination is valuable from a negative st{mdpomt inasmuch
~«as " blood, corpuscles are found to be wanting or occwrring but rarely,
“with small collections of granular pigment. The Dlood - itself may
“show alteratmﬂ, notably Lhe transformation. into ‘shadows of their
“former. selves of numerous red blood cells. The haemonlobmometer
Qhows a leductlon in hemoglobin.
" Given a .case when direct exposure to an eloment Lnown to be
‘ aueatlve of this condition the conclusion a priori is warranted that in
Sall pxobablhtv one has to deal with haemoglobin as a foreign substance
“in the urine. - But when the antecedent’ factors productive of the con-
_ dition of port wine urine are unsuspected and onl) discoverable after
" investigation, the diagnosis rests upon urinary examination. The
microscope will 1'e'1d1ly determine betiveen heematuria and bhazmo--
f:,?g]obmul ia, red blood corpuscles appearing in numbers in the former,
],whlle in the latter affection they seldom or never occur.
" Referring to prognosis, it is needless to remark that the outlook
7 depends upon the degree of injury produced by the pmson and before
gener, al systemic mvo‘vement ‘
. Before narrating the circumstances attendmcr the fOlLU\VIIl“l].]ugtra“
" tive case, I wish to express-regret that direct” blood - examinations.
:could not have been made, but being unprov1ded with anparatus, I
“was- unable to observe haemocrlobm decrease or mnote- alteration:
- quantitatively of the red blood cells. In November last I was sum--
i moned ‘to attend an employee of the Rlchardson mine eno'aged in the
“cyaniding end of the proposition.. Lo
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The treatment of the tailings, as the sands escaping from a quartz
mill are called, involves a solutlon and precipitation: of the gold con--
tained in the pulverxsed ore. Asa final measure, after the dissolved
gold is caught up again with zinc shavings, the productis thrown
into a vat and treated with sulphuric acid, which separates the gold
with loose metals from the zinc, throwing dowa soluble zinc sulphate.
As the ore bodies so treated contain a large amount of sulph-arsenide
of iron, there is generated in varying quantities the noxions and dead-
ly gas ‘arseniuretted hydrogen. And in the necessary mampulatlon
great care must be em,rmsed lest this vapor beinhaled.

Having been engaged in connection with this part of the process:‘
for a couple of days with less care than he had ordinarily employed,
my patient reluted to me that he felt a trifle languid, vague pains in
the back and headache of moderate severity. HlS attention was arrest- .
ed on rising from bed a day or two after the prodromota, by passing:
1into the urinal bloody urine, and on my arrival shortly afterwards, told
me that he had to micturate every hour or thereahout and the quantity.
which he had collected certainly indicated a copious excretion as well.

Having at the time a vague notion of the chemical conditions attend-
ing his work I was inclined to the view that I was opposed to a case’
of 1 h'ematurm. But on close observation an icteroid condition of the
skin manifested itself, giving clinical. evidence of the existence of
jaundice presumably of hematogenous origin, and accordingly con-
cluded that the urinary appearance depended upon cor puseulax disinte-
gration'as weli. - Moreover, the general symptomatology did not indi--
cate a condition based upon such excessive hemorrhage as the contents
of the urinal would at first seem to imply. Also the pulse wasslightly’
accelerated and temperature elevated to 100°F, due perhaps todisturb- -
ance wu:hm the leucocytes with eatabhshment; of ferment intoxication.-

- The urine on examination presented interesting features. Ofa deep
port wine shade, it deposited, on standing, a heavy brownish sediment, .
specific gravity 1090 reaction appmrenbly neutral. Upon application of
heat coagulation occulred as it did upon the addition of nitric acid.:
Under the micr: oscope, examination of several slides failed to show the
- presence of COI‘puSClbb, but an occasumal hvahne cast and glanularv?l
matter were detected. ~

It may be said, by the way, that the general condltlon of thc pwtlent B
was gond. and save for psychic unrest he suffered no particular incon-
venience excepting a degree of wea,kness especxally on attemptmg to -

‘ walk across the floor.’

* Headache complzuned of at ﬁrst soon’ dleappeared and was doubtless
a result of toxsmia with defective .elimination.. Jaundice gmdmlly
faded and in a ‘week was able to leave his bed, feeling a trifle. « weak "
at the knees,” as he expressed it, with a ‘moderate grade of dyspneea -
upolxll e\tra eIfort all of \Vth}I entlrely vanlshed at the end of a fort- .
night.” . ‘ ) ‘ ‘
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Trealment consisted in the admlmstranon of hot dunl\s, c}neﬂy
- milk, to which was added every four hours for the first day, a table-
“;spoonful of bovinine. Tincture of the perchloride 'of iron was given
~in 20 minim doses every three hours. . There seemed to be at first a
relaxation of the arterioles indicated by a clammy- moisture, for which.
.as a vaso-motor tonic, atropine sulphate gr. rkv was given three timesa
~day. Bowels were kept free with salines and a tablet of snlpho—carbohtes '
- for intestinal antisepsis was also added. - As the urine returned to
‘mnormal, or nearly so, a more liberal diet was instituted.. During con-
:valescence, tonic regimen was followed, the basis' of whlch was free
admlmstmtxon of stychnine and 1ron.




MILITARY DRILL IN THE PUBLIC SCHOOLS.

I\mt\ulle Acadmnv '

The wave of patriotic fecling that smcred over our empirve during
the South African war, and which bore. upon its crest thousands ot:
our young men to do and suffer upon the veldt for—they scarce
knew what, has at length veceded, and our national life ebbs and.
flows ab its nor mal level, But although the flood has passed, it has
left behind a vich deposit of broader ideas and nobler purposes to
fertilize and- revivify our national thought. = Not the least of .the
fructltymd influences is the increased abbentlon given to nnht‘uy
drill in the public sehools.

In the old land, as well as in the new, much amtentnon is bz,lno'
given to this hitherto neglected subject of ssuly. A royal commission’
which enquired into the state of secondary education in Scotland a
few years ago found that in every case where drill was practiced in
the school, the evidence was lar gely in favour of it. True, there was
some evidence in opposition to drill, given by certain masters who
alleged that it would interfere with the more purely mental work of
the puplls by taking a part of their time, and they had therefore not
adopted it in the sehools under them. As these witnesses had not-
tested the drill, however, their evidence can be set aside as a mere:
guess. The evidence from those schools into which military drill had
been introduced was, on the other hand, unanimous in the declaration
that besides the physical benetits derived by from three to five hours
per week of drill, the amount of mental wor 'k overtaken was as greak
and better in quality than when the full mme was spent 1in the.
so-called purely mental studies. '

In Canadianschools, military drill, although receivingmore attention
than hitherto, is still in the experimental stage.  The wqunemunts 50
far, however, point-to this class of 'work as a very important factor
in education. It is an indisputable fact that pupils \vho have become
dall and listless from poring over mathematics or classics, will return
to their work with renewed vigor and with faces light and bright
after ten minutes spent in physwal drill.  Aud I am convmced -after
sowme trial, that at least a half hour per day ‘spent’ in military deill
upon the school ground or common will not interfere with the
ordm.ny school wor k, bat the l'L]llVGIl&tlIlO‘ influence of t;he exercise
upon: the pupﬂs will ‘be such that they will accomplish more in the
remaining time than if they ware chained to thcl desl\% for the’

\m(;)
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. whole session. These, however, are negative blessings.” But no
~subject should win. for itself a place upon our cur ricula merely for
“what it would not do. Has this drill any educational "advantages
which would entitle it to a p]ace as a sub]ect of study? I beln,ve 1t
“has. ‘
- Among the products of our modern school-room ‘are rounded fmd
stooping “shoulder s, narrow and concave chests shortened and catchy
- breathing, and a general listless and wobbly gait, as if our present
- day pupll were supported” by two bits of fire- hose, two or l;hxee feet
~ long, instead of a pair of good stout legs of bone and muscle.  The
'-,stuzdy Canadian youths bha,t we read and sing about are becommo
- largely a figment of the 1umoumb10n or a-memory of the past, and in
* their stead is growing up & race of ansemic, fish-like girls and vound-
.. shouldered, weak- l\nced boys. - These evils a thoro ugh course in
~:physical and military drill would do ‘much to prevent zmd overconie.
* Backs would be straightened, hmbﬁ strengthened, bl(,dt.hln(f made
© deeper and fuller, and ‘the warm “blood sent. bounding t]noucrh an
- ereet and stmdy body. - Would it not be glorious to introduce into
7 our public schools a study which would send out classes of evect,
~brisk, happy girls and - l)oy& instead of knots of little old wmen and
" women, dmmruw their limbs after them and looking as if the burden
- of this woxld s aﬁ&mb were too great for them to beai? The school-
. room is supposed to give the pupxl a preparation for the affaivs of
- after life.  But surely a pre-disposition to spinal curvature or pul-
j,monaly consumption is but a sorry preparation for life’s battles.

. The effect of military drill zmd physical training is not confined,

‘however, to ‘the physical alone. It also has its 1nﬁuence on the
.‘mental life of the pupil. We have. not yet traced out the subtle
"connexion between brain and mind, but we know that such connexion
“exists. © A diseased or disordered brain 'is accompamed by & deranged
“‘mind ; a healthy, well-matured brain is the accompammmb of a sane
- and ‘vigorous mind. . When the pupil pores over his or her work for-
" hours, the breathing is restrained, the blood is not properly” wrated,

.- the veins of the head and neck’ become conigested, the brain is clogged
‘with waste matter, and the mind fails. to ‘grasp ‘the’ subject in “hand.

* Anyone who has seen- the ‘dull; apathehc appearance, the glazed eye
- ‘and listless a,btltude ofa cl.J,ss after an hour’s work in matheumblcs,

and who has seen” the saig cla,ss after ten minutes of physical drill;
and fresh air.return to theu' “school with' bright eyes and ‘glowing
cheeks, must thereafter be an’ advocat.e of drill:in schools:: Especully‘
~will this be true“wlen they ‘notice that problems which were impos- -
“sible to-the pup11 in the dazéed state’induced by their hour’s mental
- work, svers easily grasped after a few minutes of physical. recreation..

Thls is no néw PhllOaOphIC dream; but is afact. estabhshed by expem—f
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ence, and is ground for the assertion that more mental work can be
accomplisherd by the judicious intermingling of military and physical
drill than by spending the whole of the school time upon the mental
rack. -
In addition to the physical and mental advantages :msmg from a
course in military drill, there are also decided moral advantages.
After a few weeks of drill with a class from 12 to 14 years old, there
was a marked improvement not only in the carriage but also in the
conduct of the pupils: their obedience was more plompt and their
performance more precise than for merly.. And I am convinced that "
the promptness of thought and execution required by a course of
military training must Tave its influence in moulding the whole
character, and will do much to countersct that habit of vacillation’
and mental indecision that is productive of more evil bhan posmve
inclination toward ill-doing.

These, then, are some of ‘the reasons for the introduction ot a course
of military drill into our schools. Of what should this drill eonsist ?-

The drill may be divided into two parts, physical exercise and.
military practice. ~Although all the exercises should be carried on as -
much as possible in the open air, a great deal of the physical work is .
suitable for the school-room, and every. session of more than an hour’s
length should have in the middle of it a ten minutes’ break, during -
which the windows are thrown wide open, and the pupils putx
through a series of lively exercises. In addition to this, a half-hour
every day or its equivalent every alternate day, should be spentin”
the yard or on the common, when both the military drill and the.
physical exercise would be taken up. Care must be taken during .
the physical work that the exercise' of any one set of muscles is not.
sufficiently prolonged to produce strain. ‘

As to the procedure for different ages, it is difficult to hy down *
exact rules. . For very young chlldren the kindergarten games and .
songs are probably sufficient.  After they are done with these games,’
T would give them the swinging motions of the physical drill and
relative work, the.simple turnmds ‘of the squa,d drill, and some little
marching to music. . At the age “of ten or eleven I would introduce .
the easier bending and stretchmor positions, and continue the squad -
dril], introducing “the dummy- rifle at about fourteen, so that at fifteen .
the pupils can perForm the greater part of the physical drill .md are
well grounded in squad and company drill and the manual.- '

At fifteenr, ifles should be issued and the boys. orcram:'cd mto ca,deb
‘compames, and be brouUht under military. law as well as dxamphne ;
They should now be advanced to field work, attack and defence, etc. N
and, if convenient, should be attached to some regiment, so that they
-could have some exercise in battalion drill for a day or two each year
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at the annual camp. I would also advocate cadet camps of from ten
to twenty days’ duration, where the cadets from different schools
would be brouvht together' and the strictest militar y_discipline
enforced. Thls would enable the youth of eighteen who joins a
militia corps to do so with some intelligence, and he would be able to
get some advantage from his annual iraining, instead of spending the
meatex part of his term of service in- learning to. turn ahout to the
nrrht, And it would enable a young man who does not join a militia
corps to be erect and straight in body and mind, and to look his
fellow-men in the eyes. We don't wrnt'a standing army. We do,
however, want a popuhttlon who, if called into service, can stand, and
-are not Jopping in all directions, lll\e the tunbexs of a western town
after a oyclone

A very pelbmpnt question here would be, * To what extent do the
‘girls par take of this drill ?” Up to the age of fifteen I would have
them perform exactly the same work as the boys.. Although they
~are, perhaps, not so much in ‘need of this work from a menta.l point.

of view, they are certainly as much in need of the moral and physi-
- cal training as their brothers. It is a rare thing now-a-days to see
a girl who can move about-as though her body and limbs were parts
of one grand and perfect machine. The modern girl makes progress
throurrh space by a series of ﬂa,p% and twists of the body, each suc-
ceeded by a tortuous dragging of -the feet to some new, but definite
_position. ~ I'would aim to give enoufrh of drill so that the high-school
girl may learn to lift her feet c]eanly up, put them firmly down and
to carry her body steady and her head erect. 'As we can scarce
yet expect departmental aid. to cadet companies of girls, T would
separate the boys and girls at fifteen. I would, however _continue
-the work with the girls, either in gymnasm or in companies to per-
form the lighter par ts of field work, as in" “extended order.” &e, :
But I alveady see some “ Mother in Israel ” holding ‘up her hands
in holy horror and exclaiming that we would malke Anmzons of her
“daughters. There is little da,nger from this source. = But. grantmgﬁ
the Amazonian ‘tendency, I would shew you ‘two pictures. .

. The one is a bronzed, red cheeked maiden, with strmcrhb weH-‘.
rounded limbs, an erect carriage and elastic gait. ~ Often in the after-
noon you see her on a “good . home clattermcr along ‘the road. Her
hat has got shtrht)y awry and her hair a little dera,nored but her .
.clean skin and laughing eye. shew 'that neither her hver nor- her -
‘témper are out of pnumb On a hohday she puts ‘on: a short skirt, .
‘stout boots and leggings, and: ‘accompanies her brother ‘with rod or
~gun. She can easxly brmg down' a partndcre with her own hand v
‘and can crenera,lly dress 1t when she gets home. - S
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This other young lady is the product of the one-idea system. Her
brain is crammed with half-digested ideas and impure blood. 1In the
afternoon she sits with colorless cheels and lustreless ‘eye poring over
the latest sensational feminine novel, which, if she is highly accom-
plished, is 'written in French. -When the broken-hearted heroine
waxes vehement in her protestations, a few drops of water exude
from the realer’s eyes anl she congratulates herself on having a
sympathetic nature. In the meantime her wother is down in the
laau lry ivoning a shirtwaist for her to wear the next afternoon.  In
the evening she entertains with a series of ziggles, panctuated with
qubabions ho‘n the bosk she has baen realing, a callow invertebrate
youth who ogles anl simpars in veturn, or t talls alternase layers of
ancieat mytholozy anl molern tanfoolery, with the sam: profound
lack of originality and common sense. There are worse dangers shan
the Amazonian. '

In the foregring, little stress has bzen laid cn the a”lvantwe% of
this coarse from a military point of view. Theswe are so obvious
that to the winls of some thare will b: the danger of lealing to
militarism. I do not think this fear is well founded. “The best
way to cure a boy of wanting to run away and go to sea, is to let
him run away and go to sea. ¥ 'So the best way bo treat a boy who
wants to be a soldier is to give him a taste of soldu_mno' in his youth.
It way not cure him, bat it will settle him. The aim of our public
school education is not to make soldiers any more than it is to make
farmers or dressmakers, doctors or stenographers. The aim of
education is or should be to develop in boys and "girls, young men
and maidens, clear minds and pure souls to appreciate and grapple
with the situations and problems of life as they may arise, giving
them strength of purpose to finish their fights with fate: and also to
furnish each with a sound well-ordered and substantial engine for the

tzanspormulon and preservation of ‘the mind and soul. :

When our educators learn that the eternal cramming system defeats
its own purpose; when they see that fresh air, dood light and pure
blood are as mnecessary as steam heat, modern mapa “and correct

~pronunciation ; when they tind that a good digestion is necessary to
a clear perception; when, in short, they becowne aware that the
- connexion of mind and body, which cannot be traced with the-tinest
microscope, is yet so evidens, that while Dr. Jekylis a man of noble
mien, Mr. Hyde is always represenbed as shrunken and malformed-—
when they- learn-all this’ they will commence to educate the body to
accompany . the mind, and we will see physical as well’ as classical
e\pexts 1in our schools,’ whlle Cruden will be a true yoke-fellow of
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Professor James Robertson, of Ottawa, is wont to appeal for his
three H's—ecduecation of the head, hand and heart. It remains for the
patriotic gentlemen of the medical profession to point out the intim ite
connexion of body and mind, and to urge their co-ordinate education,
so that all may tend to those other three H” s—-health happmess and
harmony

CASARIAN SECTION WITH REPORT OF CASE.#

o By Joseru HAYEs, M. D., Parrsboro, N. S.

In presenting to you the report of my case of Ceesarean section, it is
not my intention to go into the history or technic of the sub;ecb n
-general, but rather to emphasize a few practical questions involved in
, connecnon with one of the most melancholy propositions with which
a physician can be confronted, namely, the suddeu death of his pameut
during pregnancy or parturition. .

During this period of anxious expectation on the part of f"xmﬂv qnd‘
frxends who are filled with apprehension concerning the safety of the
one who is ‘passing through the ordeal of her life, aud in en ger antici-

"pation of the new arr 1val when one is suddenly called” upon to’
announce that the patient is either dead or dvmq. and that there is
absolutely no hope, he becowes a partxcxpanl; m the most melancholy

-drama one could well conteniplate.

When the last meusure has been e}.hfmsted and the physician is
'compelled to stand by and witness the last rrhmmemm spark of life
flickering out, he is' overwhelmed with the t 1onﬂrht that on the mere
threshold of hle, ‘with all its grand possibilities yet before it, there are
little hands stretched out for aid, which he alone can give, and suc-
cessful delivery under such eircumstances can bring to > the liome the
only ray of sunshine capable of eminating from such dark surround-
ings, and as natural methods are out of the question, the abdominal
’sectmn alone presents itself for consideration.  But here the phy-
sician’s nerve 100 often fails, for he alxead) realizes-that he is to De.
.the object of ridicule and contempt in the eyes of many of the general
-publicon account of the tragic circumstances . through 'which Jxe has,
- passed, for a certain amount of blame i is attached. to the ph) sician who',
- 1§ unfortunate enough to meet such a’case in’ ‘general” practice, how:
- ever skilfully he inay have-handled. it, “and he shrinks from the Trisk of
" adding to this an unsuccessful attempt to save’the child,’ after, as so

*Read at’ mee;xng of Medical Society of Nova Scotia, Anm_:,nmsh, July 20d, 1903, -
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many would not scruple to say, butcherinrrthe woman. However,the
duty of the physician is plain, and in every such case an attempt
should bhe made to save the child, and what is to be done must be
done qmoklv, as a delay of a minute and a half or two minutes would
‘decide. the cuse against him, and stamp his efforts with failure.

I will now detanl to you the case which cane under my own obser-:
vation ahout two vears ago. .

Mrs. C, aged 28, pmmpara Living in a country town 13~m11es
distant: from my office.

I first-saw her'on May 25th, 1901, being called in w vhile passing, by
the patient herself, who \t‘lted that she was seven months pregnant,
and had never felt hetter in her life, and took long walks every day,
but that her mother had urged her to consnlt me “about a slight dim-
ness of vision with which shs had been troubled for some litile time.
I could find no evidence of cedema of the eyes, hands or feet, but of
‘conrse suspected at once some kidney comphcanon and asked for a
sample of ‘the urine. Upon exammation’ I found this loaded  with
“albumen, and on microsdopic examination numerous granalar and
hraline casts were found, and evidence of extensive cell proliferation
“and altogether «e neml indications of grave kidney involvement. I 'at
“once took a serious view of the case, and ordered the patient to hed,
putting her on suitable diet and treatinent, which the scope of this
report does not call upon'me to discuss here.

. Five days afterwards I received word that the pﬂtxeut had decided
not, to stay in bed longer than two or three move days, as her mother
and friends thought it was ridiculous for one s¢ well to stay in bed
and restrict her diet, but the next evening she wasuttacked with quite
a severe headache, for which various don*esmc remedies had been
ad mlnlStCl(,d, and when she was thought to be alittle easier the famllv
: etned

Abhout n]e\'r'n o’clock hLer mother thounht that she hear d a noise in
her room, and on going in found her in convulsions. They at once
_despatched for me, and on learning that she was in convulsions, I in-
structed them to get another doctor also, as I was apprehensive of
serinus trouble, and I proceeded at once to the patient’s house, arriving
there about ten minutes before my friend, Dr. Corbett. I ploceeded
to administer chloroform, and opened a vein in the arm, removing.
aboit a pint of blood, bit the eclamptic seizure did not abate, and a

“condition of coma.soon supervened and the patient became moribund.

- When we saw . that death was inevitable, I advised the removal of the
child per abdemen immediately on th° deat h of the mother, and got
the consent of the faniily to do so.

When the pulse. becamie- “mpercep’uble at the wust T hstened Wlth
‘my ‘stethoscope over the heart for its last beat, and as soon as life was
extinct I asked Dr. Corbett if he'had a’ large scalpel He said there
was one in his sa chel down stau's and- proceeded at once to get it,
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while T turned the lifeless woman on her hack and laid the abdomen
bare in readiness for the operation. This was but the work of a

moment, and then the suspense of further waiting for the return of
the doctor with the 'scalpel was unbearable, as Iwahzed thata fraction
of a minute might decide the difference hetween success and failure,
so taking a small bistoury from my vest pocket, the abdomen was Jaid ‘
onen with one swéep from the zyphoid appendix to the avmiphysis-

pulns. The uterns at once came into view, and with another cut the

uterus was also laid open, and when the . doctor retmned with- the

scalpel I was extracting the dripping child from the uterine cavity.
- The child was shr unken and shriveled and showed no- signs of ]no,

and from the appearance of the skin we ventared the opinion that it

had been dead for some days, when suddenlv, it gave aslight gasp.and
we saw that there was life.” T'at once separated “the cord and: placed’

the child in a hot bath and instituted artificial respiration. . Aftersome

time the respiratory function was established, the child was wmppcd ‘
up warm and pqssed over to the nurse.

Alihough the child was only a sev en months child and not vigor ou:,
it lived for three months, and for a time did" well, but “afterwards it
died during the summer, in my absence - from  town, of milk infec-

tion. But I think you ill agree that the success, pmctlcablhtv and
aduqablhtv of the pl oced ure was thoroughly demonstmted




NOTES ON THE RECENT SMALDPOX EPIDEMIC.*

-

By J. F. FLus, M. D.. Sherbrooke. N. S.

In writing this paper I do not presume to let any new light on the
etiology, pathology or treatment of small-pox, but merely to make a
few suggestions on its prevention, facts based on experience guthered

- during the recent outbreak of an epidemic in Goldenville.

Duunﬂ March of this year, T was making a call at a house in
Goldenvills. occupied by - colired people. While there I noticed a
young man with his head tied up, and naturally was attracted to
examine him more closely. He complained of severe headuache, pain
in the back, etc., and over his face and body I tound a peculiar
pupular eruption. and other svmptoms which made me think that the
young. man was suffering from small-pox. I also learned that a few
days belore he had been quarantined in (,r!a.(,e B.w C. B, and left in
‘the night without the knowledge 6f the authorities. I immediately
called in my confrere, Dr. L. D. Denbmoxe, of Sherbrooke, who con-
firmed my diagnosis. =

We 1mmedmtv]3 called a meetlnrr of the Bo*xrd of He’dth and had
this house and the house of all" the colored people in the immediate
neighborliood quarantined ; also the houses of people whom we knew
or had suspicions were in the mfected house, and vaccmated all the
quarantined people.

Although the case developed in a small house where a famllv of
twelve were huddled together, the disease was confined to four: of its
inmates. The first case was unvaccinated and was a typical case
and was quité severe, the eruption running through the usual papular,
vesicular and pustular starws, azid on desquumution lea\’ing the usual
pitting.

Five days after the fir st case was dlscovered, another case- deve]op—
ed in'a young man who, previous tothe quarantine, occupied the same-
room with the first case. Tlus new case wus somewhat milder thau
the first.. ‘ : ‘

Four or five days afterw. ardq or nineor ten dnys after the quaran—,
‘tine was put on, two other members of the family were attacked. but
with a very very mild type, they not being confined to their beds a
single hour, and harring a slight headache and a few small pustules.
‘thmly distributed over tllelr bodles, suffered. no distressing symptoms.

~ From this epidemic ive were able to gather two facts, or more proper-

#[lead at meeting of Medlcal Society oE Nova Scotia, Ant;momsh July 2nd, 1905
(DGb) K
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Iy speakm two facts were \'enﬁed viz., the efﬁcacy of Vaccm-mon as
a means of producmg Immunity, and the n:nportmce ofa stnct 11g1d
and even high-handed quarantine. :

" The truth of the first is am ply born out by hlsror) of the four cases.

In the person who was unvaccinated, the disease was quite Sevue,
approaching collapse on the 12th day after the eruption appeared.

The second person was vaccinated, probably during the 4th or 5th
day of the period of mcubwtwn and the dxsedse ran a much milder
course than the first.

In the 3rd and 4th cases, mfecnon probably ’Look p]"tce somewbere
about the time they were vaccinated, and in them the disease ran an
“extremely mild course.. If they h had been met with outside of the
quarantine district, they probably would have passed unnoticed.

All the remaining members of the family enjoyed perfect immunity.

The other feature that plesented itself was that although the out-
break took place in.a crowded part of the village, “where the
sanitary arrangements were very poor, not one case developed outside

“the house where it first appeared. I am of the opinion that if

“they were not taken; or had they been dela,} ed a few d(.ys ]mndleds
of cases'would probably ‘have developed.

This experience has made it evident to my mmd, and I think you
all will agree, that in places outside ‘of large cities where there-is a
large floating. population, small-pox should not become epidemic, pro-
v1ded the proper precautions are taken early. This is one disease:in

“which there is no difficulty in getting the authorities toact prompﬂy, '
and to follow any. suaoesmon the physmnn may‘ make to pxotect the

people from infection. -

. Some may feel dehcate to qdopt harsh' and sumnent measures at
ﬁlst 1in case they may be mistaken in the diagnosis. - But if preven-
tative ‘measures are delayed until then, it may be too late to prevent:
an epidemic, and it is Detter to inconveniernice a few people for a short
time, than let conditions eust which mlght cmuse gr eat m]ul vy to the
whole community. - -

It is unnecessary to speak before ‘this socxety of. the benefits of a
mme general vaccination. Weare all agreed on that point. The trouble
15 the unwllhngness of the people to. ‘submit to the: operatlon and ‘the
fear .they have. of disastrous 1esu1ts, a fear 'that is encouraged by
ignorant and foolish people; ¢ and often by people of whom we mlght
expect better things. =~

LItisa deploml:lef et that so rrreat a number of the people of thls:
provmce, especially in’the Taral districts, are unvaccinated. ' I think -
1 'am within - the mark when I say a great majority of the people in-
the’ countlydlstucts are thus: unprotected; and I think a great step -

: forw.xrd would be taken if a law was placed in. our statutes makmg ‘
genel vaccmatlon compulsmy ‘
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| Editorial. |
PHYSICAL TRAINING IN OUR SCHOOLS. -

-Our educational system is in many respect an excellent system, and’
no one can doubt either the ability or the good intentions of its
founders, or of those who are responsible for its gradual evolution
~ and present type. But we venture to think there are few medical

men in these provinces who, if they yive any attention to educational
-matters, and many of them have themselves heen teachers, are not

convinced that in some respects our educational methods are faulty.
The very nature and aim of education appears to us to he some-

what misunderstood. It appears to be popularly considered as

equivalent to information, and to some of us this' is now apparently

mere cramming. L

-In Great Britain and in America we find frequent protests against
this one-sided type of education in which all appears to be made sub-
servient to the mere acquisition of knowledge, and the great aim-of
teacher and pupil is the successful passing of examinations. =~ = -

- It should not be difficult to come to some agreement as to what

education consists in, or what its. object should be., We have heen
+told that to educate is to “Iead out,” to evolve the potentialities of the
cchild. It is said that education means instruction. . And it has been

well said that the«object of education is the formation of character:

Is it not well to ask ourselves in how far or in what way our présent.

system of edacation develops' the potentialities of our children and

youth, or why attention is devoted so exclusively to the faculty of
intellect only ? * To ask what is the real meaning of instruction and if
‘the accumulation of facts and figures is the only structure that should -
be built up in the child-life ? ~ Finally it may do no harm to ask, and
to press for answer, if our present system of conducting education is
doing the best possible work in the formation of character? -~ :
‘ ' - (570) - :
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To the medlcal man, ,Whose studxes bring him chleﬂy into relation
with the physical basis of life, it must.seem that our educational’
methods are sadly negligent of the laws of physiology. The smatter-
ing of anatomical and physiological knowiedge given in primers and
school—boo&s is a grotesque illusion in view of the fact that practically
no provisicn is made for healthy exercise in the curriculum.
~_ But the physician who studies his patient wisely is well aware that
the physical basis is but one, and the least- important. element in true
life. *Man is a living soul. “None of us can long be’ ignorant of the
enormous influence of mmd on body, of the reciprocity “hetw een them,
and finally of the vast and p1epondexatmfr value of the moral elements
“which are mdeed those generally present in the mind when we speak‘
of character. ““As a man thinketh in his heurt, so s he.” -
Is it not reasonable to hold that a true svstem of education shou]d‘
be such ‘a training as would eliminate all the tendency to evil and
develop all the pofentl ities for ‘good in. the whole nature, physma] :
mental and moral? Is it possible that our present system 1s the
nealest approach we can make to this ideal ? Are not some of us ask-
ing ourselves Whethel, even in its restricted function of a mentdl
tmmmg, our system is giving the best results ?
But supposing we defer a consideration of this questlon, and of the
still mre important question of the formation of character, let us, as the
con<ervators of the public health, at present content ourselves with’
asking what means does our educatmnal system promde for phyalcal
culture ?- : ‘
A great thinker who has Just pasqed away, one 1effarded by many
as the greatest philosopher of the Victorian epoch, Herbert Spencer,
said that the first condition of success in life is to be a healthy animal.
We do not care to bind ourselves to Spencer's philosophy in all
things, and this statement, as it stands, is open to cntnclsm, but’ 1t 1s‘
an epigrammatic way of putting a great truth. g

And what apparatus does our Council of Public Instruction provlde,
for securing health of body in our schools ? * This is a large question,
and large debate could be carried on as to how far an eduﬂatxonal
-authori 1ty should take cognisance of physical defects and diseases in
_the children under its care. But to us it certainly seems as.import-
‘ant a function of educition to correct a -faulty posture as to correct a
faulty ‘pronunciation, to insist upon a proper manner of breathing as’
‘of spelling, to prevent a physlcal defoxmlty as to secure a good gram—
- matical st) le. :

The aim of civie a.nd mun1c1ml ﬁnnnce 1is to secure the greatest‘
~good “of the’ ;zleatest number, and it is just as important that-the
“young farmer, or carpenter, or lumberman should be well set-up, alert.
+and vigorous as that he should know a spondee ﬁom a dacty] or -
L Cross’ ‘the PONS. A<inorwm successfully. B
. But we: shall be told that it is easy to crltxmse zmd that the crltlc \

should be able to supply, or at least suggest a remedy for the defects
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he sees or fancieshe sees. But this is not necessarily the concern of
“the eritic. A passenger on the deck of a steflmshlp, if he thinks he
descries danger, is justified in drawing attention to it even if he be
ignorant of how to avertit. But educational critics have made sug-
gestions on this very defect, and have long been urging that as a
means of physical culture, a system of mlhffuy tlammrr should be
introduced into our schools.
"Those of us who heard Dr. Sponagle’s paper on thls Sll])JeOt at the
meeting of the Maritime Medical Association in St. John last July,
must have felt hemade out a strong case for the adoption of some form
of military training in schools, and we recommend those who were not
present at the reading of this instructive paper to read it for them-
selves in the October number of the Muritime Medical News. In the
present number of the News we publish, on the suggestion of Dr.
Sponagle, another article on this subject from the pen of Mr. W. E.
Outhet, a gentleman who has given much attention to the subject of
hygxene, particularly in relation to.schools, and who has a personal
knowledge of the benefits of military training. Mr. Outhet writes
with authority, with enthusiasm, and witha spice of humourin urging
the claims of physical culture, and in drawing attention to some of
‘the incongruities resulting from our present system, with its persist-
‘ent ignoring of the necessities for healthy growth and development,
and the paper will repay perusal.  We w ish ¢ especially to d.aw atten-
“tion to Mr. Outhet’s claim that a reasonable amount of military organi-
zation and training in our schools would not interfere in any way
with intellectual deve]onment but, on the contrary, would be Tound
a distinct help in mental training and would also exert a most
salutm y and much needed moral 1nﬂuence on the pupils.

'RESIGNATION OF THE, CHAIRMAN OF THE PROVINCIAL
" BOARD OF HEALTH OF NEW BRUNSWICK.

Dr. Wm. Bayard forwarded his resmnatxon to the Premier of the
Province on the 23rd September. It is understood however, that the.
communication has not yet been acknou ledged, althou rrh there have
been several meetings of the Council.

Dr. Bayard has been chairman of the Board of Health f01 the City
of St. John from 1855 to 1887. - He was then  appointed ‘chairman of
the Provincial Board and continued to occupy this 1mp01tant _p051t10n
until the 23rd September of this year. ‘

During these for ty-eight years,. Dr. Bayard h‘IS rendered valuable
service to his city and province. Tt will be freely acl\nowledged ‘that’
he has thrown himself unreservedly into the work and that he has-
spared no effort, time nor inconvenience to faithfully pe1f01m the.
duties attached to these oﬂices, and they were ‘many, exactma and
onerous. - ‘ ‘
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Dr. Bayard has been a close student of sanitary scieuce, and. has
read widely in this connection. His aim has been to raise public
health matters to as high a standard as possible, and it has been
observed that his motives were always high and disinterested.

His efforts to obtain general compulsorv vaccination and revaccina-
tion have not Qucceerled the Government so far have not adopted the
recommendation. Dr. Blty ard has strongly urged this procedure,
rather than that of stringency of quarantine with its guards, expenses
and ineffectiveness as compared with general vaccination.

- His- pamphlet, “Observations boncermnv Small-pox,” recently
1ssned deals'in an able manner with this sub]Pct 5

It is to be regretted that after so long service to the public, that
Dr. Bayard has Telg compelled to resign on account of occurrences
which he considered could not be toler: ated.

To put it mildly it seems a strange ptoceedmrr for the Government
to take the conduct of health matters out of the hands of its Health
Board, and then, too, without consultation with its Board. ‘

. But there are numerous heJth m&tteu wluch requu:e further con-
sxdemtlon and revision. : : : : ‘

personals.

: Dr. A P. Rexd Secwtary of the Provmcml Boald of Health,
- and family, have removed from Middleton to Dartmouth for the winter. .

- Dr. K. A. MacKenzie, formerly house surgeon' at the Vlctona‘
. General [qulntal has located at New szmpbelltcm, C.B. B
A late issue of the Baltimore Sun sags: 4 Dr George
- Campbell, a post-graduate student at the J ohns Hopkins Medical |
'~ School, rescued a small girl who had fallen overboard at the foot of
Broadway Saturday aftel noon, by diving 1nto the icy waters. Dr..
" Campbell, whose home is in Halifax, N. b was leisurely walking
_about the wharf, viewing. the vessels in the haroor, when his attention
“was attracted to the httle one struggling in_the water by the screams
of several of ber playmates. He nnmedmtely pulled ofl his overcoat,
coat and hat, and plunged in after her. He then swam over to the
" wharf and both were helped out of the water by a spectator. As soon
-as the little one was placed safely on the wharf she ran away and her
. rescuer was unable to ascertam ‘her name. Dr. Campbell 1631des atj‘
600 North Broadway ? ‘
Geerge is a ‘son of -Dr. D. A Oampbell of this cﬂ:y, and was
a former house surgeon at:the V. G. Hospital. - He was hkemse one
of Dalhousie’s champlon football team of last year. -
- The Antlkamma Chemical Co. has 1ssued a handsome calendar for
' 1904 representing ** Confidence,” a copy of which' wﬁl be maﬂed to
; ‘every practmoner throughout the World




N. S. BRANCH OF BRITISH MEDICAL ASSOCIA-
TION PROGRAMME.

The foIIowmg is the plan of the agenda for the rema! nder

of the session : «

Jan. 6th~—-Meetmg at Nova Scotia Hospital. o

Jan. 20th—* ‘Antxseptxc Measures in Midwifery,” Discus-

| sion by Drs. M. A. Curry, Thos. W. Walsh
and A. 1. Mader.

Feb. 3rd—Paper by Dr. T. D. Walker, St. ]ohn, N B.
Subject to be announced. '

Feb. 17th—Pathological Meeting at Halifax Medical College.

March 2nd—Paper on “Iritis” by Dr. W. G. Putnam, of
Yarmouth, N. S. stcussmn by Dr. Kirk-
patrick and others.

March 16th—Paper by Dr. John Stewart. “Cartolic Acxd in
Surgery ;” also paper by Dr. M. Chisholm.,

March 30th—Paper by Dr. H. K. McDonald, Lunenburg,
N. S. Subject to be announced.

April  13th—*History of Medical Society in Hahfax.” Paper
by Dr. D. A, Campbell.
Discussion on * Diseases of the Prostate Gland ”
by Drs, Murphy, Ross and others.

Additions and changes to the above programme may be made as
occasion arises. Members and all visiting practitioners from all parts
are welcome. Any medical gentleman w1lhnnr to contribute a paper

will kindly communicate \uththeﬁemet'uv Wm. D. I‘ozrest M. D,
Pleasmt street, Halifax. ‘

The Scientific American has issued another special number, this
time devoted to the Iron and Steel industry of the United States.
Technically considered, the number is one of the best of the special
issues which have so far heen prepared by the Ncientific Awmericun.
Each article hears the stamp of absolute certainty of fact—a certainty
gained by-a personal examination of each of the plants described.
Instead of giving a condensed account of a large number of less im-
portant: wmks, the editors have wisely adopted the plan of qelecrmg a
certain number of large industrial establishments, and of giving them.
a very thornugh deacupnon Among the more notable articles of the
issue may be mentioned those on armor plate and gun steel, structur: al
shapes, tube making, chain making, steel and wire making, and rail
malung The number is dressed in a handsome colored cover.

- (574) -
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- NOVA SCOTIA BRANCH BRITISH MEDICAL ASSOCIATION.

Nov. 11th, 1903. Meeting held at Halifax Hotel, Dr. F. W.
~ Goodwin, President, in the chair. ,

Dr. Hawkins first presented a child suffering from chorea. Pre-
vious to the chorea developing there was no history of rheumatism, but
rheumatic symptoms arose one week after the muscular twitchings
were observed. There was no heart lesion and nothing in the history
to indicate the cause of the tronble. She was first on salicylate of soda
- and latterly on elixir lactopeptine with quinine, iron and strychnine,

.together with 3 min. of Fowler's solution to each dose. She is now
- practieally free from the movements. Dr. Hawkins also presented a
- case of Friedreich’s or hereditary ataxia. The patient was a young
. girl and exhibited all the inore common symptoms—absence of knee

jerks, lateral cnrvature, flat-foot and uncertainty in wilking.  The
~discussicn which followed on ‘these cases was taken part in by Major
. Peeke, Drs. Walsh and Murray. The latter emphasized the close re-

lationship hetween chorea and rheumatism. = Y o
- Dr. Gondwin then presented a case of a man who was passing uric .
_ acid calculi and whose urine also contained sngar. He was first placed
“on opium when the sngar disappeared. After this he was on piper-
-azine, 15 grs. three times a day, alternating with a mixture of pot.
- bicarb and tr. hyosecyamus.  The gravel ceased and his general
“condition was now mch better. Dr. Goodwin also showed a case
~of congenital syphiiis in a young hoy. There were two markedly
- syphilitic teeth, periostitis of one shin, and a breaking down gumma
" of upper eyelid. The patient was on ang.” hydrarg.locally, and cod
: liver oil internally. =~ ‘ S Lo T

Major Peeke then presented the following interesting case. The
. patient, an artilleryman, first came under observation on May 1ith
~last. He complained of pain in the chest and had a cough with

. copious expectoration. ' There was a pleuritic friction sound on the
- right side. " On May 16tli there were signs.of fluid on the right side.
. On May 19th he coughed up pus which contained many streptococci
- and staphylococci. The pleura/on the right side was then opened and.
~on’ explorationa localized ahscess. cavity was reached. = This was
" drained, and on August 1st the patient was discharged from hospital.
Some days after this the patient after.a violent fit of coughing-
. brought up-what appeared to be a fish bone. There was a history
- of having previously swallowed a bone. The symptoms immediately

(575)
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subsided after the hone was brought up. Major Peeke thought that
there was in all probability a connection between the abscess cavity
in the pleura and the bronchus on that side.

A specimen shown by Major Peeke was the cervical spine of a
man who had fallen out of bed and fractured -the spine_of the 5th
vertebra. e had complained of tenderness and pain in the neck.
Nodisplacement could be noticed. There was paralysis of the lower
extremities; o increased temperature. On post mortem there was
heemorrhage and inflammatory effusion in dura mater. Cord not
much (hm:med :

Dr. Farrell showed a case of mastoid abscess following scarlet fever.
He trephined the mastoid and found pus..

Dr. D. A. Campbell p1esented a case of lupus vulgaris that had
been cured by the X rays. Photographs exhibiting the case in various
stages were shown.

D1 Campbell also showed a quart preserve bottle filled with round
worms. The same had been vomited up by a colored woman who
had previously manifested no symptoms.

A vote of thanks was given to Major Peeke for the interrst he has
manifested in the Somety since his coming to Halifax.

Nov. 24th. Meeting held at the Victoria General Hospital.

Dr. D.’A. Campbell “exhibited three cases of rheumatoid arthritis in
children. Case 1.—A female ¢hild aged 7, puny and ill developed—
giving a history of chronic pregressive jo'mt lesions extending over a
period of two and a half years The case conforms in almost every
particular to that tvpe of the disease described by G. F. Stll, in
Allbutt’s System of Medicine. In addition to very great involvement
of the articulations both great and small. there is some enlargement
of the spleen, gl andular enlargement not marked, hnt shownm dis-
tinetly in the epitrochlear and mmuml aroups, and more or less Tever.
For the past six months fever has been rarely absent.

There is marked wasting of the muscles and considerable defor mity,
but not the marked joint oh'mnres seen in the ordinary eases of rheu-

matoid arthritis. The outlook in these cases is not very promising.
The condition generally develops before the second dentition and
seems to be more common in girls. ‘

Case 2.—\ boy-aged 14, who has been ill with the disease for 1bout
ﬁfteen months, and is still unable to walk. ‘

Case'3.—A girl aged 16, who has been disabled for the past three
vears. The two, latter cases resemble the disease as seen in adults.
Both are doing well under the hot air treatment.

Dr. C. D. ~\Immy exhibited two cases. T he first ‘was: one s of
aneurysm of the ascending part of thearch of the aorta. The patient
-had been ailing for six months ‘He came to hospital complaining of
shortness of breath and general weakness. Never had syphilis, but
had at one time been a heavy drinker. The interesting feature of
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this case was the marked dilatation of the veins on the left side of

. chest and arm, due to obstruction of the left innominate vein, and pro-
bably also the vena azygos minor. He was improving on potassium
iodide and tr. ferri perchlor. - - S

The second case was one of splenic aneemia. The patient suffered

from loss of strength, great enlargement of the spleen and anmmia.

- Examination of the blood showed a dumnutlon in'the nunber of red
_corpuscles and a p:opoxtloml diminution in the hamoglobin. This
patient was on Fowler’s solution, along with potassinm iodide, as he
had given a fairly clear history of hmmnr had syphilis some years
previous. )

Dr. Ross' showed & man suﬂenn« from an uleerative S\'phxhde

"on the right side of his nose. Dr. Ross gave the differentiul dld”nleb
between this condition, Jupus vulgaris and rodent ulcer.

Dr. Chisholm exhibited a man who had sufféered from a compound
fracture of the malar hone dne to the kick of a horse. When seen first,
the bone was protruding for about half an inch and splintered. - The
bone was freely moveable. Dr. Chisholm fised it in position by
driving a steel nail down through the external angular pro-

“cess of the frontal and into the malar. The result obtained was a
good one.. Dr. Chisholm then showed a case of double talipes equino-
varus that had been successfully operated on by him. Opelatxon
the knife is entered % inch below and a little to the front of the tip of

the internal maleolns. It is pushed forwards sideways till it reaches

“the tendon of the tibialis anticus. It is then turned and the tendon

~is cut at the same time; the tissues bencath are cut to the bone by

- raising the handle and sweeping it forwards till the blade cuts all

“the ]1".1mentq and lastly the tlbmhs postlcus, ]ust as the knife is:

_about to be \v1thdlm\'n

.. The meeting then adjourned to the dmmrr room “hele a supper,
PIES]ded over. by \Ir C. E. Puttnel was served.

* ST. JOHN MEDICAL SOCIETY.

The Pres1dent Dr. J. H. Gn,y, in the chair.

~ Oct. 7. The first meetno of the year was opened by a pmer from
“the President, entitled, « Some of my Obstetric Failures.” ‘

~ Dr. Gray detailed the history of -his obstetric cases which had
i resulted fatally during twenty years practice. . Four cases died of
jCOnvulsmns ‘only one of ‘which was seen previous to the attack.

. Two died of septlc&emla ong of lobar .pneumonia, which had
“ developed three days before labor, one case died of unknown cause,
~as there had been no opportumty o‘c‘ ascer*ammcr it. There Were two
~fatal cases from placenta pravia. ‘
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‘Oct. 21. The Secretary, Dr Barry, read a paper on “The Mlcro-
scope as a Factor in Diagnosis and Prognosis.” A plea for the more
general use of the microscope was first made, then its value was-
pomted outin the diagnosis of malaria, and in the differential diagnosis
of certain forms of malarial fever from typhoid. By leucocyte counta
the progress of appendicitis could be watched, an increasing leucoey-
tosis indicating an advance in the progress of the disease and vice
versa. A blood examination is'a distinet aid in the differential diag-.
nosis of typhoid fever, appendicitis and trichiniasis. In the prognosis
of lebar pneumonia, an examination. of the blood is a valuable aid,
a great increase in the white cells or their entire absence denotes a
pzofound toxaemia and a correspondingly grave prognosis.

In the diffsrent anwemias and leukzelmas an examination of the
blood is necessary both for dlaunoms and prcgnosis. Ilustrative
cases were given. »

Oct. 28. Dr. O. J. McCully read a paper on “ Nasal Reflexes.” It
will appear in the News.

Nov 4. The title'of Dr. Corbet’s. pmper was “Notes on some-
Drugs.” The drugs especially referred to were Carbon Bisulphide,
Todoform, F Iuowfour Numerous cases “were quoted showing the
beneficial results from the use of these preparations. The paper will
appear-in the News. '

Nov. 11.  Dr. Hattie, superintendent of the Nova Scotm Hospital,

“read the paper of the evening “Some Mental Sequelae of Common
Diseases.” Insanity blouoht on in the course of or as a direct result-
of physical ailments, par tlculatl y infectious diseases, were thoroughly
discussed. Infection Psychoses were divided into three groups;.
Infection. Delivium, Febrile Delirium and Post-febrile Psychoses.
These may occur in typhoid, influenza, scarlet fever, measles, variola,
ete. After a consideration of each of these 'groups, the sub-.
ject of aprropriate treatment was taken up. The treatmnent should be

“based on the pathology. “

The paper was discussed by ’rhe President, Drs. Gray, J. Christie,
Crawford, Corbet, Lunney, T. D. Walker, } \IcCully, Wetmoxe Skinner .
and Inches.

Dr. Hattie rephed and in doing so answered -many queries. A
- vote of thanks was presented to Dr. Hattie for his kindness in read- -
ing’a paper before the Society. The niembers then adjouraed to the .
Ale\andm café for refreshments.

Nov. 18.  Dr. Lunney read s paper on “Aneurlsm and reported two'
cases lately in the G. P. Hospital. A general account of aneurism was
first given, followed by a consideration of the etioiogy, symptoms,t
physwa,l signs, d1agn051s, procnosm and - treatment: of the varlous
aneurisms. : :
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Nov. 25. A paper on “Dlacrnos1s and Treatment of Venereal Dis-
eases” was read by Dr. Case. TThe treatment of chancroids was fully
discussed. The so-called heroic treatment was not found advisable.
Dr. Case recommended the use of bland agents, such as boric acid,
‘calomel and iodoform. ‘

Dotes.

:  ExcErer FRmx rir Loxpox DamwLy CHR()\ICLB ~—The general results of the recent
“discussion in this paper on the relative value and safety of various antiseptics derive
confirmation from a monograph which we have received from the Pasteur Institute of
Paris. We described the volatile or essential oils of plants as the safest—and the most
pleasant might have been added—of antiseptics for dircet human use ; that of eucalyptus
. holding a very high place. A couple of professional members of the Association of
Analytical. Chelmstﬂ of the Pasteur Institute have heen studying listerine, which is
- named ‘after the great E nglish surgeon. Listerine is a mixture of the essentidl oils of
" thyme, emalyptns, baptisia, wintergreen and mint. It has relatively non-toxic proper-
* ties peculiar to thesc oils, but the Parisian savants have brought out the impor tant fact
- that the mixture of oils is mucl more potent than any one of them singly. . 1t attacks
“.more than one joint in the bacterial armour. Carbolic acid—used so mucli mainly
becanse it 'is the original antiseptic emp]oyed by Llst“r—xs ]46 tlmes as toxic as
~ Listerine.

Tm, MEDICAL I‘)&A\II\FR & PRA(‘TIT]O\ER, issue of \Iay I()(H se.ys As.
far as positive results ave concerned, it is safe to assert that no preparation
. of iron ever introduced to the medical profession has met the requnemcnts to the extent
“that the pharmaceutical product, Gude’s Pepto-Mangan, has done. ' Unlike many
“arndes claiming to be *¢ Just the same,” or “Just as good,” it 'has stood the test of
. years in the hands of the practitioner, and has been suluitted to the severest clinical
“investigations by eminent nien in the profession, both in hospxtal and private practice.

" THE DECADENCE OF Or1vM. —W e would not baaish opimm. Far from it. T here ‘are
_times when it becomes our refuge. But we would restrict it to its proper sphere. In
the acute stage of most mﬁamnmnuns, and in the closing painful phases of some few
- chronic disorders, opium in galenic or alkaloidal Aerivative es, is' our grandest remedy—
. our confilential friend. But here, the application should cease ; and it is just here that
“.the synthetie products step in to claim their share in the domain of ther: py. - Among
- the Tatter, perhaps none has met with so grateful a reception as Antikanmia Tablets,
and justly so. Given a frontal, temporal, vertical or occipital neuralgia, it will alinost

- invariably arrest. the head pain. In the terrific fronto-parietal neuralgw, of glaucoma,
"or in rheumatic or’ post-operative iritis, they arc of signal service, contributing much to
. the comfort of the paticnt, Their 1ange of application is wide. They are of poextwe
. value in certain forms of dysmenorrhoea they have served well in the pleuritic pains of
" advancing pneumonia and in the arthralgias of acute rheumatism. They have been
~found to allay the lightning, ﬁmenmtmg pains of locomotor ataxia, but nowhere may
" they be employed with such confidence as in the nearalgias limited to the area of dis- -
tribution of the fifth nerve. Here their action is almost speclﬁc, surpassmg even the
“effect of aconite over this nerve.—National Medlical Review:,

- THREATENED ABORTION AND MISCARRIAGE —This constitates one of the most vahmhle
‘~;’mxhca,txons of Hayden’s Viburnum Compound. Instead of narcotizing the patient like
*the upiates, it arrests pain and checks hemorrhage in a far'more efficient and. agreeable |
~manner. In view of the marked a.ntxspmsmmhc and anticongestive power of this pre-
“paration, its value will be readily appreciated in. the treu tment of these cases w Inen
. cmployed in’connection with perfect rest. : . . .

" .The dose:at the begmnmg should be one destertapoouful fol]o“ed by.. tea,spoonful'

‘,'}quantmes when reqtmed When, however, miscarriage has occurred, or is inevitable.

: Hayden’s Viburnum Compound is equally indicated for the control of the ‘bleeding, the

relief of the pain, and the prc\ ention of comphca.tmns, such as mﬁummatxon of the
. uterus or a,ppendanres. e .
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Bovixise 1y CoxstyprioN.—From the prevailing disbelief, which was almost a
despuir, .the recent knowledge that consumption is curable is rapidly disseminating.

This is not due to any miracalous medical specifie that has appeared, or ever will
appear ; nor to climate alone, for cases originate in California, Colorado, the Riviera,
and the most anted resorts of the Swiss Alps; but it is accomplished by the rapid
restoration of tissue-waste with nutrition that containg all the elements of the human
body, in right proportions and ready for immediate assimilation, to enable the system
to huild faster thn the malady can break down.

. While it has been abunduntly proven that the fuhercle hacilliis often the means of
perpetuating consumption, it uever has been satisfactorily demonstrated that it is the
sole cause of the disease. No doubt cvery human being in the civilized world is sooner
or later exposed to this germ, butonly a‘small minority are susceptible to its infection.
The great majority are immune by virtue of normal vigor, normal nutrition, which does
nnt furnish the nourishing nidus for this bacillus. ' . ‘

The long and feverish search for a drng that shall demonstrate its right to be called
a specific has been almost abandoned. Th: thousand and one alleged ‘‘cures” or
specifiss for consumption have all proved cruel delusions. Tuberculin isa sorry example.
Creosote:, Cod Liver 0il, Guaiacol, and all their derivations and modifications have
signally failed. Recent searchers have confined their efforts mainly to the field of
antagonizing serams, but instead of reaching favorable results, it looks as though the
whole scrum theory would, ere long, be abandoned as a mistake.

There is no positive cute for consumption outside of an element or influcnce that:
restores normal nutrition that enriches the blood and builds the tissues. - This being
accomplished, Nature does the curing. The sooner we all accept this demonstrated
fact that general vital recuperation, hy whatever means it muy be accomplished, is the
only cure that is scientific, that has ever been known or ever will be kuown, the less
time we will lose in conducting the battle royval with this fatal scourge, ' ‘

Patients who die of tuberculosis,-starre fo denth. Those who recover from tuber-
culosis are fed to health—cured by feeding. Feeding, however, is not necessarily
nourishing, no more than eating is assimilating. Thousands of victims of this wasting
disease starve with stomachs full, and plenty more within reach. There is no dearth
of ‘clegant and costly viands—it is availability they lack. They call for an exhibition
of vito-chemic force which the consumptive’s stomach does not possess. Bovinine does’
nothing of the kinl. It is living tissue pabulum in natural solution and instautly
available. It responds at once to the demands of the starving organism.

Life nourishes life, cell rebuil Is cell, and the life of all cells is the cirenlating, vivifying
fluid, the sap in the tree, the blood in the animal. ' Plants transmute crude inorganic
master into organic forms ; animals take up vegetable organisms and advance them to a.
higher stage. Kach advance is an intensification, a rise in the vital scale, a further
refinement of cell structure and cell function. e

Bovinine quickly and permaneatly restores the broken coustitution of the consump-
tive by supplying the vitalized protoplasm, living cells, ready for instant appropriation,
without taxing the digestive system. It builds up the demoralized system Dby fur-
nishing the ready-prepared pabulum, and by resting them, restores the digestive and
assimilative functions. The victims of consumption starve because the vital organs tire
out and give up the strugule, surrendering to'the forces that disintegrate and destroy.

Bovinine bases its claims wholly on its direct and positive influence in restoring vital
tone, flesh and strength to the debilitated system. It begins at the foundation by
restoring the blood. It supplies the shattered and wasted orgatism with exactly what *
it qnluibl have in order to recuperate, and supplies it in a form that is immediately.
available. : o o :



DYSMENORRHEA

The reputation of 1. V. C, was established
by its cfficacy in the treatment of this con-
dition. It relieves the distressing pain as
nnather romedy ean do, and unlike morphine
and other uareotics there are no disagreeable
after-effects. Itisa trustworthy antispasmodic

- H.

UTERINE TONI@

In prolapsus uteri and other conditions
due to a relaxation of the muscles of the
uterus and its appendawes, H. V. C. stimu-
Iates pclnc circulation, thus relieving the
congested org:uls, aud re-establishes normal
circulation and tonicity of these parts,

V. €.

MEANS

Hayden’s Viburnum Compound

THE ORIGINAL AND STANDARD PRODUCT
NEW YORK PHARMACEUTICAL CO., Bedford Springs, Mass.

MERNOPARUSE

At this eritical stage of genital involu-
tion II. V, C. js of the greatest importance.

Its sedative action upon the pelvic nerve

centers wodifies and relieves those con-
ditions so characteristically manifested at
thix period. :

.

A WARNING

The enviable reputation of the Viburnum
Compound of Dr. Hayden, IT. V. C.,in the
treatment of diseaxes of women, has en-
courazed unscrupulous manufacturers io
imitate this time-tried remedy. If you
desire results, you must use the genuine
only—heware of snbstitution,

HOLLAND'S IMPF?OVED

INSTEP ARCH SUPPORTER.

NO PLAS1ER’ CAST NEEDED

A Positive Relief and Cure for ELAT-FOOT,

80

of Cases treated for Rheumatism, Rheumatm Gout and
Rheumatic Arthritis of the Ankle Joint are Flat-Foot.

The introduction of the improved fustep Avch Supporter has caused a revolution in
‘the treatmnent of flzut- foul ub\’mmw as it does the nu,u-sttv of taking « plager cast of the

deformed foot.

The privcipal mtlmpcdlc surgeons and hospitals of Jm«land and the United St’ttcs

{ are using and endorsing these \uppox ters as superior to all others, owing to the vast
unpm\'unent of this suentlhcully constructed dpplmm_e over the hewry,” 7:_/zd, melalic
- plaies formerly used.

These Supporters ave highly |ecmnmended by plnsmmns for clnl(lren who often
suffer from #ut-foot, and are txeanq for weak aul\les when suc]x is not Lhe case, but in

reality they are suffering from /at-ruot.
IN ORDERING SEND SIZE OF SHOE, OR TRACING OF FOOT IS THE BEST GUIDE.

Sole Agenis for Canada-

LYMAR, SONS & CO.

Surgical Specml sts-‘

380-386 ST. FAULS SsT., MONTREAL.
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SAN METTO &J GENITG-URINARY DISEASES.

A Scientific Blending of True Santal and Saw Palmetto In a Pleasant Aromatic Vebicle,

A Vitalizing Tonic to the Reproductive System.
SPECIALLY VALUABLE IN ‘
PROSTATIC TROUBLES OF OLD MEN—IRR!TASLE BLADDER-
CYSTITIS-URETH RITlS—PRE-SENlLITY.
DOSE:—One Teaspoonful Four Times a Day. OD CHEM,. €C., NEW YORK.

A B B o b O M

RECORD LI . RECOSTRUCTIVE . .

WHEELER'S T!SSUE PHQSPHM’ES

Has secured its remarkable prestige in Tuberculosis and all Wasting Diseases. Con\ales-ence Gesta g
ion, Lactation, ete., by maintaining the perfect digestion and assimilation of food as well as of the
Iron and other Phosphates it contains,

AS RELIABLE IN DYSPEPSIA AS QUININE IN AGUE!

Send for interesting Literature on the Phosphates,

T. B. WHEELER, MONTREAL, CANADA.

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

C. G. SCHULZE, G5 Snsren vaxes,
' ——IMPORTER OF —

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

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

Allkinds of Jewelry made at shortest notice. Special attention given to repairing Fine Watches *

165 BARRINGTON STREET, - HALIFAX, N.S.

DOCTORS

Require the very best Clot,]\ in their clothing; something that
will stand all kinds of weather and still look well. We ( carry
a splendid range of Scotch and Irish suitings, the best woods e
made, and sell t,hem at a reasonable price.

E MAXW;!“L. & SON, Za& ’t‘aﬂovs

152 Granville Street, Halifax, N. S.




THE REMARKABLE THERAPEUTIC
- ACTION OF

%LHQT@-‘-GL@BUUN

#upon the gastro intestinal tract is due to its richness in the
g natural enzymes or soluble ferments ot fresh milk.

The rapid and complete assimilation of its proteids J
and phosphates through the action of these enzymes §
makes Lacto-Globulin of greater value than absolutely §
any other known form of nutriment. :

Lacto-Globulin is unique as a food in Tuberculosis,
Typhotd, Scarlatina, Rheumatism, Diabetes, Bright's Disease,
1 Diarrheea, Vomiting, Dyspepsia and  all gastric affections.
It presents a pmctua] result based on the researches of §
Daniloff, Lunin, Buechner, Concetti, and Escherich. §
The physiological actioen of Lacto-Globulin is theoretically - f
fully confirmed by the experiments of Pawlow.

‘ @

- ANALYSIS ON EVERY PHGKHGE.‘

5 oz. Package, 50c; IS 92. package, $1.00. H

S;)ld through the Drug Trade only.

A scientific tteatxse, “The Hand-Book of LactoiGlobulin,” free samples, and any in- )
formatxon wished for, will be supplxed to physicians on apphcatron to the .

L_acm Qﬁabu!m Co.,

o LIMIT
795 CRAIG STREET MONTREAL
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It is prepared.under the personal supeWxsxon [} bacterxolog{sts of ‘nationa

s

: 0 Aunspeclﬁed ordcrs otr Anudnphthemxc Sérum xs bl t,he her e y senled u
which: have long had the confidence of the medical prof ied by our newbln;ecung‘

Attachment, designed by Dr, Jacques of the Chicago Board of Heahh, for
directly-from:the buib... This applmncc \whxch ‘the phys:cmn may use or not, 4s’
ﬂm simplést ofithe ind ye: devnscd. :
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