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s an extract of the gastrxc 1u1ce obtamed dlrectly om
the fresh stomach glands.‘ SR RN

It contams aH the essen’ual orgamc and morganxc‘

: jsqubIe constituents of ‘the gastric juice — the enzymes in

. their native nucIeo—proteid fcrm and in the1r naturaI asso-
- ciation, ~ ‘

It is a cIear, bmght squtxon, devoxd of all sugges-‘
" tion of animal origin; is highly agreeable, carminative and
' Jstomac}uc, and these quahties enhance the thera Jeuttc effect
of the gastrxc prmcxples themselves. ‘ :
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. ;E@wyﬂiﬁg combined with an eqr.al‘ 1t o
“ “solutlon to render absorption more rapld It should be %

- of each.

,1mproves the heart action and c1rculat10n at once' 1ts

‘ ‘sustammcr effect is continuous for two to three hours. ./ 3 %}(
s

follow anzesthesra.

‘heated to 70°F, and administered prior to, during, and

subsequent to operation. The quantity should be surted

“to the individual case, varying from two to six ounces . "“il

'

The blood which has become non- aerated through

v ether administration is oxycrenatcd by the mtroductlon of
a fresh supply and is rapldly restored to normal con-
“ dmon. ) To this fact 1s due ‘the power of B@W&W@E
“to Drevent the thxrst nausea, and. emesxs, whrch usually

Its wonde*‘fuliy nourlshm sup‘port‘i‘n and hea]mg

.propernes render 11 a necessary adjunct to the operatmcr

1‘001’11

Reports of numerous cases, are c1ted in our scxentxﬁc

f‘treatlse on Haamatherapy It 1s yours for the askmg. .

W’im E@wmrr@ @@mgmrwg
75 West H@uston Street, NE W Y@R’Ka
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The standard antiseptic for both internal and external use. E

NON-T0XIC, NON-IRRITANT, NON-ESCHAROTIC—ABSOLUTELY SATE, AGREEABLE AND CONVENIENT. -

LISTERINE is taken as the standard_of antiseptic  preparations :
The imitators all say, *1t1s somclhmg like LISTERINE.”

BECATUSE of its intrinsic antiseptic value and unvariable uniformity,

LISTHRINE may be reticd upon to make a.ud maintain surgicaily cican— . g )

aseptic—all livinw tigenes.

IT IS AN EXCELLENT and very effective means of conveying to
the innermost TCCe8ses an-l folds of the mu:ous membranes that mild
and eflicient. inineral antiseptic, boracic . cid, which it hold= in perfect
solution ; and whilst ther- is no possibility of poisonous effect through the
absorpmon of LISTERIVE, its puwer to neutraiize the product- of putre-
{dactnon (lhg% prevcntmg sepnc absurption) has been most sutlstmt.oruy

elermin

A special pamphlet on camrrhal disorders may be had upon apphcauon

For diseases of the uric acid diathesis

LAMBERT S LITHIATED HYDRNAGEA

A remedy of acknowledued value in the treatment of all diseases of the urinary

- system and of special utility in the train of evil effects »rising from uric acid
diathesis. A pamuhletot ** Clippings” of edlt,ormls on this sub.)uct: may be had
by addressing :

LAMBERT PHARMACAL co., SAlNT LOUlS

Be assured of genuiue Lzs‘terme by purchasing an oriy Jznal package.

THE WHOLE OfL.

There is no secret about Scott’s Emulsion. Nothing
is covered up by obscure references to “active principles ” or
“alkaloids.” -Neither is it an alcoholic mixture put up under
some mystifying title.

Scott’s Emulsion is simply an emulsion of the best
Norwegian cod liver oil combmed with the l]ypOphosphxte;

We use the whole oil in Scotts Emulsion because the
great reputation of cod liver oil as a food and medicine was
made by using it in this way.

When cod liver oil is indicated, the whole oil must be
used and it can be secu"ed in no better way than in Scotts
Emulsmn :

Samples Free.

SCOTT & BOWNE, Chen‘xsta, .55 rrout St., w., Torom‘o.




McGILL UNIVERSITY, Montreal.

TAQULTY OF MEDICINE.,  Seventy-first Session. 1902—1903.

OFFICERS AND MEMBERS OF THE FACULTY.
WILLIAM PETERSON, M. A._ LL, D Principal. - { J.G. ADAMI, M.A,, M.D., Director of Musuem.
ALEX JORNSON, M.A |, L L.D., Vice-Principal. ‘ F. G. FINLEY, M.D.. Lond beranan. :
T. G. ROLDICK, M. D, LL! D‘, Dean. 3

) EMERITUS PROFESSORS. : '
WILLIAM WRIGHT M.D,L. R, C. DUNCANC. McCALLUM M D M R

G. P, GIRDWOOD M. D, M. R. C. 8., Enﬂ.v R
: . PROFESSORS. e
Thos. G. Ropnick, M. D., Professor of Surgery.” . ALEXANDER D Bmcgk'g;x. B. A M. D Profenor of
] Profe mwmcology. | ., Phanmacoloxy and Therapeutics. ) .
;’VM‘MM.JGA;D?-KR'B.M. S’Dl “;fiw;:rgf:)l}l;&uﬂo}:).f q . F. Rurrax, B. A., M. D., Prof of (‘ emmr

“::]Z,,;wl.l,;‘;"” Do Bl Doy MR G S0 B, Professor |+ 5 <. Brw, M. D., Prof. of Clinical Surgery. ‘
) ] J. G. Apamt. M. A., M. D.. Cantab, Prof. of Pathology."
F. BU“,”‘H' 3. D., M. R.C. 8., Eng., Professor of Ophtha- | g & ey M. D., London, MeGill, ant Professor’
mology and Olology. of ivine, .md Assoviitte Pr oh sor of Ciinica.,
JaMRS sTrwARrT, M. D., Prof. of Medicine and Clinical Medicine. . '
Medicine, Huxny A, Lareevn, DAL M D, asasdant Professar ot

’ Medicine and Associate Professor ot Chuiend Medicine,

Groror WiLKINS, M. D., M. R. C. S., Professor of Medical Groret B ARNsTRONG, M. D, Assotiaie vrof. ot Clinical
Jurisprudence and Lecturer on Histology. surw.r\ o
D. . PrynanLow, B. Sc., Professorof Botany. H. S. Birgerr, M. D.. Prof. of I.m)n;o.m_v. .
WesLky Minns, M. A., M. D, L. R. C. .. Professor of T. J. W. Buntess, M. D, Prof, of Mental Diseaves,
Physiology. Wryarr Joustron, 5. D., Professor of Hswiene ' ‘
J23. C. Camenox, M D, M. R. C. P, L, Professor of Mid- C. F. Marriy, B. A, M. D, Assistant Professer of (inical
wifery and Diseases of Infancy. ' Medicine - P .
LECTURERS.
W. S. Morrow, M. D., Lecturer in Physiology. J. G. McCarTaY. M. D,, Lecturer and anor l)emomtu .
Joux M. Lupsr, B. A., M. D., Lecturer in Surgery and tor in Amt,omv
Clinical \ur!:u'). D. J. Evaxs, M, D)., Lecturer in Obstetries,
st H . N. D. GU\ Al l) L«.\,lumr lu]]l\nrln Y.
J. J. Ganoyser, M D., Lecturer in Ophthalmology. 3. W, Stirise, M. B (Edin.). F. R. G. S.. Lc(,Lurer in

J. A, SeriNauk M. I)., Lecturer in Applied Anatomy.
F. A. L. Lockuarr, M. B (IEdin) Lecturer in Gyniccology,
A. E. Garrow, M, D,, Lecturer in Surgery and Clinical

Ophthalinology.
J. Aukx Hurcinssos, M. D., Lecturer in Ciinical Surgery.
A, G. Nicuous, M, A, M. l) Leeturer in Patholog,

Surgery. K .
. .M. D, biw). Lec Pharma-

G. Gonoox CaxrsrLL, B. Se., M. D,, Lecturer in Clinical J Tcéllglx:\sm M. D, (Columbin). Lecturer in I'inrma

Medicine. W. W. Citirwax, B. A, M. D, F. R. C. S., (Edin.} Lec-
W, F. Hainrox, M. D,, Lecturer in Clinical Medicine. turer in (:VH«OCO]OLy

FELLOWS.
P. G. WooLLsY, B. Sc., M, 1., Fellow in Pathology. G. A, Chnrlton M. D., Fellow in l’amo.owy
W. M. Forp, B. A., M. D.,, Fellow of the Rockfeiler Institute.
THERE ARE IN ADDITION TO THE ABOVE THIRTY-ONE DEMONSTRATORS. ; O

The Collegiate Coure of the Faculty of Medicine of McGill University begins in 190" on September.2: nl, and
will (*onv,ume until the bhe rinning of June, 1903.

The Faculty provider n Rg.ulm;: Room for Students in connection with the Medical L! yrary which mm*'n\ over
24,000 volumes, the lurzest Medical Library in connection with any University in America.

MATRICULATON.—The mstriculation examinuticns for entrance to Arts and Medicine are nicld in Ju1n
and September of eacii yeur.

The ¢entrance examinations of the various Canadian Medical Boards are accented.

FEES.—The total fees including Laboratory fees and dissecting material, §125 per session,

1 . M. f sesslons 1

COHFDB:, Ill“gml;{lfl(gl‘{lﬂf\k COURSE for the Degree of M. D. C. M. is four on of about nine

DOULLE COURSES leading to the Degrees of B. A. or B. Sc., and M. D., of six \e'u's has heen arr anged.

ADVANCED COURSES are given to graduates and others desiring to pursue speciai or research work in the
Laboratories «f the University, and in the Clinical and Pathological Laboratories of the Royal Victoria arul Montreal
Genedal Hospitals,

A POST-GRADUATE CU‘U RSE is given for Practitioners during May and June of each vear. This
coursce consists of dauily lecturer and climes ax well as demonstrations in the recent advances in Medicine and Surgery,
sad lahoratory courses in Clinical Bacteriology, Clinical « hemistry. Microscopy, eic.

CIPLOMAS OF PUBLIC HEALTH —A course open to g'radumt,e~ in Medicine and Public Health Oflicers—of
from six 1o Lwelve months duration. The course is entirely practical, and includes fn addition to Bacteriology and
Senitary Chemistry, a vourse on Practical Sanitation

DIPLOMAS OF LEGAL MEDICINE.—A Diploms, practical course in Medical Junsprudence is also given
4n the laboratories and by the Coroner's Physizian in morgue and courts of law.

HOSPITAL> —'T'he Royal Victoria, the Montreal General Hospital and the Montreal Maternity Hospital are
atilized for purposes of Clinical instruction, The physicians and surgeons connected wwh these are the clinical
professors of the University.

These two general hmpxmls have a capacity of 250 beds each and upwards of 30,000 patients received treatment in
the ouwdoor department of the Montreal General Hospital alone, last year. )

Fo information and the Annual Aunouncement, apply to

T, @ RODDICK. M.D., L.LD., Dran,
MeGill Medical Faculty




KEEP YOUR SEAT =

: ,lopen ‘the cabmets swing the trays

“around to side and proceed with ez

the treatment.  This is only one

* of the many advantages

THE ALLISON TABLE

possesses that cannot be found
in any other. It also includes
all the desirable features of other
- tables.
| Catalogue “A” tells all

about it and our fine
Jine of cabinets.

W. D. ALLISON €0,

133 E, SOUTH ST.» INDIANAPOLIS.

College and Hospital Requisites

Assayers’, Chemists' and Miners’ Outfits
Fine Cheminals, Chemical Apparatus
Physicians’, Surgeons’ and Dentistg’
Supplies. '

The Chemists & Surgeons Supply Co., Lid,
- - 818 DORCHESTER STREET |

o MONTREAL.
(Opposite Frassr Institute.)

CHAS. L. WALTERS,B. A. Sc . (McGil\
MANAGING DIRECTOR"

TELEPHONE UP 945,
(Lone DisTancs) '



HALIFAX MEDIGAL COLLEGE,

o HALIFAX, NOUA SCOTIA.
Thirty-Fourth Session, 1902-1903.

) THE MEDICAL FACULTY.
Avex. P. Ram, M. D,,0. M.; L. R, 0. S. Edin.; L. C. P, &S. Can_ Emeritus Professor of Medicine
JoHN F. Buack, M. D., Ooll, Phys. and Surg., N.Y. ; Emeritus Professor of Surgery and Clinical Surgery
H. McD. Henry, Justice Supreme Court ; Emeritus Professor of Medical Jurisprudence.
Gronen hliéd@{"cum, M. D., Coll. Phye. and Surg.,, N. Y.; M. D., Univ. Hal. ; Emeritus Professor of
cine ‘ ! '
Donaup 4. Oaxessit, M. D., O. M.; Dal, ; Professor of Medicine and Clinical Medicine
A W, H, Linpsar, M. D, 0. M,; Dal. ; M, B., 0. M., Edin,; Professor of Anatomy
F. W. Gooowiy, M. D., C. M., Hal. Med, Col. ; L. R. C. P.; Lond. ;M. R. C. S., Eng.; Professor of Phar-

logy and Therapeutics.
M. A.'CUR:(;’. M. D., Univ. N. Y. ; L. M., Dab, ; Professor of Obstetrics and Gynzcology and of Clinical
Medicine :
Murpoon Ouisitous, M, D., Q. M. McGill; L. R, O. P, Lond.; Professor of Surgery and of Clinical Surgery
NoeMaN ¥, CunNiNeHAM, M. D., Bell. Hosp., Med. Col.; Professor of Medicine
G. OArLeTON JoNks, M. D., C. M., Vind.; M, R., C.S, Eng.; Prof. of Diseases of Ckildren.
Louis . SiLvkRr, M. B,, C. M., Edin.; Professor of Physiology and of Clinical Medicine
 JoHN SrrwarT, M. B,, b M., Edin.; Emeritus Professor of Surgery
C. Dickig MURRAY, M. B., O. M., Edin.; Professor of Clinical Medicine -
Gro. M. CampBrLL, M. D., O. M., Bell. Hogp. Med. Coll.; Professor of Histology and Pathology.
F. U. Axprrsox, L.R.0. 8., and L, R. O. P.,Ed.; M. R. C. S, Eng.; Adjunct Professor of Anatomy
W. H. Harrig, M. D., 0. M., McGill,; Professor of Medicine
. N. E. McKay, M. D, C. M. Hal, Med. Qol. ; M. B, Hal. ; M. R, C. 8., Eng.; Professor of Surgery, Clinica
Surgery and Operative Surgery
Moxrtague A, B, Smith. M. D, Univ. N, Y., M, D,, C, M., Vind, ; Professor of Applied Therapeutics, Class
Instructor in Practical Medicine o . .
ANDREW HaLLiDAY, M. B.; G, M., Glas,, ; D, P. H, Associate Professor of Pathology and Bacteriol gy.
C. E. Purrygr, Py, M., Hal. Med. Coll.; Lecturer on Practical Materia Medica.
THos. W. Walsn, M. D., Bell. Hosp. Med., Coll ; Adjunct Professor of Obstetrics,
A.I. Maber, M. D., C, M., Class Instructorin Practical Surgery '
H. 8. Jacques, M. D., Univ. N, Y., Lecturer on Medi:al Jurisprudence and Hygiene
E. A, KirgPATRICK, M. D.. C. M., McGill, Lecturer on Ophthalmoloegy, Otology, Ete
E. H LowerisoN, M. D., Lecturer on Ophthalmology, Otology, Ete
H. D". WravsR, M. D., C. M., Trin, Med. Coll , Demonstrator of Histology
JouN McKInNoON, LL. B.; Legal Lecturer on Medical Jurisprudence
E. V. Hogax M. D, O.M,, McGill; L, R, C. P. & M. R. C. S. (Eng.) Demonstraior of Anatomy
J, A, MoKaxzis, M. D, O, P. §, Bostoh ; Demonstrator of Anatomy

. . EXTRA MURAL LECTURERS.
E, MacEAY, PA. D.. eto., Professor of Chemistry and Botany at Dalhousie College
, Lecturer on Botany at Dalhousie College
ANDRRW Harripay, M. B.. C. M. Lecturer on Zoology at Dalhousie College. '
JaMrs Ross. M. D., O. M,, McGill, Lecturer on Skin and Genito-Urinary Diseases
S. M. bixon, M. A.; Prof. of Physics at Dalhousie College . . '
‘The Thirty-Fourth Session will open on Tuesday, September 2nd, 1902, and continue for the sight
months following. .
The College building is admirably suited for the purpose of medical teaching, and is in close proximity
to the Victoria General Hospital, the City Alms Houge and Dalhousie College.
.. The recent enlargement and improvements at the Victoria General Hospital, have increased the clini-
cal facilities, which are now unsurpassed, every student hasample opportunities for practical work.
The courge has been carefully graded, so that the student’s time is not wasted.
The following will be the curriculum for M. D., C. M. degrees : .
1sr Yaar.—Inorganic Chemistry, Anatomy, Practical Anstomy, Biology, Histology, Medical Physics
' * {Pass in Inorganic Chemistry, Biology, Histology and Junior Anatomy.)
2xp Ymar.—Organic Chemistry, Anatomy, Practical Anatomy, Materia Medica, Physiology, Embry-
ology, Patlological Higtology, Practical Chemistry, Dispensary, Practical Materia Medica v 4
(Pass Primary M. D., C. M examination). '
__ 3D YwaR.—Surgery, Medicine, Obstetrics, Medical Jurisprudence, Clinical Surgery, Clinical Medi-
- eine, Pathology, Bacteriology, Hospital, Practical Obstetrics, Therapeutics.
‘ . ' (Pass 1in Madical ‘Jurisprudence, Par,hofogy, Therapetica.)
478 YrAR.—Surgery, Medicine, Gynecology and Disesses of Children, Ophthalmol ic .
cine, Clinical Surgery, Practical Obstetrice, Hospital, Vaccination, Applie'd Afnnatomy.m' Olinical Medi

Pass Final M. D., 0. M. Exam.
Foos may now be paid as follows ;( mp !

One payment of 1., ‘e« s 1 e s ¢ 930000

TWOO' e e 0 o . v 15500

. Three of = s s o« « s . . 11000
fnsteed of by class fees. Students may, however, still by class ‘

Wor turther blglormtwn and sanual ml::{meem::‘:’z, apply E:i " ‘e"

e L. M, SILVER, M, B, = -
RecioTrar Havimax Meoicar OoLtran,
- o3 Howpis Sv., Hacipax.
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 SURGICAL msmasmsms

One of the most complete
stocks in the Dominion of up-to-date instruments
manufactured mainly in England.

 Quality is of first importance.

Prices as low as consistent with good work-
manship.

Get our quotations.

i Bacteriological ‘praramé, Micro,
 Stains, Sterilizers, Batteries, and .

\ ~—bU1I. au n.‘lstOR—"
‘Reichert’s

Microscopes, Etc | all SUTQCOH’S Reqaisites‘
9@2@%&' oxN d‘ ﬁ'@STE@» on
B Stepez=—. | Park’s
T * 1 ‘o
in advance of al others. || PPerfeect
S o Emulsmn
R Emnl. ClL Morrh. et H ophos
Guaiacol, (2 arkS) 7P , EOd leer
2 @nl
HATTIE & MYLIUS) ™ 0 he wyper
- L ‘, phosphltes of lee
HALIFAX, N. 8 1 and Soda with :

Price 50¢. ‘of all‘ druggfsts. Guaiacol.
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LEEMING MILES & CO., Montreal

7E7S The Successful Introduction

of a really meritorious remedy is immediately followed .by
the unwarranted and most damaging dissatisfaction of Imi-
tations and Substitutions, which flood the market almost

46\ lé\ * beyond the physician’s comprehension, it therefore behooves
Ve us to kindly and particularly reguest not only the specification
é\ (Gude), but the prescribing of ORIGINAL BOTTLES by

every physician who desires to employ in his treatment

Peplo-Mandan (‘Gude!

-

which is the original and only true organic preparation of iron and
manganese, and the source and foundation of all the exceptional
and positive therapeutic merit experienced in this product

Imitations with similar sounding names, but dissimilar in every other respect,
are mischievous enough, but in nefariousness are
yet unequal to substitution and the substitutor, against whom
the physician’s only assurance is an original bottle.

GUDE's PEPTO-MANGAN has, since its introduction to the Medical Profession of the
World, always proved its superiority over other blood-making compounds, and further-
more will always substantiate all the statements so highly commendiny its value.

As this certainty in efficacy has won for this preparation the confidence and re-
liance of the physician, we, to protect you, your patients and ourselves against such

‘conscienceless methods, earnestly ask the prescribing of original bottles only This

Tequest, though seemingly of little importance, will be significant in view of the
astounding knowledge thut 75% of the manufacturers are not only offering but
selling gallons and kegs of so called “‘Just as Good” iron mixtures, which have
not undergone and dare not undergo either the scrutiny of the physxcxan or ex-
amination by the chemist.

While there is only one Pepto-Mangan
which is never supphed in any form of package other than our
e« « « regular eleven-ounce hexagonal bottle, e o e

you will readily surmise the intent of these imitation preparatxons which are wholly
unknown to the Medical Profession, and agree with us in the importance of the
above request.

Any one offering Pepto-Mangan in bulk form, either intentionally or unin.
tentionally practises substitution; hence our solicitation for your co-operat:on
agamst thls har mful un]ustlﬁable, and inexcusable fraud.

a2 eae M. J. BREITENBACH CompANY,
’ 53 WARREN STREET NEW YORK.‘

»mmmw"mw R e~ x o =ry ¢ g .
Selling Agents for t.anana
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Pinocodeine
(FROSST)

FORMULA :—Codeine_Phosphate, -
Prunus Virginiana, -
Pinus Strobus, - - -
Sanguinaria Canaden51s,
hfulus Balsamifera, -
oroform, -
To each ﬂu1d dra.chm

USES—Recent and Chronic Coughs, Acute and
Chronic Bronchitis and allied affections of the
respiratory tract.

DOSE—One to two teaspoonfuls, as necessary, three or four times a day
Children according to age-

An admirable preparation that stops coughing.allays irritation and assists
expeccloration. It does not nauseate or constipate, and can be given w1ch
perfect safety to @ patient of any age.

1t is not put up in small packages for retaxlmg, but dispensed from bulk on

physiclan’s prescriptions only.

In prescribing please specify *‘ Pinocodeine (Frosst).”

CHARLES E, FROSST & CO-,
MANUFACTURING CHEMISTS, MONTREAL.
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SOME SURGICAL AFFECTIONS IN CHILDREN.
INTUSSUSCEPTION,

By N. 8. Fraser, M. B., M. R. C. 8., 8t. John’s, Newfoundland.

October 22nd, 1900, balyy H. F., male, aged 8 months, was taken
suddenly ill, screaming constantly. A month previously, when at St.
John, N. B, he had suffered from summer cholera, at which time he
was treated by Dr. G. A. B. Addy, but since then had been in good
health—a plump, well pourished baby.

On examination the temperature was normal, tongue very slightly
furred, pulse about 130. The baby kicks out and sereams, apparently
with pain, every few minutes. 'T'he abdomen is hard and rigid, but at
the left side, corvespending to the descending colon, a tumour can be
palpated, rounded and of small size. There isa continual forcing, but
only a little blood-stained mucus passes—no free passage since yes-
terday morning. Vomiting each time he drinks, the milk coming
back umilnered His face is pinched, anxious and so altered that his
mother thought him in a dying condition.

The heart and lungs were normal a.nd no dlscharae from the ears
nor any tenderness there.

Intussusception was pronstona“y dmgnoqed and bhe baby anzas-
thetized for a fuller examination. The tumour was then quite dis-
tinet, small, rounded, and movable, in the region of the de%cendmg

fco]on, ‘
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As the case was so recent, it was decided to try inflation, and by
“attaching a rubber tube, at one end to a bellows and at the other to a
larm, gum elastic catheter, this was easily effected, the catheter being
pzlssed in its full length. After a few minutes inflation, the tumour
was felt to move upwards and soon to disappear altogether.

"The baby woke up from the chloroform very brightly, laughing
and crowing for a few hours, but then all the old symptoms came on
again—particularly the vomiting and the collapse. Considering that
the intussusception could not have been completely reduced and must
now be recurring, I decided this time to try distension with water.

"The child was again anwesthetized, and, raising the buttocks, having
passed in the catheter to its full extent, a large, high injection of salt
and water was used, the colon being at the same time massaged. This

_apparently had the desired effect of undoing the remains of the

‘intussusception. The baby woke up quite brightly again, passed
some of the water, but the bulk of it remained about twenty minutes

“and was followed by a large stool and wind. The vomiting did not
return and by the next day he was almost as well as ever, but he was
some days in losing the sick look from his face.

. This was, I take it, a typical case for treatment by insufflation with
air or distension with water. I saw him at the beginning of his sick-
ness. Being my own baby, I could observe him constantly, and so
was enabled to interfere while the intussusception was still fresh and

_easily unfolded, and what was most important of all, the position in
the descending colon was such as to be easily reached and affected
from the rectum.. ‘

G. L, aged two months, seen Sunday, November 19th. The history
given was that the child’s bowels never seemed just right—undigested
food sometimes, or too much straining at other times. Two days ago—
Friday—the motions were green and the baby restless. Saturday
she had no motion, but on Sunday the bowels moved after an injec-
tion of glycerine and water, the motion being brown and soft. The
mother noticed that there was not so much wind passed as usual and
the baby cries at intervals. But between these attacks she is brigh,
laughing and looking about in the usual way. '

Physical examination showed a fat, healthy-looking baby, nursed

rom the breast. The temperature in the morning 99.2° F., and in
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evening 100.4° F., while the pulse was about 160. The abdomen is
plump and rounded, but not distended. On palpation she does not
seem to be specially tender, nor is there any spasm of the right rectus
muscle, but a small, hard mass can be felt indistinetly in the right
iliac regicﬁ. It is about the size of a walnut, freely movable, but not
apparently very tender. Her tongue is perfectly clean, but she has
vomited a couple of times. Nothing else can be discovered to account
for the crying—the ears especially being examined but with a
negative result. ‘ ‘

In attempmno a diagnosis I conf;xdered it must. be one of t;hrec,
vhings :

1. Intu%su@ceptlon

2. Appendicitis.

3. Volvulus or obstruction from ~&Ieckel s diverticulum. ‘

In favour of intussusception there was the tumour in the region of
the ileo-caecal valve; spasms of pain and disorder of the howels.
Against intussusception, were the temperature and absence of blood
and mucus from the stools. There was no straining and not any
collapse. The latter I considered very important, as the baby appear- |
ed perfectly well apart from the short attacks of pain.

In favor of appendicitis were the t,empemtme and the pOaIthl’l of
the tuiour, bub the absence of continuous pain, spasm of the rectus
muscle and the movable nature of the tumour, so different hom the
induration around an appendix, excluded appendicitis.

Partial obstruction from some such cause as Meckel’s diverticulum
seeined probable, because of the history of some irregu?arity since
birth, and because -the obstruction was not complete—flatus having
distinetly passed more than once, and the bowels moved fairly well
with the enema. The paroxysmal nature of the pain and the healthy
appearance between the attacks, with the occasional attacks of vomit-
ing, supported this view. The main contra.-iridication was the tem-
perature. o : _

With a view to operation a consultation was called with Dr. Stabb
and the probabilities of diagnosis argued out, with the result that we
decided against immediate operation on account of the age (two
months), the incompleteness of the obstruction, and the history given
~ by the mother of more or less trouble since birth. It was decided to
try high enemata to reduce the tumour. ~Accordingly high injections
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were glven on two occasmns—-bhe tube passing in thirteen 1nches
and a considerable quantity of saline injected. It was thought that
the twnour did move somnwhab ‘with the injection bublb was not
reduced. - ‘

The next day, Monda,y the condition remained the same, Wmd
passed twice in fair quantity. Not so much pain. "The temperature
99.4° F. and the pulse 140.  Nor was there any change on Tuesday
but the obstruction seemed to be getting more complete—no motion
from the bowels and only very little wind passing. But on Wednes-
day vomiting came on, at first clear and watery, but by the afternoon
quite dark. A slight motion also occurred. It was now pretty clear
that the case was really one of intussusception and that the invagina-
ation was near, if not at the ileo-ceecal valve. It was decided to give
the baby the chance—small though it seemed to be—that an opera-
tion would afford.

The operation was performed the same night, but it was not;lced
that a great change had meanwhile occurred. The abdomen was
now distended and tight as a drum—the distension having come on
since afternoon. The temperature of the room was brought up to
80° F. and a hot-water bottle laid on the table under the baby. The
incision was made over the tuwour. On opening the peritoneum the
bowels protruded from the intra-abdominal tension and a small
quantity of ascitic fluid escaped. No effort was made to return che
bowels but they were kept covered by towels wrung out of hot saline
solution, and drawn out until the tumour appeared. = It proved to be
an intussusception—the ileum being swallowed by the ascending
colon and tightly caught at the 1|e0 czecal valve, so that reduction
was most difficult. - Fmdmg it so tightly caught, no tine was spent
in attempting reduction, but carvefully walling off the part with
towels the bowel was opened and reduction effected from within. The
bowel was dark but had not lost its glistening appearance, the bowel
was therefore returned and the abdomen closed. The opelation lasted
thirty-five minutes, most of the time bemw occupled in returning the
distended bowels.

The baby appeared to stand the opemtlon fairly well, and a few
hours after the operation passed a large motion and flatus, but the
- shock of the operation was too severe and she died seven hours later.
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The symptoms in ‘this case were not the nsual symptoms of intus-
susception, but had the child not been so young the case would have
been cleared up the first day of illness by operation and a much
better chance of recovery given. It was felt that in a baby of two
months while a doubt lasted it would be better to delay operating,

hoping that the diagnosis of intussusception was not the correct one.
1In this way valuable time was lost and the distension of the bowels
which came on the last day turned the scale unfavorably and compli-.
cated the operation so that nothing but a failure could be expected.

In the list of 115 cuses of intussusception treated at St. Thomas’s
Hospital and published by Bernard Pitts in the British Medical
Journal for Sept. 7th, 1901, only one case occurs under 3 months of
age, and she succumbed within twenty-four hours of the operation.
Ot the fifteen ea<es of four months and under who were operated on,
only three survived.

Of the symptoms which were contusmcr in thxs case, the absence of
collapse in a baby so young I considered as important and contusing
asg thu continued elevation of temperature, Blood and mucus in the
stools and tenesmus were also absent. The tumour itself was not the
classic  sausage-shaped twnour,” bat was rounded and about the size
of a walnut and very hard. F. Huber (Med. News, Nov. 29, 1902)
says: *Colicky pains, repeated vomiting snd bloody stools are a
sut’ﬁc:ently characteristic symptom: complex of the condmon "There
is prostration or collapse anil change of facies. ” ‘

Holt (Diseases of Infancy and: C‘hxldhood page 385) nys stress upon
‘the same sympyoms, viz.: “ Sulden onset, eolicky pains, frequent
vomiting, blo)ly and wacous sbonlq o'en»ml prostration or eollapse
and low temperature.” Osler (pao‘e 419) sa,ys “ blood oceuars in the
sbools in at least three-fifchs of the cases. :

(To be continued)
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By the term 1mmumty is meant & non-suscepmblhty to a,“crlven”;
disease or to a given organism, under conditions such as oceur natural-[“
ly or may be produced artxﬁcully '

Immunity may be natural or acquired. :

Natural Immunity: Certain diseases affect the lowe1 animals
but never occur in the human subject, ¢. g., swine plague; -and on
the other hand, diseases as typhoid fever and cholera, which are.
common to the human subject, do not as far as is known, affect the
lower animals. Native races in different parts of the world are in-
susceptible to yellow fever, typhoid fever and malaria. The dog and
the goat are rarely affected with tuberculosis. Tetanus is never met
‘with in the fowl. And to come nearer home some individuals are
fortunate enough to escape most of the more common infections, others
seem to contract disease on every possible occasion, and to suffer from
all the ills the flesh is heir to.

A remarkable example of race immunity is that of Algerine sheep
against anthrax, a disease which is very fatal to other sheep.

Both- man and the lower animals, therefore. respectively enjoy
immunity from certain diseases when exposed under ordinary con-
ditions. It must not be inferred, however, that when the organisms
of the respective diseases are introduced artificially, pathological
effect will not follow. Immumty may be of varying deorlees, such a
thing as absolute immunity is scarcely known.

In addition to general race immunity or susceptibility, we have
individual differences in susceptibility or resistance to pathogenic
bacteria. As a rule young animals are more susceptible than older
ones. Thus in man the young are especially susceptible to scarlet
fever, whooping cough, etc.; and after forty years of age the suscepti-
bility to tuberculosis ,mfectlon is very much diminished.

With regard to the natural imwmunity of the native races, this is
probably due to natural selection and heredity. It is an illustration
of the survival of the fittest. During long periods of time, the

*Read before St. John Medical Society, Des. 10th, 1002
(80) .
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individuals being all exposed to the same risks, the susceptible ones
are weeded out, while the survivors bransmit their insusceptibility to
their descendants. ‘

The following is a possible etplanamon of the immunity which carni-
vorous annna]% have for anthrax and other forms of septicemia to
which herbivora are very susceptible. From time immemorial the
carnivora have been in the habit of fighting over the bodies of dead
herbivora some of which may have died from infection from bacterial
organisms, and in this fighting they veceive wounds and become
inoculated with the infectious material which would be fatal to a
susceptible animal. If at any time in the past a similar suscepti-
bility existed among carnivora, with individual degrees of resistance,
it can readily be seen that there would be a constant tendency for
the most susceptible to perish, and for the least susceptible to survive.
In this way a high degree of immunity would be established.
Sternberg says: “The tendency of continuous or repeated exposure
to the same pathogenic agent will evicently be to establish a race
tolerance, and there is reason to believe that such has been the effect
in the case of some of the infectious diseases of maun, e. ¢, syphilis,
smallpox—which have been noticed to prevail with especial sevemty
when first introduced among a virgin population.”

Another factor conducive of natural immunity is temperature.
Frogs and chickens are immune to anthrax. In the one case the body
temperature is low, 18° C,, while in the other it is high, 40° to 41° C.,
and this may influence the growth of the anthrax bacillus preventing
the full and rapid development, which may be necessar y for the pro-
duction of the disease. The blood, lymph, and other juices of the
body no doubt exert a more or less germicidal action on bacteria.
Metschnikoff’s theory of phagocytosis is based on the following facts:
leucocytes in circulating blood ingest and destroy any foreign
particles ingested ; secondly, any injury to the tissues is immediately
followed by inflammatory reaction with the migration of leucocytes to.
the injured spot. Similarly in many in stances, the leucocytes rapidly
congregate at the seat of the bacterial infection and approach and de-
stroy the bacteria. ‘

 Metschnikoff explams vhis mlgratlon of leucocytes on the hypothems
that the chemical substances elaborated by the bacteria attract the
leucoeytes, and exert what he calls a “ positive chemotaxis,” and the
‘ b weteria are in thls way removed In otner cases unfortunabely, nhe‘
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bacterial chemical products repel the leucocytes—* negative chemo--
taxis “—so that the bacteria are free to grow and mulmply and a
general infection ensues. '

With the acceptance cof Metschmkoﬂ‘" s thPmy it was thought that
the phagocytes were the only agents in bacterial destruction, but itis
now claimed that they play only a secondary part, and that the chief
bacteria destroying power is in the blood serum itself. Bucknor,

 Hankin, Behring and others have shown by numerous experiments
that the serum contains a group of proteid substances, to which has
been given the name alexins and which have a decidedly germicidal
action. It is supposed that these germicidal agents are derived from
the leucocytes, so it will thus be seen that the white cells are both
directly and indirectly concerned in the desiruction of pathogenic
organisms. ‘

Acquired Immunity may beinduced in any of the following ways:

i. By an attack of the disease, ending in recovery.

2. By vaccination with a modified or less virulent form of the in-
fective agent.

3. By one or more {reatments with stemhzed culbures, or bacteria-
free toxins, ‘

4. By injection of the blood serum from an anunal immunized by
method 3. _

Various explanations have been offered for the production of ac-
quired immunity.

Pasteur suggested that the organism hy its rrrowth in the body ex-
hauste some specitic pn.bulum necessary for its development, so that
the organisin could not again grow ir. that body,

Chaveau in what is known as the “retention theory” suggested

- that the bacteria during their growth in the tissues formed sub-
stances which ulnmutely inhibited their growth, and if the animal
recovered, prevented a subsequent development of the organism.

Other investigators suggest that each germ produces both toxines
and inmunizing substances. Ehrlick showed that acquired immunity
is of two kinds, one, an active immuniby which is of long duration
and resulting {rom an attack of the lisease, or from vaceination with a

‘modified virus. This form is not transmissible to the foetus. The
other forin—passive 1mmumty—results from the inoculation of an
animal with the blood serum derived from another animal immunized
by the injection of bacterial toxines.  This lmmumty is of short
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duration and is transmissible to the feetus. The immunizing agent is
known as an antitoxin. The exact manner in which the bacterial
toxins are rendered innocuous is not definitely known. It was once
thought that the antitoxin directly neutralized the toxin in the same-
way that an acid neutralizes an alkali. It seeins more probable now
that the antitoxin acts by rendering the cells and tissues insusceptible
to the toxins, r,houwh in what manner is not known.

It will thus be seen that while the alexins in prO'hlcmcr natural
immunity, do so by a distinct germicidal action, the antitoxins exert.
their influence in an altogether different manner, having in themselves.
no germicidal power. ‘ ‘

That tmmunity followed recovery from certain dmeaqes has been
recognized as long as disease itself. The experimental evilence-
relative to protective inoculation in infectinus diseases dates from
the discovery of Jenner (1768) of the protec.t»ion afforded againss:
smallpox by vaceination; and to Pasteur we must accord the credit of
first having shown that animals may be rendered immune against
infictions dxaeases by ino-ulation with abbenuated viras, The next
1mport‘mb step was wade when it was shown that animals may be
rendered immune against certain infectious diseases by inoculating
them with filtered cultures containing the toxic agent, but free from
bacteria. This was shown by Roux (1888) in rendering susceptible
animals imnune to anthrax. We are all familiar with the work of’
Behring anid Kitisato in diphtheria and tetanus, aud still more recent.
is the work of the Klemperersin proving that susceptible animals
.may be rendered iinmune by filtered culburcs of the micrococcus of lobar-
pneumonia.

With the fourth method of producmor acqmred umnumty, viz: by
injection of blood sertn of an animal immunized by treatment with
sterilized cultures, I shali have nothing to say as that would lead me
into the domain of serum-therapy, a b\lebe too large to be dealt
with at a single sitting of the Socxety
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By C. Ricuarp SEaveuxessy, M. D., C. M., St. John, N. B.

In looking over the last' edition of the Pharmacopeeia, I find that
there are drugs there which were known to Hippocrates. There are
drugs along the columns of those voluminous works which have been
known since pain and disease walked with sinister step into the cir-
cumference of human life, and there are others which are the children
of the recent yesterdays. Among this latter class is the drug cocaine,
the alkaloid, the active principle of the erythroxylon plant, this drug.
which; together with its first cousin, chloral, was recently called by a
prominent German specialist, “ crystallized hell. 7 The bhome of the
plant from which cocaine is derived is in South America. The natives
there chew its leaves for the purpose of a strong tonic to the entire
system. By its aid they will go for days without food, held up by
the strong toning power of the coca plant. It is not many years
since this dn-ug, the alkaloid of the coca plant, was introduced into
meiical science under the name of cocaine. Like some of the products
of modern chemistry, it was supposed at first that we had found a
panacea for many obstinate human ills. It was at first deemed that
we had in this alkaloid a reinedy and cure for opium disease, and
many were the experiments made along in this direction—experi-
ments which resulted too frequently in intensifying and adding a new
element to the sufferings of the already burdened opium eater, by in-
troducing him to this border land of pain. As used for such purposes
medical science has discarded it, but for the purpose of a local anaes-
thetic which destroys the sensibility of the cutaneous nerves, which
permits of the minor surgical operations without pain, which renders
it possible to introduce a knife into the centre of the human eye
without producing suffering, it has its place to-day.

Of the pathology of cocaine, of what it does to the nerve cells specifi-
cally, comparatively little is known. It seems to spend its power upon
the terminal nerves and especially the mtellectual and emotional
faculties of the brain.

Cocaine somewhat resembles 1ts smter drug, morphia, and in many
respects it differs fmm it. The first touch of the cocaine exhiliration

" *Read before the St. John Medical Socicty, Oct. 15th, 1902,
(84)
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is somewhat similar in kind to that of the embrace of morphia.
Taken into the system not accustomed to its use its first effect is that
of a pleasurable exhilaration, somewhat similar to that produced by
three or four glasses of champagne. The life current is somewhat
quickened in its movement. A warm pleasurable exhiliration per-
vades the entire system. The nerves are steadied. - The mental
activities take on a new rich glow. But of all the dissolving views
produced by the earlier stages of these drugs that enslave, that of
cocaine dissolves tie soonest. Opium in its earlier effects holds
the mwind of the maun into whose system it has gone in a steady
equable calm which lasts for hours. With cocaine, however, espec-
ially when introduced into the system hypodermically, its presence is
felt almost instantly, buc it fades away like the shifting pageant of a
dream. Twenty to forty minutes is'sufficient for the subtle drug to
enter the system, produce its results and fade away. It has this
further peculiarity in its mode of action, that, while opium leaves the
system gradually, so far as its specific influences are perceived, cocaine
passes out of tne system with almost the suddenness of a lightning
stroke. The effect of opium is to produce a tranquility, that, ouce‘
established, like a fully risen tide, the mark of the waters remain in
the same place. Cocaine mounts to the brain almost with the rapidity
of the blood cirenlation itself. The pleasures of alcohol are constantly
mounting and tending to a climax. Those of opium ave steady, those
of cocaine are intense but evanescent. The specific effects of this
drug, taken into the system, vary also, very considerably from those
of opinm. The man who takes opium into his stomach rarely does
so more than four or five times per day, the morphia habitue who
uses a hypodermlc syringe rarely thrusts the injection under the
skin more than six or eight times during the twenty four hours; the
cocaine habitue in order to know anything about the drug, must
repeat his dose at least every hour. Opium takes the nervous system
in its grasp and holds it steadily quiet for hours at a time; cocaine
‘puts a mirror before the soul, painted with every bright color and
then no sooner do you look at the beautiful landscape then it i3 with-
drawn, The opium habltue ‘may - have a fairly steady hand and a
reasonably steady head for years after his addiction, the cocaine user
finds a complete and ever increasing lack of power to co-ordinate the
muscles of the body, different sets of muscles seem to act indepen-
dently of each other, the arms movmg m dszerent directions and bhe
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head in a different one still. One limb will be distorted with cramp,.”
while the rest of the body seems free from it. o
Early in the initiation of the cocaine habitue come other specific in-
fluences, which the drug contains. It has the power, more than any
other drug of this class, with the exception of cannabis Indica, to
produce hallucinations. The opium eater lives in a lotus land, and.
yet he is conscious who he is and what he is; the cocaine habitue
lives in the midst of the unreal, of theillusionary. He hears strange
voices talking around him, sometimes recognizing that they are the
children of the drug, sometimes believing them to be actualities. It
is snid of the German poet Goethe that “he had the power to project:
at will a spectre before his vision, that the spectre would assume a
chair opposite to that in which he himself was sitting, that with
every appearance of being real the great poet was conscious all the
while that it was a spectre of the brain” :
The appearance of the cocaine user js also different from that o
the morphia habitue. The contirmed worphine tiend has the pasty
expression, the dull, gray-white lonk as though his face was cut out
of gray, whitish marble. He has the lock of helplessness an' of des-
pair so characteristic of that form of drne bondage. The appear-
ance of the cocaine halitue is equally signiticant, but different in
kind. The opium eater's wildness of eye, or general look of un-
reality, is because of a dullness of vision, because of a settled look of
sullen indifference which covers his features like a pall. The cocaine
habitue is a man whose eye is wild, the pupils dilated instead of con-
tracted, and with a peculiar, haggard blueness of look. The depres-
sion of the morphine user is a settle:d, habitual hopelessness. The
cocaine habitue is constantly jumping from the height to the depth
only constantly jumpint from a lower height and reaching a lower,

depth. A drug like this soon tears the mental faculties in tatters.
The human brain or nervous system was never made to withstand
such shocks, hence his career is far shorter than that of the morphia
maniac, whose career often extends throuch the larger part of a
lifetime.  Cocaine senids its victims to shipwreck with all the engines
in full blast. His life slips away from him as the snow slips away
from the earth, when the April wind plays on it. His life is going
fast and he knows it, but feels himself powerless to arrest the down-
ward development. The cocaine habitue goes over. his Niagara
rapidly, and there is hardly a limit to the depth into which he de-
scends. For power to produce concentrated human misery, for power
to squeeze out of life everything that makes life miserable, this drng
cocalne stands solitary and peerless. .



Selected Hrticles.

THE FUNCTIONAL WEIGHT-BEARING METHOD OF TREAT-
‘ ING CONGENITAL DISLOCATION OF THE HIP, AS
ORIGINATED AND PRACTISED BY PROFESSOR
ADOLF LORENZ.

By Dexter D. Asurey, M. D., New York.

At this moment, when the laity and profession are evincing so much
interest in the work of Professor Lorenz, it may be appropriate to
add my experience and the lessons Jearned at his hands to the con-
-stantly accumulating material upon this subject.

In this paper I m.xke no comparisons, nor do I attempt to answer
the numerous questions and eriticisms. I endeavor to give a fair
idea of the detzils of the operation, as I have seen it and perforned it.
I shall only say, I never saw it performed as herein described until I
-saw Professor Lorenz operate. I have made notes upon one hundred
.and twenty-eight. operations, seen and participated in, and I hope
later to.adduce some statistics from the digest of these cases, and at
'that time endeavor to clear up some unanswered questions.

As our medical journals are frequently consulted by intelligent
laymen, I deem it proper to explain our subject briefly. The functional
‘weight-bearing method consists in a series of manipulations by
which the head of the dislocated femur is reduced into the acetabulum,
the dislocating muscles and ligaments stretched, and the acetabulum
-deepened. The limb is then encased in plaster of Paris, standing in
the position, generally, of abduction 90° and ftexion 90°, to so remain
for six to nine months, until Nature has deepened the acetabuluii and
-contracted the eapsule around the neck, securing the stability of the.
head in the old acetabulum. This is followed, usually, after the
removal of the plaster of Paris, by such exercises and mas>aae as wil]
-stimulate the wmuscles, giving stability, and prevent ‘those muscles
from contraction which would tend to produce reluxation..

‘The younger the patient the more easily the anatomical reposition
-can be effected, since all deformities become more marked and some
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are produced by the ahnormal position and use of the linb. The age
most appropriate for this bloodless operation, in clinical cases, is frmo
threc to five years, when Professor Lorenz thinks he can get 990 per
cent. to 95 per cent. of anatomieal repositions. At this age the
dressings can be kept clean, the limbs are so developed as to be easily
held by the plaster of Paris, and no great shortening or deformity of
parts has resulted by long walking. Operations have been performed
upon patients from one to thirty-five years of age with anatomical
repositions in 50 per cent. of his practice, and functional amelioration in
nearly ail. The oldest patient in whose case he has produced an
anatomical reposition was twenty-threc years of nge.

An unilateral dislocation ean be reduced in a much older patient
than if the dislocation be bilateral. A bilateral dislocation in a
muscular child of eight years, with a shortening of two inches, should
not be attempted without preparatory treatment consisting of exten-
sion and active and passive motions tending to streteh the resisting
tissues. On the other hand, a unilateral dislocation in a person of
the same age and muscular development will not give rise to su much
shortening. A unilateral dislocation may be reduced even up to
eleven years, without previous treatment; but in every case, we must
consider the shortening, the muscular devclopment, and the deform-
ity as revealed by the x-rays.

When operating in ideal cases, no elaborate instruments ave
required. There should be a good solid table, about 30 inches high,
26 inches wide, and 7 feet long, being rather low in order to permit
the operator to stand well over his patient, not working at arm’s
length, and narrow so -that his assistants may be able ‘to hold the
pelvis tirmly from the oposite side.

Under the pelvis should be placed a firm cushion or sand bag,
about 3% by 6 by 14 inches, and you should have an oak wedge, 31
inch base, 3} inches high and 9 inches long, with rounded, leather
covered edge, this to be used as a fulerum for the trochanter major
after stretching of shortened muscles and at the time of endeavor to
reduce the head through the contraction in the capsule. A pelvic

- support and back rest should be provided, to facilitate the application
of the plaster while the limbis held in the stable position.

The following dressings should be at hand: Seamless stockinet
(German trico), under which the rubbing bandage is adjusted, sheet
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wadding, common muslin bandages, and plaster of Paris bandages.
These plaster of Paris bandages, made of strong, wide-meshed
crinoline, should be five inches wide by six yards long. They should
‘b so rolled as not to contain too much plaster of Paris, so that thpy
can be saturated immediately upon submerging in water.

For older children, when extension is necessary, a few other
things will be required—a new, strong sheet, a rubber pad 1 by 6 by
8 inches (to be adjusted between the legs), with which to make -
counterextension, and a soft woolen roll to loop over the foot, by which
to make traction. ‘

The five-year-old child having been anwmsthetized, her pelws is
held firmly by the assistants, by applying pressure over the symphy-
sis pubis, the anterior superior spine, and the non-deformed limb in
flexion or superextension. The operator flexes the limb quite to 80°,
and then strongly abduets, with pressure and inassage over the
origin of the abductors, and with alternate relaxtion and application
of force in abduction, the limb is forced to 70° to 90° of abduction,
and flexion 90°. By this manceuvre the head is foreed downwmdl
opposite the contraction in the capsule.

At this point, should the reduction not have taken place before,
the wedge is adjusted uuder the great trochanter, and the operator
procecds to hunt for the contraction and try to introduce the head
through it into the acetabulum. In this endeavour, the limb being
abducted to 70° to 80° and flexed to 80° he slowly forces the limb
toward superextension and flexion to 110° to 115°. Then slightly
abducting from this position, the limb is again brought to flexion 80°
and abduction 70° to 80°, applying pressure upon the downward . and
backward sweep, the limb heing rotatéd inward and downward,
accoxdmor to the deformity of the neck, and again abducted to almost
superextension and flexion 115°

In any of these excursions you may hear the characteristic click of
the reduction. Finding it still resistant, the tissues are further stret-
ched by strong flexion, by superextension, and Dby applymg extension,
Frequently the limb is grasped. at the knee and lifted, flexed and
abducted, much as in traumatic hip dislceation, the operator applying
pressure upon the great trochanter by wedge or thumb. Again,
strong extension has te be applied, as in old cases, ‘with inter-
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nal or external rotation and abduction, thé‘operator making strong
~pressure upon the great trochanter, in which position it may be
reduced after the manner of Paci and Schade. Or it may be
necessary, after having thus stretehed all the shortened muscles, to
- perform the reduction w1th the leg in tne rwht angle posmlon to bhe:
body, as first tried. o . o o

The limb having been reduced you may ﬁnu it in ﬂemon 90°
abduction 65° to 75° ‘the knee bent at right angles, ham%nnﬂs
standing out like bow cords and adductors tense, with an acetabulum
so shallow that a slight attempt to bring the limb by its fellow will
produce a reluxation. Too frequently, I fear, has the limb been
encased in plaster of Paris in this position—a posﬁnon that is very
unstable and most excruciatingly painful

It is at this point when the true moulding comes in. The limb
being held -in reducticn, with one hand on the great trochanter, it is
further ahducted to superextension. Then, by thoroughly stretching
the adductors and anterior part of the capsule, the acetabulum is
deepened. The leg is extended on the thigh. stretching the hamstring
muscles, which. again stretches the anterior part of the capsule and
deepens the acetabulum. The acetabulum’s depth is again tested by
gradually bringing down the dislocated limb alongside its fellow.
The nearer they can be approximated to each other without luxating,
the more stabls the position.

Should the position be found unstable, the acetabulum is ful ther
deepened by placing the patient on her side and stretching the
anterior portion of the capsule by strong superextension and abdue-
tion at 90°, and then gradually and forcibly extending the leg, main-
taining 60° to 70° of abduction. This manceusre also dilates the
upper ‘and internal portion of the capsule. This is continued
frequently until the head appears anteriorly as a distinct elevation
under the skin, and threatening an anterior luxation.

All contracting ligaments and muscles must be stretched, especially
those tending to dislocate, as the comfort of the patient, as well as
the stability of the reduction, depends very much upon their being
put out of action. This is very well illustrated by the histories of
the after-effect in earlier and later operations. At first, the operator
was satisfied with a reduction and obtaining the right angle position,
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without overcoming the contraction of all the muscles. At that time
the patients suffered excruciating pain, varying from three days to
weeks. At present, after every resistance has been overcome, they
frequently msake no compla.mts after the third day.

A bilateral dislocation is reduced by the same manipulations as a
unilateral. There being no contrary indications, bo(;h limbs are re-
duced at one sitting.

Now we are ready to apply our dressings. 'Having selected

stockinet of the required size, it is applied to the reduced iimb and
pelvis. Do not forget your rubbing cloth at this point, since it is a
comfort to the patient, to keep the skin clean while resbixig in the’
cast. :
The patient, still under the anaesthetlc is now placed upon the-
pelvie rest, the back supported by a cushion or back rest, the previ-
ously dislocated thigh being held at right angles to the body or in a
position of abduction 90° and. flexion 90° and the knee flexed at a
right. In cases of great instability, the limb is further abducted and
superextended, so that the knee extends posteriorly to a plane drawn
through the transverse section of the pe1v1s and acetabula.

This is called the “primary position” by Professor Lorenz. This
position is maintained by an assistant holding the sound limb in
extension and superextension, with his hand upon ‘the thigh, and
“holding the previously dislocated limb with one hand encircling the
calf. The assistant must constantly keep in mind this primary posi--
tion. 'This is the Lorenz position per se, without rotation inward or

outward when the neck is not deformed, and w1thout pressure over
_the great trochanter.

In a bilateral dislocation both limbs are put up in this prlmary
position, the thighs and perinseum making a straight angle or more,
by flexion and abductlon :

Frequent mistakes are liable t;o be made by the surgeon ﬁndlng a
deep, stable acetabulum, and thinking that he is warranted in this
© case, in at once placing the limb in the secondary, or comfortable
. walking positicn, which is about 41.5" to 55° abduction and 185° flexion,
" Experience has proved that the primary position is the best.

- Bandages of sheet, W&ddmg are noOw applied abous four luyers dee*)
o with extra. bolsters four to six layers. deeper over the inner condyle
| anterior, superior, and posterior, superior spines.. This sheet’ wadding
s then secured by a thin, phable mushn banda,ge drawn smoothzy
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and twhtly over a.ll brmgma out well the anterlor supemor spmes
Over this is applied the plaster-of-Paris. :
Commence at the anterior superior spine of the sound qde, cross
the pelvis at a right anglé, cover the opposite anterior spine and the
inner and front part of the limb, thence cover the inner condyle, the
flexed knee, the outer condyle, the outer surface of the limb, crossing
the back of the pelvis, and up to the point of starting. Thus the
entire first and part of the. second bandage may be mpphed Then,
commencing at the knee, include these two splintlike portions by a
circular apphcatwn and continue upon ‘the pelvis by applymo the
regular figure of eight bandage, making the plaster atout § to 4 of an
inch thick over the symphysis pubis and about £ of an mch thick
over the thigh. This will require fifteen to twenty—ﬁve bandages,
-aceording to the size of the patient.
~ In applying plaster in the bilateral case, you ptoceed as in the
unilateral. The first few bandages are applied from flexed knee
to flexed knee, crossirg the pelvis over the anterior. superior spines,
and returning over the posterior superior spines, this being secured
as in unilateral cases, by circular and figure of eight applications. ‘
Having applied the plaster to the proper thickness, the edyes are
trimmed oﬁ as shown in the illustrations, leaving a bridge about two
“inches and ‘a half wide over the symphysis publs catting out well
below to prevent soiling at stool, and removing all pressure from
the bladder. On the sound side, the plaster is cut off below so that
“the limb may be flexed to a sitting position.  Behind, cut out
sufiiciently to allow the patient to sit on the stool without soiling the
dressing. At the knee, cut off the plaster at the lower end of the
inner condyle sloping backward, leaving the patella free and the
outer condyle exposed, giving a free popliteal space. Now trim off
your muslin bandage and sheet wadding all round flash with the
plaster. Turn all sharp edges outward or cut them off Turn the
stockinet over the plaster of the limb and pelvis, approx1matlnv the
edges, so that it covers the plaster neatly. :
" During the first thiree to five days after the operation, the child will
be in considerable discomfort, depending upon the amount of trauma. .
The little patlent should be put to bed, and the pelvis and_ knee
‘elevated and so supported upon a pillow or cushion as to prevent‘
pressure from the.cast. Uunder the bridge, behind and in front, a
large linen handkerchief should be thrust, and brought out above aund



SELECTED ARTICLES, ’ 93

below the dressing ; this is to prevent the sheet wadding and stocki-
net from becoming soiled and hard by perspiration. The outside of
‘the cast, behind, should be protected by a folded towel, included under
the ends of the handkerchief. When wishing to defecate or urinate
the patient should be placed upon a stool. The bed pan can hardly
be used without soiling the dressings. The objection to operating
upon young children is the utter impossibility of keeping them clean
and preserving the dressings intact, holding the leg in the primary
position while Nature does her work.

In this position the patient remains in the plaster-of-Paris, wear-
ing a shoe with a cork elevation of 2f to 3 inches, for six to nire
months, the time varying with the stability of the acetabulum at the
time of the reduction. As soon as the sensitiveness of the joint has
subsided (a time varying from five to fifteen days) she is encouraged
to walk, and the leg should be extended daily to prevent contraction
at the knee, Duunov this six to nine months Nature contracts the
capsule and deepens the acembulum which receives the weight of the
body at every step. ‘

Upon the functicnal weight-bearing of the limb depends much of
the prognosis. The child tlmt wallcs 101 nine months with the limb-
in a stable position, bmmulated by use, will have a much better chance
than one who refuses to walk. This is one of the reasons Why
the double congenital dislocation must be retained longer in the
plaster, since the child eannot walk with bot‘x hmbs in the pumary
positioz. ‘

In a bilateral dislocation, the child sits astride « low volling chair,
the height of the seat corresponding to the length of the mbla In
this position the child can push herself around, propelling the chair
by means of striking the toes upon the floor. She is thus bringing
the limb into activity and transmitting some weight to the acetabula.

After six to nine months, the first plaster cast is removed, and the
surgeon must use his judgment as to the requirements of the limb,
~ whether it shall be replaced in the primary position or in the second-
ary, or walking, position of 45°abduction and flexion 115° to 135°, or
© left with no diurnal support. This ‘will depend upon the sta.bxhby of

the position then found, taking into_consideration the stability at the
time of reduction. If the capsule is contracted, the head seemingly
" well fixed, and you can watch your patient, you can leave off all
: support except during the daytime, a strap pas»mcr from knee to knee
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“preventing abduction beyond 45°, and at night a mattress so con-
structed and worn between the legs as to hold the limbin the primary
posibion while sleeping; commencing your after-treatment at once,
seeing the child every day for two to six Weeks and gwmg her actlve
and passive motion and massage.

If not so stable, or the patient cannot be: under daﬂy superwsmn
for the first six weeks, it is better to apply a second cast, in the
secondary position, to remain for three to four months. Should the
capsule be found loose, the knee contracted by neglect of treatment,
the head prominent with a tendency to anterior dislocation or in
suprapubic luxation, then she should be again placed in approximately.
the primary position, with such modifications as will correct the dis-
locating tendency, there to remain for three to six months longer,
after which it is probable that the secondary position could be main-
tained, followed by the after-treatment, as indicated in the first case.

This important after-treatment I hope to fully describe at some
future time.—N. Y. Medical Journal. ‘
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i A'HANDY METHOD OF STERILIZING INSTRUMENTS.

Dr ‘Karl Gerson describes in the Deutsche medicinische Wocken-
schmjt an efficient and simple mode of sterilizing instruments. Pro-
fessor Mikulicz brought into use some time ago the method of steri-
lizing the hands before performing an operation by means of friction
with spirits of soap. As a sterilizing agent for the hands the spmts
of soap acted well.

Dr. Gerson has recently tested the efficiency of the same method
and has proved to his own satisfaction that instruments rubbed with
cotton wool moistened with a solution of spirits of soap are eﬁectua,lly
sterilized against the'most virulent germs, and that by wrapping them
in cotton wool wetted with it they will retain their aseptic condition
for a length of time. By applying the spirits of soap thus, the spirit.
evaporates, leaving a coat of soap on the instruments whlle the sub-
stance adheres to the wool throughout. :

Dr. Gerson goes so far as to declare that such are the remarkable
antiseptic properties of spirits of soap, that in the case of bougies,
catheters, and other large instruments, which it mxghb be difficult to

~wrap in cotton wool, a rubbing with spmts of *soap for three mmutes‘
before an operation fully answers the purpose. ‘

The Hospital, December 6, commenbmg upon this statement says
that it alone is enough to throw doubt upon the whole of Dr. Gerson’s
conclusions. The writer in the London Jouwrnal goes on to say ;
“The septicity of a foul catheter lies within, and it must be quite im-
possible to sterilize such an instr ument with certainty by means of any
‘solution, however germicidal it may be. It is here that heat has the

‘pull, penetrating as it does into the joints and corners of the most
compheated apparatus. Still, for solid and smooth instruments there
is every reason to believe that the apphca,blon of spirits of soap will
be useful. A somewhat lengthy expemence has shown that it does
very well for the hands, which are-much more septic than any: well-
cleaned instrument, and there would | seem to be no ground for doubt-
ing that it will do equally well for any solid mst,mment to the Whole
-surface of which it can be directly applied. = Spirits of soap,lb may ‘be
~added, is merely hard soap dissolved in dxlute alcohol Itis essentxal
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to remember, however, that for the removal of the coating of soap left
upon the instruments, sterlhzed water or spirits of wine a.nd sterilized
lint, or other form of ‘wipe’ must be employed, so that, after all, even
by this method, one does not get rid entirely of sterilization by
heat.” ‘

‘The foregoing remarks are very much to the point, and there can be
no doubt that heat by either boiling or steaming is the best sterilizing
agent known. \‘evert.heless, there are times when the facilities for.
these processes are lacking, and when a more simple method would be
very convenient. It is upon such occasions that the method advocated
by Dr. Gerson should be extremely useful.

One cannot refrain frow moralizing to some extent when une con-
siders how ideas as to the most efﬁuenb means of sterilization have
become modified. Of course the principle laid down by Lister has
remained the same, but the elaborate antiseptic methods which, after
his immortal discovery became the vogue, and which, in many places,
were carried to absurd lengths, lmve almost died out, and now the
most scrupulous cleanliness, combined with bmhnw or steaming, is
generally recognized as affording after all the soundesb defence against
infection. The late Lawson T«nt who, despite certain eccentricities,
was endowed with a very large share of shrewd common sense, was
one of the first surgeons of world-wide reputation to laugh at the
vagaries of the ultra antiseptic clique, and to assert that extreme
cleanliness and boiling water was more effective than the preparations
which some operators used to make before commencing their work.—

M e'dicc;l Record.




Correspondence

PROPHYLAXIS OF VENEREAL DISEASES.

New Youx March 4th, 1903
To THE EDITOR OF MARITIME MEDICAL NEws,
UALHAY N’S
DEeAR SIR :—

At the last (fifty-third) meﬁbmrr of the American Medical Associa-
tion, held at Saratoga Springs, June 10-13, 1902, a joint regolution
‘from the sections of Cutancous Medicine and Surgery and Hygiene
and Sanitary Science, was introduced . in bhe House of Dﬁle(rubw 0y
follows : ’ ‘

« Whereas, There is a burmng ncquxby to check the spread of
venereal diseases, and, assuming shiat the States cannot with impunity
ignore the condition, it lies in the provinee of the medical profession
to discuss and recommend to ths respective State Leuislabures and
Municipalities means not regulamentative, buat social, economie,
educative and sanitary in their character, to diminish the danger
from veneral diseases.. Resolved, That the Section on Cutancous
Medicine and Surgery of the Awmerican Medical Association invite
the section on Hyyiene and Sanitary Science to co-operate with the
section on Cutaneous Medicine and Surgery in bringing ahout a pro-
paganda in the different States, looking toward a proper recognition
of the dangers from venercal dlsemeq “and to arrange for a natioaal
meeting under the auspices of the American Medical Association for
the prophylaxw of venereal diseases, siinilar to the International ConA
ference for the Prophylaxis of Venereal Diseases, which .meets again
this year ab Brussals under the authority of the Belgian Gove,m~
ment.”

‘This was Ia’cer submitted to the House of Delegabes whu,h en-
dorsed the action of Section and adopted the following:i- ”

"« Resolved, That a joint committee of six from the Sections on
“Hygiene and Sanitary Science and Cutaneous Medicine and Surgery
be appointed by the President, to. stimuliate study in and uniform
knowledge of the subJect of the prophylaxis of venereal diseases, and
to present to the American -Medical Association a plan for a national
meetmg, similar to the International Conference for the Prophylaxis
‘of Venereal Diseases, which meets again bhxs year m Bru,ssels under
the auspices of the Government of Belgmm
| B COR
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The Committee on Prophylaxis of Venereal Diseases consists of :

Dr. Henry D. Holton, Chairman, Brattleboro, Vt. .

Dr. Ludwig Weiss, Secretary, 77 East 91st St., New York.

- Dr. George M. Kober, 1600 “ T.” St. Washington, D. C.

Dr. W. H. Sanders, Montgomery, Ala.

Dr. L. Duncan Bulkley, 531 Madison Avenue, New York Clty

Dr. Frank H. Montgomery, 100 State St., Chicago, IlL

The peculiar social, racial and political conditions of our country
are so different from those on the Continent, that they necessitate an
expression of solely Americun ideas on this mooted question, both
from a socio-economic and sanitary point of view.

The committee desires the support of the medical profession and
the aid and powerful collaboration of the medical press of the country
to help them in this work. It takes the liberty of soliciting expres-
sions and views editorially and otherwise, and would be glad of per-
sonal correspondence from those supporting the movement, and who
will contribute by papers, etc., to make it a success in case the House
of Delegates should favor the holding of such a congress.

By giving this a place in your esteemed paper, the commlttee feel
that you will have aided materially in forwarding the work en-
trusted to them.

I remam with thanks,
Very truly yours,
LUDWIG WEISS, 1. D,
‘ Secretary of Committee.

A TROPICAL INSANE ASYLUM.

DEAR Dr. :—

A visit to a troplcal insane asylum has many points of interest.
The institution here has from 950 to 1000 patients, nearly all colored.
(I only saw two or three Whltes) Males and females equally divided.

It has a beautiful situation on the harbour, lined with tall cocoa-

‘nut trees and large evergreen trees scattered over their very wxdely
‘extended grounds. The wards are all one story, (at a distance look
like sheds) and open on all sides night and day. Brick and concrete
with iron roofing are the chief materlal used i in consbructlon some of
the older bmldmvs are of wood. ‘
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The dining rooms are open pavillions, with only a roof to keep off
sun and rain. Warming and ventilation, the difficult conditions to be
provided for, are here quite eliminated. The airing courts are very
large and numerous, but they would be quite useless for such pur-
poses in the north, for our patients would go over the enclosure as
readily as they would through the gate. It. would not be difficult to
scale the ward or building itself. Dr. Williams, resident superin-
tendent, tells me but little attempt is made to go away, for with plenty.
to eat and 7est the negro considers e has a good thing and few de-
sire a change.

The most prevalent type of insanity is dementia of varied kinds—
congenital and acquired. Of general paralysis of thei insane—very
little, and but little violent acute mania. Tuberculosis is very com-
mon, owing to the unclean habits and crowded way the negroes live,
but they are greatly benefitted by the open air residence and samtary
surroundings of - che asylum. :

The superintendent thinks the chief cause for the large proponder-
ance of dementia is that as a mass theirs is a low type of mental de-

- velopment and there is not much to lose. Ounly a limited amount of
labor is obtained from the patients, their strong point being rest.
- It only costs about 22 cents a day - to keep them, their dlet being
chiefly vegetable, porridge and soups and codfish. - The fish is more
used as a flavouring than ar article of diet. It adds a piquancy to
their soups, which is very much relished ; ‘they also bave plenty of
fresh fish from the harbour.

The death rate is a.bout 6 per cent., not often reaching 8 per cent.,
and most common' cause debility and tubercle. There is but very
little surgery. The weather is warm, with a cool breeze from the sea

‘at the asylum. A game of cricket with attendants and patients was
very animatedly carried on. Dr. Wllhams say the negroes take o
cricket beeause it is not work. ‘

Arrangements are all carried out as in other asylums; and the floors
being concrete the wards are cleaned out with the hose, as ‘they have
abundance of water. Canvas beds in a stout  wooden frame is most
used and no precaution need be taken to prevent suicide, the negro
is not ngen that way. Tea is the most common beverage (it, always
‘means gmder tea) and coffee, but little Chma tea is used.

‘ A. P REID.

ngston Ja,malca, Janurry 30, 1903.
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Editorial,

THE LATE DR. HALLIDAY.

It is not ofter that the death of a young medical man leaves such a
blank in professional circles, as was made a few days ago by the loss
of Dr. Andrew Halliday. o

A busy profession, keen in the struggle for individual advancement
too often looks upon large practice and financial success as the proper
criterion of professional merit. It is only on such occasions as the
present, that we tardily realize that there may have been one amongst
us, neither a busy practitioner, nor a seeker after great emoluments,
who filled a larger place and leaves a vacancy more difficult to supply

han were poqsxble for the most successful (from the ordinary stand-
point) of his colleagues. Sadly too, few have we of medical men in
this province, willing to “ scorn delights and live laborious days” in
the laboratory and class -room, at the inadequate salary available
simply for the love of knowledge and for the good of the state.

As the iate William Scott Muir, who died exachly a year earlier to
the very day, will long be remembered as an example of the great
and good pliysician, sacrificing comfort and even life, in devotion to
his work as a busy general practitioner, so Andrew Halliday devoted
to the scientific 31de of medicine, was ‘willing to sacrifice means and
health to the arduous work entailed by his services to educatlon and.
the province. " In his meore limited sphere he was like Kanthack, of
Cambndge, and Wya.t.t Johnston, of McGill, wrapped up in his work
: e (100) ’
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indefatigable in his labour and unsparing of himself. His career ni

Halifax was brief, in fact, after years of preparation he might be said
to have just entered upon it, and with the limited means at his dis-:
posal, and the increasing public duties he was called upon to perform,
he was unable to give much time to original work ; but the cultivated
mind of the student, the instinet of the investigator, and the capacity
of the teacher, were so obvious that no one in frequent contact with
him could doubt the future that lay before him.

- Little did we think some few months ago; when he was temporarily
released from his duties in the Medical College and the Provineial-
Laboratory, that the end was so near. And his colleagues who so
spontaneously presented him with an address and testimonial at that
time, must feel a gratification tinged with sadness that they did not
miss the opportunity of showing himn the esteem in which they held
him. He was deeply affccted by the evidence of their goodwill, and
we have reason to know it was a source of happy recollection to him.

It is good for us as a profession to occasionally pause for a moment
in our struggle for existence, wealth or fame, and to inquire if with
all our success we can hope to leave a record so clean and free from
the stain of common human failings, as either William Muir or
‘Andrew Halliday. Muir was the busy, bustling practitioner, with
grand physique, fine health, and full of boisterous life, withal kind and
gentle as a woman, a loyal friend, and if perchance a foe, an honour- -
able foe. Hdlhday, endowed with feebler frame, and less: robust.
health, and an almosi diffident manner, was gifted with great nataral
talent and indomitable industry—the type of the gentle student.
Each in his sphere represented what is best in medical life. -

" With the prospect of employment in the Provincial Laboratory and.
in the Halifax Medical College, Dr. Halliday had spent a year
recently at Glasgow University, giving careful and constant study to
subjects velating to the public health. In his classes he was facile
princeps, and he took his diploma in Public Health at the Uuniversity

.of Durham with high distizction. =
His capabxhtles as a bactemologlsb and analyst were so quickly
recognized by medical men and munieipal authorities throughout
‘Nova Scotia, that shortly after his . appomtmenb he became over-
- whelmed with Work—sa,mples and specimens to be examined poured in
‘on him from all directions. He was generally accepted as an
authority, and his work was proportionately large and responsible,
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The strain of such severe work told on his—never too robust—con--.
stitution, and with lowered vitality he fell a vietim to the great white-
plague, which has played. havoc with so many young lives of great:
promise. ‘ .

The necessity for a Provincial Bactenologlst is now established
beyond question, and early efforts should be made to secure a-
suceessor.

It is not to be expected that anyone as capable as Dr. Halliday can.
be secured for the small pittance that was given him, but doubtless-
with the offer of an adequate salary some one will come forward from
one of the seats of learning. There are many young men working in:
the laboratories of the great universities on the qui wvive for such a.
position, but to secure one in whom the medical men throughout
Nova Scotia shall have confidence, an adequate salary must be oﬁ’ered '
and unquestionable qualifications and diplomas insisted upon. It is
not desirable that the occupant of the position should be engaged in.
private practice, though he might supplement his income by teaching:
in the Halifax Medical College and by private laboratory work:

THE LUNENBURG-QUEENS MEDICAL SOCIETY.

We are glad to know that the above society is in a very flourishing"
state, having recently held a most successful meeting at which some-
interesting cases were reported. The presidential address of Dr. H..
A. March, of Bridgewater, will be published in our next issue. It is:
the intention of the society to have a special meeting at Chester
during the summer tourist season.

‘ gr Photogravure, mounted .on thick cardboard, oi the late Dr Ha]lxday can
.be obtamed at the oﬂme of the NEW%~—15 cents each U




LacoToPEPTINE TABLETS.

Sg,me formula as Lactopeptine Powder. Issued in this form for convenience
of patient—who can carry his medicine in his pocket, and so be enabled to take °
it ab regularly prescribed periods without trouble. . ‘

* Everything that the science of phi;rmacy can do for improvemenc'ot
the manufacture of Pepsin, Pancreatine, and Diastase. has been quietly ap-
plied to these ferments as compounded in Lactopeptine.”
) ~~The Medical Tises and Hospital Gasette.
CAN BE ORDERED THROUGH ANY DRUGGIST. SAMPLES FREE T0 MEDICAL MEN.
New YorE PHARMACAL ASSOCIATION,

88 WxLLINGTON STREET WEST, TORONTO.

Liquid Peptonoids with Creosote
‘ Beef, Milk and Wine Peptonised with Creos‘ote,

Liquid Peptonoids with Creosoté is & preparation whereby the therapeutic |
effects of creosote can be obtained, together with the nutritive and reconstituent
virtues of Liquid Peptonoids. Creosote is extensively used as a remedy to
check obstinate vomiting.© What better vehicle could there be than Liguid

‘Peptonoids, which is bot peptonized and peptogenic? It is also indicated in
Typhoid Fever, as it furnishes both antiseptic and highly nutritive food, and an
. efficient antiseptic medicament in'an easily digestible and assimilable form. ‘
In the gastro-intestinal diseases of children, it also supplies both the food and
the remedy, thereby fulfilling the same indications which exist in Typhoid Fever.
"Each tablespoonful contains two minims of pure.Beechwood Creosote and

one minim of Guaiacol. B : ‘

. Dose.—One to two tablespoonfuls from three to six times a day.

THE ARLINGTON CHEMICAL COMPANY,

TORONTCO,.

1 y »
“BOROLYPTOL’
Is a combination of highly efficient . antiseptic remedies in fluid -form de-
signed for use as a lotion whenever and wherever A CLEANSING AND

SWEETENING wash is required. It possesses a delightful balsamic fragrance -
and pleasant taste, and can be employed with great advantage L

AS A CLEANSING LOTION AS A VAGINAL DOUCHE
AS ANASAL DOUCHE . - AS A MOUTH WASH
« AS A FRAGRANT DENTIFRICE. '

~ THE PALISADE MIANUFACTURING CO. ‘
Samples sent | - o : o ) .
oa epplication. 88 WELLINGTON STREET Wgst, TORONTO.
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of |}
' Solid Strength

is what every two-ounce bottle of Bovril holds.

Bowvril is the only essence of meat in whichyou get | # !
all the beef. Extracts contain the juices, only.
Bovril contains all the muscle forming Fiber, too;

giving it staying power, as well as stxmulatmg

; propertles
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matters Personal and jmpersonal

Dr. W. H. Macdonald of Antlo'omsh ha,s just left by the « Bet;a,
ona trip to the West Indies, for thp benefit of his health.

Dr. Thomas Verner, of Blandford, had his fine new residence
destroyed by fire this monr,h supposed to be the act of a fire-friend.

Dr. W. 8. Woodworth, of Kentville, also had his 1e31dence outted
by fire recently.

Drs. Murphy and Weaver bave been 1ecent vietims of la grippe,
the former havmrr been confined to the house for a week. ‘

Dr. T. W. Wa,lsh was unfortunately one of the sufferers by the
recent big fire, and has been obliged to take up new quarters a few
doors south.

Dr. G. D. Turnbull, of Yau mouth, ]ate]y left for New York Where
he is doing post-graduate work.

The New York Medical Critic announces that each subscuber to
that journal will receive a free copy of the Medical Index this month,
(March, 1903). The volume will contain names, place and . date
of publication, price circulation and names of edltor, and publishers
of over 600 of the prineipal medical pubhcatlons in this country and
abroad, and 2lso the titles and authors of each article published during
the year 1902, arranged according to subjects and. alphabetically.
When it is noted that the list is complete up to January, 1903, it
should prove especially valuable in bridging over the, period which
has elapsed sirce the index medicus was discontinued. Considering
the (mpendltme of time and money in the prep&ratlon of this volume,
and. the liberality of the pubhshers in p1esent1ng it free to the
profession, the enterprise marks a new era in medical Journalzsm
“and merits appreciation and success. ‘

Dr. Lapthorn Smith, of Montreal, 1ntends to leave from New York
by the White Ster steamer Cedric on the 25th March, for a few
© weeks visit to Kocher’s Clinic at Berne, and also to the International
Congress at Madrid, ‘before which he has been mv1ted to read a
o‘ynecmomcal paper :

' (108)



Society méetings. a

NOVA SCOTIA BRANCH BRITISH MEDICAL
ASSOCIATION '

Feb, 4th, 1903. Meetmg held in the Patholoclcal Laboratory of
the Halifax Medical College.

Dr. G. M. Campbell first reported a case of py®mia in a boy of
eight that had ended fatally. The kidneys, spleen and liver, which
were exhibited, showed multiple abscesses. The mitral valve showed
ulcerative endocarditis. Attached to the valve was a septic clot—the
cause of the condition. Two areas of degeneration were seen in the
brain, the one on the left side being near the posterior cerebral artery,
and the one on the right being in the region of the middle cerebral
a,rtery The patxent had complamed of no speclal symptoms beyond
headache -

The next case referred to was a rapldly recurring ascites. The
patient had been tapped a score of times, but a.lwa.ys filled up in a
few days. The patient was ﬁna,lly operated on and the omentum at-
tached to the parietal perlboneum The operation was performed on
Oct. 25th, and on Nov. 5th it was found necessary to tap her again.
The trochar wound - became septic and she soon died from septic
peritonitis. The autopsy revealed the following conditions: Abdomen
attached to parietal peritoneum. The intestines were matted together
by adhesions, which were becoming fibrous. Liver friable, adherent
above to diaphragm and below to intestines. Through the mass of
intestines were pockets of pus. Theabdominal cavity was filled with
ascitic fluid.. Spleen very large, one and three-quarter pounds.
Liver small, capsule thickened. 'The venacava was widened and
baggy, more ‘especially at the entrance of the renal veins. Both
pleural cavities and pericardium were filled w1th ascxtlc fluid. Lefb
lung collapsed, right emphysematous E ‘ ‘

Dr. Campbell then made some interesting remarks on- the condl-
tions known as sercsitis and multiple serositis, and . referred. to an.
article on the subject lately pubhshed in the Amemcan Journal of
the Med’wal Sciences. fo :

(104) ‘
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Dr. L. M. Murray then referred to two recent cases in the hosplta,]
both with enlargement of the prostate. The anatomy of the prostate,
the varieties of enlargement, the time of its occurrence and causation -
were discussed. The obstriction of the lower urinary tract due to en- -

‘largement, and the train of events leadlnfr to the pathological condi-
tion known as surgical kidney were then fu]]y dealt with. The two
specimens were then shown to the members. » :

Drs. Chisholm and Ross gave some further hlstmy of the ascites
case, The symptoms followed an injury caused by talhncr from a
ladder and produecing fracture of two ribs. . -

Drs. Goodwin and Hare alsn took part in the discussion.

Feb, 18th,1903. Mecting held at Halifax Hotel, the Vlce-Premdent
Dr. F. W. Geoodwin, in the chair. ‘

Dr. J. G. MacDougall, of Amherst, read a moat 1nterestmo' paper on
“ Cardiac Diseases. Wlth Special Reference to Diagnesis and Treat-
ment.” He referred to the importance of making a correct diagnosis
and . thought too much dependenoe should not be placed on ausculta-
tion. "‘he other methods, inspection, palpation, ete., were equal]y im-
portant. - In dealing ‘with treatment he referred to endocarditis
oceurring in rheumatism and urged the importance of prolonged rest

"inbed. (The paper in full will be published in the NEwSs.)

Dr. Chisholm spoke of the use of the lancet in cardiac diseases and
thought pulmonary cedema always an indication for its use. He

‘ refened to three cases in his own practwe in which great benefit iol-
lowed from venesection.

Dr. Goodwm referred to massage of the precordial region as domg‘
good in cases where exercise could not be taken He a,lso emphasized
‘the importance of fresh air in these cases.

Dr. C. D. Murray spoke of the unrehabxhty of murmaurs in cardlac
disease. ,

Dr. Walsh mentloned the adva.ntaae of comblmn«r nux vomica thh
digitalis. ‘ AR
. Dr. Mader reterled to the dlfference in sbrenvt;h of dlgztahs prepara~
tions. . O

~ Dr. Murphy asked how 1on0' it t,ook for dxmbahs to' acb
~ Dr. Chisholm stated that from expemments thh the sphygmograph
it acted qmckly .

‘Dr. MacDougall then closed the dxscussxon Wxt;h rega.rd to the ]

‘prepa.mt,mns of digitalis he pretexred the infusion made from the
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whole leaf. He did not carve for dwltalm as 1t is very variable in its
action, though he had seen one case in which it did good. :
Dr. Kul\patnck moeved and - Dr. Ross seconded a vote of thanks to
Dr. MacDougall for bis valuable paper. ' This was put and carmed to
which Dr. }IacDouaall replied it suitable terms. \

ST. JOHN MEDICAL SOCIETY.

Nov. 19¢ch, 1902. Dr. Stewart Skinner, President, in the chair.

Clinical case—Dr. Scammell showed a prmc*nt with a small piece of
jron in the crystalline lens, whlch was giving rise to a cataract.

- Pathological specimens—Dr. T. D. Walker exhibited two vesical

calculi ha,vmtr portions of a red 1ubbel catheter as nuclei. They were
removed by supmpublc cystotomy. :

A paper entitled « Case of Ceesarean Section, followed by Abdommal
Hysterectomy,” was read by Dr. W. W, Chipman of Montreal.

The patient was 32 years of age and a primipara. Lubour came on
at seven months. - The pelvis was found to be filled with & fibroid
tumour and the os uteri was tilted above the pubes.

The abdomen was opened and the uterus transversely incised at the
fundus. This opened into the placenta and gave rise to severe
haemorrhage, notwithstanding that the ovarian arteries had been pre-
vioasly ligated. After removal of the fcetus, the uterus was removed
in the usual manner. On the day following operation, the patient de-
veloped broncho-pneumonia, for which oxygen inhalations were
found to have excellent effect. The patient made an excellent re-
covery and left the hospital in one month. The child lived four days.

The bistory of caesarian section and the various modlﬁcatxons of
operation were then fully detailed.

The subject was discussed by Drs, Skinner, Damel T. Walker, J.
Christie, Wetmore, Burnett, T. D. Walker, who gave particulars of two
cases, Lewin, Hetherington, MacLaren, Lunney, McCully and Shaugh-
nessy. ‘

A vote of thanks was tendered Dr., Chipman for his paper, which
was a very interesting and valuable one, and which was listened to
Wlhh much pleasure bv all those present. :

" The P:eszdent entertained the society after adjournment and avery
pleasant evening was enjoyed by a large number of members.

Nov. 29. Dr J. Christie in the chair.
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" Dr. J. H. Scammell read a paper on “The Causes and Treatment of
Sterility in Women.” :

The essential conditions for fecundation were considered. "The
causes rendering coitus dlfﬁculb or impnssible were mentioned, as

well as the condmons which are unfavourable to fecundation.

The treatment of the various pathological conditions in the female
was then fully considered.

Dec. 8. Dr. Gray, Vice-President, in the chau :

Dr. Lunney reported a case of parovarian cyst, which gave rise to
symptoms of hip joint disease. Dr. Gray removed the cyst, which
was twisted upon itself and was pcu'bly strangulated. ‘

Dec. 3. Dr. Skinner, President, in the chair.

A paper on “Immunity ” was read by Dr. Barry. (This paper
appears in this issue of the NEWS.)

Dec. 17.—Meeting held at the G. P. Hospital.

Cases were exhibited and described.

Dr. J. R. McIntosh—Two cases of trachoma.

Dr. T. D. Walker—Meningocele. Compound fracture of femur

Dr Skinner—Beri-beri. Spasblc paraplegia. Hemlplegm

Dr. W L Ellis demonsbmted the X~ray apparatus.

THE AMERICAN CONGRESS ON TUBERCULOSIS.
* FOR THE PREVENTION OF CONSUMPTION.

The next meeting will be held in Si' Louis, Mo., U. S, A. Ju]y 18bh
to 23rd, inclusive, 1904«

The work of organization is bemo pushed as rapidly as possible.
To facilitate this the Congress has been granted a charter, thus mak-
ing it a legal body and by this means greatly facilitating the work of
re-organization on the lines mapped out at the last meeting, when it
was declded that a radical re-or camzahon should be complebed by
the officers elected. ,

Honomry Presidert, Dr. Hemy D Holton Brattleboro, Vt.; Presl-
dent. Dr. Daniel Lewis, New York; 1st Vice-Pres, Dr. J. A Ezan -
‘Springfield, IIL.; 2nd Vice-Pres,, Dr. Frank Paschal, San Antonio, Tes.
'3rd Vice-Pres,, Dr. E J. Barrack, Toronto, Canada ; 4th Vice-Pres., Dr. -
‘Irving A. Watson, Cencord, N. H.; 5th Vice-Pres,  Dr. Chas. Wood
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Fassett, St. Joseph, Md.; Secretary, Dr. George Brown, Atlanta, Ga.;
Treasurer, Dr. P. H. Bryce, Toronto, Canada.

1t is earnestly requested that the Secretary be informed of the date
of all meetings of medical societies, names of officers of same and
other information that would aid him in his work.

Obituary,

Dr. ANDREW HALLIDAY.—In the death of Dr. Andrew Halliday,
which occurred at Halifax on the tenth of March at the early age of
36, the medical profession of Nova Scotia lost one of its most pro-
mising members. Dr. Halliday was born at Hutton, Scotland, and
received his preliminary education at Walilace Hall Academy. His
professional course was taken at Glasgow University, fromn which he
gradvated M. B, C. M., with bonours, in 1891. After a year’s hospital
work, he came to Nova Scotia and began the practice of medicine at
Stewiacke, where he was very successful, and soon established an
enviable reputation as a physician. His field of labour was a large
one, but after a few years at Stewiacke he removed to Shubenacadie,
where his situation was more central. While devoted to his profession,
he was especially fond of scientific work, and although engaged in a
large and exacting country practice, he maintained a small laboratory
in which he did a large amount of experimental work. Nuwmerous
papers from his pen, of a high order of scientific merit, have appeared
from time to time in the Maritime Medical News and in other Can-
adian medical journals. For a numnher of years he gave a course of
lectures on zoology annually at Dalhousie University.

His special bent was for physiology and pathology, and about four
years ago he received an appointment as Lecturer in Pathology at the
Halifax Medical College. After lecturing for one session he determined
to devote himself altogether to pathology and allied subjects, and
resigned his practice. He spent a year abread in the study of patho-
lovy, bacteriology and other subjects relating to sanitation, and won
much credit for the chamcter of his wmk He was awarded the
D.P. H. of Durham. . On his return to Nova Scotia he removed ‘to
Halifax and was made Associate Professor of Pathology at the Hali-
fax Medical College. He was also appointed Director of the Labora-
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tory of the Provincial Board of Health. In both these positions he
did excellent work. His enthusiastic and conscientious devotion to
his subject won for him the respret and adwiration of all with whom
he came in contact. ‘

Dr. Halliday never enjoyed very robust health. He suffered in-
tensely from migraine at frequent intervals, and a number of years
ago passed through an attack of articualar rhenmatism, which told
greatly upon his strength. Following ecloselv upon this came an
-attack of pleurisy, the import of which Dr. Halliday fully realized.
But neither the ill-health from which he suffered, nor the knowledge
of his tubercular condition deterred him from putting forth every
-effort to acquire information which woulid assist hiw in the practice
of his profession, or to advance the general fund of knowledge with
reference to disease. He was very ambitious to successfully accom-
plish some research work which he had planned upon the histogenesis
of the blood, and upon which he bestowed a great deal of prehmmary
labour, but increasing ill-health compelled him to abandon thé pro-
ject. Shortly after the beginning of the present college: session, he
hecame so ill that &ll wonk had to be foregone. He went to the
Mu-koka sanatorium, where he re:cained im <everal months and re-
ceived considerable benetit. Only a few weeks ago he contributed a
very excellent paper descriptive of this sanatorium to the N. S,
Branch of the British Medical Association. On his return to Nova
Seotia he endeavoured to continue the principles of sanatorium treat-
ment, and lived in a “shack ” which he had erected for the purpose
near Shubenacadie. Unfortunately, however,the disease continued to
gain headway, and death claimed him on the Aibu'noun of- March tenth-

Dr. Halliday was a ‘man of sterling worth. His heroic effort to
excel in his chosen work in spxte of disease and weakness was little
short of pathetic. His death is a very great loss to the public health
service of Nova Scotia, and particularly to the Halifax Medlcal
‘College. ‘

The NEws extends heartfelt s‘ympathy to M rs. Halhday in her very
‘sore bereavemeut

Dr. KENNETH D. MACKENZIE~The tremendous snowdrifts on the
line of railway in Newfoundland delayed particulars as ‘o the death
of Dr. Kennevh D. Mackenzie, Medical Health Officer of the city of
.St. John’s 5 which occurred on the evening of December 24th.
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The deceased, who was a native of P. E. Island, graduated from
the Halifax Medical College in 1877 and went to Bett’s Cove as
physician with the mining company then operating there. In the
autumn of 1882 he resigned that post and proceeded to Edinburgh,
where he took a special course for a year, returning to St. John’s and
-engaging in practice, where he had been domiciled eversince. ile was
not seriously iil. to all appearances, though complaining somewhat for
a week or so, and his demise was a great shock to his friends. He
was unmarried ; his mother (aged 90) and one brother survive him in
P. E. Island. He was well known and liked by a large circle of
acquaintances. A man of exceptional ability and rare qualities, genial
.and warm-hearted, he won many friends. ‘

Dr. T. GAILLARD THOMAS.—The noted New York physician, Dr. T
Gaillard Thomas, died on February 28th from disease of the heart at
Thowasville, Georgia. e devoted most of his time to obstetrics
and gynaecology, his book on “Diseases of Women” being one of
the best known on the subject. As a clinical teacher, he was pro-
bably unrivaled and as a diagnostician few could equal him.

Dotes.

Quick AND Stre A¥D Time Tr1Ep.—No deubt many of our doctor friends will recog-
nize in the following, from Chas. B. Forsyth, M. D., (Bellevue Bospital Medical College,
New York City) dated Alexandria Bay, N. Y., Jany. 6th, 1903, an expression which
will, in many instances, recall their own experience. e says: “I can say no more
than that I bave nsed Antikamnia Tablets since I began practicing medicine. Several
times I have switched to other preparutions, but I invariably come back to Antikamnia
Tablets, when I want qrick and sure results. ” :

The Antikamnia Chemical Company, St. Louis, Mo., is an old and responsible con-
cern, and any of their medicinal specialties may be depended upon to be just as repre-

-sented. The latest additions to their list of preparations are ‘* Antikawnia & Heroin
Tablets” and ‘¢ Laxutive Antikamnia & Quinine Tablets.” Send to them for samples,
mentioning ‘“ MARITIME MEDICAL NEWS.”

SammETTO IN PRusTATIC HYPERTROPHY WITH VESICAL COMPLICATIONS. --I have
waited to express my opinion until I had a case in which I might apply the critical or
-crucial test to Sanmetto. Winally one of prostatic hypertrophy with serious vesical com-
plications was presented, in which, having employed Sanmetto, both my patient and
myself are much more than pleased with results. . Henceforward, Sanmetto goes into
‘my armamentarium for all such and similar cases. .

‘ J. Newtox Smitz, M. D.
Bartow, Fla. ‘



The Secret of Success

The reputation of a physmxd.n depends upon his ability to prop-
erly manage hig cases, and in no oue class of diseases is the result of
his treatment so manifest as in menstrual disorders.

Viburnum Compound, as reptesented by the formula of Dr, -

Havpex, or
HAYDEN’S
VIBURNUN GQMPGUN‘D]
(H.V.C,)

is recognized as a standard remedy in these cascs, and is so pre-
seribed and endorsed by the most eminent men in the profession.

. V. C. is a pronouncenl antispasmodic and can be adminis-
tered in conditions manifested by painful menstruation with an
assurance of positive relief.

H. V. C. is also indicated in Amenorrhea, Menorrhagia,
Threatened Abortion, and Nervous Disorders not dependent
upon organic lesions. '

Al successful preparations are imitated and JI. V. C. is no exceplion.
Beware of substitution, Literature on request,

New York Pharmaceutical Co,
Bedford Springs, Mass.

If administered in hot wauter
its absorption is facilituted
and s aclion ig more prompé-
iy ma nifes‘tcd

Rheumn*:c Coudmons so pravalent at this se'\son, promptly xcheved by———
Hayden's Uric Acid Solvent.

HC’)LLA NO'E IMPROVED

?NSTF@ ARCH SUPP@W’EP

ND PLASTER CAST NMEEDED.

H Positive Reltef and Cure for FLET-FOOT,

800' of Cases treated for Rheumatism, Rheumatic Gout and

Rheumatic Arthritis of the Ankle Joint are Flat-Foot.

The introduction of the improved [ustep Arch Supporter bas caused a revolution in
the treatment of flat-foot, obviating asit does the necessity of taking a plasier cast of the:
dqformed Jfoot.

" The principal orthopedic sur"eons and hospltals of England and the United States
are using and endorsing these Supportexs as superior to all others, owing to the vast
improvement of this sclentlﬁcally constracted apphance over the heavy, ngzd merahc
~ Plates formerly used.

These Supporters are highly recommended by physncxans for children who often
‘sufer from Flat-foot, and are treated for weak ankles when such is not the ca.se, but in.
reality they are suffering from Flat:foot. -

IN ORDERING SEND SIZE.OF SHOE, ‘OR TRACING OF FOOT IS THE BEST GU!D:.

‘Sole Agents for Canada. . YMAN, SONS & COQ. Surgical Specnahsis.
© 880~386 ST. PAULS ST., MONTREAL,
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A Selentific Blending of True Santal and Saw Palmetto ina Pleasant Aren\atlc Vehlc!e.

A Vltahzmg Tomc to the Reproductwe System.

" SPECIALLY VALUABLE IN
PROSTATIC TROUBLES OF OLD MEN—-IRR!TABLE BLADDER—
CY$T|TIS—URETHRITIS—PRE SENIUTY

. DOSE:—One Teaspoonful Four TimesaDay. . OD CH E.M CO., NEW YORK.
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R EC 0 RD. . . o  RECOSTRUCTIVE. . .

'WHEELER'S TISS&BE PH@SPMTES

Ifas seuxred its remarkable prestige in Tuherculnels and all \Vastmg Diseases. Con\alescence, Gesta
tion. Lactation, etc,, by maintaining the perfect digestion and assimilation of food as well asof the- -
Iron and other Phosphates it contains, .

AS RELIABL.E' IN DYS"’EPSIA AS QUININE IN AGUE’

Send for mlerestmg Literature on the Phosphates.

T. B. WHEEL.ER, MONTREAL, CANADA.

To preventsﬁbstitution, in Pound Bottles only at One Dollar, Sdmples ne ohger furnished,

| 'PRACTICAL WATCH AND -
C. G. SQH ULZ 9 CHRONOMETER MAKER. -
| ——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

(65 BARRINGTON STREET, - HALIFAX, N S.

DOCTORS, —==uts-

Requne the very best Cloth in their clothing; something that.
wili stand all kinds of weather and still look well. We carry.
‘a splendid range of Scotch and Irish smtmgs the- best croods.
made, and sell them at a reasonable pmcv :.;mn. .

E Mﬂ?‘WELk & SON, 2% "t‘aﬂow -

132 Granvilie S reet, Hahfax, IN. S
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‘n the preparanon of Parke, Davis cS' Co. sAnt :
dlphthe ‘tic Serum the element of guesswork never
‘enters. Meodern scientific methods mark every step . ‘
in the process of production.

The b.o]ogxcal stables are under the constant su-
- pervision of a skilled veterinary surgeon. They are
provided with an abundance of light and fresh air .
and a perfect system of drainage. ‘

Before admission to the stables each horse is =~
. subjected to:a rigid phyelcal examination. The tu-
~berculin and mallein tests are applied to exclude
tubercu1051s and glanders. The ammal is kept for.
ten days under strict surveillance in an isolation

- stable and rendered 1mmune to tetanus by treat—;‘r

ment with antitetanic serum. ‘

In the processes of treatment with - dlphtherla
toxin and of’ abstracuon of blood all apphances are
.carefuily sterxllzed The toxin is m]ected and the
blood withdrawn i in accordance with the best meth— |
ods of aseptic surgery. o

The product is marketed in hermetxcally sealed
glass bulbs, . and every lot is: physxologlcally and
‘bacterlologlcally tested. -
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