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Essence of Pepsine-Fairchild

Presents in solution allthe constituents obtainable by ex-
traction from the fresh mucuos membrane of the stomach;

is not commercial precipitated pepsin in an elixir body.

Fairchild’s Essence of Pepsine has always been offered with the
explicit statement that it is made by direct extraction frora the secreting
glands and presents the essential organic principles of the gastric juice
as they are normally associated with the entire soluble gland constituents.

Wiien a physician exhibits Essence of Pepsine—Fairchild—-heis there-
fore really availing him¥elf of a pharmaceutical product of the gastric juice;
is making a practical test of whatever therapeutic properties the gastric
juice may possess. And, during the last twenty-five years, scientific
investigations have shown that the gastric juice, like other secretions of

the glands, is in itself more complex and has more complex functions
than was formerly supposed.

Fairchild’s Essence is very different from the ordinary fuid prepara-
tious ofupmepsm ; it is nof a solution of pepsin precipitated from its natural
assqmg@q’hﬁnd dxxsolved in an elixir or wine ; it is a product that re-
presents the propertxes and active principles of the gastric juice itself.
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We should like to call the
attention of the Medical Pro-
fession to our stock of SUR-
GICAL INSTRUMENTS,
which are of high class
manufacture and have always
proved satisfactory.

stock.

business;

NATIONAL DRUG & CHEMICAL CO., Linited
Halifax, N. S.

Wholesale Druggists

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

Call and see us, encourage
a local house and help us to
expand this branch of our

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

OBSTETRICAL FORCEPS l UTERINE DILATORS
UTERINE “ VAGINAL SPECULOR
UMBILLIUM “ ASPIRATORS
TENACULUM “ SURGEON’S POCKET

s , CASES
UTERINE DOUCHES TONSILATOMES

¢ SCISSORS SCAPELS

SOUNDS PESSORIES, Etc., Etc.
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The Success of Listerine is based upon Merit

The manufacturers of Listerine are proud of Listerine—because
it has proved one of the most successful formulee of modern
pharmacy.

This measure of success has been largely due to the happy
thought of securing a two-fold antiseptic effect in the one prepara-
tion, i e., the antiseptic effect of the ozoniferous oils and ethers.
and that of the mild, non-irritating boric acid radical of Listerine.

Pharmacal elegance, strict uniformity in constituents and
methods of manufacture, together with a certain superiority in the
production of the most important volatile components, enable
Listerine to easily excel all that legion of preparations said to be
“something like Listerine.”

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

ST

[ > . S THE PHYSICIAN OF EXPERIENCE |
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—=_® knows that through all the

W waves of change and progress |
—="" ho remedy is so widely used by the |
profession or heldin such high favor as f

| Tl Syl Tonhhl

AN THE TREATMENT OF

AL, WEURAS THIEVA, BRONEIUTIS, INFLYENZA -
PULKONARY TUBLRCULOSIS AKD WASTING ISEASES OF
CHILOHOO AND DURING CONIALLSCENCE ’

LRI EXTHUSTING DISEASES. ‘
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| B only to the medical professionand
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on sale in every Drug Store,
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The prudent practitioner, being guided by the dictates o
experience, relieves himself from disquieting un- )
certainty of results by safeguarding himself ‘
against imposition when prescribing

The widespread employment of the

preparation in the treatment of
anomalies of the menstrual function
rests on the unqualified indorsement
of physicians whose superior knowl-
edge of therelative value of agents
of this class stands unimpeached.

By virtue of its impressive analgesic and
antispasmodic action on the female reproduc-
tive system and its property of promoting
functional - activity of the .uterus and its ap-
pendages, Ergoapicl (Smith) is of extraordin-
ary service in the treatment of

ERGOAPIOL (Smith) is supplied only in packages containing
twenty capsules. DOSE: One te two capsules three or four
times aday. > > > Samples and literature sent on request.

MARTIN H. SMITH COMPANY, New York, N. Y., U. S. A,

Juune
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for run-down nervous conditions, neuras-
thenia, etc., is to build up the nervous sys-
tem and improve digestion, the latter
particularly, as nearly every neurasthenic
patient suffers more or less from some diges-
tive disturbance.

is the ideal preparation for these cases.

Not only are the digestants used active
and efficient, but they materially assist the
thorough assimilation of the Glycerophos—

phates.

We confidently recommend Dikes
Digestive  Glycerophosphates for nervous
troubles and_derangement of the digestive
funchions.  We know that it will give you

satisfactory results.

Windsor Detroit
Ontario & Company Michigan

6709
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GET THE NAME

FIXED IN YOUR MIND

and remember‘ that best results
are obtained from Kasagra by
otving it in doses of from 5 to
15 minims well diluted three or

~ four times a day.

FREDERICK %
: 8 ‘ R4 NY @
.~ WINDSOR o ~ ONTARIO
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THE
CHLOROSIS

of the adolescent girl is fre-
quently the precursor of pul-
monary tuberculosis. Prompt
attention to the patient’'s hema-
tinic needs often prevents bacil-
lary infection.

Pepto-Mangan (Gude)
is a definite and -dependa;ble anti-

chlorotic, without disturbing
effect upon the digestion.

55
Samples and M. ], BREITENBACH CO.

Literature upon

Application. NEW YORK, U.‘ S- A. ' %

Our Baoteriological Wall Chart or our Differential Diagnostic

Chart will be sent tc any Physician upon application,

LEEMING MILES & GO., Montreal, Selling Agents for Canada.
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For COUGHS and THROAT IRRITATION

“FROSST”

Each fluid drachm contains :—Codeine phosphate 1{ gr. combined with Pinus Strobus,
Prunus Virginiana, Sanguinaria Canadensis, Populus Balsamifera and Chloroform.

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

Stops Coughing—Allays Irritation—Assists Expectoration

PERFECTLY SAFE WITH PATIENTS OF ANY AGE.

CHARLES E. FROSST & CO., - Montreal

PRES CRIBE

HEADACHES AND NEURALGIAS

ALSO IN

MENSTRUAL NEUROSES, DYSMENORRHOEA, ETC.
> FORALLCOUGHS , TICKLING OR DEEP-SEATED —

THEANTIKAMIASHESMI%L OmpANY-Sslours
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i heumalzc The Lumleian Lectures of
* gver an T e R N
valvalar  Hhe '.R‘()) al Qollogp of
visease  I’hysicians were delivered

i March, by Dr. Norman. Moore, of
S:. Bartholomew’s IMospital, and have
been published in the Lancet of April
2/, May 1 and May 8. The subject
chosen was Rhenmatic Fever and Val-
vilar Disease. These lectures maintain
ttw high scientific level of the Lumle-
Ly lectures and bear the mpress
of Dr. Moore’s well known scholarship
and literary style.

In suwmming up his lectures, Dr.
Moore states that his aim has been to
slhow first, that rheumatic fever is a
single  definite disease; second, that
etvlocarditis is always an essential part
of it; and third that its duration
nuy extend over many years, and that
at appreciation of these facts is the
safest indication for a method of
treatment.
yeurs of the 17th century was the first
physician who recognised rhenmatic
fever, and his description of the symp-
tews is very clear. When Boerhaave,
the famous professor of Leyden, was
suffering from severe pains, and read
ing all authors, ancient and modern,
on the subject, the only description he
coitld find of such conditions was in
Sydenham’s writings and thus the
name rheumatism, which implies a
certain pathological doctrine, now ob-
solete, found a place m his teaching
and in every general treatise on medi-
cine since his time. After Sydenham,
Heberden wrote on rheumatism, and
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Sydenham, in the closing "

mentions that young children may
suffer from the disease. Dr. Mooro
quotes Sir Thomas Waison's classical
paragraph, in which he contrasts gout
and rheumatism.  Watson is the first
writer to note the tendeney to involve-
ment of the heart, Lut this was first
observed by Dr. David Piteairn. who
tanght at St. Bartholomew’s Hospital
towards the close of the 18th century.
The growth of exact knowledge is
slow, and much must be learned be-
fore we have a precise knowledge of
the ailments classed under the rame
* rhenmatism,” and still as in Heber-
den’s time “rheumatism is a coinmon
“name for many aches and pains,
*which have yet got no peculiar ap-
“peilation though owing to very
¥ different causes.” Dr. Moore points
to the common wuse of the terms
“acute” and “chronie,” as ‘descrip-
tive of two forms of rheumatism,
while the morbid anatomy of the two
diseases, so designated, shows thein to
be essentially and entirely different.
The term  “acute  rheumatism ”
should give place to * rheumatic fe-
ver.” In his remarks on diagnosis
Dr. Moore singles out scarlet fever,
gonorrhea and ulcerative endocardi-
tis as having some features which
may lead to confusion with rheuma-
tism. The arthritis and endocarditis
which sometimes complicate scarlet
fever follow its characteristic initial
appearances so closely that it is un-
necessary to discuss the differential
diagnosis. But it is not mmnsual to
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mistake the arthritis of gonorrheea
for rheumatic fever. This arthritis is
more akin to pywemia, and the centre
of infection is the urethra, and the
gonococei in the urethra are the stock
whenee those in the joints come. and
the arthritis will continue until the
urethra i3 free from these organisms.
Apart altogether from the discovery
of a nrethral discharge, this * gonor-
rheeal avtheitis ™ should be easily dis-
tinguished from rheumatic fever. The
swelling and tenderness are not con-
fined to joints, but follow the lines of
the tendons and the aponenroses and
fascia  generally  sufler. notably the
plantar  faseia. The affected  joints
feel stifl and the stiffness and pain last
longer than in rheumatic fever. In-
docarditis 15 not necessarily  present,
and as a rule, i present, it presents
no physical signs. Permanent damage
to an affected joint may ocenr.  The
temperature chart also is not the same
“ag that of rheumatic fever. at Jeast
when this is under treatment by sali-
evlates:  the temperature is higher
during the first three weeks, and the
pyrexia  generally  continues  mugch
longer than in rheuamatic fever.

Tt is not always so easy to disting-
uish between rheumatic fever and ul-
cerative endoearditis, but careful ¢lini-
cal observation will generally suflice.
In the first place the pained expres-
sion of the rheumatic fever patient is
absent, the patient is often remarkab-
Iy contented or even cheerful and
placid.  The joints are as a rale free
from pain and swelling. The temper-
ature chart shows high readings, usu-
ally every day, it may be as high
as 104° F. Cardiac murmurs may not
be heard. ISvidence of emboli, such
as  enlarged  spleen heematuvia  or
hemiplegia may be observed. The
illness may be long continued, and.
the patient never recovers. Treatment
by the salicylates is without any effect
on the symptoms or temperature.

THE MARITIME MEDICAL NEWS
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The cardinal features of rheumatis
fever are endocarditis and arthritis
Endocarditis is always present, am
generally produces some permanen
alteration in one or more of the
valves. Iifty vears ago the question
was frequently discussed whether en

docarditis or pericarditis were the
more common complication ; to-dax
pericarditis  is  regarded as rathe:

rare, perhaps cight per cent., winle
endocarditis 15 always present.  Ii
must be regarded as the eentral condi
tion in the disease. * If no evidenc
“of endocarditis is to be found
* throughout an illness of which a
" symptom is arthritic pain then thas
~illness is not rheumatic fever.™  The
most obvious svmptoms of rheumatic
fever are the pains in the joints, witl:
swelling, and sometimes redness. The
deepest symptoms are the alteration-
of the heart sounds.  The former can
he observed by anvone. the latter ouly
by a trained observer.

The aflected joints of  rheumatic
fever always recover completely. and
when, in cases dying from post-rheu-
matic valvular disease. the joints are
examined, no morbid changes arc
found in them.

Next to the endocardium and the
joints, comes the temperature. ‘I'he
conmmonest type of temperature chart
shows a gradual fall from the time of
admission to hospital. and commence-
ment. of salicylate treatment, for twe
or three days, then a normal tempera-
ture for some days, then a rise to
99° or slightly higher for a day or
two, and then normal or subnormal
for two or three weeks. * The slight
“rise on one day, or continued {for
“two or three days, of the week sue-
“ceeding a pause of several days
“which itself succeeds the first defin-
“ite fall of temperature to the normai
“point is characteristic.”

Evidence of endocarditis, multiple
transient arthritis, and this typieal
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t-uperature alone are grounds for a
«aenosis of acute rnewmatism.

As to the pathology of rheumatic
[ver, its resemblance to  diseases
qused by definite organisms 1s too
—at to permit of any other hypothes-

heing accepted at  present. It is
usidered an infective disease. The
swsenee of an organism has not been
soved, nor its point of entrance in-

the system. but *“whatever its
“point of entrance and line of travel
“ihe endocardium is to be regarded
“us the invariable centre and primary
“region of growth of the organism
“of rheumatic fever and the swollen
vjoints as  so  many colonial settle-
“ments proceeding thence.™  The dis-
case belongs to the first half of life.
In theevent of attacks occurring after
mh]d]c life it is diflicult to exclude

i possibility of the patient having
l)ul an attack in early life. but Dr
Moore iuelines to the betief that. as
in measles and mumps. persons  be-
vimd middle age may be attacked for
the first time.

The duration of the disease is in-
definite. The exact day of its com-
meoncement can rarely be fixed. The
date of its absolute termination is al-
ways obscure. It probably contintes
nt Jess than three weeks after a nor-
mal temperature is  reached. The
question 1s one of the 1ife-time of the
organism. The baciilus of enterie fe-
ver generally dies out within  three
menths, The tuberele  bacillus  may
exist for fifty vears in the body. The
organism . causing rhenmatic fever 1s
cort ainly not so lonfr-h\ed as the tu-
berele Dacillus, but it lasts longer
than the pneumococcus in lobar pneu-
monia.  Which does it more nearly
resemble ¢ Dr.  Moore holds - that
there is nothing unlikely in the view
that the several attacks of rheumatic
fever from which many patients suf-
fer are really successive developments

[
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of an organism which remains in the
endocardinm throughout the series of
attacks. The fever then is of var-
iable duration. Rarely it may run its
course in two months. It may last
from three to ten years or more. A
short attack 1s more probable after
thirty yvears of age than before, and a
long attack is most likely to occur
when the disease begins in early child-
hood. The patient very rarely dies
during a first attack.  DBut this first
attack, developing valvular  disease
will nltmntelv cause death in a large
percentage of cases.

The most common valvular lesion is

mitral regurgitation. The most dis-
tressing  and  crippling  is  mitral

stenosis. Few men with mitral stenos-
is reach 30 vears of age. In mitral
disease death iy generally gradnal
and preceded by dropsy, and in aor-

e disease there 15 always a  per-
manent risk of sudden death. The
hypertrophy  of the heart  m mi-

tral disease rarely increases the heart
to more than twice its weight, but in
uol'tic disease the heart may weigh 36

- 38 ounces. or nearly four times its
normal weight,

The tlmtmem of rheumatic fever
Ly Sydenham was based on the theory
that it was an inflammation.  The
main  feature was Dblood-letting, ten
ounces a day for three or four davs.
Meat was forbidden, and the patient
was {o be kept out of bed some hours
every dav. A hnndred years later
very much the same treatment was
preseribed. perhaps less venesection.
Then came the treatment by alkaline
salts, acetates, ete. All these are now
obsolete, and the salievlates are more
efficient than any other remedies. And
one of the greatest modern improve-
ments in treatment is insistence on
rest in bed. Dr. Moore urges a con-
tinuance of rest in bed for at least
three weeks after the last rise of
temperature.
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Gastro Intesti- J. J. Gilbride, Philadel-
nal Disturb- . o .
ances of ar- Phia  (Jowurnal of  the

terio-sclerosis. American MNedical Asso-

ciation, Marveh 20). calls attention to
the disorders of the digestive tract due
to general or Jocalized arteriosclerosis.

Within a few months he has treated

ten cases of this class, several of which

he reports in this paper. The patients
are usually over 40 vears of age. 'The

SYmpioms are genet aHy. first. abdom-

mal pain, paroxysmal in the legin-

ning. later hecoming continuous. and
next to this in frequency s weakness
and sometimes loss of weight. the Iat-
ter being due. in part. to the dieting
for the d_\h])(,plr](', symptoms. Abdom-
mal distention and helching are often
present and the association of dyspep-
tic symptoms with weakness and loss
of welght may cause suspicions of ma-
lgnant gastric disease.  The appetite
may he normal, increased or decreas-

e the bowels are variable. the urine

is frequently lessened in amount and

some patients suffer from vertigo and

a few from visual disturbance. Tt is

mmportant  to  determine  the Dblood

pressure and to some extent this can
be estimated by the amount of pres-
stire necessary to arrest the pulse in
the radial. Tt is advisable also to an-
alyze the gastric contents. The treat-
ment. in the cases reported is given as
ten drops of tincture of &tmphantlms
three times a day and theobromin so-
dinm  salicylate, five grains three
times a day. In one case dilute hy-
drochloric acid ten drops three times

a day was, also given.

the conditions in the various cases is

given as follows: * The conditions of

* gastric functions) in four of those

“cases were: motility inereased in

“three; free hydrochloric acid, a

*trace in one and absent in two, nor-

mal in one; absence of lactic acid

in all four, and no Oppler-Boas ba-
cilli found. Peptic digestion was not

“«
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An analysis.

June

~ determmed in those cases. but I
“made an analysis in one other case
“recently and found peptic digestion
*to be normal, although hydrochloric
“acid was absent.  In one patient,
*(Case 3) no gastric analysis  was
“made. Weakness and loss of weight
“are prominent symptoms In some
“eases. The abdominal  aorta  was
*tender in all cases. The association
»of pharvngitis in two cases is of in-
“terest, as its  symptoms had been
*misleading.  Gastroptosis was pres-

“ent in only one case.  In some cases
" mtmg]y:enn or the nitrites give re-
»hef when other remedies are of no
“henefit.  All of the patients whosze
*cases are reporied had been dieted
“and drugged for dyspepsia without
= relief,”

In the Zancet of May S

Gall Stones there is a lecture by Her-

bert I'. Waterhouse. of
Charing  Cross ITo»pit.ll on  Gall
Stones. He adopts the views of Mayo
Robson, Moynihan and most surgeons
who have a large experience in the
surgery of the blhm‘v tract.

Bl]ldl‘\' aleuli tlmu(rh far most
freq uontlv found in the gall-bladder
max be found in any of the biliary
ducts, and even in their fine tributar-
les in the liver substance. The number
and size of the gall-stones have no
relation ¢o the symptoms they produce.
A very small stone may cause severc
symploms, a large concretion, or &
large number may give little trouble.
Lattle is known as to the mode of
formation of the calculi. Mr. Water-
house is convinced that typhoid fever
is a potent cause of gall-stones. In
25 per cent. of his cases there has been
a history of typhoid fever. Gall-
stones are more frequent in women
than in  men, especially in indolent
people over ‘40; they are also more
frequent in private practice than in
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I spital patients, and among large

¢ ters than those who take alcohol
i-vely. Gall stones are very common.

" ey are fonnd at necropsies in 9 per
¢ nt. of all adults and in 27 per cent.

women over 50 vears of age. M.
‘aterhouse  has  Dbeen  surgeon for

rany vears to the Victoria IHospital

it sick children, but has not once

- amnd gall-stones in a child under 12
ars of age.

As to symptoms, there may be none,
¢+ at least none recognised by the
cedieal attendant.  But in many cases
cones in the gall bladder give rise to
pany and varied  symploms. some-
times of great gravity. In the great
mjority of cases the patient refers ali
iz distress to thestomach. “The great
T majority  of patients ])Oha(‘bh@d of
wall-stones have been  treated for

“months and even years, for dyspen-
“ sla, chronic gastric catarrh, pain re-
 ferred to the epigastrium, and flatu-
*ent distension of ihe stomach, e
* for the conditions of which they
* themselves complained. whereas the
“real cause of their suflering and ill-
*health was the presence of cealeuli in
“the gall bladder.” Many suffer from
umntm«r pain in the ntrh( shoulder.
rausea, d]qtasto for food. There may
fe no pain over the gall-bladder.
JSanndice is quite the exception in cases
i gall-stones, except in the case of
inpaction.  Intermittent  jaundice

toints to caleulus in the common duct.
«-ting as a ball-valve. Persistent
iwndice lasting many days, and with
o distended palpable gall-bladder is
vot likely due to calenlus: rather to
v ressure from withont, as i cancer
¢ f the head of the pancreas.

The vomiting in an attack of bil-
iy colic may at first be simply of
{1e stomach contents, but it often be-
comes bilious. In obstruction of the
cvstic duet it is still possible for bile
{o pass through the common duct in-

i
i
B
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to the duodenum and thence into the

stomach. But In obstruction of the
common duct this cannot occur. Some-
times, during an attack the iiver may
be notlce'lblv enlarged, and the gall-
bladder very tender. In the case of
an ascending infective cholangitis
reaching a gall-bladder containing
caleuli, we have infection of its con-
tents and distension of the Dbladder.
But, if the gall-bladder. owing to pre-
vious attacks of inflammation has be-
come shrunken and thick-walled. no
distension can take place, and deep
palpation even under chloroform may
fail 1o find it. A noticeable symptom
I some cases is the occurrence of rig-
ors with fever, resembling malarial
attacks. This generally indicates ob-
struction of the common duct and in-
fection and is a serious symptom.
While only a small proportion of
patients with gall-stones suffer from
biliary colie, this is. when present. the
most prominent svmiptom. It is an

excessively painful affection; one of
the severest iypes of suffering. Mor-

phia in large doses 1s generally need-
ed. Waterhouse speaks favourably of
antipyrin in  10-grain doses every
hour for four hours. Hot fomenta-
tions are soothing. In cases of ex-
cessive  pain chloroform may be
given, and, if there is no evidence of
1nﬂ'1mmqtlon gentle massage over the
gall-hladder and  ducts may be em-
ployed.

The treatment of all forms of caleu-
lous cholecystitis is purely surgical.
and when the diagnosis is made there
should be no delay. The best opera-
tion is to open and drain the gall-
bladder. Drainage of the gall-blad-
der is practically never followed by
the re-formation of calculi. If the
gall-bladder is much diseased, ‘with
thick and sodden walls it may be re-
moved. There are cases of cholecysti-
tis of microbic origin, in which no
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gall-stones are found on opening the
bladder. The treatment for these is
opening and draining the gall-blad-
der. The results are most satisfactory.

Prognosis in gull-stone discase is
very uncuiam In some cases with
trifling symptoms death has occurred.
An infected and distended gall-blad-
der may raptnre, or a calculus may
ulcerate throngh, with general septic
peritonitis as a result.  And on the
other land some cases with the grav-
est symptoms have recovered without
operation,

The most fx'equont
are (1) microbic cholangitis.
foration ‘of bladder or ducts.
cinoma of the gall-bladder.

alses of death
(2) per-
(3) car-
Water-

house has never seen carcinoma of the.

gall-bladder as a  primary growth
apart, from gall-stones, and he believ-
es that irritation by gall-stones is the
usual cause of carcinoma of the gall-
bladder. Waterhouse follows Moyni-
han in advising early operation in all
cases of gall-stones. The early opera-
tion is one of the easiest and safest in
surgery, while operations in old cases,
with adhesions. and in the presence of
jaundice are difficult and dangerous.

”, . °,
< Qe [<3

Cancer  Dr. Maurice Richardson
of the of Boston, in the Jour-
Breast. gl of the  American
Medical, Association. May 15, 1909,

discusses the treatment of cancer of
the breast and says it still demands
the most thonongh and early excision.
His own methods Lave grown more
thorough as his experience has en-
larged. Cases must be judged at the
time of the operation as favourable,
unfavourable, or hopeless, and each of
these headings permits greater accu-
racy of subdivision; very favourable,
favourable, not positively favourable,
doubtful and hopeless. A small tu-
mony in the centre of the breast, if

there are one or two Iymph nodes in-
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volved, must be regarded as an early
case and especially  favourable. 2
small tumonr with many and Iarge ax-
illary nodes, but easily moveable anc
dissected makes a favourable case. A
tumour, no matter what size, so long
as it can be removed by a wide margin
of safety presents a favourable out-
look,, Infiltrations ware unfavourable
though not perhaps hopeless, and wide
mfiltrations, involvements of ribs and
axillary vessels make the outlook prac-
tically withont hope. The chief caus:
of delay in mammary cancer is in the
patient’s unwillingness to admit tha
serious trouble exists. and this is in-
creased by the advertisement in the lay
press of eancer curves, ete. A second
canse is in the too favorable diagnosi-
of inexperienced physicians. Richard-

son goes at length into the diagnosis.
emphasizing the symptoms that ave

most likely to lead to error. e gives
little weight to pain, which justifie-

operation in total absence of other
signs only for its own relief. But he

gives it great weight when in the ab-
sence of other signs the breast is large
and evidently has gomething in it.
The influence of heredity on a doubt-
ful diagnosis should be very great.
and he would not exclude the possi-
bility of a beginning cancer except
after exploration. Tumours in both
breasts do not exclude malignancy.
and there is no safe rule in such cases
except as treating them all alike a~
malignant until they have proved be-
nign. The examination of the axilla
gives important evidence, and in all
cases the surgeon should examine for
remote metastases, lest he subject his

patient to a useless operation. Of all
the metastases the most malignant

are those of involvement of the cere-
brospinal axis. Metastases in the abdo-
men, however, must lend their weight
to a doubtful diagnosis ana a persis-
tent cough without adequate signs in
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th- lungs always strengthens the of extirpation, and except for pain

s znosis,  Richardson condemns the
u- - of the hollow punch or knife sce-
ti -+ of doubtful tumours on account
o the danger of antoinfection, and he
h: « seen disastrous results from their
n . There remains Iin many cases,
he vever, the hope m human frailty;
th .t the operation will reveal a better
¢ dition of things than we have an-
tr ipated. and  he gives ilustrations
fiem his own experience. The pro-
giosls depends on the operative find-
s and sometimes the surgeon’s in-
stnet. makes him decide the outloolk
Lol withont being able easily to give
a reason for it. Prognosis based on
the statisties of many surgeons is, in
hi~ opinion, not of very much service.
Cuses  that are recognised ecarly
erough to permit the widest removal,
are widely different as regards pro-
gnosis from those in which thorough
dissection Is doubtful.  We probably
err most frequently in giving a too
lavourable prognosis, but sometimes
we give one that is worse than the
foets justify. e does not put impli-
cit confidence in the three-vear limit.
Recurrence is influenced in favourable
cases especially by the thoroughness

and annoying discharges the prognos-
is in advanced cases is such as to for-
b1d operation. In considering the im-

mediate prognosis he Jooks on the
most extensive operation for breast

cancer in patients with good vital or-
gans as practically free from mortal-
ity.  The great blot in the surgical
treatment of this condition 1s unjusti-
fiable delay. The burden of proof of
the nonmalignancy of the disease is
on those who advise palliative meas-
ures. The only exception to the rule
of the universal exploration are those
cases of multiple tumours of hoth
breasts which are clearly retention
cysts, and another exception is the
breast tumour which appears after the
removal of a benign growth or simple
cvst, still another 1s the appearance
in the other breast of a tumonr like a
benign one that has been removed
from the first. DBut, barring contrain-
dications, such as are found in the
heart, lungs, kidneys and other or-
@ans, and in certain constitutional dis-
eases, a better rule is to remove cvery
tumour of whatever nature and at any

age.

EDITORIAL
,‘%S the date for onr annual Mari-
/
A

time gathering approaches we

again exhort our confreres of
N va Scotia and New Brunswick to
ni:ke a point of being well represent-
ec. at Charlottetown on July 14th
ar 1 15th next. We are authoritively
iormed that a good programme is
it sight and everything points to a
viry successful meeting.. The Mari-
tirne Medical Association in its annu-
al meetings should be truly represen-
taiive of the best that is in the profes-
sicn down here by the sea, and the
provineialism  or singularity which

i

taints and stifles endeavour in other
lines in these eastern provinces,
should have have no resting place in
the medical profession. If we are to
interpret rightly the ideals of the
founders ‘of our chief organization,
we must rally to its mectings and we
should strive in every way to make
the coming one at the capital of our
beantiful Garden of the Gulf, one to
be remembered.

Come to Charlottetown this year
and see the loveliest spot on earth
and enjoy the hospitality of the I. E.
Island profession already noted as
Premier of Hosts!
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(Read before the St. John Medical Socieiy, February

17th, 1909.)

By G. R. CRAWFORD, M. D.,
St John N B.

ignate what is described in the
hooks as myopia.

The word myopia conveys only the
idea of a single symptom, and that
not a constant one. Near-sight, being
so prominent, conspicuous and charac-
teristic a symptom always conveys a
wood idea of the disease itself. The
¢ blinking ™ myopic eve generally only
reveals itself when an effort is made
to sec distant objects. With near at
hand objects there is no need {to
squeeze the evelids together. This un-
sightly erimace becomes quite nnneces-
sary.  With very many this defect in
focussing distant objects remains for
a long “time unnoticed. Those indi-
viduals scem to know that evervthing
far awav looks indistinct and ]nz_v.
They believe, however, that everybody
sees just in the same way; that they
arc no worse off  than their neig hbours.
When the near-sight begins in the
early vears of school life, the defect
is  generally first observed Dby the
teacher. Blackboard work becomes
especially difficnlt or impossible, and
in the absence of any external mani-
festation of disease, the conclusion is
soon arrived at, that the pupil is near-
sighted and the home report is made
accordingly.

The aceidental holding

N EAR-STGITT would better des-

up of a

concave lens, or the use of the eye-.

glasses of a friend sometimes is the
first indication that the individual is
worse off as regards distant visual
power than the companions or friends
whom he constantly meets in daily so-
cial intercourse. : .
The nipping, or blinking of the
eyelids, although it gives the individ-

ual a most unsightly appearance, ac
tually does help the near-sighted. to
see in the distance more cleavly. Thi:
“Dlinking ¥ makes the eye see better,
because by this act the pupil is made
smaller.  Vision would be made stil!
more distinet if during this blinking
the pupil could maintain its narmal
round shape; but this is impossible:
the squeezing of the cyelids together
must, to a certain extent, change the
round pupil to a transverse slit. The
altered shape of the pupil will of
course, change the contour of the dif-
fusion arcas. Instead of being civcles
they become transverse lines. Thos:
transverse lines are better seen thau
the large circles. The gain in distinet-
ness would be much more marked, i
a small disk, with a ceuntral cireular
opening, was held up hefore the eye.
The diffusion circles, formed in thix
way would be so small that a ven

great and mavked impr ovement n vis

jon would be noticed.
which

Now all eyes
do not accurately focus the en-
tering rays of light, must see every-
thmg Dblurred and indistmet.  The
rays form diffusion areas on the re-
tina instead of foecal points. Th-
greater and the more annoying th-
diffusion will be in the higher degreces
of refraction errors.

Diffusion circles or aveas, are sim-
ply explained by following the ray:,
supposed to come from an infinit.
distance (parallel rays) from their
origin to where they are focussed o=
the retina. -The eye is supposed to b
at rest as far as any accommodation
effort is concerned. - Remembering this
it is easy to understand that if the re--
tina is situated -exactly at the .foesl

216
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pe it of those rays, clear and distinct
m.rges will be formed, and blurred
an ® hazy images if situated anywhere

e} . In hypermetropia the short axis
ey . parallel rays cannot be conveyed

te a focus until they reach a point
besind its retina. On its own retina
th rays can be well represented by
th - section of a con¢ perpendicular
to its base. This of conrse must be a
i ley  the cirele of diffusion formed
i the long-sighted or hypermetropic
¢y . In myopia, the long axis eye,
th. rays of light meet at a point be-
fore they reach the vretina. At this
pemnt they cross and continue as di-
vergent rays in a backward direction,
uniil the retina of the near-sighted eve
is reached. Here we have another cir-
cle of dispersion just as in the long-
sichted eve; the only difference be-
ing that the former is mrede by the
ait section of the converging cone of
Light; the latter by a cone of light
made up of diverging rays, having its
apex at the crossing point. If the
above attempted explanation is fully
understood, no diflicully presents it-
self to an intelligent comprehension of
the sources of the confusion and in
diztinciness of vision in all eyveballs
deviating in antero posterior length
from a normal standard designated
eiinetropia.

A few words further about those
cireles of diffusion as occurring in the
near-sighted eye.

N O Ace—The
cles become much smaller.

P2

=

diffusion  cir-
This 1s

cacsed by the very considerable dimin-.

ui-on in the size of the pupil. A mod-
erzte amount of near-sightedness in
an aged person does not interfere to
a great extent with good distant vis-
7 "\}

Tue Smare or Tne Pupms—The
shape of the pupil will, of course, in-
flience the form of the diffusion cir-
cles.  Perfectly round pupils, as they

normally should be in the myopic eyve
will throw upon the retina perfectly
round diffusion areas. I1f the pupils
be distorted in shape by operations,
iris adhesions, ete., so as to become ov-
al or irregular, the blurred areas will
be oval or irregular. and the confus-
ion and visual indistinctness will be
greater.

Myoprsorsia or  Muscar  VorLirax-
rEs.—Those floating specks like flies or
parts of broken cobwebs are secen
floating before the eves in all refrac-
{ive conditions scem to be  specially
troublesome and annoying in myopia.
Those appearances are not regarded
as pathological. TPerhaps there are
very few eyes entively free from them.
‘Lhey are regarded as the remains of

vitreous cells embryologieal in  type,
which have not been absorbed. They

never seem to impair the vision to
any noticeable degree. I myself ever
since I eould see anything have notic-
ed those spectres constantly floating
over my visual field.

Those shadows when thrown npon
ditfusion cireles of . Jarge size have
pleniy of room to move about in all
divections.  When the near-sighted
eve is corrected by suitable lenses and
all the entering rays focussed to points
upon the retina, they may be some-
what dimmed by the obstruction of
the light, but as they are points, t}n re

“is no room for shadows.

Practically this 1s worthy of special-
ly noting, and always insisting upon
the p"lf}lent who is troubled in this
way to have a very caveful examina-
tion as to the refractive condition of
the eye. Sometimes those syinptons
entirely disappear when any error of
refraction found, is corrected with a
suitable lens. Those muscae are a
source of worry and anxiety to many

patients; being looked wupon as a
symptom of beginning cataract or

other serious disease.
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Sose Dousrrun AbvaNracrs Wiicn
Tine Near-Sieuren vk Seems To
Possess.—The images of objects (seen
at their own far point) ave larger
than those of the normal eve. The
retina  of the myope, as explained
above is situated. at a greater distance
from the nodal point  (the crossing
pmm of the rays), theretfore the retin-
al image must be larger.  The angle
made upon the retina is always in pro-
portion to the distance of this mem-
brane from the nodal pomt of the
eve.

This advantage 1s, for the most part
Jost, when the near-sightedness is cor-
reeted by a suitable lens. The increas-
ed size of the retinal image 15 not
quite done away with: even the fully
corrected myope has somewhat larger
images than the emmetrope.

Corrected myopes will complain that
their glasses make evervthing small:
it does to them. but after all the im-
ages, in spite of the correcting glasses,
are Jarger than in the normal eve.

Oup Sreur Dors Nor Come Ox So
Earey 1x Tne Myore.—~This is easily
understood when we consider that the
emmetropie eve has so much larger
range of accomniodation: from infin-
ity to a comtortable reading distance
of from S to 10 inches. The myope
may have a far point. at most. of from
12 to 18 inches. At this distance he
will not require any focussing etfort.
Only when wishing to read at a nearer
point than 18 inches will there be any
necessity for using his ciliary muscle
at all.

Criraxces 1x True Rerractive Power
or Liexs as Ace Apvaxces—The re-
fractive power is lowered. It is re-
duced at the age of about 80 from 2
to 2.5 D.—so that if the eye wuas near-
sighted in vouth to that degree, in old
age it would become (by this change
in the refractive power of the lens)
virtually emmetropic or normal.
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Cuaxees 15 Lexs Tissve 1x Beer> -
Nixe CataracT.—The condensation cf
the lens tissues increases its refractiie
powers to the degree that the indivic-
ual can lay the reading spectaclcs
aside. This “second sight™ is very
pleasing to the patient. The fact th:t
distant vision is not so good is over-
looked; but it is so, and distant vi--
on is \'er_v much improved with a con-
cave lens. Imstead of this * second
sight 7 remaining good; it only fur-
nishes a diagnostic sign of commenec-
ing and rapidly increasing opacity of
the crystalline lens.

Ax Inrorrant Comerrcarioy, Lia-
e N ANy Fora or Rernacriox B
ror: BUT Srecianny N Myorra—-
Spasm of accommodation is perhaps
more frequent in young nervous deli-
cate children, chietly girls. The books
say that the patients have been stramn-
ing their eyes: overworking their cil-
tary muscle. THowever true this may
be in normal or far-sighted individ-
uals, it cannot be true of the subjects
of myopia. The near-sighted have nn
need of straining their ciliary muscle:
indeed in most cases it would seem
there was no need to use it at all. Th-
strain - comes upon the converging
muscles,

“What seems a better explanation o
the cause is, that those young myopi:
patients have not vet learned to dis-
associate accommodation and converg-
ence. They must converge, at least in:-
to the far point of their eyes else the -
cannot see. This converging is con-
stant, and usnally calls forth an un-
necessary, and strong impulse of ac-
commodation. This perhaps, causes
the spasm. It might be aptly com:-
pared to a cramp in one of the mu:-
cles of the leg. This contraction, so {+
spealk, may be called a purposeless
act; the will has nothing to do with
it. The contraction passes all physic-
logical bounds; th. muscle apyears
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to be entirvely indifferent from the nor-
me! act: it is not called forth by the
will as in the case of cramp of the leg:
it ll not relax when we so desire.

Jowever caused these cases of
sp:=m of accommodation do ocecur,
an.’ as a rule take on a tonic form.
Tl cibiary muscle remains firmly and
sti.ngly contracted. The accommoda-
tin-s power 1s  at its greatest height.
Th eve, if normal, is made myopic.
Tt the refraction is that of myopia.
the near-sight is increased.

spasm of accommodation 1s some-
tins hard to make out, and it is im-
portant that evervthing in connection,
with the patient’s complaints and dis-
abilities should be most carefully en-
quired. mto. When testing for glasses
it will often be found that a glass
which has been accepted as comfort-
able a few minutes previously will he
refused.  This  would indicate. if
theve were a spasm, it had become
momentarily relaxed. This alternate
accepting and refusing glasses of the
same strength, or different strengths,
serves as a sort of cue to the causation
of the myopia, or its rapid increase or
decrease.  Sudden changes of this kind
must be changes in the contracticle
power of the ciliary muscle. If. after

the most careful study and testing in
the ordinary way, with concave lenses, -
we find that the patient is made no:
betier, or only temporarily improved, '

no further trying of glasses should be
resorted to. The patient instead of
having myopia of any degree, may be
hypermetropic.  This can only be
aasertained by a cycloplegic; the pro-
lotized use of atropine. The ciliary
muscle being completely . paralysed in
this way, no difficulty will then be in
the way of absolutely correct diagno-
“sis of the refractive condition present.

Taking into consideration all im-
Muiities and advantages possessed by
the myopic eye, the fact remains, that

UYOPIA
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from a working standpoint. in myopia,
we have a very satisfactory pair of
eves. The external and internal mmus-
cles of the eye in their action seem
to be yoked together. The ciliary
muscle works in association or in har-
mony with the internal recti muscles,
and those again with the cireular
fibres of the iris. In the normal eye
for every impulse to effect accommo-
dation, a like lmpulse is transmitied
te the two converging muscles; also
an impulse is sent to the sphincter of
the iris: so that we have an associate
action of accommodation, convergence
and  pupillary  contraction. Now 1n
myopia or hypermetropia this har-
monious action is disturbed, to a great-
er or lesser degree. according to the
refraction error.  Everything appears
to be at sixes and sevens. The accom-
modation muscle in myopia of high
degree has nothing at all to do. The
muscles of convergence are overworked
on account of the near approximation
which is necessary. In this way as-
thenopic symptoms are developed, and
are apt to continue to annoy and wor-
ry the patient until the working
partnership between those associated
nuscles is permanently dissolved.

The muscles learn to act, so to
speak, independently of each other;
but if, the refraction error amounts
to any considerable degree the process
is a long one, attended with wmuch
worry and a complex of very annoy-
ing symptoms. The two eyves were 1n
their muscular action intended to work
in harmony,else a race of mankind of
the Cyclopean type would have been
created. The normal eye adjusted for
parallel rays is the correct approach
to perfection of which the visual organ
is capable, and it therefore cannot be
equalled or surpassed as, a.seeing or-
gan by any other form. ~

Axran Myoria.—What causes it ?
Many theories have been put forth
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such as heredity, arrested or abnormal
development, relative shortness of the
optic nerve, choriditis, etc. None of
the theories are entirely In harmony
with the fact, but, careful investiga-
tion has pretty well established the
following conclusions:  Myopia s
largely confined to the civilized and
cultivated races of mankind; that the
strain upon the developing and grow-
Ing eve during the educaticnal period
of vouth has a strong tendency to
cause a misshaping of the eyeball in
the way of increased length from be-
fore back. Investigations of the infant
eye so far from showing congenital
myopia. the very opposite refractive
condition was found. viz.. hypermetro-
pia. Myopia was rarely or never found
between the ages of fowr and seren
years., IEven between the ages of siz
and #iricen only about one per cent.
of myopia was found. Between these
ages (six and thirteen) in 500 eves ex-
amined all but seventeen were emme-
tropic.

This would scem  to show that the
developing period from hypermetropia
towards emmetropia scemed to be he-
tween the ages named. Now 1t might
be fairly assnmed that if the eve was
not subjected to undue strain, about
this age—the age when it might Le
satd there awwas a halt in the erolution
of the 7L.y7)ci’z7zctr077ic eye, at the nor-
mal  standard, viz., emmetropia, this
halt might remain permanent.

Now comes the unfavourable influ-
ence of the educational period of life,
say between the ages of fen and fwen-
ta-one.

The constant work upon objects in
close proximity to the body during the
period of vigorous development, must
be, and statistics have proved it to be,
the most important factor in the de-
velopment and increase of myopia.
Even heredity, which is so important
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in the etiology of most other disea:es
(although it must and does actualy
have some influence) scems to be Tess
potent in this eye affection. As a m:1-
ter of fact children of hypermetroj ic
parents, . and who themselves we-e
hypermetropic up to the eleventh year
of their age, became near-sight:d
without any apparent cause other thiu
that just referred to, viz., constant
and prolonged close eye work.

In the German schools there appenrs
to be a constant upward tendency of
myopia from the primary grade 7 por
cent., to the preparatory school for the
university, where it reaches nearly 30
per cent. o does lose work in-
jure the eye ? The eveball is enclosed
in a museular funnel with the apex
situated in the orbit. It may be said
to be tightly eclasped between ail of
the extrinsic muscles. especially, the
two recti and the two obliques. The
convergence which is constant and of
a high degree, if there is myopia. caus-
es a sort of flattening and elongati-m
of the eyeball in the direction of the
posterior pole of the eye. The com-
pression of those muscles, upon the
veing which have their exit immediare-
1y beneath: the pressure on the veins of
the neck on account of the position of
the head in the near work also conti-
bute to the elongation, by causing n-
ternal pressure by stasis of the bloi-d.
Add to all this, if vou will, some pre-
disposition, in hereditary tendency to
over-development in a certain dir-c
tion, we have all the factors wh ch
may lead (unless the greatest prec.u-
tions have been taken) to a very .-
ious form of myopia of a very high
degree, bringing about changes in :he
posterior part of the eye which nway
ultimately destroy the usefulness of
the organ,

With regard to the treatment: fizst
will be mentioned that which is least
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im, srtant;  leaving for the close of
thi paper the indispensable hvgienic

an..  prophylactic  measures which
pri-verly carried out have been so emi-
ne: 1y successful.  Distance glasses

mu+ be ordered for myopia of moder-
ate degree viz., near-sight of about
(2 D.) two Dioptres. Very high au-
the-ities consider it a inatter of in-
dgiference as to whether or not spec-
tactes of this strength are worn con-
St:l::tly.

# have always asked the patient to
use such glasses for near and distant
wok. The young myope can very
well do without the little help obtain-
el by the slightly enlarged images
which the unaided eye affords. The
keeping of the ciliary muscle at work
up to the normal standard should be
aiped at in the young and vigorous
who have myopia of a low degree. In
the higher degrees of myopia (2-7 D)
glusses are necessary for distance and
desirable for near work as well, on ac-
count of the very great case 1t gives
from the converging strain. As the
range of accommodation is small in
these cases, a more comfortable correc-
tior: would be a lens about 1 D below
the full amount of the near-sighted-
ne:s+, As age advances the full correc-
tion will not be tolerated for near
work, Two sets of glasses must then
be ordered viz., a strong pair, nearly
to full correction, for distance, and
a much weaker pair to remove the
working distance to the point desired.

Finally it may be well to repeat,
thai the most important part of the
treatment, prophylaxis, must begin
long before the spectacle period, with
the hope that if this is carefully and
Systematically carried out, those aids
to a crippled and deformed eye may
hever be required.

With children before they enter the
public institutions of learning, the par-
ents alone are responsible. Little
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children should be required to do
nothing, involving a strain on the
eyve. They should not be allowad to
critically examine pictures or engrav-
ings, small toys, ete.  Their games
should keep them walking or running
about; best of all in the open air.
Asking a gentleman to tell me what
a ¥ Kinder-garten was, as I had not
seen one 1n operation, he answered
“that it was a supervised play ground
for infants.” If kinder-gartens keep
that idea in view, all very well: but
if the idea is to gatner a lot of chil-
dren of tender age together in a small
room, and set them straining their
eves  over blocks and pictures ana
small objects, I would incline to the
opinion, that “kinder-gartens are use-
less or worse.” The little ones arve
taught to play right and say *lit-
tle pieces,” but I think that it would
be cheaper and better to have kinder-
gartens in their back wvard with the
mother supervisor and teacher. .

After the completion of the Gth
vear (many think it should be the
Tth) the children are sent to school.

The prime considerations for the
prevention of straining the cyes are
merely the suggestions of good com-
mon sense and judgement. What is
wanted is (1) light of good quality,
and sufficient in quantity; (2) Well
constructed and properly proportion-
ed seats and desks; (8) Good ventila-
tion; (4) The keeping of the head
and body straight in reading and
writing. Many think vertical writing
is easier on the eyes than the crdinary
sloping form; (5) Good print: books
having too fine print should be
banished from the school; (6) The
barbarous practice of making the little
girls strain their eyes over fine fancy
work or sewing, I trust will never be
more heard of either in our public or
private schools.
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In thé matter of lighting school
rooms, a good-average 1s set at about
one square foot of window surface to
five square feet of floor space. The
light should come from the left for
obvious reasons. Single seats and
desks in rows well %opmated so the
left row will not overshadow the next
row to the rvight. The windows should
not face the south. In very large
rooms, however, there is no choice.

WriTiNe axp REapsxe Must Ar-
wars B Discoxtinvep ar TwinicnT.
—Any person can soon convince him-
self that he does not possess more
than half his full visual power during
twilight. .\ rough and fairly correct
idea of this can be obtained h\' a sim-
ple test. The finest print with cood
daylight can he easily read at about
18 inches distance. ™ If the print must
be brought nearer, sav, 9 inches, the
ilumination is insufficient: near work
must be prompily stopped.

Desks axp Sears—A  fewr  simple
rales will be suflicient. The width of
the seats should he about the length
of the thighs. The height of the desk
from the seats should be a little over
14 of the height of the body. A
plmnb line (h'oppod from the ec 10'0 of
the desk to the edge of the seat should
fall distant from it about 114 inches.
This would of course. interfere with
the  pupil’s  rising  and  passing
through. To obviate this the seats or
desks should be made moveable. Of
coursefall seatsor desks should be made
adjustable, so the teacher can have
them suited to the age and size of the
pupil.

Wrrrixe Marertar.—Slates and pen-
cils are now very properly discarded
in all up-to-date schools. Lead pen-

cils and white paper have taken th ir

place. Pen and good black ink is best
of all, and is used in some schocls

where the extra cost is not a considir-
ation,

Swize or Tue Tyre—Height of Ict-
Height of letters should be 1-16 of :n
inch. Letters should be separaied 1-32
of an inch. The lines should not e
closer than 1-10 of an inch: Dettor

15 of an inch. To prevent inconveri-
ent movement. of the eves the length of
the lines should not exceed four inch-
es.  The number of study hours dur-
mg each week should not be too long.
A good average for home and schaol
study would be as follows:

Between the ages of seven and eigli,
24 hours. During the ninth vear, 28
hours, Tenth and cleventh vears. 30
hours: twelve to fourteen years, abont
42 hours,

Rest between the study hours 1s very
Important: at least ten minutes’ -
tervals should be insisted upon. If
more than two hours follow in sue-
cession, an interval of fifteen minutes
shonld be allowed. During the inter-
mission the pupils must go out of
doors unless the weather 1s wet or
stormy.  All up-to-date schools new
have an iuside play room in such
ASeS,

A medical inspector of the public
schools seems now to have become a
neeessity. No city in America of the
size and importance of St. John is
without an official of this kind.

The matter is being taken up by the
press, and the question fully discussed.
Tt is hoped that the usual Cry of
Economy of the city’s finances may no
longer prevall in the matter of such
an important reform.



MEDICAL WORK

IN REFERENCE TO
QUARANTINE.

By DR. R. C. RUDDOCK, Quarantine Officcr,
St. John, N. B.

(Read before the St. John Medical Society.)

“» ARLY in the 19th century—as
* mear as I can learn, in the
early twenties—a Quarantine
Stiiion was established at Partridge
Isiind.  The first Medical Quarantine
Ofizcer was Dr. George Harding. The

facilities for the carrving on of the
work were very meager at that time.
N6 buildings of any account to spealk
of for the accommodation of patients.
and lack of water was another source
of danger and suffering—to my mind
the most sertons factors in combatting
the worst epidemics in the history of

Canada.  The dreaded, and in those
times  common  typhus.  infecting

whole ship loads of immigrants, who,
overcrowded, in an unsanitary sailing
vessel, which made the run from the
Old Couniry anywhere from 30 to 90
days, came into port a floating. dead-
Iy menace to the people of our city
and country—perhaps in the history
of the quarantine, no epidemic left
such a deadly trail in its walke, as the
episiemic of ship-fever in the summer
of 1847, when 2,000 Irish immigrants
were anded. and about 1,200 peushed
from this disease, the fatality being
greatly increased by the co- r)pmdtmtr
influences of poverty and its concomi-
tants upon ‘the svstem of the emi-

grants prior to embarkation, to im-
purities -of atmosphere, and the

crowded holds of vessels, to neglect
of personal cleanliness, to impure wa-
tev and the want of medical attend-
ance and, supervision during the pas-
sage, and lastly from 1nsufhuent at-
tention and hospital deficiencies at
Quarantine Station at Partridge Ts-
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land and msufficient supply of whole-
some water.

In reference to the exposure which
the patients suffered in this awful
harvest of death T am credibly in-
formed that scores of emigrants slept
out of doors at nights on the damp
cround with the cold, raw fogs of the
lm_v of Fundy rolling over them,
without any other covering but their
daily wearing apparel. Just imagine
the sudden transition from the heat-
ed hold of a crowded vessel (o tha
cold night air and damp ground of
the Island.  Ts it any  wonder that
there was sueh a large death rate 7 In
my mind T wonder that there was a
man left to tell the tale. Of course.
some were hoas oo aetler eared for
than others. bat the small building of
the Quarantine Station, designated as
a hospital would not hold more than
100 i1 they used the floors for sleep-

g on, which they did—others ot
under tents, while the remainder lay

under the bare heavens. And the ca-
daverous efffuvia emanating from the
decomposing bodies which were bur-
ied in a shallow trench. as high
forty in one pit with a few inches of
carth over their bodies, which were
deposited without coftin or shroud—
made the air sickening with its odors.

as

TImagine the fight of one lone doc-
tor in such a hopeless and dangerous
fight, unsupplied with mostly all that
he should have had, and fighting it
all alone.  Finally Dr. Harding was
stricken with it, but through good
nursing, good medical attendance and
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better hygienic surroundings he  ve-
covered,

When Dr. Harding was ill. Dr. Col-
liny of St. John, a bright voung and
brave medical man. volunteered to
come to the Island and do his best
for his fellowmen. He toiled heroi-
cally (Il at Jast he was stricken with
the fever and he died from it heroi-
cally “Tlaving Jdown his life for his
friend.” A monument s erected to
him in a quiet littde grove of firs on
Partridge Island. but  withont any
mark to his memory he should always
live in the hearts of the people of St.
Joling especially in the hearts of the
medical frafernity.

Another big epidemic which visited
Ste John, was the Asiatic Cholera m
1854, which taxed the capacity of the
Quarantine Station. as scores of in-
fected were shipped from the city to
the Island.  The mortality was very
large, bt the chances of better care
were more favourable than in  the
{yphus epidemic of 1847.

No epidemics of so grave a charac-
ter have visited us sinee.  Under pro-
per medical vigilanee and inspection
and improved sanitary methods inall
parts of the civilized world. these
great Dlighting and blasting scourges
are dying out.  Yet in the East the
plague still lingers. and occasionally
a case is imported to cur shores., but
like cholera it is chiefly confined to
the nusanitary centres, which I am
pleased to say arve becoming sanitary
under christian eivilization and influ-
ences.

The yellow fever still lingers in
West -Indian  and South American
Ports, but is fast being brought under
control, and as a general thing these
late years have only seen it in spora-
dic cases.

Still at the present day some of the
most fatal and malignant discases
prevail, and even in the epidemic
form break out occasionally. It may
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surprise some of us, I know it did ne
that the Bubonic Plague, after lvis.
quiescent for a period of two hundr
vears. broke out in Bombayv in 18
Few thought it possible that it wou
Lecome epidemic. and thought that it
wonld he premptly stamped out, bt
when the dexths began to mount i p
to thousands the inhabitants began o
fiv panic stricken from the catyv.

=Y 1

1

{t

is estimated that half the popnlation

deserted.
proxumately

1.000.000.  This

The population bheing as-
faot -

proves that the plague has lost noue

of its old-time terrors. and rvecalls the
condition of affairs deseribed in the
carly history of the discase. In 1804,
20000 deaths occnrred n India. It
advanced  steadily and  up to 19
when it died out the total number of
deaths ofticially recorded was 3,150,
(00. proving the most fatal of any
recorded epidemic.

Last year the disease was report:d
in (Glasgow, Seattle and San Franc's-
co, but did not become epidemic. This
coes to show that it might even to-

day get a hold in densely populaied

cittes of Eurvope and America.
{ra precautions were asked for by tae

“ . |
Tnspector General of 1ublic Healh
last vear, to be taken in the inspe-

tion of vessels from the ports of Gli-s-

gow, Seattle and San TFrancisco. Tae

Quarantine Oflicers have also to be on

the alert for vellow fever from Weost

Indian and South American pors,
yet owing to climatic conditions y:l-
low fever generally dies out before it
comes very far north, onlv one vesel
as far as I can learn entering a Camna-
dian port with it. ‘dhat vessel vas
the “ Burnam Wood,” Captain Swat-
tridge, which arrived here in the sum-
mer of 1902 with the whole crew ill
with it, with the exception of the
second mate and steward. Four of
the secamen died on the voyage wp
from Rio Janerio. The captain wnd
second mate were quarantined and

T
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wrated at the Epideme Tospital on
retridge Island, and recovered.
small-pox, another of the quaran-
tizmhle diseases. is a disease which we
hi e to be continually on the wateh

fio-. This last winter it has leen
pi valent Nova Neotia, but under

8 of the
Pvn‘uhl{i0|\s,
a Canadian port

Seefion
i

Dominion Quaran-
vessels divect {rom
are not subject {o
th e (3g’|11z1tion:~t., they are coastwise
si. 1 come under the control of the lo-
cai Doards of Tealth.

Fhe prevailing minor quarantinable
di-eases are measles, chicken-pox. sear-
let i'v\‘(‘r diphtheria and typhoid fe-
vee, Fhis ]hl winter Las been almost
ree 1mm these diseases, but as a gen-
evsd thing boats arriving from Ant-
werp carry some of them.

One of the most annoyving things a
quarantime  officer has  to contend
with is the objestion to vaceination.
Very many will not let the ship's

ductor vaccinate tlmm o the }).‘“ﬁ o,
and the tug of war comes when the
quaraniine ()ﬂ.vm boards  the ship.

The Taw distinetly savs that no per-
son shall land  in Canada  without
pu-itive proof vaccination  or of
having had sinall-pox, or a detention
of cighteen days under observation.
Sente prefer to be detained and stay
the preseribed time.  The slup's sur-
ge.n has nothing to say in the mat-
ter at the time of embarkation. If
th+ 8. S. Company refused to bhook
any person who had not been vacein-
atedl or who refused.-and turned them
dewn at that time, it would be pleas-
anter for the quarantine officer and
less expensive to the steamship com-
pany, as the company has to pay for
ford provided. and furnish a steward
awd all extra help deemed necessary
Ay the quarantine oflicer.

s to the present equipment of our
Station T may say that we have four
lare detention buildings, which will

WornK rr
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accommodate 1.300 pmplo heated by
hot water, a radiator in every roomn.
well lighted with acetyline gas.

We have two hospitals, one for the
treatment of  the minor quarantin-
able  diseases, which elude  searlet
fever, diphtheria, measles, typhoid fe-
ver and chicken-pox: the other for
the graver quarantinable diseases, in-
cluding  typhus.  small-pox.  cholera.
yellow fever and bubonie plague.

Al our buildings  arve  Diberally
equipped with lavatores, baths andl
water closets.

rom 1903 il the present time
LEST have been quarantined under ob-
servation, 429 have Leen admitted to
the hospital for treatment. The dis-
eases  were small-paxe searlet fever,
diphtheria, wea<les, chicken-pox and
typhoid.  Deaths occenrred from small-
pox, (llphlhmn. searlet fever, t\phmd
and measies,

Our bospital for the minor quaran-

tinable dlsc wes Las four wards. con-
taining ten beds cach.
Our hmpliul for the graver quaran-

tinable disewes will accommodate 20
pationts,

In conclusion 1 may add that the
main work and duty of a quarantine
oflicer is. to detect. detain, isolate and
treat lmtwms coming into port with
infections  diseases.  This xonetinmes
vlaces grave responsibilities  on the
Port Physician,  Large financial loss-
es my ceenr by an ocean steamship
losing one tide and in many cases one
hour. as by losing one hour at certain
times of tide. nimkes it impossible o
dock large ships. Some of these ships
carry a crew of from 25 0to 300, and
inay have an hoard 2,000 passengoers.
But the Lealth of our people ranks
first.  The financial side of the ques-
tion, of (’()rpoi‘:ltion or company, sec-
ond, and in cases of doubiful diagnos-
is the quarantine law authorizes the
holding of the ship for decisive dia-
Lnosis,



SOME RECENT GYNZEZCOLOGICAL OPERATIONS

By E. D. FARRELL, 3. D., C. M,
Halifax, N. S.

. (Read before the Halifax Brauch of the British Medical Association.)
3 HHEN naming the title of the of from three to six per room and s

somewhat disjointed notes I

propose giving vou {fo-night,
i had in view a deseription of the
avnecological work m the Wertheim
Klinik in Vienna. Gynacology  pre-
sents such a wide field and has so
many exponents that it is almost an
impossibility to endeavour to make
anything like a conecise review of the
recent operations as they arve so preva-
lent and each operator of prominence
makes some modifieation.  IHowever,
the number of new operations is not
nearly so large as the modifications.
I propose to-night merely to describe
some of the operations done by Pro-
fessor Wertheim at his klinik, and
also to  mention a  few operations
which have recently come under my
notice in the journals, especially along
the lines of shortening of the round
- ligaments.

T think all over Kurope the (Gynew-
cologists are in favour of the vaginal
roule wherever possible and one is
amazed at the dexterity with which
the work is accomplished:  especially
striking is it to the surgeon who had
previously in almost ail cases atiacked
disease in the female pelvis by open-
ing the abdomen.

Wertheim, who is a Jew about for-
ty-six years of age. is in charge of the
Kaiserin Elizabeth Spital or Roths-
childs Spital. given by Baron Roths-
¢hild of Vienna, as a memorial to his
late wife. and called after the late
Empress of Austria. It is supported
by private enterprise, all the heds are
free, and is devoted exclusively to
gvnwecological work: It contains about
one hundred beds divided into wards

absolutely controlled by Prof. We:-
theim and his assistants. Dr. Wyhat!
his first assistant. does the bulk of tle
surgical work, as tne Professor is
much occupied at his private sanitar-
ium; however, he is every day at the
hospital and superintends most of the
work, and on certain days -=perates
himself. The work at the Klinik is
almost altogether done by the vaginal
route.  Many operations are the ruie
and the assistauts are at work from
8 a.n. on until late afternoon.

Taking first the various repair op-
erations about the perineum and op-
erations for cystocele and rectocele:
these differ very little from the meth-
ods cmploved the world over. One is
just as apt o see Lawson Tait’s oper-
ation for repair as any other.  One
point T admired very much and coa-
sidered of great value was the use of
the ligatuve in outlining the fierd of
operation, Take for instance. an o)
eration of repair of the perineum. a
long silk  ligature was Inserted
fowr points and held taught by an -
sistant, or in the absence of an assi t-
ang was carried to and inserted in t
skin well beyond the field of oper-
tion. The silk ligature is alme
universally used and acts splendicly
for this purpose. I noticed in {he
Pfannenstiel or transverse incisim
for opening the abdomen the apex of
the flap was turned up and united to
the skin above and thus out of 1the
operator’s way, and this is very u-e-
ful when the number of assistants s
limited.

The method of opening into the
peritoneum per the vagma is by maic-
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Ty a transverse inciston above 1ihe
arierior lip of the cervix uteri, push-
it oup with the finger the bladder
1 iIncising the peritonemm which 1s
ety dizcernible by its fold of at-
t--hment.  When one desives o get
lhind the nterns a transverse meision
behind the posterior Iip can be done
ard is often necessary where adbes-
jons exist. In cares of marked pro-
leose of the uterus a longitudinal n-
erion is made. the uterns being held
in position of prolap=e by an assist-
ant.

To illustrate what ean he done by
ihe vaginal route, the first two opera-
inns I saw in the klintk were a'large
fibrotd and a laree multiloentar ovar-
ln eyst, the forner was  removed
piece by piece and quite rapidiy. the

larter was punctured affer the usnal
iteision” over the anterior iip amd was
emptied compartinent after compart-
mient. but when an attewmpt, was made
te draw the collapsed  cyst down
ﬂmm"]) the opening it was found to
Le adherent: an opening was made
posteriorly and a strand of intestine
freed from the eyst wall, and 1t then
wme away quite easily. was tied aff
and the pedicle returned into the ab-
domen. T mention these two cases as
felt as T watched that both would
have bheen more easily handled by the
abdominal route, but when I saw the
ease and  rapidity with which the
difficulties were overcome I was un-
certain,
In reference to the rules for the
“vaginal punclure of an ovarian cyst.

First—The cyst must be free, that
15, on palpation it must be freely
moveable {from side to side and up
and down.

Second, “every fixed or uneertain

ovarian cyst do a laporatomy.

Third,—If cyst is malignant do a

laporatomy,

Cmax i
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Woertheim's operation for shorten-
ing the reund lLigaments is s follows:
The usual meision above the anter-
ior lip opening peritonenn. catehing
the fundus of the uterus with a for-
ceps taking hold of the round liga-
ment on either side drawing on them
till the nterns 15 in good position. then
folding  the  redundam 1)011iun of
the lignment on either side with g
ture and earrving a ligature !hum-fix
the eut surface  of  the vaginal wall
and folded lgament, uniting them to-
gether, the same on the opposite side
and uniting the opening in the vagi-
nul.\'z

Vaginal fixation is done in wonien
past the ehild Learing stage, and ecn.

sist= i ostitehing the uterns to the
anterior vaginal wali.

For prolapse Wertheim never does
a hysterectomy. he makes an fongi-
tudinal inet<ion along the prolapsed
sterus, opens the perdonewm through
thix ineision, reseels a large portion
of the uterns and  then carrvies the
Tundus forward and places it in front
of the bladder and fixes the werns
to ihe antertor vaginal wall  with
tgatures. This he ealls interposition
of the uterus and elaims, and T think
quite reasonably. that he saves the
uterus and makes it a support for the
bladder: that e brings the aterus
which was before in retro-flexion, into
anteversion aud by pre-
venting the uterss from  going back
into retro-flexion he prevents a new
prolapse.

In some eases of prolapse you
only rectocele and therefore the uater-
us is in anti-flexion.  In such cases
the uterus must go hetween the ree-

have

tum and the vaging ‘
Vertheim also dees  his operation

of interposition  for. incontinence of
urine.  Ile fixes the uteras high on
the vaginal wall under the symphysis
pubis in front of the bladder and
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thus gets pressuve on the arethro,
This causes retention at firsi which
15 followed by development of  the
mscular wall of ihe Bladder which
becomes  mueh strengthened and by
using the catheter for six or cigl
weeks after the operation tll the blad-

der has recovered suflicient tone. he
has obtained exeellent results. T ight
heve mention, that 1 most of the

operations about the vagina he has the
rectunt - emptied by the enema and
packed with gauze and then numkes a
purse string suture about the anus.
T now come to his celebrated oper-
ation for eancer of the ulerus, and be-

for deseribing  the u;wmliuu would
ive those who are not familiar witn
his method of selection of  these

method which
publishi the he<t
of any operator for cancer
uterus,

ases for operation, o
has enabled him to
statistics
of the

Talke a hundred enses in the
theim klinike  Forty per
positively inoperable. ten
are  practieally inoperable. meanmg
merely  exploratory  mesion.  This
leaves fAfty per cent. to deal with., M-
ter his radieal operation  thirty  per
cent. after five vears have no recur-
renee.  IFifteen per cent. have recur-
rence, five per  cent, die of ather
wuses. These Hgures are {aken from
my notes in Do Wyball s elass. The
operation is done by the abdeminal
route under either general or «pinal
anasthesia: for the latter, tropecocaine
or stovaine with adrenalin is used.

Vor-
cent. are
per cent.

Thu operation  is  divided into two
ages, first the preparation of the

cer\'l.\, it 18 cleansed and  ceauterized
thoroughly. usnally vefore the anws-
thetic is administered. The patient
complaing very little of the burning.
however, T tinn., it could be done as
well under . anwsthetic. The abdo-
men is then oy, ied and the first points
examined are the glands. lumbar

VARITINE UEDICAL NEWS

1

Ju e

illize and inguinal. their condition s
the index of the result and the ini
cation for further procedure. - Tre
first step is preparing the bladd v,
Seeand, tving the vessels in 4o
roand  ligament. Third, finding t7we
wreter in the folds of the broad lig -
ment and preparing it oas follows:
Take the index finger and get uteriqe
vessels on dinger and  ureter undoe
neath, tie the uterine vessels and cor-
plete the preparing of the mreter :
bladder.  Fourth, dissect the periton-
et from the reetuin and push awuy
from vagina, the unterus is now fine
except  the  parametrium. jgraduaii
work with the finger till vou luve
the tissne freed a good inch or even
two helow the cervix, then apply the
clamps and excise with scissors. The
next step ix the huating for and ve-
moval of all glands as bhefore men-
tioned. Then uniting parts and ab-

dmuim wall:
Dr. R. €. Cofley of Portland, Ove-
con, in !he October number of N~

qgery Gunceology and Qbstetries. pib-
lishes o very exhaustive avticle on the
principles on which the suecess of the
surgical treatment of  retro-displave-
ments depends. e has had a very
wide experience in the Ventro-s:
pension operation of Kelly, and aisn
has performed the Alexander opesa-

5-

tiofi  over two hundred times. e
eriticises Kelly's operation as it lLas
produced in many cases dystocin eud
does not alwavs relieve the back ache
and nervousness.  He deals very ex-
haustively with  the emlumolonv of

the pelvie orguns and claims that the
peritonium of the broad ligament i
the {rue mesomelrinm just as the peri-
tonenm is the mescolon and the me-
“mm'v o'l’ thie small infestine. He says.
it ceems to me that round Heanent
has b(‘vn a  stumbling block of owr
avnecologists, Tt looks like a ha-
ment and is placed where a ligament
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¢t to be to held the verus, hut s
stiieture is not that of a Hoament.
atta regards all of the so-ealled”
e Haments of the nterns as a eon-
tooantion of s wansealatine and an
exrmination of  the round leament
slows that i the vieinity of the at-
eiax where 1t Is thickest, 1t s compos-
e solely of  nonstriated nwnseunlar
firres aned conneetive tissne, W o
o inguinal eanal it receives sone
stiiated musele fibres from the mter-
i oblique and  G(ransversalis which
feoquently pass almost (o the uvterus.
Tliere i3 not a single thing in the
stracture of the round ligament which
ernbd lead ux fo Lehieve that its fone-
tion 1s that of continuous holding.
fer nowhere 1 the animal organism
i+ o muscle called upon to do constand
dutye moreover it is zhsolutely op-
pe-ed to the known physiology of 2
wesenhar fibre. That the  so-eated
lieaments of the aterus 2t tines move
the uterus {o =uit  the position and
conditions of the hody, there can be
no o doubt, which faet taken into con-
stderation with the histological ={rue-
ture of the vound ligamment leaves but
little doubt that the round Heament i3
absolutely essential, not as a hgnent.
bt as an active agent to poise t'h\ i
uterus across the pelvie outlet on :}
true ligament, the broad lewment or
uesometrim, which is inserted  just
Lelow its middle. The broad liganent
ey be said to bave an anferior and
prsterior fold Tnderneath and por-
allel {o the anterior fold {he rowmd
Lirament is loeated in the connective
ti-sue,  Tf, for any reason, the anter-
ior fold of the broad lgument he-
cones loo long, the tendency of the
tieras 13 Lo sag backwards and dm‘m—
winds, putting the museula fibres of
the ronund fioanent into constant ae-
tion in trving to replace it and. ax 1s
always the case with a muscular filre,
It finally dires out and is unable to
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properly potse the uterus. On the
ciher hand, if. by injury. one or both
of the rormnd Ngaments are de~troved
or erippled. the uterus has nothing
to poise it. to meet the conditions and
positions of the bodyv:  eansequently
the uterus hes a< a dead weight wnd
soan sticteles the  conueetive  Us=ne
and dimgs down the broad Lgmnewt
it i well at this point to note tha
the reund  ligament  Is o oa separate
structure from  the  perifonenm. and
vorks independently. We are of the
opinion that the anterior fold of the
Lroad ligament s the proper ligament
to shorten and shall atlempt to prove
that all  suceessful  operations have
ntilized the peritonenm of the anter-
ior fold of the broad lgament as the
prineipal agent and that the round

Bigament shonld under no  cirenm-

stances Le permanently fixed as it s
neither a vestigid organ nor a jga-
ment, but ix an elastic muscle with o
duty to perform and therefore should
not be permanently evippled. for af
the dead weight s 11\0n away by
shorfenine the  broad lieameni. the
musenlar fibres regain {heir tane by
rest. and naain Lecome useful as is ex-
emplified in orthopedic surgery.”
1fis operation consisis in stitehing
the round lgament and a fold of the
broad ligament lo the side of the
ulerus as the accompanying plates will
demonstrate.  Certainly  after . .-
ing Lis article the arguments he ”r‘-
vances are so reasonable that one is
tempted to believe that his procedure
is probably the best, and it obviales
g0 many of the criticisms of the var-
ions other operations, in fact. his the- .
orv is the one that is eaining most
cround, the later  operaters taking
in something of the broad ligaments
as well as shortening the romnd liga-
ment. In the same number of this
journal there is an article Dy Alex-
ander, advocating very strongly his
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own operation  and  advancing what
scem at first sight very strong argu-
ments, and criticising the ventral sus-
pension of Welly. Prof. Ochsuer of
Chicago, in the January number of
{his journal, advecales the doing of a
temporary ventro suspension of the
uterus in practically every case of ex-
tensive pelvie infection in which a
radical eperation was performed, that
is, with large pelvie abscesses, cases of
})\'OS\J])]H\ or ovarian abscesses.  In
all these conditions where there is o
tendency for the uterns to assume af-
ter the operation a retro-position. he
advises doing a tewmporary operation
which he aescribes as follows:

The Taparotomy incision is made so
that at the lower angle (he skin
incision is distinetly the longest, then
the fascia and muscle, and finally, the
peritoneal wonnd being the shortest.
After the intra abdomimal worg -
complefed, a needle armed with
double strand of ten-day catgut is in-
troduaced through the left rectus fasce-
i about half an inch below the Tower
angle  of the fascin  incision. then
i n'on(rh the left rectus. and  finally
(h]olmh the peritoneum about an ine h
below the lower angle of the periton-
eal incision. Tt is now passed throngh
the ulerus abent an inch bLebind the
apex of the uterus. t::kingr u 40'13 bite
and being careful not to abrade the
peritoneal covering of the (ngun. The
needle is now passed out of the right
sidc in reverse ovder te its introduc-
tion on the left, and the stitch is tied
just tight enough to hring the uterns

m contact with the luner surfuce of
the peritoneum, but not tightly

enough to cause destruction of {he
peritoneum from pressure. The sio-
moid is now carefully placed hehind
the uterus, and the omentum spread
over this, covering all of the raw su-
faces, which it may have been impos-
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sible to cover with peritoneum. the
wound is now closed in the ordinary

* manner.

The niost miportzut point in the «p-
eration is to get the nnabraded uteras
in contact with the nnabraded parie
tal peritencum, there heing only (wo
needle punctures in each where the
continuity of the peritonimim on cne
side und the peritoneal covering of
the aterus on the ether is interrupted,

Prof, (i, Cragin, in the New Yok
Medical Lecord considers the relative
nwerits of ventro-fixation and ventro-
suspension and goes on to show thai
in many cases the former is converied
mto the latter,

Noble savs. that it has been recog-
nized that a firm fixation of the uter-
ine fundus to the anterior abdominal
wall ig followed, in a certain number
of patients who subsequently becomne
pregnant. hy a dvstocia perhaps so
marked as absolutely to indicate Ca-
sarean section.

I cannot close these nofes without
referring to a recent development
Gynwecological  work  undertaken by
Dr. Thos. 8. Cullen, of Johns Hoplkins
Hospital, Baltimore. Te reports a
number of cases where on opening the
found it necessary to ve-
move  either  adhesions  of  larpe
arowths from the liver or to remeve
portions of the liver substance. ile
felt that the gyvnwcologist shonld be
prepared to do any variety of abdewm-
inal surgery, and began luwmnnnw
the surgery of the liver. Tle round
that this work has previously bheen
undertaken by a Russian, and he frad
imvented the blunt needles for work
of this kind, and he himself has son:e-
what improved upon these needles. I
am indebted to him for a pair of
thens, and he says his experience has
been that the puncture of the liver
with the blunt needle is almost devoid

abdomen he
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of hewemorrhage. This 15 explained Iy
the fact that the blunt instrument
sheves the vessels to one side or the
other, and does not pierce them. Dr.
Crilen finds Kronig's Light most use-
fu: in the operating room. IHe con-
sicers 1L a decided advance in expedit-
me the work of the surgeon. In the
ro m adjoining the operating room
1= the Search Tight, with a reficeting
lews made by Xeiss. This light shows
th-ough the transom. and sirikes a
mirror at such an angle that it is ve-
flected divectly into the wound. giv-
iz a light as bright as day.”

i have endeavoured to give yon a
re<umé of some of  the more recent
oy rations, but as Tosaid at the begin-
ning, there are so many wodifieations,
that 1t 15 lmposible to follow them.
Whilst in Vienna last winter. 1 be-
came interested i the diseussion go-
g on regarding the advisability of
the round
lgaments, this matter was taken up

the repair-operations  on
i Regional Anatomy Class. given
u- by Prof. Tandler. Professor of An-
atomy, i the University of Vienna.
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Ie argues very mueh along the lines
of Dr. Coffey, and he claimed that no

matter how much you shorten the
round  ligaments, that in  fifty per
cent.  of cases it 1z useless.  as
the unstriped muscuiar {issue in-
creages and  further that the round
lignments  are  not  organs  that

act as suspenders to the uterus, but
rather poise it. I have personally
had experience of fiffeen cases of the
Suspension Uterl operation of Kelly,
and have found that in quite a num-
her of cases the retro position had re-
curred, also that in certain cases, there
has been a  dragging sensation and
pains in the abdomen, also in two of
the cases where pregnancy  occurred
both births were somewhat premature,
and the pregnancy was complicaled
with a lot of dragging pains. I re-
cently did the shortening operation of
Wertheim which 1 have described to
you. It is probably the best with the
exception of that of Dr. Coflev. It
may  possibly have " an influence in
drawing up and forward the Anterior
Fold of the broad ligament, and its
good results may depend on this.




CASE REPORT.

By L. R.

Lawrencetown,

HIE following case was very in-
teresting, and 1t 1 am correct in
cli lSslf\JnO it as Landry's Par-
alvsis, is of f sullicient rarity {o warrant
a report.  The writer had never seen
a similar condition in twelve vears

country practice, nor in the hoespital
during medical course, or in any vis-

its since,

The patient. a female. age 48, was
poorly equipped mentally and  her
statements were very anreliable.  She
was at the climaterte and had had no
menstruation for six months. She be-
lieved and reported in the neighbour-
lhood that she was pregnant by a re-
spectable farmer, which was not cor-
reet. On the first visit T found her
in Led moaning and crying ~ O doctor,
T'm awlul sick. my hands and feet are
like billets of wood.™ She kept vepeat-
ing it over all the time I was there.
There was a history of exposure. hav-

ing stood for a leng time  thinly
clothed in the cold at her husbhand's

funeral eight days before. The place
she was in was so cramped and the

bed  so dirty (that T was unable to
nmake a  thorough examinstion, but
found pulse 120, temperature 1006°, ang
she was  suffering from pains and
nimbness in feet and anldes.

Nov. 12th.—1I saw her again {hree

davs after. She had developed a dry
‘ hac]\mo cough with no expectoration.
The bowels were constipated. She had
laken twao (2) (mnp cathartic pills
(4) twice a day for several days with
no effect, but had free movements af-
ter a single 10 gr. dose of calomel.
There was no centrol over the bladder
and she passed urine involuntarily in
hedclothes. It was not due to the in-
continence of 1etenllmL for biadder
23

alvsis
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could not be felt through the abdon-
inal wall over pubes. For several da.s
she had complained of pain in abdo-

men, and there was considerable {yin-
panites which with the high pule

and fever suggested a peritonitis wa-
til the movement of the bowels. when

pains in abdomen  and  tympanites
ceased.

Nov. 21st.—Continned complaining
of numbness and tingling in hansds
feet. T eould mnot ascertain which

she had complained of fivst. hands or
feet, as far as T could learn Lioth weie
alfected at same time, and the puar-
in hands and feet about equal
en the first visit,  On the 12th duy

illness she conld sit up. after be-
ing lifted out of hed into a chair, hat
the muscles of head and neck seemid
weak, and she asked for someone to
hold her head up.  The patellar und
plantar reHexes were abolished and
the feet were dropped with no power
of flexion or extension at ankle joinis,

Nov, 22ud.—She had more cough
with little expdetoration, but wonld
occasionally raise some mucus the st
tendants, said.  Examination of {he
chest was negative, except a few scut-
tered rales. She continued to have
no use of hands and feet. The sen«i-
bility of legs and forearms was unin-
paired. but a hard pinch was cow-
plained of. Flexion and extension of
feet not possible, but she had shight
power of flexion in knee joint, which
caused pain in muscles of the catf.
The left hand and avm had shightly
more power than the right, for afier
a while she conld 10\‘]\' reach ler
mouth with her left ]mnd, but was
powerless to feed herself. The par-
:llysi.s was in muscles of hand and
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forearm, but  there was enough
steength in shoulder and arm to raise

{l:2 arm to head, with difficulty. The
niind was clear ‘and voice strong all
th.rough the illness. The pulse ranged
from 120 to 130 from the first; the
temperature, from 97°F. to 100°F.,
aud respiration from 23 up to -0,
wien respiratory apparatus hecane
involved.

Nov. 27th.—The last day of illness
1 found her propped up in bed, gasp-
ine for breath and she had the appear-
ance of one in the last stages of pnen-
~monia.  Lxamination of chest shewed
a large number of rales, no dulness
nur blowing breathing. Heart’s action
rapid and labored. no murmurs.

The abdominal wall was motion-
less and diaphragm apparently par-
alvsed.

Pulse was 140, respiration 40, tem-
perature  at normal. She was still
coughing, but could not raize anything.
Jxere was now great diffieulty in
swallowing even liquids. Urine was
passed involuntarily and oowels con-
siipated. The mind was still clear and
voice strong. There was now a total
paralysis of muscles in legs, arms and

trunk with a final involvement of
diaphragm and respiratory muscles.
She died suddenly struggling for
breath. ‘

The sensibility to heat and cold was
not tested, nor electrical reaction for
degeneration in the muscles tried.
Sensibility was impaired, but was
present all over the body. There was
‘ne wasting of the muscles that I
_could notice.

Draexosis.—In the dmfrnosm of this
case there were several ‘confmsmg fac-
tors to consider, but they would give
no trouble under different circum-
stances. ‘
l—uslalingering: She was rather a
hard character and her poor mental
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equipment made her statements very
unreliable. It was diflicult at first for
ne to determine how much of the par-
alysis and pains were real, but con-
tinued high pulse, ete., and close
watching soon shewed real -trouble
was present somewhere.

9 —Rheumatism :
pufting about

There was some
ankles at first. The
pain on  movement of ankles with
slight fever and quickened pulse
mlcrht have led me to consider rheu-
matl.sm, but there was no joint affec-
tion and no endocarditis and this
soon cleared wp.

8.—Peritonitis:  Durving a few days
the bowels did not move there was
tympanites and tenderness over belly-
wall, and complaints of pain all over
abdomen. The high pulse and fever
suggested peritonitis with above symp-
toms, but these subsided after the cal-
omel purge. ‘

4.—fifter these apparent difficultics
cleared up the real question was be-
tween a mnultiple neuritis and Lan-
dry’s paralysis.

The p‘mlvsn beginning simultan-

cously in  hands and feet seemed
against Landry’s discase which we
are usually tmoht is an qccendmg

paralysis beomnmcv in the feet and
gradually inv ol»mg trunk muscles,
ete.

Osler says: “Landry’s paralysis Is
an advancing paraly:,m beginning: in
the legs, rapldlv enendnw to the
trunk and arms, and ﬁnd]lv n many
cases, involving ‘the muscles of' respir-
ation. Tt plesents a remarkable sim-
ilarity to certain cases of polyneuri-
tis' with which it is now grouped hy
many writers.”

Under multiple neuritis he gives a
clinical picture which fits my case
with exception that the range of fever
here, was nearly over 100°F. and con-
cludes, by saying that “it is not to bes



23. THE MARITIAME
distinguished in many  cases  from
Laudry’s paralyvsis: v others from

subacute myelitis of Ducheune. Janes
Ross concludes from analysis of all
reputed cases of former disease {hat
it coincides with nmltiple neuritis in
weneral ctiology, symptoms and course,
On the other hand. Iare in a very
thorough study  of a recent case of
Landry’s pavalysis, concludes 1t 1s a
separate and  distinetive disease.’

In Allbutt’s system. Judson Bury-
classifies Landey’s  paralysis under
multiple svinmetrieal neuritis as the
motor paralytic variety.

The puaralvsis of arms and legs, set-
ting in simultancously was against a
diagnosis of myelitis.  The sensibility
of arms and legs, although impaired,
wis not lost as in myelitis. The in-
volvement of the Lladder and rectim
was due probably {o wenkness of ex-
pulsive eflorts from parvalysis of ab-
dominal muscles.

MEDICAL NFEWS

Considering the difference of opin-
jon it would seem that there should te
a  Dbetter  elasstfication and a more
definite knowledge of the disease as 1o
clinieal symptoms  and  pathologieal
lesions, “Tt has served as a convenieut
clinieal name for a number of cases or
rapidly progressive generalized par-
alysis in which the diagnosts during
life was uncertain.”  If the patient
died he had Landry’s paralysis or if
recovery took place a multiple neu-
ritis. The term *ascending ™ in the

anatomical sense  1mphlied by some
writers does not seem correct as Lan-
dry used it in the sense of “centrips-
tal 7 to indicate that the paralysis fivst
attacked the distal segments. and fin-
ally invaded the muscles of the trunk.
Sometimes the arms are attacked be-

fore the legs: sometimes they are at-

tacked simultancously.’




CRANIOTOMY.

By G. G. CORBET, M. D., St. John, N. B.
(Read before N. B. Medical Society at St. Stephens, N. B., July, 22nd, 1908.)

~ ROM time immemorial, the phy-

‘"* sician has been held in greater

esteem,  than the mcmber@ of
any other lnoj'(-wion “ven by the
harbavous tribes, he is looked upon as
a connecting link between the visible
and invisible world.

But in these latter days as in the
pust. it has been quite common, for
some members of our profession to
prostitute our noble calling to lower
pitrposes: no one can find fault with
a physician for making his profession
a means of earning an honest liveli-
hood, and a decent competency.

To-day T wish to introduce my sub-
ject * Can a physician sacrifice the life
of a child, being horn mto this world,

to save the life of the mother 27 We
will discuss it from a Catholie, Pro
testant, and Medical standpoint, and

see if we can find firm footing any-

where,

Tne Carmonte View : — ( Moral
Principles and Medical Practice, Dby
the Rev. Chas. Coppens. 5: J:) “He
distinguishes human acts; 7e.. that a
man is not to be held responsible for
all his acts, but only for those which
he does of his own free will, which
therefore, it is in his power to do, or
not to do. And that many human acts
may be eriminal of which, however,
human laws and courts take no notice
whatsoever.  Also a higher law,
which all men are bound to obey a
law  from which no man ov class
of men can claim exemption, a law,
which the Creator cannot fail to
impose upon His rational creatures.
_ A,H things are created for man, man
is created directly for God, and is not
to be sacrificed for the advantage of
a fellow man. Thus reason and Reve-
lation in unison proclaim that we can
use brute animals as well as plants for

[

our benefit, taking away their lives
when 1t is necessary or useful to o
so for our own wellfare, while no man
is ever allowed to slay his fellow man,
for his own use or benefit, * At the
hand of every man will I require the
life of man.” DBrute animals are for
the use of man, for his food and
clothing, his mental and physical im-
provement. and  even his reasonable
recreation.  VWhen a brute animal has
served man’s purpose it has reached
ity destiny.

It is entively different with man.
every man is created diveetly for the
honour and service of no other men,
but of God Fimself, by serving
(tod man must work ont his vwn des-
tiny, eternal happiness.  In this ve-
speet  all men ave equal, having the
same essence, 01" nature, and the same
destiny.  But arve there no exceptions
to the general law “Thou shalt not
kil 27 There ave three cases of this

nature namely, (1) for self-defense;
(2), capital pnmshment (3), and ac-
tive warfare. In self-defense it
justifiable to vepel violence with vio-
lence, even if the death of our unjust
assailent shoult vesult. In such a
case a ruffian attempts to take away
my life. I have a right to my life. I
may therefore protect it agalnsf him,
and for that purpose I may use all
lawful means. Suppose I have no
other means to protect my life than
by shooting my aggressor, has he a
lwht to complam of .my conduct if
I lly to do so ¢ No, because he fore-
cs me to act, he forces me to choose
befween my life and his, but is not
God’s right violated ? Tt is, for God
has a n«rht to my life;, and that of my
‘1%‘111(1111 The ruffian who compels me
to shoot him, he is to blame, for bring-
ing both our lives into danger, he s

is

35
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responsible for it to God, and the
Creator will not blame me for defend-
ing my life by the only means in my
power.  Now the only case in which
the need of medical treatment against

unjust aggeression is  the case of a
mother with child.  Ts the child un-

der these circumstances really an un-
just ageressor,  Can a physician ever
be justified in destroving the life of
a child, before or during its birth, by
craniotomy or in any other manner,
in order to save its mother’s life, on
the plea that the child is an unjust
assailant on the life of the mother.
ere is the mother in the pangs of
parturition.  an  organic  defeet, no
matter in what shape or form prevents
deliverance by the ordinary chanuels.
all that medical skill can do to assist
nature. has been done, the case is des-
perate. other  physicians  have been
called ing in consultation, as the civil
Jaw requires. before .1t will tolevate
extreme measuves, Al agree that if
no surgieal  operation is  performed.
both mother and c¢hild must die.
There are the Casarian Section, the
Porro operation. laparotomy. symphy-
siotomy. all proved by science, and the
moral law. But we will suppose an

extreme  case. namely.  the cireum-
stances so unfavourable  for any of
these  operations, whether owing to

want of skill in the doctors present,
or for any other reason that none can
safely he attempted, any  of them
would be fatal to the mother. Zn this
catreme case of necessity can a doctor
breals the craninue of a living child or
i oanly ey destroy dds Lifeowith a vicw
to sare that of the mother ? It three
consulting physicians agree that this
1z the only way to save her, he will
not be molested by the Iaw courts, for
performing this murderous operation.
But will the Jaw of nature and of na-
ture’s God approve or allow this con-

duct.  This is {he precise question

MEDICAL NEWS
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consideration; we have sein
a true human beines,

under
that the infant.

has a right to live aswell as the mot'-
er. All men are created equal. md
have an equal right to lite. The Cr-

ator too. as reason teaches, has a clerr
right to the child’s life. God 18 -
preme and the only master of life ar
death. and he has laid down tie
strict  prohibition * Thou shalt nat
kill.” Now comes the plea of self-d -

fence against the unjust aggressor. ff
the child is such. if 1t 111]]1]5”\' pl-
tacks the mothers life. then she ain

destrov it to save herself. and her
phvsici:m can  aid  the 1umnocent,
against the guilty  party. Bat

it be proved that the infant is an
unjust aggressor in the case. There
can he no intentional or formal guiit,
in a little innocent babe. But can we
argue that the actual situation of the
nld, is an unjust act. unconsciously
done, yet materially unjust. wntaw il
—thus if a mad man would rush at e
with a sharp sword, evidently intent
on killing me, he may be called an un-
just ageressor, thongh being a raving
maniac, he does not know what crine
he is connmttmn. and is formally in-
nocent of murderous intent. Mater-
ially considered the act is unjust, @ nd
I can defend myself lawfully, as
'ammst any other unjust assailant.
But can the innocent babe be cla
ed in the same category with the rov-
ing maniac 2 Why should it ? Tt is
domu nothing, it is merely passive. in
the whole process of parturition
Will anvone object that the infant l:as
no right to be there at all? Who
put it there ? % The only human agents’
in the matter were the parents. 'I'he
mother is more accountable for the
unfortunate situation than the child
Certainly you could not, to save the
child directly kill the mother, treating
her as an unjust assailant of the
clild’s life 2 Still less can you treat
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tz infant as an unjust assailant of its
5 other’s life. The plea of seli-de-
foace against unjust agression being
t'us ruled out of court in all such
¢ es, and no other plea remaining, for
"¢ craniotomist, we have established,
ot the clearest principles of ethics
aud  jurisprudence, that it is never
o Towed directly to Rill a child as a
» cans to save its mother’s life.

—-

Prorestaxt View:

St. David’s Church,
St. John, N. B.,
July 14th, 1908.
Dear Dr. Corbet,—

I enclose a few paragraphs on the
question  concerning which we were
speaking a few days ago, and T trust
tiiey may be of some service to you
i the preparation of your paper.

vour sincere friend,
Axcus A, Gramaor
Ur. G. G. Corbet.
St. John, N. B.

It seems to me to be more a scien-
tific questlon than a moral one. Preg-
raney is a purely matural condltlon
ana is therefore governed by natur '11
L:ws, and treated according to scien-
titic  principles. When pregnancy
cnmpletes its term there is a separa-
t'on of the fectus from the mother. If
tiis separation be physically impos-
«ble we look to science to say what
rust be done, just as we look to sci-
eace to act according to its best judg-
went  whenever any other natural
process is interrupted.

The patient is the mother, and the
2im of all treatment is to assist her
ty complete the natural process
tirough which she is passing. If this
parpose is attained her own life 1is
s.ved as well as that of the child. But
if this is impossible, and a choice has
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to be made, the life of the mother
must be saved. No law human or di-
vine compels us under these circum-
stances to sucrifice the patient.

When the course of pregnancy is
complete it may be found that it is
physically impossible for the mother
to give birth to the child. Must she
die because nature has made it im-
possible for her {o discharge the full
functions of motherhood ? In a case
like this we expeel science to siep in
and save her, and we expect science
to go farther and make it impossible
for her {o become pregnant again.

In the lower- (unma} world  the
mother’s Iife 1s saved if a choice has
to be made. The first aim of the
veterinary surgeon is to save the mare
or the cow. Are we to be less careful
to save the human mother ¢

In our theological interpretation of
the facts of human history to-day we
do not place the responsibility for
human sin upon the woman, and we
do not regard child-bearing as a pen-
alty for the fall. The so-called fall
was a fall upwards, the dawning of
the moral consciousness in the race,
the recognition of the distinction be-
tween right and wrong. The code of
morals which teaches the mother to
sacrifice herself if a choice has to be
made is a survival of the old view
which laid on woman the curse of.
child-bearing as the penalty for her
part in the first sin.

In summarizing the two views
we find that one is from a purely
moral standpoint and one makes it a
scientific question.

We see that the Roman Catholic
Church teaches

1.—That man is responsible only
for acts done of his own free will
which acts are in his power to do or
not to do.
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22— Thou shall not kill.”
Se—That it is justifiabie fo defend
voursell against an Unjust agoressor.
Jo—~That a child in its mother’s
wob 18 not an unjusi aggressor.
5~Tt is wrong to kill the mother
to save the child: it is also wrong to
kill the child to save the mother.

The Protestant
View: ,

1—~That it is more of
question than a moral onc.

2~Pregnancy is a natural condi-
tion and 1s governed by natural laws,
and treated on sclentific principles.

3.~1If impossible to deliver on ac-
count  of some physical defect then
use best scientific means.

¢.—~The patient is the mother, and
physician has to assist her,

5.~1f a choice has to be made. then
the life of mother is to be saved.

G—Txpect science to make it im-
possible for the mother to bDecome
pregnant again.

T.—The so-called fall was a fall up-
wards,

8.—The code of morals which teach-
es the mother to sacrifice herself if a
choice has to be made 18 a survival of
the old view which laid on woman the
curse of child-bearing as the penalty
for her part in the first sin.

So Ladies and Gentlemen, yon see
that this is a broad question, which
many honest, honourable persons can
differ about: it depends whether vou

other  view, 1L e

a sclentific

look at the question from a moral or

a scientific standpoint.
we will have to look
from both sxdes ey
scientific.

If it is wrong to kill the mother
to save the child, and it is also wrong
to kill the child to save the mother.
what shall the obstetrician do ? THe
i placed in an awkward position, he

As physicians,
at this question
the moral and the
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and  ler
Is that-
If that

can do nothing. but drift,
both mother and child die.
all the obstetrician can do ?
is all, then the patient is hetter off
without a physician. Yes! e can
advise Cwsavian secetion. but will th»
patient aceept this operation. and are
the conditions favourable for it 7 We
have syvmphysiotomy, but this has
Justly fallen into disuse,

Nine vears ago 1 was placed iu
this awkward position. T was called
to attend a patient in confinement,
She lived in the country, thirty miles
from a ecity. When I arrived. the
membranes had previously ruptured.
the child’s head was Iving against the
perineum and the pains very sirong.
but not frequent. I waited 24 hours

when I advised consultation.  When
my consultant arrived he advised
waiting: we did  so, and 48 hours

from time labour set in we agreed to
try to deliver as best we could. forcep:
had previously been used. During the
48 hours von conld touch {he head
almost with the palms of vonr hands.
Our patient " being anwsthetized. ¢
tried again to deliver by forceps. but
failed: then T performed a syphysio-
tomy, (which by the wax iz quiie
easy, and our patient made a splen-
did recovery) and gained about one
inch and applied the forceps again.
Lbut failed to deliver. Then I per-
formed a craniotomy and delivereld
the feetus, which was very much over-
grown, my patient had gone 17.
months over her e\'pected time, H("'
foliowing pregnancies were norma:.
My p'ment had no physical defect.

but the child’s shoulders were very
large. This was not a suitable case

for Cwsarean section on account of

“the condition of her surroundings.

In very few cases is it a choice of
saving cither one, but usually a case
of losing both. for what endangers
the mother endangers the child:
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therefore  which  shall  we  save ¢
Mother or Child ?

The obstetrician should place the
exact condition of affairs before the
mother and father snd let them de-
cide. If they are good Catholics they
wiil deeide on Cwsarian seetion  un-
der all conditions, whether favourable
or not: if thev ave Protestants they
will seleet Ciesarian section only pro-
viiied that the conditions are favour-
alle for the mothers recovery: if not,
then they will select craniotomy.  So
this is not a question for the attend-
ine obstetrician to decide. ITe can
only advise, and he should be govern-
ed entirely by the wishes of his pa-
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tient. The patients having made thetr
choice it is then for the obsteirician
te do all that science can for the saf-
ety of the mother and child.

Before closing. T would hike to ask

‘one quo.‘\‘lion. In a case of a pregnant

woman, 1Is the mother and child,
two separate, distinet persons, or are
they one ? T1f separate and distinet
persons why are they classed as one.
It the two are one how can they Dbe
two living beings. This opens up the
question:  THas not the mother the
right to say what shall be done and

does not this  right exist up to  the
time  of delivery irrespective what

the hushund savs 7

PERSONALS.

R. F. V. Woodbury. who had a
severe attack of appendicitis
last month which necessitated

operation. has fully recovered after a
trip to the western part of the pro-
vineo,

Dr. Ao . Hawkins,
short attack
abile to resnme work early this month.

Drs, M. JJ. Carney and W. AL Cur-
ry, of this city were recent graduates
in medicine of McGull University.

who had a

The News extends its sympathy to
Dr. J. W. Clarke, of Tatamagouche.
in the death of his only son, aged
lel; vears,

of wrphoid fever. was

Dr. N. S0 Fraser, of St John's,
N{ld.. one of our editorial stafl. was
a recent visitor to IHalifax,

THE MEDICAL ERA’S GASTRO.
INTESTINAL EDITIGNS.

During July and August the Jedi-
col [ra of St. Louis, Mo., will issue
its annual series of jssues devoted to
gastro-infestinal  diseases.  The July
muber will take up the usual howel
disorders of hot weather and the Aug-
ust will be devoled entirvely to Ty-
phoid fever. These issues always at-
tract considerable attention . The edi-
tor will forward copies to physicians
applying for same.



SOME POINTS IN THE ETIOLOGY OF PRC-
GRESSIVE SPINAL MUSCULAR ATROPHY
WITH ESPECIAL REFERENCE
TO HEREDITY.

By D. A. CAMPBRELL, il. D.
Halifax, N. S.

T is now very generally recognized
that heredity is an jmportant fac-
tor in the causaiion of the pro-

gressive muscular atrophies of myo-
pathic origin which are usually met
with in eavly life.

On the other hand the influence of
inheritance 1 progressive muscular
atrophies of spinal origin, a disease in-
cident to middle life, is either wholly
denied or is looked upon with grave

doubt. That this is the prevailing
opinion a  few brief quotations will
show :

Gowers remarks: © Heredity is to
be traced in only less than half the
ases and  generally  as an  indirect
nenropathic  disposition. Rarely is
there direet inheritance of the disease.
When many members of a  family
sutfer from musecular atrophy the mal-
adyv is nearly always myopathic and
not spinal.

Oster says: “ Hereditary and fam-
ily influences, however, play but a
small part in the etiology of this dis-
case, and in this it is in contrast to
progressive neural muscular atrophies
and the dystrophies.”

Morr observes: ¥ In a considerable
number of cases there is a neurapthic
history: that is to say, there are
other nervous diseases in the family.
But you must not lay too much stress
upon that, because if you go into the
family history of most people nowa-
days you will find that a large num-
ber of them have a neuropathic his-
tory. In some cases there = = direct

inheritance, that is to say severil
members of a family ave affected, hat
that may be merely a coincidence.
When you get muscular wasting .n
several members of a family it s
nearly always a progressive idiopatliic
myopathy, not this form of discase.”

The unanimity in opinion of the
eminent authorities just quoted can-
not he accepted as complete proof that
heredity is an exclusive habit of the
myopathies. | Progressive muscular
atrophy is most likely to be central
in origin when it develops in persons
over thirty-five yvears of age, and ex-
hibits in its course the clinical fea-
tures of th eso-called Aran-Duchenne
type of the disease.

The occurrence of muscular atroply
in several members of the same fam-
ily, under such circumstances as just
mentioned, has been reported by mauy
reliable observers, the most striking
example being that of the Farr fan-
ily, reported by Osler, in which thir-
teen members were affected in two
generations, the majority being :t-
tacked above the age of forty.

I have notes of thirty-three cases
occurring in four generations of the
same famiy, conforming in the man
to the Aran-Duchenne type of muscu-
lar atrophy, and all, with the excep-
tion of four, being above the age of
forty when the disease began. In the
mvestigation of these cases I have ve-
“ceived valuable aid from a number of
niedical men. including Doctors Ed-
win Clay. H. P. Clay, Hon. D. McN.

240 ’
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P2 ker, A. J. Cowie, A. MeD. Mor-

to., and especially from Dr. R. H.

C: wford, a member of the attiicted
fa ailv.  Notes of two recent cases,
th ugh brief, illustrate the chief clini-
ca- features.

~yores oF Trie Case or J. W. C.

i. W. C., a stout. robust man,
ag d 45, Latel\ en(rmed in farming.
E:joved excellent hea]th thloughout
lite.  Always a  hearty meat eater.
Drank moderately, but used tobacco
to  excess. Ifirst noticed transient
splls of weakness of the left leg be-
low knee, which came on when
pioughing. They soon passed away
after resting. A month later leg De-
came so weak that he conld not walk
well without the assistance of a cane.
Three months after the onset of the
malady, left leg very much weaker
and considerably wasted. At this
tinme noticed weakness and wasting of
the small muscles of the right hand.
Six months after the mischief began
he was no longer able to leave his
reom. The left leg was verv much
wasted and prlcllcﬂly useless. The
muscles of the right arm were more
or less wasted and useless.
les felt weak bui was not much wast-
ed. There was distinet evidence of
trouble about the left hand. His
mind was clear. There were no sens-
7w changes. The deep reflexes could
nct be elicited. TFibrillary twitchings
were absent.

e died of respiratory failure about
a vear after the onset of the disease.

There was general emaciation dur-
1 the last <st.mc of the discase, and
P snounced dtrophy of the
of the extremities, the change being
nei o pronounced in the right leg as
in the other limbs. The wasting was
corcealed to some extent by cedema-
tons swelling. There was no in-
terference with the functions of

NUSCULAR ATROPIIY

The right

muscles’

‘no doubt
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speech and swallowing. and the mus-
cles of the face escaped. The family
tendency to this discase was well
known to the patient. and this had a
most depressing ecffect and no doubt
hastened the progress of the diseasc.
Two sisters. his mother, grandmoth-
er, and great-grandfather. died of the
malady.

Nores oF Tine Case or Mrs W. .

To Dr. Angus McD. Morton. of Bed-
ford, N. S., T am indebted for secing
this patient and also for a carefully
written history of the case.

Mrs, W. M., age 45. FHad always
good health, though frequently sub-
ject to bouts of sick headachie. Father
died of apoplexy. Mother died of
pulmonary tuberculosis. When in ex-
cellent health became conscions of
weakness of the right hand, particu-
larly of the thmnb Tt became grad-
ually worse and wasting followed. She
noticed that she could not grasp ob-
jects as well as usual, and the fine
movements of the hand could no long-
er Le performed. - Five months after
the onset of the malady the right arm

was uscless and grea(]y wasted. The
left leg was very much weakened,

and she found difficulty in going up
stairs. General health orood Sensi-
bility normal. Reflexes ]mpdll‘cd. No
fibrillary twitchings.

About ten months after the onset
of the trouble she died somewhat un-
expected while sitting in a chair. At
the time of death the parts involved

‘in the atrophic process were the right
arm, the left leg and left arm.

’lhe
rwht leg was spared For some weeks
befow demth therd was considerable
difficulty in swallowing and inability
to cough or draw a deep breath. Death

resulted from vrespiratory.
failure. The progoress of the affection
was unusually rapid.
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A fivst cousin of this patient. three
aunts, her  grandmother. and  great-
erand-father died of a  progressive
wasting palsy. Three of them came
ander  my  observation, and  rather
sad to relate all died somewhat sud-
denly while in a sitting posture.

The great-grand-parents of the {wo
patients just deseribed were brothers.

It is not necessary for my purpose
to submit further clinieal details. nor
would time permit me to doso. T shall,
therefore, indicate, in the briefest pos-
sible. manner. the relationship of the
-ases chiefly by the aid of genealogical
charis,

The founder of the Nova Scotian
Lranch of the family. Robert M. came
from  Concord  Massachusetis.  His
father died of wounds received at the
first. sicge of Lonisburg, when about
50 vears of age. Robert M. died at
about the age of 70, the cause of death
heing unknown. but some cirenmstan-
ces tdicate that his last 1llness was a

June

prolonged one.  Ife had sixteen chil-
dren in all. Two of his =ons, Amos
M. and  David M. f tradition iz
trustworthy, died of progressive muis-
cular atrophy.

Their deseendants are indicated in
the charts which T present.

Of the thirty-three cases indicatl
in the charts, two were I the first
generation, cight in the second gener-
ation, sixteen in the third, and seven
in the fourth.

With  refergmee to sex. 14 were
males and 19 females. This is unus-
ual, as in Jarge groups of reported
cases males were considerably n ex-
cess of females, the proportion being
abont three to one. In the Farr fa-
ily reported by Osler. the males nu-
bered seven and the females six.

Of the thirty-three cases hiere noted.
the average age at death was forty-
the voungest was thirty and the
oldest seventy-four.

five:
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CHART No. t
DESCENDANTS OF AMOS M N

Tho-2 whose names appear in black faced type were alllicted with Progressive Museular Afrophy.
Total number of cases to date, June 1, 1909,20, of which 7 were male and 13 female.

CHILDREN GraNp CHILDREN GRrREAT GRAND CHILDREN
; [Cl.;\R.\ Beoooooo oo N {MRS. W, H... L R
, MRS.A.J. ... N
DOROTHEAB. ... N"f‘\RS.S,...........N:S.J ............. N
MRS ML L. LN
Harrier \I\.} MRS.E............ H
James Mooooooooa { No information:
NAOMI T..... ] JAMEST. N
ACOS M..... ... N ANOSN.... ...... N ( Family exempt.
ELisHatr M.......... N{J:\MES M, N { JANE M, . ... N
EMILY B .......... N[JOHNB. .......N
MRSH ........... T

Haxyan To.. . "N'JAMES T N
CaroLiNg H.. ... K Family exempt.

[witLiamw... T

SARAHW.....TIWalvER W -

cIsaseita H ..ol K—Family exempt.

CHART No. 2
DESCENDANTS OF DAVID M. N

All suffered frem Progressive Muscular Afrophy. Total number of cases (o date, June 1, 1909, 13,
of which 7 were male, and 6 female.

CHILDREN GRAND CHILDREN  GREAT GRAND CHILDREN
MIRIAMW .. .. —EDW. M .. ...... N ‘
JAMEsW.C..... D
MARY C..... .... DIMARY E.C.. .....D
[ SUSANC.......... D
DAVIDM.......... Ni{SUSANH .. ..... E,gi DAVID H.

(WILLIAM H... . ...

JAMES H.. ....... —ISAACH.......... N

PHEBES .... . H



A CASE OF CHOREA DURING PREGNANCY.

By A. C. McLEOD, M. D.,
Caledonia, N. S.

HERE occurred recently in my

practice at North Queens, a
case of the severe form of
(,h()[‘(‘d during pregnancy. As this 1s

"are (hse'ISL the total of all recorded
cases numbering only a few hundred,
it seemed to me worth while to send
to the Marirrve Mepicsrn, News, the
following brief report:

The patient. a married woman, 28
years of age, had enjoved fair health
up to the tine that this disease show-
ed itself. which was during the fifth
month of what was then her third
pregnancy.

She was a woman of nervous, excit-
able disposition and lefore her mar-
riage had suffered from mild attacks
of chorea, having been obliged to give
up school teaching on that account.
She afterwards travelled in different
parts of Europe and health was com-
pletely restored.

During  first pregnancy
slight - attacks of chorea;
constant edical attendance after
fifth month: and any attempt to
work caused a return of choreic
spasms. At full term she was deliver-
ed of a dead feetus.

A second pregnancy soon followed
during which she had good health
with no return of chorea but had a
miscarriage at the end of the seventh
month. The child which lived but a
few minutes was covered with a skin
eruption which extended to the soles
of feet and palms of hands.

Two months after this, patient be-
came pregnant. for the third time.
Her health was now good up till the
fifth month when the first svmptoms
of the attack to be described showed
themselves.

she had
required

careful attention from

During the third month of th’
pregnancy her mother-in-law, wl.:
was a near neighbour %ustamed a s
vere fracture ot tibia and fibula. Tk
excitement over this may have affectcd
patient’s nerves somewhat, also tle
fact that she had been living alone
for some weeks. ‘

n'JU/

(".J

Was first called to see her on Fel-
ruary 26th. Tound her sitting uj,
very nervous, signs of much weeping.
but she was able to control herselt
while I was present so that scarcely
any evidence of chorea was observabl.

She complained that she had net slept

for the three nights previous and that
her appetite had completely left her.
I fouund that she had been receiving
‘her mother,
who was a good nurse, and that she
was being kept quiet in a room apait
from all visitors and that generzl
measures such as regulation of bowels,
ete., had been attended to.

Prescribed tonics, also bromudes an:l
chloral.. On the 27th found that tle
bromides and chloral had given p:-
tient no rest during the precedirg
night, except that she would sleep frr
ten mmutes occasionally and awake
with more spasms than before; al-o
stomach disordered and vomiting. (n
the night of the 27th 14 gr. morphit.e
by mouth once repeated gave sever:l
naps of one hour’s duration.

TFep. 28th.—Since stomach ‘seem:d
disordered, tried bromides and chloral
per 1'ecbum but this caused excitemesf,
and spasms became so violent that we
had to desist from any attempt to give
an enema. This gave the patient sev-
eral naps of 15 minutes duration, It
apparently the only effect of the vest
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was strength for even more violent
~pasms on each awakening.

As  patient was rapidly growing
veaker 1t was decided on consultation
‘o hring about an abortion as gently
3 possible. An anwmsthetic was ad-
ministered and the usual method of
procedure succeeded in bringing on
pains. These with the spasms so add-
od to patient’s distress, that after six
hours chloroform was again adminis-
tered, the os dilated by digital dilata-
tion and the uterus emptied. Good
contraction followed with little or no
haemorrhage.

As soon as patient recovered from
anwsthetic,  violent  spasms  began
again. It was now imperative to do
something to give her relief. ‘

After a hypodermic of 1 gr. mor-
phine she slept for fifteen minutes. A
second hypodermic of 14 gr. was then
given and she slept for one-half hour
to awaken with spasms as before. A
third hypodermic of 14 gr. was now
given and under the influence of these
%4 grs. morphine. patient would
sleep from ten to fifteen minutes to
awake with spasms and again fall
asleep. ‘

This continued till morning, patient
becoming more exhausted each time.
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She continued conscious through the
whole course of the disease and occas-
ionally conversed with the attendants.
She several times. remarked that it
seemed strange for her to complain of
exhaustion, but that she really could
not keep still.  Toward morning her
heavt began to weaken and it beeame
evident that she conld not long con-
tinue the struggle.  Consciousness con-
tinued t11l within a short time of her
death which occurred at 10 aan. March
3rd. ‘

In this case the relatives were given
to understand from the onset of the
adtack, that the case was extremely ser-
ous and, at their soheitation, a con-
sultation was held early before spasms
had been violent. to decide on the ad-
visability of producing an abortion at
once and not waiting till patient had
weakened and it had become a,matter
ot last resort.

But after considering the question
we did not feel that an operation at
this stage would offer any greater
chance for recovery. And indeed in re-
viewing the case afterwards. consider-
ing the rapid and severe onset of the
disease, it did not seem that any line
of treatment whatever would have heid
out a hope for the patient,




"ARE THERE EVIDENCES OF RACE DEGENERA-
TION IN THE UNITED STATES ?

(Abstract of an address by Woods Hutchinson, BM D., before the American Academy of

Social and Political Science, April 16, 1909.)

1. Tiutehinson shows that the he disposed of as follows: “ DBut what
D prophecies of degeneration are  will it avail us to be physically soumnl
h\ no means new tbough per- and mentally sane if we are morally
haps more frequently Leard now than  corrupt 7 And  upon this point all
formerly.  The general feeling fifty  our erities, friendly or unfriendly,
years ago was summed up in the re-  chunt a Hallelujuh chorus in absolute
mark  of one Martin Chuzzlewit’s  unison.  American lawlessness. Amer-
confemporaries—* Bverything degen- ican  disrespect  for authority, the
erates in America. The lion becotes dishonesty of our business, the corrup-
a  puma. the eagle a  fishhawk, aifd  tion of our politics, the looseness of
man a Yankee.” “He himsolf has little  our marringe tie—all are matters of
faith in the forebodings of ill. “The world-wide notoriety. And lhere our
net result of vital statistics,” he de- degeneracy really scems to get itself
clared, “may be summed up by say- on record, for our average of crimin-
ing that at practically no age, class ality is ewdontly higher “than that of
or social condition is the death rate corresponding Eur‘ope'm districts, ex-
in the United States more than one or cept in certain trivial eccentricities.
two points per thousand higher than such as wife-beating, burglary, ill
“in the corresponding class in any of treating children, thieving, drunken-
the Buropean countries, and in the ness, ete. Of course, we have less
large majority of them, especially in  than a fourth, for the most part less
infancy and childhood, it is markedly —than a twentieth of the number of
lower. Some of the Western cities paupers and dependents, and nearly
and  States have the lowest death four times as many of our foreign-
rates recorded anvwhere in the civi- Dorn become paupers here as of our
lized world.” Similarly the mortality native-born population; but that iz
lists of insurance companies show that no fault of ours. Our virgin soil and
the average duration of life in Am- our fierce determination to be rich at
erica. even thirty years ago, was from  all hazards have automatically pro-
three to five vears greater than that tected us against this defect without
in any European country, while to- any special intention on our part.”
day it is over six years. In regard The future generation which the
to insanity the records show less per uemesis of physical degeneration is to
thousand than anyv European country, overtake does not seem in much dan-
and on further scrutiny it is found ger. A comparison of measurements
that our foreign-born citizens contri- of children showed an almost equal
bute always an equal, and in most superiority of all childrer born in
cases, o distinetly lavger percentage  America to those of any nationality of
of their numbers to our insane asy- foreign birth with the partial excep-
lams  than any class of our native tion of German children. A step fur-
born. The charge of moral corruption  ther showed that the second genera-
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ton of American school children—
that is. those horn of American-born
parents—were agam above the aver-
age i both height, weight and chest
measurement  of all  Ameriean born:
and  that {hose from families 1hree
generations or more in America had

a still

'CE 247
More intevest-
ing vet, the general scholarship and
mental development of all these elass-
es of children followed an alimost ab-
solute

higher average.

parallel course with their size
and welght.

CORRESPONDENCE

Tie Ebrrors or T
Marrrrne Meprcan News:
IRS—In your last issue. May
1909, re Dr. A. C. Smith, late
Superintendent of the Tracadie
Lazarvetto, please allow me to say
that your St. John (onosp(mdeni 18
inaceurate.

Dr. Smith never lived apart trom
his family, hecause there was not the
slightest reason for it, and he died
from natural causes, in his home at
Tracadie, N. B., March 15th, 1909,
surroimnded by his family, relatives
and  neighbours, who ali cherished
him. :

The good Sisters (nuns) of the Tra-
cadie Lazaretto depart this poor life
like the rest of wmortals, some when
they can resist no more the ravages
of time (onc is mnow over cighty
vears old) others to intereurrent dis-
eases, never from leprosy.

There 1s always a  satisfactory
diagnosis of the cause of death ameng
our pdticnt%, the lepers, and the air
they inhale is just as bracing as the
air of St. John ov elsewhere.

They live out of doors when the
temperature permits and the  wards

and private rooms ave large and fur-
nished with the hest appll.m(:es for
ventilation, -

We are up-to-date in evervthing,
and all are m\'lled to visit, who are
Thomases.

I will not say that Teacadie is a
very lively place, but it is far from
being the bleakest and most lonesome
pl‘ce (your correspondent) in  New

" Brunswick.

The village of Tracadie is situated
on a bmutﬂul bay, which opens into
the Gultf of St. Ld\\l(‘llL(‘

Tt is Dbuilt Letween two vivers, the
Big Tracadie and the litile Tracadie.
Jhosc rivers are favorite resorts for
the angler, for the salmon, trout and
bass, with which they teem.

There are tourists from St John
and elsewhere who spend the summer
months in their villas here.

Let the Government buy onr Lranch
of railway, and with better. communi-
cation we will be satisfied.

Yours truly,
J. AL Laxaews, DLD.

Medical Superimntendent,
Tracadie Lazarelto.
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- Programme of Annual Meecting of the Nova Scotia Medical Society,
Sydney, N. S., July 7th and 8th 1909.-

WEDNESDAY, JULY 7th.
MORNING SE-SION.
9 AL M.

Registration—Report of Committee of Arrangements
—Reading of Minutes—Reports of Committees
—Appointment of Nominating Committee—
General Business.

I. PAPER—'' Headache.”
A.R.CUNNINGHAM, M. D., Halifax
2. CASE REPORT—Some Diagnostic Problems in

Pneumonia.
A. BIRT, M.D., Halfax

3." PAPER-—HMuntington’s Chorea.
W. H. HATTIE, M. D., N, S. Hospital, Dartmouth

4. PAPER—" Mastoid Disease "
S. J. McLENNAN, M D, Glace Bay

5. PAPER.—* Observations in Mastoid Trouble with
History of Some Cases ™’

WM. McK. McLEOD, M. D., Sydney

Woaters and uses in

6 Paper—" Mineral their

Medicine.”
A.F.BUCKLEY. M. D., Halifax

WEDNESDAY, JULY 7th.
AFTERNOON SESSION.
230 P. M :
. PRESIDENTIAL ADDRESS.
A.S.KENDALL,M.D., M L A,

2. PAPER-—Notes on a recent visit to the Kentville
Sanatorium. '

D.A CAMPBELL, M, D, Halifax

3. PAPER—" The Sanatorium, and what makes for
its success or failure in the treatment of Tuber-
culosis.”

A F.MILLER, M. D, Adirondack Cottage Sanatorium,
Saranac Lakes N. Y.

4. PAPER—(Title tc be announced.)
W, B. MOORE, M D., Kentville
5. CASE REPORTS—a Sarcoma of the Orbit.
b Cataract extraction at the
age of ninety years
E. A. KIRKPATRICK, M. D., Halifax
6. CASE REPORT—.
M. T. McLEAN, M. D., North Sydney
5 P. M.—GARDEN PARTY.

WEDNESDAY, JULY 7th.
EVENING.

Public Antituberculosis Meerings at Sydney,
Sydney Mines, Glace Bay and North Sydney,
to be addressed by members of the Society.

THURSDAY, JULY 8&th.
MORNING SESSION.
9 A M.:
Report of Nominating Committee — Electio.. of
Officers — General Business.

1. CASE REPORT—
E. D FARRELL, M D.,

2. PAPER—" Uterine Disease "
G. H. MURPHY,M. D, GlaczBay
3. CASE REPORTS~-a ** Sarcoma of Vagina ~
b ** Chronic Cystitis—Vaczine
treatment of."”’
H. K. MACDONALD, M. D.. Halfax
4, DISCUSSION-~"The indications for operaticn_in

gastro-intestinal affections.” Opened by

b ahifax

CASE REPORTS~—Rupture of Stomach, Operation, Recovery,
M. CHISHOLM, M. D |, Hilifax

CASE'REPORTS—a Traumatic Rupiure of Stomach.
b Traumatic Rupture of Liver, Operation.

Recovery.
J. S. MACDOUGALL, M. D., Asherst

JOHN STEWART, M 1), Halifax, and othars

THURSDAY, JULY 8th.
AFTERNOON SESSION.
2.30 P. M.:
1. CASE REPORT—
W. J. EGAN, M. D, Rescrve Mines, Svdney

2. PAPER —** Treatment of Chronic Suppuration by
Beer's Method.”
R.A. H. MACKE®N, M. D., Glacz Bay
3. NOTE ON A CASE OF SUDDEN DEATH-
JOHN STEWART, M. B, Halfax
4, PAPER—* The Open Treatmznt of Fractures ”
JOHN ELDER, M. D., General Hospital, Moatreal

5. CASE REPORT—
W. D FINN. M D., Hulifax

6. PAPER—" Lessons culled from a doctor’s life ex-

perience in medicine.”’
A. P. REID, M. D., Provincial Health Cfficer

430P. M. :

Visit to Coal Mines, Steel Works. etc.

THURSDAY EVENING,
HARBOR EXCURSION.

OFFICERS 1908-9.
President, - A. S, KENDALL, M.D., M.L.A., Sydney
Ist Vice-President, J. A. SPONAGLE, M. D., Middleton
2nd Vice-President, H. V. KENT, M. D., - - Truo
Sec’y.-Treasurer, J. R. CORSTON, M. D., Halifax
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Lactopeptine Tablets

A cleanly, convenient and very palatable method of administering Lacto-
peptine, especially for ambulant patients.

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

EacH TABLET CONTAINS 5 GRAINS LACTOPEPTINE. .

SAMPLES FREE TO MEDICAL MEN.

NEW YORK PHARMACAL ASSOCIATION
88 Wellington Street West e e TOR ONTO Of\t.

Ligquid Peptonoids
' WITH CREOSOTE

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

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

©he ARLINGTON CHEMICAL COMPANY,
TORONTO, Ont.

Borolyptol

A highly efficient (non-acid) antiseptic solution, of pleasant balsamic taste
and odor, Absolutely free from toxic or irritant propernes, and does not stain

bands or clothing.
Formaldehyde, o.2 per cent.
Aceto-Boro-Glyceride, 5 per cent.
Pinus Pumilio,
Eucalyptus, : ‘
Myrrh, Active balsamic coastituents.
Storax, .
Benzoin,

'SAMPLE AND LITERATURE ON APPLICATION.

Ghe PALISADE MANUF ACTURING COMPANY

88 Wellington Street West, Lo - TOR.ONTO Ont,




NOTES ON SPECIALTIES.

ANTISEPSIS OF THE INTESTINAL
CANAL.

The griping pain and flatulence
which accempany bowel and stomach

complaints, particularly during the
heated term, are so readily overcome

and controlled by the timely adminis-
tration of one or two Antikamnia &
Salol Tablets, repeated cvery two or
three hours, that it behiooves us to call
our readers’ attention to the grand
eflicacy of this well-known remedy in
these conditions.  The above doses,
are of course, those for adults. Chil-
dren should be- given one-fourth tal-
let for each five years of their age.
When the attack s very severe, or
when the disturbance is evidenced at
or near the time of the menstrual per-
iod, we find it prefer rable to give 1wo
Antikamnia & Codeine Tablets, alter-
nately with the Autikamnia & Salol
_Tablets. The latier Tablets promptly
arrest  excessive  fermentation  and
have a pronounced sedative eflect on
the mucous membranes of the bowels
and stomach, and will check the var-
ious diarrheeas without any untoward
effect,

the 1. B. Wheeler,

M. D. Company.
Montreal Canada. :

Ry
B

-,
oo

SAFE ANTISEPTICS IN GONORRH(EA

Tincture of iodine irrigations in so-
lution of from one to four drachms to
a quart of hot water is said to be onc
of the safest and best antiseptics that
can be used in  gonorrhea.  The
strength of the solution and number
of irrigations a day depend wpon
the stage of the disease. To keep the
urine hland and non-irritating san-
netto should be administered in tea-
spoonful doses three or four times

.
<

daily throughout the treatment. In
cease of extreme acidity of the urine

WHEELER'S TISSUE PHOSPHATES.

The so-called peptonates and albu-

minates have to undergo in the or-
ganism  before absorption complex

chemieal changes, in contradistinetion
to the inorganic mineral salts which
are immediately absorbed as such, at
a great saving of time and physiologi-
cal energy. When a tonic and hema-
tinic is mdieated, therefore, 1t is hest
to prescribe Wheeler's Tissue Phos-
phates, a standard remedy with over
a half-century of success bepind it.
A sample with literature will be sent
free to any practitioner addressing

cne of  the salts will be

helpful,

potassium

INFLAMMATORY DIARRHEAS.
By William Edward Fitch, 1. D.,

Lectureron Surgery, Ferdham University School
of Medicine, New York City.

Tn discussing the subject we will
speake of anflammation of the small
(md Iarge infestines as a single disease.
And withous taking up (e reader’s
valuable time in dl&cussm(r ctiology
or symptomalology we will proceed
at once to consider the medical treat-
ment. The first step in this direction
ix to thoroughly evacuale the intes-
tinal contents, and for this purpose
w0 drug or combination of remedies
Lias in our hands given the satistaction
that calomel has. Usnally for a child
of two years three grains are ordered
rubbed up with sugar of mill and
made into three pow ders and one ad-
ministered every hour until all are
taken, after which an old-fashioned
dose of castor oil is given, which will
produce several copious actions {rom
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THE STANDARD OF THERAPEUTIC EFFICIENCY

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

Dysmenorrhea, Amenorrhea, Menorrhagia, Metrorrhagia
and other diseases of the Uterus and its appendages.

There hn< been no necessity for any charge in the formula of H. V. C. because its 'hcrapumc efficiency

has madeit ¢ Standard"” and so recognized by the most painstaking therapcutists and gynecologists from
the time of Sims.

Unscrupulous manufacturers and druggists trade upon the reputation of Hayden's Viburnum Compound,
nd to assure of therap:utic results insist that the genuinz H V. C. only is dispensed to your patients,

SAMPLES AND LITERATURE UPON REQUEST.
New York Pharmaceutical Co., "SEbroRo,mass.”

HAYDEN'S URIC SOLVENT of inestimable value in Rheumatism, Gout and other conditions
indicating an excess of Uric Acid.

CORPORATION BONDS
AS AN INVESTMENT —m—mb—r—r

Corporation Bonds are usually a first mortgage on going concerns, with large surplus earnings over
bond interest.
hey offer an excellent mecium for the safe investment of funds not subject to the restriction of trustee
investments and usually yield a better return than municipal debentures on real estate mortgages,
A ready markgtor availability as collateral tor temporary loans are ameng the advauntages of this
class of securivies.

The following is a list of Corporation Bonds that yield a good return, and are at all times in demand
by discerning investors.

DENOMIN-

. e . PRICE .
ATION DESCRIPTION INTEREST DUE & InT. VIELD
51000 Cape Breton Electric............ vees BY Jan. 11,1932 06,7 YUY
‘Trinidad Electric ..oou..... .5 ~ June 1,1831 94 5
480 Western Canada Flour Mills, A ] Mar. 1, 1928 102 5.82
:)00 Moirs, Limited .......... e 6 July  2,1024 100 G
N Stanfield’s, Limited ....... e 6 Jan, 1,1931 100 6
1 00 Robb Engincering, First \Io . Aug. 15, 1920 99 (574
100-1000 Brandram-tlenderson, ..... Oct. 1, 1936 93 [13%4
500 Porto RicOiiierereiinnnss Nov. 1, 1936 83 6l
J C. MACKINTOSH & CO,
MEeMBERS MONTREAL STOCK ExcHANGE. it —: :—: Direct PrivaTe WIRE

HALIFAX, N. S. ST. JOHN, N. B.
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the bowels. Then T order a mgh en-
ema  compozed of the following:
Glyveo-Thymoline one part, lime water
ne  part, and  distilled water two
irts;  about one pint of this solu-

b
ion is thrown well up into the bhowel
hrough a long rectal tnbe and allow-
cd to remain until evacnated.
Lxperience  has  tanght me that
Glveo-Thymoline exerts a  bLeneficial
aetion over the inflamed intestinal
mucous membrane. For a child under
txo years ¢ld 1 order thirty to forty
Crops in a teaspoonful of water.
sdministered  internally  every four
Lours and have found that it acts as
¢ intestinal entiseptic and astringent.
not  affecting  the normal digestive
juices.  Glyco-Thymoline has a cura-
tive action when administered in ca-
tarrhal cenditions of the bowels. Tt
acts not only by lessening secretions.
but alzo by relarding absorption of
toxins and inhibiting  septic or-
ganisms  restoring  the  integrity
~of the intestinal mucous membrane.
We know that the principal les-
ions in this class of intestinal
disorder are located in the colon and
that this part of the alimentary tract
is the seat for the rapid absorption of
poisonous toxins. When this 1dea
first occurred to me I at once con-

¢
1
i
4
t
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RELIABLE, SAFE HYPNOSIS

‘ often becomes one of the
most important objects of medicinal treatment. Sleep is literally a tonic,
of which sufficient doses must be taken or the whole organism suffers.
For over thirty years no hypnotic has enjoyed greater and more jusifable :

" BROMIDIA

The well recognized édvantages of this product come from the quality
of its ingredients, its absolute purity, constant uniformity,
remarkable therapeutic efficiency, and non-secrecy.

In indicated dosage, Bromidia is unrivalled as a safe and reliable hypnotic.

BATTLE & COMPANY

PARIS ST. LOUIS LONDON

NEW YORK UNIVERSITY,

C 0 R R E CT The . Un.ivt::;l;ei::;‘ L Bell;evue
DRESS | Mo

The Session begins on Wednesday, September 29
1909, and continues for eight months. [ ]
For the annual circular, giving requirements for
matriculation, - admission to advanced standing, gradu.

THE importance of CORRECT ation and full details of the course, address:
DRESS as an asset towards suc- - Dr. EGBERT LE FEVRE, Dean,
cess in life cannot be placed too 26th Street and First Avenue, NEW YORK

highly. The physician must be well-
dressed. Wholly aside from the ;

effect on others the consciousness of SAL HEPATICA
looking one’s best gives an ease of : o

bearing that is a momentous factor . D)
now-afiays in capturing life’s prizes. i EFFERVESCING ‘ARTIFICIAL BE—r
You can be well and not expensively MENERAL W’ATER
dressed by coming to us for your
clothing. . . . e

For preparing an o

Superior to the Natural,

Containing the Tonic, Alterative and

Laxative Salts of the most celebrated
Bitter Waters of Europe, fortified by
the addtion of Lithia and Sodium

 MAXWELL'’S, Limitea s
132 Granville St., -  HALIFAX L - MYERS CO.

277-279 Greene Avenue,

BROOKLYN - NEW YORK, /i forfre
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cluded thil laiage of the bowel with
an anliseptic (alkaline) solution was
rational and would prove a valuable
factor in the treatment of this class
of enteric disorders. Lavage not only
removes fecal zceumulations s pro-
ducts of fermentation. but it clears
thie mueous membranes of the bowels,
thereby promoting rapid healing. An-
other pointto Le ob=erved in the suc-
ces<ful handling of these little pa-
tients is the dietetic management.

[

THE CINCINNATI MILK SHOW.,

W. A Evans. Chieago. (Jowrnul of
the  dwevican  Hedical  Lssociation.,
June 5), furnishes a  description of
the Cincinnatr Milk Show. whieh has
just been brought to a successful close
by the milk commission of the Cin-
cinnati - Academy of Medicine. Tt is

MEDICAL NEWS
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cnly within three vears that the leg-

islature of Ohio put a stop to the
feeding of distillery swill to dairy

cows, and the recent exposition shows
the results of this salutary change.
The underlying principle of the expo-
sition was the education of both the
consuner and the producer and the
co-operation of the United States De-
partment of  Agriculture aud of a
niumber of loeal orgamzations was se-
cured.  The Department of Agricul-
ture furnished valuwable exhibits and
was represented by a number of ex-
perts.  who explained the various
phases of the exhibit, A valuable ob-
ject lesson was the miniature repro-
duction of the dairy equipment of one
or two model dairy farms o Ken-
tucky and New Jersey, and a most in-
teresting collection of pictures in the
same line contributed by the Mary-

|

feeblest dige-tion.

the heated term.

For INFANTS, INVALIDS,
the AGED andTRAVELERS

An enriched milk diet adapted to the digestive powers of infants,
which climinates the d wngers of milk infection, and is well borne by the
Especially indic ded during the summear months in
Cholera Tufantum, Dysentery and other infantile diseases peculiar to
‘ Beneficial as a diet in Typhoid, G stro-intestinal
discases, azd in all cases of impairm:nt of the digestive powers.

Samples sent free and prepaid to the profession on request.

Horlick’s Malted Milk Company, - Racine, Wis., U. S. A.

GILMOUR BROS. CO.. 25 St. Peter St., MONTREAL, Sole Agents for Canada.
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HALIFAX MEDICAL COLLEGE,

HALIFAX, Nova Scotia
FORTY-FIRST SESSION, 1909-19160

The Forty-First Session will begin on Tuzasday, Sept. 7th, 1909, and centinue for the eight
months following. : :

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

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

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

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

For information and the Annual Announcement, apply to

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

THE FACULTY :

ALEXANDER P. R, M. D.. C, M., McGill. L. R, C, S,, Edin., L. C. P, & S., Can., Emeritus Professor of Medicine.
1L McD. Hexwry. Justice Supreme Court ; Emeritus Professor of Medical Jurisprudence.

Joux F. Brack, #5. A, M. 1), Coll. Phys. and Surg., N. Y ; Emeritus Professor of Surgery and of Clinical Surgery.
GEORGE L. Sixceark M. D, Coll. Pavs. and Surg., N. Y.; M. D., Univer. Hal.; Emeritus Protessor of Medicioe.
Jonx StewakT, M, B., C. M., IZdin,; Emeritus Professar of Surgery.

G. CarLrroN Joxes, M D, C. M. Vind., M. R, C. 8., Eng.; Emeritus Professor of Public Health,

Noryay F. CunyinGHam, M, I, Rell. Hosp., Med. Coll.; Emeritus Professor of Medicine, Dartmouth.

Doxartp A, CamprrryL, M D, C. M.. Dal.; Protessor of Clinical Medicine, 130 Gottingen Street,
A WO Lixpsav, B A M. DL Dal s M. B, Co M., Eldin.; Professor of Anatomy, 241 Pleasant Strect.,
M. AL Cuary. B AL, Vind, ML D., Univ. N. Y5 L. M., Dab., Professar of Gyawzology, 71 Morris Street .
Murp. cu Cissowy, M. 1), C. M., McGill; L. R. C. P., Lond.: Professor of Surgery and of Clinical Surgery, 303
' Brunswick Strect.
GrorGe M. Cavprerl. B. ., Dal., M. D,, C.M.,, Bell. IHosp. Med. Coll.; Professor of Obstetrics and Diseases of
Children, 407 Brunswick Street.
WL tHarrie, M. Do, C. M., MeGills Professor of Nervoas anl Meatal Dis:asex. N. S, Hospital.
MoNTAGUE A\, 1. S.\nlm. M. D, Uaiv. N, Y.; M. D, C. M., Vind.; Professor of Clinical Medicine and Medical Diagnosis,
Dartmouth. : : . :
Louts M. SiLvir, B. A., Vird.. M. B., C, M.. Edin.; Professor ot Phesiologv and of Clinical Midicine, 85 Morris Street.
E. A. KirkraTrick, M. D. C. M., McGill, Professor ot Qphthalmolegy, Otology, ete., 33 Morris Street.
A. 1. Manek, M. D., C. M., McGill; Professor of Ciinical Surgery., 57 Morris Street.
C E. Purryer. Pharm. D, llal. Med. Coll.; Professor of Practical Maseria Medica, 87 College Street,
E. V. Hocay, M. D.. C. M., McGill; M. R.C. S., Eng., L. R. C. P., Lond.; Professor of Surgery, Clinical Surgery and
of Operative Sureery, Brunswick Street.
L. M. Murrav, M. D., C. M., McGill; Professor of Pathologvy and Bacterivlogy, 17 South Streat.
N, (. M., Dal.; Professor of Obstetrics, 35 Mollis Street.
K. A, MacKexzie, M. D, C. M. Dal.; Protessor of Materia Medica, 74 Gottingen Street.
ARTHUR BRT, M. D., Edin , Professorof Medicine, 49 Lo'lis Street.

H. K. McDoxarn, M. D., C. M., McGill; Associate Professor of Surgery, Morris Stred t.

Pur Weatnesure, M, B. B., Cae., Edin.; Asscciate Professor of Surgery., 209 Pleasant Street,

W, F. O'Coxxog, Li. B.. and B, C, L.. Legal Lecturer 01 Medical Jurisprudence. 164 North Street.

TroMas Trexaman, M. D., Col. P. & S., N.Y.; Lecturer on Practical Obstetrics, 75 lLollis Street.

J. ). Dover, M. D., C.o M, McGill; Lecturer on Hygienc, 51 North Park Street,

AR, Cusysixgian, M. D, Lecturer on Pathology and Bacteriology. 91 Hollis Strect.

Jas. Ross, M. D, C. M., McGill; Clinical Lecturer on Skin and Genito-Urinary Diseases, .

Fraxk V. Woobnsury. M D.. C. M., Dal.,, L. R. C. P. & S. Edin : L. F. P.'& S., Glasgow, Lecturer on Therapeutics,
102 Pleasant Sticet,

W. H. Eacar. M. D., C. M , McGill; Lecturer on Clinical Medicine.

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

F.E. Lawror, M. D, C. M.. McGill; Clinical Lecturer on Mental Discases.

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

J R.Cooron, M. D, C. M. Dal ; Danonstrator ot Histology, 111 Gottingen Street,

M. A. MacAuray, M, D, C. M., Dal.; Senior Dem wnstrator of Anatomy, 327 Brunswick Street. .

Vicror N. MoKay, M. D, C. M., Dal.; Demonstrator of Advanced Histology and Practical Psysiology, 403 Brunswick
Street.

Epwiy B. Roacs, M. D., C. M.. Dal.: Junior Demonstrator of Anatomy, 70 Morris Street.

Luwis THoMas, M. D., C. M.. Dud.; MJR.C. S., Eng.; L. R. C. P., Lond.; Class Instructor in Practical Surgery.

. EXTRA MURAL LECTURES.

E. McKav, B. A., Dal.; Pu. Do J. H. U.. Professor of Chemistry at Dalhousie Ccllege.
——, Lecturer on Botany at Dalhousle College.

w— —, Lecturer on Zoology at Dathousie College.

A. S. MacKexzie, Pu. D., Professor of Physics at Dalhousie College.
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land Board of Ilealth. Examples of
both sanitary and insanitary dairy
management were displayed.  Charts
showing the progress of the milk
from producer te consumer in the be-
ginning of the work of the milk com-
mission was extremely instructive.
“ollections of dairy implements and
apparatus were also exhibited. "The
show was so timed as to afford oppor-
tunity for physicians attending the
Ohio State Medical Society to attend
and share in the educational advan-
tages afforded. They were not slow
in availing themselves of this, and
health officers of neighbouring states
and cven lay members of boards of
health were also in attendance. The
producers took an active interest and,
though eniries of exhibits were limit-
ed to Cincinnati territory, their num-
ber was larger than that at another
city where a national dairy show was
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held last year, in which entries of ali
grades of milk were allowed from ali
parts of the country. The quality of
milk varied greatly, but the majority
of the entries were fairly clean, and
the producers of unclean milk were
even more benefitted than the prize
winners in that they learned, just
whére their products were deficient.
Duairy buildings as inspected by gov-
ernment officers were found to be sad-
ly in need of reconstruction, but sug-
gestions for betterment were kindly
received by the dairvmen. The dairy
institute, which was held for two
days, as a school for dairyvmen, had
a gratifying attendance, and the pa-
pers brought out most interesting dis-
cussion, in which the dairymen took
an active part. A better mutual un-
derstanding of conditions between the
producer, dealer, and consumer was a
natural result. It was evident to the

J.H. CHAPMAN,

SURGICAL INSTRUMENTS
~AND HOSPITAL SUPPLIES

20 McGill College Avenue,

QUOTATIONS PROMPTLY FURNISHED.

. .
. -

MONTREAL
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students of the milk problem that the
producer  was not  getling what he
should for his product. and that the
comsumer was not getting the quality
of milk he deserves. The bringing
together of the consumer and produ-
cer can have no other result thun an
improvement in the quality of milk
and more of it at a fair price. The
paper is llustrated.

A STUDY OF URINARY ACIDITY AND
ITS RELATIONS,

Henry R. HMHarrower of Chicago,
T, considers a quantitative determin-
ation of the acidity of the urine in a
twenty-four hours’ specimen of great
value, and absolutely necessary in the
treatment of most diseases. The index
of urinary acidity varies with differ-
ent states of metabolism, especially in
conditions of autointoxication. In 35
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per cent. of the cases examined by
the wuthor albumin and casts accom-
panied high degrees of acidity. There
is a distinet association between high
acidity and putrefaction of intestinal
contents;  in diabetes an excess of
acid is the rule; the reduction of
acidity is an hmporfant prophylactic
measure. The best method of estimat-
ing acidity is by titrating a definite
quantity of urine with an alkali solu-
tion of known strength, using phen-
olphthalein as an indieator.—J edical
Record, June 3, 1909.

—_— e

Some persons go so far as to advo-
cate the pastenrization of all market
milk in plants controlled by the mu-
nicipalities. But there are objections
to the process as well as advantages,
and it is  doubtful if it should be
adopted except where special need ex-

“KELLY"

HAND-SEWET?D

GLOVES

Best for Doctor’s use—we've
many testimonials to that
-effect. Soft, flexible seams,
perfect fitting, finest cape kid,
guaranteed. A serviceable,
dressy glove. .- .° . .°

POST PAID - $1.25

KELLY’S, LIMITED

116-118 Granville St., HALIFAX
FINE LEATHER WARE

WHAT SHALL)
THE PATIENT
EAT ?

Practical Dieletics

B} PRACTICAL {
#| DIETETICS |
pz§ WITH REFERENCE YO
;f' DIET in DISEASE

B Anda Frances Pattes |

<olves the question. It
contains diet lists for
and what foods to avoid
in the various diseases,
as advised by leading
hospitals acd physicians-
in America, Italso gives
in detail the way to pre-
pare the difierent foods.
Also appropriate diet tor
the different stages of
infancy. A hook ot great
value tor the physician,
nurse and bouschold.

Pattee’s ** Practical Dicletics"”
. Huas been recommended by

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

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

Fifth Edition just out, 1zmo., cloth, 320 pages.

Price, $1.00 net. By mall, $1.10. C€.0.D., $1.25
A. F. PATTEE, Publisher & Bookseller,

Mount Vernon, New York
NEew Yorxk OfFice : 52 West Thirty-ninth Street. ‘
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HALIFAX, ST. JOHN,

You can play with the utmost precision and the grea‘est delicacy of
have an ANGELUS BRIMSMEAD,
AUTONOLA, or GERHARD-HEINTZMAN PLAYER
matter how good a player you are, you can play better, not to say euasier,
with one of these marvellous instruments.
the world endorse them and say they're indispensable.
not the opportunity of cultivating music they’'re a positive boon.
are interested, we want to give you full mformanon

The W. H JOH NSON CO., L.lmlted
Dealers in the Best Pianos Sold in the Maritime Provinces.
SYDONEY,

a BELL
PIANO. No

The leading piano players of
To one who has
If you
bend us your name

NEW GLASGOW

ists.  An lmportant objection is that
some of the worst types of bacteria
are not killed by pasteurization tem-
peratures, and these grow more rapid-
Iy in pasteurized than in raw milk,
because  the  “sour-milk ” organisms,
which would be antagonistic to them
and hold them in check, have been
lavgely destroyed by the heat. Thus
it is possible for objectionable and
even dangerous changes to {ake place
i pasteurized milk without being ap-
parent—Farmers Bulletin  No. 49,
United States Department of Agricul-

ture.
e W

“No diarrheea, however slight, in
mfants  during the summer heat
should be lightly regarded and still

less be considered as even salutary. A
castor-oil purge and the \\'wthholdmn
of all food for a few hours wili
promptly cure most of such simple
cases and prove a safeguard againsi
the acute disease. The few simple
measures mentioned will, I believe, if
carried out in summer weather, lead
to a large reduction in the number of
cases and their attending mortality.”
—Dr. J. A. Coutts in Zhe Lancet.

— . P

Errareyr:—In last issue the name
of the author of the paper on * Post
Partum Hemorrbage,” viz., Dr. N. 8.
Fraser, of St. John’s, Nfld., was inad-
vertently omitted. The News apolo-
gises to Dr. Fraser for this omission.

‘ DUNCAN, FLOCKHART & C0O.’S CAPSULES
: Hypophosphites (No. 252)

This Capsule strictly represents Svr.
Hyroruos (Duxcan.)

In each Drachm
Each Capsnle cquivalent to 3o minims,

A Perfect Nerve Tonic,

CALCIUM HYPOPHOS 16Gr and malnutrition, especially when associated with
SODIUM 1% Grs anemia.

POTASS . 1Gr. QOf great assistance in treatment of great exhaustion

\IAVG:\\ESE 1Y Gr. especially that brought on by overstrain, anaiety, etc.,

OUIN i Gr and an’excellent reconstructive tonic in recovery from

YEX\I\I ’34 Gr. typhoid, enteric, malarial and other fevers. It'is also
T a valuable agent in treatment of pulmonary and other

STRYCH. fon Gr. types of tuberculosis,

(Full list of D, F.

is extremely useful
in cases of debility

and Co.. Capsules will be sent on
request.)

R. L. QIBSON,

Sample sent Physicians on Application—may be ordered through all Retail Druggists.
88 Wellington St. West,

TORONTO




A perfected Extra®t of Selected Malied Barley by an improved
process—the outcome of years of accumulated expericnce and
knowledge.

Physicians will recognise the superiority of ‘BARLEX’ as a
food-nutrient when it is shown that 1t is

Of high diastatic activity Constant in composition
Of full carbohydrate value | Proved reliability
Of unusual percentage of Always palatable and
Phosphates and Albuminoids efiective.

Free from Alcohol.

BARLEX’ wme COD

This highly active Extract in association with the best Norwegian

Cod Liver Oil forms a combination of two great types of food—

the fatty and the carbohydrate. Easily assimilated, and an ideal

form to produce a rapid improvement of the general nutrition of
‘ the patient.

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

Prepared by
HOLDEN & COMPANY,
- Manufactuzing Chemists,
- MONTREAL.



PARKE, DAVIS & CO.’S HYPODERMATIC TABLETS

MEET EVERY REQUIREMENT.

They are {reely soluble. They are hand-
molded, not compressed. They dissolve
completely in lukewarm water in a very
few seconds.  Test them for solubility.

They are active. Dvery agent entering
into their composition is rigidly tested.
Their therapeutic activity is beyond
question.

They are of uniform strength. The
content of each tablet is accurately de-
termined, the medicament being uni-

formly subdivided by our method. The
dose is invariable. ‘
They are stable. They are molded by a
process which insures firmness. They do
not crumble in shipping or handling.
PARKE, DAVIS & C0.’S IIYPODER-
MATIC TABLETS are real emergency
agents. Prompt, efficient action follows
their administration. There is never any
delay, never any uncertainty. Specify
them when ordering. ‘

Supplied in tubes of 25—not 20, as are tablets of other manufacture;
25 per cent more medication for the same price,

EASILY PREPARED WITR LACTONE (BUTTERMILK TABLETS). -

“Professor Metchnikoff, the eminent bac-
teriologist, sub-divector of the Pasteur
Institute of Paris, in his book ‘‘The Pro-
longation of Life,”” shows that premature
senility is probably due to putrefactive
decompocition of waste material in the
colon, with the absorption of toxins which
cause arterio-sclerosis and other senile
changes. He recommends the use of cul-
tures of lactic-acid bacteria as a prevent-
ive of the putrefactive process, the most
suitable vehicle for their ingestion being
buttermiik.

Good dairymen’s buttermilk is hard to

obtain; but pure, fresh buttermilk from’

LACTONE (buttermilk tablets) may be
had every day in the year, right in one’s
own home, L

LACTONE is a selected culture of lac-
tic-acid bacteria, in tablet form. One
tablet will convert a quart of fresh milk
into buttermilk in 24 to 36 hours—butter-
milk of most delicious flavor and possess-
ing the full nutritive value of swect milk
— g refreshing beverage, an excellent
food for invalids, convalescents and chil-
dren. ‘

Buttermilk from LACTONE is used and
prescribed by many physicians. We sug-
gest that you give it a trial.

LACTONE (buttermilk Tablets) ‘~Bottles of 25. Fu}l directions with each package.

PARKE, DAVIS & QOMPANY

LABORATOBJES Detroit, Mich., U.S.A.; Walkerville, Ont.; Hounslow, Eng.
RRANCHES: New York, Chicago, St. Louis, Boston, Baltimore, New Orleans, Kansas City, Mmﬁeapohs,

London, Eng.; M(mtreal Que.; Sydney, N.S.W.;

St. Petersburg, Russw,. Bombay, India;

Toklo, Japan, Buenos Aires, Argentina.




