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FAIRCH!LD S PHYSIOLOGICAL SOLVENTA

‘is an extract of the gastrlc JUICG, purified, highly cqncentrated,
especially prepared for external application.

- ENZYMOL represents‘ a revival of the idea of Spallanzani, and the

practice, subsequently; of Senebier, Jurine and others, who found

that the gastric juice as a “topical application ” gave the “happiest

results ” in the treatment of foetid uleers, old sores, gangrene, etc.
ENZYMOLis being used successfully in the. whole range of “ pus "

cases, in diseases of the eye, ear, nose and throat; in abscess cavities,

‘ ca.rbuncles, old sores ; also 1n cutaneous dlseases, and in genito-
urmary practxce. '

ENZYMOL was ongmated and is made, by

) CLINICAL REPORTS,

. GIROULATS, BTG, FAIRCHILD BROS. & FOSTER

. SENT TO PHYSICIANS
. DEON EERUEST. S NEW YORK.




is most successful because BOVIRINE supplies
absolute and perfect nutrition,

It not only stimulates, but completely feeds the
new born blood cells, carrying them to full maturity.

It increases the leucocytes and thereby most
~ powerfully retards pathological processes.

As a food and nutrient it is ideal, requiring little
or no digestion, and being at once absorbed and

assimilated.

For starving anemic, bottle-fed babies, its results
are immediate and most gratifying, as it is a ready
alimentation as soon as ingested, and never causes
eructation.

It will be found equally. reliable for nursing
mothers, affording prompt - nourishment and
strength to both mother and babe.’ |

In typhoid fever and all wasting diseases it may
be administered per’ rectum, and will sustain the =
strength and support the heart without need
“for recourse to alcoholic stimulants. |

Records of hundreds of cases sent on request.

THE B@V!NJNE @QMPﬁMY,
75 West Haust@n street, NEW Y@RK-

- LEEMING MILES & CO.. MONTREAL Sole Agents for Dominion of Canada. =~ -
**FOR LITERATURE APPLY DIRECT TO THE BOVININE CO, NEW YORK'’



Avwarded The Standard Antiseptic =~ .- | Awarded |
GOLD MEDAL L L S GOLD MEDAL
Louisiana ‘Louisiana
Purchase . - - Purchase’ -
Exposition. " Exposition.

A non-toxxc antxseptlc of known and deﬁnlte po“ er, prepared in a form"
“convenient for immediate use, of ready dilution, sightly, pleasant, ‘and suf-
" ficiently powerfu} for all purposes of asepxs—-these are advuntatfes ‘which
 Listerine embodies.
" The success of Listerine is based ‘upon. merlt and the best advertlse-‘

ment of Listerine is—Lister'ne.

' LISTERINE DERMATIC SOAP

An antuseptlc detergent for use in the antlseptlc
treatment of diseases of the skin.

' Listerine ** Dermatlc” Scap contains the essential antiséptic constituénts of cucalyptus
(1), mentha, gaultheria and thyme (ea. %5%), which cnter into the composition of the
" well-known antiseptic preparation, Listerine, while the quality of excellence of the soap-
" stock employed as the'vehicle for this mechcatlon. will be rezuhly apparent when used upon
~the most dehcate skin, and upon the scalp.
Listerine “ Dermatic” Soap contains no amma,l fats. ‘and none but the very Dest
vegetable oils; after its manufacture, and before it is ** milled”’ and pressed into cakes, a
. kigh percentage of an emollient oil is incorporated w! ith the soap, and the smooth, elastic -
_ condition of the skin secured by using.Listerine ‘‘Dermatic” Soap is largely due to the
presence of this ingredient, Unusual care is exercised in the preparation of Listerine
‘' Dermatic” Soap, and as the antiseptic constituients of Listerine are added to the soap after
" it has received its surplus of unsapomﬁed emollient 011 they retam their pecuhar 'mnseptxc
.virtues and fragrance. . . X ) -

* Awarded A sample of Listerine Derma,tic Soap may be had apon | . A\vai'ded :

GOLD  MEDAL © application to the Manufacturers— GOLD MEDAL
Louisiana St. Loms. ‘Louisiana

Purchase L&mhcrt Pharmacaﬁ Co., St R

Exposition . - Exposition.

, Tht tonic dnd nutrmve properties
“of Scott’s Emulsion are strikingly
proven in the case of rickety chil
'+ . dren and pale, delicate girls, . The .
: ' ‘ease with which it is ‘assimilated
makes Scott's. Emulsion. espec1ally
valuable in the treatment of mal
- nutrition. .

SCOTT&BROWNE. Chemlsts Toronto. Ont. A




MecGILL UNIVERSITY Mon tfeal

Faculty of Medlcme Seventy-Thud Sesswn, 1904-1905
OFFICERS AND MEMBERS OF THE FACULTY. "

C. E. MOYSE, B. A., 1L D., Yice. l’rmmpal

WILLIAM PETERSON, M. A., LL. D., Principal. i
T. G. RODDICK, 3 D., LL.'D., Dean. ‘

J. G. ADAMI, M A, M.D., Director of Museum
F. G. F!NLEY, M. B, Lond Librarian,
JNO, W, SCANE, M D., 3eglstrnr.

EMERITUS PROFESSORS.

WILLIAM WRIGHT, M. D. L. E. C. S. o

DUNCAN C. MasCALLUM, M. D, M. R, C. S. Eng..

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

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

WiLLiaM GArRDNER, M. D., Professor of Gynacology.

FrANCS J. Snm-uunu, M. D., M, R. C. S., Eng. Professor
of Anatomy.

F. BuLLer, M. D., L, M. R. C. S,
mology and Otology.

. JaMks Stewart, M. D., Prof, of Medicine and Clinical
Medicine, -

GEorRGE WILKINS, M. D., M. R C. S.. Professor of Medlcal
Jurisprudence and Lecturer on Histology.

D. P, Prynaunow, B, Sc., l‘rofessorof Botany.

WesLey MILLs, i A, M. D, L R. C 1’. Professor of
Physiology.

Jas. C. (JAMFRO\, M. D, M. R. C. P. L, Professor of Mid-
wifery and Diseases of Infancy.

ALEXANDER D). Brackaper, B. A, M. D., Professor of
Pharmacology and Therapeutics and Lecturer on
I)N:aacs of Children.

R. F. Rurtay, B, A, M. D., Prof. of Chemxstry

© JaAs. BeLy, M. D Prof. of Chmcul Surgery.

‘Eng., I’rofessor of Ophtha-

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

F.G. Fx\m-"r M. B.,London, McGl]i Assistant Professor
of Medicine and Associate Professor of Clinical
Medicine.

HzNRY A. LAFLEUR, B, Ao M. D., Assistant Professor of
Medicine and Associate Professor of Clinical Medicine,

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

H. 8. Bmmcrr M. D., Prof. of Laryngology.

T. J. W, Btmczss, M. D., Prof. of Mental Diseases.

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

| ‘.[e(hcme ' . ’

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

T. A. STARKEY, M. B, ‘Lond)l) P. H., Prof. of Hygiene.

Joux M. ELDFR, M. D., Assistant Prof.’ "ot Surgery.

J. G. McCarthy, M. D., Assistant Prof. in Anatoruy. © |

A. G. NicnoLLs, M. A M. D., Assistant Professor of
Pathology.

W. 8. Momow, M. D., Assistant Prof. of Physxolovy

LECTURERS.

J. J. GARDXNER, M D, Lecturer in Ophthalmology.
J. AL SPnuohn, M. D Lecturer in Applied Anatomy.
F. A, L. Lockitaxr, M. B (Edin) Lecturer in Gynwecology.

A. E. Gsrrow, M. D., Lecturer in Surgery and Clinical"
Surgery. '

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

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

D. J. Evans, M. D., Lecturerin ObsLetrics

J. W ST!RM\G, M. B,, (Edin), F. R. C, S., Lecturer in
Ophthalmology. :

J. ALex, HuorcninsoN, M.D., Lecturer in Clinical Surgery.

W, W. Cuirmay, B, A., M. D, F. R. C. S., (Edin.), Lec-
turer in Gynecology.

R. A Kerry, M. D., Lecturer in Pharmacology.

S. RipLey \Iaclu-\m?, M. D, Lecturer in Clinical Medicine.

Joua\ McCRrAR, B.A., M.D., Lecturer in Pathology.

D. A. Snirkzs, M. D., Lect. in Neuro- PnLholo”v '

D. D. MacTA6GART, M. D., Lect. in Medico legal Pathology

W. G. M. BYERS, M. D., Lecturer in Ophthahuology nnd
Otology.

A A, Ronm‘rsov, M. D., Lecturer in Phy: siology.

J. R. Roksrick, B. A., Lecturer in  Chemietry.

J. W, Scase, M. D Lecturer in l’harmacolo"' -and
Thempeumcs.

FE LLOWS.

Oskar Krorz, M. D.,'Fellow‘in Pathology.

| G A Cuarwron, M. D, Fellow of Rockfeller Institute.

TIIERE ARE IN ADDITION TO THE ABOVE THIRTY-SEVEN DEMONSTRATORS AND ASSISTAVT
DEMONSTRATURS.

The Colleze Course of the F’aculty of Medicine of Mculll Umversm be"ms in 1604, on September "Oth and will

continue until the beginning of June, 1905

The Faculty provides a Reading 'Room for Students in ‘connectjon with the Medical Library which contams over
25,000 volumes—the largest Medical Library in connection with any University in America.

MATRICULATION.—The matriculation examinations for entrance to Arts and Medxcme are held in June

and September of each year.

The entrance examinations of the various Canadum Medical Boards are accepted.

FEES—The toml fees, including lahoratory fees examination and dissecting material, $125 per session.

Cou rses

. mounths each.

_The REGULAR COURSE for the Degree of M. D. O M is four sessnons of about nine .’

DOUBLE COURSES lendmg to the Degrees of B, A or B. Sc and M. D., of six years have been arranged.

ADVANCED COURSES are

given to graduates and athers desiring to pursue special or research work in the

Gaboratoriés of . the University, and in the Chmcal and PBthO]Og‘lCﬂ.l Lnbomcones of the Royal Vntorm and Montreal

Leneral Hospxta]s.

. 3¢ ST-GRADUATE COURSE is gwen for Practitioners dunng ‘\Tay and June ol each vear, The
course consisté of daily Jectures and clinics a8 well ag demonstrations in the recent advances in Medicine and Surgry -

aud laboratory courses in Clinical Bactenology Clinical (,hemxst,ry, .\Ixcroscopy, ete. -

' A

DIPLOMAS OF PUBLICHEALTH —A course ‘open to graduates in Medicine and Public Health Ofﬁm:rs of
from six to twelve months’ duration. - The course is enm-ely prnctxcal and inciudes in auu.txon to Bacterisiogy and

Sanitary Chemistry, a course on Practical Sanitation.

HOSPITALS.—The Royal Victoria, the Montreal General

and the Montreal Maternity Hospltals are utilized

for the purposes of Clinical mstructlon. The physwlans :md surgeons connected with nhese are the clxmcal pro“

- fessors of the University. - )
These two genpral hospxmls have a capaclty of 250 beds

each, and upwards of 30 000 patlents recened treatment )

in the depnrtxnenc of the Montreal Genernl Hospltnl .Jone last year.

For information and the Annual Announcement, apply to—

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

J. w, SGANE M.D., REGISTRAR,
McGILL MEDICAL FACULTY



! .:IT-hE STlMUbANT ANALGES(C ANT]DYRETIC ETHICAL

THE AMMONOL CHEMICHL COMPHNY, "‘a'.a‘é"v‘3°$‘é‘;‘.% ‘é??i}"‘"‘s -

) Gentlemen’s Ohtﬁtter.

G. R. ANDERSON,

" ~Importer and Dealer in—
English, Scotch, German and Ganaumn

UNDERWEAR.

Hosiery, Shirts, Ties, Gloves, Braces, Dressing
Gowns, Pyjams, Umbrellas, Wnterproof Coats

105 Granville Street - - Halifax, N. S.

TRADE MARKS
DESIGNS
. Copvmams &c.
An one sending a sketch and description mag
qutcLly ascertain our opinion’ free whether ap
invention is probably patentable. Commaunica
tions strictly confidentiszl, Handboolk on Patents -
sent free. Oldest agency for sccuring patents,
Patents taken through Iunu & Co. reeelvy
special notice, without charge, in U

Seientific %ﬂ%@mcan.

A handsomely illustrated weekly. Targest ein
zulation of any scientific journdl, Terms, §3 a
year: four months, $1. Sold by all newsdenlers

TN 8 020 1ereaamay, How York

Reaveh OMen. 625 B ft. Wasbington. D. G

f {DO NOT FORGET QUR* GENERA L SUPPLY DEPOT ]
: for Phy: sxcmns, Surgeons, Colleges and Hospxta)s, which will be found to ‘contain a full line of - .

B Bactenologlcal Appa,ratus, Clinical Thermomteers, Hypodermic Syringe. Chemical Appa.ratus
. Fine Chemicals for A.mlyms, Mlcroscopic Stains, Shdes and Cover Glasses.

Correspondence given prompt attenhon. Cutalo"ue in epamtxon

TELEPHONE UP 945.

'CHAS. L WALTERS? B. A. Sc (McGIin: Manager



"HALIFAX MEDICAL CGOLLECE,

- HALIFAX, NOU#R SCOTIA.
Thirty-Sixth Session, 1904-1905.

THE MEDICAL FACULTY,
Asex. P. Rem, M. D, C. M. ; L. R. C. 8, Edin.;. L. C. P; & 8. Can. Emeritus Professor of Medicine.
Jonx F, Buack, M. D., Coll Phys. and Surg., N. ¥., Emeritus Professor of Surgery and Clinical Surgery
. McD. Hexry, Justice Supreme Court; Ewmeritus Professor of Medical Jurisprudence
GFEORGR \l; [Sx.\‘cmm, M. D., Coll. Phys.; and Surg,, N. Y,; M. D., Univ, Hal. ; Emeritus Professor of
Medicine.
Doxatp A, Canrper, M. D., C. M.; Dal, ; Professor of Medicine and Clinical Medicine.
A. W.IL Livpsay, M, D., C. M.; Dal. ; M. B., C. M.; Edin.; Professor of Anatomy.
F. W. Gooowiy, M. D., C. M., Hal Med. Col.; L. R. C. P.; Lond ; M. R. C. S., Eng.; Professor of Phar-
. macology and Therapeutics . i -
M. AL Cu‘l}u‘}', M. 'D., Univ. N. Y. ; L. M., Dub.; Professor of Obstetrics and Gynmcology and of *Clinical
. Medicine, - . .
Murpoci Critsnony, M. D. C, M, McGill; L. R. C. P., Lond.; Professor of Surgery snd of Clinical Surgery.
NORMAN F. Cunxizaliay, M. D. Bell. Hosp., Med. Col,; Professor of Medicine,
G. Canyrroxy Joxks, M, D. C M., Vind; M. R, C. 8., P;n,':‘; Prof. of Diseases of Children.
Lous M. SiLvkRr, M. B, C, M., Edin.; Professor of Physiology and of Clinical Medicine.
Jouy Srewart, M. B Q. M., Edin.; Emeritus Professor of Surgery.
C. Dickie MurraAy, M. B., C, 3., Edin.; Professor of Clinical Medicine.
Gro. M. Campary, M., D., C. M, Bell Hosp. Med. Coll, ; Professor of Histoloxy and Pathology.
F. U. AxpersoN, L. R.C. S., and L. R. C. P., Ed.; M. R. C. S, Eng,; Adjunct Professor of Anatomy.
W. H, Hatmig, M. D. C. M., M¢Gill,; Professor of Medicine. -
N. E. McKavy, M. D., C. M. Hal. Med. Col. ; M. B., Hal. ; M. R. C. S., Eng.; Professor of Surgery, Clinical
Surgery and Operative Surgery. .
M. A. B, Ssitu. M.D., Univ. N. Y.; M. D,, C. M., Vind., Professor of Applied Therapentics, Class
Instructor in Practical Medicine. :
C. E. Pytrxer, Pu. M., Hal Med. Coll.; Lecturer on Practical Materia Medica.
Tuos., W, Wawnst, M. D., Bell. Hosp. Med. Coll.; Adjunct Professor of Obstetrics.
A. L Maper, M. D., C. M., Class Instructorin Practical Surgery.
H. S. Jacques, M. D., Univ. N. Y., Lecturer on Medical Jurisprudence and Hygiene,
E. A. KIRRPATRICK, M. D., C. M., McGill, Lecturer on Ophthalmology, Otology, Ete.
E. 1. Lowkrisox, M. D,, Lecturer on Ophthalmology, Otology, Etc.
H. D. Weaver, M. D, C. M., Trin. Med. Coll., Demonstrator of Histology.
Jornx McKisNox, LL. B.; Lezal Lecturer on Medical Jurisprudence. . ' N
TrHomas TRENAMAN, M. D., Col. 1. & 8., N. Y., Lecturer on Practical Obstetrics.
E. V. Hoaax, M. D., C. M., McGill ; L. R. C. P. & M. R. C. 8. (Eng.) Demonstrator of Analomy.
J. A. McKexzig, M, D., C, P. S., Bostoni : Demonstrator of Anatomy. .
T. J. F. Muxrity, M. D,, Bellevue Hospital Med. School, Lecturer on Applied Anatomy. :
L. M. Murray, M. D., C. M., McGill; Demounstratory of Pathology, and Lecturer on Bacteriology.
W. D. FORREST, B. Sc., M. D,, C. M., Dal. ; . R. 8. C., Eng.: L. R. C. P, Lond.; Junior Dcmonstr
© Anatomy. ‘ ) : ) i
D. J. G. CampsrLL, M. D., C. M., Dal.; Demonstrator of Histology.

EXTRA MURAL LECTURERS.

E. MacKar, Pu. D., ete., Professor of Chemistry and Botany at Dalhousie College.
—_— ————, Lecturer on Botany at Dalhousie College.
—_— " ——, Lecturer on Zoology at Dalhousie College,
James Ross. M. D., C. M., McGill, Lecturer on Skin and Genito-Urinary Diseases.
S. M. bixon, M. A.; Prof. of Physics at Dalhousie College.
. The Thirty-Fifth Session will open on Thursday, August 25th, 1904, and continue for the eight
months following. N : C . .
The Colleyre building is admirably suited for the purpose of medical teaching, and is in close proximi y
to the Victoria General Hospital, the City Alms House and Dalhousie College. .
.. The recent enlargement and improvements at the Victoria General Hospital, have increased the clin-
izal facilities, which are now unsurpassed. every student hasample opportunities for practical work. '
The course has been earefully graded, so that the student’s time is not: wasted. o
The following will be the curriculum for M. D., C. M. degrees : . : '
1sT YEAR.—Inorganic Chemistry, Anatomy, Practical Anutomy, Biology, Histology, Medical Physics
(ass in Inorganic Chemistry, Biology, Histology and Junior Anatomy.) )
) 25D YEAR.—Organic Chemistry, Anatomy, Practical Anatomy, Materia Medica, Physiology, Embry
ology, Pathological Histology, Practical Chemistry, Dispensary, Practical Materia Medica, -
. . (Pass Primary M. D., C. M. examination). B '
. 3RD YEAR.—Surgery, Medicine, Obstetrics, Medical Jurisprudence, Clinical Surgery, Clinical Medi
cine, Pathology, Bacteriology, Hospital, Practical Obstetrics, Therapeutics, '
(Pass in Medical Jurisprudence, Pathology, Therapetics.’

471 YRAR.—Surgery, Medicine, Gynmcology and Diseases of Children, Ophthalmology, Clinical Med-
cine, Clinical Surgery, Practical Obstetrics, Hospital, Vaccination, Applied Aanatomy,
' (Pass Final M. D,, C. M. Exam,) . :
[Feeg may now be paid as follows o R o
‘ One paymentofr ', . . .- . .. . $300°00
- . Twoof Ce e e e e e 155 00
Three of N 110 00

Instead of- by class fees. Students may, however, still pay by é]nse fees. .
For turther information and annual announcement, apply to—

L, M., SILVER, M, B,
ReGisTRAR HALIFAX MEDICAL COLLEGE,
es HoLtis St., HAL(FAX.




The Lindman Truss

I GUARANTEE to hold any reducible Her-

: nia, specially heavy cases after operation.
I also manufacture all kinds of Abdominal Supporters, Ap-
pendix Belts and Elastic Stockings to order.

B. LINDMAN,
130 PEEL STREET,

Montreal.

Valuable Books !
AL HEPATICA

T N - g veailv Is the best efferves-
HE I\E’\’TI(.;.‘ Revisep and greatly; - Isthebest cfermes
‘enlarge ictiona ry acid sotvent and elimin.
€ = Standara DICtIO ator. StTimumates liver,

_explains 317,000 Terms. It defines: tones fzzestizal gleads,
o . . . puriSes alimentary T )
92,000 more than is found in Great and improves digestion,

- . e ' il a meta-
10 Vol. Century Dictionary. Sold at| Eopomation 22

" cost by me for a few days to adv’t.] FPractcally speciic in

. v . . " rhenmatism, goui, bil-
‘before new price list tekes effect. ious artacks, comstipa-
' ' : ) tion. Has no egual for

< {7 ‘eliminating toxic prod-
~Alsoone set of Encyclopedia; diminatiog tozie prod

‘:Brita“nnica,‘ in 30 volé.,‘cloth, at qzﬂy- Tact or t"rlic%iofus zad |
1330 now. Worth $60. Address, at| closged conditiozs.

) TWrite for samples.
' once, ‘ : " | ==ISTOL-2¥E=S 00,
. M.R.BENKN, o ,
Gen. Agt. Mar. Proviaces, .
DOUGLASTOWN, N. B.{
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JOIN THE CANADIAN
PREFERENCE
LEAGUE==—/|| 100,000

HE object of the League is to educate Canadians how best to apply
the Canadian Preference sentiment. Members of the League are
expected, when making purchases, to give perference to the

products of Crnada and to all articles of Canadian menufacture, when
the quality is equal and the cost not in excess of that of similar foreign
products or manufactured articles. Each member is also expected to
give preference to Canadian labor and to this country’s educational
and financial institutions. A monthly journal will be published in the
interests of the League and mailed to each member. The annual
membership fee and subscription for the Journal is $1.00.

CUT THIS OUT, SIGN, AND SEND TO wRITE

The Secretary, THE CANADIAN PREFERENCE LEAGUE, PLAINLY
Room 20. Home Life Building, Toronto.

Please enroll my namse as & member of the Canadian Preference

League. Enclosed is $1.00, my membership fee and subscription for one

year to “CANADA FIRST,” the journal of The Canadian Preference
League.

{(Name) Mr., Mrs., Miss,

P. O. Address

Date ..

DR A R o

Qbe Maritime Medical Dews,

is the Journal of the Medical Profession of the

+ + + o« » Bastern Canadian Provinces, , s !

SUBSCRIPTION 1S ONLY $1.00 PER ANNUM.
ADVERTISING RATES MAY BE HAD UPON APPLICATION

»

DR.-JAMES Ress, - - 59 Hollis St., Halifax.
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It requires Antitoxin of the highest potency and

unquestionable reliability to prbmptly stamp out,

'qa Diphtheriﬁc outbreak.

o

Doubtful Antito:dxi means gradual sp:;eéd of‘

contagxon, stubborn resxstance and an mcreasa in

mortahty, in quantxty xf not, in proportlon.
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To carry your feeble a ad com/al-

-escent. patients safely over into the

‘warm spring weather, there is noth-

' mg SO satlsfactory as

of Cod Livers with Peptonate of Iron.

Just. the right. amount of stimulant

combined with the best effects from
COD LIVER OKL and ERON
-Marketed on ebhlcal imes by




ESTBALISHED LE’,TH HOUSE. 1818.

B O A IR OR RGO R X o5 OROR e A 2K D]

(Successors A. TcLeod & Sons.)

Wine & Spirit Werchants,

importers of ARles, Wines and Liguors,

Among which is a very superior assortment of

Port and Sherry Wines, Champagnes, Bass's Ales, Guinness's Stout, Brandies. Whiskies,
Jamaica Rum, Holland Gin. suitable for medicinal purposes; also
(Sacramental Wine, and pare Spirit 63 p. c., for Druggists.)

YWHOLESALE AND RETAIL. Please mention the MarITIME MEDICAL NEWs,

A Step<zzm-

in advance of ail ofhers.
A

B Emul. Ol Morrh. et Hypophos. ¢
Guaiacol, (larks)

MANUFACTURED

BY

HATTIE & MYLIUS,

HALIFAX, N. 8.
Price 50c¢. of all druggists.

|

| Park’s

Periect
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PNEUMONIA
'PLEURISY avo BRONCHITIS

Under the old modes of ireatment the death rate from pneumoma ‘
was phenomenally hlgh———too high. Some will die under any treatment,

AN’E‘EP L@@ES’HNE

in treatmg their pneumonia patients ﬁnd that many apparenﬂy hope-
less cases recover.

Most physicians now freely acknow]edge that Antiphlogistine is far
better than ice-packs, blisters, counter-irritants or poultices of any kind.
Through a uniform degree of heat and moisture, long and continuously
mamtamed aided by a persistent hygroscopic effect, Antiphlogistine
tends strongly in the divection of flushing the capillaries. The relief
of the pulmonary congestion and the overworked heart is further
encouraged by Antiphlogistine’s action upon the nerve terminals,

resulting in a dl]atlon of the superﬁ01al vessels and the contraction of
those deeply seated.

Follow Directions Carefully.
Directions For Applying“In Pneumonia.—Prepare the patient in a ‘
warm room. Lay him on his side and spread Antiphlogistine thick and as
hot as can be borne over one-half the thoracic walls. Cover with a good,
warm, cotton-lined cheese-cloth jacket. Roll the patient over on the dressed
side and complete the application. Then stitch the front of the jacket.
‘Prepare everything beforehand and work as rapidly as possible. The

dressing should be renewed when it can be easily peeled off, renerally
in about 24 hours. . ‘

The seamless, air-tight omomal container of Antlphlovlstme not only
- insures its delivery in perfect condition, but is economical for the patient ;
therefors, always order,an original package and spec1fy the size required—
~ Small, Medlum, Large or Hospital Size.: ‘ ‘
‘ (Never sold in bulL)

- THE DEN VER CHDMI"AL MFG CO
NEW YORK.
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JHE FGWER e BLOD
n is lost if the qualxty of the blood is poor.
2 Build up the quality of the blood by
increasing the amount of Heemoglobin
and the number of red corpuscles, and
like the force of Niagara, the power

of the blood to build new tissue and
repair waste will be tremendous.

depio
, Mangan
o sowe pope il _ “g d 4

Pepto-Mangan (“Gude?”)

in original bottles
containing ¥ xi,

improves the quality of the blood rapid-
: ly and surely. Results are positive and
1#s never sold in bulk. can be proven by scientific tests.

PEPTC-MANGAN (““GUDE ") is ready
for quick absorption and rapid infusion into
the circulating fluid and is consequently.
!ﬁa of marked and certain value in all forms of

Anzmia, Chlorosis,
Bright’s Disease, Rachitis,

Samples and literature . . ‘ Neurasthenia, &e.
upon application. ‘ ‘ o

.M. J. BREITENBACH COMPANY,
 LABORATORY,

LEIPZIG, GEAMANY. . : 53 Warten Sfreet, NEW YORK.

LEEMING, MILES & CO.. Montreal, Selling Agents for Canada. '
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Fastidious Patients K
are pleased with the appearance of our Chocolate Coated Tablets.

‘Physicians
i find them more prompt in actlon than the same remedy in
p111 form.
3y
[l — offer a list of this form of medication, comprising the leading f§
§| drugs and chemicals, in different strengths to suit different cases.
Acetanilid, Aloin, Arsenious Acid, Calomel, Cascara Sagrada
Extract, Codeine, Herom Morphine, Mercurous Iodide, Oplum

Podophyllin, Quinine, S‘Llo] Strychnine, ete.
Also leading Formulze.

IN PRESCRIBING KINDLY SPECIFY
C. CT. FROSST.

Price lxst and samples gladly furnished upon request.

CHARLES E. FROSST & CO.,
MONTREAL, |
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who died recently at the advanced age of 102 years. ' He was the father of Dr.
Murdoch Chisbolm, of this city., (Photo taken one year ago.)
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TREATMENT OF CASES BY THE X-RAYS.*

By II. D. WEeaver, M. D., Halifax, N. S.
~As we have now quite .a numbe: of X-ray machines in these
provinces, I thought a discussion about the value of the X-rays in
treatment might be in order. I have now treated for a longer or
~shorter time in my own practice and in the hospital some 46 cases.
They have varied from some that received three or four treatments
" to one that was exposed 88 times and under treatment 21 months.
I might say that I have had a number of cases of severe dermatitis,
and in one case where I was pushing the treatment to destroy a
small mahrrnan‘r nodule, T got a typical case of x-ray burn or “white
gangrene”’, about as large as a twenty—ﬁve cent piece. It was pain-
ful and so we had it removed, and the remains. of the tumor at the
‘same time. Thls was ‘case No. 7. The lady died . about six months
afterwards from some pecuhar head symptoms that came on suddenly,
which the. doctor in attendance- thought might-be due- to a metastasm
_ to the brain; but there was 1o 1ocal recurrence.
The following is a list of all the cases I have had under treatment‘
~with the exception of a few at. the hospltal and elsewhere, who ‘have
conly. recewed one or two treatments and then dlscontmued

- ®Read by title Mantxme Medical Associatioa, J uly, 1904, and since brought down to date
' - (79)
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WEAVER.—TREATMENT OF CASES BY X-RAYS. - 83

Again, to make a few comments upon the cases treated.
First, the hypertrichosis cases have been fairly successful, but the
length of time that the treatment takes, also the risk of severe
dermatitis, the extreme pigmentation (in some cases it lasts for weeks),
are great objections.
In all or nearly all the cases of carcinomata, the relief of pain, and
the satisfaction to the patient in feeling that the disease was being
fought, bave been a great gain. And in several cases I am sure that
lifo has been greatly prolonged, but I think it is unlikely that any
of the cases I have mentioned will be ultimately cured.
With regard to No. 9, Mrs. N—: she had two operations, the first in
1900 on her breast and later some glands removed from her neck,
before I saw her. My note of her condition when she was sent to me
is—*“There is a large part of the left breast covered by a scar and
surrounding that there is an area of skin, red and inflamed, with a
number of small nodules in it. After the first few weeks’ treatment
with the x-rays, there was some reaction with dermatitis, and when
that had subsided the skin around the scar became smooth and the
nodules disappeared.  Afterwards, whenever any nodules showed on
 that breast, we put on the rays for a short time which usually caused
them to flatten out quickly. I was thinking of recommending
another operation to remove some more of the glands over the left
shoulder, when unfortunately we discovered in February 1904, a
rapidly growing tumor in the right breast. The tumor with but
little of the breast tissue was removed about the end of last March.
Since then she has had occasional alternate treatments on the two
breasts until about the middle of last December ; from that tlme she
‘has hardly felt strong enough to come for treatment. :
The early cases of rodent ulcer and epitheliomata have done Well‘
“with the rays; though in the advanced cases the rays seem to hold
the disease in check it is often difficult to get it entirely destroyed.
. With regard to case 27, A. M.:—he was first sent to me over two
-years ago from the hospital, with ulcerated patches from the toes to
~'the knee on one leg and also two on the forearm. .He got along very.
~well but got 1mpat1ent to get home, so that we let him go as soon_as
~ever the last patch had healed over. . The consequence was we" had.
- him back last spring with the patches that healed last broken out and

spreading, whereas the others were all nght. We used the ultra-violet
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rays on the arm and the x-rays on the leg. The arm healed a good
deal the first; after that we gave it also some of the x-ruys for fear
that the ultra-violet might not be sufficiently penetrating.

Case 42, Mr. S—:I told him frankly that I did not expect much
result, but he was still anxious to try. However, considering the
way the rays effect the nerve ending in cancers and other painful
diseases, it would not seem surprising if they should effect the cells
of the cortex of the brain. o ‘

In conclusion, I would urge on surgeons where possible to use the
rays as a prophylactic measure after operation in all cases of
malignant disease.




THE PRACTICE OF MEDICINE IN INDIA.*

By Ax¥a M. Furierron, M. D., Ludhiana, Punjab, India.

The practice of medicine in India (at least in the portions of the
country which are entirely native in their environment and customs)
cannot be said to be alluring to the purely scientific physicians. -Almost
insurmountable obstacles to the achievement of professional success
are offered by the social conditions of the country and the grinding
poverty of the mass of the people. A fanatical adherence to ancient
customs and religious beliefs defies the laws of science at every point.

One who has lived in India and learned to know its people, is not
surprised “that years of strenucus effort on the part of the English
Government have not sufficed to suppress the terrible epidemics of
cholera and plague which decimate the land. The European officials
there do not dare to live within the precinets of a native city. What
is known as the European settlement is usually two or three miles
away from it. Here the foreign officials build their homes, protecting
themselves, so far as possible, from prevailing diseases, by modern
methods of sanitation. Mission work, however, must be carried on
nearer the place of need, hence we find all mission institutions es-
tablished, close to or within the walls of the native city. Tourists, for
this reason, often fail to come in touch with missionary enterprise.

The streets of Indian cities are thronged with cases of remediable
disease which, through neglect or improper treatment, have hecome

irremediable—women maimed for life through brutality ; little child-
ren, hopelessly blind, deaf or disfigured for lack of care. Disease is, of
course, of much more frequent occurrence in a land where no knowl-
edge of preventlve medicine exists; - and- where superstitions of
the people and their barbarous religious' practices are at the root of
much of the evil. Thesymptoms of disease are usually 3130 seen in a
‘much more aggravated form.

Scurvy, diarrhea and gangrene, the result of chronic starvation,
abound. It is a well-known fact that one-fifth of the population
(about 60 mllhons), are insufficiently fed, even in ordinary years of

* #*Read by Invitation, before the Philadelsphia County Medical Society, January 11.
B 8




86 " FULLERTON—THE PRACTICE OF MEDICINE IN INDIA.

prosperity. A large number of the people can obtain but one scant
meal a day. According to the last census, there are nearly 300,000,000
people in the country. A few “nabobs” and ‘‘rajahs” have enjoyed
the possession of immense treasures, but the people, as a whole, grov-
el in the lowest depths of penury and want.

The average income of the common laborer in India is between
four and five rupees, or $1.50 per month.

The inhabitants of the land are a rural people. Nine-tenthe of
the population are said to live in towns of less than 5,000 inhabitants.

Famines are of frequent occurrence and constitute a most per-
plexing evil. These must continue to menace the country so long as
people, weakened by hunger and disease, must strive to wrest their
food, by means of artificial irrigation, from a land parched by fre-
quent droughts.

Plague, the eruptive fevers and pulmonary diseases, including
tuberculosis, are especially prevalent and fatal during the rainy sea-
sons anrd winters—when the peopie must crowd into their close, filthy
homes (occupied in common with their domestic animals, as cows,
buffaloes, goats, ete.) in order to escape the inclemency of the weather.

Dysentery, cholera and other intestinal affections with fevers,
chiefly of malarial type, are the scourges of the long, hot seasons.

Manifestations of demon-possession are among the curious phe-
nomena not infrequently met with. These appear to be but aggra-
vated forms of hysteria, the result of the terrorism induced by the
belief in the existence of cruel and vindictive gods, who are ever seek-
to do them hurt.

Fortune-telling by omens and astrology is constantly resorted to,
and adds to the state of dread in which the average Hindu lives. Let
a lizard fall from the ceiling on his head, and he fears death ; if it fall
on his nose, disease. If an ass brays in the east, success in his enter-
prises will be delayed ; if in the southeast, death is imminent; if in
the west, some disturbance will occur. Sneezing and the howling of
dogs forebode evil tidings. o

Surgical diseases and. accidents are most common. The perform-
ance of surgical operations, however, is consigned to the barber. His
regources are limited to blood-letting, the apphcatlon of leeches or the
use of the actual cautery.

For tumors, ovarian, fibroid and mahgnant he can do nothing,
hence one meets with immense growths, accompanied often by com-
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plications which preclude successful treatment When the fear with
which all surgery requiring the use of the knife can be overcome, the
“foreign doctor” may win for himself undying fame by his achieve-
ments in this line of work. Becauseof an entire disregard of surgical
cleanliness, the number of cases of wounds in which worms are bred
is very great.

Skin diseases, including leprosy and the cutaneous mamfestanons
of syphilis, are very common. ‘

There is no proper system of medical practice among ; the people
themselves. Herb-doctors, called “hakims,” vannt themaelves in
every community and combine with their practice priestly chants and
incantations, with oﬁenngs to the gods.

But, perhaps, I have told enough to prove that one who would
practice medicine for the benefit of Indis’s millions, must be philan-
thropist and educator, as well as healer. T should like, however, to
speak of the needs of India’s women.  According to the last census,
there are about 120,000,000 women in India. Of this number 50,.
000,000 are zenana prisoners—the high caste, secluded women, to
‘whom male physicians can never have access. Only through the
medium of ignorant, untrained midwives can these poor women be
cared for. This fact, combined with the practice of child-marriage,
is a source of suffering, the extent of which cannot be computed.
Brahmin girls must be married between the ages of seven and eleven.

It would be impossible to give an adequate idea of the tragedies
in this connection, with which a woman physician meets—the shockirg
mutilations which often render repair of any kind impossible. The
prevalence of rickets and scrofula among the Hindu women, is thought
to be largely due to the custom of early marriage, for the demands of
maternity are made upon a system in which the bones and other

 tissues are not yet fully developed, hence the offspring is insufficiently
nourished and that at the expense of the mother. N ‘

Sir John Strachey says, with regard to the custom: “It would be
difficult to imagine anything more abominable than the frequent con-

~ sequences of child marriage, by which multitudes of girls of ten or
_twelve, or less, are given over to outrage; or, if they belong to ' the
“higher class of Hindus, are doomed to lives of degraded widowhood.”
* Another writer says: “The Indian government has endeavoured to
“remove this evil, but at all points it has- been opposed not only by
~ conservative orthodox Hindus, but also by educated members of the
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community. One of the consequences is that girls of even twelve
years are known to become motheérs in that land, while very few attain
‘the age of eighteen without bearing children. An increasing popula-
tion under these physical condltlons cannot be a healthy or a vigorous
one.

In my own experience in gynecologic work in India, I have found
that it is the tendency of these early marriages to make women sterile.
The first conception often terminates in a miscarriage. Superinvo-
lution of the uterus often follows the first birth or the first miscarriage,
and renders subsequent impregnation impossible.

The children who are born to these immature mothers are weak
and puny, and females rather than males. This gives rise to much
domestic unhappiness, as every Hindu must, if possible, leave a male
heir.  If his first wife does not present him with a son in seven years
after marriage, he may take another Wlfe every succeeding seven
years, until a son is born.

The English Government has made noble efforts to provide suit-
able medical aid for the people, by establishing hospitals and dis-
pensaries in the largest towns. Medical colleges have also been erect-
ed in such cities as Calcutta, Bombay, Agra, Lahore and Madras. In
these institutions native men and women who have sufficient edu-
cation, may be trained for medical service. Three grades of workers
are trained : Hospltal assistants, assistant surgeons and bachelors
of medicine. Hospitals assistants are expected to act as saperintend-
ents of hospitals or dispensaries under the superwsxon of an assistant
surgeon, or of the European civil surgeon in a station. Ma]or oper-
ative work is expected to be done by the latter. Civil surgeons
(chiefly Europeans}) are assigned to every large city—especially those
baving any European residents. For the amelioration of women,
specml hospitals have been established in many towns. These are
called “Dufferin Hospltals ‘in honor of Tady Dufferin, the wife of 2
former Vlceroy, who was 1nstrumenta1 in startmg a fund for the
purpose. :

Unfortunately the maJonty of these institutions are supermtended
by Hindu and Mohammedan medical assistants, who retain the caste
preJudxces and religious superstitions of their people, and who have.

ot the moral qualifications: for positions of trust. " Low caste ‘people
or outcasts fare badly at their hands. = Government hospluals exclude .
religious teaching from their wards, and this, we feel, weakens their
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power of good among a people so intensely religious as the Hindus
are, for it prevents the effort to introduce reforms which are depend-
ent upon the overthrow of the religious superstitions of the people.
Religious fanaticism circumvents the efforts of the English Govern-
ment to stamp out plague, cholera and other filth diseases. ‘
The dense ignorance of the mass of the people and their inde-
scribably filthy habits of life, can only be combatted by patient,
_disinterested methods of teaching them and lifting them out of their
degradatlon and misery.” It is the employment of such. methods that
renders missionary enterprise so helpful and so efficient in foreign
lands. It is told of Darwin, that after visiting Terra del Fuegos, he
told the missienaries laboring there, that they might as well pack up
their things and return to their native land, for the people of the place
were too degraded to be benefited by their ministrations. = Some
years afterward, so marked did he find the change in the Terra del
Fuegans to be, that he sent a donation of twenty-five dollars to the
secretary of the missionary society laboring there, and kept this up
as a yearly contribution uutil the time of his death.
One of India’s greatest statesmen, Sir John Laurence, has sald
“In my judgment Christain missions have done more real lasting
good to the people of India, than all other agencies combined.

Mission hospitals and dlspensanes are scattered at various pomts,

_throughout the country, and are really doing more than almost any

other institutions to bring Western ideas into favour w ith the people.
The crying need is for more helpers in this field, and more means.

A most 1mportant institution is the Medical School for ‘Women
at Ludhiana, in the Punjab, opened a few years ‘since by a com-
mittee of medical and - educational missionaries. This school is.

_international and mterdenommatlonal and has for its obJect the
training of medical helpers for the mission hospltals and dispensaries,
especially in connection with the “zenana work,” or work for women..
The school is affiliated with the Government Med ical College in Lahore,
up to the hospital assistant degree. =Were five or six medical mis-
sionary women from Great Britain or America.to join the staff of the
school, complete affiliation would be made possible; and could the
institution receive an endowment sufficient to place it ‘beyond all

- financial embarrassment, its usefulness would be multiplied  many

“times. . There are many physwlans in our fair land who do not need
to employ their time and talents in self-support. To such, the oppor-.
‘tunities ] have mentioned for the employment of medical science in

 the uplifting of humanity, must strongly appeal,.for physmlans must

‘ever be found in the vanguard of. cnnhzatlon
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By Dr. F. E. DaNigr, of Austin, Texas, President elect of the American International
Congress on Tuberculosis, St. Louis, October 5, 1904.

Mr. Chairman and Gentlemen :

- The distinguished honor it has been your pleasure to confer upon
me is unexpected as it is undeserved. Your selection should have
fallen upon one abler and better known than myself, and a repre-
sentive from one of the older States. It should have been conferred
upon some distinguished man who, by his work, is more fully identi-
fied with the subject. There are many here better fitted for it and
better entitled to the honor than myself; there are those who have
the time and the special fitness and the means to bestow upon the
great work we have undertaken. I seriously mistrust my ability to
meet your expectations. ‘But on my interest, nay, enthusiasm in the
cause there is no discount. In an humble way and a limited sphere -
I have done my best for the cause. - I have sown seeds, most of which
have fallen, T fear, in stony places, and I see few results. Itisa
matter of pride with me, however, to believe that some have fallen in
good soil and have borne fruit. It is no spirit of vanity, but one of
pardonable pride, to say that I believe I was the first one to advocate
and urge a radical change in the construction and equipment of
sleeping cars. Fifteen gears ago I began the campaign, and have
pushed it constantly by tongue and pen. Thesleeping cars in general
use are overheated, badly ventilated and equipped with furnishings
that harbor the germs of disease, and they can not be entirely dis-
infected. One literaliy takes his life in his hand when he sleeps in
one of them. I advocated an aseptic car—roomy, well ventilated and
equipped with rattan and linen, and rubber, instead of woolens, plush-
and fancy carvings. You may imagine my dehght when on starting.
to St. Louis I found myself in my ideal car, my dream, on that model
and proyressive railroad, the “ Texas Road,” thegreat L& G.N., of
which all Texas is justly proud. This road, upon the advice of its
chief surgeon, Dr. W. (1. Jameson, who is today present as a delegate
to this Conm'ess, was the first railroad in the world, so far as I know,
‘to disinfect sleepmg cars by formaldehyde, and Texas has the proud

- (90)
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distinction of being the first State to pass a law requiring it. It is
not vanity, but a justifiable pride that clzims for my advocacy a part
at least, of the credit for that reform.

In acceptmg the honor you have conferred upon me——and the burden
—1I will, in the future, as in the past, do all in my power to carry
forward the great and glorious work’ of sanitary reform. Preventive
medicine with this Congress, aims primarily at that fell destroyer of
human hfe,-—consumptlon ‘We are confronted with a vast problem
and have undertaken a Herculean task ‘We are but a handful, it is
true, but in this assemblage of earnest workers, lay and ‘medical
sanitarians of recognized ability and renown, what potentiality resides
and what achievements may result, is beyond conjecture. The
‘pﬂgrlm fathers were but a handful, but they reclaimed this great
continent from the savages. The pioneers who pushed across the
waste places—the deadly deserts and-the formidable Rockies were
but a handful, but they won the great West—the future home of
teeming millions, and gave to our energies and products an outlet on
the great Pacific. We are but a handful but, undismayed, we have
entered upon the mighty work for humamty and race mtegntv, en-
couraged rather, by the record in receut years, of sanitary science,
which has banished smallpox, ‘banished yellow fever, disarmed of
‘their terrors diphtheria, and even bubonic plague. We are encouraged,
‘moreover, by the alliance already made, this first meeting, with- the
National Assoclatlon of Civil Engineers. We are honored this after-
noon by the presence of their representatlves in the person of their
President and Secretary, who came to assure us of their co-operation
-and support. - Already, too, we have attracted and won to this Con-
gress the great Fraternal Isague of Americs, a consolidated body of all
the fraternities, whose membershlp now ' reaches five and a half
‘millions, and who have been ﬁnhtmg consumption - single-handed.
They have joined forces with this C‘ongress, and we welcome them
gladly. They will co-operate with us and will be- represented in our
‘next assembly. And last, and the most gramfymo of :all, we have
- effected an alliance with and. secured the support and: co- operatlon of
the Women, the Iowa Somety of Medlcal fittingly represented on ‘this.
ﬂoor in the charmmcr person of thelr delegat(- God bless them ‘all!
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“They talk about a woman's sphere -

As though it had a limit;
There’s not a place in earth or beaven, .
There's not atask to mankind given,
There’s not a blessing or a woe, )
There’s not a whxsper, yes or no,
There’s not a life, there’s not a birth,
That has a feather’s wexght of worth—
Without a woman in it.”

. Thus, as in world—bulldmg, a nucleus, a center of attractlon, has
- drawn to it independent and detached particles and forces,'and ac-
quired increased momentum. Thus will the work of this Congress
go on until it will unify all the leagues and other orgamzatlons for
war against the giant, consumption ; and like a mighty river it will
go on and on with a rush and resistless force till the great humanitar-
ian end is reached, till consumption shall be circumscribed and in-
hibited in its deadly work. It must be rendered powerless for harm.
Not only is it the deplorable loss of life every year that is so appalling,
but where one dies there are perhaps a dozen sick and incapacitated,
yet who transmit at least the predlsposmon a weakened vitality to
coming gererations. This threatens our race integrity. The public
health is the foundation upon which depend the strength, efficiency,
progress, even the existence of a State or nation. . Given strong, healthy
units and we have a strong, aggressive and ‘progressive 01v1hzat10n.f
An enfeebled nation never carried the blessings of civilization to a be-
nighted world or held its place in the struggle for existence or su-

premacy. :
But this brm gs up a consideration of that deeper problem—not the
arrest of the spread of the infection, but the eradication of the disease.

" This problem lies at the root of our social fabric; consumption is a
disease of civilization, and is inherent in our lives and industries. It
is a house disase, and flourishes because of unsanitary dwellings and
factones, and modes of travel, of hvmg and labor. And here is where.
the engineers come in; here is where their labors touch ours. They:
are the most powerful factories in that reform wlnch alone can' dim-.
inish, not to say eradicate, the. disedse. ' They have to do with con-
struction of buildings for living and labor ; with sewers and water-
works—those great punﬁers with . heatlng and ventilation ; ‘with
plumbing and drainage, and with street cleanmg, hence with dust,
the great and terrible distributor of ‘infection.. The. government

: should have the. supervision under a capable and honest ‘engineer—of
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the construction of all buildings, public and- private, for residence or
work, and. especially of those of ths laboring’ classes. - No soulless
landlord should be permltted to crowd tenement houses on insuffici-
ent ground to deprive thie poor of God’s sunlight and air. An abun-
-dance of both, with plenty of pure water, isa' God-given right.
Crowding of whole families into one small apartment, where they eat-
sleep and work in a suffocating dark air, should be prohibited, for
there is the hot-bed of the disease, there the monster, tuberculosis, has
his lair. . Already much has been done in this direction in New. York,
and the death rate of consumpticn has materialiy decreaséd. ‘
1t is comparatively easy to prevent the spread ofthe infection under
favorable circumstances. ' The poison is in the sputa, and, if this be
destroyed the consumn gtwe is powerless for harm. Itisa mlstake to
‘suppose that the disease is contagious ; it is in no sense contagious, but
is infectious, and therefore commumcable ‘The- infectious element
must be destroyed so it cannot be corr.mumcated to the well. Tt is
“not “catching”, it cannot be caught merely by contact. It can not be
acquired simply by contact, and it is an open question. still if it can
be transmitted by other means than by the introduction into the lungs
“of the tubercle bacilli, most frequently in dust. » And even then there
must be a suitable nidus, or it will not germinate. Healthy persons
‘have, in many instances, the living germs in the mouth and throat;
but still the consumptive should in a measure be separwted from the
other members of the family, for- breathmg his expired air may com.
municate the disease ; ‘hence the danger of crowding. Sunlight and
alr, while a vital necessity, will not disinfect a.room.

" But it takes authority and means to enforce even the 51mple<t pre-
cautlons, and somebody must think and act for the toiling mllhons——-
‘the understratum of society—who . -occupy the slums and other un-.
.sa.mtary places. They can not bereached by any “Campaign of Ed u-
‘cation.”  You can not reach them with your literature, and if you

could, they would not read or understand " it, and they- ale powerless
fto act.. The government should be _pater nal and take care of them,
. 1f ot for their own sake, for the plotec’uon of the pubhc and in, the‘
~1nterest of race mtegnt,y AN . S R LT
-~ And here let me sound a note of warnmg In all reforms thero is
3 qpt to be a reactlon, and in stnkmg at one evil, ‘we'are apt: to create_‘
‘ another. “We are apt 10 go to extremes. Wltness ‘the F° rench Revo-y
: lutxon as an 1llustrat1on When revoltmg agamst centunes of oppres-ﬂ
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sion and wrong, the people rose in rebellion; when the Jacobins had
overthrown the conservatives, the Girondins, when the French King
and Queen had been led to the scaffold, when the aristocracy had been
exterminated, mad with the lust of blood, the revolutionists turned
upon each other, und a reign of terror followed which shocked and
paralyzed the civilized world. Let us be careful that in our crusade
against the disease, consumption, we do not make war upon and wrong'
and outrage the consumptive. He is not a subject for quarantine.
It is not a quarantinable disease. Heis mnot, like a leper, unclean,
and to be shunned like a pestilence. If the poision he expectorates
and the air vitiated by his breath be avoided, he is as powerless for
harm as this table. He should not be shut out from your States. In
Colorado and ir California and in Texas many, very many of the best
citizens went theve either invalids from consumption, or for the health of
some member of the family.. The Commission of Immigration in June,
1902, on an opinion of the then Attorney General, decided that con-
sumption comes within the scope of the Federal law excluding immi-
grants suffering with “a contagious disease dangerous to the public
health,” and under this ruling an immigrant was actually separated
from hla famlly and not allowed toland, but was sent back whence he
came.* This is a great wrong, an ID] ustice, and such execlusion by
any State will work wrong and injury and inhumanity. Cahi'omla
shouald welcome the consumptives, but not by quarantine.®* They
should be segregated, if bed-ridden, and given the benefit of the
pure air and sun and wholesome fruits of that God-favoured clime.

I have spoken longer than I intended. Iam full of the subject,
and “out of the fullness of the beart the mouth speaketh.” I take up
the burden you have placed on my shoulders, and enter into the' great
work with hope and encouragement. I ask you to hold up my
hands cven to the going down of Lhe sun; and the battle for humanity
will be won. : :

To the attainment of the great ends for which thls CODO‘I'G.:S ‘was’
created, I dedicate the remaining years of my life, and p]edrre my
most earnest endeavors —From Transactions, Ameru,an I nternatvonal
Congress on Tuberculosis. :

“Since this address was delivered a dlstmmvshed Judge from Tahitti, suﬂ'ermor with
consumption, was on his way to Europe, via San Francisco and New York.  The Califor-
nia aathorities refused him permission to laad and cross the contment to New Yark.—Ep-

‘?ﬁ‘Cahform? uelegates auused e‘{cluswn of consumptwes, or puttmg tLem in State laza
rettos.—ED. : :



A CASE OF PERINEPHRITIC ABSCESS.

By E. D, Fargrery, M. D., Haiifax, N. 8.

On the evening of January 12th 1905 I was called to see a yonng
man, aged 21 years, complaining of nausea, vomiting, pain in the
'zbdomen, which was most severe on the right side, and also a slight.
pain at the end of micturition. He gavo a history of hard work as a
machinist for some years, and stated that his 1llness was due toa
strain from a heavy lift, which had occurred about a week earlier.
On examination, his tongue was coated, temperature 108, palse 90,
there was marked rigidity of the abdominal mnuscles of the right side,
tenderness on pressure; tenderness, however, was ot Tocalized
especially at McBurney’s point. Urinary analysis was negative with
‘the. exception of an abundance of urates. Respiratory and cardiac
systems negative. Sputum negative. Patient was very tall and thin,
looking somewhat overgrown, and there was a strong tubercular‘
farnily hlstory He was placed on salines’ und ot poultlces applied
over the akbdomen.

He remained in this condition, the pqm{ul mxctumtxon clearmg up -
‘however, in 2 few days, temperature ranging between 100 and 103,
pulse 90 to 100 for ten days. Then Dr.John Stewart saw him with me
and we were after the consu;tatlon divided between three conditions:
that is appendicitis, psoas abscess and abscess in connection with
‘kldrey Dr. Stewart advised Watchmg him for a short while. He
“again saw him.with me a week later when there had developed on
palpation a well defined mfzes which extended from McBurney’s point
_fbacl. to the lom, and was most marked Just bclow the nght kxdney
| posterloxly ‘

- He was adnntted on the followmg day to the Halifax Inﬁrmary, and
a sterile aspirating needle introduced just below the right- kidney"
behind, and about an ounce of pus wmhdrawn, which Dr. L. M. Murray
-very, kindly 1mmed1ately examined for me, ﬁndmg, the stzphyloccus‘
. pyogenes aureus in abundance ; this ruled out’ fairly well psoas.abs-
céss which rarely if ever contams pus cocci Defore opexanon “also
appendicitis which would have shown almost certainly. the ‘colon
baeillus, and therefore T came to the conclusmn that 1t was an abscess
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in connection with the kidney, although all along I was quite firmly
convinced that it was an appendicitis which had gone on to abscess
formation and burrowed backward.

Patient was given chloroform by Dr. L. M. ’\Iurray and, assisted by
Dr. T. J. Murphy, I made an’ incision as for nephrectomy extending
from the tip of the last rib to a point just above the anterior superior
spine of the ilium, with the convexity downwards, and exposed the
kidney. The capsule was greately thickened, and attached to the
lower extremity of the kidney was a large abscess which was opened
and discharged freely ; a gauze draln was introduced and the wound
left open.

Patient is still at the Inﬁrmary The abscess cav1ty which extended
very freely and deeply is almost completely healed. The temperature
and pulse are normal and he is gaining weight and strength rapidly.

I am reporting the case as it appeared interesting from a diagnostic
point and to illustrate the great assistance gained from the btmtenolo-
gical exwmmamon




GREEN-STICK FRACTURE OF BOTH BONES OF LEFT
FOREARM IN A GIRL AGED FOURTEEN AND
A HALF YEARS

By W. D. FIVN M. D., Halifax, N. S.

On January 20th a young.girl of about fourteen and a half. years
slipped and fell on the icy sidewalk. At time of falling she had her left
hand in left pocket of her sacque. She. stated that her arm doubled
up under her when she fell. ,

On examination I found the left forearm pamful but not very much

swollen. It was twisted and bent so as to form a figure resembling
an exaggerated figure of the letter S, with a shortenma of about five

‘inches. * The condition' was one of true ofreen-stlck fracture of both
“bones of forearm.. :

- Chloroform was admmlstered and, with the ass1stance of Dr. L. M
Munay, the deformity was reduced by bending the bones slowly
and gradually into normal position, at same time making extension
from the wrist, and counter-extension froni elbow. . Flatlateral splints,
~with a slight ridge running down the centre, were applied, with the
' forearm mldway betw een complete suppination and pronation. Sphnts
~wereheld in place with' strips of adhesive plaster and the arm carried in
asling. Removedsplints on fifth day.  Applied massage and passive
" motion(pronation and suppination) every day afterwards, replacing
 splints each time. Ordered elix. glycero. phos. co., aq. caleis, and lots
. of nourishing food. " Atend of five weeks removed all dressing. Good

', ‘result S '

’ - Green-stick fracture of forearm is common up to the twelfth year ;
itis rare to find it at a later age. Some writers are of the opinion
* that most cases of apparent infractions are in reality transverse
. fractures with slight displacement; but in the case reported above,
~'the radius and ulna would have to be fractured in half a dozen places
“'to give such a deformlty as descnbed in my case.
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Selected Hrticles, =
WHEN NOT TO OPERATE IN APPENDICITIS.*

By Roserr T. Morrts, M. D., New York City. Professor of Surgery in-the New York .
Post-Graduate Medical School.

In the American Journal of Surgeryand Gynecology for December, .
1904, Dr. Horace G. Wetherell of Denever corroborates the views of
Dr. A. J. Ochsner of Chicago on the subject of the starvation-method
of treatment in appendlcms

Dr. Wetherell’s article is interesting and valuable, but unfair to
some of the men who have done wheel-horse work in the field of appen-
dicitis. Thus, he quotes Dr. Ochsner’s mortality rate of 2¢ per cent
in a series of 1,000 appendicitis cases of all sorts, and says: “ Com-
pare this with the best reported results of any of the radicals, and you
will find their lowest to be 10 to 15 per cent mortality.” A man
occupying a teaching position has no right to say things like that.
Now I am one of the “radicals,” if you please. Has Dr. Wetherell
read the statistics of a 2 per cent' mortality list published in my book
on appendjcmls (Putnam’s Third Edition. 1889.)? The report of
that series of cases was received at that day and time with such
incredulity and opposition that it even jeopardized my chances for
entrance into two of the social clubs in New York, and cut down my
practice to such an extent that it became a serious matter iudeed.
One writer felt that the amenities of the situation made it proper for
him to publish in the Medical Record of December 12, 1896, a state-
ment that “such fanciful statistics ” meant‘ selection of cases, and that
‘operation had been refused in serious cases. Saidhe: ““The figures’
are vain-glorious cheats as tests of compara’nve skill.” Asa matter
~ of fact, the list was of a consecutive series of all the appendicitis
cases that I had seen during the. penod covered by the statistics. No.
patient had been refused operation.. The argument had not been
made by me for the purpose of showing my superior skill, any more
than Dr. Ochsner’s report was made from such motives, and for such
~ an object. Both reports, I am sure, were made for the purpose of
showmg the advantages of methods which could give such results,
and in the hope that surgeons Would be pleased to have the facts for
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their own disposal. The Medical Record letter placed a distinct
- obstacle in the way of acceptance of the principles involved; and it.
was quoted extensively. One of my German friends said that he
cared nothing for statistics, and that he preferred to stick to principles.
I do not know if he is still sticking to what he was . pleased to call
“principles,” or if he has reformed and is now sa.vmg hls patients,
‘and avoiding hernia. :
The principles which I advocated were briefly:
1. Employment of short incisions, and working by touch instead
" of sight, for the purpose of avoiding the shock and the development
of post-operative ventral hernia. -

2. Avoiding the use of gauze packmd which caused shock, favored

‘the formation of post-operative ventral Lernia, and of troublesome
g adhesions.

3. Avmdmg the use of 1odoform gauze Whlcll had a special death-
rate of its own.

4. Avmdmcr flushing or spongmg of the peritoneum, and depend~
ing upon hyperleucocytosis to care for septic material left in the
peritoneal cavity. '
~ 5. Rapid operating : ettmg in a.nd out qulckly, belng careful

‘not to do too much; and leaving the patlents natural resistance-
 factors in command of the situation. :

At that time all of my positions were being. v;gorously shelled by
surgeons who advanced under the protecting fire to gradually occupy
the same positions, and to-day, although the fight cost me thousands of
dollars in money, loss of prestige and of frlendslnps, there is satis-
faction in knowmg that the death-rate and the hernia-rate have been
reduced to small percentages at the hands of very many surgeons.

- 'On my table is a reprint from an article published in the Medical
News for July 2, 1904, by Dr. L. W. Hotchkiss, who states that at one
of his hospitals, where emergency cases furnish a large part of the
“work, his mortality-rate in appendlutls previous to 1898 was 31 per
“cent, under the accepted methods of the day. = Since adopting methods .
which he iormerly considered to be unsafe and danoerous, he has had
‘no mortahty in his’ last’ seventy—two cases, although twenty-six. were
of, gangrenous appendmes, with. or without: perforatlon, and ﬁfteen

* were of gangrenous appendlces with spreadmor peritonitis. o
After bearmg the scars and dust: of the contest I do not like to
"_have anyone in a teaclnng posmon say at this late day that the
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statistics of the “radicals” show from 10 to 15 per cent mortality
rate at the lowest. The statistics of some of us show as Iow a
mortality rate as do the figures of Dr. Ochsner. Dr. Ochsner's
methods are, nevertheless, to be commsnded as representing the
highest class of work, and every member of the profession who has
not read his original paper on the subject of the starvation method of
treatment (Medical News, 1903, Vol. Ixxxii) has missed something im-
portant. The trouble is that physicians who have not read the paper
and who do not quote Dr. Ochsner at first hand, apply what they call
‘the starvation-treatment, and the result is, in this vicinity, at least,
a distinct set-back to the cause of progress in appendicitis work. It
is not generally understood that Dr. Ochsner says clearly: (1) Chronic
appendicitis calls for operation. (2) Acute appendicitis cases should
have operaticn as soon as the diagnosis is made, if infection is still
limited to the appendix region. (3) Starvation-treatment is reserved
for cases in which general peritoneal infection is under way; and
even in these cases it is often desirable to open abscesses and to
institute drainage in connection with the starvation treatment. (4).
¢“Starvation treatment cannot supplant operative treatment in acute
appendicitis It should be used to reduce the mortality in the class
of cases in which mortality is greatest.” :

In this connection I would state that my nurses and assistants at
the hospital have been given the special instructions of Dr. Ochnser,
but I prefer to do a quick operation in cases in which he would wait.

At the Atlantic City meeting the chairman called “Time” just as
I had reached the subject of starvation treatment, and the single
sentence that, was uttered did not represent what was about to be said.

Dr. Wetherell says: “There is another time when not to operate
in appendicitis, and that is when the patient is about todie. No good
and much harm to the cause of surgery and humanity may be done
thereby.” Now, who can tell when the patientis “about to die ?”
Is it not true that the so-called “safe operation” refers to the surgeon’s
reputation rather thanto the patient’s interests? Personally, I have
used “bad surglcal judgment” in every desperate case of appendicitis
to which I have ever been called, if the patient was still breathing
when we got to the house or to the hospital. The pulse could not be
counted in some of the cases. Itis Wonderful how' some of these»
moribund patients will respond to an intravenous saline mfuswn in
advance of operation, and to a five or ten minute operation. The
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gratitude of some of these patients, and of their families, well repays
one for proceeding in cases that have been deserted by surgeons who
preferred “safe operations.”

If I were to be obliged to devote the rest of my life to three kinds
of surgical cases, I would choose appendicitis with peritonitis,
cholecystitis with stones in the common duect, and pyosalpmx with
firm old adhesions. :

The fight over methods of treatment in appendxcms is about finished
in' New York, but the new feature of accurate palpation of the
appendix is making a lot of trouble for some of us who have taken
pains to acquire methods for the purpose. The work is called
“buncomb ” at present, but this will soon be past, and all that is
‘necessary is for one to keep good-natured. When Auerbrugger in
1754 discovered the value of percussion .of the chest, he was treated
with animosity, disdain and riducle, and had to wait nearly ten years
before Ludwig came forward as a champion. In these later days the
adoption of the Baconian method of exact research in scieniific
matters makes short work of questions in dispute, and a]l that is
necessary is for teachers to become familiar with what is- published.

I have no objection to the opposition that has been brought to bear -
against any of the new features of surgical practice that T have
farthered at various times, as it is necessary in a profession where so
many fanciful things are thrust upon us by well meaning advocates.
All of the strong men who have fought me - have had the same
experience themselves in some other field. A sound idea will care
for itself, even though its sponsor has to suffer the common and
desirable results of its presentation. —There is no objection to
opposition, but there is objection to wrong and misleading statements
—American J ournal of Surgery and Gynecology. :
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(8t., Jokn Globe March 4th.)

A JUDGMENT BY JUDGE FORBES.

Judge Forbes gave judgment to-day in the case of Pinault vs
Goeletie, a review from Stipendary Murray’s court for the Parish of
Addington in the county of Restigouche. This case came up for
hearing on the 28th of January, Mr. H. Forbes for the plaintiff and
Mr. McLatchy for the defendant. Judge Forbes said: “This is an
action by a doctor for his services in a medical capacity, he having
performed an operation on the defendant’s wife. There is no dispute
that the operation was performed by the plaintiff and that it was
successful, nor that the charge was other than fair and reasonable.
One Dr. Doucette was employed under what he alleges was a contract,
to cure the defendant’s wife for the sum of $20. It also appears in
evidence that the plaintiff performed the operation at the request of
Dr. Doucette, who swears that he advised the defendant of this and
did so with his full knowledge and consent. If we believe Dr.
Doucette it is clear no medical man could possibly perform this
operation alone. Two were necessary, one to administer the anaes-

. thetic and one to pexform the .operation. The operation was per-
formed and successfully, and the plaintiff brings his'action against
the defendant for his professional charges, which, according to the
evidence, are reasonable and proper charges. It appears the plam!;sz'
has repeatedly rendered a bill to the defendant for his services, and
fearing there might be some mistalxé,‘ sent him one by registered
letter. - To these the defendant made no reply repudlatmg liability,
or notifying the plaintiff that he was not lable. I may. be agreed
that he was not bound to repudlate his liability, yet it seems to me
.any honest man would at the earliest possible moment repudlate any
liability in the matter, and inform the plaintiff of his' agreement with
- Drs Doucefte. In the case of Emery vs. The Dominion. Bank, Can.
‘Sup Ct. ‘Rep., Vol. 35, p. 133, the court held that a negiect on the
part of the defenc}ant to repudiate a note in two days which he claimed
was a forgery, was a -waiver,and he was precluded from gwmn'
ev1dence that the same was a forgery ? :
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The real question to be determined in this case was there an express
or implied authonty by the defendant to Dr. Doucette to employ sn
expert. This must in some measure be judged by the character of
the work he was employed to do. I am of.the opinion that the
employment of Dr. Doucette 1mphed to him authority to employ such
means and assistance as in his judgment was necessary. I take it
from the nature of the case that plaintiff was properly and legally
employed to perform the operation, whlch seems to have been slul-
fully and properly done. .

In the case Gibbon vs. Bunn, 2H. & C., p. 92,in the Exchequer
Court, we find laid down by Baron Pollock that a physician who
attends a patient professmnally can recover Ius fees Wlthout an express
contract.
~ In Rogers « The Law and Madical Men” (pubhshed by Carswesll
& Co., in 1884) p. 23 and 24, the doctrine is laid down that * The
physician called in for consultation or to perform an operation may.
recover his fee from the patient, notwithstanding the attending phy-
sician summoned him in for his own benefit and had arranged with the
‘patient he himself would pay,” and cxtes a number of Amerlcan
-authorities in support, of that proposmon ‘ ‘ to ‘

In Garrey vs. Stftdher, a case on all fours thh this case, 1f the
evidence of the defendant is believed, Judge Taylor in delivering the
opinion of the Supreme Court of Iowa luys down the doctrine “ That
a consulting physician who at the ‘request of the dttbndmg phys man
and with the consent of the patient renders services to the. patient,
may recover from the patient although the attending surgeon has
agreed with the patient to pay therefore, but without the knowledge
of the consulting surgecn.” 58 lowa Reports p. 878. ‘

Shelton vs. Johnston, 40 Iowa Reports p. 8, lays down the rule
‘“If the plaintiff has been called to. visit the defendant by one having
no pretext of agency or authonty to do so, and defendant had without
‘objectmn received the services of the plaintiff, the la\v would 1mp1y a
promise to pay what the same is reasonably worth.”

In the case of Garrey vs. Stadlier, J udge Taylor, in dehverlng the
Judrrment of the court, says: * This- rule is pecuharly apphed to the
.servxces of a physician. We’ thmk we are justified in assuming that
1t is quite exceptxonal for members of thet profession to undertake the’
‘treatment of their patients ‘on special contracts by which they are to
be paid a sum in gross, and by which they bind themselves personally
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with their patients to pay for any needed assistance in proper treat-
ment of the case, and when such a case does occur in the profession,
it is an exceptional and unusual case and one of which another phy-
sician called in consultation or otherwise is “dt bound to inform him-
self before rendering the required services.’ ‘

There can be nohardshipin this case by reversmo' the judgment, as
it appears the defendant has paid no partof Dr. Doucette s bill except
$10. for board, so that in the event of Dr. Doucette claiming payment
of his bill, the defendant can, if he can establish 2 contract such as he
alleges, set off the amount heis called upon to pay the plamtlﬁ asanan.
swer to such claim.

The English and American Encyclopeedla of Law, vol. 22. P 79.,,
holds to the doctrine as laid down in (arrey vs. Stadlier, and it com-
mends iiself to me as reasonable and ]ust

In this case the consulting physician was introduced to the defend-
ant the day on which. the operation was performed. The plaintiff
thrice sent the defendant his bill for his services, and no' claim was
even set up that there was an agreement that Dr. Doucette was to pay
for the assisting surgeon’s services.

T am therefore of the opinion that this ]ud gment should be set
aside and a verdict entered for the plammﬁ for $20. and costs.

&
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TYPHOID H FVER

WiLrian Rovar STOKES, Baltimore (Journal 4. M: A February 25),
 has studied the etiology of several epxdermr's of typhmd In the first
‘two reported the infection was traced to springs, and in the second of
these all other possibilities were fairly excluded. . Another’ epidemic
was clearly traced to the milk supply and has already been reported by
Fulton. A rather striking fact in this connection was the infection of
anumber of female factory employes who were supplied a dairy lunch,
while the men, not snpplied, entlrely escaped ‘A small outbreakl
occurred in a suburban community is noteworthy on account of the’
long periods, of - incubation, 23 and 28 days in two cases. ‘T'he last
epidemic reported. occurred among students in a college and was
traced to a student returnmg from Christmas vacation. athome. The’
‘sewage was infected from this case and.the seepage from the sewer
‘infected the spring. = Only those who drank this water took the dis-
ease, and the epidemic ceased as soon as its use was dlscontmued In
all these epldemlcs the water or the milk. supply was' ‘thoroughly
examined bacteno]oglcally, and the ﬁndmgs corresponded with' the
 result, the colon bacillus being present in all the infected ﬂleS The
article shows the value of thorough samtary surveys m typho1d.
epidemics. : : P

V[ULTIPLE NEURITIS

WHARTON SINKLER, Phlladelphla, (Journal A M. A, February 25), -
after discussing the various  causes of’ multlple neurltls such 'as
alcchol—by far the most ﬁequent—-coal—gas po1somng, carbon
‘ d1sulph1d metalhc poisons, white lead, copper, phosphorus, mercury,
etc., calls attentlon to the use of patent medicines containing alcohol.
“as a possibility. He reports a case due to the use of arsenic as a-
- medicine in a chlld treated for chorea, and refers also, to the epldemxc
‘traced to arsenic in the glucose used for makmg beer, which - “was
reported in England in 1899." He also refers to infectious diseases as a
—cause of thls condltlon and reports four cases from ‘an; apparently‘:
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bitherto unrecorded cause, namely, puerperal septicemia. In con-
clusion he reports a case of unknown origin, one of a class that is
rather difficult to diagnose from Landry’s disease except by the later
involvement of the bulb in the latter affection.

'V ALEDICTORY ADDRESS‘ AT Jonns Hoprins UNIVERSITY.

The Journal of the A. M. A., prints in full, March 4, the valedictory
address of Dr. Osler of Johns Hopkins University, which has been
quoted and misquoted in the daily press. He deals with some of the
problems of university life and states that at times the loss of a pro-
fessor may be of beneft to a university. He states that to a man of
active mind too long attachment to one college is apt to breed self-
satisfaction, to foster a local spirit, and to promote senility. He said
that much of the phenomenal success of Johns Hopkins University
has been due to the concentration of a group of intellectual men,
without local ties, whose operations were not restricted and who were
willing to serve faithfully in whatever field of action they were placed.
Dr. Osler advised the interchange of teachers, both national and
international, and even advised the changing of college presidents
‘now and then * for the good of the exchequer.” He said that in-
tellectual infantilism and progeria were two appalling maladies due
to careless habits “of intellectual feeding.” = As a prophylactic
measure he advised visiting other universities and colleges, both at
home and abroad. He said that it is a very serious matter to have
all the professors in a university growing old at the same time, and
“said that there should be a fixed period for the teacher, either of time

~of service or of age. He spoke of the comparative uselessnes of men
above 40 years of age, and said that to modify an old saying, “A man
is sane morally at thirty, rlch mentally - at forty, wise spiritually at
fifty—or never.” He said that the young man should be encouraged
and afforded every possible chance to show what is -in him, and that
‘the chief value of the teacher, who is no longer a productlve factor, is
‘to determine Whether the thoughts which the. young men are bring-
ing to the light are false idols or true and noble ideas. He said- that
it would be of incalculable benefit, in “commercial, polmcal and pro-
fessional life if men would retire from Work at the age of60. He said
‘that. the teacher s life should have three penods, study until 25, inves-
tigation until 40, profession until 60, at which age he would have him
retired on a double allowance. He went at some length into the his
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tory of the Johns Hopkins Medical School, mentlonmg the strict en-
trance requirements and the scientific teaching in laboratory work
especially. He dwelt on the necessity for practical training in the
hospital wards as well as in the laboratories and class rooms. He said
that the faculty of Johns Hopkins University has been blessed with
two remarkable presidents, who have been a stimulus in every
department, and that the good fellowship and harmony among the
faculty has been delightful.

Fresag Corp Am‘ TREATMENT OF PNEUMONIA IN I\IFANTS

W. P. Northrup reports two cases of prneumonia in mfants in which
the windows of the sick room were kept open day and night; both
chﬂdren recovered. He believes it will become more and more the
rule to treat pneumonia in this ‘way. Cool, pure air, he says, reddens
the blood, stimulates the heart, improves digestion, quiets restlessness,
and aids in overcoming toxemia. He conclues with the following
preseription for killing a baby with pneumonia : - Crib in far corner
‘of room with canopy over it. Steam kettle; gas stove (leaky tubing)

~room at 80° F. Many gas jets burning. Friends in the room, also
the pug, dog. Chest tightly enveloped in ‘waistcoat poultice. If
child’s temperature is 105° F. make'a poultice thick, hot, and tight.
Blanket the windows, shut the doors. If these do not do it, give
coal-tar antipyretics and wait.—Medical Record, February 18, 1905.

"A Stupy oF Frrreex: Cases oF ErvsiPELAS TREATED BY INJECTIONS
OF AI\JTISTREPTOCOCCUS Sx:mm

J. C. Aver compares the results in ﬁfteen cases of er vsxpelas treated
by means of Marmorek’s serum with those obtained in seventy-nine
cases managed by the usual methods in vogue before the introduction
of serum thuapy The conclusions redched are as follows: (1)
That the administration of antistreptococcus serum shortens COnSIdel-
ably the course of uncomplicated “attacks of ervs1pehs (2) That it

“tends to inhibit extension of the disease. (3) That it has a strikingly
beneficial effect upon the general ‘condition of the patient, reducing
the temperature, pain “and: ‘discomfort incidental to.the. disease. . )
"That it rapidly reduces the pathological leucocytosis. . (5) ‘That it
“prevents or suppresses febrile albuminuria. (6) Thatits use is attend-
ed with no danger, even in Ln'ge doses. (7) That the on]y disagree-
vable symptom referable to the serum observed by the writer is a tran-

- sient eruption which ‘occasionally occurs at the 'site of the injection.
(&) That the efficacy of the serum treatment is in direct ratio to the
length of time which has elapsed between the onset of the disease and
the first mJecuon of serum. —Medical Record, March 4, 1905.
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Editorial.
THE OPTICAL BILL.

Considerable attention has been given in the press of this city to
the “ Optical Bill,” so called, now under consideration by the Legis-
lature. Generally the views expressed, even by laymen, are antago-
nistic to its provisions, and properly so; while in one case‘only is the
measure spoken of favorably, and it may be doubted in this instance
if the source of the article is a wholly disinterested one. ‘

It seems smrcely necessary to give reasons to our readers whv this
measure should not become law, for the utter absurdity is evident
upon its very face. Nevertheless, it may be well to indicate the
reasonable grounds upon which it should be opposed.

First, it creates an entirely new profession and commits to the ex-
clusive care of men who, in the very nature of things, cannot be
qualified to do work properly which should be in the province of
highly trained and specialized physicians. And wescarcely think it
necessary to remind our readers that the druggist or jeweller who
spends six weeks upon a purely mechanical consideration of refrac-
tion, should not he authorized to deal with the correction of refractive
errors in any manner beyond supplying glasses or other remedies
upon the prescription of a trained occulist. -One section of the Bill
contains the stipulation that those who propose becoming so registered
will lefram flom the use of drugs employed to paralyze accommoda-
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tion.. If it be conceded that such a d1ug is necessary, . then the Bill
‘itself contains a confession that its promoters are unfit to do. that
which they pretend to do and affords a justification for its rejeétion. '

These druggistjeweller * Opticians” would have the public re--
gard the eye as a purely physical piece of apparatus, separate and
apart from the human body and capable of being so treated. On the
contrary it is a highly specialized organ of the body, often yleldmfr in
its various disorders the evidence to a trained mind of organic disease
not primarily in itself.

We submit therefore that to pass the Bl in question would be a
retrograde step in this day and in this province which for many
years has jealously guarded the lntexests of its citizens, and that to
place the imprimatur of the- Legislature upon so-called “opticians”
would be nothing short of criminal. We veature to express the hope
that our representatives, bhoth lay and professional will give the
matter due consideration, and that the Bill will be defeated at the
first opportumty glven to do so.

CANADIAN MEDIC‘AL ASSO(‘IATIO\J

In last issue we gave a few partxoulars as to, the programme planned
for the.coming meeting of the Canadian Medical Association at Halifax
in August nest. Nothing further ? has been arranged so far, but we
are pleased to know that several counties have moved in a practlcal
way towards raising funds for the entertainmant of visitors. Let our
patriotic zeal stxmulate us 10’ demonstrate fully the hospxtahty of the
professxon in thls provmce - :

Wanted—A second-hand mieroscope in good working order,
" with cil immersion lens.or adapted for same. Apply,’stating make
and price, to * Microscope, care of Maririme Mepicar NEews.”



Society Meetings.

N. S. BRANCH BRITISH MEDICAL ASSOCIATION.

Feb. 22nd. Meeting held at the Nova.Scotia Hospital, Dr. T.
‘Trenaman in the chair.

Dr Hattie showed three cases of dementia preecox, 1llustrat1nc' the

hree different forms of the disease.

Dr Ihttle then read a most instructive paper entltled  Adoles-
cence.” He dwelt strongly on the importance of this period and its
special importance to the alienist. The avoidance at this time of any
mental strain, especially where there was the taint of hereditary mental
disease ; also the prevention at this period of the infectious diseases,
especially typhoid and scarlet fever. The increasing number of
patients admitted to hospitals for mental diseases was due to the lack
of attention and care at this period ; to over-education on subjects
which induced mental strain and to lack of proper sanitary surround-
ings in the school-room. The general practitioner should pay
particular attention to the mental development of the children under
his care, and to point out to parents and school authorities what
constituted in each case strain and what subJects the child could
safely take up. These few points but briefly summarize a most
valuable paper on the care of the youngduring the period of ado;escence

The paper was discussed by several members.
~ Dr. A. P. Reid urged upon the society the importance of the
medical profession taking up the subject of proper inspection of
schools, and emphasizing its importance upon the government. He
also suggested that teachers should be given a short course on the
mental development of the young, so that they could avoid mental
‘strain and subsequent mental dlsease among their pupils.

A vote of thanks was tendered Dr. Ha,ttle for his valuable contr1bu—
tion. ‘

Dr. Goodwin then moved seconded by Dr. Ross, the follomng
resolution : ‘

‘That the branch deprecates the practice of some life insurance
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companies of changing or supersedine medical examiners without
adequate cause, the purpose often apparently being to secure new
business from the additional examiner.’ ‘ ‘

Discussion on this motion was deferred until next meeting.

Dr. Ross then drew the attention of the branch to a bill about to be
_brought before the Local Legislature by a number of opticians who
desire to establish a qualifying board, to be known as the Nova Scotia
Optical Society, which will give them power to regulate the sale of
glasses and treat refractive conditions of the eye, with very little
knowledge on the subject. The following committee was appointed
"to act in conjunction with committees from the Medical Society of
Nova Scotia and the Provincial Medical Board to oppose the bill ¢
Drs. Kirkpatrick, Ross, Mathers, Doyle, and Farrell. ‘

After adjournment the members present were entertained to an
excellent supper by Dr. and Mrs. Hattie.

Obttuary.

Dr. E. D. Roach, —The death took place at Tatamagouche, on
February 10th, 1905, of E. D. Roach, M. D., at the age of 63 years.
‘For the last three years the doctor has been practically an invalid.
During the first year or more of his illness it was sincerely hoped by
his many friends that he would regain his health, and be able to
resume his practice. Fate deemed otherwise, and during the last
year he had gradually grown weaker and been constantly confined to--
bed. His sickness was a peculiar one, setting in with symptoms of la-
grippe.- His nervous system. taxed for years with the cares and worry
of a very extensive practice, seemed called upon to bear the greater part
of his illness. So far as could be ascertained by those whom he

“consulted, no organic dlsease could by discovered. ‘ o

Physically he was never a rugged man, but his constltutlon was a
remarkable one, as shown by the amount of work accomphshed in a
practlce covermg a part of three eount;les, and by the way he endured
‘a long and very trymo illness.

He was born in November, 1836, at Nappan, Cumberland County
His primary education was attained at the public schools and Mount
Allison Academy, then, as now, one of the centres of education in the
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maritime provinces. Having decided to enter the medical profession,
he entered upon his studies in the office of Dr. Nathan Tupper of
Ambherst. From there he went to the University of Pennsylvaia,
where he graduated in 1860. He began the practice of his profession
at Tatamagouche in March of 1861. His field of labour was a very
exiensive one durmg the greater part of his life.

Not having a rugged constitution, he found his duties very arduous
at first, and was compelled to give up work for a while after having
a hemorrhage of the lungs. Regaining his strength he resumed
practice, which he carried on very diligently and successfully up to
the time of his last illness. He was a born physician and an
extensive reader of medical literature, being, as he often remarked,
“wedded to his profession . He was very kind to the poor, and his
popularity and success as a physician can be heartily endorsed by the
people of North: Colchester. In politics he was a staunch Liberal-
Conservative, and at one time was offered the nomination of his party.
About 1880 he was called upon to bear a great sorrow in the loss of
his wife, likewise two children, (his entire family) all within three years.
He was married the second time about seven years ago, his wife and
a son of six years surv1vmg him. His remains were interred . at
Tatamagouche.

Parsonals,

Dr. A. S. Kendall, M. P. P., who had a severe attack of la
gnppe last month has entirely recovered.

Dr. G.'R. Morse, of Chester, while endeavoring to prevent the
overturning of his sleigh unfortunately met with a severe accident
recently, havmg had his thlo'h broken at the neck of the femur.

Dr.D. G. J. Campbell has left for Baltimore to resume post-
graduate work at Johns Hopkins E[osplta.l Baltimore.

Dr. J. McLeod, {ormerly of Wallace, has just returned from
London, having pursued for dver a year study at the greatmetropohs
as well as Vienna. The doctor has devoted }ns time to the eye, ear,
nose and throat.

" The NEWs extends 1ts sympathy to Drs.H L. and E E. Dxckey,

in the sudden death of their father. Dr. E. E. is still confined to the
hospital.” Co ‘
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Dr. H. M. Hare has gone on a two months’ trip to Newfoundland.

'He will probably go on the “ Neptune on the next seal fishing
expedition. o o

Generous Bequest 1o St. Jomy GeneraL Pusric HosprraL.—Mr.
‘Owen Jones, a brother-in-law of Lady Tilley, who died recently in
London, lefs $10,000 for the commissioners of the General Public
HoSpital St. John. The money has been received and invested, pend-
ing a decision as to the use to be made of it. The probability is that
it will Dbe expended in the erection and eqmpment of a special
surgical department.

Dr. John Stewart, President of the Oanadmn Medlcal Association
has been in Montreal for two weeks.

Book Reviews.

International Clinics. A Quarterly of Illustrated Clinical Lectures
and Especially Prepared Original Articles. Edited by A. O. J. Kelly, ‘A.
M., M. D., Philadelphia. Volume IV., fourteenth series, 1905.  Published
by J. B. Lippixcort CoMpsNY, Philadelphia. - Canadian Representative,
Charles Roberts, Ontario - treet, Montreal.

The Clinics continues to . keep up its high standard of excel]ence, and‘
it is impossible to refer to more than a few of the many articles of high
merit in the volume before us. - Naturally our attention has been consxder—\
ably absorbed in the article on “ Radium.: Itsvalue in the Treatment of
Lupus, Rodent Ulcer and prthehoma, with ‘Reports of Cases,” by Dr..

‘Myron Metzenbaum, of Cleveland. ' Plates showing effect of treatment are

given and certainly tend to prove the beneficial effect of radium rays in the.
class of cases mentioned. One point of great value mentioned by the author

is that ¢ these results have been obtained with tubes of radium of low

activity, costing but a few dollars, while it was supposed that only radium

of high act1v1ty costing several hundred dollars'a tube had any therapeuiic
propertxes Dr. Rudolf of Toronto University, gives a valuable contribu-

tion on “ Functional Heart- Murmurs ; ‘Their Causation and Diagnosis.”

¢ Lateral Curvature of the Spme is treated in & practical way. by Dr.

‘Bradford, of the Harvard Medical School, the splendid plates illustrating the

text bemc of a high order. * Recent Investwa.tlons Concerning the Path

ology of - the. Infectxous Dlseases,” by Dr. VVarthm, of ‘the Unlursu'.y‘
of Mlchxoan is a concise .resumé of the latest: researches in. both the.
common and rare ‘forms of infections. ¢ The Etholovy and ‘ Pathology of

Amebic Infection of ‘the Intestine.and leer, - by Dr. "Craig, ‘Palliologist
" to the U 8. Army Hospital, San Francisco, occupies over forty pages. . This
is a comprehensive article of .great merit x.nd bearmc« ev1dence of a vasta
mount of labor, . : L :



114 . BOOK REVIEWS. . )

~ In the Year 1800. The Doctor’s Recreation Series, Volume III. By
'S. W. Kelley, M. D. Published by the SaatrisLp PusLisuisg Co., Chicago,
" Akron, O., and New York. ‘

As the introduction explains, this volume deals with sundry events occur-
ring in the life of Doctor Jonathan Brush during the year 1800. The
author came into possession of ‘a package of old papers which had evidently
been written by Dr. Brash, dealing with events that transpired more than a
century ago, and has arranged the material so as to form a most entertaining
story. Some of the characters will be readily recognized as well-known
historical personages, thus rendering the reading of more than ordinary
interest. 'The profession will be highly pleased with its perusal, which will
have the tendency—for the time being, at all events—to “ brush” away
every-day cares. ‘

| Cberap‘euﬁc Dotes.

Waar Oxg oF tHE “OLp Scroor oF MEDICINE” Savs ABoUT SanMeTTo. —I
have used Sanmetto in my practice to some extent, and find it an excellent and
efficient remedy in all genito-urinary diseases, especially in enlarged prostate,
with frequent micturition, and in all senile weakness ~ Being one of she old
‘school of medicine from the class of 18534, Kentucky School of Medicine, at
Louisville, Ky., [ am cautious in prescribing proprietary medicines, though I
do not hesitate in recommending the use of Sanmetto.

Martinsville, Ind.. © Irwix Hisss, M. D.

“Par¥FUL MENSTRUATION IN VIRGINS.”—Dr. Wm. Sellman, of Baltimore,
read this paper and pointed out the necessity of giving relief to young un-
married women who suffered from painful menstruation. He considered the
forms of dysmenorrhea that could be relieved by operation. These means
should not be of a character to unsex the patient. Lastly he spoke of that
class of cases in which dysmenorrheer was due to a general systemic neuralgia.
In these cases, electricity in its different forms afford great-relief. It was
doubtful in many of these cases whether the removal of the appendages
would accomplish anything more than bring about a premature menopause,

Dr. H. W. Longyear, of Detroit, stated that in operating, if one ovary or.
a part of an ovary ‘could be saved he did so. ‘He would enter a protest
against operating on cases of dysmenorrhea that were of short duration in
young girls. - " T o ‘ ‘

Dr. William Huwmiston, of Cleveland, Ohio, had seen cases with a narrow, '
conical os, menstruating without the least sign of distress, but the moment .
an inflammatory condition of the mucosa was added, that moment 'the
patient began to have painful menstruation. .- - - “ o

Dr. D. Tod Gillian, Columbus, Ohio, spoke of the undeveloped condition .
of the uterus as a cause of dysmenorrheea. It was not the result of stenosis
of the internal os, but to an unripe condition of the uterine tissues.—»Med. .
Review of Reviews.. - : ‘ o o :

The thing that surprises us most - in the above article is that not a single
voice was raised to proclaim the almost magical effects of antikamnia tablets
in such cases. We can readily ‘recall quite a number of cases in which ex-
treme suffering (dysmenorrhcea) was promptly relieved, not by operation, but
by antikamnia tabléts. Evidently these men - were surgeons only.—Ed.
Massachusetts Med. Jour., January, 19035, AR 3



‘“ The enol‘mous fa.ith of ‘many mhde for onc.”-—Pope.
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The faith and conﬁ dence mques’red by thousands of physiciansin

| Hayden's Viburnum Compound

as a safe and satisfactory remedy in the treatment of menstr ual R
dlstmb'mCes is the best reason why you should at least give it a J
| trial in your next case of Dysmenon-};g: or Amenorrhea, Menorr- |
# hagia, etc. It is also indicated in the functicual changes
incidental to tbe Menopause. g ‘
It will not dxsappomt you.

NEW YORK PH ARMACEUTICAL co., Bedford Sprmgs, Mass

HOLL.A ND’S IMPF?OV::: D

VNSTEP ARCH SUPPORTrﬁ

NO PLASTER OAST NEEDED
ATE T

= Positi\)e Relief and Cure for FLAT-FOOT,
80 ‘of Cases treated for Rheumatism, Rheumatic Gout
‘Rheumatic’ Arthritis of the Ankle Joint are Flat-Foot,

The introduction of the improved Instep Arch Supporter has caused o revolution in
the treatment of flut- fooL, obnamng as it does the necessity of mLmr/ a [J/a.bt(:“)“ cest qf t}ze
deformed JSoot. )

The principal orthnpedlc sur neons and hospltals of Endland and bhe Umted Sta.tes
are using and endorsing these Qupporters as superior to 2ll others, owing to the vast
improvement of this scxenmﬁcally constructed appliance: over thc heauy, rig sz me{alzc

plutes formerly used. .
~These Supporters are highly recommended by | physxcl'ms for chlldren who- often ‘

) suﬁ'er from klat-foot, and are treated for' weak zmlues when such is not bhe case, bub in
reality they are suffering fromFlat-toot. ’

IN ORDERING SEND SIZE OF SHOE, OR‘TRACING 0F FOOT IS THE BEST GUlD::. :

Sole Agents for Canada LYMA N, SONS & CO. 2 Surglcal Spemahsts,
.. . 380-386 ST.PAULS ST- MONTREAI..

Write /or new Cataloyue of Mzcrascopes and Acccssorzes



3 E‘EWT . GENITO-UBINARY DISEASES. ‘ﬁ
A Sclentific Blending of True Santal and Saw Palmeﬂu In a Pleasant Aromatic Vehicle. §

&»

A Vitalizing To\ni)c to .thg';Beprdductivé System.

'SPECIALLY VALUABLE IN
PROSTATIC TROUBLES OF OLD MEN—-IRRITABLE BLADDER-—~
CYSTITIS-URETHRITIS—PRE-SENILITY.
!

DOSr. ~0ne Tcavpounful Four Times a Day QD CHEM,. CQ., NEW YORK. w

ARl TERIDD RS A8 E1 § Efy  FOR FORTY YEARS THE
AN UNPAR MLEuLED - STANDARD IRON TONIC AND

RECORD s e «  RECOSTRUCTVE. , . -

WHEELER'S TISSUE TISSUE PHOSPHATES

Has secured its remarkable prestige in Tuberculosis and al] Wasting Diseases. Convalescence, Gesta
on. Lactation, ete., by maintaining the perfect dlgesmon and assimilation of food as well asof h
ron and other Phosphates it cont.'xms .

AS RELIABLE IN DYSPEPSIA AS QUININE IN AGUEI “

Send for mf.erestmg Literature on the Phosphates,

'T. B. WHEELER MonNTREAL, CANAD‘&

To prevent substitution, in Pound Bottlus only at One Dollar Samples no louger furmshed

G SC H U L Z PRACTICAL WATCH AND
v9 CHRONOMETER MAKER.

© —IMPORTER OF—
‘Fine Gold and Sllver Watches, Clocks, Fine Jewelry and Optical Goods,

Chronometers for Sdle, for Hire and Repaired
Rates determined by Transit Obsers ation

All ldnds of Jewelry made a,t; shortest notice.. Special attention given to repalring'
Fine Watches .

. 165 BAkacTou STREET, ' - .HAuFAx, N.S.

DOCTORS/'W

: Requue the very best. Cloth in their c]othl g somethmg thau‘ .
- will stand all kinds of weather and still'look well. ~We carry

a splendid range of Scotch and Trish sultmgs the besb ﬂroods
‘made, and sell them at a reasonable prlce

E M#\KWELL &S@N, m ‘faﬂoks.

32 Granvnlle Street Hahfax. N.'S.




Lacto-GlobuEm Bulletin No. 5

CTO-GLOBULIN

AS A

Géneral Diet

Constitutional Disease

A PURE UNSTERILIZED M LK ALBUMEN, transformed into its
“most easily digested form—A G OBULIN

Contains no Chlorides, Starch, or Extraetwe Matter, and only the slighest trace of
Sugar and Fat.

Stimulates the appetxte and furnishes sufficient nutriment to maintain strength, at the
minimum taxation to the digestive organs.

I‘ eeds and hmlds up the system and assists it to ward off disease.

' ‘ REPORTS

The Lacto -Globulm Company, Montreal, Que.

Dear Sirs,*—My experience with the use of Lacto-Globulin has led me to look uponx
it as the most satisfactory form of an aliment which the medical profession has at its
disposal. I have tested its merits thoroughly in both hospltal and private: practlce in
over one hundred ard fifty cages embracing -

PNEUMONIA ‘ ST TUBERCULOSIS :
TYPHOID . .. NEPHRITI3

DIABE I'ES ' ..~ ARTERIO SCLEROSIS
GASTRO-INTESTIN AL AFFECT‘IO NS : 7+ ULCER OF THE STOMACH

ag well as various forms of MALNUTR ITION.

1 have learned to look upon it with absolute confidence as an_aliment, and in my
experxence 1('. has adoubtedly carriéd out the c]anns made for b ;
5 o " "Yours very truly, L DR. C—— -
) e ‘ Montrea]

The L1cto~(‘r]obuhn Co:,.

Gentlemen.—1It is with great pleasure shat"'l' }zxve unsolicited teat)mony to t.he»
merits of Lacto-Globulin as a food product for invalids. In“several:cases.it hasgivén
such satlsfactlon that I feel it should he accorded an extended trial by all physicians.

" In cases of tibercular larynmtls, where the pain upon swallowing food is 80 in~
tense, it is readily taken.owing to'ita-hland snd mucilaginous character. - ‘

It has in my hands made good the claims set forth as to keeping up the we:ght and
strength wheu taken ac cordmg to directions.

This is"thé first time that T have ever written regardmg any manufactured product,’
‘but feel t,ha(: the ‘merits of Lacto-Globulin ‘deserve it:-

N g ST [ % {Y‘our* truly MUR’RAY MoFARTANE, .« ¢

g (Name pubhshed by special ] permlssmn ) . T TORONTO
o March-1st, - 1905

i
‘e 5
The LACTG-GLOBULIN co Ltd., e Montreaz;

“
('




the Most
Exacting Re-
quirements of Mod-
ern Medicai Practice.

N\ \ Parke, Davis & Co.’s Antidiphther-

strictly aseptic conditions, every
¥ safeguard that science can sug-
gest being utilized in its manufac-
ture. Its purity, potency and uni-
formity are established by rigid
bacteriologic " and physiologic
tests. ‘

Parke, Davis & Co.’s -

. is an elongated glass bulb, her-
R\ metically sealed at both ends
R (germ proof). The illustration
shows it with needle and piston- .

%

.

s

serum-syringe is the perfection of safety and convenience.

7

i

N . (Bulba of 500, 1000, 2000, 3000 and 4000 unita.)

N SPECGIFY “'P., D. & CO."” WHEN ORDERING,
'\ - ‘ = -
N \ ‘ waat
A\l A

N PARKE, DAVIS & COMPANY
5 ' Lasozaronizs: Detroit, Mich., U.S.A.; Walkerville, Ont.; Hounslow, Eng. . . .
N A . Ty, N B Pt R Lot Todke Tkl Supame ™
- U T R T R
Y

ADDRESS US AT WALKERVILLE, ONT,

Meets

\ itic Serum is prepared under

2,

Piston-Syringe Container

rod attached. This ready-to-use |
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