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Milk prepared with Peptogenic Milk
Powder contains no Digestive Fer-
ment, no Pepsin, no Pancreatin.

O talk about ‘ pancreatin’ in the milk prepared with

Peptogenic Milk Powder by the ordinary method, for the

feeding of the normal infant, is to talk about something
that does not exist.

There is an enzyme in Peptogenic Milk Powder, viz., the
proteolytic principle of the pancreas, which has an especial affinity
for the proteids of milk, and its peculiar activity in this respect
suggested its employment as a means of solving ‘‘the problem
of the proteids” in adapting cows’ milk to the digestion of the
nursing infant. ‘ |

In preparing the food, this enzyme is brought into action
by applying heat ; its energy is controlled by time and temperature ;
as soon as itthas made the proteids soluble and non-coagulable like
the albuminoids of mothers’ milk, it is destroyed, utterly removed, by
heatmg to boiling point.

—=From which is evident the absurdity of the talk, still persisted
bt abOut the en/ymem mitk prepared with Peptogenic Milk Powder.

I‘au‘chﬂd Bros. & Foster, New York




GICAL INSTR

We should like to call the
attention of the Medical Pro-
fession to our stock of SUR-
GICAL INSTRUMENTS,
which are of high class
manufacture and have always

proved satisfactory.

We carry a large stock of these instruments
which are needed in emergency cases, such as

OBSTETRICAL FORCEPS || UTERINE DILATORS
UTERINE .o VAGINAL SPECULOR
UMBILLILM ~ « ASPIRATORS
TENACULUM SURGEON'S POCKET
UTERINE DOUCHES ONSILATOMES
~* SCISSORS SCALPELS

“  SOUNDS : PESSARIES, Etc., Etc.

'~ We can also procure with-
in a few days any instru-
ment we may not have in
stock.

Call and see us, encourage

a local house and help us to
expand this branch of our
business. |

NATIONAL DRUG & CHEMICAL C0., Limited

Wholesale Druggists - Halifax, N. S.
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‘The Success of Listerine is based upon Mem o

The manufacturers of Llstenne are proud of Llstenne——because
it has proved one of the most successful formulae of mocfci'n
pharmacy. -
. This measure of success has been largely due to the happy
thought of securing a two-fold antiseptic effect in the cri€ prepara-
- tion, . e., the antiseptic effect of the ozoniferous oils and ethers.
_and that of the mild, non-irritating boric acid radical of Listerine. ~ -
Pharmacal elegance, strict uniformity in constxtuenls and’
methods of manufacture, together with a certain superiority:in the-
_production of the most important volatile components, enable. ||
Lxsterme to easily excel all that legion of preparatmns sald to be -
“something like Listerine.” P

- *“The lnhlbxtory Action of Listerine,” a 208-page book, descnphve of the
antiseptic, and indicating its utility in medical, surgical and dental :
pracnce may be had upon application to the manufacturers,
bert Pharmacal Company, Saint Louis, Missouri, -
but the best advertisement of Listerine is—.

SR

§s “THE PHYSICIAN OF EXPERIENCE.
@ knows that through.all the

&Y waves of change and progress |
—, ho remedy is so widely used by the |
_profession or held insuch high favor as |

ﬁiioms Strupol ﬁ}"g@so[sfyosggt}ﬁ i

AN THE TREATMENT OF

| AU, HELEASTHENA, LRONCHITIS, INFLUENZA -
PULHONARY TUBLRCULOSIS AMD WASTIHG IISEASES OF * §

- CHILDI000, AND DURING COMALESCENCE
oM EW&’JI/W@ ﬂASZ"ﬂJ[S

"It ‘stands without a, peer. It is advertised, |
only to the medical professionand |
2 . s on sIe inevery Drug Store.  §
“m THE FELLOWS COMPANY
. OF NEW YORK
7 26 CHRISTOPHER ST., NEW YORK cn‘v

R i ik
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THE IEAL TONIC [ “E,,;‘fs"p,'%,,m TBWHEELER MD.
FASTIDIOUS 9. Cm,,,,mcﬁ““ COMPANY
CONVALESCENTS e MONTREAL,CANADA,
SAMPLESILTERATIRE ‘% — LABORATORY,
ON REQUEST AN;ARM OF PRECISION ROUSES POINT, NY.

FOR

MEDICINAL|
PURPOSES]

reliable brands of Wines, Brandies and #
These are highly recom. [8

Whisky.
mended for medicinal purposes.
HENNESSEY'S BRANDY, -
SANDY MACDONALD,
HUNT'S OLD PORT,
FORRESTER’S SHERRY,

MAGARA FALLS WINE C0’S B
Pure Canadian Grape Wines [

KELLEY & GLASSEY, Ltd.,

HALIFAX,

Box' 576

Phone 238 '

August

If Your Watch
— Is Ailing —

send it to my hospital,
where it will have the
benefit of the best skill in
handling diseases peculiar
to watches. Remember
that the watch has a deli-
cate constitution and the
selection of a watch doctor
is an important matter.
" That’s why I advise you to
send yours to me.

C. G. SCHULZE,

165 Barrington St.,

_Practical Watch and Chronometer Maker.
Halifax N, S.

: GENITO URINARY DISEASES
\ A Scientific Blending of True Santal al and Saw Palmetio with Soothing Demulcents

“in a Pleasant Aromatic Vehicle
A Vitalizing Tonic to the Beproductlve System.

- SPECIALLY VALUABLE N
PBOSTAT!O TROUBLES OF OLD MEN—-IRRITABLE BLADDER'-
‘ GYSTITIS—URETHRIT!S—PRE-SEN!LIT\' ‘

DOSE:—0ng Teaspoonlul Four Tlmes a Day,

0D CHEM. . O, | NEW YORK.-
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McGILL UNIVERSITY, - Montreal

== Faculty of [ledicine, Seventy-Eighth Session, 1909-1910 =

OFFICERS AND MEMBERS OF THE FACULTY. -
WILLIAM PETERSON, M. A., LL. D., Principal, J. G. ADAM]I, l\[ A . M. D., Director of Mus;:um,
CHAS. E. MOYSE, . LL.D.. V:cc-Perpal ¥. G. FINLEY. M. B.. Lond., Librarian.
F. JDSUEPHERD. M. D ‘LL. D., Edin. and 1tarv,, ! JNO. W. SLANE M. D., chlstrar.
ean.,

I

EMERITUS PROFESSORS

P, GIRDWOOD, M D., M.
THOMAS G. RODDICK, M. D . LL.D. (Edm ), F R. C

PROFBSSORS.

WiLriam GarRDNER, M. D., Professor of Gynwxcology. | J. W. Stmrring, M. B., (Edin.) Professor of Ophthal
Francts J. SHEPHERD, M. D .» F.R.C. 8., Eng., Pro- mology.
A., M. D,, Professor ot Medicine

fessor of Anatomy. . F. MarTIN,
Groree WiLkINs, M. D., F, R. C. S., Professor ot and Clinical \‘ledlcme

) D. P. 11, Prof, of Hygiene.
S.C, F.R M. S, F.R.S.C. Prof. ot Mental

Medical _)urmprudcnce T. A Starkey, M.B. {(Lond.
Professor ot Hutan{
M. D.,F. R. S. C., Professor

(Eng‘.).

ks

D, P. PenHaLLow, D. Sc., F. R. . J. W. Burgess, M. D.,
Diseases.

WEesLEY MiLis, M Joux. M. ELper., M. D., Assistant Prof. of Surgery.
of Physiology. J. u. McCarTHY, M, D,, "Assistant Prof.in Anatomy.
Jas. C. Cameron, M. D., M. R C. P. 1., Professor of | A. Nxcnou,s. M A.. M. D.. Assistant Professor ot

Patho}ngg
Clinical ) edume
W. 8. Morrow, \l D., Assistant Prot. ot Physiology.

Midwifery and Diseases of Infancy. and Lecwrer in
ALEXANDER D. BLACKADER, B. A., M. D.,.Professor

of Pharmacology and Therapeutics, and Lecturer

Bactcnolol, Yy

o' Diseases of Children. J. A. Macenan, B. A, M. D., Prof.ssor of iistory ot
R. F. Rurran, B. A., M. D., Prof. of Organic and Medlcmc.
Biological Chemistry. J. L. Topp, B. A.. M. D.. D, Sc.. (llon.) Asscciate °

Jas. Bere, M. D)., Prof. of Surgery and Clinical Surgery.
{:G Abant, M. A., M. D . Cantab.. Prof of Pathology
Finvey. M. . (London), M. (McGill), Pro-

fessor of Medicine and Clinical “edlunc

Henrv A. LarLeyr, B. A, M. D., Professor ot Medi-
cine and Clinical Medicine, R

GrorGe E. ARMsTRONG, M. D., Proxessor of burgcry
and Clinical Surgery.

H. S. Bmwkerr, M.

D., Prof. ot Oto- Laryngolo, .

Prof. of P1r'1=nolng)
. E. Garrow, M. ., Assistant Prof, of Surgery and
Clinical Surger{
W. F. Haszrton, M. D., Assistant Pror. of Medicine
and Clinical Medicine.
J. Arex. Hurcuison, M. D., Assistant Prof, of Surgery
. and Clinical Surgery.
D. D. MacTAGGART, Assistant Professor of Medical
Jurisprudence.

AND ASSISTANT DEMONSTRATORS.

THERE IS, IN ADDITION TO THE ABOVE, A STAFF OF 70 LECTURERS. DEMONSTRATORS

The Collegiate Course of the Faculty. of McGill Umversnty begins on October lst

MATR!CULATION -~The Matriculation Examinations for Entrance to Arts and
Medicine are held in June and September of each year. The entrance examinations of the
various Canadian Medical Boards are accepted. :

Beginning with the Sessicn 1907-08 the I\egular Course for the

COURSES_Degree ot M. D. C. M. will consist of five sessions of about eight
months each.

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

ADYANCED COURSES are given to graduates and others désiring to pursue specml
or research work in the Laboratories, and in the Clinical and Pathological Laboratories of
the Royal Victoria and Montreal General Hospitals.

A POST-GRADUATE COURSE is given for Practitioners during the months of June.
July and August of each year. Thc course cousists of dmly clinics, ward classes, and
demonstrations in general medicine and surgery, and also in the various special branches,
Laboratory courses in Bacteriology, Clinical Chemistry and Microscopy are also offered.

DIPLOMAS OF PUBLIC HEALTH.—A course open to graduates in Medicine and -
Public Health Officers of from six (o tweive months’ duration. The course is entirely praciical,
and includes in 4ddmon to Bacteriology and Sanitary Chemistry, a course on Practical
Sanitation.

HOSP!TALS.-The Royal Victoria, the Montreal General, the Alexandra Hospital for

. Contagious Diseases, and the Montrea! Maternity Hospitals are_ utilized for the purposes of
Clinical instruction., The physicians and surgeons connected with these are the clinical
profesaors of the University. The I\lOnllEdl General and Royal Victoria Hospltals have a
capacity of 250 beds each.

RECIPROCITY.—Reciprocity has been establisbed between the General Medical council
ot Great Britain and the Province of Quebec Licensing Board. A McGill graduate in
Medicine who has a Quebec licence may register in Great Britain, South Africa, India,
Australia and the West Indies without further examination. ‘ ‘

For information and the annual announcement, apply to

F. J. SHEPHFRD, M. D., LL. D., Pean, JNO. W. SCANE, M. D., Registrar,
McGill Iedical Faculty.
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HAUFAX MEDICAL COLLEGE,

HALIFAX, Nova Scotia ’
FORTY- FIRST SESSION 1909-1910

The Forty-First Sessron wxll begm on, Tuesday, Sept. 7th, 1909, and cdntmue for the eight
months following.

The College building is admwably suited for the purpose of medical teachmg and is in close
proximity to the Victeria General Hospital, City Home, Children's Hospital and Dalhousie College.

The Victoria General Hospital offers abundant facilities for clinical teaching and thh the
othér institutions students are afforded ample opportunities for clinical work.

The course of instruction is graded and extends over five years.

Reciprocity has been established between the General Medical Council of Great Britain and
the Provincial Medical Board of Nova Scotia. A graduate of Dalhousie University or the Halifax
Medical College, who obtains the license of. the Provincial Medical Board, may register in Great
Britain or in any country in which registration in Great Britain is accepted.

For information and the Annual Announcement, apply to

L. M, SILVER. . D,,
Registrar Halifax Medical College, 65 Morris Street, Halifax.

THE FACULTY :

Avexanper P, Rem, M. D., C, M., McGill, L. R, C. 8., Edin., L. C. P. & S., Can,. Emeritus Protessor ot Medicine.
H. McD. Hexry. Justice bupremc Court ; Emeritus Professar of Medical jurlsprudem.c
Jonx F. Brack, BL A., M. D., Coll. Phys. and Surg., N. Y.; Emeritus Professor of Surgery and of Clinical Surgery.
Georoe L. Sixcrarr, M. D., Coll. Phys. and Surg., N. Y.; M. D., Univer. Hal.; Emeritus Protessor of Medicine.
]OH\ StrwarT, M. B.. C. M,, Edin.; Emeritus Profess r of Surgcry.

G. CARLRTON JONES, M. D.C. M., Vind., M. R. C. S.. Eng.: Emeritus Professor of Public Health.
NorMaN F. CUNNINGHAM, M. D., Bell. Ilosp., Med. Coll.; Emeritus Professor of Medicine, Dartmouth.

Doxaup A, Camererr, M. D., C. M., Dal.; Protessor of Clinical Medicine, 130 Gottingen Street.

A. W, H. Linpsav, B. A, M. D Dxl ;M. B. , C. M., Edin.; Professor of Anatom) 241 Pleasant Street.

M. A. Curry, B. A., Vind,, M. D., Univ.N. Y.: L. M., Dub., Professor of G ()nu:colugy, 71 Morris Street .

Murndecu Ciistionst, M, D.. G. M., McGill; L. R, C. B., Lond.; Professor o Surgery and of Clinical Surgery, 303
Brunswick Street.

GeorGe M, CampreLt, B. A., Dal., M. D,, C. M., Bell. Hosp. '\Ied Coll.; Protessor of Obstetrics and Diseases ot
Children, 407 Brunswick Strect.

W. H. Warmg, M, D., C. M., McGilly i’mfcs:orof Nervous and \Imni Diseases. N. S. Hospital.

MonTacus \D 8. S\n}l“n. M. D.. Univ. N, Y.; M. ., C. M., Vind.; Professor of Clinical Medicine and Medical Diagnosis,

artmouth.

Louts M., SiLver, B. A, Vied., M. B, C, M., Edin.; Proressor ot Phvsiologv and of Clinical Medicine, 65 Morris Street.

E. A. iKirkraTrick, M. D.. C.'M., McGill, Professor of Ophthalmolegy, Otology, etc., 83 Morris Street.

A-1 Maper, M. D., C. M., McGill : Professor of Clinical Surgery, 57 Morris Street. '

C. E. Purrxer. Pharm. D.. Hal. Med. Coll.; Professor of l’rautucal Matecia Medica, 87 College Street,

E. V. Hocay, M. D., C. M., McGill; M. R. c.s., Eng., L. R. C. P, Lond.; Professor of Surgery, Clinical Surgery and
of Operzm\e Surgery, Bruaswick Street.

. M. Merray, M. D., C. M., McGill; Professor ot Pathologv and B'\ctcnology 17 South Street.

\V’ K. Auvown, M. D, C . Dal_; Professor of Obstetrics, 35 Hollis Street.

K. A. M,\cliaxzw, M.D.C. M, Dal.; Protessor of Materia Medica, 74 Gottingen Street.

ARTHUR BIrT, M. D., de ., Professor of Medicine, 49 Hotlis Street.

H. K. XcDoxatp, M. D M McGill; Associate Professor of Surgery, Morris Strect.

PuiLty WEATHERBEE, M,  Cée., Edm 3 Associate Professor of Surgery, 209 Pleasant Street.
W. F. O'Conxor, LL. B.. 1ml B.C.L.. chal Lecturer 01 Medical Jurisprudence, 1(;4 North Street.
Tromas TrReNaMay, M. D., Col. P. & S., N. Y, ; Lecturer on Practical Obstetrics, 75 Hollis Strect.
J.J. Doveg, M. D.. C. M., "McGill 5 Lecturer on H)g'enc 51 North Park Street.

A. R. Cosnixeuam, M. D., Lecturer on Pathology and Bacteriology. 91 Hollis Street.

Jas. Ross, M. D.,C. M., uI"Glll Clinical Lecturer on Skin and Gemto-Urmar} Diseases,

FrAxK V, WoonBUrRY, M D., C. M., Dal.,, L. R.C, P. & S. Edin : L. F. P.'& S., Glasgow, Lecturer on Therapeutics
192 Pleasant Street,

W. H. Eacar, M. D.. C. Juen McGili; Lecturer on Clinical Mecdicine.

A. C. Hawkins, M. D., . M., McGill; Lecturer on Clinical Surgery. .

F.E. Lawror, M. D, C‘ M.. McGill; Clinical Lecturer on Mental lgxse'ﬁes.

E. Brackanner M. A oy D., Dal:; Lecturer on Medical Jurisprudence.

R. Cosston, M. D, C. M., Dal ; Demonstrator ot Histology, 111 Gottingen Street.

M. AL MacAuLay, M D C \l . Dal ; Senior Demonstrator of Anatomy, 327 Brunswick Street.

Vicror N. l\éﬁ‘K'\\. M. D., C. M., Dual.; Demonstrator of Advanced Hmtolo"y and Pructical Psysiology, 403 Brunswick
treet,

Epwix B. Roacu, M. D., C. M., Dal.; Junior Demonstrator of Anatomy, 70 Morris Street.

Lewis Taonmas, M. D, C. M., D.xl.; M.R.C.S,, Eng.; L.R.C. P, oml Class Instructor in Practical Surgery.

EXTRA MURAL LECTURES.

E. McKav, B. A., Dal Piu. D., J. H. U., Professor of Chemistry at Dalhousie College.
Lccturer on Botany at Dalhousle College.

—— " Lecturer on Zoology at Dathousic College.

A. S. MacKexziz, Ph. D., Professor of Physics at Dalhousie College.
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will be found particularly serviceable
for children and infants during the hot
summer months.

The tonic effects of the Glycero-
phosphates combined with the active
digestants in Dikes Digestive Glycero-
phosphates makes this preparation the
ideal combination for nervous, peevish,
restless children, and as a corrective
for the stomach and intestinal disturb-
ances so prevalent during the hot
weather.

We would like to send you a
sample of Dikes Digestlve Giycero~

‘phosphates.

WINDSOR ONT. DETROIT MICH.
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There are dozens of Aromatic Cas-
cara preparalions offered to the pi“ofes-
sion, bul there is only one

R Kasagra hasa host of
© 1mitations but not one

equal in uniform strength,
palatability and efficiency.

 Kasagra 1s The True

Tonic Laxative.

Fredenck Stearns
Ot & Company i

8-S
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“BELOW PAR" -
CONDITIONS -
On..s health s below par " o

v ta—n, B

: ’ When the oxygen-carrymg act1v1ty
L of the blood cells is insufficient to
maintain the vital force at its proper
standarcl

'Pe@‘&@ M&sgan (Gude)

By mcreasmg the 1 njon supply of the
- hemoglobin, restores a normal meta~
bolic balance.

| 56
]s;m‘pl: and M. J. BREITENBACH CO.
i1terature upon
Agpliation. . NEW YORK, U.S.A. -

Our Bacteriological Wall Chart or our Differential Diagnbstic

Char‘t‘will be sent to any Physfcian upon application.

‘)I.EEMIN(: M;LES & CO0., Montreal, Selling Agents for Canada.

I
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Q.bg {Inflammation’s Antidote.)
Wy

3% AN IDEAL ADJUVANT
V)

W
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'§§§2‘§§§§‘§§§‘§‘§§§‘§§§§‘§§‘§’§§§§%}

For Abdominal Pain and Visceral Inflammation.

A rational method of treating locally all i

EECEECECECECECCCCEEEEEE

forms of disease in which inflammation %&
W and congestion play a part. )
Y The Denver Chemical Mf3. Go., = New York %
U oM
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For COUGHS and THROAT IRRITATION

. Each fluid drachm contains ; —Codeme phospha.te / 6 gr. combined with Pinus Strobus,
Prunus Virginiana, Sanguinaria Canadeénsis, Populus “Balsamifera and Chloroform.

As a routine expectorant; it is the same reliable product that has
had the support of the profession for the past nine years.

Stops Coughing—Allays Irritation—Assists Expectorahon:

PERFECTLY SAFE WITH PATIENTS OF ANY AGE.

CHARLES E. FROSST & CO., - Montreal

L

ANTIKAMNIA & SALOL TABLETS

Hare says ‘“Salol reanders the intestinal canal antiseptic and is the most
valued drug in intestinal affections.”” The anodyne properties of antikamnia in
connection with salol render this tablet very useful in dysentery, indigestion,
cholera morbus, diarrheea, colic, and all conditions due to intestinal fermentation.

ANTIKAMNIA & CODEINE TABLETS

Especially useful in dysmenorrhcea, utero-ovarian pain, and pain in gen-
eral caused by suppressed or u-regular menses. This tablet controls the pams
of these disorders in the shortest time and by the most natural and economic
method. The synergenc action of these drugs is ideal, for not only are their

- sedative and analgesic properties unsurpassed, but’ they are followed by no un-
pleasant effects.

The efficacy of this tablet in all neuroses of the larynx is also well knowr.

In coughs and colds, coryza and la grippe they will always be found of inestim-
able value.

ST. LOULS, U. S.
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_Thios-~ Francisco M. Fernaudez,
ma?:l'"e of Havana, Cuba, =avs
Ctology. (dledical Record, June

26, 1909), that for the past eight
inonths he has been experimenting
with thiosinamine in the treatmens of
chronic adhesive otitis media. To this
remedy has been aseribed the power
of softening cicatricial, rectum, and
urethrz, . It gives no beneficial resulis
outside of the adhesive varietv. but
has had some success in that form.
The author has had results far from
satistactory in six cases of the adhesive
variety. It cansed lancinating pains
in the ears, and in some cases it caused
suppuration which had ceased to be

ve-established.

e
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Pseudomem- V. R Murray, Mirne-

branous  apolis (Jowrnal 4. /. 1.,
Anginas.  Jyuly 31), gives case his-

tories or three patients suffering from
chronic pesudomembranous faucial in-
flammation in which repeated micro-
scopic examinations showed the pres-
ence of Vincent’s spirillum and the
Bacillus fusiformis. The bacillus has
been describel “as a spindle-shuped
‘vod with tapering ends, slightly bulg-
ing in the center, usually straight,
and from 6 to 12 microns in length.
The spirilla, usually associated with
the bacilli, are delicate spiral-shaped

organisms, staining somewhat faintly
and vurying con51dembly m length

and- in the number of curves. Both
organisms take the ordinary stains
289
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but are Gram negative. They are al-
ways  found associated  with  other
micro-organisms.  Clinieally.  these

acute lesions appear as a grayvish pseu-
domembranous inflammation attended
by neerosis: the necrotic area usually
H]()U“hw. leaving a penetrating uleer,
the floor of which is covered with pus
and which easily bleeds. The duration
18 from one to three weeks. TIn one
of these cazes the general health was
good and the patient responded read-
ilv to treatment. In another, mild
antiseptic spraying caused the disap-
pearance of the exudate. but in the
third  the membranous deposits  did
not disappear until after the applica-
tion of strong silver nitrate solutions

locally, together with general tonic
treatment. Clinically there was some

resemblance to a mycosis in the local
manifestations and  somo leptothrix
were found in the smears. Whether
or not the organisms as described by
Vincent were the causative factor was
not absolutely proved. but their con-
tinued presence would seem to justify
the assumption that they had a causal

relation.
3

3+

+

James D. Manget, of At-
lanta, Ga., reports a case
(Medical Record, June
in  which the patient
infected by Dermatobia
. Mexico  while' bathing.
flies while in the
were  gen-

Dermatobia
Noxalis
Infection.

26, 1909),
became

nowalis In
The

water. svmptoms
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eral malaise, slight fever, and small
lesions on the back and shoulders,
which caused sharp lancinating pains
at times,  Six weeks after exposure
there were no malarial parasites found
in his blood. In the five lesions on the
shoulder and arm were found motile
Iarvie. with branched hooklets on the
head, which caused the intense pain.
Recovery soon followed the removal
of these larvuw.

e e P
Lichen J. If. Schamberg and R.
Pianus  Ilirschler,  Philadelphia
Sclerosus

(Sowrnad A, M. A, July
31), repors a case carvefully examined
clinically and microscopically, and re-
view the literature of the disease.
They consider that the facts of their
expericiice and  the  literature lead
to the conclugton that there are two
varieties of atrophice lichen planus.
The one represents a terminal degene
rative change. while the other would
appear to be a primary aberrant vir:-
oty of lichen planus or some closeiy
allied affection.  The term “lichen
planus sclerosus ™ is preferable to the
term “lichen planus atrophicus,” as
the atrophy of the rete mucosum
is probably due to the compression
and  obliteration of the papillary
blood vessels by the hypertrophic
collagen.  As the whiteness is a
striking  feature the  designation
“lichen albus sclerosus™ would not
be mappropriate. Kight of the eleven
reported cases have Leen in females,
two males, and the sex of one

patient was not stated, this being dif-

ferent from the ordinary distribution
between the sexes. The histolegic
changes observed both by themselves
and others are extraordinarily con-
stant and, with the clinical features,
serve to distinguish the lichen planus
sclerosus very markedly from other
varieties. There are some cases of
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morphea with keratotic plugs im-
bedded in the patches which may

closely resemble lichen sclerosus, but
a careful study will usually enable
one to differentiate the two affections.
In this disease there is a cell infilira-
tion in the middle of the lower part
of the cornea with later a sclerosis
and condensation of the collagen
fibers. The papille are effaced and
the papillary blood vessels obliterat-
ed.  There are marked atrophic and
degencrative changes in the rete mu-
cosum, while the horny Ilayer is
hypertrophied

0
B
e
0
e

Scleroma J, . Guntzer, of New
York, says (Medicd Re-
cord, July 24, 1909), that
scleroma  has  neither  geographieal
boundary mnor cthical limit. Tt is
found especially in- Russia, Austria,
and Prussin. Climate and sex bave
no influence on its cccurrence. Jtmay
be defined as an infectious granuloma,
slowly progressive in course, charac-
terized by nodular, compact infiltra-
tion of the nasal vestibule, resulting
in complete closure of the mnostrils,
and extending to the pharynx, larynx,
trachea, and bronchi. The sensy of
smell 1s preserved, which indicates
‘that the superior meatus is not affect-
ed. The point of origin is unknown,
and the age varies, it being generally
seen between twenty and thirty or
later, although cases are seen in child-
ren. It is a disease confined to the
poorer classes. The Frisch Dbacillus
plays an important part in its causa-
tion, being found in the exudate and
in its tissue proper. The author has
shown Dby its use in one case that a

0
Respiratory
Tract.

- vaccine prepared from this Dbacillus

can produce local immunity. This
bacillus is Gram positive, has a lively
motility when examined in a hanging
drop, and grows smaller and thinner
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ax the age of the culture increases.
No conclusions can be drawn from the
azglutination test. In Dbiological ex-
periments not sufficient time has heen
allowed to pass to get results in so
chronic a disease. Tt is generally ae-
cepted as an infectious discase, per-
haps contagious, and it may be pro-
pagated by some insect by which it is
carried from one person to another.

It iy probably of inflammatory ua-
ture, and its three characteristics are
the baceilli, Miculicz cells, and hya-

Iine bodies. The examination of a
large piece of tissue is necessary for
a pathological diagnosis. The gen-
eral symptoms are few, the manifesta-
tivns being entirely local, and depend-
ing on the amount of pressure an:d in-
iration of the organs attacked. -\
deformed contour of the nose is fonnd
honly a few cases. Metastasis rarely

occurs.  The diagnosis 1s not essily

nade.  Two illnstrative  cases  are

given.  The Xeray treatment is the
Dest “weapon against it.
PRI

IL Gitlord, Omaha,

Merstitial (Jowrnal A. M. L. July

3), suys that the mor: he
sees of interstitinl keratitis the more
convineed he is that Iutchinson 1s
right in attributing practically all of
1t to inherited ‘:\I‘)hl]lb He refers
only to the typical form which oceurs

almost always between the ages of
three and sixteen years, and almost

never after twenty-five. The prophy-
laxis of the condition, therefore, re-
solves itself for practical purposes in-
to the prevention of syphilis and the

cure of syphilis, more particularly of

the hereditary form. He does not at-
tempt to cover the whole field, but
simply lays stress on certain peculiari-
ties of the teeth as aids to diagnosis,
~on the treatment of the disease w hen
it has broken out in one eye, and on
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the prophylactic management of
children marked with the disease but
without active manifestations. He
thinks it mghly probable that if all
children between the ages of three
and sixteen showing the signs of in-
herited lues could receive a long con-
tinuous course of treatment, the num-
ber of cases of interstitial keratitis
and spyhilitic deafness could be great-
Iy reduced. The ordinary signs are
well enough known, but he calls, at-
tention lo cerfain peculiarities of the
so-called Hutchinsen teeth, the bulg-
ing of the lateral lines of which he
considers as the most permanent fea-

ture.  As regards the milk teeth ut-
chinson in his second paper made
some important  observations which

have. practically passed into oblivion.
One ‘of these refers {o a condifion
which he Hlustrates in which the in-
cisors are small and discolored while
the canines are healthy looking. This
is a common svmptom. Other figures
show another peculiarity of the mlH\
canines on  which TTutchinson lays
great stress and which Gifford has
seenn a number of times. A central
discolored  Llunt peg projects from
and is separated by a shallow groove
from a base or collar of normal look-
ing tooth tissne. If we imagine the
same sort of defect in a molar tooth
we shall have a symptom on which
great stress has been laid by Darier.
Gifford considers such molar {ecth
and the peg shaped milk canine fully
as characteristic as the Flutchinson
mcisor. Another form of svphilih’c
tooth on which Darier lays stress, is
the tuberculated pclmanent canine
which is also figured by Gifford. Tle
also mentions another form of first
permanent molar which he calls the
slope molar in which the base .is
much wider than the crown which is
probably due to the same influences
of malnutrition. Tormerly he placed-
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little reliance on the use of specific
remedies, hut of late vears he has fol-
lowed a more vigorous treatinent and
with better success. He thinks that he
has the best results since adding ar-
senic to the treatment. Summing up
he says that he rhinks the To]lox\mfr
points may be made with reference to
the pmphy] xis of interstitial kerati-
tis: “ TFirst, in the text-books which
“treat of the diagnosis of hereditavy
syphilis, instead of ihe single fanlty
cur of the teeth so commonly used, at
least half a dozen figures should be
presented {o show not only the varie-
ties of the HMutchinson tooth. but the

other  more important  forms of
syphilitic teeth mentioned in this
paper.  Sccond, all children in public

institutions and in private families
who "ho'w any of the well-marvked
sions . of inhevited svphilis should re-
ceive a course of ‘mtb_\plnlmc traat-
went, even if in other respects they
seem to be entively well: the results
and indications of this treatment Dbe-
g controlled. if possible. by the
serum diagnosis test.  Third, when a
ase of syphilis, Inherited or other-
wize, appears.in a family, all other
members of the fumily should be ex-
amined for signs of the disease, and if
sach are found, should be subjected to
specific’ treatment, Fourth. by an
extra vigorous usé of specific treat-
ment the disease may be kept ous of
the sccond eye in a Lng_-ex proportion

of cases than hws hitherto heen
theught possible.”
Lo
Aneurysm  Albhert Abrams of San
T‘;fotrggic TFrancisco. Cal., finds
Aorta. . (Jedical Record, July 3,

1909), that the manipulation of defin-
ite xertebree corresponds to the clici-
tation of definite reflexes. Indiscrimi-
nate handling may give opposite cf-
fects from those desired. Concussion of
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“certain vertebra by means of a ham-

mer is used ag a method of exciting
these reflexes. Concussion of the four
last dorsal vertebra in succession by a
series of sharp, vigorous blows will
cause dilatation of the thoracic acrta
in normal persons. Concussion of the
spine of the seventh cervical vertebra
will cause contraction of the thoracic
acrta.  Lung dullness varies with
position, due to the gravitation of the
blood into one part of the lungs. If
diminished resonance or dullness over
the aorta, elicited by concussion of the
vertebiew, exceeds the normal, the ves-
sel either is dilated or is the site of an
anearysm. A dull area in the upper
thoracic region or back, if caused by
aneurysm of the thoracic aorta, will
show a diminished arvea of dullness
when the spine of the seventh vertebrae
1s concussed. Treatment by concussion
of the vertebrze in ancurysm has heen
found of valne by the author, the dis-
agreeable symptoms being much im-
proved. A vibrator giving a percuss-
ion stroke is used. Concussion is made
over layers of cotton attached by ad-
hesive plaster. Adepts in  manual
therapy find that manual pressure
along the vertebral columm will cause

lsocon%tmctmn or vasodilation, the
former by brief, the latter by continu-
ons pressure. Aortic dilatation is as-
sociated with stimulation of vaso-
motor nerves, the centers being locat-
ed in the medulla and spinal cord.

e 3 Ve
LS

Tympano- L. A. Crockett, Boston

mastoid  (Jowrnal A. M. A., July
Exenteration. g1 ' gy0aks of the diffi
culty of deciding whether or not to
do a radical mastoid operation in
cases of chronic middle-car suppura-
tion. The condition is seldom dan-
gerous, and yet when it is dangcrous
it is almost invariably fatal and the
operation even in skilled hands is not
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always safe. He gives illustiations
from his own experience and con-

cludes that it is contraindicated:
“ First, unless the operator is experi-
enced in the surgery and anatony of
ihe temporal bone and well-gro nded
in the after-treatment of such opera-
tions. Second, it should not be per-
formed on patients with  double
chronic suppurative middle-car dis-
case except in the presence of svmp-
toms indicating danger of panent’s
tife. Third, it should not be pesform-
od on a patient’s only hearing car ex-
coept under the same circumstances.
Fourth, it should not be performed
on voung children, that is. children
under five years, under practically
any conditions. TFifth. it should not
be performed on a patient with tu-
herculosis or syphilis except in an
emergency.  Sixth, it should not le
performed on any suppurative wmid-
dle-ear process, of however long
duration, until the ordinary forms of
middle-ear treatment have heen faith-
fully carried out for a period of at
least six months, except in the pres-
ence of symptoms indicating cerebral
mvolvement with danger {o life.”

Yo o%
e

T. Woodd Clarke. of New
Tork, states (Medieal
tecord, July 24, 1909),
that the immediate cause of cyanosis,
not due to cardiac or pulmonary dis-
ease, may be in the blood condition,
hence the first thing to do in making
the diagnosis is to make a blood ex-
amination. There may he an abnor-
mally high red cell content. or poly-
cvthemm. generally associated with an
enlarged spleen and chronic constipa-
tion; Cv:mosrs may be due to a change
in blood pigment; if this is the pres-
ence of methemoglobin, the condirion
may be due to drug poisoning. or
autointoxication by the absorption of

*

v,
o

Forms of
Cyanosis.

" that
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from the intestines m chrenie
diarrheea. It the pigment is sulph-
hemoglobin, it is probably assoclated
with chlomc constipation, and is the
result of the absorption of sulphuret-
ted hydrogen from the inteéstine, or
of the presence in the blood of an ab-
normal reducing agent acling on
small traces of snlplnucntcd luchn-
gen. These cases improve as enteri-
tis gets better, or as the bowel is hept
open.  The technigue of a spectroseo-
pic blood examination is described.
In a final note the suggestion is made
the idoiopathic methemoglobin
cases may be in reality cases of ¢chronie
bismuth subnitrate poisoning, ihe ni-
trate being converted into nilrite in
the intestines.

nitrites

0. TL Fuoerster. Milwau-

Pemphigus 1.0 Wik, (Jowrnal L

Neonatorum. A, July 31, savs
that the possible identity of pemphi-
eus neonatorum and unpoiwo contag-
iosa has not been given due prowi-
nence in English dermatologic litera-
ture. e goes over the recent litera-
ture and says thal there “appears to
be sufficient cvidence at hiand o war-
rant insistence on the proper 1ecog-
nition of pemphigus neonatornm as
simplv a bullous infantile variant of
impetigo contagiosa and elimination
of the confusing iterm * pemiphigus’
when this affection is under considera-
tion.” Within the past six years he
Thas had oceasion to observe a number.
of instances in which midwives or
others have communicated pemiphi-
gus neonatorum to infants or received
mmpetigo from infants affected with
pemiphigus mneonatorum.  Although
the disease is generally mild in char-
acter, it sometimes hdH an appalling
mortality in infants. It is desirable,
therefore, in his opinion, to have mid-
wives report all cases occurring in
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their practice, as is now required in
Prussia. At present no one bacterial
organism can be credited as being the
ausatlvo agent, of the disease, th(mcrh
Almquist ]ms named a special micro-
coccus as such and it has been isolated
from cases in Manila by Clegg and
Wherry. The Staphylococcus pyoye-
nes aurens seems Lo be the one organ-
ism most generally found in pure cul-
ture. The same uncertainty seems to
exist in regard to the bacteriology of
impetigo  contagiosa, and Potter
ascribes  the clinical differences be-
tween the two aflections to the varia-
tions in the anatoniy and physiology
of the skin of the new-born and that
of older children and adults. The
treatment he has found most efficaci-
ous is the same in both: drainage of
the vesicles or bullxe and exposure of
the edges of the lesions, the entire hase
of which is freely anointed with two
per cent. ammmoniated mercury oint-
ment, and individual isolation of the
lesions with gauze and cotton dress-
ings. Tor ‘wepﬂs of the uninvolved
surface the child is bathed in a warm
permanganate solution and sponged
With the same whenever the dressings
are changed. Txternal heat and hll]
doses of brandy and strvehnin are
indicated as supporting measures if
the disease is at all extensive.

e e b

Ir. M. Pottenger, Mon-
Phagocytosis. rovia, Cal. (Jownal A.

M. 4., June 19), offers
the following conclusions, deduced
from experiments with the blood of
various patients presenting consider-
able variation in the number of cells
belonging to the different classes of
Arneth, in order to determine if the
different classes of cells retained . a
constant relative phagoeytic power
“1. There is more or less definite
phagocytic value for each variety of

TEBE MARITIME MEDICAL NEWS

. clated with stomatitis, diarvheea,

August

neutrophile (Arneth’s classification)
acting on_staphylococei. 2. This fact
will surely throw light on the varving
phagocytic values of neutrophiles ob-
tained from various sources. 3. It
may aid in the solution of the ques-
tion of leucocytosis induced for thera-
peutic purposes. 4. It is evident that
Wright’s early assumption, namely,
that the leucocyte is a comparatively
inditterent factor, is wrong.”

CORR S
g o op

E. J. Wood, Wilmington,
N. C. (Jowrnal L. Al. A,
July 24), after giving a
history of the discase, says that pel-
Ingra has extended with great rapid-
1Ly thronghout the southexn statez of
the U. S., sixty-five cases having
been recognized in his state, Nor th
Carolina. Te reports a number of
cases, personally observed for the most
part, and says that the disease ap-
peared in two forms. In one form: we
have a symmetrical erythema, especi-
ally of the exposed parts of the body,
appearing usually in the spring asso-
ften
some gastric disturbances, and follow-
ed by cord symptoms of various
kinds, and finally by mental distrb-
ances and cahexia. The patient usu-
ally gets better as the summer ad-
vances only to relapse mnext spring.
With cach reappearance the nervous
syvstem is more and more affected. The
average duration of these cases is five
years but may be much longer. The
acute or tulmmatm«r variety is widely
different, running a course from three
weeks to three n)onths as a rule, and
is Invariably fatal. Over 50 per cent.
of the cases in the southern statesare
of this kind. In Italy the disease is
confined to the peasantry, but with us
the disease affects all classes alike. He
has seen several cases in one family,
and the question has occurred to him

Pellagra.
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whether it was contagious or not. The
backs of the hands are invariably the
first situations of the lesions, wbich
ave symmetrical and may be taken for
a sunburn, as in one of his cases. The
fizst nervous symptoms are usually
paresthesias. Numbness and formica-
tion are often complained of and cne
of the most constant complaints Is
cold extremities. Vertigo is seldom
lacking and mental hebetude is re-
sponsible for untidiness and other
troublesome symptoms.  Toward the

“close of the disease the patients be-
come delirious. There may he other
symptoms, contractures, epileptiform
attacks, increase of reflexes or, less
frequently, lessening of the same.
Sometimes the skin lesions are said to
be lacking, but Wood thinks that in
many cases there is, or has been, a
slight erythema which has escaped
notice. The pathologic changes are to

be found in the cord, largely in the

Iateral and dorsal columns, with afro-

phy of cells in the anterior and pos-

terior horns. The changes in the brain
are . Inconspicuous. All the changes
secemm to be slow degenerative ones.
Diet of corn or maize seems gencrally
attributed as a cause. In studying his
own cases, Wood was impressed with
the fact that all the corn used by the
patients came from Virginia and Ohio
where no cases of pellagra have heen
reported. While not accepting <orn
as the cause of the disease he thinks
that if there is any connection be-
twaen them it must be that the active
factor was developed after the ship-
ping of the corn. Bacteriologic ex-
aminations have not thrown much
light on the subject, at least not any-
thing positively conclusive. Lombro-
s0’s pellagrosine has been said to pro-
duce pellagra in animals, but Wood
thinks that the toxic symptoms pro-
duced are not sufficiently typical. One
or two forms of bacilli have Ieen
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found in corn and one of these has
been found by Babes and Sion to pro-
duce symptoms resembling pellagra in
animals. Tizzoni isolated an organ-
ism from the blood of pellagrous sub-
jects which without question produced
the disease in rabbits and guinea-pigs.
He also isolated the same organism in
two samples of suspected corn.  Wood
has himself isolated from the blood of
a patient an organism which he thinks
is probably identical with this. The
prognosis of pellagra in this couniry,
so far, is grave and the treatment
is usnally of no avail.  Wood
says there is reason fto suspect {hat
the epizootic meningitis of horses is
due to the same cause as pellagra in
man. If this is the case, we have
some hope that serum theraphy will
help us.  The blood of a healed pella-

‘grone is said to be curative in experi-

mentally inoculated guinea-pigs. In
chronic cases it is possible that the
complete withdrawal of corn food and
general tonic treatment may be cura-
tive. Atoxyl, which is much vaunted
just now, has not been so successful in
his hands as reported by European
writers. The article is illustrated and
accompanied by a bibliography.

AR )
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gzstric Robert C. Coffey, of
ofr%lexl;y Portland, Ore, savs

Present Day (Jedical Record, .J L;ly

17), that for the past two years gas-

tric surgery has been stationary, after
a period of rapid advance in methnds. .
Gastric surgeons are achieving results
almost as good as those obtained in
minor surgery of the abdomen. The
mortality of gastrectomy and gastro-
enterostomy is now from 1 to 20 per
Gastrointestinal anastomosis by
means of rubber-covered clamps and
through and through sutures leaves
nothing to be desired. The no-lpoped
gastroenterostomy operation gives al-
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most pel fect results. Partial gastreet-
omy is apparently mechanically per-

fect. Early dingnosis in gastric can-
cer is necessary, “hut will on]\ erme
after education of the publie. who

must  be instructed that  stowach
trouble beginning after fifty years of
age and ;rx"owing worse must he treat-
ed at once, and operated on if need
be. Only surgical means give any
hope of cure of gastric cancer. and an
carly operation gives the best chance.
The anthor submits records of twenty-
nine cases operated on by him within
a year.

’

RS

According to M. D. Ste-

Hyperphoria. venson. Akron. Ohio
‘ (Journal A. /. 1., July

17), the pwa(nl)mn‘ of prisms to cor-
rect. h\‘pmphm‘ in iz of great import-
ance and he gives directions in detail
as to the conditions and the correction
thev 1'nqui10 The degree of hyper-
phoria is often extremely varialile. at
different examinations and even at the
same examination. and suflicient {ime
should be taken to ascertain the exact
state of affairs and for the eves to ad-
inst themselves to the new conditions.
If the hyperphoria found is less than
two degrees, he usually prescribes the
oqulm]onL in degrees by decentering
or prisms. When one of more than
two degrees is present, he depends on
comfort tests of prisms in the irial
frames and does not. like many, ul-
ways undercorrect. There can he no
fixed rule, however; each patient must
be carefully tested. The differences
between hyperphoria for near and dis-

v
»e
.
o

tance are also noticed and he has had.

an instrument specially made to (est
the hyperphoria for near at various
angles. The methods of relieving pa-
tients suffering from some of the
modifications of hyperphoria as they
occur in connection with other def ecis,

. typieal tabes.
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such - as anisometropia, are also no-
ticed.
e ol e
Optic E. D. Fisher, New York
”’“;’g’“y (Journal . M. A., July
Tabes.  24), believes the concept,

generally maintained, of general pare-
sis Is too complehensn’e and that the
cases continuing over long periods be-
long to ﬂno(her 1)atholofrlc state than
the type which pursues a briefer
course with fulminant active symp-
toms ending in complete dementia and
having also \pmal complications' in-

xol\'mrr both lateral and posterior
columns. The pathologic findings in

the more protracted cases are, he
thinks, not distinctive of general pare-
sis; hut arc also found in other condi-
tions of arvterial degeneration. Other
points of differential diagnosis may be
snggeested by the question whether
paresis and tabes are the same dis-
ovder. Iisher believes, however, that
they ure distinet discases, no tipical
case of tabes ever passing into general
paresis.  He thinks that in those cases
in which the paretic symptoms ierc
preceded by ataxia, the so-called tabic
form of paresis, the pathologic spinal
cord changes are more diffuse than in
The comparative infre-
quency of pain in paresis and its dif-
ference in type when it occurs from
that of tabes is one diagnostic point,
although there are great variations in
individual cases. Added to this point
he wishes to call attention to another
differentinting symptom, namely the
occurrence of optic atrophy in tabes
and its infrequency or absence in pare-
sis. He gives the statements from a
number of physicians of the New
York State hosp]tals who testify that
this symptom is one of the raress in
paresis. Te thinks we are including
too many diseases under the com-
mon name of paresis.
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WITH REPORT OF A CASE IN THE TREATMENT OF WHICH INJECTIONS
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Illinois ; Surgeon to the Cook County Hospital.

this
mn-

UR knowledge concerning
acute infectious disease is
complete. Numerous are the

features of this mtoxication that call
for elucidation. We know that the
dizgease occurs sporadically. endemi-
ally (1), and epidemically: that
there is no age, sex, or race that is1m-
mune. It has occurred in Iceland. It
is very prevalent in the {ropics. in
reference to race incidence, it must be
stated that it is considered by most ob-
servers fo be more frequent in the
dark-skinned races than in the white
race, even in the same country. The
disease has a variable period of ncu-
bation; on an average in the acnte
form, from five to ten days elapse be-
tween inoculation and the appearance
of the symptom-complex of thig con-
dition. A short period of incubation
implies intensity and virulency of in-
fection, and is of had prognostic
omen. Though it is not believed that
one attack confers immunity against
other attacks. cases of second attacks
are not known, (7).

Though this disease is comparative-
Iy rare, it occurs in such unforeseen
(8) conditions, and usually has such
a dramatic outbreak and such a fatal
termination, tuat it is of interest to
al ‘medical practitioners. It has com-
plicated burns (2). It has complicat-
ed frostbites. It has complicated
- horsebites. It has follwed such in-
significant trauma as is associated
with the hypodermic injections of
quinine (3), with the subcutaneous ad-

ministration of antiplague serum (4),
with the application, for hemostatic
purposes. of gelatine to bleeding sur-
faces, with the subcutancous employ-
ment for hwmmostatic or other pur-
poses of this same agent (5), with the
operation of vaccination (6), of cir-
cumeision, of the removal or adenoids.
It has followed the employment in
operative procedures of contamuaated
catgut; it has followed contused
wounds of the outer canthus of the
eve (9), and other wounds so insig-
nificant that at the time of infection
they passed unnoticed. or if noticed,
they were completely forgotten at the
time of the ontbreak of the discase.
The discase may occur after child-
birth, and may occur after abortion.
accidental or induced (10). As a re-
sult of fourth of July injuries in
1903, there were 406 deaths from te-
tanus as compared with 60 from oth-
er sources (11).

Since the discovery by Nicolaier, in
1885, of the Bacillus tetani and its
growth, in pure cultures, by Kitasato,
in 1889, it has bheen amp]y demonstrat-
ed that all clinieal forms of tetanus,
cephalic tetanus (12), tetanus neona-
torum (13), puerperal tetanus (14),
post-operative tetanus (15), traumat-
ic tetanus, are due to the bacillus te-
tani. The inoculation of the offend-
ing germ occurs through an abrasion
or wound of a cutaneous or a mucous
surface. Tetanus is an implantation
infection. * In the lower animals, all
experimental efforts to produce the
disease through either the respiratory
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or the alimentary tract have proved
unsuccessful. The bacillus, though not a
pyogenetic germ, is not hmdered in its
development by the presence of the
germs of suppuration. The latter, in
fact, create conditions favourable for
its growth (16). As a wound compli-
cation, the frequency of tetanus has
its growth (16). As a wound compli-
cation, the frequency of tetanus has
markedly lessened since the generali-
zation of the antiseptic treatment of
wounds,

The disease has no characteristic
pathological anatomieal changes (that
is. none have to this date been decer-
mined. or rather, demonstrated.) No
constant.  changes have been found
cither in the peripheral nerves or in
the cerebrospinal nervous system.

The diagnosis offers no difficulties.
In all forms of the disease, the chron-
ic cephalic form excepted, the mortal-
ity is appalling. In an editorial in
the Journal of the American Medical
Association (16a) it is stated that
“1he usnal rate of mortality for trau-
matic tetanus. is probably about 80
per cent.”  Stewart (17) says that

“the mortality is greatest in the puer-
peral tvpe, (-\txemely few cases recov-
ering. Tt is said that recovery is al-
most unknown in tetanus after abor-
tion.”  This high mortality is due to
the fact that the measures actually
employed in the treatment of this dis-
ease are ineffective. It is notorious
that the drug treatment of this dis-
ease has been without eflicacy. Many
are the medicinal agents fhat have
keen employed in tetfmus. The indi-
cation for their employment has been
found chiefly in the controlling or de-
pressing influence which" the} exert
upon muscular action. Opium (18),
carbolic acid (19), physostigmine

(20), the bromides and chloral hy-
drate (21) can be mentioned among
the drugs that. have been, and stlll
are, employed extensively in the treat-
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ment of this disease. These drugs
meot more or less successfully, isolaied
symptoms of this disease. Recoveries
from tetanus infection are reported
in which the madical attendants attri-
bute the happy termination of the
disease to the employment of one or
more of the aforementioned drugs.
Apparently, none of these drugs exer-
¢ise much influence upon the course of
severe cases. In 1894, J. B. Murphy
reported a case of tetanus successfully
treated by the intraspinal injection of
a solution of Eucaine B. and mor-
phine. Very mild cases recover \\'1th,
perhaps desplte., any of the various
forms of treatment.

For prophylactic and for curative
purposes, antitetanic serum in liquid
or solid form is widely emploved.
Difierent voutes are employved to in-
troduce the liquid serum into the hu-
man organism. The injections of the
serum may be subcutaneous, intra-’
muscular (21a), intravenous (22), in-
traneural (23), intracerebral (24 and
30a, Girard), or intraspinal (25). In
the intraspinal method, some clini-
cians introduce the antitetanine in the
epidural space (26): the majority,
however, make the injection in the
spinal subarachnoid space. In all
wounds of a suspicious nature, such
as those in which there is much con-
tusion of ftissue, such as are soiled
with street dirt or garden earth, in all
gunshot wounds, in wounds occurring
in individuals who work around
horses, in horseshoeing establishments
or in stables, it 1s the practice of most
surgeons to inject for prophylactic
purposes in the wounded individual
from 2,000 to 3,000 units of antite-
tanic serum. The sooner after the in-
jury the serum is injected, the greater
is its protective power, the gre eater is
its prophylactic potency. T For the
last ten years, in all individuals hav-
ing wounds of the nature described
above, I have injected for prophylac-
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tic purposes invariably, antitetanic
serum. I have never seen a case of
tetanus occeur after attempted immun-
pation. It mmust be stated, however,
that, Iately, the immunizing proper-
tles of antitetanic serum have been
disputed. Some cases of tetanus have
Leen reported showing that antitetan-
ic serum is not invariably sueccessful
in preventing the outbreak of the dis-
case. Jacobson and Pease (21a) were
able to collect six cases occurring in
the United States and Cdmda, in
which despite the prophylactic use of
antitetanic serum tetanus developed.
Jn all but one of these cases, recovery
cusned. Reynier (27), was able to col-
lect from the literature thirty-one
other cases of tetanus that had devel-
oped subsequently to attempt im-
munization by prophylactic injections
of antitetanic serum. To these, he add-
ed cone personal case. In this series,

though the antitetanic serum did not
]‘Ies‘ent the disease, it, apparently, in
most of the cases,

mortality rate. .Mauclaire Gazctte
des Hépitauw, 1903, No. 43, p. 439,
reports a case of tetanus consecntive
to a fracture of both bones of the fore-
arm due to a horsebite. A prophylac-
fic injection of antitetanic serum was
administered, but nevertheless the
disease developed. Tt was an attenu-
ated form of the disease. It lasted
twenty-five days. Treatment, antite-
tanic serum and chloral. Recovel V.
In the lower animals, the immunizing
properties of antitetanic serum have
been  repeatedly demonstrated.  In
]anoratorv e\pemments, the serum be-

ing usmlly injected either simultan-.

eous)v with, or immediately after. the
m‘ectlon of the toxin, neutralization
is easily effected and tetanus does not
develop. Owing to the employment
as a preventive of tetanus, of antite-
tanic serum by veterinarians, this dis-

€se as a wound complication after’
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castration of horses has alinost com-
pletely disappeared. In the human
subject, the immunizing properties of
antitetanic serum are not as universal-
ly acknowledged.

As in Immumzing doses, antitetanic
serum is perfectly innocuous. we urge,
until more light be thrown on the
subject, that it be emploved as a
prophylactic agent against tetanus.
Schwartz (362) in 300 injections no-
ticed no other accident but an occas-
ional ervthema (5 ecases). In the
opinion of many clinicians, its value
as a preventive of the disease is estab-
lished (30). Delbet, Demoulin (27),
and Kummer (28), and innumerable
other observers. have never scen
tetanus develop in a patient to whom,
shortly after the infliction of his in-
jury, an Immunizing dose of antite-
tanic serum had been administered. It
must be stated. however, that the val-
ue of antitetanic serum, as a prophy-
lactic agent, is Dbased on belief on
clinical observation. and not on scien-
tifically demonstrated facts. In the
Paris hospitals (27) prophylactic in-
jections of antitetanic serum were not
employed Dbetween the years 1886-
1890, inclusive. During this period
there were in the city of TParis, 1335
deaths from tetanus. During the years
1901-1905, inclusive, the prophylactic
injections were emploved in nearly
all, if not all, the Parisian hoSplt.l]S‘
The serum duuno' this same period
was also e\tensn'e]y emploved as a
curative agent. During the years 1901-
1905, inclusive, there occurred in Par-
is, 153 deaths from tetanus.

In the prophylactic treatment of
tetanus, in addition to the admimistra-
tion of antitetanic serum, all suspic-
lous (suspicious from the standpoint
of tetanus ‘development) wounds
should be subjected to vigerous and
thorough antiseptic treatment. Lower-
ing of vitality by bruising, and incor-
poration of foreign material, favor
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but are not essential for the develop-
ment of tetanus, Like all sporulated
microbes. the bacillus of Nicolaier of-
fers great resistance to the action of
antiseptics.

The followinge table is taken from
an article Ly Scherek (29). It consti-
tuies quite a foreible plea for the pro-

phylactic employment  of antitetanic
serun.
Cas~es of Fourth of July injuries

treated in the city dispensaries of St.
Lionis:

Antite- Death
Years No. Case tanic from

Serum Tetanus
1003 . 56 no 16
1904 By ves noue
1905 84 ves none
1006 170 yes none

In the treatment of numerous cases
of tetanus ocenrring in the haman
subject. antitetanie serum has been em-
ploved.  In many cases thus treated,
recovery ensued. Tt is conceded. how-
ever, that in  the great majority of
cases in which this agent has been us-
ed. whatever may have been the route
of introduction of the serum into the
human system. the results have been
disappointing, The cases have termm-
ated fatally. not on aceount of the
administration of antitetanie serum.
but hecanse of the ineflicacy of the lat-
ter as a curative agent in tetanus. So
extremely unsatisfactory have heen
the results  attending 1ts  use. that
though =till extensively emploved. it
is regarded as ineflicacious by all. be-
ing emplayed for want of a belter ag-
ent. The zerum exerts but little in-
fluence on the conrse of the malady,
and despite its use. the large majority
of cases vesnlt in death.

Jacobson and Pease (21a) say. “It
is apparent that after tetanus is fully
established, serum therapy. however
administered, promises but little as a
curative agent.”” In a discussion he-
fore the Société de Chirnrgie de Par-
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is (27), in which most of those pres-
ent participated, the opinion was gen-
eral that, as a curative agent for te-
tanus, antitetanic serum in the human
subject is of doubtful eflicacy. Cal-
mette, himself, expresses the opinion
that antitetanic serum has no curative
sower, but that in chronie tetanus, it
markedly shortens the duration of the
illness. "The report of a case, in which
a comparatively new mode of treat-
ment has been employed with success.
finds its justification in the fact that
in the present state of our knowledge
all forms of treatment. in this disease,
are extremely unsatisfactory.

Mr. Otto Copeck, 17 vears of age.
Bohemian by birth, was admitted to
the West Side Hospital on October
22, 1908. Eight days previous to ad-
mission he had stepped upon an old
ruasty horseshoe nail, thereby sustain-
ing a punctured wound of the left
foot. Though no attempt at disin-
fection had heen made, this pinctured
wound, about an inch in depth. had
by the time of admission, healed by
first intention. Two days before ad-
mission patient suffered from general
malaise. On October 21st. neck be-
gan to feel staff and sore, and patient
began {o experience some difficulty in
opening his mouth. (‘n the morning
of October 22nd, Dr. Vasumpaur was
called, examined the patient. and
made a diagnosis of acute trawmatic
tetanus, He gave a subeutancous in-
ection of 2,500 units of antitetanie
serum, and ordered that an ambulance
be called, and that the patient be con-
veved to the hospital and placed un-
der my care. When I first saw the
case, the manifestations of the digsease
were so classical that the diagnosis of
tetanus was self-evident. There were
present trismus. retraction of the
head, marked rigidity of the cervical,
thoracie, and abdominal muscles, opis-
thotonos, ete. The angles of the
mouth were drawn cutward and down-
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ward, the upper lip firmly pressed
against the teeth, producing the fac-
izl expression which is almost invar-
iably present 1in this disease. The
voice was feeble. Slight disturbance
of the patient, as by lond talking. op-
ening and  closure of the doox', ete..
would excite
about 10 seconds’ duration. The pa-
tient remained in the hospital 28 days.
The period of convalescence began on
the 10th day after admission to the
hospital and was uneventful. 1lis
treatment after the first ten days con-
sisted merely of careful nursing. Dur-
ing the first cight days of the active
stage of the discase, patient suffered
from retention of the urine. The ap-
plication of fomentations to the hy-
pogastrinm having failed to relieve
the condition, he was catheterized
three times daily from October 22nd
to November 2nd. No vesical disturb-
ance resulted. During this same per-
ind patient was obstinately constipat-
ed. Cathartics per mouth and rectal
enemata being without influence, re-
sort was had to the subcutaneous ad-
ministration of physostigmine in
doses of gr. 1-100, and relief was
thereby obtained. In the acute stage
of the disease, two such doses were
taken. In the first few days, attempts
to give cnemata would provoke con-
vulsive seizures.

From October 22nd to November
2nd, inclusive, patient’s diet was
wholly liquid. ©On the evening of No-
vember 6th, he was started on semi-
solid food.
e was discharged. During the active
slage of his illness, our patient receiv-
ed, to combat insomnia, an occasional
dose of morphine. On admission into
the hospital, £.500 units of antitetanic
serum were injected in the spinal sub-
arachnoid space, 1,500 units subeutan-
cously around -the left sciatic nerve,
just beneath the gluteal fold, 1,500
units in the region of the anterior
crural nerve, about an inch below
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convulsive seizures of"

On the 19th of November.
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Poupart’s ligament. On October 23rd

7,500 units of serum were injected
subcutaneously.  On  October 24th,
spinal subarachnoid space. On Octo-
ber 25th, 6.000 units were injected n
the subarachnoid space, 1.500 units in
the left foot, in the region of the
wound of inoculation, and the same
amount around the left sciatic nerve.
On October 26th. 6.000 units were in-
jected in the subavachnoid space. and
1.500 units subcutaneously around the
left sciatic nerve. On Octoher 28th,
4,500 units were given subarachnoid-
ally, 1,500 umits in the left sciatic
nerve, and 1,500 units in the left foot.
On October 30th, again 6,000 units
were injected into the spinal subarach-
noid space, and 3,000 units subcutan-
eously.

All the injections in the subarach-
noid space were made cither through
the interspace between the spinous
processes of the 3rd and 4th lumbar
vertebrwme, or through that Detween the
4th and 5th lumbar verlebrwe.  For
these injections, as well as for those
of the aqueous solution of magnesinm

sulphate, anesthesia was not used.
Anesthesia is not necessaryv. General

anesthesia is decidedly harmful in
these cases. It has determined deaths.
Five in]'ections, each of 5 c.c. of an
aqueous 25 per cent. solution of mag-
nesium sulphate, were introduced into
the spinal subarachnoid space. The
path of injection was the interspace
between the spinous processes of the.
4th and 35th lumbar vertebra. The
needle was inserted about 2 cm. to the
side of the median line, on a level
with an imaginary line extending be-
tween the highest point of each iliac
crest. None of the solution was in-
injected until a few drops of clear
non blood-stained cerebrospinal fluid
had escaped.

The mqrrnesmm su]phnte injections
were made on the 23rd, 25th, 26th,
28th, and 30th of October. Each m-
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jection was followed by marked les-
sening of muscular rigidity and no-
tice 11)]0 improvement in the patient’s
general condition.  Upon reappear-
ance of the symptoms to an extreme
degree the injections would be repeat-
ed. After the first injection. the rig-
idity of the lower limbs never return-
¢d to any but a slight degree. T can-
not but be of (he opinion that the
magnesium sulphate was a contribu-
tory factor to the patient’s recovery.
Previous to our  employment  of
magnesinm sulphate, it had been used
by other elinicians. Their cases fol-
low. . In sowe of these ceaces, death
ocearred:  in others. vecovery follow-
ed.  The cases as yet are too few in
number for any definite (»piniﬁn to
Le expressed as to its value. A more

exact  dosage must  be  determined.
Greater proficiency  in administering

must be obtained.  The resulis. how-

ever, have been sufficiently encourag-
ing to warant. in fact. to demand.

further study of the subjeet. The ex-
perimental work on this subject has
been done chiefly, aimest wholly. by
Meltzer and Auer (31). They deter-
mined that intraspinal injections of
magnesinm salts are capable of abol-
whing  completely  in monkeys.  at
feast temporarily. both tonic and clon-
ic  tetanie contractions.  Clinieally,
experiments seem to pariially bear out
the further statement of these inves-
tigators that intraspinal injections of
magnesinm sulphate in doses which
do not affect the respiratory centre or
other vital functions. are capable of
abolishing completely all clonic con-
vulsions and tonic contractions in cas-
ez of tetanus. occurring in the huwuman
subject.  The 191.1\m(r effects of the
injections mav last taw enty-four hours
longer. Tn the case which I report,
none of the vital functions were in-
fluenced by the intraspinal injections
of magnesium sulphate. In some parts
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of the body, such as in the lower ex-
tremities, the muscular relaxation fol-
lowing upon the injections was com-
plete. In other portions such as the
mandibular, facial or cervical mus-
cles, the rigidity was very mmnch les-
sened, but it was not completely over-
come. Wus it due to insufficient dos-
age, I am unable to state. Appended
{o the article is a temperature, pulse
and respiratory chart, in the pernsal
of which it will be seen that the m-
jections at times were followed by an
elevation of temperature. This haw
been noted by other observers. In
Miller's (33) case. the injections de-
termined a profuse secretion of niens,

bronchorrea, at times severe enough
{o embarrass rvespiration, but easily

controlled by atropine,  Was there a
relation of cruse and effeet hetwee
the injections and elevation of {emper-
ature 7 This must also be decided Dy
further study of the subject. Metzler
and  Auer (32)  have determined
that when administered by the iutra-
venous route, the magnesium  salts
are very toxie, and that even small
doses completely inhibit the respira-
tion. Therefore. for the adminisira-
tion of these salts, this route. the in-
travenous route, should never be em-
ployed. We employed the agent only
in the shape of injections in the spin-
al subarachnoid space.

In 21l of the tabulated cases. the
magnesinm sulphate was injected in
the subarachnoid space. The solution
has also been used subeutaneously in
the following three cases:

Lyon (3;) reports the following
case. Male. 7 years, stepped on a nail
which entered left foot after perfor-
ating sole of his shoe. Tt barely pen-
ctrated the  skin. Wound scarcely
noticeable. Eight days later com-
plained of stiffness of foot and of leg.
Convulsions on the 9th day. On the
11th day, the jaws were set and almost
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sil of his muscles were rigid. The
wound was opened and treated with
peroxide of hydrogen and tincture of
i«line.  Morphine. chloral. and bro-
iides partially controlled the convul-
stons. On the 12th day 2 drachms of
wiagnesinm  sulphate in 4+ oz of dis-
tilled water. were injected under the
~kin of the abdomen. At end of {wo
honrs, jaws could be opened 2 cem.
Muscles were markedly relaxed. On
the 13th, I4th, 17th  and 19th days.
the magnesinm sulphate injected was
repeated.  The convulsions  had  le-
come infrequent  and mlde Twice,
there was bronchorrhea. A vesicular
eruption covering the whole body ap-
peared on the Lth day. The vesicles
were pin -head size  and were  filled
with a clear fluid.  In a week. these
dricd up and disappeared with ex-
foliation of the enidermis.  Digitalis

uecesary to improve heart action after .

tirst week.
valescence,
anenta.
dov.  Walked as usual in
days move,

Greely (36) eniployed wuth suceess,
lagnesium sulphate in aqueous soln-
tion in two cases of tetannz s his
mode of administration was the sub-
citancous we will hriefly mention and
not discuss them.  The first case oe-
curred in a bhoy. 2 years old. The
child had stepped on an old wgarden
rake and lacerated the web between
the great and adjoining tee of the
left foor. After an incubation period
of ten days, the sympitonis appeared.
Greely administered 7,500 units  of
antitetanic serum. In addition every
two hours. 5 grains cach of chloral
Livdrate and of potassium bromide
‘were administered. By hypodermo-
clysis, one pint of distilled water con-
taining 2 drachms of magnesium sul-
phate introduced into the

During the patient’s con-
tonies were given for the
Able to =it up on the 30th
abont 10

were
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organism.  This was repeated on the

next day.  Recovery followed.

Greeley’s other case wax one of
chronic tefanus.  Four weeks elapsed
betwen the inoculation and the out-
Lreak of the symptoms. By hypoder-
moclyais, 3 drachms  of  magnesium
sulphate dissolved in a pint of distil-
led water were introduced into the or-
ganisn. Recovery ensued.

Wi Hessert
showed to the

(34) a few weeks ago
Chicago Medieal So-
ciely a case of acute tetanus success-
fully  treated  with  subarachnoidean
injections of an aqueous 23 per cent.
solution of magnesium sulphate.

We cannot. and we are unwilling {o.
make any statement’ as to the value
of magnesium sulphate as a therapeu-

CHe agent in the treatment of tetanus.

The cazes in which this agent has Leen
used are. as vet. too few in number
to allow the expression of an authori-
tative  opinion.  Further laboratory
experinients and numerous clinieal re-
ports ave needed. The animal experi-
ments conducted by Cruveilhier (37)

are too few to be conclusive. Iis
findings are contradicted by clini-
wl observers. We wounld  refer the

reader to the tables. The faith which
Cruveilhier reposes in antitetanic ser-

us as a curative agent 15 not warrant-
ed by the results that this agent has

vielded.

We used magnesium wlplmfe n
the method stated above, in our case,
and the results were so surprising and
so satisfactory that we feel justified
n urging its use in tetanus. Tt is im-
portant that the utility and the value
of this drug as an agent to control the
tonic and clonic muscular contractions
so characteristic of this disease be ex-
actly determined. Tts value must be
decided by the combined experience of
clinicians the world over.
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THE MARITIME MEDICAL ASSOCIATION.

PROCEEDINGS OF THE 18rH ANNUAL CONVENTION.

(Held at Charlottetown, P, E. 1.,

™~ IE cighteenth annual meeting

’E of Lw Association convensd ai

Charlottetown. P. . 1., ai 10
a. m., Wednesday, 14th Joly. 1508, the
President, Dr. P. C. Murphy in the
chair.  The minutes of the last pre-
ceding meeting at. Halifax were read
by the Secretary and adopted.

The President read letters of regret
at enforced absence from Drs. Lund.
of Bostor; Webster, of Chicago: and
MacLaven, of St. John.

The freedom of the Charlottetown
Club and the Charlottetown iolf
Club was tendered to the members of
the Association while in the city.

The . Treasurer, Dr. McLaughlin,
presented his report, which was after-
wards referved to an audit commitiee
and  passed.  Various Dbills were
ordered paid.

The president named the follo\un“
Nominating” Committee :—

FFor )cw Jrunswick: Drs.
ton, Botsford and Ferguson.

For Nova Scotia: Durs.
McDonald and Chisholm.

For Prince Edward Island:
Jenkins, MecIntyre and McNeil.

The president introduced Hayor
Prowse of Charlottetown. The mayor
said he came before the Association
with some trepidation and rcluctance
as he was not very sure that he could
say anything that would interest or
pmﬁt the members He adverted to
the healthfulness of Prince Edward
Island,. its strudy manhood and iis
loyalty to home. Any Prince Edward
Island man would rather remain there
than go cither to heaven or hades.

Ather-
Yorston,

Drs.
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July 7th and 8th, 1909)

tle wished the Association a pleasur-
able and profitable meeting and heart-
ily weleomed them to Charlottetown.

On motion of Drs. Chisholm and
Atherton a vote of thanks was tend-
ered him for his kind addvess.

It was orvdered that the seeretary
send a telegram to Dr. Lund, of Bos-
ton, expressing regret at his absence
and the sympathy of the Association
upen the severe illness of his daugh-
fer. (The secretary, at a later date.
was in receipt of a reply by post
from Dr. Lund, cordially thanking
the Association for its kind remem-
brance and sympathy.)

The president brought up the mat-
ter of reciprocity in mediceal registra-
tion with the Western Provinees of
Canada and appointed the following
committee to draft a resolution upon
the subject to present to the present
meeting.  Committee: Drs. Chisholm,
Atherton and McLaughlin.

At this juncture the mayor vetired
from the session.

Dr. Miller, of Sarvanac T.ake, N. Y.,
presented his paper on “The Diug-
nostic Value of Tuberculin in Pu}—
monary Tuberculosis.” He said tu-
berculin was in disrepute because of
too great dosage. The subcutanecous
test was always safe when properly

given. Tt will never cause tubercule-
s15.  There had been no 11l results in

10,000 cases. " There were often, how-
ever, unsuitable cases. The tempera-
ture shonld be recorded ecvery two
hours for ten days. Ile used Koch’s
old tubercnlin, mixed with salt solu-
tion, which was always to be boiled.
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Delaved reaction shows latent lesion;
immediate, the active, recent lesion,
Ile thought the skin-test the best of
the three that had Been devised.

Dr, Chisholm would like to have
hewrd more of the therapeutic value
of tuberculin,

Dr. Fergusou, of Dalhousie, N. B..
said his 10c,1ht\’ was almost free from
original tuberculosis.  Detailed case
cured by serum which the patient.

afterwards, indiscriminately  recom-
mended to his friends.
Dr. Botsford thought the family

physician often guilty of permitting
spread of the disease, by his failure
to 'recognize it carly enough.  The
tubereulin fest was the only one fo
rely upon in the incipient stages.

In closing, Dr. Miller thought. it
was too broad a subject to include the
therapeutic uses of tubereulin.  Such
would require a paper in itself. In
reply to Dr. Murray. he said sputum
should be examined five or six times,
as  bacilli  were  frequently absent.
Iven then, a conlinnous negative
sult does not absolutely prove that
tuberculosis is not present.  Ile also
adverted to the supreme importance
of physical examination. TRales at
apex show positive tuberenlosis: those
at base ave suspicious.

Dr. MeIntyre followed with * Re-
port. of Two Cases of Cerebral Ies-
ions.” (1) Unmarried woman. 32, Was
supposed {o have been suffering from
Jacksonian epilepsy. Had had first it
cight years previously. Vomiting at
times, and double vision. Convulsions
usually at menstrual periods. Treated
at hospital and endometritis cured.
Ifits there diagnosed as true epilepsy.
Headache, \'onntnw_ and fits upon re-
turn from hospltal but mental facul-
ties intact throungh all the seizures.
Optic neuritis blinded her a year be-
fore death. There was, also, some
aphasia. The post-mortem revealed a

re-
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silver-dollar sized lesion on right side
of brain, with contiguous memhrm&
obliterated.

(2) M., 55. Great muscular de-
velopment.  Ieavy drinker. TFive
vears previously, had fits. Drinking
supposed to have been the caunse. Had
frequent attacks of delirium tremens.

Two years ago had aphasia hemi-
pelgia, disturbed tendon reflex.  No

voriting or eye-trouble. He was final-
ly, in an epilepsy for 24 hours, and
died in a week. Post-mortem showed
brain of 52 ozs., with arteriosclerosis
in circle of Willis.

These two cases, he said, were both

similar and different. The first was
a brain tumour and had the typical
signs of such. The second was that
of minute hemorrhages caused by
alcohol, and the convulsions were gen-
cral, not local, as in the first. Both
were caused, or induced, by irritation.
the first from the vaginal discharge.
the second by drinking-bouts.
- Dr. Chisholm said cercbral diseases
were hard to diagnose and manage.
The first case was casy to recognize:
the sccond, not so easy. Detailed case
of his own. Consultant thought it
was tubercular, but patient still liv-
ng. )

Dr McDonald asked -with reference
to svphilis, whether present or absent,
and if there had been an examination
of the spinal cord. Dr. MecIntyre
answered in the negative as regarded
both.

Dr.. J. C. McDonald,
P. E. I. Medical Society,
introduced. He explained that his
intended address was to have been
one of purely local interest. They
had formed in P. E. I. an anti-tuber-
culosis society, and had had two meet-
ings in the year. He deplored the
difficulty of gettlng a good attendance
at these functions. He, himself, had
written over one hundred letters, and

President
was then
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the secretary had done as much. The
country doctors were not enthusiastie
cnough.  Fully one-half  of them
should, and could, by arrangement
with colleagues, attend each meeting.
Post-card notices are generally uscless
unless supplemented by a two weeks
in advance programme to each mem-
ber.  Fle thought special attention
should be given the junior members
of the Association. He thought that
the responsibility for prescribing for
aleohol should be taken from the pro-
fession. It was a great stain on the

honour of the profession to have
members fined for prescribing.

2.30 to 4.00 p. m.
(At toE Provixcran IHospiran  rvor

THE INSANE.)

Dr. Vietor F. Connor: (1) Notes
on Basal TFracture of Skull: (2)
Suture in Radical cure of Ilernia,
(Read Dby secretary.) (1) Detailed
accident of falling down stairs. re-
sulting in basal fracture, which. at
first though apparently fatal, wasnot
so, ultimate recovery being good. (2)
Sutured radical cures in such manner
as to bring but one pair of iire-
points, instead of three, opposite. in
the wound.

Dr. Atherton discussed the paper.

Thought the use of wire in this opera-
tion nearly obsolete.

Dr. Chisholm recited case some-
what similar to that of Dr. Connor,
with rupture of middle meningeal
artery, without any immediate alarm-
ing syvmptoms. though ultimately
- fatal.

Dr. McLaughlin thought kangsroo
tendon as a suture had pretty well re-
placed silk or wire. Many cases of

hernia were complicated by the use

of trusses. Modern methods often re-
sult in recovery in two weeks.

Dr. Atherton informed Dr. Me-
Intyre that he used in general chro-
micised gut in three cases.
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Dr. MeDonald thought period of
absorption of gut depends upon
method of chromicizing. ITad some
doubts as to the correctness of diag-
nosis of fracture in case detailed in
paper.

“Acute Intususception.™ Dr. Ather-
ton. TFour varieties: (1) Colon, (2)
ilio-caeeal, (3) ilio-colic, (4) enteric.
Detailed each. Age an important fac-
tor. Vomiting not so common as 1n
other forms of Dbowel obstruction.
Apt to be taken for dysentery. Pain
is more acute. Often almost imposs-
ible to differentiate from acute ob-
struction. Detailed case very like in-
tususception.  Post-mortem  revealed
true cause—gangrene due to throm-

bus. In infants there was often col-
lapse. Enemata of hot water were
much in vogue until recently. Now

fashion is to go on, at once, to opera-
tion. He hardly agreed with this.
Favours early injections. Considerable
pressure is necessary to fill bowel and
prevent regurgitation of fluid. If
water be ineffective, proceed to oper-
ate. The tendency to recover counld
generally be obviated by an occasional

suture. In gangrene, excise. These
cases, however, are often hopeless.

Cases: (1) Female, 11 months, 1883.
Diarrheea and vomiting. Gave tr. opil
which temporarily relieved. Grew
worse: pulse, 160 ; temp., 100°. Tumour
found. Oblong. Not much disten-
tion. Injected 30 ozs. warm water, or
until fluid escaped from mouth. Tu-
mour at once disappeared. Recovery.

(2) Boy, 3. Same symptoms. Like
result. (8) B. P, 25. Pain and
diarrhea  followed calomel given

for lagrippe. Pulse and temperature
normal; no tumour perceptible. Three
quarts flnid injected, until, as in other
cases, there was a discharge from
mouth. Then ease came. Some facal
motions followed next day, with re-
covery. (4) Boy, 4, 1899. Cramps and
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vomiting.  Senna tea. Enema and
calomel useless. even after repeating.
Saw him following day.  Obstruction
complete, not even gas eseaping per

rectum. No tumour. T hought it simiple
obstruction. Sent him to ]l().sp]l:l.l. and
found ilio-caeal variety of intusus-
ception.  TPunctured  distended coils
and evacnated gas and fluids.  Shock
followed which proved fatal in 24
hours,  (3) Child. 1. Abdominal dis-
tention.  Fatal a few hours after.

Dr. Miller asked regarding mull]plu
intususception.  Recited such case in

miner, following broken leg.
Dr. McDonald vather, thought in-

Jections going out.

Dy, Melntyre reported
own, a short time before. Fatal. Al
muost impossible to reduce. ITe thought,
it was well not to attempt to pull out,
but pmch out. the Lbowel.

ase of his

Dr. Chisholm thought the aceident
rather common.  ITad had several.
Reduced  some  simply by enemeta.

Quantity of fluid used depends upon
amourt. possible to injeet.  Be sure.
as may be, of diagnosis. and that it is
in large bowel. Thefore using injee-
tions. Latter were of no use. also,in
torsion or krots of bowels. Main
diagnostic  featurezs  were  vomiting
and escape of mucus and blood per
rectum. The higher up the rrmltel'
the vomiting and less the blood. Tn 0
per cent. of cases tumour can be feli.
This is a pretty suve diagnostic sign,
Detailed cases mistaken for appendi-

citis.  Often so, in elderly people.
Should mnot rush into surgerv too
soon in such instances.

Dr.  Atherton, in closing, said

multiple instances of mtususeephon
were, usually, the product of immedi-

ate ante-mortem contractions. Was
not quite prepared .to explain the
modus operandi of the fluid from

mouth during injection.

Probably be-
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ause of pressure by distended colon
upon stomach.

Dr. Goopwirn ox INsaxiry.

He welcomed the Association to the
hespital.  TInsanity appeals more and
more to general practitioner.  The
disease involved not the mind alone.
but the entire body. Attitude, even
of medical men. is often antagonistic
to insanity as if it were a disgrace.

Four great methods. or periods, in
treatment  of insane: (1) Demoniacal
exorcism. (2) the chained dungeon.
(3) insane asvlums. (4) the modern
hospital.  He ‘referred to the horrible
treatment  of these unfortunates in
early ages.  Although gradual im-
provement was discernable as centur-
ies passed, vet barbarity in treatnient
subsisted to very recent times. Evenin
middle of last (19th) ecentury. asylum
attendants  were  brutal  and  low.
IMarshness, however, generally result-
ed from ignorance. not cruelty. Tt is
only about 20 vears since physical re-
straining apparatus has begun to dis-
appear as means of treatment. Train-
ed nursing is the modern method, and
that insanity iz a disease 1s the pre-
sent.  theory.  Much misconception.
even vet exists.  Many prefer death
to their friends rather than commit-
ment to insance hospitals.

Early relief is evervthing if a cure
be possible. Many exhaust energy
nowadays, and one is often regarded
as merely nervous, when really insane.
The propagation of species should be
discouraged among the degenerate.
Alcohol and intemperance in general
are frequent causes.

On  motion, Dr. Goodwill was
thanked for his excellent address.

Dr. Corbett dwelt upon the import-
ance of early diagnosis.  Detailed two

cases. DBoth slight, and both recov-
ered. ‘
Dr. Atherton seemed to favour the

sterilization of the presumably de-
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generate.  He mentioned an eazy and
practicable method.

8 to 11 p. m.
Avpress By Lievr-Gov. McKixxox.

His Honour referred to the eminent
positions  both in  professional and
public life to which medical men of
P IE 1. and the Maritime Provinees,
wenerally, had attained. At present,
the great advance in medieal science
scemed along the way of prevention
of disease. | There scemed. at times,
and perhaps in P. E. T, to be a ple-
thora of doctors. One way to remedy
this wax to obtain an increased popu-
lation. “Intermaritime  marriage ™
would ke a good thing. Maritime
union was once discussed in the very
huilding in which he was then speak-
ing.  Progress had not heen so great
in population as it should have been
sinee  then.  Only  one-quarter. were
now alive who had been contempor-
ary with that famous meeting.  Of
these over one-third are overy sixty-
dve.  Bovs and girls should be in-
duced 1o remain in  their nafive
province.  We were progressing  in
wealth and industry. but even now
only two million out of thirty
million acres in these provinces were
under  field crops.  Of these over
one million were in hay and for-
age.  In agriculture, P. K. I, was
advaneing even faster than her sister
provinces.  She had doubled her root
production in eight years. One man
had made a few acres vield $3000
\' arly in strawberries, and anocther
had obtained $1000 \'cu'lv from an
acre of onions. He welcomed the As-
sociation to the province.

On motion, a vote of thanks was
given His Honour for his inspiring
address. His Honour briefly replied.

The president read a communica-
tion from the private secretary of the
Lieutenant-Governor, inviting the As-
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sociation to a garden party at Govern-
ment Ilouse the following afternoon
at 4.30.

The president appointed Drs. Mil-
ler, Warburton and Ferguson a Com-
mittee on Deceased Members.

Presmoext’s Appress,
Educational Responsibilities of the
Modern Family Physician.”

He referred to the work of death in
the ranks of the Maritime profession
during the past year. We should ap-
preciate the efforts of these men who
had Tived, not for their own advantage
and pleasure mainly, but for the
health and happiness of the people..
The profession was, and had always
been, one of philanthropy. Tt always
kept in advance of civilization.. At
present there was great progress in
laboratory  work.  Our teachings of
the people should reafly begin in the
pre-natal stage. Tle \1\'1(1]\' referred
to the Luneniab]e effects of specifie
disease. the dangers of child-birth,
the diseases of childhood, the passions
and habits of youth, and the ravages
of tuberculosis.  Gonorrhea, espccm]-
lv, is peculiarly prevalent and young
people should be adequately warned.
No false modesty should be here al-
lowed to interefere. Mothers and
clergymen should be fully enlightened
upon this subject. DPrevention is bet-
ter than cure. Heredity and environ-
ment make us what we are. Natural
selection, the stout to the shght, the
tall to the short, the blonde to the
brunette will do much to eradicate
tuberculosis, and other evils. Wright’s
opsonic theory seemed the first break
in the clouds of inexactitude in medi-
cine,

A vote of thanks for his very prac-
tical address was heartily given the
president, to which he briefly and fit-
tingly responded. ‘



316 THE MARITINE MEDICAL NEWS. August
Dr. Corbett: ¥ Demonstrations of sugar negative; amt., 41 oz. Micro-

Skiagrams.” (1) Fracture of Asira-
gulus and tarsal bones. Easy to mis-
take for Potts. No hospital should be
without an N-ray machine. (2) Rup-
tured plantur ligament from accident
at first seemed obvious, but fracture
of metatarsal bones was really the
case.  Reduced under chlovoform. A
rare instance of the condition. (3)
~ Bruised foot,” appently, from 1ail-
road accident.  Skiagram  disclosed
fractured metatarsal bone. Plates of
the foregoing were shown and also of
Tracture of the ext. condyle of elbow,
and a typical instance of Coley's frac-
ture.

Dr. Miller enquired regarding treat-
ment of the condyle injury. Dr.
Corbett. replied that the fragments
were replaced under chloroform, with
good recovery.

* Compound, comminuted depressed
fracture of skull.™ (Patient shown.)
Dr. Ledwell. Boy: Two months ago
Tkicked Ly horse, with resultant frac-
ture, as above, of parietal and tem-
poral bones. Was for seven weeks
quite unconscions. Then became able
to write and read, but not to speak.
Latter, he did not accomplish till end
of tenth week., Operated fourth day
after accident. Ied per rectum for
five weeks. No convulsions, but some
facial paralvsis. Even vet, he * can’t
call the dog as well 7 as before he was
hurt. }

Dr. Chisholm thought some injury
had been done to the seventh nerve.

Dr. Ferguson recited case in Indian
boy from explosion of toy gun. TFrac-
ture of skull, with brain matter oos-
ing out. Recovery nevertheless. After-
wards fractured eclavicle by falling
out of window.

Dr. H. K. McDonald: “ Pvelone-
phritis in Pregnancy.”

Pulse, 84: resp., 24. Marked con-
stipation, urine, s. g., 10.26; albumin;

scope showed pus. casts and colummar
epithelum.  Pain in Jumbar region
and diflicult breathing. Unable to
palpate kidney. Fuilness, next day,in
loin. TPains resembled those of labour.
Pus, on segregation of bladder, found
from right side. DPatient refused op-
eration.  On twelfth day, patient im-
proved in every way. On following
day, pain in right lumbar region. with
marked hematuria, blood gradually
diminishing. For five days remained
very ill. Had sighing, hiccough, ete., as
is so often seen in hwemorrhage. On
29nd day temperature was normal.
and some time after labour came to an
end with some diflienlty. A chill or
two followed with fair recovery. DPus
disappeared from urine in four weeks.
Treatment: TUrotropin and boracic
acid aa grs. v. every four hours. Rest.
bland diet and free purgation. On
ocenrrence of hamaturia discontinued
urotropin for a while. (Remarks by
author.) Sole case in his practice.
Two cases in British Medical Journal
helped much. Followed treatment
there laid down.

It was not secondary to cystitis.
Inflammation extends to cortex of
kidney. Hence, the name, “pyelone-
phritis.”  Generally right kidney af-
fected. In this instance left Ikidney
was first involved. Developed at six
months. DBacteria reach kidney by
blood, bladder or lymphatic.

Prognosis in early diagnosis is very
goed. No reason for death of child
and convulsions are not to be looked
for in labour. No eye or stomach
symptoms. Only severe cases require
surgical interference. Vaccine treat-
ment is to be thought of.

Dr. Curry had never met with the
disease. Agreed with treatment as de-
tailed. In extreme cases, open ani
drain. Ixplained cause of relative
frequency of right kidney attack.
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good,

Thoncrht V‘uious 1'em<,dies
Dr. Chlsholm de ailed case of c_v»f,
which he had thought hydronephorsis.
Dr. Corbett discontinued urotropin
every six days, and combines it with
salol, rather than boracic acid. Re-
cited pus cases in pregnancy, seen with
Dr. Bentley in two successive preg-
nancies.
“ Interstitial Keratitis,” Dr. Mec-
Grath: Girl, 14; 1903. Well nourished.
Slightly degenerate. Absolute Dblind-
ness. Opacity of cornea. TIris involv-
ed, likely. Disease progressive for
one year. Suspected syvphilitic his-
tory, but negative. No miscarriage of
mother. Pot. iodid., and inunction of
ungt. hydrarg. Some improvement.
Then elicited history of syphilis from
father some five vears before birth of
child. Changed treatment to hydrarg.
protoiodide with result of cure. Ex-
hibited same drug to father, also,
with cure.
Dr.. Avard asked relative to stage
of disease when first seen.. Thought.
little of iodides in those cases. Iad
never seen both eyes shmultancously
involved.
Dr. McGrath, closing, said disesse
was three years old when first noted
by him.
15t Jory—10 a. m. to 1 p. m.
President in the chair.
The following officers were duly
nominated and elected for the ensu-
ing year:—
President—Dr. W,
Moncton, N. B.

Vice-President for Nova Scotia—Dr.
J. G. McDougall, Amherst, N. S.

Vice-President for New Brunswick—
Dr. A. G. TFerguson, Dalhousie,
N. B. '

Vice-President for P. E. Island—Dr.
A A \IcLellmL Summerside.
P E I

A Ferg

guson,
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Treasurer—Dr. G. G. Corbeft, St.
Johr, N. B.
Secretary—Dr.
John, N. B.
Committec of Local Arrangements—
Dr. T. D. Walker (chairman), St.

Geo. G. Melvin, St

John, N. B.; Dr. J. V. Anglin,
Fairville, N. B.; Dr. A. T.
Emery, St. John. N' B.: Dr. AL
\[anen. St. John, N \. B.; Dr. A.

Skinner, St. John, ;\. B.: Dr. J.
H. Gray, Fairville, N. B.: Dv.
John C. Mott, St. John, N. B.;
Dr. T. E. Bishop (secretary), St.
John, N. B.

Dr. A. G. Fergusen gave notlco that
at the next ‘mnual meeting of this
Association he would move that the
Constitution and By-laws as regard
places of meeting be amended as fol-
fows:—

That there be alternate meetings in
New Brunswick and Nova Scotia for
four wyears, -and in Charlottetown
every fifth year.

Dr. Jardine: ¢ Acute Rheumatism
in Infancy.” (Read by Secretary.)

Dr. McNeill: “ My Experience with
Anti-Toxins.”

In the conflict between germs and
their host we can often 1"@111:1@1 aid.
He instanced small-pox as an example
of acquired and perfect artificial im-
mumtv. as a rule. Detailed five cases
in all of which fever had been reduced
or eliminated, the pulse regulated and -
convalescence and  health brought
about by the judicious use of these
agents. ITe dwelt upon the import-
ance of the studv and practice of bac-
teriology in every hospital and em-
phasized the absence of bad results
from the use of this form of therapeu-
tics. ‘ ‘

Curry thought that with pus-
poisoning from abscesses, anti-toxins
would have but httle more than tem
porary effect.
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Dr. Chisholm said the use of serums
was quite new. Cited case of acne
cared by injection of serum obtained
by culture from lesions. Fad obtain-
ed good results once in erysipelas.
More times only fair. Serums were
often very improperly stored in the

shops.
Dr. Jenking had used sera with
good results in septic cellulitis. Re-

cently 10 c.c. in lymphangitis of arm.

Dr. H. K. McDonald had treated
gonorrheeal  arthritis  with  vaccines
with  good success.  Thought they

would apply in all forms of this dis-
case.

Dr. Terguson recited case of hoy.
Scarlet fever. Ocdema of tongne.
Sloughing of throat. Temp.. 105°:
pulse, 140. Gave 2.50 c.c. anti-sirento-
cocel serum with repeated dose, with
slceess. ‘

Dr. Johnson knew 15 c.c. anti-
tetanic serum to work well in post-
raccination case. i

Dr. McManus had had little ex-
perience in scerums in scarlet fever.
Fancied he had had injury from their
use in one case of erysipelas.

Dr. Montizambert spoke briefly up-
on “Tuberculosis.” Believed infant
can  contract disease from milk
of cows. Ilence, importance of rigid
and periodical inspection of milk-
animals. The control of human spu-
tum is next in importance. Too great
a tendency to sanatoriums. Better to
spend money in prevention. The
sanatoria are apt to fill up with hope-
less cases through sympathy. The
chief centres of the disease were in
large cities among the poorer people.
Domiciliary visits and dispensaries
are best. Trained and skilled women
can often do more in these visits than
men. Emphasize importance of con-
valescents’ “rest” homes after severe
and acute sickness in young men and
women. They work well in Montreal.
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They often prevent, apparently. con-
traction of tuberculosis through wre-
turning too soon to work while wyet
wealk. .

The thanks of the Association wer:
accorded to Dr. Montizambert for his
instructive address.

Dr. Black, continning the discussion.
referrved to the growing importance of
prevention iu late vears. He thought
all sera, ete.. should be manufactured
under government control and super-
vision.

Col. G. Carleton Jones adverted to
Dr. Black’s services to medicine in the
Commons - of Canada. The laity
should be educated along preventive
lines, but tuberculosis patients should
not be “hounded” as is so often the
case. ITe thought the movement for
prevention should be largely kept in
the hands of the profession, and that
the public, however well-meaning,.
should not be “ turned loose™ in this
direction. Referred to pollution of
rivers and lakes. St. Lawrence was a
sewer from Kingston to Montreal.
Latter city had bad water supply.
Had doubts abont the value of a Bur- -
cau of Public ITealth. Was about es-
tablishing a Iaboratory in Ottawa to
supply sera in Canada generally.

On motion of Dr. Curry the presi-
dent appointed the following commit-
tee to draft a resolution respecting the
formation of a Canadian Bureau of
Public Health: Drs. Curry, McLellan,
and Corbett.

Dr. Chisholm on “Three Cases of
Caesarian Section ”: The origin of the
operatlon was lost in obscurity. In-
stances adduced of the accidental dis-
embowelling by bulls, with recovery
of mother and child. Others, of in-
tentional scction by patients them.
selves. Other instances of its prac-
tise as early as 1500 in Switzerland,
and of its performance by the natives
of Uganda, Africa. The indications
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are (1) Absolute, (2) Relative. An
absolute indication is impossible de-

livery by the natural way.

A relative indication: Possible de-
iivery by craniotomy. But the latter
is not, gencrally, justifiable. Other
relative indications would be: Iart
cases of infantile death, difficult trans-
verse presentations, and in case of
death of mother (absolute.)

The mortality has been reduced
from 79 to 5 per cent. His own mor-
tality, nil, to both mother and child.
It largely depends upon state of pa-
tient; non-exhaustion and non-rup-
ture of membranes.

Case 1. Mrs. M., 27. Married six
vears. Two children. One born alive,
but soon dead. Two vears after con-
ined by turning. Dead child.
thick, stout woman. Vaginal exam-
ination difficult.  Patient in greaf
dread. Chose cmsarian section be-
cause of her desire to bhave living
child.

Made incision of five to six mches
with umbilicus midway; three inches

above pubis, to avoid bladder. Iin-
larged primary opening through

uterus by scissors. Extracted child
by knees. After third stage uterus
failed to contract. Gave ergot, hypo-
dermatically. Inserted eighteen su-

tures, deep and superficial, each. Ir-

got and morphia. Recovery.
II. Mrs. M. Contracted pelvis.
Second operation; first, 15 months

Impregnation in spite of
Operated. Recovery.
93. In labour 24 hours. For-
ceps ineffectual. T. up to 102.8°.
Good recovery in five weeks. Child
living and well. ‘
Dr. Atherton had had no experi-
ence in Ceesarian section. Dielt upon
importance of estimating size of
child’s head as well as that of mater-
nal pelvic outlet. Had done symphy-
siotomy with good results. Placenta

previously.
tying tubes.
TIT. 93
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praeevia and eclampsia, might. he sup-
posed, at times, be legitimate indica-
tions for Cesavian section.

Dr. H. K. McDonald, who assisted

. Chisholin at first case cited. said
baby did well, but that there was
some little difliculty in resuscitation.

Dr. Black recalled the first Cesar-
ian section in . E. I., by Dr. Horner,
in 1866.

Dr. MeManus inquived with regard
to the justifiability of tying tubes
with view to prevention of impregna-
tion.

Dr. Chisholmi veplied that he did
so on request of wife or husband.

2.30 to 4.00 p. m.-

“The Art of Prognosis,” Dr. Ross.
Importance of the art in enhancing
physician in  patient’s  estimation.
Prognosis was based upon many fac-
tors. Practitioner must be keen diag-
nostician and student of human na-
ture. One often had an intuition of
the result in fatal cases.  Intuition
really based upon attention to a mul-
titude of little signs. Prognosis im-
portant to patient. A bad one helps
to bring about its own forecast. Often
made worse by manner of telling.
Great diplomacy needed to tell a had
story rightly. Betler to say “his
chances are equal,” than “It's a turn-
up for it.” Hardly ever tells a man
he is going to die. To lie to patient
is no harm, if it do patient good.

Types—In dealing with ignorant,
he exacts authority. Asks “whiners”
if they expect the Almighty to show
them special favours.

To the “know-it-alls ™
two ways: (1) aSh kém.  questions:
(2) “Ball him up 7 with big terms.

To the really kird hearts, grapple
them to your souls, for they are the
salt of the earth. The art of progno-
sis is often neglected in the colleges.

he deals in
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Dr. Conroy sald prognosis was
often difficult, especially in typhoid
and pneumonia. It requires an im-
mense amount of tact. A mistake to
give an adverse one.

“A DBrain Case,” Dr. N."A. McLel-
lan. Young man, 24. Gonorrheea. Many
of family died of tuberculosis. ¥ad
had (hsch'u'wo for ten days. Severe
headache, ou‘lplhl pain, vomiting;
temp.  102°; pulse. 64°.  Patient
gradually grew dull and delirious,
muttering, but with dropping tem-
perature. In fourth week recovered
from fever, but still had pain in head
with indistinct drawl. Was not able
to study for many months. Finally,
made a good recovery.

Dr. (Jlmholm thought gonococeus
had infeeted brain. Instanced case of
ascending myelitis which was fatal in
a few days, from, presumably, this
cause.

“A Specialty for the General Prac-

titioner,” Dr. E. H. Bennet. The
amount of knowledge is so con-

stantly growing that specialty " is
essential. No fenr, however, that the
tgeneral  practitioner will ever he
driven from the field. All should try
to be specialists in classification.
Osler says, « Dndnoqs. not drugging,
is our chief w eapon.” Gave many in-
stances of a correct diagnosis bemrr
made too late. A small ])elcentf\oe.
only, of tuberculosis detected early
enough. Tack of skill often account-
able for no disgnosis. or a wr ong one.
Physicians otten too credulous of pa-
tients’ statements. Others do not
suspect true disease, or neglect : symp-
toms, or are msufﬁclent]v trained in
physical examination. Cited appendi-
citis as long giving rise to various
diagnoses nnhl ﬁml]v differentiated
by Reginald Fitz, of Boston, in 18S6.
I‘ouched upon early 1ecogmtlon of
cancer, especlally of uterus. TFamily
physician should be early mformed
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—Dr. W,

August

of vaginal discharges Dby patients.
Placentia pravia mortality should be
reduced from 40% to 1% if early
taken in hand. Dyspepsia should
only be looked upoen a8 a symptom,
not as an integral disease. ,

In fine, genual practitioner should
be a “specialist  in diagnosis.

Dr. Curry was greatly interested in
paper. Agreed that much greater in-
terest should be paid the subject.

“Diagnosis of Gall Stone Disease.”
A. Ferguson. (Read by
title.)

Dr. Chisholm, for Committee on
Interprovincial Registration, submit-
ted the foilowing report:

Your committee beg to report (1)
In favour of reciprocity between all
the provinces of the Dominion in
medical registration. (2) Failing in
obtaining the reciprocity between all
the provinces, we would urge such an
arrangement between such provinees
as mltrht be willing to entertain it.
In pursuance of thls object, vour com-
mittee would beg to recommend the
following resolution :

Resolved ?, That this Maritime Medi-
cal Association puts itself on' record
as being in favour of an mterprovm-
cial rerrlstratlon of all the provinces
as outhned by Dr. Roddick in the
House of Commons;

dlso Resolved, That a copy of this
resolution be sent to the Canadian
Medical Association and to all the
provincial societies.

Dr. Curry, for Committee on Pub-
lic Health Bureau, reported as fol-

‘low% :

Your committee beg to report the
fo]lowma resolution:

The "\I‘u'ltlme Medical Association,
embracing the provinces of Nova Sco-
tia, New Brunswick and Prince Ed-
ward Island, desire to place them-
selves on record as being in accord
with the formation of a federal Bur-
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eau of Health. And viewing, with
cratification, the syread amongst the
profession and laity at large of the
opinion of the neccssity for the pre-
vention of preventable disease;

Therefore Resolved, That we res-
pectfully ask the Federal Government
to establish such a Burean under one
of the ministers of the existing de-
partments;

Further Resolved, That a copy of
this resolution be forwarded to the
Prime Minister of Canada.

Signed, M. A. Curry, Geo. G. Cor-
bett, A. A. McLellan.

Ross Miller, for Committee on De-
ceased Members, submitted the fol-
lowing :

Your Committee on Condolences,
beg leave to report that the following
members of the profession have gone
to their eternal reward during the
vear which has just passed:

Drs. Middlemas, Goodwin and Pep-
pard, of Nova Scotia.

Drs. Sutherland and Henderson, of
P. . Island.

Drs. Scammel, Smith, Benson,
Doherty, of New Brunswick.

These men left an enduring mark
on the plOfGSSlOH‘l] civil and social
life of the provinecs, and have set an
example by their devotion to their
professional duties which it behooves
us, their survivors. to admire and
emulate. We would respectfully re-
commend that the secretary of the
Association be instructed to convey
te the relatives of the deceased the

and
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appreciation in which they were held
by their confreres, and sincere sym-
athy and condolences with them in
what has been to each of us a mutual
loss. Signed. Ross Miller, A. G.
Ferguson, James Warburton..

The thanks of the Association were
accorded the City Club, the Golf Club
and the Local Government for cour-
tesies and privileges.

The sum of five dollars was voted
the janitor of the legislative building.

On motion, the Association ad-
]ourned to meet, in St. John, N. B.,
in July, 1910, upon a day to be fixed.

P. C. Muzruy, President.
Gro. G. MeLvix, Secretary.

The writer cannot dismiss these
minutes without expressing, on he-
half of the visiving members ond
himself, sn appreciation of the many
courtesies and charming privileges ex-
tended to them and lum by the resi-
dent members of Charlottetown and
The visit to the Pro-
vincial Hospital {cr the Tnsane by
way of the beantifnl Hillsboro River,
the delightful garden party by Ils
Honour Lleutemnt Governor McKin-
non, on grounds snurely not surpassed
for picturesqueness and charm any-
where, and the comfortable, entertain-
ing and most sociable smoking concert
on Thursday evening, will stamp upon
the memory the P. B. I. mecting of
1909, as one of the most p[oﬁt able
and pleasmeqbln in the history of the
Association. G. G. M.

MEepicaL Soclety oF Nova ScoTia—(Continued)

F ULY StH, 1909—MORNING SESSION.

Report of Nominating Committee

¢ was read by the secretary and

“adopted. The following were the offi-

cers and committees elected: .

President—Dr. G. W. T Farish, Yar-
mouth.

1st Vice-President—Dr.

‘ Secretary—Treasurer——Dr.

James Ross,
Halifax.

2nd Vice-President—Dr. L. Kennedy,
New Glasgow.

J. R. Cors-
ton, Halifax. ‘
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Exeentive—Drs. C. P. Bissett, J. A.
McIver, C. E. Macdillan, John
MacKenzie, T. C. Lockwood,
W. G. Putnam, E. J. Elderkin,
W. I. MacKinnon.

“Sanitation—Drs, A. P. Reid, W. B.
Moore, Daniel Murray, D. Mec-
Donald, A. T. Mader, S. XN.
Miller.

Legislation—Drs. A. 8. Kendall. H.
AL March, C. P, Bissett, . A.
Kirkpatriek, . V. Kent.

Medicine—Drs. S. W, Williamson, H.
H. MacKay, . N. Balcom, AL
E. Amstrong, D. A, Camp-
bell.

Obstetries—Drs. S. N,

Curry, D. Mackintosh,
Munro. L.

Miller, M. AL
H. R
D. McLean.
Therapeutics—Drs. W, B. Moore. IS
AL MacICenzie, W, F. Read, J.
C. MacDonald, J. S. Morton.
Surgery—E. Kennedy, C. A. Webster,
H. K. MacDonald, R. A. .
MacKeen, J. G. MacDougall.

Dr. Curry suggested that the by-
laws be printed, and made a motion
to that effect.

Dr. Corston said that a similar mo-
tion had heen passed at a previous
meeting and when there were enough
funds it would be carried out.

A letter from Dr. March for the
committee re change of by-laws and

date of annual meeting, was then read
by the secretary.

Dr. Ross moved that same commit-
tee report at next annual meeting.
This was seconded and passed.

Dr. Ross rveferred to the expenses

incurred by the seeretary, who attends.

every meeting, and considered the So-
ciety should pay his expenses.

Dr. I\ennedv moved and Dr. Miller.

seconded a motion to the effect that
the expenses of the secretary at each
annual meeting be paid by the So-
ciety. This was carried.

VEDICAL

NEWS. August
Dr. G. H. Murphy then read an in-
teresting paper- on “ Retroversion and
Descent of the Uterns.”
Dr. Curry said he had listened with
much pleasure to the paper. The pel-
vic floor did not support the uterus.

but the other organs conmected with
it. The great cause for trouble is get-
ting up too soon after labour. The

uterus is heavy and the sapports are
weakened at this time.

Dr. C. P. DBissctt commended Dr.
Murphy’s paper. In some cases where
there is no laceration and patient gets
up toc soon. falling .takes place.
Under certain  cirenmstances, where
there is no hospital, one can deplete
and often restore size of uerus by hot
douching, tampons of glvcerine and
then hot antiseptic douches.

Dr. M. Chisholm referred to the
want of unanimity re cause of pro-
lapse, there being many theories as to
ause  and treatment. - In  doing a
vaginal hysterectomy, it scems as if
the ligaments kept the uterus in ante-
flexion and the levators were the sup-
port. The war against pessaries is
not justifiable in many cases. Insert-
ing a pessary requires mechanical
skill. Tt is always best to use simp-
lest, measures first.

Dr. E. Kennedy had discarded all
pessaries except the ring variety, this
accomplishing all that is necessars.
Many cases of course require opera-
tion.

Dr. M. A. B. Smith said that Kelly
states that the prejudice against pes-
saries had gone too far, and he  do-
scribes in his book a number of suit-
able ones’ ‘

J. G. McDougall stated that
ach hne of treatment is good in suit-
able cases. In some pqtlents retrover-
sion. is present to the third degree,
and yet no symptom present. In
these, simple methods do. In many
cases a neurosis. is present and no
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Lenefit is obtained no matter what
treatment.  Sometimes In virgins the
condition is present where there is no
wenk pelvic floor. The uterus issmall
il ill-developed. Sometimes there is
a constitutional tendency either in the
ti=sues or trophic nerves; for example,
in some virgins a marked retroversion
present. On the other hand somie work-
ing women after labour remain in bed
ouly three to five days, and yet no re-
troversion or prolapse.

Dy. Murphy. in closing, said that
pessary treatment in lhis experience

was unsatisfactory. In hard-working
women operation gives the best re-
sults. In a few sterile women he
found retroversion present and after
operation pregnancy resulted. He
did not contend that tearing of pelvie
floor produced prolapse but a produc-
tlon of a new force or rectocele.

Dr. Chisholm then read Dr. H. I.
MacDonald’s case report on * Chronic
Cystitis.”

. This paper was discussed by Drs.
Mader, D. MacDonald, and Ross

The discussion on “The Indica-
tions for Operation in Gastro-Intes-
tinal Affections.” was opened by Dr.
AL (‘hlsholm who gave a case report
on * Ruapture of Stomach. Operation.
Recovery.”

Dr. J. G. McDougall followed iwith
case reports on (a) * Traumatic Rup-
tare of Stomach: (b) Traumatic Rup-
ture of Liver, Operation, Recov ery.”

Do T Stewart first congratulated
the readers of the papers and their
success in their operations.

There are three main indications for
surgical interference in gastric condi-
tions: (1) Gastric ulcer resisting
treatment or recurring after supposcd

cure.  (2) Stasis of stomach. (3)
Tumors. ‘

Duodenal ulcers were more urgent
and diagnosis more difficult. He re-
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ferred to a case in whont acute appen-
dicitis was also present.
Indications for operation were: (1)
Persistent tender spot. (2) Rigidity ot
right rectus. (3) Pain lhours after
eating. (4) Hunger pain—pain re-
lieved generally after taking food.
Reference was here made to a case
of perforated duodenal ulcer he re-
cently operated on with good results.
General conditions. Abdominal {u-
berculosis frequently requires opera-
tion and sometimes the disease is
cured or arrested.
Simple spasm of the smail intestine
frequently requires operation. -

Cancer. . In the intestine it is fre-
quently a slow process. Often ob-
struction is the first indication. Iar-

liest indications are disturbances of
digestion. One examination of stom-
ach contents is no good. Absence of
hydrochloric acid is no proof in the
early stage. When you have painful
indigestion, much vomiting and stasis

- of food you expect lactic acid present.

Diminution or absence of hydrochloric
acid may mean cancer in other parts
and not the stomach.

Dr. Elder was sorry to have missed

Dr. Chisholm’s paper, but he was
bleased in hearing Dr. McDougall’s
D = >

Ho wished to
\[cDougdll why he did not
suture the liver in the case mentioned.

He (Dr. E.) always sutures the liver
with a blunt needle and does not hesi-
tate in removing pieces of the liver.
In one case where he thought cancer
present he found syphilitic :nodules
which recovered after treatment. He
mentioned a case where a bullet en-
tered the left side and into the liver,
with severe heamorrhage; liver was
sutured with large nmtt;ress sutures,
and a dood recovery followed.” Sutur-

ing the spleen he had not found so
successful.

who was once his pupil.
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In perforating ulcer counter open-
ing in pelvis shonld be done as stom-
ach contents go down quickly. When
von have marked beard-like rigidity,
always suspect rupture of a viseus. He
mentioned a case of ruptured gall-
bladder. who did well for two davs
in Fowler’s position, then large quan-
tities of coffee-coloved vomit ensued,
due to nressure on mesenteric artery
the position was reversed, stomaeh
washed out and patient recovered. He
agreed with Dr. Stewart that it is
often diffienlt to tell a perforating
uleer from appendicitis. e related
a case he saw operated npon by Wat-
son  Cheyne, who found appendix
healthy; then examined further wp in
the abdomen and gas came out. Then
he said that is a perforating gastric
ulcer. You never get froe gas in ap-
pendicitis.

Hour-glass  contraction must be
thought of as it cannot be diagnesed
from pyloric obstruction.

TForeign bodies in the stomach. He
referred to a case of hour-glass ob-
struction in hair (a ecase of Dr.
Bell's). Another case (Dr. Arm-
strong’s), the patient, a lunatic. who
swallowed pieces of clay pipes. noils,
ete., perforation took place followed
by general peritonitis.

Dr. Elder's case was a freak in a
circus who had had his stomach open-
ed three times. He was examined by
Xeray at different times which showed
nails, tacks and screws present. When
Dr. Elder operated he removed 26
nails and 15 large tacks. The stom-
ach was found very healthy. Hernia
of the stomach was also present which
wag remedied. The patient threatened
action against Dr. Elder as afier-
wards he could not throw out his
stomach. Formerly he used to swal-
1ow a frog, then push out his stomach
and people could feel the frog. He
was also a morphine fiend.

MARITINE MNEDICAL NEWS.
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. M. A. B. Smith said he had ob-
served that when there is complete ab-
sence of hydrochloric acid and a high
acidity from lactic acid, that it iz a
pletty sure indication of cancer of the
stomach. ‘

The president referred to a case n
Sydney where the spleen was sutvred
suceesstully.

Dr. E. Johnstone referred to the
same case—a man injured by being
jammed between cars. ‘

Dr. M. T. McLean then read a case
report on “ Puerperal Eclampsia.”

Arrerxoox Sessiox :—Dr. C. . Bis-
set was given permission to read from
Turner’s bock on Surgery, published
in 1733, a case of fomwn bodies in
the stomach, such as n‘uls. ete., which
we hope to publish later.

The discussion on Dr.
paper was then begun.

Dr. V. Moore said the subject
was much thrashed out.” At the Jast
session of the Kings-Annapolis So-
ciety, 21 were present and all taok
part in a similar discussion. There is
the sthenic -and the asthenic v pes.
In the former, veratrone (P D.
Co.) hvpodenmcfxlh has given imn
wonderfnl results torrether with eli-
minative treatment. In the asthenic
type, saline subcutaneously and by the

MacYean’s

“bowel, with morphia and atropia. 1fas

seen  better results from TL M. C
tablets than from morphia alone.
Dr. R. A. . MacKeen was sorrv he

did not hear Dr. MacLean’s paper.
Some cases were nearly hopeless

Often good results are obtained by
salines, intravenons or subcm.meous
and bleeam_g

Dr. A. P. Reid advocated the use
of the lancet with free bleedmo in
sthenic cases.

Dr. C. P. Bissett quoted cases where
free bleeding proved satisfactory.

Dr. Stewart then read the report of
the comnnttee on the president’s ad-
dress.
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Dr. MacKeen moved the adopiion
of the report, and also vote of thanks
te the president, who at all times did
vhat was good for the profession.

Dr. Reid scconded the motion,
which was carried by a standing vote,
the members singing, ““Tor he’s a
jelly good fellow.”

Vice-President . V. Ient then ex-
tended the vote of thanks to Dr.
Kendall, who responded with thanks.

Dr. MacKeen then followed with a
paper on “ Chroniec Suppuration by
Beck’s Method.” In all fistulous
openings, except intracranial and
biliary, Beck’s bismuth paste is used.
A few cases of poisoning have occur-
red when used in large cavities-—one
being an old empyema. If any symp-
toms of poisoning oceur, inject hot oil
and draw out. Fine results have been
obtained in sinuses in the neck from
broken down glands. Radiographs
should be taken before and after the
use of the bismuth paste. Several
were shown by Dr. Macleen.

The formula is as follows:

Bismuth subnitrate ..... 30
Vaseline ...... ......... 60

Mix while boiling, melt in water
bath and put in syringe

Final injection:

Bismuth subnitvate ...... 30
White wax ............. 3
Soft paraftin ............ 5
Vlsehne e . 60

. Elder said he had fo]lowed the
‘clmtment for some time, though his
“results were not always so oood as
Beek’s.  Skiograms are very helpful
and often save a large operation. A
counter opening at the other end of
the track of bismuth is advisable.
Some of -the tuberculosis cases heal,
while in others, an abscess forms
around the paste If the opsonic in-
dex is high in such cases they would
get well, otherwxse not.
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Dr. Moore asked Dr. McKeen the
results in fistula in ano.

Dr. McKeen said he had not tried
it vet in these cases.

Dr. M. A. B. Smith then read re-
port of committee re affiliation with
the Canadian Medical Association.

The report was moved, seconded

‘and adopted.

Drs. Stewart and G. M. Campbell
were appointed a committee to pre-
sent the report at the ensuing meeing
of the Canadian Medical Associalion.

. Elder, of Montreal, then rvead
his paper on “The Open Treatment
of Fractures.”

Dr. A. P. Reid said the Society was
much indebted to Dr. Elder for his
paper and his common sense ideas
given. A button-head serew does not
tend to screw into hone, while a flat
head does. An artificial dove-tail
would be advisable where the banes
are broken right across.

Dr, MacKeen could understand Dr.

Elder’s good results as he had seen
them, while those of his colleagues

were not so good. Dr. Elder is a good
mechanic. Dr. MacKeen agreed with
the idea of tenotomy in fracture of
the tibia, as the patient gets more
comfort and less pain. He moved a
vote of thanks to Dr. Elder.

Dr. Reid seconded the
thanks.

Dr. Stewart had seldom listened to
a more practical paper and so well
put. One thing occurred to him and
that was how much- we owed to lis-
ter. One case of Lister’s mentioned,
a fracture of the clavicle in two
places which was wired and a good
result followed. That was thirty years
ago. In fractured patella in some
cases he was inclined to operate c¢ven
where crepltus was present. Wiring
shortens time. He mentioned a case
where fracture of patella occurred

vote of
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two years after the other patella
was fractured. Tt was wired and pa-
tient was walking with help in five
days,

The vote of thanks was tendered
Dr. Elder by a standing vote.

The meeting then adjourned and a
visit was paid to the Steel Works. Al-

I]IEDZOAL NE‘H'S. ;{ugug{;

though the day was very stormy a

large number availed themselves of
the oportunity, special cars beinge

available for the members. The har-
bour excursion was postponed on ac-
count of the storm, a very enjovable
smoking concert taking its place.

NEw BRUNSWICK

HE annual meeting of the New
Brunswick \Iedlcal Society met
in the Council Chambers, St.

John. Dr. .J. R. McIntosh, president.
in the chair,

The president, in a very able and
cloquent address, veferred to forma-

tion of public opinion regarding the

prevention of tuberc nlosm. the forma-
tion of provincial societies whose du-
ties are to le chiefly advisory. sub-
siduary societies to be formed in each
county that will look after the prac-
tical work among the afllicted.

His Worship, Mayvor Bullock. in a
very pleasing address, welcomed the
members of this Society to the City
of St. John. ‘

Dr. Pearson asked the position of
this Society as to the fee for life in-
surance, whether it was $4 or $5 last
year. This matter of a fee was decid-
ed on at $3, but many members have
accepted $4. This matter was finally
deferred to the meeting next year.

Dr. Atherton, of Fredericton, re-
ported two cases of appendicitis com-
plicating  pregnancy, describing the
cases prior to the operation, the op-
eration and after treatment; recovery.

A very instructive paper on Public
S. Skinner,

Health was read by Dr.
which gave rise to a lengthy discuss-
ion and finally referred to a commit-
tee,

MEDICAL SOCIETY.
Erctiox or OFFICERS.
President—Dr. A. J. Murray.
ericton Junction.
Ist Vice-President—Dr.

Fred-

C. T. Purdy,

Moncton.
2nd Vice-President—Dr, G. G. Mel-
vin, St. John ‘
Treasurer—Dr. E. Berryvman. St
John,

Corresponding  Secretary—Dr. J. S,
Bentley, St. John,
Recording Secretary—Dr. G. G. Cor-
bett. St. John.
Trustees—Drs. T. H. Lunney,
Butler, Jolnston. ,
Charles Ogilvy. of New York,
presented a verv interesting and in--
structive paper on “Excision of the
Knee Joint,” deseribing the modified
Fenwick’s opemt-lon.

Dr. A, P. Crockett vead a paper,
“When to Operate on Middle-ear
Disease,” and Dr. J. W. Daniel, M.7..
gave an instructive paper on “ Insects
as Propagators of Disease.” casting
reflection on our summer visitors; the
common house-fly. After presenting
his case against the fly, he declared
the fly criminally guilty of most of
our contagious diseases and passed
sentence of death. ‘

The subject of tuberculosis was
taken up in papers by Drs. P. E. Bt~
ler and W. B. McVey. who dwelt ex-
haustively with the sub]ect This was
followed by an able and eloquent ad- ‘
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dress by one of our foremost fighters
against the terrible white plague, Dr.
‘Thomas Walker, who advocated all
thie latest improved methods of pre-
vention, ‘

Dr. G. G. Melvin, in a paper on
* Psoriosis,” gave us a practical ad-
dress, drawing altogether on his own
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experiences in treating psoriosis. He
is very optimistic regarding its cnre,
and quoted cases supporting his be-
lief. N

The Society will meet in St. John in
1910.

Geo. G. Coreerr, flee. Ser.

The following is a translation of a
letter vecently sent out by the members
of the profession in Rowmania:

Bucharest, June, 1909.

Tue Rovyaxiax Coanvrrree INTen-
~NatroNan Coxeress oF MepreiNg:
Sir and Very Ionored Confrere—
The medical profession of Roumania
having decided not to take part in the
International Congress of Medicine at
Buda--Pesth, feel obliged to explain
to their confreres of every country,
who are about to repair te this con-
the powerful reasons which
have brought them to this decision.
Together with all their foreign col-
leagues. the medical men:of Roumania
are convinced that science is Interna-
tiomal, in the highest sense of the
word; that it creates, among those
who serve it, a pavticularly fraternal
feeling;  that it specially contributes
towards the maintenasice of peace and
the establishnyent of , strong ties be-
~tween different peoples.
. But, on the other hand, these In-
ternational Congresses are always ac-
companied with festivities, on which
occasions, the members of the congress
are guests of the country where the
congress meets. It would be very
painful, now, to the members of the
profession in Roumania to take part
1 the rejoicings in Buda-pesth where-
I a Hungarian tribunal condemned to
prison a Roumanian woman—Madame
Anna Vlad, wife of a deputy to the
Hungarian Parliament, under a
charge without precedent in the his-

gress,

tory of nations, viz.: for having said .

to Roumanian children. in a Rouman-
ian school, that it was their right and
their dutv to study their Mother
tongue.

Madame Viad, it is true. has not

undergone this punishment. having
been recently pardoned by Iis Ma-
jesty The Emperor-King. But it is
evident that this act of great clem-
ency of the Sovereign, does not change
in any way the plain fact of the con-
demnation, on the contrary it serves
to emphasize its offensive character
and to clearly demonstrate that in
Hungary, justice denies to the Rou-
manians of that land the right which
every human being possesses, of cul-
tivating his native language.
" Under this state of affairs, in ab-
senting themselves from the festivities
in Buda Pesth, the medical men of
Roumania are only obeying the dic-
tates of their consciences as civilized
men and enlightened patriots.

They deplore the nnfortunate cir-
cumstances which prevent them clasp-
ing hands with their foreign confreres
and meeting them at the approaching
congress, which should be held else-

where than in a country where the

simple and touching act of a woman
in advising children to speak their
Mother tongue, is interpreted as an
attack against the safety of the State.
President :
Pror. Dr. TuoxMas JoNNESC),
Pres. of the Faculty
of Medicine, Bucharest.
Members: :
ANceLESCO, BaBEs, BaLesco,
And twenty-three others.



NOVA SCOTIA HOSPITAL.

We have received from Dr. W. H.
Tlattie, Superintendent of the Nova
Scotia Hospital, the following cireu-
lar letter calling attention to certain
amendments to  the statute dealing
with the admission of patients to the
hospital. In his covering letter Dr.
Hattie says: “I have thought that
possibly it might not be amiss to call

the attention of the profession to
these changes in the pages of the

News, I feel that the abelition of the
warrant makes the commitment of pa-
tienis to our institution a more pure-
ly medical matter than it formerly
was, Tt at any rate eliminates the
neeessity for a legal document in the
majority of instances, and aiso does
away with the need of having a con-
stable accompany patients to the hos-
pital, and thus far is surely an ad-
vance.”

Section 9 of Chapter 44, Revised
* Statutes, 1900, has been amended by
the addition of a clause which limits
the time during which the statement
of particulars (ie. the usual “appli-
cation”) continues to be valid, to
thirty days from the date of its pre-
paration.

Sub-section 2 of Section 10 of said
Chapter 44 has been amended by ve-
ducing the time in which a medical
certificate is valid, from thirty days
to fourteen days. ‘

Sub-section 3 of Section 10 of said
Chapter 44 has been amended by
striking out the words “no warrant
shall be issued,” and substituting
therefor the words ¢ No patient shall
be admitted.”

Said Section 10 of said Chapter 44
is also amended by adding thereto
the following sub-section:’

[

“(5.) The certificates shall he
sufficient authority to any person fo
convey the patient to the Hospital,
and to the Medical Superintendent to
detain him therein for treatment un-
til discharged under the provisions
of this act’

This clause does away with the
necessity for the Warrant formerly ve-
quired, except in such cases as are
provided for in Sections 15 andl6.

The Chapter is further amended
bv the addition of the following Sec-
tion:

42. It shall be the duty of the
King’s Printer to supply to the Town
and Municipal Clerks the necessary
number of printed forms required
by this Act ard the Town and Muni-
cipal Clerks shall carefully keep such
forms, so that the same may e
promptly available when required.”

Physicians and  others interested
will therefore note that herveafter ap-
plication for blank forms will be
made to the appropriate Town or
Municipal Clerk instead of the Medi-
cal Superintendent of this Hospital.

The aim of these alterations is to
facilitate the admission of patients to
the Hospital, and reduce, as far as
possible, the time necessary to com-
plete arrangements. It is further in-
tended to assist the Municipal Aw
thorities by informing them of the in-
tention of committing a patient to the
Hospital at an early stage of the pro-
ceedings.

Yours very sincerely,
W. H. Harrre,

Medical Superin tendent,
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Lactopeptine Tablets

A.cleanly, convenient and very palatable method of administering Lacto-.

peptine, especially for ambulant patients.

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

EacH TABLET CONTAINS 5 GRAINS LACTOPEPTINE.

SAMPLES FREE TO MEDICAL MEN.

NEW YORK PHARMACAL ASSOCIATION
88 Wellingion Street West A0 - TORONTO Ont.

Liguid Peptonoids
WITH CREGSOTE |

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

DoseE—One to two tablespoonfuls three to six times a day.

Ghe ARLINGTON CHEMICAL COMPANY,
TORONTO, Ont.

Borolyptol

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

Formaldehyde, 0.2 per cent.
Aceto-Boro-Glyceride, 5 per cent,

Pinus Pumilio,

Eucalyptus, ]

Myrrh, Active balsamic constituents.
Storax,

Benzoin,

SAMPLE AND LITERATURE ON APPLICATION,

Ghe PALISADE MANUFACTURING COMPANY

88 Wellington Street West, % > TORONTO, Ont,




"NOTES ON SPECIALTIES

THE AFTER CARE OF SUMMER
AILMENTS,

It is probably-the-exception, rather
than the rule, that a baby passes
through its first two summers without
at least one sharp  attack of gastro-
enteric disturbance. In seve mty, such
attacks vary from a slight bowel
“ looseness
of nourishment, to a true choleraic
diarrheea, in which sudden and unex-

pected vomiting, rice water discharges,.

marked plostmtlon and sunken font
tanelles
cede dissolution. In..all. except.the
fulminant cases referred to, recovery
ensues, if intelligent dietetic.and me-
dicinal treatment -is ‘instituted.. In
many instances, however, the,
siderable drain on systemic \'1t.111ts'

from the frequent dlschames and the
enforced cutting down ot the child’s
nourishment, ])Uﬂ()‘s about a more or .

Iess  anemic condltwn, and unless
restorative measures ave adopted, con-
valescence is apt to be slow and pro-
tracted. OQudinary hematinics, in such

cases, are apt to do more harm than

good, because of their irritant eflect

and occasional eructation

are the symptoms that pre-

nocturnal in | character,

.con-.

upon the stomach. Pepto-Mangan
(Gude), however, is so palatable,
readily tolerable and generally accept-
able, that the infant can and will take
it readily and without demur. Con-
stipation does not result from its ad-
ministration and the beneficial effects
are noted promptly and decidedly, in
the form of increased vitality, better
color, a return of spirits and a better

assmul‘ltmn of noumshment

LA e o

THE EARLIEST SYMPTOM OF
ENLARGED PROSTATE.

Increased uninary frequency, chiefly
is the car-
liest and most- frequently encountered
symptom of enlarged prostate. Miuny
cases of hypertrophied prostate might
never develop beyond this point if

"t

- sanmetto were 'ldmmlstered as a pro-

phylactic, and the discomfort of ris-

'1110' two or three times at nmht to uri-

n‘lte to say nothing of enterm(r upon
a catheter life, might be avoided.

It is especially in the chronic pros-
tatic hyperplasia which we find in old
men, always associated with chronic

l DUNCAN, FLOCKHART & CO0’S CAPSULES
Hypophosphites (No. 252)

This Capsule stncﬂ\ represents SYR,
Hyporsos (Duxcan.)

cucwu HYPOPHOS, 1 Gr
SODI b 14 Grs
POTA3S . 1°Gr.
MM\GA\IESE . 14 Gr.
UIN. % Gr
FERRI. 3% Gr.
STRYCH. . ido Gr.

In each Drachm
Each Capsule equivalent to 3o minims,

A Perfect Nerve Tonic,

and malnutrilion.
aﬂel“lq‘l

especially that brought on by overstrain, anxiety, etc,
and an excellent reconstructive tonic in recovery from
typhoid, enteric, malarial and other fevers,
a valuabie agent in treatment of pulmonary and other
types of tuberculosis.

(Full list of D. F. and Co., Capsules will be sent on

is extremely uscful
in cases cf debility
especially when associated with

Of great assistance in treatment of great exhaustion

It is also

- request.)

R. L. GIBSON,

Sample sent Physicians on Applicalion—may be ordered through all Retail Druggisis.
88 Wellington St. ‘West,

TORONTO
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THE STANDARD OF THERAPEUTIC EFFICIENCY

NOT ONLY FOR THE LAST YEAR BUT FOR THE LAST QUARTER OF A CENTURY HAS
HAYDEY'S VIBURNUM COMPOUND GIVEN DEPENDABLE RESULTS IN THE TREATMENT OF

Dysmenorrhea, Amenorrhea, Menorrhagia, Metrorrhagla
and other dlseases of the Uterus and its appendages.
There has been no necessity for any change in the formula of H. V. C. because its rherapeutic efficiency
h}?s madextt- ‘S Standard” and so recognized by the most painstaking therapeutists and gynccologists from
the ume ¢ 1Mms.

Unscrupulous manufacturers and cruggicts trade upon the reputation of Hayden's V tburnum Compound,
and to assure of therapeutic results insist that the genuine H. V. C. ondy is dispensed 1o your paticnts,

SAMPLES AND LITERATURE UPON REQUEST.
BENFORD SPRINGS,

New York Pharmaceutical Co., "EebroRs:mace

HAYDEN'S URXC SOLVENT of inestimable value in Rheumatism, Gout and other condxtwns
mdxcatmg an excess of Uric Acid.

Attractive Investments

If you have surplus funds and are seeking a safe and profitable

investment we would call your attention to our list of Investment
Offerings. ’ ‘ »

Included in this li~t--are Municipal Debentures, B.nk Stocks,
Corporation Bonds and Corporation Stocks.

These Securizies‘ are safe and reliable, and are available for large
or small amounts, w ith an income yicld from 4 p. c. to 6% p. ¢.

We would be pleased to send you cn apphcanon this Investment

. List, together with any other information you may require.

J. C. MACKINTOSH & CO,

MeMBERS MONTREAL Stock EXCHANGE. — — DirecT PR]\'ATE WirES

HALIFAX, N. 8. : o ST. JOHN, N. B.
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vesical catarrh, that sanmetto gives
the most brilliant results. Numbers of
vages can be recited in which the use
‘of sanmetto alone has not only re-
lieved the vesical irritability, bué has
seeminglv reduced the hypertrophy of
the prostate and enabled the patiert to
dispense with catheterization and mic-
turate unassisted for the first time in
years,

02
e
0
”e
*
3

"~ - GOOD RESULTS IN STUB.
BORN CASES,

Every physician knows full well the
advantages to be derived from the usc
of antikamnia in very many diseases,
but a number of them are still lacking
a knowledge of the fact that antikam-
nia in combination with various rome-
dies has a peculiarly happy effect.
Particalarly is this the case when
combined with salol. Salol is a most
valuable remedy in many affections
and its uscfulness scems to he en-
“hanced by combining it with antikam-
nia. The rheumatoid conditions so
often seen in various manifestations
are wonderfully relieved by the use of
this combination, and the = painful
stiffness of the joints which remains
~after a rheumatic attack are »lso
relieved Dy * Antikamnia and Salol
 Tablets,” containing 21 grs. each of

F¥




% LOOD DYSCRASIA as a pathological
entity is as indefinable as ever. But recent
Met? physiological studies have emphasized
anew the part played by certain constituents of
the blood as protective, restorative and reparative
forces. Modern therapeusis, therefore, finds a
fundamental utility in the correction of any varia-
tion or defictency of these forces. Herein lies
the special value of ECTHOL—an eligible
preparation of selected Echinacea Angustifolia
and Thuwa Occidentalis, presenting in potent
form a remedy of uncommon " anti-morbific power.

When other remedics of the so-called
alterative type fail to exert the slightest effect
in the vanous forms of blood dyscrasia,
ECTHOL may be depended upon to promptly

produce tangible results.

BATTLE & CONMPANY
LONDON .. 8§T. LOUIS ‘

NEW YORK UNIVERSITY,

Medical Department.

VI3 IV SB IIBCEEECCLTCEEECTY ' s . ..
% | The University.and Bellevue
o Hospital Medical College,

<

“If it comes from Max= w 3
- ' ot ". SESSION :909-1910. A
‘Y"""'s—“’s correct.” W The Session begins on Wednesday, September 29
W 1909. and continues for eight monthe. -

] For the annual circular, giviag rcquircmentsffo'r
W matriculation, admission to advanced standing, gradu-
W ation and full details- of the course address: .

Dr. EGBERT ‘LE FgVRE; Dean, )
26th Street and First Avenue,»‘ NEW YORK

SAL HEPATICA

For preparing an

We guarantee every gar-
ment made in our workrooms
to be free from imperfection. 3
in material or workmanship
—made of dependable cloth
and tailored by skilled
workmen, ‘ o

T

EFFERVESCING ARTIFICIAL

MINERAL WATER

. Superior to the Natural,

ESE%E??EEG?E EEEESEF ST ETEESE

EEECTEETTEEEER®

New Goods Arriving.

. M A \{V Ltd- Containing .the Tonic, Alterative and #
‘ ‘ g{:ati;«; falt; gf éhe most celebrated © B
. . er Waters'n N i B
. TAILORS, Y| e sddiion of Lt and Sodium
Wl 2 Gramifle St., BALIFAX | ¥ -
il . v ‘BRISTOL - MYERS CO.
wo " ‘ w ‘
23233 333323 IVECEETTCEETELE 277-279 Greene Avenue,

BROOXLYN - NEW YORE. Write for free

sample.
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antikamnia and salol and the dose of
which is one or two every two or three
hours. Salol neutralizes the uric acid
and clears up the urine. The pain and
burning of cystitis is relieved to a
marked degree by the administration
of these tablets. This remedy is slso
reliable in the treatment of diarrheea,
enlero colitis, dysentery, etc. In
dysentery where there are bloody,
slimy discharges, with tormina and
tenesmus, a’ good dose of sulphate of
magnesia, followed by two antikam-
nia and salol tablets every three hours
will give results that arve gratifying.
PR
THE MODERN TREATMENT
OF HAY FEVER.

Whatever be the accepted views as
to the pathology and etiology of hay
fever, there is little difference of opin-

THE MARITIME MEDICAL NEWS.
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ion concerning its importance and the
severity of its symptoms. An agent
that is capable of controlling the ca-
tarrhal inflammation, allaying the
violent paroxysms of sneezing and the
abundant -lacrimation, cutting short
the asthmatic attack when it becomes
a part of the clinical ensemble, and,
finally, sustaining the heart and thus
preventing the great depression that
usually accompanies or foliows the
attack—in short, an agent that is cap-
able of meeting the principal indica-
tions—must prove invaluable in the
treatment of this by no means tract-
able disease. ‘

In the opinion’ of many physicians,
the most serviceable agent is Adrena-
lin. Whilé not a spemﬁc in the strict
meaning of the word, Adrenalin meets
the condxtlon very effectually and se-
cures for the patient a positive degree

|

‘For INFANTS, INVALIDS,
‘the AGED andTRAVELERS .

~ An enriched milk diet adapted to the dlgestwe powers ol' mfdnts,‘
which eliminates the dangers of-milk infection, and is \'v‘ 1l born by tile
feeblest dige-tion. Especially indicated dunng the summer months,i Jin.
: _".Cholera Infantum, Dysentery and nther infantile diseases peculiar; to.
‘,'»"the heated term. -Beneficiai as a diet_in Typhoid, G istro- mtesunal ‘
";‘dxseases, aud in all cases of 1mpa|rment of the digestive powers. "

Samp!es sent free and prepaxd to the professwn on request.

"Horllck’s Malted Mitk Company, - “Racine, WIS;, U: S A."

GILMOUR BROS 0255t Peter St., MONTREAL Sole A«rents for Canada ‘
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The Fascination of
The Player Piane

oaly those who play it know. Just imagine

the pleasure of being able at the first at-
tempt and without effort to interpret the

work of the masters with the utmost pre-

cision and delicacy of expression. This

is what the Player Piano enables you to

do. Tt is worth your while to know some-

thing about this instrument, and it will

give us ihe greatest pleasure lo inform

you. o ' ‘
Some of the Leading Makes :

ANGELUS BRINSMEAD, BELL AUTONOLA,
and GERHARD-HEINTZMAN PLAYER P1aNoO.:

The W. 1. Johnson Co, Limited .

" Halitax; St. John, Sydney, New Glasgow

WHAT SHALL)

THE PATIENT
- EAT?

Practicai Dieletics

10
. AL
4i DIETETICS

4Y WITH REFERINCE TO
] DIET In DISEASE

Alida Frances Pattes

solves the question. It
cortrins diet lists tor
and what foods to avoid
in the varicus diseases,
as advised by leading
hospitals ard physicians
in America. Italso gives
in detail the way to pre-
pare the difierent foods,
Also appropriate dict tor
the different stages of
inéancy. A book ot great
value tor the physician,
nurse and housebold,

Pattee’s ‘¢ Practical Dieletics” .
Hups been recommended by :

Governments, United States and Canada (Adopted
for use by the Medical Department and placed in every
Army Post ) . i

Medical Colleges and Hospitals, Training Schools,
(Adopted as a text-brok in the leading schools of
United States and Canada.)

Fifth Edition just our, t2mo., cloth, 320 pages
Price, $5.00 net. v malil, $1.10. C.OD., $1.25

A. F. PATTEE, Publisher & Bookseller,

- Mount Vernon, New York

\ New York OrFick : 52 West Thirty-sinth Street. /

We carry complete stocks
and make to order all kinds
of Abdominal and Surgical
Belts.
Particualar WorKk our Hobby.
LET US SHOW YOU.

ELL LT T

"KELLY’S, LIMITED
116-118 Granville St., HALIFAX
FINE LEATHETR WA’RL‘

s : :
MARTIN H. SMITH COMPANY, New York, N.Y.USA.
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of comfort. It controls catarrhal in-
flammmations as perhaps no other as-
tringent can. It allays violent var-

oxysms of sneezing and profuse lacri-

mation by blanching the turbinal tis-
sues and soothing the irritation of the
rasal mucosa which gives rise to those
symptoms. It reduces the severity of
the asthmatic seizure, in many in-
stances affording complete and lasting
relief. ,

There are four forms in which Ad-
renalin is very successfully used in the

treatment of hay fever: Solution Ad-

renalin Chloride, Adrenalin Inhalent,
Adrenalin Ointment, and Adrenalin
and Chloretone Ointment. The solu-
tion, first mentioned, should be dilut-
ed with four to ten times its volume
of physiological salt solution and
sprayed into the nares and pharynx.
The inhalent is used in the same man-
ner, except that it requires no dilu-

THE MARITIME MEDICAL NEWS

tion. The ointments are supplied in
collapsible tubes with elongated noz-
zles, which render administration
very simple and easy.

It is, perhaps, pertinent to mention
in this connection that Messrs. Parke,
Davis & Co. have issued a very useful
booklet on the subject of hay fever,
containing practical chapters on- the
disease, indications for treatment, pre-
ventive measures, etc. Physicians will
do well to write for this pamphlet,
addressing the company at Walker-
ville, Ont., or branch No. 378 St. P’aul
St., Montreal, Que. '

MEDICAL PRACTICE FOR SALE.

An old.established ‘ Practice at Folly Village, Col-
chester County, in one of the best farming districts
of Nova Scotia, tourteen miles from Truro and three
miles from nearest railway station. Will sell stock
of drugs, two horses. two carriages, sleigh, ‘robes,
hay, harness. etc. No reason for leaving excert
that I am tired of country practice.

For terms apply to

Dr. E. E. Sinclair,

Folly Village, N. S.

J. H. CHAPMAN,

SURGICAL INSTRUMENTS
AND HOSPITAL SUPPLIES

20 McGill College Avenue,

: :  MONTREAL

QUOTATIONS PROMPTLY FURNISHED.




A CONCENTRATED MALT EXTRACT

An effective Galactagogue. Furnishesan easy method for
modifying cow’s milk for infants. A Food for Children.

‘BARLEX’

‘BARLEX’
‘BARLEXY’
‘BARLEX”

‘BARLEX’

which is free from alcohol, is supp]antmq
Malt Beverages, such as stout and porter in
the Dietry of Nursing Mothers.

forms an ideal medium for modifying cow’s
milk for the artificial feeding of infants.

breaks up casein so that it does not form
a heavy curd in the stomach.

supplies the deficiency in sugarand increases
the proportion of organic salts in the milk,
thus materially contributing to the nutrient
value of the food.

is readily taken by young children, either
alone or when added to any article of diet.
In deranged functional activity of the diges-
tive organs ‘ Barlex’ spread on bread is much
appreciated by children, and stimulates the
growth of those who are weak and anemic.

Issued in two Sizes. Retail at 50 cents and $1.00

Pre pared by

HOLDEN & COMPANY,

Manufacturing Chemists,
MONTREAL -



This iy a startling question when its full significance is grasped.

The answer lies in the appended statement, made in the course of a short lecture
before a body of medical practitioners:

The reputation of the physician (and, in equal measure, his income) is in the
keeping of his pharmaceutical purveyor. Diagnostic skill avails nothing unless it be
supported by trustworthy remedial agents.

The man who writes the prescription seldom sces the medicine dispensed. And
of physicians who do their own dispensing, how many have the time, the training, the
equipment, for assaying and testing their medicaments? The practitioner must rely
upon the skill and honesty of the manufacturing pharmacist.

It behooves the physician, then, to consider well the source of his supplies. Let
him select a house of proved reliability —a house with a reputation to sustain—a house
backed by a record of performance—and let him specify the products of that house.

Is ours such a house? Let us see.

Since the establishment of our business (in 1866) we have discovered and intro-
duced to the medical profession a long line of valuable drugs that are recognized as
standard medicinal agents in cvery civilized country. We isolated the active principle
of the suprarenal gland, giving adrenalin to the world. We were among the earliest
producers of serums and vaccines, as we ave now the largest. We were the pionaers
in drug standardization by chemical assay, putting forth the first standardized fluid
extract in 1879. We were the first to introduce physiologically tested galenicals.
Today our entire line of pharmaceutical and biological preparations (finid extracts,
tinctures, elixirs, solid and powdered extracts, piils, tablets, serums, vaccines) is accu-

rately standardized.

[ e [}
LS

SPECIFY OUR PRODUCTS. Then you will know—mark you, KNOW-—that the
agents which you are prescribing, administering or dispensing are pure, active and
of uniform strength.

PARKE, DAVIS & COMPANY

LABORATORIES: Detroit, Mich., U.S.A.; Walkerville, Ont.; Hounslow, Eng.
BrancHES: New York, Chicago, St. Louis, Boston, Baltimore, New Orleans, Kansas City, Minneapolis, U.S.A.;
London, Eng. ; Montrial, Que.: Sydney, N.S.W.; St. Petersburg, Russia; Bombay, India;
Tokio, Japan; Buenos Aires, Argentina.




