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PANOPEPTON

A Safegﬂard Against Sequela

ANOPEPTON may be much relied upon in averting the
P sequelae: that. are apprehended after Pneumonia, LaGrippe,

Bronchitis, Scarlet Fever and Typhoid.
Panopepton, by ensuring undisturbed digestion and perfect nutri-
tion to the patient, gives good support to the medicinal treatment,
and keeps the way clear for a complete restoration of the normal
functions. ~
Panopepton presents, in a proper nutritive balance—of protein and
carbohydrate—the entire soluble and digestible substance of beef
and wheat, peptonised and ready for assimiiation. ‘
Panopepton is also remarkably palatable, and in every respect the
superior food for the sick. It is here especially commended as a
means of preventmg, through its perfect assimilability and highly

ynourxblamg‘: cgﬁ‘almes, the complications that are liable to attend

l&cerram acute di ea,ses"

ADEET F‘AIR*C"HILD BROS. & FOSTER
“ NEW YORK
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AN UNPARALE

T. B. WHEELER, M. D, ®ra)

LLED RECORD

FOR FORTY YEARS THE STANDARD IRON TONIC ANDRECONSTRUCTIVE.

Wheeler’s Tissue Phosphates

has secured its remarkable prestige in Tuberculosis and all Wasting Discases,

Convalescence, Gestation, Lactation, ctc.. by maintaining the perfect digestion

and assimilation of food as well as of the Iron and other Phosphates it contains.
AS RELIABLE IN DYSPEPSIA AS QUININE IN AGUE

Send for interesting Literature on the Phosphates.

3 3 3 Montreal, Canada.

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

Canadian Medical Exchange

: Intimzte by Number which you desire details of, : -

No. 460 — $6,000 practice and fine road and office outfit.
Town 4,000, Nova Scotia.

No. 473 — A third or one-half interest in a Sanitarium,
Toronto.

No. 471—S35,000 practice and residence, village 00, Manitoba:

Price $2,000.

No. 470—83,000 practice and fine home, Manitoba, village
500. Price $3.000. :

No. 465~ 983,000 practice and fine home, village 800, Alberta.
Price $3.800. Easy terms.

No. 466—Magnificent home and practice, Winnipeg.

No.g.;g——Ss.ooo growing praetice, and home, village 400,

askatchewan, Price $1,500.
No. 428—$3,000 practice with office and road outfit, village
Iberta. Price $800.

No. 400—$3.000 practice, unopposed, and fine home, West~
ern Ontario, village of...... , a sure fortune for a French
Roman Catholic. Easy terms.

Medical practices in Ontario—I always have a list of from
15 to 30 to select trom. ) B

Medical Buyers can have name and address free of any ot
my offers, once they have registered with me.

Medical practices from the Maritime Provinces are particu-
larly solicited for this journal.

T advertise in 6 Medical Journals and the daily press cover-
ing all Canada,

Make this advertisement in your own provinces a success by
patronizing us.

W. E. HAMILL, #. D.,
Medical Broker

JANES BUILDING (up-stairs) TORONTO

March

VOU might think we were

boasting it we were to say
about our Repair Work all that
we would be justified in saying.
~.Butitis a fact, nevertheless, that
we do the most satisfactory kind
of Repair Work on Watches,
Clocks, Jewellery, Surgical In-
struments, and all other things
that require delicate handling.
‘We don’t believe you can get
your Repair Work done as satis-
factorily anywhere else. It will
pay you to come to us.

C. G. SCHULZE,

Practical Watch and
Chronometer Maker

165 Barrington St., Halifax, N. S.

The Lindman Truss

caused . by

4

‘B. LINDMAN,

Cor. McGill College Avenue
and Saint Catherine Street.

is satisfactory from every

standpoint. It is simple in construction and dur-

able, and can be adjusted to allow for

the increase or loss of flesh, thereby avoiding the neces-
sity of purchasing a new truss which such incidents occa.
sion in the case of the old style. There is no trouble

weakness of the spring, one of the old

causes of trusses becoming worthless.

MONTREAL,
Canada,

4
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LEITH HOUSE Established :818

KELLEY @ GLASSEY,

(Successors to A. McLeod & Sons)
Wine and Spirit Merchants,

Importers of ALes, WiNes anNp LiQuors
Among which 1s a very superior assortment of

Port and Sherry Wines, Champagnes, Bass’s Ales,

Guinness's Stout, Brandies, Whiskies, Jamaica

Rum, Holland Giz, suitable for medicinal pur-

poses : also Sacramental Wine and pure Spirit 65

p. ¢, for Druggists.)

WHOLESALE AND RETAIL.

Please mention the M ARITIME MEDICAL NEWS.”

THE MART T 1MWE MEDICAL NEWS ‘ 1

TAILORING
That’s Unsurpassable

No guess work. Every bit of work is done ac-
cording to the dictates of skill and experience.
Every garment made represents the highest
type of ARTISTIC TAILORING.

E. MAXWELL & SON,
132 Granville 8t,, % Halifax

Pure
" Wool

7~ § This Underwear
Is the Best for Invalides

Notice the double fold over the chest and abdomen.

That fold gives additional

warmth down the front of

centre line of the body, where the large blood vessels

terminate.

It stimulates the circulation of the blood

throughout the entire system, and increases the vitality
and disease resisting powers of the body.
Medical men are requested to send for our illustrated

United Garment

catalogueand a copy of ¢ Health Culture ” by Dr. Jaeger.

DR. JAEGER COMPANY, Limited.

316 St. Catharine St. West, MONTREAL

Colwell Bros., Limited, HALIFAX

Stanley Bros,, CHARLOTTETOWN

Manchester, Robertson, Allison, Limited, ST, JOHN, N,

NEW YORK UNIVERSITY,

Medical Department.

The University and Bellevuel

‘Hospital Medical College,
SESSION 3907-1908,

The Session begins on Wednesday, October 2, 1907,
and continues for eight montbs.

For the annual circular, giving requirements for
matriculation, admission to advanced standing, gradu-
ation and full details of the course. address:

Dr. EGBERT. LE FEVER, Dean,
6th Street and First Avenue, - NEW YORK

SAL HEPATICA

‘The original effervis-
cing Szlize Laxative and Uzic
Acid Solvent. A combination, of
the Tonic, Alterative and Liix-

tive Salts similar to the exfe:
brated Bitter Waters of Eurupe,
fortified by addition of Lithium
‘and Sodium Phrusphates. It
stimulates liver, tones intes-
tinal glands, purifies alimen-
tary tract, improves digestion,
assimilation ané¢ metabolism.
- Bspecially valuable in rheu-
matism, gout, bilious attacks,
constipation.  Most ¢fficient
in eliminating toxic products
from intestinal tract or blood,
and correcting vicious or
impaired functiops. '
Write for free samples,
BRISTOL-MYERS €0.,
Brooklyn, New York City, -
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En all disorders of the respiratory tract in which inflammmation
or cough is a couspicuous factor, incomparably beneficial
results can be secured by the administration of

Glyco-Heroin (Smith)

The preparation instantly diminishss cough,

augments expulsion of secretion, dispels op-

pressive semse suffocation, restores reguiar

pain-free respiration and subdues inflamma-
mation of the air passages.

The marked analgesic, antispasmodic, balsamic, expectorent,
mucus-modifying and inflammation-allaying properties of
GLYCO-HEROIN (SMITH) explain the curative
action of the Preparation in the treatment of

Coughs, Bronchitis, Pneumonia, Laryngitis,
Pulmonary Phthisis, Asthma, Whooping Cough

and the various disorders ot the breathing pzssages.

GLYCO-HEROIN (SMITH) is admittedly the ideal heroin
product. It is superior to preparations containing codeine
or morphine, ia that it is vastly miore more potent and
does not beget the bye-effects common to those drugs.

DOSE.—The adult dose is one dram, repeated every
two or three. For children of more three years of age,
the dose is from five to ten drops.

Samples and exhaustive literature beariug upon the preparation
will be sent, post paid, on request.
MARTIN H. SMITH COMPANY,
NEw York, U. S. A.

March
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It 1S not What it costs
_but what 1t will do
? that really counts

A\TS)

g Why give your patients large doses of a

doubtful product, when you can be absolutely

certain of the results from small doses of
Kasagra. |

‘Kasagra is the Most Economical

Kasagra is the Most Satisfactory

€ The true tonic Laxative action of definite
“activity, of Kasagra, differentiates it from all
|| cascara mixtures for the purpose. At five-
ﬁfty the half gallon bottle, it is the best
| value available. .

= ‘ N
g P FREDERICK é

TEARN

WINDSOR. ONT. " DETROIT, MICH.
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The Active Dlg&stqve Portlon of
Dikes’ Dlgestweg
Glycerophosphates:

Is of invaluable assistance in promotmg the -
prompt and thorough assimilation of the ™.
glycerophosphates, and assures satisfactory

results from their administration.

€ Most cases of nervous, run-down .
conditions, are associated with some dis-
turbance of the digestive functions, or
with fanlty nutritton, hence the value of

A Combination of Digestants of Estabhshed
Merit with the True Glycerophosphates
Q A mal of Dikes' Digestive Glycero-~

phosphates will con¥ince you of its special
value in treatmg neurasthenic cases; ner- - =
vous dyspepsia, and all depressed condi- -~
tions of the nervous systern. e
Five Dollars the Galion. Literature on Ré&uést

.F rederick Stearns & Co y

* WINDSOR, ONT. DETROIT, M!CH
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SYR. HYPOPHOS. GO., FELLOWS

Contains the Essential Elements of the Animal Orgamzatmn——»?otash and
Lime;
The Oxidising Ag'ents—-—lron and Manganese;

The 7T onics—Quinine and Strychnine; (each fluid drachm contains the
equivalent of 1-64th grain of pure Strychnine).

And the Vitalizing Constituent—Phosphorus; the whole combined in the
form of a Syrup with a Slightly Alkaline Reaction.

1t Differs in its Effects from all Analogous Preparations; and it
possesses the important properties of being pleasant to the taste, easily borne
by the stemach, and harmless under prolonged use,

It has Gained 2 Wide Reputation, particularly in the treatment of Chronic
Bronchitis, and other affections of the respiratory crgans. It has also been
employed with much success in various nervous and debilitating diseases.

Its Curative Power is largely attributable to its stimulant, tonic, and nutritive
properties, by means of which the energy of the system is recruited.

ts Action is Prompt ; it stimulates the appetite and the digestion, it promotes
assimilation and it enters directly into the cicculation with the food products.

The prescribed dose produced a feeling of buoyancy, and removes depressien and
melancholy ; hence the preparation is of great value in the treatment of mental
and nervous affections, Frpm the fact, also, that it exerts a tonic influence, and
induces a healthy ﬁow of the secretions, its use is indicated in a wide range of
diseases.

This preparation can be procured at all chemists and druggists, cverywhw‘c.

A Ph%man s Bookkeeping

is always more or less of a nuisance to him, but it needn’t be any more of a nuisance
than uvecessary.

The NMcGowan
Leose-Leaf System for Physicians

has been tried by many physicians in the Maritime Provinces  who ail speak in high
terms of the ease, despatch and accuracy with which this tedious department of their
.work can be handled, by its use. If you are having trouble with your bookkeeping
whif not write us about it?

~The McGowan Manufacturing Company,

LIMITED
SAIRT JGHN, BT v o RNew Brunswick
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McGILL UNIVERSITY, - Montreal

== Faculty of Tledicine, Seventy-Fourth Session, 1905 = 1906
OFFICERS AND MEMBERS OF THE FACULTY.

WILLIAM PETERSON, M. A,, LL. D., Principal.
CHAS. E. MOYSE, B. A, LL, D., Vice-Principal.
T.G. RODDICK, M. D.,,LL.D,,F. R. C. S., Dean.

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

EMERITUS PROFESSORS.

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

| G.P.GIRDWOGCD, M. D., M.R. C.S., Eng.

PROFESSORS. ' .

Tuos. G. Roppick, M. D., Professor of Surgery.

WiLrLiam GARDNER, M. D., Professor of Gynacology.

Francrs J. Suepuerp, M. D, M.R.C. S., Eng,, Pro-
fessor of Anatomy.

James StEwarT, M. D., Prof. of Medicine and Clinicai
Medicine.

George WiLkiNs, M. D., M. R. C. S., Professor ot
Medical Jurisprudence and Lecturer on Histology.

D, P. PexnaLrow, B.Sc., M. A. Sc., Professor ot Botany.

WesLey Mirs, M. A., M. D,, L. R. C. P., Professor
of Physiology. . . '

Jas. C. CamgroN, M. D.. M. R. C. P. 1., Professor of
Midwifery and Diseases of Infancy.

Avrexanper D. Brackaper, B. A., M. D., Professor
of Phurmacology and Therapeutics, and Lecturer
on Diseases of Children, .

. F. Rurran, B, A, M. D., Prof. of Chemistry.

Jas. Berr, M. D., Prof. of Clinical Surgery.

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

F. G. Fi~ray, M. B. (London), M. D. (McGill), Assist-

ant Professor of Medicine and Associate Professor

. ot Clinical Medicine.

He~Nry A. LAFLRUR, B. A, M. D., Assistant Professor
of Medicine and Associate Professor of Clinical
Medicine i

GeorGe. E. ARMSTRONG, M. D., Associate Prof. of
Clinical Surgery.

H. S. Birkerr, M. D., Prof. of Rhniology,*Laryn- "

]b'rmu.\'s. M. %’.’. (Edin.) Professor of Opthal-
mology. .
T. J. W. Burcess, M. D., Prof. of Mental Diseases.
C. F. Martiv, B. A., M. D., Assistant Professor of
Clinical Medicine. :
E. W, MacBripDg, M. D.. D. Sc., Prof. of Zoology.
T. A StarRkey, M B. (Lond.), D. P, H., Prof. of Hygiene.
Jou~. M. Eiper., M. D., Assistant Prof. or Surgery.

ology azd Otolo
1. W&
0]

- J. G, McCarTHY, M. D., Assistant Prof. in Anatomy.

A. G. Nicuors, M. A., M. D., Assistant Professor of
athology. .
. S. Morrow, M. D., Assistant Prof. of Physiology.

LECTURERS. - S

A. SpriNGLE, M. D., Lacturer in Applied Anatomy.

J.
F. [} L. Locknarr, M. B. (Edin.), Lecturer in Gyna:co-
ogy. . K :
A. E. Garrow, M. D., Lecturer in Surgery and
Clinical Surgery.
G. Gorpon CampBeLL, B.
Clinical Medicine.
W. F. Hamirton, M. D., Lecturer in Clinical Medicine.
D. J. Evans, M. D., Lecturer in Obstetrics.
+ Arex. Hercuinson, M.D., Lecturer in Clinical Surgery
W. W. Cuirmay, B. A., M. D., F. R. C. S. (Edin.),
Lecturer in Gyna:cology. o
R. A. Kerry, M. D., Lecturer in Pharmacology.
S. RioLey MacKenzie, M. D., Lecturer in Clinical
Medicine.
oHN McCrakg, B, A., M, D., Lecturer in Pathology. -
- A. Sumrres,- M. D. (Aberd.). Lecturer in Neuro-
Pathology. .
D. D. MacTaceart, B. Sc., M. D., Lecturer in

e, M. D., Lecturer in

Medico-Legal Pathology and Demonstrator ot

Pathology. .

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

A. A. RosirTtson, M. D., Lecturer in Physiology.

J. R. RoeBuck, B. A., Lecturer in Chemistry,

J. W. Scaxg, M. D., Lecturer in Pharmacology and
Therapeutics.

J. A. Henperson, M. D., Lecturer in Anatomy.

I. D.‘l Cameron, B. A., M. D., Lecturer in Gynze-
cology. '

A. A. BRUERE, M. D., Lecturer in Clinical Medicine.

. W. M. Eisk, M. D., Lecturer.in Histology.

H. B. Yates, M. D., Lecturer in Bactetology.
Kenvern Cameroy, M.D.. Lecturerin Chnical Surgery
Cuas. W, Duvat, M.D., Lecturer in Pathology.

A. H. Gorpon, M.D., Lecturer in Physiology.

Oscar Krotz, M.D., Lecturer in Pathology.

o FELLOWS,
Maupe E. AsBorT, B. A., M. D., Fellow in Pathology.

THERE ARE, IN ADDITION TO THE ABOVE, A STAFF OF FORTY-THREE DEMONSTRATORS
AND ASSISTANT DEMONSTRATORS. . .

TFhe Collegiate Course of the Faculty of Medicine of McGill University begins in 1906, on Septempter 1gth,

and will continue until the beginning of June, 1go7.

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

COURSES., —The REGULAR COURSE for the Degree of M. D. C. M. is tour sessions of about nine

months each.

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

been arranged. . s

 ADVANCED COURSES are given to graduates and others desiring to_pursue special or research work in the
Laboratories, and in the Clinical and Pathological Laboratories of the Royal Victotia and Montreal General Hospitals,

. A POST-GRADUATE COURSE is given for Practitioners during June ot each year. The course cousists of
daily clinics, ward classes, and demonstrations in_general medicine and surgery, and also in the various special

branches.

Laboratory course in Bacteriology, Clinical Chemistry and Microscopy are also offered.

DIPLOMNAS OF PUBLIC HEALTH.—A course open to graduéu:s in Medicine and Public Health Officers ot
from six to twelve months’ duration. The course is entirely practical, and includes in addition to Bacteriology and

Sanitary Chemistry, a coursc on Practical Sanitation.,

HOSPITALS.—The Royal Victoria, the Montreal General, the Alexandra Hospital for Contagious Diseases.

and the Montreal Maternity Hospitals are utilized for the purposes of Clinical instruction.

The physicians and

-surgeons_connected with these are the clinical professors of the University. The Montreal General and Royal

Victoria Hospitals have a capacity of 250 bedseach.

For information and the Annual Announcement, Apply to

T..G. RODDICK, M. D., LL. D., Dean,

JINO. W. SCANE, M. D., Registrar

Mc(iil! Medical Faculty. o

March
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(Inflammation’s Antidote)

1 Anplication | - : 1 Carbuncles, §
L0 | | m

A most uaeful adjuvant m the treatment

~ of superf1c1al and deep-ceated mﬂamma-
tory condmons when a local apphcatlon
is mdlcated

. THe DeENVER CHEmicAL MraG. Co.
“gmeato - NEWYORK  LONDON  ,,S¥oney

‘ ‘ MONTREAL
SAN FRANCISCO » ' BUENOS AYRES
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TYPHOID
DIPHTHERIA
PNEUMONIA
SURGICAL

o ®

(Convalescence

In convalescence after infectious
or Wasting' disezises, surgical
- operations, ctf

Pepto Mangan (Gude)

exerts a: strong, beneficial in-
fluence because it builds’ up the
strength of the patient, increases
the- appetite and - stimglates
digestion, . owing.- to ‘its. powerful
reconstituent ‘and blood forming
properties. Its liquid form, lack
ot itritant properties, .and “easy
assimilation, make PEPTO-
MANGAN (GUDE) a rapid
restorer when the organism has
‘been _reduced by infectious and
wasting diseases. ‘
The medical profession are
© earnestly requested to send for
samples and literature, sent free
of cost upon application.

M. J. BREITENBACH COMPANY,
New York, U.S. A

_To insure the proper filling of prescriptions,
order an original bottle of Pepto-Mangan

BACTERIOLOGICAL WALL CHART for the PHYSICIAN'S OFFICE,

One of our scientific, and artistically produced, ba*tenologxml charts in colors, exhxbltmg 50
different pathogenic micro-organisms, will be mailed free to any regular medical practmoner upon
* request mentioning this journal.

. This chart has received the highest praise from leading bacteriologists and pathologists, in this.
and other countries, not only for its scientific accuracy, but for the artistic and skillful manner in
which it has been executed. It exhibits more xllx.=trat10ns of - the different micro-organisms thanm
can be found in any one text-book published. ML J BREITENBACH C0O., NEW YORK.

- LEEMING MILES & 6o, Mo.:freal,jSelling Agents for ca_nadé. i
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Non-Specific Ludvig Hekteen, in the
Antiopsonins. course of a lecture on
~ phagocytosis  (Proceed-

ings of the New York Pathological
Society, 1906) points out that the
production of specific antiopsonins
does not seem to have received much
attention as yet, but in mixtures of
bacteria, leucocytes and normal ser-
um phagocytosis may be diminished
or inhibited by solutions, isotonic with
serum of many different substances.
Amongst these are calcium and
barium chloride and many other in-
organic salts, and also formalin, lactic
acid, chloroform and alcohol. Experi-
ments conducted by the autbor in con-
junction with Dr. Ruedinger indi-
cate that the substances mentioned act
essentially on the opsonin, which they
prevent from acting on the bacteria.
They have found that, when tcsted
in suitable dilutions, the so-called
antiphagocytic substances have no
appreciably detrimental effect on
leucocytes with respect to previously
sensitized bacteria.  Amongst other
substances they have tested lactic
acid, and find that here also the pro-
perty which is generally attributed
to negative chemiotaisx appears to

depend on neutralization or destruc-

tion of opsonin. This observation
throws fresh light on the diminution
of resistance to various infections
which is found to be caused by lac-
tic acid. Heckteen suggests that non-
specific -antiopsonins may be impor-
tant factors in the establishment and
spread of various infections, and
thinks that substances with antiop-
sonic action may arise in consequence
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of local and general metabotic dis-
turbances. Hence may be explained
what is generally termed a lessening
of vital resistance. [t therefore seems
unwise to employ injections into the
tissues and vessels of agents which,

like formalin, possess antiopsonic
properties.
*
Physiological Gustav Norstrom de-
Action

clar s (Medical Record
January 2nd, 19o7) that
the affections in which massage has
yielded the best results and in which
it has been most used and most re-
commended are those in which the
normal relations of the tissues or
their elements are altered. In order
to obtain a clear idea of the physio-
logical action of massage, one must
become familiar with the laws of nu-
trition of the tissues, of which ab-
sorption is one of the main factors.
Friction accelerates the venous circu-
lation and diminishes existing stag-
nation. The practitioner of massage
must modify his methods to suit each
case. The beneficial action of mas-
sage on fatigue may be explained
by the assumption that absorption is
increased by this treatment. The
writer concludes his paper with a re-
ference to the beneficial action of
massage in cases of neuralgia.

B

of Massage,

The Habitual 1 the Journal de Neu-
Criminal, 7@logie, December, 1906,
Morel pleads for a care-

ful and thorough study of all habit-
ual criminals by trained psychiatists.
He maintains that most of such cases
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present more or less pronounced men-
tal defect, and that institutional treat-
ment should be provided for them.
Punitive measures are futile, while
good results may be expected from
proper training and education under
medical direction.

#*
;ﬂfg{:&?:‘ J. G. Adami, (Journ:l
Fluid Crystal- 0f the American Medical
ine Bodies. Association,  February
9), describes the myelin substances »f
the body, and gives the history ct
their discovery and the later studies
as to their nature and signification.
He gives their characteristics as stat-
ed by Virchow and directs special at-
tention to the fact that, as a class,
they possess, in addition to these, the
power of double refraction, as shown
when they are examined under the
polarizing microscope. He found
also that similar double refracting
bodies could be produced with certain
simple soaps of oleic acid, and that
both these and the myelin forms be-

long, therefore, to the class of sub-

stances recognized by some physi-
cists as potential fluid crystalline
bodxes, which are capable of showing
in certain conditions of Auidity this
characteristic crystalline refraction
phenomenon. Among these the phy-
sicists had included two substanc:s
found in the organism—cholesterin
and the oleats. From these facts and
others that are considered in detail
by him, Adami argues that there
is strong presumptive evidence
that at least two groups of oleic acid
compounds give rise to the myelin
globules of the organism—the cholin
or neurin and the cholesterin. All
these fluid crystalline substances un-
ite readily with each other in all pro-
portions, and their power of mixing
with and absorbing other substances
is very great. In view of their very
wide distribution throughout the or-
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ganism, Adami considers this power

of admixture and absorption very sig- |
nificant, and still more so, the ob-:
servation of Albrecht and others that

the appearance of the myelin of the
cells in autolysis is coincident with
the disappearance of the nucleus, and
his own observation that it is pos-
sible outside of the body to gain union
between oleic acid and nitrogenous
bases, such as cholin and neurin.
Such facts, he thinks, may have an
important bearing in the solution of
some of the puzzling questions of
fatty degeneration’; '

Dislocation of In  the International
Shoulder=  Joyrnal  of Surgery,
Joint.  November, 1906, E.

Clifford Chipman describes a method
for the reduction of shoulder dislo-
cations, for which he claims advan-
tages in ease and efficiency over most
of the established methods, and which
will be found to bhe of especial value
when the surgeon is without an assis-
tant. The author describes the meth-
od as follows:

Stand facing your patient. Grad-
ually raise the dislocated arm to a
horizontal position and place it on
your shoulder with forearm flexed on
your back. Direct the patient to pass

his well arm under your arm and.

grasp the wrist of the injured arm

with the well hand. Thus the patient.

completely encircles your body, the
injured arm on your shoulder, the
well arm under your opposite arm,
the well hand grasping the injured
wrist. Now, direct patient to sag
downward. ,

The weight of the body drags the

head of humerous outward and up-

ward, and places it where.you can
ea511y return it to the glbnmd cavity

‘with your hands. 4
The dislocation is so easily and ex

peditiously reduced that even the sur-

geon himself is surprised. With this
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method, there is the least possible
injury to the already injured parts;
there is the least possible pain to your
patient: there is no need of an as-
sistant; there is no need of an anams-
thetic; the patient’s mind is entirely
taken up with assisting you, hence
there is no muscular resistance; his
body furnishes the power by its
weight to place the head of the hum-
erus where it can be easily pressed
into place, thus doing away with 'h2
necessity of pullies and other me-
chanical appliances; and the position
f the arm is as near the position it
was when the dislocation took place
as possible. This is where it should
be before you try to reduce the dislo-
cation.—Canada Lancet.

#*

Simplicity in The advantages of sim-

Infant  ple not too formidably

Feeding. 1 athematical, rules for
the percentage of milk feeding of in-
fants is suggested by C. W. Town-
send, Boston, (Journal of the Ameri-
can Medical Association, February
16). There is less liability of error
by the mother or nurse, it is easier
for the physician to prescribe and it
it is natural to presume that the less
the manipulation generally, the bet-
ter for the milk. It is better to get
a clean cow’s milk and modify it to
suit the case than to try to improve

-an unclean milk by centrifuga’ization -

.or Pasteurization, and as the dilution
of whole milk would cut down the
fat too much it is necessary to hegin
with a cream as the basis. He prefers
‘pouring off the top milk as the sim-

plest.and, on the whole, the safest .
method cf obtaining the cream and

one giving very uniform results. As
a rough rule, one may remember that
in.a'quart of milk that has stood at
least four-hours, the upper six ounces
about 14 per cent. of cream, the upper
8 ounces 10 per cent., the upper I2

- dental purgative.
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and 16 ounces about 8 and 6 per cent.
respectively. The amount of fat
must be regulated by the appearance
of the stools, and it is better, as re-
quiring less manipulation, to dilute
this top milk with water than to com-
bine a rich cream, a lower or fat-frze
nmilk and water. Instead of pure wa-~
ter, a cereal water can be used in
even the youngest infants, and some
have difficulty in digestion without
it. After the age of 6 months a cereal
modification is better for all infants.
It is safest to begin with a mixture
weak in all its ingredients and in-
crease the strength gradually. A
newborn baby can be put on a mix-

- ture of only 3 ounces of the upper 8

ounces of top milk in 20 ounces, and
the strength increased by adding half
an ounce of top milk and abstracting
an equal amount of water every sec-
ond day until 8 ounces of top milk
are given in a 20-ounce mixture.
\/Iany infants who have failed on
much modified milk mixtures will,
he says, respond at once when these
simple principles are borne in mind.
In a note he gives a simple rule for

~percentage calculation and explana-

tory formulas for those who care to
use the method.
¥

Treatment of Gilbert Ballet (La Quin-
Constipationin ;4 {5 ¢ therapeutique,
Neurasthenia. (y.toher 10, 1906) dis-
criminates between the different ca-
thartic agents usually employed for
neurasthenic patients, and states that
the saline laxatives (sodium sulphate,
magnesium  sulphate, magnesium
citrate, purgative lemonades, and
mineral waters) are not suited to these
cases.. Although they act promptly,

‘they have the inconvenience of pro-

ducing a secondary constipating’ ef-
fect. At the most, they should he
used only exceptionally as an ‘‘acci-
" Belladona, alone
or associated with podophyllin is very
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useful in the constipation of neuras-
thenics. Castor oil is too irritating to
the stomach even when administered
in gelatin capsules. The compound
laxative powders, especially com-
pound licorice powder, are often very
useful. As in many of these cases
there is a condition of spasm of the
intestine, aloin and the majority of
the dratsic cathartics should, as a rule,
be withheld on account of their being
too irritating for the intestine; but
enonymine in five centigramme pilis
associa‘ed with extract of hyoscya-
mus one centigramme, or powdered
rhubarb in doses of fifty centi-
grammes to one gramme, are valuable
resources. In reorards the use of to-
bacco, Ballet considers the moderate
use, i.e., one cigar or a few cigarettes
after meals, as possessmrr more ad-
vantage than inconvenience. In
neurasthenics with good digestion,
the dietetic treament (with whole
wheat bread, green vegetables, baked
or uncooked f{fruits, coffee and ho*
milk, honey, etc.,) may be successful ;
but if the digestion is defective this
treatment cannot be carried out. Hy-
gienic treatment should be systemati-
cally arranged. There should be a
fixed time for attempting to move the
bowels, suppositories or injections
which irritate the bowels should not
be used for fear of exciting spasm.
Gymnastics, particularly flexion of
the body forwards and sideways,
should bhe practiced morning and
evening.
*

Approaching In an article in the
Conquest of  Medical Record, of Feb-
Cancer. -~ ryary 16, Robert Bell
refers to the recent work of Beard in
relation to the trypsin treatment.
He considers it of the first importance
in the treatment of cancer to aim at
restoring the functional activity of the
thyroid gland and at the same time
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to adopt measures which will reduce
the tendency to the introduction of
toxic material from the intestines.
This can be accomplished only by
adapting the dietary to the require-
ments of the body, and to the capa-
bility of the digestive organs to com:-
pletely digest and assimilate the food,
aided by the thorough evacuation of
the effete matter at least once in the
twenty-four hours.  The thyroid,
however, is not the only organ
whose utility is impaircd. It is likely
that the pancreatic secretion is to a
certain extcn! in abeyance, and, as a
rule, the proportion of hydrochloric
acid in the stomach is greatly dimin-
ished. The writer believes that can-
cer is the culminating point in a series
of changes in certain important or-
gans, conscquent upon a vitiated
blood supply which in turn is greatly
due to gross negligence of hygienic
laws and overindulgence in unsuit-
able articles of diet.
*

Right and Left 1, C. Krauss, Buffalo,
Frontal Lobes. riting in the Journal of
the American Medical Association,
January 26, gives an abstract of the
previously reported  Thistory of a
patient with glioma of the right front-
al lobe of the hrain, in which the

- symptoms were merely severe pain

and optic neuritis, most pronounced
on the right. He also reports in full
detail the history of another case of
glioma of the left - frontal lobe, in
which, together with the symptoms
of headache and optic neuritis, there
was marked mental apathy resembling
a mild type of acute dementia, with
the consequent symptoms of slowness
and hesitancy of speech, loss of mem-
ory and ideation, but no paralysis or
localized spasm. There was vertigc
and a possibly allied to this atactic
gait, as pointed out by Bruns as ex-
isting in frontal lobe tumours, was
very noticeable. 'A very important
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symptom was agraphia both for print-
ing and writing, but more marked for
printing, before operation. After the
removal of the growth the agraphia
partly subsided, although a large part
_of the second frontal convolution, ac-
cepted by Gordinier as the localizing
center for writing, was removed. The
cause of this is only conjectural.
Krauss discusses at some length the
question of the function of the fronial
lobes, and summarizes his conclus-
ions as follows: 1. The prefrontal
lobe of the left hemisphere is in all
probability the sear of memory, rea-
son, intuition and judgment, or the
higher intellectual faculties. 2. A
distinct center for writing and print-
ing exists in the base of the second
frontal convolution of the left hemx-
sphere.

*

Admission to Recognizing the advan-
Medical School yantages of a broader
Raised-  generai  education and
the growing necessity of the prospec-
tive student having in addition special
preparation for the study of medicine,
the Board of Trustees of the Univer-
sity of Pennysl\ama decided recent-
Iv to raise the requirements for ad-
mission to its medical school. These
requirements include two years of gen-
eral college training and in addition
a certain knowledge of biology, chem-
istry and physics. According to the
plan which has been adopted, the
standard will be raised gradually, be-
ginning with the academic year 1908-
1cog and reaching the maximum
1910-1911. ‘
o

Sugarasa Recently a good deal of

Stimulant. emphasis has been placed
upon the nutritive value
of sugar. In a series of researches,

reported in Revue de Medicine for
January, 1906, Féré gave 300 grams
dasily to patients suffering from de-
fective nutrition. The effect was
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beneficial for several months, but
then an aversion to it developed and
it was no longer of benefit. Féré¢ has
further investigated the excito-moto
qualities of sugar, as tested by the
Engograph, guarding his experi-
ments with the utmost care. He
found that when a solution of sugar
(30 per cent.) was only held in the
mouth for five. seconds and then eject-
ed, rapid but intense stimulation was
produced, but this effect was very
quickly lost and succeeded by
fatigue. 'When the sugar solution
was investigated (dose, 1ooc.c.) the
immediate excitation was less marked,
but it was more persistent, and it was
morcover followed by a fresh excita-
tion due seemingly to the absorption
of sugar, about nine minutes after
ingestion. In all instances the total
result showed loss in work; the most

. favourable showing that the work ac-

complished under sugar stimulation
was but gr per cent. of the amount
accomplished without stimulation.
Féré therefore holds that sugar con-
forms to the general rule that every
sensorial stimulant able to increase
activity accelera es fatigue. Excita-
tion is necessary to life, but in using
artificial stimulants we must be aware
of what we are doing. They are use-
ful for savages, who work in spurts,
but are the reverse of advantageous
to those whose work is continuous.

* .

The Tonsil Robert Curtis DBrown
and Infec-  contributes a paper to
tion. the Medical Record of

March 2nd, in which he shows how
admirably, from an anatomical stand-
point, the tonsil is arranged to resist
infriction. The tonsil is continually
exposed to the action of pathogenic
germs. Inflammation of the tonsil
is caused by a pathogenic germ

~which is endeavoring to enter, and
‘the inflammation itself is essentially
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a defensive reaction. When the re-
sistance of the body is lowered, or
the germs are virulent enough to
overcome the other means of defense,
or if the tonsil is wounded, a posi-
tive chemotaxis having been pro-
duced there is a lacunar tonsillitis,
When a negative chemotaxis is pro-
duced chere is a general systemic in-
fection without tonsillitis. Finally,
the relation of the tonsil to infection
and infectious diseases is one of pro-
tection.

¥

The Factors of S T, hletzler, New York,
Satety inOr= writing in the Journal

ganism.  of the American Medi-
cal Association, February 23, notice-
ing the tendency of some wrtiers to
emphasize the economy of Nature
in the animal organism, both as to
material and energy, points out that
the factor of safety in the body—-the
surplus above that which is demanded
—is far greater than that which is
required is artificial structures. For
example h refers to the bilateral or-
gans, ecach of which is more than
capable of supplying the place of
both, the kidneys, the ovaries, the
thyroids, the adrenals, etc. In the
non-pared organs the same prodigal-
ity of tissue “and functional capacity
is apparent, some organs possess at
least twice as much tissue as a maxi-
mum of normal activity would re-
quire, and in other organs, especially
those with an internal secretion, the
margin of safety amounts sometimes

to ten to fifteen times the actual need.

He does not think it probable that
tissues are usually inactive;
must be the exception, but they work

normally only a fraction of their ca-

pacity. The power of self-repair is
moreover a safety factor far beyond
anything in human-made machines.
While noting some partial exceptions
the rule seems to be that the organs
of the body are built on a plan'of a

such .
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surplus of structure and energy, and
Meltzer therefore is inclined to ques-
ion the theory advanced by some that
a minimum, say of proteid ingestion,
is the optimum or ideal. There are
no facts that support it, and on thce
other hand there are facts that point
the other way, such as the abundant
secretion of proteolytic enzymes and
excessive capacity of the digestive
tract for the absorption of proteids.
These seem to be fair evidence that
Nature intended this surplus of ma-
terial and capacity to be used. The
function of supply of tissue and
energy by means of proteid food,
should, he holds, be governed by the
same principle of affluence that has
controlled the entire construction of
the animal for the safety of its life
and the perpetuation of its species.
In conclusion he remarks that the
factors of safety have an im-
portant part in the process of natural
selection. The species hest provided
with a surplus of structure and en-
ergy, and thus fitted to meet emer-
gencies, are most likely to survive in
the struggle for existence.

*

Gastricand Writing under the cap-
Duodenal  tion ““ The Diagnosis
Ulcers.  and Surgical Treatment

of Gastric and Duodenal Ulcer and

Their Complications,” in the Medi-

cal Record of January 19, A. A. Berg

points out the difficulty of making a
diagnosis in certain cases of gastric
and  duodenal ulcer. With reference
to the diagnosis of the complications
of gastric and duodenal ulcers, onc

need rarely be doubtful if there is a

previous history of such a condition.

From his experience the writer be-

lieves that operation is not advisable

when the patient’s general condition

is bad, the hzr:movrlobm very low, 19-

20 per cent., and the pulse not very

rapid. In such a condition, even a
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slight operative shock, whether or
not it is combined with the influence
of a general angsthetic, is sufficient
to cause the death of the patient. In
such cases internal remedies and com-
plete rest, induced by morphine, to
check the bleeding, are far preferable.
When the patient’s general ceondition

is still good, however, immediate
operation is stronvlv indicated.
B
In an article entitled

Fractures of

the Hand.  The Use of Plaster in

Frectures of the Hard,”

appearing in the Journal of Ihe
American Medical Association,
March 2, M. E. Preston, Denver,

criticises the usual method of apply-
ing splints in hand fractures and
recommends the use of plaster splints
that will better conform to the various
curves and not distort the hand or
increase the discomfort of the patient.
He illustrates the application of such
splints to several conditions of frac-
ture; they can be adapted to any
emergencies, are easily applied, while
the material is inexpensive and recad-
ily obtainable. In fracture of the
metacarpal bones, if the roller ban-
dage usually applied be previously
soaked in plaster, it will he found to
require less subsequent adjustment
because of the solid support it then
gives after the plaster has dried.
Details are given of thc different ap-
plications ﬁcrured

Research Wo'rk in Egypt.

The second annual report of the
Willcome Research
the Gordon

‘Memorial College at

Khartoum, Egypt, has been in our

hands for several months, and con-
tains a wealth of scientific research,
edited in the most thorough manner,
and illustrated with plates which
make our ordinary home publications
look shabby in the extreme.

Laboratories of.
. month’s work

‘transmitters of malaria.
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The work of the laboratories is un-
der the directorship of Dr. Andrew
Balfour, F.R.C.P. Edin., a gentle-
man, whose scientific standing is fully
attested by the work set forth in the
report.

The volume comprises 250 pages,
and is intended to cover researches
not only in diseases affecting man,

but also those affecting the domestu.

animals. It further deals with dis-
ceases of the wild animals in their
relation to the diseases of man and
animals, and gives an account of in-
vestigations into the gums and other
economic products. ‘

Reference, however, can here he
made only to some of the researches
of immediate medical interest. Thesc
are, for the most part, directed to the
investigation of tropical diseases,
almost w holy unknown to us, such as

- malaria, sleeping sickness, plague, ctc

Travelling parties were organized and
the report presents in extended form
the investigations, such as that of
Dr. Neave, of the various mosquitos,
supposed to be disease-bearing, and
that of Major Bray and of Major Ao-
raul, into the origin and extent
of the sleeping sickness in the direc-
tion of the Congo State and Bahr-cl-

‘Ghazel province,

Probably the most interesting, be-

.cause the most extended and satisfac-

tory in its results, is the mosquitn
work,especially in Khartoum and thz
surrounding districts.  The report
points out that when the work hegan

50 per cent. of the water collections of

Khartoum were infected, but that six
reduced this to g per
cent. with the complete diappear-
ance of the anophelines and largely
of stegomya, both suspected to he
This has
been accomphshed by the usual meth-
od of pouring oil in pools, wells and
cisterns, and draining and filling. In-
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stances are given where some over-
sight has shown the coincidence of
malaria with the reappearance of
anopheles in  same pool  as
amongst soldiers in barracks. It
was noted that boats on the river
were not infrequent bearers of ano-
pheles, etc., in their waterbuckets and
other vessels, so that constant vigi-
lance is the sole condition of safety.
Mosquitos were found to breed in
wells 70 feet deep. How economical
work may be when systematized may
be judged from the fact that for £100
Khartoum is kept practically free
from malaria. At least three species
of anoph les are known to be carriers
of the hamatozoon.

There were made very extended col-
lections and studies of biting
flies (Diptera), and to this end cir-
culars were sent out to the governors
of all the Provinces with a series of
questions, the first being: Are there
any flies of this sort (Glossina pal-
pales) in your district known to bite
man? To which one made the
pointed reply. ‘“What I am seeking
for is a species of fly which does not
bite. Could I obtain a male and
female of such species, I would im-
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mediately begin
tions.”’

Of these flies the Tsetse fly (Glos-
sina morsitans) the carrier of the try-
panosoma of animals, and Glossina
palpalis, the supposed carriers of the
sleeping sickness, were especially in
vestigated. Major Bray reported an ex
tension of the disease into the Sudan
from the Congo, brought, the natives
stated by Belgians. Other Glossinas
are said to be the cause of camel
sickness, while Stomoxys causes th.
disease in donkeys, horses and mules.

The study of ticks in view of their
now known relations to plagues was
serious'y pursued. Zambesi fever,
Texas fever m animals, and Black-
water fever in man are said 10 be all
due to transmission ticks.

The special study of the T. Non-
um, which affects cattle, is full of in-
terest.

But the report is so wide in ifs
references as to make anything less
than a careful study of it unsatis-
factory. It is illustrative of what
other countries are doing, and makes
comparison with our own lack of such
schools of research anything but

breeding opera-

creditable to us.




SURGERY OF THE RIGHT UPPER ABDOMINAL
QUADRANT

By F. B. LUND, 3. D.,

KBoston

HE right wupper abdominal
E‘ quadrant has displaced the

right lower abdominal quad-
rant from the position of the area oi
greatest surgical importance. The
appendix and the right ovary, which
both afford a fruitful field for surgi-
cal work, hardly extend to the sur-
geon such varied opportunities for
differential diagnosis, or offer opera-
tive procedures of so great variety
and interest, as the organs situated
in the right upper abdominal quad-
rant, amel), the gall bladder and
its ducts, the pviorus and first part
of the duodenum, - the head of ine
pancreas and the right ludney The
surgeon called to. attend attacks of
pain in the right upper quadrant has
to differnntiale between pain due to
stones in the gall bladder, to stones
in the common duct, cholecystitis,
stricture of the pylozus, painful ulcer
of the pylorus or duodenum, perfora-
tion partial or complete of ulcers of
the duodenum or pylorus, and acute
or chronic pancreatitis, etc. Com-
plex surely are the problems, and
fitted to tax our diagnostic skill to
the .utmost, and often, we must con-
fess, to defeat it. Who can dis-
tinguish in every case, between the
pain of gall stones and ulcer of the
duodenum and pancreatiiis, so accur-
ately as to prove himself right every
time by the test of eploratory lapar-
otomy? If such a surgeon there be
I have yet failed to meet him.- Mayo
puts the matter graphically as fol-
low :
- “In the upper abdomen we have
attempted to study the stomach in-
dependent of the associated organs,
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the liver and bile passages, the duo-
denum and pancreas. The result has
been a confusion in diagnosis and
treatment. The palm of a hand may
cover a serious lesion of any one cf
these organs, and that, too, at the
point of greatest liahility; not only
so, but any one of this group may
start a pathologic process which may
extend to any one of the others,
and with fully as great frequency as
occurs -under similar conditions in
either the generative or urinary sys-
tems.”

Graham, St. Paul Medical Journal,
Sept., 1904, in an extremely impor-
tant paper based on 46 cases of duo-
denal ulcer operated upon by the
Mayo brothers, conscientiously at-
tempts the differential diagnosis be-
tween cholelithiasis and duodenal
ulcer,—“Pain in cholelithiasis is
sudden, severe, has a wide field of
radiation, comes absolutely irregu-
larly, is independent of, and not
eased by food, and is not often
traced to it. No stomach history is
given between the short precise spells.
Spasm of the diaphragm is nearly
always observed, and vomiting and
gas are present only during the at-
tacks, and relief through vomiting
and gas eructation is not as certain.
In duodenal ulcer the pain comes in
decided periods of attack, may he
irregular as to time of separaté at-
tacks, but regular as to periods. It
is quite deperdent upon food, being
early eased, but later pain and dis-
tress appear. The history of gas,
vomiting and acidity runs parallel to
the periods of pain. No spasm of
the diaphragm occurs except in some
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cases of perforation. The vomiting
and belching are usually decided in
quantity and followed by relief.”

In distinguishing between the duo-
denal and purelv pyloric ulcer, he
calls attention to the fact that the
pain, gas, acidity and vomiting are
more extreme in the latter than in
the duodenal form, and the type of
pain is more apt to approach that of
gall stones.

Stone in the common or cystic duct
or decided infection of the gall blad-
der has a definite period of attack, hut
jaundice, enlarged gall bladder, chills
and fever may here be present to as-
sist in diagnosis.

Who of us is not familiar, how-
ever, with cases in which we have
madec a diagnosis of gall stone disease,
on a basis of irregular attacks of
pain in the right hypochondrium,
with localized spasm and tenderness,
the pain 1adiating over the abdomen
and perhaps into the right qhoulder,
oniv to find on operat on an ulcer of
the pylorus, requiring a gastroen-
terostomy for its relief? Ve have
also operated for relief of a dilated
stomach, with constant vomiting and
emaciation, expecting to find a can-
cer or chronic ulcer of the prlorus,
and found a gall bladder full of nus
with a stone impacted in the cvstic
duct, obs(ructmrr the pylorus by in-
volving it in a mass of adhesions
and requiring  gastreenterostomy.

In the presence of pain due really
to a duodenal ulcer, the downward
projection of an enlarged right lobe
of the liver has simulated an en-
larged gall bladder, so as to mislead
us into an erroncous diagnosis of gall
stones.

I may remark in passing that it
has been a not uncommon mistake
with myself and my colleagues to cut
down upon a gall bladder, believing
it on the evidence of palpation and
percussion to bhe enormously en-
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larged, and find out that the supposzd
dilated gall bladder was an enlarg=d
right lobe cf the liver, hiding under
its edge a gall bladder filled with
stones and surrounded by fresh in-
flammatory adhesions.

The gall bladder varies in its re-
lation to the median line, also. I.
males with a high lying liver it li-x
not only well up under the ribs but
further from the median line of the
body. The reason for this is that the
liver lies in its normal position in the
thoracic cavity, in the hollow of the
ribs.

In women where the liver has

been pushed down by lacing the
waist, as it descends it is pushed in-
ward by the inward projecting edge
of the thorax so that the gall bladder
is pushed with the liver nearer to the
median line, and the location of pain
and tenderness approach more nearlv
the pylorus and the head of the pan-
creas. And here is introduced ancth .r
element in the diagnesis, that of pan-
creatitis. In the tvpical cases of
chronic or recurrent sub-acute pan-
creatitis we have usually antecedent
history of gall stone attacks, so that
the historv here is consistent with
either gall stones, pancreatitis or
both. ‘
The pvlorus also varies very much
in position, the variations heing some-
times the result of adhesions, some-
times apparentiv congenital.  In a
recent operation for cancer of the
pvlorus the writer operated by a
median incision, only to find the pyv-
lorus far up under the liver and to
the right, so as to he accessible with
difficulty. In the next case the right
rectus incision was made, but the py-
lorus was adherent to the liver exact-
ly in the middie line. It is worth
while to attempt to determine the po-
sition of the pylorus by inflation of
the stomach before operating.
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In pancreatitis the tumour is nearer
the epigastrium, and in its typical
manifestation the tumour and area of
tenderness is a little lower than in
pvloric ulcer, and nearer the median
line than in cholecystitis. The at-
tacks of pancreatitis are attended with
mare shock and constitutional dis-
turbance than cholecystitis, and in
cases preceded by a history of gall
stone attacks extending over months
or vears, and presenting in the attack
under treatment a marked element of
constitutional depression with mod-
erately high temperature and slight
jaundice, the tender area correspond-

ing to the head of the pancreas, and’

especially if a tumour corresponding
in outline to the head of the pancreas
can be felt, we must be on the lookout
for sub-acute or chronic pancreatitis.
Fotrunately thc chief desideratum in
the treatment of these conditions is
the drainage of the gail biadder, so
that through the exploratory incision
we are in a position for the thera-
peusis of either infection. The writer
has within a year dealt successfully
with two cases of chronic pancreatitis
and one of acute, by an incision
through the upper part of the right
rectus for the relief of attacks sup-
posed to be due to gall stones. In
two of the cases the location of the
tenderness and resistance led to pan-
creatitis  being  suspected  before
operation, though an absolute diag-
nosis was not made till the abdomen
was opened. In the acute cases, es-
pecially of the right hypochondrinc
or epigastric peritonitis, the diagnos-
is between perforating ulcer, pancreat-
itis, and acute cholecystitis, in my
belief, is not alwavs in the power of
anv man to make. These cases, how-
ever, urgently call for immediate ex-
ploratlon, and through the right rec-
tus incision the d1agnosns can be
cleared up and the appropriate opera-
tive procedure carried out.

. in the writer’s opinion
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In the vast majority of acute stom-
ach perforations, as is well known,
the perforation is on the anterior sur-
face, and- early diffusion of fluids
takes place downward and to the left
along the front of the great omentum.

In these cases the mortality is in
proportion to the promptness with
which the surgeon acts, as many as
eighty per cent. of the cases operated
upon "within twelve hours getting
well,

The same is true of acute perfora-
tions of the gall bladder, except that
these have
been even more serious than hose of
the stomach. The mortality in acute
pancreatitis, which Mayo well classes
with acute perforations, is as yet in
doubt, but early operation with peri-
toneal drainage will undoubtedly
bring about a more satisflactory state
of things in this regard.

Operation upon an acute pancrea-
titis in a woman of 6o, consisting
of drainage of the gall bladder with
mc1dent111v the removal of two stones,
and saving the anteiior surface of the
pancreas and stopping the bleeding
with gauze packing, the operation
done t\\(?nty~four hcurs after the at-
tack, has resulted in the gratifving
and complete recoverv of the patient.

In two cases, both male, the writer
has recently operated upon a diag-
nosis of cholecystitis, made by care-
ful clinical obscrvers, finding in one
an ulcer of the pylorus which had
perforated but had been walled off
by adhesion to the under surface of
the liver, and in another an ulcer of
the first portion of the duodenum.
A gastro-enterostomy gave comp]ete
relief in both cases.

Duodenal ulcer is even more apt
than gastric ulcer to be mistaken for
cholecystitis, especially when threat-
ened perforatlon sets up a local peri-
tonitis, as the descending portlon of
the duodenum is directly in relation
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with the coinmon duct and almost di-
rectly below the neck of the gall blad-
der. ]

In duodenal perforations it is an
intzresting fact, several times demon-
strated in the writer's experience, that
occasionally the greatest tenderness

instead of bheing over the source or:

focus of the peritonitis is situated at
the edge or border of the process,
where the advancing pus is limited by
fresh fibrous adhesions. The peri-
tonitis is hot at the edges and cold in
the middle, so to speak.

In a case of recent peritonitis with
general splinting of the abdomen, the
writer made an incision over the ap-
pC'lrli\ because here w-s the only ten-
der point. The appendix was normal,
but pus had run down between the
colon and the abdominal wall from
a perforation of the duodenum, which
was found after carrying the incision
upward. It was sutured and drained,
.and the patient recovered.

In alluding to the cases mentioned
in this paper, which are selected from
among a large number as the ones in
which a wrong diagnosis was made,
the writer does not wish to give the
impression that it is not worth while
to exhaust all possible means to make
a correct diagnosis before operatin
for the reason that operation is so apt
to reveal the fact that the diagnosis
has been wrong. Careful weighing
of the h1story together- with
thorough physical e‘(ammatlon will
enable one to arrive at ‘a correct
diagnosis in a majority of the cases,
but there will remain a considerable
number in which exploratory lapar-
otomy alone will reveal the true con-
dition.

We have spoken of the upper “ab-
domen as the borderland of surgery;
it is also the borderland of medicine,
for in what other therapeusis than the
surgical can we hope for relief of
these conditions? At the autopsy
we can get a picture of the conditions

March

at the fatal" close, whose secondary
conditions have marked the begin-
gings of the course of the disease.

The surgeon, by early operation
in cases of gall stones and gastric
ulcer, has given us our present know-
ledge of the pathology of these dis-
eases in their early and curable stage,
and also afforded to us in many cases
our only method of rational thera-
peusis.

These facts have an importance al-
so to the practitioner of medicine.
If he wishes to acquire skill in the
diagnosis of the intra-abdominal
conditions which he is so often called
upon to treat, he must attend not the
post mortem room but the operating
table of the surgeon. There he may
find his diagnosis checked, confirmed
or disproved, and can see the pathol-
ogy of the conditions in the living
at a time when they are often sus-
ceptible of relief. It is my belief that
the clinic has displaced the autopsy
table as the place for acquiring the
pathological knowledge upon which
skilful diagnosis may be based. The
practitioner who sends his cases to the
surgeon and then does not personally
attend the operation and see the pa-
thological condition misses his great-
est opportunity for acquiring skill
in diagnosis. He has followed the
symptoms of his patient over a length
of time and with a closeness of ob-
servatior 'impossihle to the surgeon or
to anyone else than the medical at-
tendant. If then he attends the oper-
ation and sees the actual pathological
conditions, he is in even better posi-
tion than the surgeon to profit by the
combination of clinical observation
and that of the operating table. Only
by the co-operation of the surgeon
and the clinician can either attain any
special degree of diagnostic skill.
The fact that the diagnosis is in doubt

‘should make no difference to the pat-

ient. He comes to the physician not
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for an exact diagnosis, but to be re-
lieved of his pain and disability. In
many cases we cannot say to him, you
have gall stones or you have duodenal
ulcer, but you have a lesion in the
upper right abdominal quadrant re-
quiring operation for its relief. If
we are prepared to deal with what-
ever lesion we may find of these or-
gans we can benefit our patient, and
unless we are so prepared we shall
meet with many failures. The most
important practical deduction to be
made is that no operator should at-
tack these cases of siupposed cholecy-
stitis unless he is prepared to execute
a change of front and perform a gas-
tro-enterostomy or other suitable
operative procedure in case he finds
himself called upon to relieve an ulcer
of the duodenum or pylorus.

The question may be legitimately
asked, ‘‘Is the early surgery of these
couditions safe and attended by satis-
factory results ?’’. The answer is that
in the early cases, and in these alone,
is the surgery of this region eminent-
ly safe and satisfactory. The mortal-
ity of gall bladder operations uncom-
plicated by stones in the common duct

.manent cures.
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or cholecystitis is less than one per
cent. in competent hands. Gastro-
enterostomy for pyloric stenosis
gives a mortality of less than five per
cent., and a high percentage of per-
It is only in the late
and neglected cases of surgical dis-
eases of the upper quadrant that the
mortality is high, and here’ it is
understood that the operation 'is one
of last resort. ‘ ‘
'The speaker is aware that this ex-
cursion into the surgical borderland

of the upper abdomen has been brief

and unsatisfactory. He will be satis-
fied, however, if his hearers carry
away the following points:

1. The advantages of early opera-
tion in diseases of the stomach, gall
bladder and pancreas. .

2. The imperativeness of early
operation in perforations.

3. The recognition that present
diagnostic measures are inadequate,
and consequent readiness to meet con-
ditions different from those suspected
before operation. ‘

4. An interest in the great and
growing field of the surgery of the
stomach and the pancreas. .
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1sTory.—The first notable step
in the investigation of the
causes and nature of cancer
was made by Russell of Edinburg,
in 18¢90. This paper on the character-
istic orgarisms of cancer excited pro-
found interest. The bodies described
by Russell and named fuchsin bod-
ies, were thought by him to be
blastomycetes, a species of the yeast
plant. In 1892 Armand and Rufr,
of T.ondon, and Sondakewitch, of
Kieff, published papers describing
these bodies. Metchnikoff carefully
examined them and believed them to
be parasitic proto7oa. The field of
investigation opened by Russell was
quickly occupied. Tis observations
were challenged by many workers and
his fuchsin bodies were shown by
many, to their own satisfaction at
least, to be nothing but degenerated
cells. San Feliel and Roncali of Italy
have veered round to Russell’s opin-
ion. And Scofold has been successful
in cultivating blastomycetes from ma-
lignant tumours. e has had posi-
tive successes in inoculating other
animals, and the latest mveqtm'mons
are along these lines.

The great difficulty met with at
the first, viz., the immunity of most
animals to cancer, has been fortunate-
ly overcome by the discovery of the
qusccptxbllxty of mice. Papers detail-
ing the results of inoculations of these
animals were read at the last meeting
of the British Medical Assomatxon
last August in 'Toronto. The enor-
mous amount of work done may be
inferred from the statement that in
the New York State Laboratory alone
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7,000 mice had been experimented
with.

The questions grappled with in
these papers fall under the heads of
origin and growth on the one hand
and immunity and treatment on the
other.

As to origin and growth, it has
long been observed that certain
houses and districts of country were
more subject to cancer than others.
T know of one district in Nova Scotia
where cancer of the stomach is almost
if not altogether endemic. I remem-
ber sceing an account of the very
great prevalence of cancer in a part
of a town in Europe, where the people
watered their greens from a near-by
river, whereas other parts of the town
at too great a distance from the stream
to permit its use in this way, cscaped.

In the light of these facts, the re-
cently reported discovery of the en-
demic occurrence of cancer of the
thyroid in the brook trout hatcheries
of Germany by Pick is of the greatest
significance.

Bonne reports a similar visitation
in a hatchery at Torbole on the Sar-
desa, which destroyed no less than
three thousand fish in five months.

Certain hatcheries escaped. The
disease appeared in certain tanks or
pools only, and other fish introduced
into these acquired the disease.
Pick concludes very naturally that the
water of these tanks contains the
agent which is the cause of the dis-
ease, and that it must be chemical,
bacterial or protozoon.

Dr. Gaylord supplements these
facts by stating that certain cages in
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their own and other laboratories ac-
quired the name of cancer cages. He
devotes four columns of the journal to
the development of cystic sarcomata
of the thyroid in rats confined in one
or two cages under the supervision
of Dr. Loeb of Chicago. Two of the
tumours so developed turned out to
be fibrosarcomata, and in explaining
‘away the change of character, he re-
{ers to Erlich and Apolant as having
demonstrated beyond doubt that a
carcinoma can under given conditions
lead to the development of a sarcoma
in the adjacent connective tissues., [
liave not been able to examiné the
data upon which these observers
founded their conclusions. If sub-
stantiated by other observers a very
important advance indeed has been
made in our knowledge of cancer.
1 will refer to this further on.

Dr. Gaylord also refers to a cage
originally in the possession of Mr.
Landes, in Springfield, Ohio, and
afterwards purchased by the New
York State Cancer Laboratory. In
this cage upwards of sixty spontan-
eous tumours developed in the course
of three years. The location of the
cage was frequently changed, and the
stock of mice entircly renewed; but
this did not interfere with the pro-
duction of tumours, which makes it
apparent that the cage itself was the
source of infection.

“The source of infection:” These
are Mr. Gaylord’s words, and it is
hard to find any other terms so suil-
able. If certain houses or districts
develop tuberculosis, we look upon
them as infected. Shall we not ap-
ply the same term to places that de-
velop cancer?

Under the head of immunity, sever-
al important facts have been pretty
well proven. (1) In one series of cases
inoculation with the Jensen tumour,
20 per cent. recovered without any

N]

treatment. (2) A larger percentage
recovered if treated with serum from
recovered mice, and, (3) the growth
of the tumour was checked in those
which were not cured. (4) Reinocu-
lation of recovered mice failed to pro-
duce a growth of tumours. ‘‘Those
that had recovered on the first occas-
ion failed entirely to develop tumours
on further inoculation with a far more
virulent material.”” (5) The serum
of recovered mice apparently exerts
a definite, though slight retarding
effect, when directly injected into af-
fected mice, and also when mixed
with the cancer strain before being
injected. (7) It was found that in-
cubation of tumours for a week or so
increased their wirulence. (8) Mice.
on which tumours are already devel-
oping are with few exceptions im-
mune to subsequent inoculation.

The net results of these experiments
would seem to justify us in look-
ing upon cancer as due to some virus
which, like that of syphilis, or tu-
bercle, or small-pox, presents certain
well-known phenomena. There is a
close parallel in several respects at
any rate.

GrowrH.—The most prominent
feature of cancer is its persistent and
luxurious growth. This of course is
due to the proliferating energy of the
cancer cell. It multiplies and grows
with alarming swiftness. In this it
acts in accord with the lowest forms
of animal vegetable life. The lower
the scale the more prolific the growth
--bad weeds grow apace—but a cancer
cell is none other than an epithelial
or connective tissue cell which has
turned pirate or cannibal. Its vorac-
ity is enormous and its procreating
capacity keeps pace with its appetite.
What has caused either of these cellg
to change so in their bechaviour?
What has turned them into veritable
demons? Conheim’s theory of stray
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germinal cells taking on active de-
velopment is pretty well discarded.
Beard’s theory is like Conheim’s.
He thinks embryonic cells in different
parts of the body which should die
persist for want of development and
function on the part of the pancreas.
Add the pancreatic juices to the econ-
omy and these cells are killed.

Two other theories have taken hold
of the medical mind; one, the theory
of atrepsia or the side chain theory,
the other that of infection by para-
sites.

The concensus of opinion would
seem to favour the side chain theory.
Bashford says there is much biologi-
cal evidence in favour of the prob-
Jems of malignant new growths being
cellular problems. In this he follows
Erlich, who says that the growth of
cancer is the result of an over capac-
ity of certain cells for assimilating
food and consequent growth and pro-
pagation ‘at the expense of neighbor-
ing cells, He assumes that all cells
arc possessed of side chains or recep-
tors by mcans of which the necessary
foodstuffs are attached to the cell, and
that abnormally rapid proliferation
and growth is due to an increased
number of*such receptors or to an in-
creased affinity for food on the part of
such receptors.

The question of the cause of this
aberrant behaviour on the part of
these cclls is not in the least elucida-
ted by this theory. It is of German
origin and fashionable in certain
quarters at the present time.

It must be admitted too that it has
much data to support it. Why does
a displaced germinal cell remain
quict for vears, and then suddenly
start on its futile aping after normal
development, as a result possibly of
some blow or irritation from without?
This is not unfrequently seen in der-
moids and growths springing from
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branchial clefts. Why does long-
continued irritation of the skin start
its cells on a career of abnormal
growth and piracy? Why does a
melanotic papilloma of the cutis start
enormous growths in the liver? What
starts the chorionic epithelium on a
course of exceptional modification
which results in the formation of hy-
datiform moles, and seems to deter-
mine the growth of cancer of the en-
dometrium  at some future time?
Why does a hydatid mole pass irsen-
sibly into a malignant mole?

These questions and many others
which seem to point to the cell as
being the sole or primary factor in
causing cancer are discussed by Dr.
F. G. Bushnell in a very able paper
on “Structural Continuity in New
Growths.”

But here the question obtrudes it-
self—what made Captain Kidd turn
pirate? What made Judas sell his
master? Was it his own evil heart
or some influence from without acting
on a weakened moral economy ?
Scripture expressly states that Satan
entered into him after the sop, and
became his master. Some of us will
not deny the possibility of this af.er
their experience with that hypnotic
message from Truro.

Scripture also states that the temple
was a pattern of things in the heaven-
lies. It scems more than probahic
that we may have many such patterns.

Drummond wrote a work entitled
“Natural Law in The Spiritual
World.”” It remains for someone
else to write the converse of this, viz.,
‘Spiritual Law in the Natural World.'
In that case the horned and hoofed
pictures will give place to winged
creatures with a penetrating pro-
boscis: a blood sucker of crimson
dye when its belly is over-filled. We
become painfully cognizant of this
faculty for going about sucking whom
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he may devour, but we know nothing
of his injector demons till they sub-
sequently shew their colours.  Then
we recognize them as malaria or vel-
low fever or sleeping sickness, and
no one knows what more,  All these
come from without. We know that the
agent in determining the growth of
the tubercular and leprous nodule,
the syphilitic gumma and the tu-
mours of actinomycosis, glanders, Xc.
come from without.,  What deter-
mines the change which turns the nor-
mal celi into a cancerous genetic
pirate comes from without or not is
vet sub judical, but it seems to me the
weight of evidence is in favour of the
theory of infection.
TREATMENT,—Nothing practical has
heen clucidated by these experiments
and vet there is a fore-shadowing of
certain lines.  The necessity of pro-
phvlaxis has heen emphasized by the
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terms ‘‘cancer cages.”  The estab-

lishment of immunity by inocula-
tions would seem to point to a modi-
fied form of vaccination as a possible
method of treating cancer.

The high resistance of tumour ma-
teral to antiseptics would point to the
futility of parenchymatous injections
of these agents with a view to cure
cancer. It was found that prolonged
contact with mercuric chloride  did
not hinder the growth of the inocu-
lated material. The association of
a high potassium and nucleo-proteid
content with high virulence and of
low potassium and high calcium con-
tent with Tow virulence may point to
the importance of some forms of con-
stitutional treatment.  The local ori-
Jin of cancer in the early stages is
bevond doubt.  Hence the necessity
of carly removal by the knife in order
to effect a permanent cure,
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—~ HE function of a gland that has
] a duct is a comparatively sim-

ple physiological problem, but
the uses of the ductless glands have
long been a puzzle to investigators.
Recent research, however, has shown
that most of the ductless glands form
a secretion, and these internal secre-
tions, so called, lcave the glands by
the venous blood or lymph, and thus
are distributed to minister to the
needs of the bhody.

Many of the glands that possess
ducts and form external secretions,
form an internal secrction as well.
Among those the liver and pancreas
may be mentioned.

In many cases the internal secretion
is essential to life, and the removal
of the gland which forms it leads to a
condition of diseasc culminating in
death. In other cases the internal se-
cretion is not essential and its place
is taken by that found .n similar
glands in other parts of the body.

The difficulty of investigating this
subject is increased by the fact that
it is impossible to get an internal
secretion in a state of purity, and ex-
amine it, as it is always mixed with
and masked by the blood or lymph
into which it is poured,

These blood glands stand in close
relation to one another, and the path-
ological findings after certain dis-
eased conditions, show that there
must be an interdependence of func-
tion in many cases. Thus, in
acromegaly, in addition to the almost
constant alterations in the pituitary
body, there exist also changes in
thyroid pancreas, thymus, adrenals
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. a special role to play.

and sexual glands. Osler states that
IFurnival has recently analyzed he
recorded autopsies, 34 in num-
ber. Changes in the pituitary body
were found in all, and in the ma-
jority there was hypertrophy or tu-
mour. In twenty-four cases in which
it was examined, the thyroid was nor-
mal in five hypertrophied in twelve.
The thymus in seventeen cases ex-
amined, was absent in seven, hyper-
trophied in three, and persistent in
seven. Arnold Lorand, of Carlsbad,
who has made a life study of duct-
less glands, thinks that the thyroid
is altered in  acromegaly more
frequently than the pituitary. He
considers the change in the thyroid
as primary, leading in a secondary
manner to those of the pituitary body.
The anterior lobe of the pitwitary
gland resembles the thyroid in struc-
ture, and it the gland be removed in
animals, tremors and spasms occur
like those which take place after the
removal of the thyroid. Some obser-
vers have stated that over-growth ol
the pituitary follows excision of the
thyroid, but whatever interdepen-
dence there may be, we are taught
by clinical experience that many of
these important ductless glands have
Acromegaly
is very different from myxcedema, and
the injection of extracts prepared
from the thyroid or pituitary bodv
have very different physiological re-
sults. Acromegaly may be present
with also symptoms of myxcedema or
hyperthyroidea.  In those cases
of acromegaly in which there also
exist symptoms of hyperthyroidea,
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diabetes is liable to supervene, and
this brings me to the main object of
ihis paper.

I have at present under obsecrva-
tion an interesting case, which 1
wish briefly to present to you. Miss
A, a shrrht healthy girl until about
her twentieth year, becran gradually
to change in appearance. Her fea-
tures became changed, the bones of
the face enlarged; a'so the benes of
the extremities, principally in the
hands and feet. The nosc and tongue
thickened so that the girl’s appear-
ance became quiet altered. There
was some thickening in the region
of the thyroid; tachycardia and neu-
ralgic symptoms about the head,
principally about the right temple:
amenorrheea (menstruation was quite
normal previous to this change)
urine negative. Since the onset of this
change until June Ilast, six years
have passed during \\hu,h time the
patient has suffer d a very embarrass-
ing change in her appearance, much
pain about the head, and gencral
loss of vigour. Mentality has becen
good, and so far as I could detect
unaffected.

In March last she began taking
thyroid tablets, one after “each meal.
These were taken irregularly until
June, when the patient went to the
country, and there was given another
quantity of thyroid tablets, which
she began again to take. Abruptly
the symptoms of diabetes set in. The
quantity of the urine became great
with marked glycosuria. Since June
the progress of the diabetes has been
rapid, the patient emaciating fast,
but the features, and hands and fect,
remaining as large as ever. This
case is undoubtedly one of acrome-
galy with hyperthroidea.

Dr. Lorand reports a case of
acromegaly in which the urine was
found free of sugar in September,
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and in which much sugar was found
towards the end of October. This
patient was given thyroid tablets in
treatment of his acromegaly in Qc-
tober. There was no glycosuria bhe-
fore the treatment with thyroid.

In those cases of acromegaly with
diabetes where the thyroid and pan-
creas have been examined, they hd\ ¢
hbeen found in an altercd condition,
the pancreas often degenerated, and
the thyroid hvpcrtrophned with much
colioid material present. Again the
extract of either the adrenals or thy-
roid injected into animals, will
produce glycosuria. Diabetes does
not tend to supervene in those cases
of acromegaly with symptoms of
myxcedema. These facts show that
certain relations exist between the
thyroid and the pancreas, which seem
to he of an antagonistic nature,

Diabetes in the young, due to de-
generative changes in the pancreas,
runs a rapid course. Here the thyroid
is active, while in the old, where the
thyroid is not so active, the disease
is more protracted,

There appears to bhe very good
reasons then for concluding that
there is an interdependence among
these glands as well as more or less
special function on the part of each,
and that the role taken by them col-
lectively or separately is a very im-
portant one.

Certainly here is great scope for
future investigation and study. Be-
yond all controversy these glands
control the vital processes. When the
thyroid or ‘adrenals from any cause
hecome over-active, the activity of the

oxidation process is increased in the

. organism, and there result hastened

metaholism and higher keyed vascu-
lar and nervous tension. These are
vital processes, for upon them do we
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depend for our existence, our im-
munity to, and our recovery from
disease.

Note how nutrition is influenced
by these internal secretions, as shown
in the abnormal skeletal changes
where the pituitary is over-active.
It has been suggested that giantism
and acromegaly were similar, in
both being due to superfunction of
the pituitary. Osler states that cer-
tain persons exhibited as giants, or
who have heen strong men and wrest-
lers, have become acromegalic, and
the skulls of some notable giants
show enormous enlargement of the
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sella turcica, He concludes that the
pituitary body is the growth centre
or at any rate the proportion regulator
of the skeleton.

Again, in myxcedema there is
marked toipidity of mind and body.

How much do we depend then for
ur pabulum vite upon these ohscure
organs! And if we can judge aright,
the ambitious inspirations and de-
termined zeal of our experimenters
and leaders in medical science, how
much of the medicine of the future
will be of these glands and their in-
ternal secretions!




NOTE ON THE TREATMENT OF ENURESIS.

By D. A. CAMPBELL, 1. D.,
Halirax, V. S.

WISH to call your attention very

I briely to some points in the
treatment of that form of cnuresis

which is so common in children.

Nocturnal enuresis is a purely func-
tional disorder of  micturition, and
should be considered apart from those
fcrms of the disorder which arise
from disease or -malformation of the
genito-urinary organs, or are caused
by organic disease of the nervous
system.

In a typical case of nocturnal enur-
esis, the urine is passed in a normal
manner while the individual is
awake, but during sleep there is an
Jnvoluntary escape of wurine,” once
twice, or several times. There is nat
a continuous dribbling awav of the
urine, but a full involuntary evacua-
tion of the bladder.

Functional enuresis is sometimes
a mere sequel of the normal condi
tion of early infancy. Usually, how-
ever, the disorder develops about the
fourth or fifth year, or even later, and
as a rule without any apparent catse.
The duration of the affection is varia-
ble.. In most cases recovery takes
“place  often  spontancously  before
the tenth year, in somec instances it

persists up to puberty, or even later

Cases differ in severity.
no abatement; others are marked by
more or less prolonged remissions
or exacerbations.

The general health
good, but in most cases there is cvi-
dence of impaired nutrition, and a
distinctly neurotic tendency. Ange-
mia is often present. Rachford
found maiked anzmia in 8o per cent
of his cases. In many cases aden-
oid growths exist.

Some show

is sometimes

Reflex irritation  occasioned - by
high acidity of the urine, stone in
the bladder, phimosis, adherent pre-
puce, pin worms, a loaded bowel,
polypi or fissures of the rectum,

and inflammatory action in adjacent
parts is sometimes  responsible for
the continuance of the disarder.

In all cas s of cnuresis, a careful
and minute rescarch should be made
for such an irritant, but even i such
be found and removed, it by no
means follows lhdt the disorder will
be cured.

The polvuria of renal discase .md
diabetes . may  simulate  nocturnal
enuresis —and  these . conditions
should be kept in mind in cases
which  persist after puberty. The
possibility of contracture of the blad-

der should be remembered also,
especially in stubborn cascs.
The treatment of nocturnal enur-

esis is very unsatisfactory, yet in the
great majority of the cases, a curc
is possible, provided the patient will
submit long enough to a regular plan
of treatment. Occa wionally we meet
with cases which promptly respond to
trecatment, but it is probable that in
such instances treatment has been
instituted about the time when spon-
tancous recoverv is about to take
place.

- In most cases trLdtmcnt must he
continued from six to cighteen
months to ensure recovery, and it is
very necessary to continue remedics’

for some time after the incontinence
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has ceased, on account of the strong
tendency to relapse.
\Totmthstandmcr the dmaf*rc*,a)]o
nature of the affcctmn and’ the im-
mense amount of trouble it occasions,
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parents for various reasons arc dis-
inclined to follow up steadily a pro-
longed course of treatment, and fin-
ally take refuge in the assurance,
too often given by physicians, that
the child will eventually outgrow the
affliction.

In respect to general treatment, [
shall not ent~r into particulars, for
these measures are well known.

Among hygienic measures, cold
bathing or sponging, and the use of
the cold shower bath give the best
results. I have not seen much hene-
fit derived from frequent waking.
Mechanical measures are useless, and
very troublesome to carry out.
‘Raising the foot of the bed may be
of service in some cases.

In respect to diet, not much is
gained by restricting fluid, but I am
commced that a dletary from which
carbo-hydrates, and more especially
sweets, are eliminated, is often of
marked service. Stimulants are in-
admissible and beverages like tea
and coffee are better dispensed with.

If there is impairment of the gener-

al health, a few weeks of running

wild in the fresh country air is of de-
cided advantage.

The tonics which act best are pre-
parations of iron, nux vomica and
cod liver oil. ‘

Among the many drugs recom-
mended, belladonna enjoys the best
reputation. In the majority of' cases
of nocturnal enuresis, there is an ab-
normal excitabilitv of the muscular
coat of the bladder, either from un-
due irritability of the vesical nerves
or from undue sensitiveness of the
nervous centres. Belladonna lessens
the exaggerated tonicity of the hlad-
der and proves beneficial in many
cases.

For a number of years I invariably

prescnbed belladonna for nocturnal.

enuresis, and followed the plan first
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suggested by Trousseau, who advised
gradually increasing doses up to the
point of causing dryness of the throat
and dilatation of the pupil. The re-
sults obtained were unsatisfactory.
Transient improvement followed in
most instances, but seldom a com-
plete cure. I did not lose faith in the
efficacy of belladonna, but learned
that where this drug is pushed to its
physiological limits, unpleasant and
sometimes alarming effects aré in-
duced, and the parents at once stop
treatment.

Belladonna should only be given
by Trousseau’s method when it is
practicable to carefully watch the
effects of the drug. If you are able
to see the case frequently, or can de-
pend on the ;ntelligence of the mother
to guard against mishaps, then bella-.
donna can be used with a free hand,
and good results can be obtamed,.
but not otherwise.

For some time past I have em-
ployed hyoscyamus instead of bella-
donna, using first the fluid extract,
and latterly hyoscyamine, ahd I have
been very much pleased with the re-
sults, The action of hyoscyamus is
very similar to that of belladonna,
with following differences.

(1) On the whole the influence of
hyoscyamus is less severe than that
of helladonna.

(2) Hyoscyamus does not pro-
duce nearly as much mental disturb-
ance as belladonna.

(3) As a bladder sedative, hyos-
cyamus is rrreatly superlor to bella-
donna.

The advantages of hyosuyamus
over belladonna are that with a given
dose you get a more decided effect
upon the bladder with much less
general discomfort,
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It is therefore better adapted to the
requirements of the general practi-

tioner, who cannot always exercise

a careful supervision of patients suf-
fering from enuresis.

I have used hyoscyamine in pref-
erence to other preparations, be-
cause it is more uniform in strength,
and is readily prescribed in pill form.

I usually commence with 1-200 of
a grain, and very gradually increase
the dose, until the condition is con.
trolled. To guard against relapse the
preparation is continued in dimin-
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ished doses, for at least three months
after the incontinence has ceased.
So far I have had no serious mis-
haps, the only inconvenience com-
plained of heing visual disturbances
among chiidren attending school.
Of course, I must admit that I have
paid much greater attention to gener-
al measures of treatment latterly than
in the earlier years of practice, and
this may have to some extent enabled
me to get more satisfactory results
from hyoscyamine than I was able
to obtain with belladonna. '




RHEUMATISM

By FH WWE
Hamp

IN CHILDREN,

7Y ORE, 3. D.,
ton, N. B.

{Read betore the St. john‘ Medical Society on Nov. 21, 1906.)

CUTE rheumatism is a disease
A with which the general practi-

tioner has to deal. It is fre-
quently disastrous in its ecffects on
the central organ of the circulatory
system, at different ages, and in
children the cardiac involvement is
very prone to supervene without
manifest warnings in the joints, These
facts together with the knowledge
that our idecas of this discase have
lately undergone an entire change,
are sufficient apology il any were
nceded for bringing this sub_]e(t he-
fore the society.

Causes.—It is now generally ac-
knowledged that acute rheumatism
is a germ disease—that it is caused
by a diplococcus, producing symp-
toms somewhat resembling those fol-
lowing the introduction of the pyo-
genic cocci into the system, although
the life history of the specially sus-
pected organism  has not  yet
been entirely worked out. And it is
believed that these bacteria, like the
bacteria of the various exanthemata
and the Pfeiffer bacillus of influenza,
frequently enter the blood-vessels and
the lymphatics through the crypts of
the inflamed faucial tonsils.

Osler’s Practice of Medicine (6th
Edition) places rheumatic fever under
the heading of ‘‘Specific Infectious
Diseases ” T quote from this article
as follows:

(a) GexeraL ivipexce.—** The
causes of the mortality statistics * * *
approximate very closely to those of
pyamia, puerperal fever, and ery-
sipelas, diseases which are certainly
associated with specific micro-organ-
isms.”—(quoted from Church.)

‘i

(b) CriNicat FreATuRES.—Physi-
cians have long been -iripressed
with the striking similarity of the
symptoms to those of septic infec-
tion. In the character of the fever,
the mode of involvement of the joints,
the tendency to relapses, the sweats,
the anamia, the leucocytosis, and
above all, the great lability to endo-
carditis and involvement of the serous
membranes, the disease resembles py-
emia very closely, and may indeed
be taken as thc very t\'pc of an acute
infection.

Dr. A. D. Blackader, in a paper on
this subject read befgre . the recent
meeting of the British Medical As-
sociation, and from which paper 1
have quoted very freely in this article,
expressed a belief in this theory.
He says ‘‘arthritic pseudo-rheuma-
tic symptoms are not infrequently
met with in many systemic infections,
notably in infection by the
pneumococcus, the gonococcus, the
streptococcus, and the spaphylococ-
cus; and clinical appearances occas-
tonally would indicate that there may
be other organisms, as yet undis-
distinguished, which have a similar

spec1ﬁc action on synovial mem-
branes.”’
HEeREDITY.—Authorities  differ as

to whether or not the disease is in-
herited. Osler says 25 per cent. of
his cases give a family history of’
rheumatism. Tt may be that there is.
a specially inherited vulnerability of’
fibrous tissue and serous membranes
to the action of the microbe. ‘

I have read somewhere that in in-

fancy this inherited tendency exhib-
104
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its itself as an eczema; later, in early
childhood when the tonsils are most
active, from the first to the eighth
year of life, the same family will be
subject to atiacks of tonsillitis; and
that later still the serous membranes
constitute the vulnerable part.

Age.—Infants are seldom attacked
by the disease; of 655 cases of rheu-
matic fever investigated by Windham
for the Collective Investigating Com-
mitiee of the British Medical As-
sociation, 32 or 5 per cent. were under
the 1oth year, and 8o per cent. be-
tween the 2oth and 4oth year of life.
Osler says this percentage is too low
for children. He says at least 10 per
cent. have their first attack before
their 1oth year.

Sex.—Between 10 and 15 years of
age girls are more prone to the dis-
ease, although of all ages males pre-
dominate.

CuiLr, Erc.—Exposure to cold, a
wetting, or a sudden change of tem-
perature favor the onset of an attack,
although Osler says these conditions
~were present in only 12 per cent. of
his cases. Barlow mentions over-
exertion as a frequent cause; he says
a long day in the country, such as
during a church picnic, selects the
rheumatic children, giving rise to
swollen knees and ankles.

SymproMs.—In the adult the symp-
toms of acute articular rheumatism
are usually very pronounced—severe
joint pains, with soreness and stiff-
ness, high fever, and the cardiac com-
plications. In the child,on the con-
trary, the joint involvement is seldom
very marked; nor the fever very high;
in fact the rhéumatic manifestations
of childhood are apt to be insidious,
and are in danger of being over-
looked, notwithstanding the great
danger of involvement of the heart
“tissues with, ~ frequently, disastrous
results. '
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Barlow, 20 years ago,drew attention
to the fact that there were numerous
cases of cardiac disease in children,
not congenital, due to rheumatism of
an ill defined nature. This is still true,
and on that account it becomes our

duty to emphasize the fact that rheu-
‘matic

manifestations in children
frequently consist not of the joint
pains, but of attacks of tonsillitis,
chorea, pleuritic pains, muscular
pains, some form of skin lesion, such
as erythema nodosum, or epistaxis,
severe and persistent headaches, or
anzmia or enuresis.

Dr. R. M. McConnell, of the Van-
derbilt Clinic, New York, in a paper
read before the New York Academy
of Medicine, stated that of 500 cases
of .rheumatism in children, in which
the initial symptoms could be ascer-
tained, 35 per cent. began with ton-
sillitis, and for that condition the pa-
tients had been brought to the clinic.
In 23 per cent. the complaint was of

. shortness of .breath, and pain in the

chest, endocarditis being found pres-
ent. Arthritic pain was the chief
complaint in 24 per cent.; chorea in
15.5 per cent.; muscular pains or
growing pains in 2 per cent.; torti-
collis in 1 per cent.

The articular pains even when
present are generally subacute in
character, and show slight tendency
to metastasis. In some cases the pain

.is in the fibrous tissue at the inser-

tion of the ligaments and tendons,
and not in the joint itself.
ToxSILLITIS AND. RHEUMATISM.—
In the statistics of the Investigating
Committee of the British Medical
Association, tonsillitis was associated
with rheumatism in about 25 per cent.

.of all cases in the Montreal hospitals

tonsitiitis was an early and prominent
symptom in 13 per cent. In the Van-
derbilt Clinic, New York, it was a
prominent feature in 35 per cent. of
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the cases as mentioned above.
Gurich reports 17 consecutive cases
of rheumatic affections with evidence
of tonsillitis in 13 cases. These cases
were mostly the chronic form and
not acute, although this is contrary to
the usual experierice of observers. The
tonsils were hypertrophied and con-
tained cheesy looking plugs of un-
pleasant odour. In such cases Gur-
ich stronly recommends medical treat-
ment of the tonsillar condition, and
says that in several of his cases the
rheumatic symptoms stopped sudden-
ly on sacarification of excision of the
gland.

Any form of tonsillitis may be as-
sociated with rheumatism—a diffuse
form with pain on deglutition is
supposed to be the usual form. Holt
finds quinsy most frequently in as-
socintion with the disease. While
Crandall finds in closest association
a soft, almost purulent, exudate on
boggy, greyish tonsils.

Dr. Blackader, in the paper above
referred to, and from which British
Medical Journal, Oct. 13, 1606) many
of the above facts were taken, ends a
discussion of this subject by saying
that “‘careful attention to the condi-
tion of the tonsil is, therefore, es-
pecially demanded in all children
with a rheumatic tendency.”

CrorEx  AND  RHEUMATISM . —W.
S. Thayer says that of 689 cases of
chorea chserved at the Johns Hop
kins Tlospital and Dispensary, dus-
ing one or more attacks, 25.4 per
cent. showed evidence of cardiac in-
volvement; such evidence was present
in 30 per cent. of cases in the wards
of the hospital.

In a case of chorea of my own—
a girl just in her teens—there was no
improvement with arsenic and iron,
but a good dose of calomel with con-

tinued doses of aspirin proved en- -

tirely satisfactory. This chorea was
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evidently a rheumatic manifestation,
as shown by the therapeutic test.

Carprac CoMPLICATIONS.—In Eng-
lish hospitals 8o per cent. of rheuma-
tic cases affected in the first decade,
and 60 per cent. of those affected in
the second decade of life have the
heart more or less permanently crip-
pled. :

Some years ago I remember being
puzzled by a case I was asked to see.
The boy complained of being out of
sorts; he was somewhat weak, had a
little shortness of breath, and later
precordial pain, but without any
special fever or [joint symptoms. A
more thorough examination disclosed
evidence of a cardiac lesion, and ab-
solute rest in bed, with treatment
for rheumatism cured him. And so
in children with perhaps only slight
muscular or tendinous pains, or the
so-called growing pains, there may be
associated an endocarditis or pericar-
ditis even with but little variation
of the pulse and temperature. For
this reason it is important that in case
of any rheumatic manifestation in
children, we place the patient at rest
in bed, and make frequent examina-
tion of the cardiac area.

Anzmia is frequently a marked
manifestation of the rheumatic ten-
dency. Goodhart says that in all
cases of anamia in children withoui
obvious cause, he looks for a rheu-
matic tendency.

TREATMENT.—Dr. Gurich savs that
the natural treatment of rheumatism
is a correction of the tonsil condition.
a free opening and draining of the

‘diseased crypts with thorough excis-

ion of the tonsillar tissue, and the
diseased connective tissue in the
neighborhood.—(Post Graduate, Vol.
XX. p. T104).

The general health should be care-
fully . attended to. The constant
wearing of flannels, tepid and cool
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bathing, and proper exercise are of
ccurse required. Particular attention
should be given to constipation and
all gastro-intestinal disorders. I
have in my mind the case of a young
gir!l with marked tendinous and
muscular pains, with evidence of a
cardiac lesion, and a history of
worms, who was quickly relieved of
all rheumatic symptoms by a dose of
calomel and santonine.

Water should be drunk freely.

Meat, sugars and starches should
e partaken of in moderate amounts.
With any rheumatic manifestation at
all marked, such as joint pains, tonsil-
litis, etc., put the patient at rest in
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bed, restrict the diet, give a good
dose of calomel, and repeat a moderate
dose every few days; give salicylates
in any form that will agee. I have
found aspirin frequently satisfactory
when the the salicylate of sodium will
not agree with the stomach. Or the
alkalies may cause less digestive dis-
turbance, and do more good. Some
form of iron should be given as soon
as possible. When once a child has

had an attack of rheumatism, Dr. C.
G. Kerles of New York, advocates
“interval treatment’’—namely mod-
erate doses of aspirin and bicarbenate
of sodx for five or seven days in each
rmonth.




AN UNUSUAL CASE OF HEMIPLEGIA.

By W. H EAGAR, M. D.,
- Halifax, N. S.

(Read before H. and N. S. Branch British Medical Association.)

Patient, a man aged 26, single.
ONDITION.—Was called to pa-
tient for convulsions and un-
consciousness.
FamiLy History.—Father
chronic rheumatism; also, grand-
mother on mother’s side. One sis-
ter, aged 6, had paralysis of left leg:
has'left some wasting. = One uncle
died from tuberculosis. :
' Hirstory.—Traveller by occupation.
Has had measles, scarlet fever.
‘whooping cough, chicken pox; ‘had
influenza five years ago; had gonorr-
- heea; no history of syphilis, but gives
a history of chancres which healed
very rapidly. Has never had rh-u-
matism, but has had frequent attacks
of quinsy. Has never used alcohol
regularly or to any extent; has
. not touched itin any form for a
_year. Smokes a lot, especially cigar-
~ettes. Has always eaten heartily of
meat three times daily. Went in for
athletics and received several bad
blows on head, playing football, and
falling off his wheel, but never lost
consciousness. For the past few
months has been working very hard
‘and was worrying a great deal over

has

his approaching marriage, which was

to take place the day following his
present illness.

History or ILLNESS.—On Nov. 23,

while in Alberton, P. E. 1., he woke
feeling very ill as if right side of

body had gone asleep, and with a bad

headache, but with the assistance of

friends he went to Summerside.. On

arrival there he was unable to walk
 owing to paralysis of the right side.

‘The paralysis involved the arm, leg

~and face. (Gradual onset.)

. conscious,

Pievious to this for several weeks
he had not been feeling well and
suffered from violent headaches, par-
oxysmal "in character, without any
regularity in their onset, and located
in the left temporal region.

He recovered sufficiently to return
to Halifax on Nov. 27th, where he -
was attended by Dr.Ross for electrical -
treatment of paratysed side, but ne-
glected mixed treatment, which Dr.
McLellan, of Summerside, P. E. 1.,
had been giving him, and which he
was ordered to continue. ‘ ‘

On Dec. 4th, while at the home of
his fiancee, he was suddenly seized
with blindness and a convulsion.

Patient is a small man, rather thin,
pale, somewhat pimply faced. Semi-
very restless and con-
fused, unable to express himself intel-.
ligently other than by yes or no, and
that doubtful; breath very foul, am-
monical; pupils equal, not dilated,
slight ptosis " of left eyelid. Temp.
08.2°; pulse 46, fair tension; no
thickening of arteries. Tongue coat-
ed, turns to right on protrusion..
Buccal folds almost absent on right
side with paresis of right arm and
leg. Reflexes increased on this side:
no Babinski or ankle clonus. Heart
and lungs normal. Calomel and-
soda, gr. v. were given with orders
to administer two teaspoonfuls mag-
nesium sulphate in five hours.. Heat

‘was applied to body and ice to the

head,  morphine, gr. 4, and atrc-
pine, gr. 1.50, hypodermically.

- Dec. sth, A. M.  Temp. 100°
pulse go, irregular, full, condition un-
changed, no passage of fzces or

* urine. Catheter specimen shewed high
108 o



AN UNUSUAL CASE OF HEMIPLEGIA

colour, acid reaction, Sp. gr. 1023,
excess urates, so albumen, no sugar.
Was given 3i sat. sol. magnesium
sulph. every hour for bowels,
potass. gr. X, potass. citras, gr. ¥x,
t.i.d Formoloid mouth wash.

11 P. M., Temp. 102.2, Pulse go,
three motions of the bowels. Com-
plained of violent pain in head over
left eye. Had passed very little urine.
Gave saline solution with Kemp’s
tube for 1}4 hours, followed by free
perspiration.

Dec. 6th, Temp. 99.2, Pulse 72,
brighter, pain in head very bad.
Herpes at left angle of mouth. Used
Kemp’s tube for 40 minutes. Cod-
eine, gr. 1§ every hour for head.

5 P ‘M., Temp. 98.3, Pulse 72
Very much  better.

Dec. 4th, Temp. 98. 4 Pulse 70.

feels better. Weakness in right ex-
‘tremities marked more- in arm. Vis-
ion blurred, more in right eye.
Marked tenderness on percussmn
over parietal area.
- Dec. 8th, Temp. 9¢8.6, Pulse 68.
vomited lOdlde mixture. Ordered
same . quantity, well diluted during
24 hours, instead of in three doses,
which' was Tretained.

Dec. goth. Pain in great toes more

" in right, swollen and red. Hot lead

‘and laudanum lotion to toes. Co-
deine, gr. 14, every 14 hour for pain.

Mercurial inunctions, and increased
iodide to 40 grs. daily.
"~ Dec. 11th. Toes better. Iodide:

6o grs. daily, with liquor arsenicalis,
6 minims.
Dec. 1gth.

Ross.

Para1y51s was never complete while
under my ' care.
. other symptoms shewed steady and
rapid improvement from day’ to day.
- Joint symptoms subsided in 4 days.
~ Memory was very poor, after the at-

~ syphilitic origin..

Went to Halifax and‘
" has since been" under the care of Dr.

The. paresis and -
post mortem examination,

109
tack, with difficulty .in talking,
amounting to a motor aphasia.
Marked improvement followed the

use of salines per rectum. The iodide
and inunction have seemed to be of
benefit.

Feb. 6th, 1907. Examination of
eye by Dr. -Dickey; disk rather pale.
retina somewhat anazmic, no definite
evidence of a past or exlstmg optic
neuritis. .

DIAGNosts.—Uncertamty regarding
the actual diagnosis must necessarily
exist. Following Dr. A. A. McLel-
lan, of Summerside, both Dr. Ross
.and myself agreed that for the pur-
poses of treatment at least we would
assume the condition to be of

The complexity of symptoms par—
esis of the right extremities and face,
with ptosis of the left eye-lid, justify
us-in thinking that the lesion was
most probably situated in the crus.".

In. support of the supposmon that
syphilis is the cause, we have the
patient’s age 26, a history (how-

ever indefinite) of syphilitic infection,

prodeomal symptoms of headache
and general malaise, accentuated by
the,nervous strain under which the
patient was laboring, the mild and
rather indefinite character of the par-
alyses, the second attack following
so.soon upon the first, occurring
suddenly and preceded by a convul-
sion, especially when the patient” had
been off treatment, and the suhse-
quent history of steady, 1apid | i
provement under antt-syphnlxtlc remc- -
dies. :
Statistics show that mtracramal
symptoms may occur as an early man-
festation. In %0 cases submitted. to
44 per
cent. occurred within the first three
years, most frequently in brain work-

ers, and following some traumatism,.
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and it is generally recognized that
the earlier syphilitic manifestations
have been mild, or that the sore and
cutaneous symptoms have been over-
looked. ‘
The condition was probably the
result of an endarteritis obliterans
with good collateral circulation im-
provement in the arteries having fol-
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lowed the mixed treatment.
Symptoms of arterial obstruction
from this cause would be somewhat

slow and similar to thrombus forma-
tion, and this was the case in his first
attack, which took some hours be-
fore the paralytic symptoms devel-
oped.

CASE OF VARIOLA HEMORRHAGICA MALIGNA.

By D. MACKINTOSH, M. D.,

. Pugwash, N. S.

N view of the epidemic of small-

I pox referred to in your issues of
December
thought the following case might be
of interest to the readers of the NEws.
On Sunday, Dec. 3o0th, I saw S. D.
B., who had been sick since the pre-
vious Wednesday with' chills, back-
ache, -headache, vomiting and gener-
al malaise. His face, neck and arms
and indeed most of his body, were
then covered with a rash which at
first sight suggested measles. His
pulse was very rapid, his temp. 104,
and he was very sick. Knowing that
his son had just recovered from a
very mild attack of small-pox, I was
at once put upon my guard. Next
day I called again and found my pa-
tient much worse. His eyelids were
much swollen, his face very red, sug-
gestive of erysipelas. -~ His skin of

arms, legs, abdomen and chest was

covered with dark coloured ‘petechize.
His mouth and throat were much in-
flamed, his voice husky, and it was
with difficulty he could breathe, ap-
parently from cedema of the glottis.
He was spitting bloody mucus, and
was altogether in a deplorable con-
dition. Between, and covering the
patches of ecchymosis, there could be

and January, 1

following facts—viz. :

seen many papules and vesicles,
which were of a dark bluish colour.
I saw him again on Wednesday, 2nd
January, two days later, and found
him much worse. The vesicles were
now developing into pustules, which
were dark, as if blood had been
effused into them. The skin was al-
most black, and the poor fellow pre-
sented a p1t1ab1e aspect. He was still
spitting bloody mucus. He died
that night, six days after the initial
chill, and presenting the typical as-
pect of vanola haemorrhagxca ma-
ligna.

The interest of this case lies in the
That so far as
I know this is the only death since
the outbreak of the epidemic; that
the patient contracted the - disease.
from his son, whose case was so mild
that he did not require any medical
attendance; that the son contracted
it from:a paternal uncle, who had
confluent small-pox. I may say that
none of those people had ever been
vaccinated. A question very natur-
ally aris-s here—how can we account
for this malignant case arising in its.

_solitary severity in the midst of an

epidemic of such acknowledged mxld-
ness? : .



A MISTAKEN DIAGNOSIS CORRECTED.

' By HERBERT E. MACE, M. D.,

Boston, Mass.

~ HE case here reported of syphil-
itic origin, came under my ob-
servation and treatment in
1887. Not so long ago but that the
hewildering features furnish a lesson
worthy of consideration in the trcat-
ment of obscure cases.
~ The patient, a married lady, 30
years old, belonged to a wealthy and
influential family whose social status
was established.. Previous to this his-
tory her health had been excellent.
At this time she was pronounced en-
ceinte and confinement predicted in a
few days. All the external physical

signs of pregnancy were prominent,

morning sickness, absence of men-
struation, full and evenly distended
abdomen, protruding nipples, dark
areola, breasts firm and enlarged, etc.

During the absence of her attend-

ing physician I was summoned to re-

heve her of a uterine colic, with which

she had suffered several attacks in the
past two months, = Concluding that
they were caused by mechanical pres-

sure, I made a digital examination,

but found the uterus small, easily
flexed, and, on further examination,
‘that it was empty. I informed the
"mother that her daughter was not
pregnant. On the following day the
patient was sent to Boston where a

consultation was held by two promi-

" nent gynaecologlsts, who conﬁrmed‘
.my diagnosis.

She remained in Boston about one
‘year, returnmg home, in a nelgbormo
state, to have the advantages of bet-
ter air and surroundings.

: ceptrbly failed, the former symptoms
were aggravated hemiplegia super-
“vened, though not complete, speech

“continued uninterruptedly  for
“year, at which time the form had re-
‘sumed its normal proportions and she
~called. herself

" During’

her absence her general health per- when

“tion.
11

and mental confusion much affected,
and general weakness with great loss
of flesh was pronounced. In this con-
dition she came under my care and
I must confess the situation puzzled
me until a few weeks after, I recalled
a limited gossip of years before in
which her name was coupled with that

of a gentleman whom I knew had

specific disease. Without any at-
tempt to secure a confirmation of this
from the patient, I commenced the
use of anti-syphilitic remedies. It
was not long before improvement in
her condition was noticeable—especi-
ally in the mental and ‘hemiplegic
symptoms. The steady gain in health
one

well.  She certamly
appeared so. Continuing at .inter-
vals the treatment there has been no
relapse, and to-day she carries no per-

~ceptible evidence of disease.

(The above is certainly an interest-
ing communication and instructive as
well.  We do not intend to speak of
the mistaken diagnosis nor of the
puzzling featureés of the case. What
we do wish to allude to is the peculiar
basis employed to establish a diag-
nosis. Our readers will readily ac-
knowledge that a mere suspicion is.
not a good foundation upon which

to base a treéatment, especxally for

such a serious condition ‘as syph1hs

‘We certainly would require ' some-

thlng more tangible before inaugur-
ating.a . treatment for svphlhs, but-
such serious ' symptoms ‘as
hemiplegia and mental confusion oc-
cur these demand a careful mvestlga-
Of course, the ‘mervous sym-
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toms which presented themselves
should be looked upon as suggestive
of lues, but more convincing evidence
.than these was the information con-
veyed by the history of the patient
previous to marriage. The nervous
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conditions which presented them.
selves, in addition to the other sym-
toms, certainly pointed to syphilis,
which the treatment proved to be
such.—Editor American Journal of
Dermatology. ‘ ‘

THE NEED OF AN AMERICAN YOSHIWARA.

the Yoshiwara, and some per-

haps have seen this peculiar
Japanese institution, as the writer
has, and it has occurred to us that.the
methods followed by the Japanese in
this respect are certainly worthy of
imitation and emulation. The estab-
lishment of this peculiar institution
would do more in the way of moral
and venereal phophylaxis than all the
societies and Congresses which have
this laudable end in view. The Yosh-
iwara is the quarter in which the pros-
titutes are permitted by the govern-
ment to live and do their traffic.
It is strictly under governmental sup-
ervision, and the women themselves
are hired to the government by their
parents at a fixed annual wage, being
housed, clothed and fed by the State
which in turn, takes all their earnings
and fixes the tariff which they may
exact of their customers. Should the
woman in the Yoshiwara contract any
disease, care is taken of her in a hos-
pital set aside for this class.
shogi or courtesans are very closely.
watched by the police, and as a result
‘of this careful supervision, the cases
of crime ‘and venereal infection are
comparatively small in number. The
system of licensing is a very strict
one, and the houses must be built ac-

OUR readers may have read of

The .

- cording to the regulations made by

the police. The result of ‘this super-
vision is that all the houses in the
Yoshiwara are orderly, and foreigners
who visit there are surprised at the or-

~der which is preserved. The entire

plan of the Yoshiwara is one of se-
gregation, the result being that
bawdy houses are not in respectable
neighborhoods, rior permitted to taint
the decent abodes of honest people.
That there exists some clandestine
prostitution 'is well known, but it is

carried on very secretly, and not with

the brazen effrontery so characteristic
of European and American cities.
The Yoshiwara is so well known that
the youth is careful . not to be:seen
entering the place more often than is
safe. ~ Midnight. brawls are un-
known, and everything is conducted

‘in such a quiet and orderly manner

that some of the great incentives to
immorality are withdrawn. In' the
brothel houses there have been recent-
ly introduced prophylactic measures
to prevent infection in the way of
mouth washes and solutions to wash

“the genitals which must be used by all

the women and their male visitors.
This has had some effect . upon. the
prevalence of venereal diseases. OCf
course these affections exist in- Japan

~as they do in every country on the
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. globe, but they are far from being as
prevalent as in enlightened countries.
When we take into consideration the
almost perfect police control of pros-
titution in Japan, and the good re-
. sults which have been attained there-

by, it strikes us that the same method

applied to this country, especially the
segregation of prostitutes, would cer-
tainly be a great stride in the way of
moral prophylaus, and the control of
prostitution would be a long step in
the direction of venereal prophylaxis.
and would be withal practical and
lmp0551bly theoretical like the aboli-
tion of this condition which, in reahty
cannot be abolished.

The entire problem reduces itself

to the forced recognition of a condi-
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tion, and it is acknowledged to be a
bad one. The only practlcal solution
is to render it less dangerous to the
morals and physical health of youth.
To point out the immorality of such
practices . is certamly proper . and
necessary, but it must also be kept‘
in mind that the genesic impulse is a
strong one in young males, and will
lead them to run all sorts of chances.
and that it cannot be suppressed.
We are here placed face to face with

‘a difficult problem and a due consid-

eration of the conditions attaching
to it will show that the only practical
solution lies in the establishing of
Yoshiwaras, which should be known
as- the forbidden cities.—American
Jowrnal of Dermatology. ‘

SOME OLD HEALTH RULES.

~g~HE Mosaic law was  intended to
-regulate and ‘for centuries ‘act-
. ually did .regulate the entire

life and policy of the Jewish people.

It embraced within the sweep of its
. cognition and contrast the personal

_conduct of the citizens, their domestic

and social relations, their land ten-

- ure,their educatlon, the relief -of the -

~poor, their sanitary regulations,

. their policy and the. ‘administration
. of civil and criminal ]ustlce. It was,

in brief, the national constitution and
;;.code

- marvelous system ‘bequeathed ~ by

- Rome, whlch is'more worthy of care- :

ful study
" Itisa remarkable charact’érxstlc of

* Mosaic law that a very large propor-

~tion of its provisions are devoted to
".purely - hygienic and sanitary pre-

: And there. is no'system of law, -
.-ancient;.6r--modern,.not- excepting: .the

scriptiohs. Of the 613 inj'unctions‘

- into which the ]eWISh doctors divide
the law, more than one half relate to

matters of health, while of the 324
paragraphs of the Mosaic and the
corresponding chapters of the Tal-
mud, 213 are devoted to purely sani-
tary regulations. State medicine,
which, even among the more advanc-
ed: and enhghtened of natxons, is lit-

tle more than a term, was with the
~ Jews a practical and potent reahtv j
- of éveryday life. - '

"The, prmcxples which® underlie and’\'

vaervade, and mould the whole of thé.
| sanitary ‘enactments. of . ‘the - Mosiac
- law,
- merely -of. individual,
~concern, that in the body politic, if

.are’ that health is a" matter not
but of public

one member suffers, all the members

;suffer with it; that infectious or con-
‘tagious dlsea¢e isa sub]ect not merely
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of individual or family interest,
but of public and state importance;
that when an individual, in whatever
rank of life, becomes the victim of
infectious or contagious disorder,
not only is his own life imperilled
but he becomes the centre and source
of grave public danger; that his per-
son, his clothing, his dwelling and its
furniture are all a standing menace
to the public weal; that the commun-
ity of which he is a unit has the
duty and the right by isolation of
the patient so long as danger exists,
and by the disinfection, and if neces-
sary, the destruction of his material
surroundings, to secure itself against
the spread of the disease, and that no
consideration of private interest or
family affection,” or social distinction
shali be permitted to stand in the
way of the impartial and rigid en-
forcement of the statutory remedy.

The Mosaic law regarding the
" treatment of infectious diseases, of
which these are the fundamental
principles, is minutely detailed in
‘chapters xiii and xiv of Leviticus. It
is unnecessary to recite the numerous
provisions of that law, as they are
easy accessible to all, but the follow-
ing comprehend generally its enact-
ments: ‘

1. The compulsory and immediate
notification of a responsible health
officer of every case of suspected or
actual infectious disease or of other
insanitary conditions fraught with
danger to health.
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2. The immediate inspection by
such public health officer of the ai-
flicted individual or of the alleged
unsanitary articles and conditions.

3. In doubtful cases the total iso-
lation of the patient from family and
friends and the community for a per-
iod, to determine whether the disease
shall assume an infective or non-in-
fective form.

4. In actual cases the continued
and permanent isolation of the pa-
tient so long as the disease continues
and consequent danger to the com-
munity exists.

5. On the favorable issue of
doubtful cases, or on recovery from
actual cases of infectious disease, the
restoration of the patient to the com-
munity only with permission of the

~public health officer, after due inspec-

tion and upon compliance with cer-
tain prescribed purifications.

6. The disinfection and, if deemed
requisite, the destruction by fire of
all infected clothing and other effects.

7. The disinfection and, if neces-
sary, the demolition and destruction:

- of infected dwellings, or of dwellings

the sanitary condition of which is
dangerous to health.

These are generally the enactmens
of the Mosaic law regarding the pre-

‘vention, the arrest and the extermin

ation of zymotic diseases of whateves

‘character, '




OUR SCHOOLS AND THE WHITE PLAGUE.

OME years ago the Department of
Public Instruction for the Province
of Quebec issued a pamphlet on the

subject of tuberculosis.
the findings of the Berlin Congress.
'The step 'is one suggestive to other
educational bodies.

The report of the Berlin Congress
recommends that parents should be
taught «that the disease was acquired
in the young people by breathing the
germs.” Every care should be taken
" to keep children free from infection,
and also to see that they were well fed,
live as much out-doors as possible and
have such extra nourishment as may be
necessary to strengthen their . tissues

and make them able to resist the‘

disease.

cational Record, of Quebec, says:
 «Thus far the information deals with
- the ‘cause of consumption, the manner of
infection and how to prevent its spread-
-ing is of much value to the sensible teach-
erand her pupils. Are not many of our
schools crowded centres, with chalk dust-
laden atmosphere, to which is often
added the filthy dust of the school-room
- floor, when it is- swept at noon by the
pupxls in turn?. Moreover, is not the
“occupation of the school-room’ sedentary

for both teacher and pupils and is not -

the atmosphere of the room both diluted
‘and polluted? These four "conditions
constitute the favourable circumstanees!
_Tequired to make a corwumptzve hot-bed.
All that is further required is the im-
portation of a few germs of the tubercle
-bacilli. These are frequently found in
some of the homes of the puplls, and

It contained.

Commenting on this subject the Bdu-

their importation to the school-room is
only a matter of time.

«It is a sad truth that the provisions
for ventilation of many of our public
schools favor the disease, but no wide-
awake, sensible teacher will sit still and
perish without doing all she can to save
her own health and that of her pupils.

« First—Let the floors be swept after
school each day with a damp broom
When this is being done the windows
or ventilators should be open to allow
fresh air to enter and the foul, dust-
laden air to go out. Next morning the
blackboards should de cleaned with a
damp cloth and the furniture dusted
with a soft cloth moist with coal-oil. If
the floors are cleaned regularly, or even
every two months in winter, the best
results will accrue to the school in
health and cheer and wide-awake

" pupils.

"« Second—The crowded condmon can
be somewbat overcome by combatt;mg
its effects by ventilation. To do so,
where the door and wmdows are the
only means, it is well to give the pupils
some vigorous exercise,  in which all
must join, thus preventing the quieter
pupils from remaining motionless aside
and catching cold. In this manner
the sedentary fault is overcome as well
as the crowded condition and the few
minutes used for this purpose are soon

- made up by the renewed hope and fresh
‘vigor of the brightened pupils, whose

teacher is more valuable to them than‘
rubies. ,
Moreover, if the teacher S0 conduct»

her school she will find. a brlghter class

of pupils, less. 1rr1tat10n, better lessons, ‘
no need for “keeping in ” after school
and long hours in a-foul atmosphere.

‘Let us arouse, be watchful and stren-
‘uous in the conflict for better things,

and a fair share of reward shall be
ours.’
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THE CURABILITY OF TUBERCULOSIS.

By W. J. DOBRIE, 3. A., 1. D. C. M.

Physician-in-Charge of the Toronto Free Hospital for Consumptives.

UBERCULOSIS is both commun-

icable and preventable. let it be

known equally well that it is also
curable. Of this there is an abundance
of adequate proof, and yet it is not easy to
present in a concise form the grounds
upon which is based this now almost un-
iversally accepted belief. Formerly tub-
erculosis was thought to be an absolutely
incurable desease. Some there are who
still are firmly of that opinion. Others
again, while admitting the possibility of a
more or less temporary improvement, do
not believe that anything like an abso-
lute cure is ever possible.

It is true that the proportion of abso--

lute cures obtained is not as yet large,
and thay much depends on the progress
made by the disease before the patient
is subjected to treatment. For, as in
any other disease,it would be unreason-
able to expect as good results from cases
which are advanced as from cases which
are butin early stages. These consider-
ations, however, are only such as would
be taken into account in the case of any
other disease. The proofs available are
of different kinds and come from various
sources.

. The most distinguished pathologistsin
the world have made known the condit-
ions found at many of their autopsies.

Observations have been made by them
in cases in which tuberculosis has been
the cause of death, and in cases in
which death has been brought about by
some other disease or condition. In the
latter cases, in which tuberculosis was
never thought of as a cause of death,
healed tubercular lesions have been
found in the lungs. This did not hap-
pen in one or two isolated cases in which
it might have been possible to suspect
some misconception or mistake in obser-
vation, but forty to fifty per cent, of

such cases were found to have bad -t
some time tuberculosis, and, as demo.-
strated beyond doubt after death, the
disease had been cured. Other cases,
woreover, in which tuberculosis wus
known to have been an active disease
some years before death, but in which
death had been caused by some other
disease or condition after the tuberculo-
sis had been apparently cured, were ex-
amined in like manner. In these also
healed lesions were found in the lungs.

Such proofs as these furnised by post-
mortem examination are most convineing
although when Brehmer attempted to ap-
ply such post-mortem findings to practice
and to accomplish similar artificial cures
by treatment, he met with considerable
opposition.

Equally convincing, however, are
proofs of a different nature which are
also available. The results published
from time to time by the different sana-
toria cannot but be accepted as fairly ve-
liable data. Such institutions are as
a rule in charge of men who are bpecml-
ists in their particular line, and in the
cases quoted in statistics, the disease
had been recognised beyond the shaduw
of a doubt. Thisis a very important
point to make because it is a common
habit of those who are inclined to be
sceptical to say, when instances of cuics
are quoted, “Oh, they never had it.” As
a matter of fact, the ruleis for the cuse
to be diagnosed by the family physican
or a consultant before the pativnt enters
the sanatorium at all. And further-
more, if there could be any such chance
of error, the results would not be, as
they are, accepted by the most progress-
ive medical men of the day.

It is quite impossible to give sum-
maries of statistics from any but a few
of the numerous sanatoria now in

116



THE CURABILITY OF TUBERCULOSIS 117

existence. Similar results are, however,
being obtained everywhere and the
statistics of one institution do not vary
very materially from those of another.
Dr. Brehmer, one of the pioneers of
tie open air treatment, established his
sznatorium in Goerbersdorf in 1859.

This instituiion has now 250 beds, and

as the result of investigation in over
5000 cases, Dr. Brehmer gives the
fullowing statistics as to the number
that have hocz cured :— .
Incipient Cases (early)..... 59% cured.
Moderately Adv. Cases. . ... 217«

Far Advanced Cases. . .. ... 8% «

The German Imperial Health Officer
analyzes the results of treatment in
6,278 cases treated in sanatoria in the
year 1899 and 1900 with the foilowing
results : In the opinion of the sanatorium
physicians 87.7 per cent. were cured or
improved, of whom 67.3 per cent. were
regarded as sufficiently well to resume
work at their former occupation.

Dr. Burton Fanning reports on 716
cases collected from various sanatoria
in England, Scotland and Ireland.
Quiescence of the disease or relative
recovery was obtained in 37.4 per cent.
of cases; amelioration in 40.2 per cent.;

no improvement in 22.3 per cent., and
this in spite of the fact that only 52 of
those cases or 7.4 per cent. could be
described as <cases of slight lung

mischief.”
QL

<5

(%)

The second annual report of the
Henry Phipps Institute for the Study,
Treatment and Prevention of Tuber-
culosis, in Philadelphia, shows that of
2,344 cases treated in two years, there
were 9 cases of disease arrested, 810
improved, 768 unimproved, 528 cases
in which results were not recorded, and
229 dead. These cases were, as the
report says, “with few exceptions advan-
ced cases. Most of them were taken in-

“to the hospital because they were report-

ed to the Institute as dying cases.
Nearly one half of those admitted were
discharged as improved.”

The ninth annwval report of the
Massachsettes State Sanatorium, at
Rutland, Mass., shows that of 566 cases

taken into consideration during the

year, only 7.4 per cent.-did not improve,
58.9 per cent. improved, and 33.7 per
cent. were arrested or apparently cured.

Similar results have been obtained in
Canada. At the Muskoka Cottage

Sanatorinm 1,287 patients have been
treated, and during the last year of
which we have a report, 18.8 per cent.
of the patients were apparently cured,
in 29 per cent. the disease was arrested,
31.2 per cent. were much improved, in
15.9 per cent. the patient’s condition
was stationary, 3 per cent. failed and
2.1 per cent. died.

OBITUARY.

DR. DANIEL McINTOSH JOHNSON.

R. Daniel Mclntosh Johnson,
died at his home in Tatama-
gouche, N. S., recently. The
doctor had been ill for but a short
time, suffering from la grippe, and
his death was unexpected.
Dr. Johnson graduated in 1875 at
‘the Halifax Medical College, and

. convenience  to

soon made his home at Tatama-
gouche, where he has had for years
quite an extensive practice. He also
kept a drug store that was a great
his  professional
brethren and tbe general public “‘over
the mountain.’

A few years ago he was appomted
Postmaster of Tatamagouche.



118

In his immediate family Dr. John-
son leaves a widow and five children.
Dr. J. W. Johnson, of Bury, Eng-
land, is a brother of the deceased.

Dr. Johnson was one of the most
prominent citizens of Tatamagouche,
and his death will be a decided loss
to that little town.

%
SIR WM. HINGSTON.

The death of Sir William Hingston
occurred at Montreal on February 19th,
in the T9th year of his age. The im-
mediate cause of death was gastro-
enteritis, probably induced by ptomaine
poisoning.

His father was Lxeut Colonel of the
Militia, formerly of the 100th Regiment,
or ¢« The Dublins:” who was a native
of Ireland.

From the Montreal Medical Journal
we have culled the following :

«In 1851 William Hingston gradu-
ated from MecGill, and at once crossed
the Atlantic in & small sailing ship to
Edinburg, and soon became a favorite
of both Simpson and Symes. He after-
wards studied in London, Paris, Berlin,
Vienna and Dublin. All through his
stay in FEurope he was obliged to
practise the strictest econumy, his diet
at times consisting of bread and water
only. He returned for a short time to
Edinburg before leaving Europe, and
Simpson strongly urged him to remain
as his assistant, but be yielded to the
desire of his mother and returned te
Montreal.

«The second year of his practice was
the year of the cholera epidemic, and
the poor people found him the only one
willing to sacrifice his days and nights
without hope of remuneration.

«In later years, when these people
became thriving, he had an aimost
exclusive practice with them. In 1860
he was appointed to the Hotel Dieu
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staff. In 1882 he was made Professor
of Clinical Surgery at the Montreal
School of Medicine, Victoria University,
five years later becoming the Dean till
the union of Victoria and Lewal, in
1891.

« When the British Medical Associ-
ation met in Nottingham in 1892, Dr.
Hingston delivered the address on
Surgery, which was well received.

« Fifty years ago he was doing capital
operations as well as they could be done
in those days. He never entirely
mastered the technique of asepsis, in-
deed, he was never fully convinced of
its importance. In the early eighties,
ovariotomy for cystic tumours was a
comparatively new operation. His suc-
cess at first was small, but two or threa
years after his first operation he had 2
series of thirteen cases operated on
without a death..

«In 1900 he received the honorary
fellowship of the Royal College of
Surgeons of England. Dr. Hingston
was elected Mayor of Montreal in 1875,
receiving about ten votes to his
opponent’s one. He was re-elected by
acclamation, bnt declined a third term.

« On May 24th, 1895, he was created
Knight Bachelor, and the same yeur
ran as Conservative candidate in Mon-
treal Centre for the House of Commons,
being defeated by Mr. James McShane.
The following year he was appointed
to the Senate.

«Tall and erect, with well cnt
features, bearing an expression of
strength and kindness, Sir William
always attracted attention., His career
was the embodiment of all which is best
in the profession of medicine. By
long and well conducted life he wun
the respect of his colleagues, tie
confidence and affection of his parents,
and the good will and consideration of

bis fellow-citizens.”



SOCIETY MEETINGS.

HALIFAX AND Nova ScoTia BRANCH
BRITISH MEDICAL ASSOCIATION.

”'75:"‘ EB. 6th.—The President, Dr.
q Ross, in the chair,

i Dr. D. A. Campbell showed
a case of paroxysmal tachycardia,
which he regarded as beng a larval
form of excphthalmic goitre. Pa-
tient is a florist, 29 years of age.
Pulse rate, 140 per minute; tremors
present ; no exophthalmos. There has
been some improvement lately, fol-
lowing the use of spartein sulphate in
small doses. Patient has gained a
little in weiqht

Dr. Eagar read report of a case of
“Hem]p]egm” (published in this
issue).

Dr. Ross concurred in the diagnos-
is and treatment.

Dr. D. A. Campbell considered the
diagnosis justifiable, and mentioned
a case of cerebral svphilis in which
he had given 600 to 1000 grains of
potdssnum iodide dailv on the ad-
vice of Weir Mitchell. He \\ould re-
gard the lesion in Dr. Eagar’s case
to be vascular and obliterative, and
agreed that the prognosis was good,
pmvxded that specific treatment be
continued.

It was moved by Dr. Eagar, and
scconded by Dr. Murphy, that Dr.
Ross be requested to present a paper
on ‘““The Therapy of Syphilis” at
some future meeting.

TEB. 23rd.—Dr. Mathers exhibited
two very interesting cases.

(1) Congenital cataract in a young
man, needled and detritus
from anterior chamber. Splendid
sight in one eye, the other clearing
up.
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(2) Abscess of frontal sinus in a
lady who suffered with frightful head
aches; polypi in the nose present.
Operated and removed a lot of stink-
ing pus. Put in iodoform gauze,
two yards long and one inch wide.
Brain exposed at operation.
After operation headaches disappear-
ed and result in every way was good.

Dr. Eagar then gave a demonstra-
tion of ‘“‘Hypnotism,” exhibiting a
patient, a young man who huad for-
merly been extremely nervous, be-
coming melancholic where ordinary
treatment had entirely failed. Under
hypnotic suggestion the patient had
improved wonderfully. Dr. Eagar
showed various phases of hypnotism
in this case.

After considerable discussion, Dr.
Hattie suggested that Prof. W. C.
Murray be invited at some future
meetmg to discuss the ‘‘Psvchology
of Hypnotism.”

Dr. Hattie then read a paper on
“Cerebral Tocalization’’ dealing with
the latest researches in this interesting
topic.

Dr. Goodwin reported a case of a
needle inserted to its full length in the
back of a patient, with thread attach-
ed, which he removed, and showed
to the meeting.

Dr. Watson referred to a
ring around the pupils in a
meningitis.

grayish
case of.

Canadian Medical Association.

The Canadian Medical Associa-
tion will meet in Montreal, on the
11th, 12th and r13th davs of Septem-
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ber, 1go7. Many have already prom-
ised papers amongst cthers being
several well-known French-Canad-
ians, who will take an active part in
this meeting.

WORKING COMMITTEES,

Medicine.—~Drs. H. B. Cushing,
F. G. Finley, Gordon, H. A. Le-
fluer, Martin, Morrow, Nicholl, Pet-
ers, Richer. ‘

Surgery.—Drs. Armstrong, Arch-
ibald, Bell, Barlow, Bazin, Elder,
England, Garrow, Monod, TForbes,
von Eberts.

Dermatology.—Drs.
herd. .

State Medicine.—Drs. McTaggart,
Louis Laberge, Starkey.

Laboratory Workers.—Drs. Keen-
an, Yates, Duval, Adami, Klotz,
Bruere. ‘

Pediatrics—Drs. Blackadar, Gor-
don Campbell, Fry, F. P. Shaw,
Francis,

Gynecology.—Drs. Chipman,
Gardner, Lockhart, Lapthorn Smith.

Museum —Drs. Adami, Maud Ab-
bott.

Eye.—Drs. Byers, J. J. Gardner,
Stirling, McKee, Tooke.

Laryngological.—Drs. H. S. Birk-
ett, R. Craig, Jamieson, H. D. Ham-
ilton. -

Neurologist.—Drs. Shirres, Colin
Russell.

Obstetrics.—Drs. Cameron, Evans,
Ready, Little.

St. John Branch British Medical Association

The St. John, New Brunswick
Branch of the British Medical As-

Jack, Shep-
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sociation, held its deferred quarterly
meeting on the 7th March, Dr. Mur-
ray MacLaten, President, in the
chair.

A communication from the head
office confirming the bye-laws was
read.

After the conclusion of the routine
business, the members dined at the
Union Club, the occasion being the
inauguration of the Branch.

Those present were Dr. MacLaren,
elect, Dr. James Christie, Vice-Presi-
dent, Dr. J. R. MclIntosh, Treasurer,
Dr. J. #. Scammel, Corresponding
Secretary, Dr. Warwick, Financial
Secretary, Dr. Mclnerny, President
of the New Brunswick Council, Dr.
T. D. Walker, Vice-President Mari-
time Medical Association, Dr. Skin-
ner, President New Brunswick Medi-
cal Society, Dr. Melvin, President
St. John Medical Society, Dr. White,
(Moncton) Dr. Wetmore (Hampton)

Dr.. W. A. Christie, Dr. G. A. B.

Addy, Dr. Malcolm, Dr. McAlpine,
Dr. P. R. Inches, Dr. Roberts.

Letters of regret were read from Dr.
James Ross, President of the Halifax
and Nova Scotia Branch, Dr. Dan-
iel, Dr. Moorhouse and others.

The formal toasts were, The King,
The Brilish Medical Association, and
the New Branch. The Medical Coun-
cil, The Medical Societies of Canadn,
The Canadian Army Medical Ser-
vices.

A very pleasant evening was spent
by the members and guests, and a
favorable entree was made bhy the
New Branch.
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Lactopeptine Tablets

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

Eacu TABLET CONTAINS 3 GRAINS LACTOPEPTINE. .

SAMPLES FREE TO MEDICAL MEN.

NEW YORK PHARMACAL ASSOCIATION
88 Wellington Street West, e o TORONTO, Ont.

Liqgquid Peptonoids
' WITH CREOSOTE

Combines in a palatable form the antiseptic and anti-tubercular properties
of Creosote with the nutrientand reconstructive virtues of Liquid Peptonoids.
Each tablespoonful contains two minims of pure Beechweod 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) antisepti¢ solution, of pleasant balsamic taste
and odor. Absolutely free from toxic or irritant properties, and does not stain

hands or clothing.

Formaldehyde, o.2 per cent.
Aceto-Boro-Glyceride, 35 per cent.
Pinus Pumilio, Y

Eucalyptus, |

Myrrh, . + Active balsamic constituents.
Storax, [

Benzoin, J

SAMPLES AND LITERATURE ON "APPLICATION.

Ghe PALISADE MANUFACTURING COMPANY

88 Wellington Street West, 5 e TORONTO. Ont,
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COMPLIMENTARY DINNER GIVEN BY THE
'NATIONAL DRUG AND CHEMICAL CO.

The remodelled wareliouse of the
National Drug and Chemical Company,

this city, was formally opened on the
evening of the 21st. inst., followed by

a dinner at the Queen Hotel.

The building has a floor space of
83,000 feet, in the five floors and a
basement. Implovements have been
made at a cost of $15,000. “This large
industry has been thoroughly modern-
ized and there are 66 persons employed.

The Company besides has a large

warehouse on the Plant Wharf, where‘

surplus and heavier goods are stored.

The guests,: who comprised a large
number of druggists from the city and
province, and likewise a number of
physicians, were shown through the
building and then conducted to the
Queen Hotel, where a most creditable
dinner was served to the gathering,
some seventy in number.

The President, D. W. Bole, of \me-
peg, occupied the chair and delivered a
most interesting speech, part of which,
taken from the Acadian Recorder, was
as follom

“Mr. Bole dwelt at length with the
patent medicine bill before the Canadian
Parliament. He spoke of preparations
which were now sold which contained
cocaine, by which some hundreds of
people have been ruined. There was a
Chinese joint in Montreal which had

bought this preparation in large quanti-
ties, where people went and stayed all
night. He did not believe in the pro-
posed stamp clause, which the retailer
would have to pay. People would not
pay the“extra‘cent on a 25 cent pur-
“chase, two cents on 50, ete. He had a
hint this would be eliminated from the
bill ; if it was not, he would not vote for
the Government he supported. His
own idea was three simple amendments
to' the adulteration act would fill the
bill, and that was to forbid the sale of
any patent medicine containing cocaine,
or any preparation containing a large:
percentage of alcohol sold under the
guise of a patent medicine, and that it
should be impossible to obtain any
medicine containing poisonous drugs
unless what it really did contain was
_plainly printed on the package” '

PERSONALS.

R. John Stewart has returned
from . Berniuda ° considerably
" improved in Health. “He - has

been advised, however, not tc resume .

work for some months: yet,. and. will

leave for Scotland about the end “of

March,

Dr. E. M. MacDonald, of Sydney,
‘was elected councillor at the recent
‘electxons in that cxty

Dr.D.T.C. Watson, accompanled
by Mrs. Watson has sailed for Ja-,
maica to pay a visit to the doctor’s
relatives.

«14
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Alderman A. C. Hawkins has been
delegated by the City Council to at-

tend the annual meeting of the Cana- .

dian Association for the Preventlon
of Consumption, which meets in Ot-

" tawa this month,
*
It will be learned thh very genera)

regret that the venerable Dr. William

Bayard, of St. John, was recently

severely injured by falling down the
stairs of his residence. From the last

reports we have, he was domg well.
It will be the unanimous wish of the
profession in these provmces ‘that the

worthy doctor may be speedlly re-

‘ stored
%

Thoqe who were pnvxleged to meet:

Mrs. Elliott, wife of Dr. George E.

Elliott, Secretary of the Canadian Medi- |

cal Association, will be grieved to hear
of her sudden deqth at Toronto. Mrs.
Elliott 'who visited Halifax with her
husband during the meeting of the
Canadian Medical Association in 1905,
“made numerous friends. - who. were
charmed by her bright companionship.
The NEws, extends its deep sympathy
to all relatives so sadly bereaved.

e

\Ix.s. Thompson,w wife of Rev. Dr‘

'Thompson of Trinidad, died suddenl
on the 19th, inst., after four dw
illness of yellow fever.

W. H. Macdonald of Antigonish, and

sister of Dr. W. Huntley Macdonald,
~and had only been mmned a fewj

months.

WARNTED
Town and county practlce of
$2,:,oo a year. © Give details as’
to outfit, opposmon, pnce and
terms.
‘ Address J. 8. W.
“I\IA‘RITIME MEDICAL NEWS.

Mus. I‘homp—,‘:’
son' was the oldest daughter of Dr.-

HALIFAX N.SS

Hamax Stock Exuhange

ESTABL!SHED 1873

We offe’r"subjéc't"‘ to. "pre‘vious sale
STANFIELD'S lelted
- 87,000

Six PI‘R CENT. BONDS,

‘ :Due January 1, 1931

Denommatxon $r. oco, $500, $loo

Interest payable January 1 and July L
Redeemable -at f05% and interest, any

- interest date after 1910,

‘ Pnce Par and Interest To vleld 6 per cent .

$6 800

SEVEN PER CI:NT‘ _PRE‘F,ERRED STOoCK.
Dividend payable January 1st; April 1st, -
July 1st, October 1st.
Price Par. To yield 7 per cent. -

" The business of this company is increas- - 1’
* ing from year to year, 1906 being in ad-

vance of any previous period; both in vol-
ume of business and in net profits. The
interest. and dividends are' upon' the
increased  capital required for the new
branch of the business, which for the past -
year has made no return upop the outiay, .
but will be in full running order during the
commg year (md (_omnbulb to Larnmg

.* capacity.

Judging from returns a,ready to hand ‘

vand indications for business, it is believed .
by the. management that the sales. for

1907 will reach $500,000, an mcredse over
1906 of 23 per cent.
- The . profit' and’ loss account for 1906

e ) 5howq net’ proﬁt> of $92,390 185 of thls
< amount, .$30,000

u:rcd«tor

: We “will -be pleabed to furmsh further
r-lmformdt:on on dpplmatlon. . :

|1 . MACKIVTOSH & c0.

76 Prmce \«V:lham St
ST. 'OH'\ N B

<184 Holln SL ;, B

[
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THERAPEUTIC NOTES

A STERILE EYE BATH.

An eve bath fashioned from a
single piece of aluminum has been
introduced by the Kress & Owen
Company. That this little device
will be well received by the medical
profession is not to be questioned
when one considers the many points '
of advantage this metal cup has over
the old style glass contrivance. It
is cleanly, unbreakable and can be
sterilized instantly by dropping into
boiling water. The surgical bag in
the future will hardly be complete
wi‘hout one of these cups, which will
give happy resuits in many an emer-.
gency. It will be found invaluable
for treating opthalmia, conjunc-
tivitis, eye strain, ulceration and all
inflammatory conditions affecting the
eye. :

- DirecrioNs.—Drop into the eye
bath ten to thirty 'drops of Glyco-

Thymoline, fill with warm water;
‘holding the head forward, place the

the filled eye-bath over the eye, then
“open and close the eyve frequently in
- the Glyco-Thymoline solution.

No pain or discomfort follows the
use of Glyco-Thymoline. It is sooth-
ing, non irritating, and reduces in-
flammation rapidly.

THINGS GOOD AND BAD.

Dr. Uriel S. Boone, formerly [ro-
fessor of Pharmacology and Surgery.
College of Physicians and Surgeons,
St. Louis, says :—“There is one thing
bad about the grippe. Its victims
instead of being rendered immune by
the first attack, seem to become more
liable to its recurrence. There is one.
disconcerting feature about it. Its
symptoms resemble those of so many .
far more serious maladies. This coun-
try is full of people who are going.
about darkly ruminating, because of
evidences of heart trouble, nervous
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j ) 2AGES OF WOMEN

The parturient penod 15 one of the most crtical stages of & woman's life  In
obs:uncal work both prior to and following delivery

fayden’s Viburnum Compoand |

HAS PROVEN OF INESTIMABLE SERVICE.
in Threatened Abl_l__ﬂﬁl_l 1t -exerases a sedotive effect upon the nervous system,
arests uterine contraction and hemorrhage, and prevents miscarnage.
The Rigid 08, which prolongs labor and rapidly exhausts the vitality of the patient. promptly responds
to the administration of H. V. C., and no less an authority than
§d. Marico Sims sad

* 1 have prescribed Hayden's Viburnum Compound i cases of labor with Rigid Os with good success.”

After-pains. The antispasmotic and analgesic action of H. V. C. makes #t of espeaial service i this
the third stage of labor It modifics and relieves the distressing after-pains N
(]

and by re-establishing the tonicity of the pelvic artenal system wt prevents

drugs. 1t has enjoyed the confidence and support of the medical profession

dangerous flooding.
Hayden's Viburnum Compound contamns no narcotic nor habn forming !’

for over a quarter of a century. Its formula -has been printed thousands of

tmes and will be cheerfully turnished with literature coverng its wldc range

of therapeutic uses on requcest

« Samples for clinical demonstration of express charges are paid \

NEW YORK PHARMACEUTICAL CO.. Bedford Springs. Mass. \&\
P I B e T E et ey T = EE S

Surgical Instruments

« CHEMICAL and ASSAY APPAR ATUS <

Leitz’s Down’s
Microscopes. Stethoscopes.
Stethophones. Phonendoscopes.
Hypodermic Clinical
Syringes. Thermometers.
Sterilizers. Soft Rubber
Instrument Cases. Ear Tips
for any Stethoscopes
Medical :
Batteries. " TRY A PAIR.

LYMAN SONS & CO.,
380-386 St, Paul Street, A N4 8 MONTREAL

247 WRITE FOR OUR LATEST QUOTATIONS.
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prostration, dyspepsia, liver com-
plaint and old age, ‘‘together with a
- plentiful lack of wit and weak hams.”

““There is one thing good about tiic
grippe. It yields rather readily to the
““antikamnia and quinine tablet”
treatment. This remedy given in one
or two tablet doses, every three hours,
with plenty of rest in bed, and among
pleasant and quiet surroundings, will
work wonders. ‘

“If suffering from nervous head-
ache, nervous exhaustion, general
nervousness, muscular aches, irrita-
bility or insomnia, administer one
“‘antikamnia  and codeine tablet”
three or four times a day at regular
intervals. Nothing equals this rem-
edy in relieving the organic pains of
women, and this without unpleasant
after-effects. In these particular cases,
prescribe one tablet every hour until
three are taken.”

‘ x
Samnetto in Enlarged Prostate, Etc.
I have used Sanmetto in enlarged

prostate and chronic cysti*is in old
men, with marked good results, and

THE MARITIME MEDICAL NEWS.
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observed that there was decided
aphrodisiac effects; also in irritable
bladder and urethra in the early
months of pregnancy, with very hap-
py results, )
: M. A. RusH, M. D.
Anderson, Ind.
— ——

On the morning of March 4th,
Kress & Owen Company, New York,
were visited by fire, which practically
d- stroyed the manufacturing end of
their business. They had, however,
a duplicate plant in storage, and are
pleased to state that after four days
and nights of continuous work, they

were again turning out Glyco-
Thymoline. This is regarded as a
record.

— e

Nova Scotia Health Association

This Associa'ion opened its proceedings
in the City Council Chamber on the
21st inst., continuing for two days. In
next issue we hope to give particulars of
this meeting —which was evidently a
successful one— and publish some of
the papers read.

THIRTY-NINTH

HALIFAX MEDICAL COLLEGE,

HALIFAX, Nova Scotia.
SESSION,

1907 - 1908

mouths following.

tacilities, which are now unsurpassed.

Registrar Halifax Medicat College, -

The Thirty-Ninth Session will open on Tuesday, September 3rd, 1907, and continue for the eight

The College building is admirably suited for the purpose ot medical teaching, and is in close proximity
to the Virtoria General Hospital, the City Alms House and Dalhousie College.

The recent enlargement and improvements at the Victoria General Hospital have increased the clinical
Every student has ample opportunities for practical work.
The course has been carefully graded, so that the student’s time is not wasted.
" For further information and annual announcement, appty to—

L. I1. SILVER, M. B,,

63 Hollis St., Halifax.

guarantee.

A. MONACGHAN & CO.,

WINES and LIQUORS

We guarantee our Wines and Liquors strictly pure.

120 to 124
Barrington Street

TELEPHONE

For the sick as well as tor the well.

Our stock is very complete in the above.
It's worth while to buy under that

SEND ADDRESS FOR PRICE LISTS
PLEASE MENTION THIS JOURNAL

1051.
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»
COR BARRINGTGN & DUKE ST5

HALIFAX, N, S.

e
Lapies’ &4
GENTLEMENS

> Oculists Prescriptions promptly and
|54‘156~‘58H°”T'5 St accurately fitled.

[aLirax, NS,

JJ The only complete Lense Grinding Plant

@ in the Maritime Provinces. 4

—HOW MUCH IS YOUR—

MONEY EARNING?
'AZde

If youxu AN

R
of 5. a«és::(*_"'an'ar Misty—
wouf mldke to lm‘\ mfr! sav-

in mvcsfed%at Such rates 75
he‘n5 buy d [/ /f?}?
' hileansellyou the very beff clags bt

: el
:Jreu r;ulwa dvmdustnal Bonds
7 AR. \Vh% not (\rlte mc ¥ aboul it?

p_— Gi“g DUSTAN,

T BWARD

SERVICE PERFECT ‘IN . Chartered Accountant and Auditor,’

EVERY PARTICULAR. |
WY WILSON,PROPRIETOR. |
: !

Bedford Chambers, - HALIFAX, N. S.

HERBERT E. GATES
Hrcbitect

Roy BuiLpIineg,
HALIFAX, N. S.

for the ])eeg‘)fe |

: ALEX. McNEIL,
Editor and Pubhsher

199 Houm St., = - HALIFAX, N.S. ' I - \l
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CAl PACIFIC

| THE WESTERWN EXPRESS
TWO

leaves Montreal daily 9.40 a.m.

First ‘'and Second Class Coaches and Palace

EXPRESS Sleepers through to Calgary.
TRAINS Tourist Sleepers Sunday, Monday and Thurs-

days, Montreal to Calgary.
Each Way THE PACIFIC EXPRESS

Ever \'4 Da y ‘ leaves Montrea} daily 9.40 p.m.
First and Second Class Coaches and Palace
FROM Sleepers through to Vancouver.
‘ m 0 N T R E A L Tourist Sleepers Tuesdays, Wednesdays, Fri-
: days and Saturdays, Montreal to Vancouver.

These Trains reach all points in Canadian North West
. and British Columbia.

Until further notice, Parlor Car Service will be con-
tinued on day trains between St.John and Boston.

Call on J. D. CHIPMAN, Havrrax, N. S., or write W. B.
HOWARD, Acting D.P.A., C.P.R,, ST.Jonn, N.B.
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The MUTUAL LIFE
of Canada is a living
proof that the Mutual
prinCipie in Life In-
surance 1s the BEST.
E. E. BOREHAM, 5oio i Halifax, N. .
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Eacn Suprository ContTAINs:
1 part Adrenalin Chivride; 1000 purts Ojl of Theobroma bagse,

'PLAIN, BLUNT QUESTIONS.

What doyou wsein the medical treatment of hemorrhoids?

The ordinary vegetable astringents, in' ointments
or suppositories ?

Aren’t these mere palliatives ?

Do you know that Adrenalin Supposito=
riesare incomparably better?—that they are used
with pronounced success by many practitioners ?

May we ask you to try them in that next case ?

Supplied fn boxes of one dozen.
LITERATURE FREE ON REQUEST.

NOTR.~. lin S ftorfes ure also efficacious in
the treatment (-t pmuiua‘ aleeration of the rectum, and
the bemorrhage of rectal cancer.

'THE NEW ORGANBG IODINE GOMPOUND

(I0DINE IN ORGANIC COMBINATION WITH ALBUMEN.) -

stomacl. .
Insoluble in water or acid.

Soluble in alkaline secretions. .
i comtaton apgoonh lodalbin contains 21.5% of iodine. It produces the thera-
U3 pee ceal, of lodive . . . . - . oY N

L el ! peutic effects of potassium or sodium iodide, with a minimum
Dowe. | Caneule repeated as ds B . . :
of physiological disturbance. -

The usual dose is § to 10 grains.

entan contains assrus
713 per cent
Ol e

Dose 3 prams repcasd

S — ]
“2aed under The Foud 304, N .
1 Jer s 1906, Guaranty e Lt Al Supplied in ounce vials and fn S-grain capsules (bottles of 100).

SEND FOR DESCRIPTIVE CIRCULAR.

K

It gets the remedial agent into the blood and to the seat of the
morbid process without offense to either the palate or the

LABORATORIES: DETROIT, MICH., U.5.A.;} WALKERVII.LE. ONT.. HOUNSLOW, ENG. .

INDIANAPOLIS, MINNEAPOLIS, MEMPHIS; LONDON, ENG.; MONTREAL, GUE.,SYDNEY. NS-W..
ST. PETERSBURG RUSSIA; BOMBAY, INDIA; TOKIO, JAPAN; BUENOS AIRES.ARGENTI'NA. “

arrp—

PARKE,DAVIS & COMPANY

BRANCHES: NEW YORK. CHICAGO, ST. LOUIS, BOSTON, BALTIMORE, NEW ORLEANS KANSAS’ CiTV.
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