Technical and Bibliographic Notes / Notes techniques et bibliographiques

The Institute has attempted to obtain the best original copy L'Institut a numérisé le meilleur exemplaire qu'il lui a été
available for scanning. Features of this copy which may be possible de se procurer. Les détails de cet exemplaire qui
bibliographically unique, which may alter any of the images sont peut-étre uniques du point de vue bibliographique, qui
in the reproduction, or which may significantly change the peuvent modifier une image reproduite, ou qui peuvent
usual method of scanning are checked below. exiger une modification dans la méthode normale de

numeérisation sont indiqués ci-dessous.

Coloured covers /
Couverture de couleur

Covers damaged /
Couverture endommagée

Covers restored and/or laminated /
Couverture restaurée et/ou pelliculée

Cover title missing / \/
Le titre de couverture manque

Coloured maps /
Cartes géographiques en couleur

Coloured ink (i.e. other than blue or black) /
Encre de couleur (i.e. autre que bleue ou noire)

Coloured plates and/or illustrations /
Planches et/ou illustrations en couleur

Bound with other material /
Relié avec d'autres documents

Only edition available /
Seule édition disponible

Tight binding may cause shadows or distortion
along interior margin / La reliure serrée peut
causer de 'ombre ou de Ia distorsion le long de la
marge intérieure.

Additional comments / Continuous pagination.
Commentaires supplémentaires:

Coloured pages / Pages de couleur

Pages damaged / Pages endommagées

Pages restored and/or laminated /
Pages restaurées et/ou pelliculées

Pages discoloured, stained or foxed/
Pages décolorées, tachetées ou piquées

Pages detached / Pages détachées
Showthrough / Transparence

Quality of print varies /
Qualité inégale de I'impression

Includes supplementary materials /
Comprend du matériel supplémentaire

Blank leaves added during restorations may
appear within the text. Whenever possible, these
have been omitted from scanning / Il se peut que
certaines pages blanches ajoutées lors d'une
restauration apparaissent dans le texte, mais,
lorsque cela était possible, ces pages n'ont pas
été numérisées.



—~—== THE ==~r
== == ‘

Jaritime {1 )/ édical
A M“NTHLY JOURNAL OF

) MEDICINE AND QURGERY
Vol Xfl.  HALIFAX, NOVA SCOTIA, DECEMBER, 1901, o. 12

PANOPEPTON

Contains the entire food substances
of beef.and wheat; contains these
cqnst.ituents in the soluble, pei-
fectly diffusible form into* which
‘they are converted by the natural
ammal enzymes in the pmce J of
| normal dlgestlon

SO Mdnufactured by ‘
Fa1rch11d Bros. & Foster,




| Jews

A MONTHLY JOURNAL OF

MEDICINE AND SURGERY.

¢

EDITORS :

D. A. CAMPBELL, M. ., - - . . Hawrax, N. 8.
.J. W. DANIEL, M. D., M. R. C. §,, - Sr. Jony, N. B.
MURRAY MACLAREN, M. D., M. R. C. S., Sr. Jouy, N. B.
JOHN STEWART, M. B, .- - - - Harirax, N. S.
- W. H. HATTIE, M. D., - -+ - .- - HaurFax, N. S.
R. MACNEILL, M. D.,, - - - - - CHArLOTTETOWN, P. E. I.
_-JAMES ROSS, M. D., - = - - - - Haurrax, N. 8.

' VOLUME XIII.

" HALIFAX, N. S.2
frixtep BY T. C. . ALLEN & Co.,
124 & 128 GRANVILLE STREET.



CONTRIBUTORS TO VOLUME XIIL

G. A. B.ADDY, M. D, c. M

L. B. W. BRAINE, ». D, C. M.
GEO. E. DEWITT, m.D. = ¢
E. D. FARRELL, ™. D, C. M.
W. D. FINN, . p. :
JAMES H. GRAY, . D.

E. Al [xIRKPATRICK, M. D,

C. M. ‘
H. A. LAFLEUR, ». 4,

A.I. MADER, M. D, C. M.

M. D,

W.HUNTLEY MACDONALD,_‘

M. D.
D. MACKINTOSH, . .

N. E. MACKAY, ». », ¢ M,
M. R.C. S

MURRAY MAcLAREN, 3. a,
‘M. D, C. M,MRCS

G. G. MELVIN, 1. D.

M. D. MORRISON, M. p.

. W. S. MUIR, M. D, Cc. M.

T ROLERTSON MCINTOSH
M. D.

C. M. McLEAN, M. D.

H. S. PEEKE, MAJOR, R. A. M. C.

A. PRIMROSE, M. B, C. M., M.

"R.C.S.C
W. G. PUTNAM, B. A, M. D,
C.M.

A. P. REID, . p, .M, L. R

C. P
ARTHUR J. RiCHER, M. D.
GEORGE L. SINCLAIR, M. D.
STEWART SKI\*\'ER B. A,
M. D., C. M.

‘A. LAPTHORN SMITH, ». A,

M. D, C. M.

- JOHN STEWART, M. B, C. M.



INDEX, VOLUME XIII.

Addresses :

Address of Presxdenb, Maritime \ledx-,

* cal Association, W. S, Muir ....
Address of Presmvnt Medical Society
' of Nova Scotia, E. A. Kirkpatrick
Address in Merhcme, . A. Laflenr .
L ¢ Surgery, A. Primrose
Books Reviewed :
Consumption, Pneumonia and thell‘
Allies. Mays
Dmgnostxcs of
Butler ... )
Diseases of the Incestme, Boas
Infant Feedm;, in Health and Dxeease,
: blscher ...... e
........ ]2. 182 2,
Interna.tional Medical Annual. 1901..

Internal *Medicine,

Operative Surgery, Bryant, vol..ii ... 3

Panama and the Slenas, G. Frank
) Lydston.
Physical Diagnosis in Obstetrics, Ayers
Practical Treatise on Materia Medica

and Therapeutics, Students’ Edi-

© tion, Shoemaker...... ... .....
Practical Treatise on Dlseases of the
Skin, Shoemaker ........ ..
Principles and Practice of Medzcme,
Osler, 4th edition’ RN
Prmcxples of Surgerv, N. Senn.. . ...

Remmgtan Bros.” Newspaper ‘Annual,

ba_]ous s Annual and Analytxcal Cyclo-

peedia, vol vi

.. Self Examination for Medical Stud: nts
" Sexnal Debility in Man, Sturgis’ ..

Strmgtown on the’ Plke, John Uri

oyd. ...,
Studies in the Psvchology of Se\,
. " Havelock Ellis :
Suggestive Therapentics and Hypno-
“ism, Parkyn- ...
Text-Book of Gyn'ecolovy, Reed

"Text-Book on Practical Obstetu'cs.,‘

Grandin and'Jarman- ... ;.

- Trea.tlse -6n ‘Materia’
< odas Ghosh

Correspondence

* Letter from- W Huntley I\hcdonald

I a,i‘ «" Foster F..Eaton .

s 2GR d (meford

S ‘f‘ a. b, Rexd ..... ‘.‘.

Edltona.ls s

Acute Htemorrhagxc Pancreatltls ceee”

Medlcn, Rakhal- '

“

) _Amcrlc'm Assocmtxon

i wﬂDr J. H. Morrison ..
Original Communications :
; ’Abdommal Hysterectomy for E'lbroxd

o Uteérus, A, Lapthorn Smith’ :... 80
. Acute Idiopathic. Ostcomyehtls, Mur-
-~ “vcray MacLaren J..oo0v.o.. . .. 187

~ Adenoid’ Vegetations’ of the Naso= -
pharyn\, W. G. Putna.m ........ 8

Page-

Action for \Ialpm stice n.ga.inst‘ Dr.
241

McEwen e reenee 2
of Ouf'cml

. Surgeons .... 296
Arent the Case of I’revlden« Me-
" Kinlay, Ete............ .. .... 354
. Annual ’(,ports of Public Institn-
tions ... iieniaall 134, 208
British Congress on Tuberculosis ...~ 293

Canadian Medical Association 212, 244, 2 (;

Century that is Past, The............ 22
Death of the Queen, The ....i....... 65
Dr. Bayard, of St. John "........... 327
1. B. E.” on the Medical Profession. 439
Goat (not Gold) Cure, The .... ..... 170

Grand 01d Man of thc Profession, The f"7
Laboratory of Hygiene.... ... .. 327
Maritime Medical Assoclatlon I/I, 21). 245

Medical Advertising.......... ... 14
Prevailing Kpidemic, The. .. ©...... 356
Public Charities ...... ......... L1134, 208
Quackery ... ... oiiiiiii e 400
Dr, Reid’s Lebter ..o viiiueiiins 402
. Report of Sanatorium Commission.... 91
Smallpox, Cases i in St. John and Else-

. where... ..... 139, 356, 402, 438, 439
Spinal An‘esthesm...".l...‘,‘ oLl .. 89
Substitution . ... o .. L 326
Vaccination, Tetanus and Illegal k Przu.-

R - (7 P cevenel Ll
Editorial Notes .. ......67, 94 142, 21'3 247
" Obituary : ) )

Dr. Thoma.s R. Almon [............. 177

“Hon. Dr. W. J. Almon . 109

Dr. Frank . Beer....0l...o.oiiin 447

- Dr. C. A Black . 180

Dr. Thos. E.. Cha.se . Ciees 109
*Dr. James R. De\Volf ........ 104
"Dr. Edward Farrell /... ..o ... 34
- Dr. Harry Gregory . : 219

. James A. McCarrou
. Robert McLearn ...
.;James Mel.eod °



INDEX, VOLumzZ XL

Abstract of Paper on Tuberculosis,
Stewart Skinner...... .....

A Case for Diagnosis, M. I. Morrison 322
Cellulitis of Hand and Arm, W. Hunt-
ley Macdonald. .. .. ... ..., 149
Consumption, Iresh Air in lxeatmcnt .
of, G. E. DetWitey .......s...... 341
Com«:a, Troubles of the, J. Robu‘tson
McIntosh ... ..., oLl 73
Diptheria, W. D. Finn.............. §2

Dislocation of Spine, E. D. Farrell. .. 290
Doses, Therapeutics in Small, James H.

Gray o .. ol 181
Early Removal of Fibroid Tumours,
A, Lapthorn Smith ....... ..., 348

Fibroid of Uterus, Abdominal Hyste-
rectomy for, A. Lapthorn Smith 80
Foreign Body in Larynx, L. B. W.
Braine
Fractures, Treatment of, H. S. Peeke 1
Fracture and Dislocation of Spine, K.

D.Farrell ... .o ... 290
Fractures, Observations on the Treat-
ment of, A. I. Mader ....... 413
Fresh Air in the Trzatment of L,on-
sumption, Geo E. DeWitt ...... 341
Gastro-enterostomy for Pylorie Tu-
mour, N. li. MacKay ... ...... 196
Gastrostomy, N. E. MacKay ........ 13
Heart, A Casc of Rupture of, D. Mac-
kintosh ... ... ..ol 397
“Heart, A Case of Rupture of Right
Auricle of, W. D. Fion ... ... 204

Hysterectomy, Abdominal, for Fibroid
Uterus, A. Lapthorn Smith .... 80
Infectious Pneumonia, W. S. Muir..

Larynx, Foreign Bedy in, L. B. W»

Braine .........cooiiiil Lol 12
Laurentian Sanatorium, A Visit t,o,

Geo. L. Sinclair ...... ........ 118
Lympho-sarcoma, E. 1. Farrell _.... 290
Mastoid Cases, W. C. Putnam ..... 389
Medicine, Addressin, H. A. Lafleur.. 303
Multiple Osteomyelitis following 'ly¢ :

phoid Fever with report of Case,

G. A. B. Addy 422
‘Naso-pharyn, Adenoxd Vegetat\ons of

W. G. Putnam

-Obesity, C. M. McLean
-Osteomyelitis, Acute Idlopathxc,
Murray Maclaren. .
Pneumonia, Infectious, W S Vlmr ..
Presidential Address, W. §. Muir ...
Presidential Address, E. A. Kirk-
patrick . ...l il
Public Hea.lth A. P Reid ........
Pyloric Tamour, Gastro- -enterostomy
for, N. E. MacKay
‘Review of one hun:lred and fifty cases
‘ of skin disease, G. G. Melvin.. 37

Rupture of Right Auricle of Heart, -
W.D. Finn ....iivvreeeniaea.. 204

196 -

-Smallpox Epidemic

-Page.
Rupture of He«.rt A case of, D. Mac-
kintosh
Sanatorium, A visit to the Laurentian,
Geo. L. Sinclair.. ...... ... ... 18
Sanatoritun Treatment of Tuberculosis,
. Arthur J. Richer
Skin Disease, Review of one lmudrcd
and fifty cases of, G. G. Melvin.. 37
Surgery, Sddress in, A. Primrose ... 265

Therapeotics, Small Doses in, James

397

H. Gray....ooooiiiiiiian.. 161
Treatment of Consumpticn, Fresh Air

in, Geo. K. DeWitt........ ..... 311
Troubles of the Cornea, J. Robertson

McIntosh . ... . 73
Tul)ercnlosxs, Anstmct of l‘aper on,

Stewart Skinner .. ............ 156

" Tuberculosis, Sanutorium Treatment of,

ArthurJ. Richer.... ... ....... 377
Tumours, Early Removal of Fibroid,

A Ld.p*hom Smith............ 348
Typhoid Fever, W. S. Muir........ 50
Uterus, Adominal Hysterectomy for

Fibroid of, A. Laptorn Smith.. 85

Personal References : .
71, 143, 177, 218, 297, 327, 329, 371,

403, 445.

Retrospect Department :
Treatment of Simple Fractures, John

Stewart ........c ceieieio.s S84

Boddick Bill .... ........ec el 238
Selected Articles :
A Case of Perforating Gastric Uleer,

A, B. Atherton ......... ..... 17
Diagnosis of Smallpot, J. F. Scham-

berg ... iiil e el 29

Goat-lymph Cnre “Medical Fortnightly 61

Lingual Tonsil Scissors, J.H. Morrison 20

Notes from Practice in the Argentine
Republic, F. G. Corbin.... .. 13.

Pneumonia, Review of Treatmont
Wm. Crawford Johnson........ 163

Pulse, Temperature and Respirations
after Operation, Hunter Robb.... 168

Treatment of Syphilis, with Specml
Reference to the best Methods of

Administering Mercury..... 435

w hen is Contract Practice Unethical ?
V.B. Davis...........ooinln . 125

Society Meetmgs

American Academy of Medicine...... 262
Canadiaa Medical Association. 330 357
Maritime Medical Association .. .... 248
Medical Society of Nova Scotia...... . 260
‘New Brunswick Medical Association.. 338

Nova Scotia Branch, British Medlcnl
© [ Association.... 28, 101,.144, 162, 442°
St. John Medical Soclety 25,68, 99 176,214

356, 398, 401, 402
... 219, 298, 406.

Therapeutic Suggestions.. .



8|S strictly a physician’s prepatation, and is
introduced to the professiononly, It is
not a substitute for any medication, but
a powerful auxdxary to it. It is most palatable
and it can be given in any vehicle not incom-
patible with a preparation so rich in albumen. -
‘Given in small doses at first, it is readily te-
tained by the most delicate or irritable stomach,
and is of especial value in-acute or chromc
~ gastric. disturbances, and intestinal disotders.
CItis an IDEAL invalid food, and is suited to
all ages and all conditions. We do not wish
~tosend samples and literature where they are
- not desired, but thousands of applications
prove the desire of medical men to be fre-
- quently reminded of Bovinine, -

A postal will bring you our scientific
treatise giving clinical cases, and de-
tails of treatment for all cases.

THE BOVININE QO,,
75 West Houston St.. New York.

I.EEH!NB HILES & co., MONTREAL SOIe Agents for the Damuuon of Ganada ‘

**FOR ;;izERA,TURE., APPLY DIRECT TO THE BOVININE GO., NEW YO



-“T he best antzseptzc

2 mzdoubz‘cdly that which is the least harmful to man @
... the dose required for asepsis.”’—M. DUTARDIN BEAUMETZ.

a safe, trustworthy, non-toxic antiseptic, answering every
requirement of the physician a1d surgeon. In special prac-
tice, notably Laryngology and Rhinology, Listerine occupies
an unrivaled position by reason of its excellence and wide
range of utility.

An interesting little brochure, entntled' :
«The TREATMENT of DISEASES of the RESPIRATORY SYSTEM,”
will be mailed to your address, upon application. -

LAMBERT’S LITHIATED HYDRANGEA

A remedy of acknowledged value in the treatment of all dis-
eases of the urinary sy stem and of especial utility in the train
of evil.effects arising from a uric acid diathesis. A pamphlet
treating of * Renal Derangements” may be had by add:=ssing:

LAMBERT PHARMACAL CO., ST. LOUIS,

MORE OIL —--LESb
STRAIN

By usmg Scott’ S Emul
sion, you ‘can get more .-
<“cod-hve‘1 oil into the sick |
‘man’s system, with less
strain on the vitality of
the sick man, than in any
other way. - oy

Samples free.
SCOTT & BOWNE, Chemists,
ToroNTO,.




McGILL UNIVERSITY, Montreal.

FAGULTY OF MEDICINE.. Reventieth Session, 1901—1902.

OFFICERS AND MEMBERS OF THE FACULTY.
. LI, 1., Principak ROBERT CRAIR,M.D . LL D, D\"\n of the I‘acult\ﬁ

Vice-Principal.. J.GOADAMI MOAL ML ]) Dneuor of Museum '
: L F. G. FINLE Lond., Lib

‘\HLL\\I PETLI\%()\ AA
. o

>, Girpwaon, ,\l
mmxatr\

L RETEAN B AL
BELL, M) D., I’mf of Uuucal Surcery

naML M. A s Mo by Camal». Prof. of P xtho
. Fisney, M. D, Lnndon o Dos MeGiy -
! tant Prof. of \le(hunc, and A ciate I’rofexsor.‘
“of Clinical Medicine -
IJP\M A, Laruevr, BoAL
- cine  and ,\\50(,

l("d Chcu !

1o

W !LLIA‘! G,u‘m FR, M n I’rofessor of v

Francis Jo SurPnern, M. D.b R.CS

fessor of Apatomy

F. Bunukr, M. D., M, C. S. o
Ophthalmology and Otolo"\

“Janes SrEwanr. M D Prof. or Medi emc :md ‘Cli

. Dy 3 Asslkt.’l.lil Prof. of -
Professor of blnnml

\lednune . )
© ' Medicine ) o TEORGE B ARMSTRONG, ‘\l \csocnte [’xof of o
JEorGE Winkins, M. D., M. R. C.. % Pxofes:m of . ‘Clinicul\n«vu\ B . R
 Medical Innaprmluxw and Lectiireron Histology. 1 11 8. Bing , Prof. of l/\nu"oln-r\
D. PO PENnaLLow, l. 8¢, Professor of Botany | R It B V\ i \1 D., Prof.’ of \1._";‘.1 Diseases

WEsLEY Mxms. \I -y .\l L, RGO " v don
¥ . T T : : wiene.
farriy

B.oA, MY
\nm,om\

tn r{, .\L.). Lecturer in Ophlh.tll
e, M. Lugt\llor in Anaton
, 1 B

W
l) lellox\ in l’atholm
hun IZ Ammu

'u.ulL\ of \chxcme of Mm-lll Umversu\ bcffm:. in l‘li)l on; Tu(‘S(la)
aer IsL '\nd \wll (O“LU!IIL until the hcuxmmw of June, 1902,

The Primary subjects ave taugh A as ]mvlhlu )\1.\(.&1&\]1\ by
s xe~ anl 111(_ hu d \\ml\ h\ Chmm.) instruction in the \\'uds of lhe H N

s s c‘umh-r the
) supe\usmn of the l l‘OlL‘\aols of (,hmm\ Medicine and Clinieal Snwe'\. lzach (udcnt requnui for his” de!

aree 1o have acted as Clinical Clerk in the Medical and Surgical W, vards for n pcnor] of six monthy each, a
have presented reports acceptable to the Professors, on at least ten eases in Merdicine and ten in Surgery..
Above $200,000 have been expended during recent years in e\u.ndm" Lh(_ l;m\e
“tories, and equipping the different (lelmruncms for practical work. i,
. ’l‘he Faculty provides a e ading Room for Students in' connection 1(,h thu M
L’uu; over 22,000 voluunes, the Llr"t‘sL Medical Library in coxmecnon with any
MATRICULATION. —The mqtru,nl.xt on e\'umnmons for cutmnu, Lo 1
June and bcp(vml)el of each year. “ e
The cn(mnce examinations of the various Canndnn ’\Tedlcml B oards are '1('ceptcd ik
FEES.—The total fees including Laboratory fees and dissecting material, $123 per. se

___The REGULAR COURSE for the Deﬂreeoi M.D.C. \I ;5 four sessions of ahout nine -
CourseS. months each.

A DOUBLE COURSE leading to the Degreee of B.A. and M.D,, O M., of six years has boeu arranged.

ADVANCED COURSES ¢ iven Lo graduates and others desiving to pursue special ov rescarch work
in the Laboratories of the Unive and in Lhe Clinical and tholo'mal Taboratories of the Royal Victoria
and Montreal General Hospitals,

A POST-GRADUATE COURSE is piven for Practitioners during May and June of cach year.
This course consists of daily lectures and clinics as well as demonstrations in ; the recent advances in Medi-
ciue and Surgery, amd laboratory vourses in Clinical Bacteriology. Clinical Chemistry Microscopy. ete.

OIPLOMAS OF PUBLIC HEALTH.—A course open to graduates in Medicine '\nd Public ¥ealth Offi-
cers—of from six to twelve months duration. The course is entirely practical, and includes in addition to
Bacteriology and Sanitary Chemnistry, a course in Practical Sanitation.

DIPLOMAS OF LEGAL MEDIC!NE —A practical course in Medical Jurisprudence s also given in the
laboratories and by the Coroner's Physician in the morgue and courts of law.

HOSPITALS.—The Royal Victoria, the Montreal General Hospital and the Montreal \l’ltermc\ Hospital
are utilized for purposes of Clinical instruction. The physicians and surgeons connected with these are the
clinical professors of the University.

These two general hospitals have a capacity of 250 beds eack and upwards of 30.000 patients received
treatment in the outdoor department of the Montreal General Hospital alone, lastyear,

For information and the Annual Anncuncement, apply to

R. F. RUTTAN, B.4A.,, M.D, REGISTRAR, MeGill Medical Faculty,




nround to svle and procccd with.

" the tl(.dtment This is only one .

_of the many advantages

oy

\u

\';‘”‘J/’“‘\b‘:
i

i

“\ »'(

from vs at Pyusrisvers' Prices
and in some cases for less,

»

S S L S
7l

e

B O e ko Kk
Al
21

When you want ‘
LETTER PAPER, BILL, HEADS >
or Stationery of any kind, drop a post
C'ud for samplos and pnces s

T.C.ALLEN & co., 7
HALIFAX,N.S. ﬁ‘

My 2. o B of v N

Buy
_'medﬁcal,
Books

N T

2L 2T L

S
ot
o
]
A
N
o

1

_t"L_r"l.
IS

RAEGA LGN ERN FN PN L ERN LN FAN EANERN
AN 41‘ q* q\ q\ «[\ - I‘ /‘\ v, q\.q\ I N

RN 24 \‘.ﬂ» RNZSN T RAZRNEBA BN L



as; well as HYDRO-CARBONS

NZBN N il

o

AN

AR R

I

S

AN ERN)
NG S

::*
RIS

R

\'» RN SN TN LN EaN VA
i,

SRS LN \'»

" \b‘

/
i S ST S e e s e i o 4‘ T ,p‘vxr:;r—lr'l;t i

A
N

w, SR N LV
e e g e e




r

k

-
0

% Because COD LIVER OIL is known <>
7 to contain- a ‘series of Alkaloids (not 3
J% found in other fats) which give to it the %
2% peculiarly valuable property of a RECON- 1%
1% STRUCTIVE FOOD, a property not
:‘? possessed by any other oil. 7

Ry

S

2l
Bt

We have succeeded in extracting that

which makes Cod Liver Oil valuable,
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Original Communications.
OBSERVATIONS ON THE TREATMENT OF FRACTURES.*

By A. I. MADER, M D., Halifax, N. 8., Instructor in Practical Surgery, Halifax
Medical College.

The trea,bment of fractures is a subject of such prime importance
to each of us that although I may fail to add to your knowledge of
the subject, I may be pardoned for attempting to interest you.

Perhaps no surgical subject have we such a uniform experience in.
Whether in general practice in the city or country we all have this
class of injuries to deal with. These form a considerable proportion
of our most anxious cases. In our success or failure in these we may
succeed or fail to restore the natural symmetry and beauty of the
body ; succeed or fail to restore the functions of limb or organ;
succeed or fail in relieving our patient’s incapacity to earn a liveli-
hood at his usual occupation. Indeed we may succeed or fail at times
to relieve pain or save life. -

The frequency of occurrence of these accidents and the fact that
they require prompt treatment is opposed to specialism. Hospital
reports, even in large centres, sliow ‘comparatively small numbers of
individual fracture except perhaps those which demand operative
treatment by the open method. Surgeons in this city have remarked
on the infrequency of fractures in thelr hospital work. Nodoubt the
clear atmosphere and good side-walks of Halifax, and temperate habits,

of our citizens accounts for much, but another reason must lie in b‘xe‘
fact that a vast number of fratcures occurring in patients of all zwes‘

* Read before meetmg of \Ia.utune Medical Assocla,txon, Halifax, July 3rd, 1901,
‘ 413
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mmmcr pe1 mnnentl) dam‘wed “The werwe dumtlon of tnne
a cule was obtaired was t,hu teen and a half months. Out of
mntuen cascs oi fmcture of the necl\ of the femur 12 per cent dled

- ]jlspltxceumnb oi fmfrments Stv‘fneSs ot ncmnbox n(r']omtb 501110t1111es"
‘:‘lhypelhrophy t thc callus, dd‘myed union, pressure on - nerves, and-
- cedema of thc hmb Scuddel of Boston has carefully anm]y/ed the”
rosults of 35 cases of fmctme of the femur treated in the \Iassachu-
“\setts Cxeneml Hospltal Thcw were seen or reported six years after
“the injury. . The results are about similar to the Gerinan figures..
_ The cases. occunmr* in childhood recovered completely.’ Oi: the 16+
oceurring in ;adults, om3 3 were completely free from pain ‘and
;,"stxﬂnes - The wmamuw “11 cases have limited Lne(, movement
~aching m the nhwh pain’ v.uuer‘ e\exclsmn and in’ wet we ather .
" weakness of the w hole leg and slight lmneness on, walking. . Of the -
6 cases occurring in old age, average age 58, none had i\mctlonal]y '
perfect results. It is worth noting that these American cascs were
all treated with Buck’s extension, long splint, and plaster dressing
during convalescence.

It seems that although modern science applied to surgery has done
something in aiding the diagnosis of fractures—yet very much
remains to be done before perfection can be attained in methods of

treatment.
Literatuve published dur ng the past ten years shows a change in

treatment from over-nnmoblh/,atlon and enforced rest of the fracbm‘ed



“what i is® termed thc ambulatm} p]an of treatment of fractmes of the
ower? e\tremltles ,
In _these observatlons I msh to review for the most part those
1ple methods now in usé which give the paticnt the greatest free-
f?j;,dom .and aims to avoid the jll effects of splints and plolonved rest,
" and to discuss briefly the apparatus best adapted to modern methods
of treatment, as fresh air, massage, early passive motion, and ambula-
tmy treatment.
- When I was an unde1 O‘IZLdU'lte in medicine, not more than a dozen
f years ago, we were taught that an important cause of delayed union
was frequent removal of splints to observe the condition of the fri-
- tured limb, due to over-anxiety on the part of the practitioner. Now;,
althoucvh want of fixation in certain cases is no doubt responsﬂ)lo fox‘
"'delay or nonunion, we are taught by able surgeons that in a case
“of delayed union the first thmw to do is to apply the splints more
‘_loosely so as to allow some motlon between the fragments. This
. method has been found to give prompt results in many cases. 1t has
- long been known that a fracture of the lower extremity, followed by
~delayed union, prompt healing is obtained by putting the patient on
- crutches with say a plaster splint.  Whether the slight motion at the
“ points of fracture produced by the patient moving about on crutches,
.-or the improved condition of the local cireulation when in the depen-
" dent position, or the improvement in the general health of the patient,
~who is now allowed to get fresh air and sunshine with improved
- appetite, regular bowel action, and good sleep, produces the good
"result, we find reason to believe that a fracture will consolidate more
“ rapidly if the fixation is not absclute and if the limb is not in a state
of perfect rest. If the muscles are allowed to act upon the bone to
_some extént, I mean, of course, consistent with keeping the fragments
~ in apposition and preventing displacement until the provisional callus
supports the fragments. Pathologists point out that the provisional |
callus is normally thrown out among the fragments and forms a
temporary splint in a couplb of days and remains there until the bone
‘consolidates. ‘ ‘
Now it has been observed that this provisional callus is about absent
in-certain cases where absolute fixation is obtained. - It is in these




! of ‘de]a) éd 6
“Now if thes 0bse1 vations are eorrect, celtfun of the general pr mc1ples
Jaid down in the treatment of fractures must be changed, or indeed

e , $ one’ cause
umon of hactm ed b ne must be too comp]ete ﬁ\abxon"

we may say ave being crxaduaﬂy changed. For (\ﬂmple the rule
which is noted in nearly all te\t-boolm n surgery, viz: “Fix the
joint immediately above and below the fracture,” will gradually dis-
appear from text-books. This may now be placed instead: “In
treating a fracture of the shaft of a long bone, in the majority of

“cases, it is not necessary to fix the adjacent joints, except perhaps.

accasionally, for a very short time; but when it is decided to keep one

- or both joints immobilized in order to keep the fragments in position

‘eare. should be taken to remove the apparatus eat]v and. flequently 80
“that pmsswe motion and massage may be applied.” . ‘

- We have nelea\wde Held to cultwate We w1ll\ﬁob only have:

our p%tlent Vlth broken leors walkmc mound usmcr the fraebmed

‘_ihmb in a ie\v day%——tbe ambulatmy method whlch lns now become

a 1ec00rm/ed mode of treatment, but also more wtlonal methods oi
treating fracture of the upper e\tlemlty will become more crencmlly

JEERR "‘he perhaps absurd method of having the right' arm in a sling

o

for a couple of months after fracture of the arm should have been .
given up long ago, yet this method is stlll recommended in many
recent works, ‘ ~
Iu the treatment of fracture of the humerus, the internal rectangu-
r splint has been used more frequent.lv than any other apparatus ior
both fractuves of the shaft'and neck. It is the most inefficient sphnt
to keep the fra gments at rest ‘that could po%slbly have been devised,"
because by ﬁ\mv the elbow joint, the shoulder joint being free, any
motion of the forearm causes motion at the seat of the fxactme When
the arm is in the usual sling, movements of the head or neck, as in
walking or stooping, the Icncr leverage composed of the forearm and
lower fmmnent produces undoubted motion at the point of the frac-
ture. Tlns is not a new idea, but was pomted out by Hamilten many
years-ago as a cause of nonunion, which is more frequent here than
in any other long bone. The observation is correct as far as move-
ment between the fragments are concerned, but there may be much
error as to its being the cause of nonunion. May this movement not
have reduced the number of cases of delayed union in the humerus? But
if this much movement can be allowed, consistent with a good result
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n'a majority of et ("x.seq Whyﬂnot ‘LUO\V the p001 suﬁerer to button his
:f}_‘clobhes feed lmnself or earn his living, using an apparatus to fix the
;‘sl"fmcrments more perfectly and allowing the forearm perfect liberty ?
"’ Simple coaptation splints to the upper arm and then allow the
~ patient to use the extremity all he chooses from the first is a method. of
" treatment no authority, as far as I know, has yet had the courage
to recommend. Yet it is reasonable to believe that this.method
. would give as firm fixation to the fragments-as the internal rectangu-
lar splints in common use. Now, with the elbow free and the fore-
~arm in a sling, simple coaptation splints to the humerus give good
rest to the fractured bone. The method of enclosing the whole
~ extremity in plaster of paris with spica of the shoulder does less when
all things are considered. ‘

The method so nicely described by Scudder, with coaptation splints
and a swathe of adhesive plaster around the arm and body, but the
. elbow quite free from fixation, forearm in a simple sling, is the most
T rational method to use until union is obtained. This authol recom-
" mends taking down the dressing completely once a week, and after
three weeks omit the swathe, and finally in a week. or more omit the
‘coaptation splints, but keeping the arm in the sling to the end of-
about eight weeks. This method of after treatment could be very
much improved by allowing the patient to use his forearm and hand
to dress or do some light work in one, two or three weeks according
“to the amount of uniOn observed at the dressing,‘ but to retain the
swabhe until the union is firm. The simple arm and chest bandage
would do very well during this period. This modification would
_allow the patient to use his hand one month earlier and I believe
would be quite as conservative.

Splints are at best necessary evils and should be discarded when-
ever practicable. Jones of Liverpool has introduced the method of -
treating all fractures about the elbow joint except fracture of the
olecranon without splints. He believes that splints and bandages
are responsible for most of the stiff joints. After reduction . of
fractures of the lower end of the humerus, if the joint is placed at
an acute angle, the muscles and tendons keep the fragments in firm
apposition. The body and the forearm are the splints. The hand’is
bandaged closely to the neck. DaCosta, of Philadelphia, and Scudder,
of Boston, warmly recommend this method, the latter using an
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The poor. 1esults obtmned in" treatmcr fracbures. of bhe neck off
~‘the thigh bone, is due no doubt o the difficulty of xmmobxhzma’;
this part. Senn’s apparatus, which includes in plaster of - Paris
the injured limb, pelvis and sound limb as low as the knee, with.
special screw pressure over the trochanter on the injured side is an
‘excellent method for thin patients. Thomas’ hip splint, or Ridlon’s
modification of the same, is, I believe, the ideal apparatus for any case
of fracture about the hip joint. We should in the absence of proper
apparatus specially avoid pully or elastic extension. Liston's long
splint or some modification of it with perineal band would do far better
because we then get fixed extension and rest to the part, at least when
the patient is quiet. Treating the old and feeble pmtient and neglect-
- ing her fractured hip, which we so often hear, is sheer nonsense.
F xactmes of the lower third near the knee-joint require much good.
" judgment, but the complete reduction of the fragment, the double:
Ainclined plane. with perhaps tenotomy of the tendo Achlllb a,nd ea,lly“”
passive motion are the indications. = :

A few years ago Professor Stimson, of \TewYoxk, pr opheswd that the"
fad known as Lhe ambulatory plan of treating fractures of the leg had’
‘reached its height in America, and he spoke unfavorably of it. He-
was, however, mistaken, as more American surgeons are using this
plan each year, and it will soon be recognized as the best method of
treating fractures below the knee,if not the whole lower extremity.
~ The method consists of not only getting the patient about on

- erutehes, but to have him use the broken limb. It is asserted that
this plan of treatment not only lessens the patient’s sufferings, but also’
hastens union by the stimulation of walking. The method has its
most enthusiastic advocates on ‘the continent of Europe, especially in
Germany. One German authority reports 111 fractures of theleg and
22 fractures of the thigh, many of them compound, treating them
successfully by this method. It is used in fracturesas high as the
mwiddle of the thigh. The dressing extends from an inch below the
sole of the foot, and the weight is tmnsfened to a'point above the-
seat of the fracture.

In fractures of the ankle it is necessary to carry the dressing as
high as the tubercle of the tibia. In fracturesof the leg as high as
tae middle of the thigh. In fractures of the lower half of the thigh
and patella, as high as the spine of the ilium. Simple plaster of Paris



' ‘MADER--—THE TREA'IME\‘T OF FRACTUPES 421

is"most genelally used for tractmes of the leﬂ ‘In treatmd fractures
;:“,Qk‘the thigh, Taylor’s or Thomas’ hip splint is most used. The well
“foot requires an extra sole. I notice that observers who are not
"favorable to ambulator y treatment for thigh fractures recommend
these splints together with rest, and note that the treatment of
- fractures of the thigh by weight and pulley is unsatisfactory.
Perhaps the simplest and best way to use ambulatory apparatus is"
" the plaster of Paris splints applied as follows: An assistant makes
sufficient extension by grasping the leg below the fracture. The
extremity being previously prepared and covered with a flannel
handage, the point of fracture being covered with a light plaster of
Paris coaptation splint, and this again covered by a flannel or piece
of sheet wadding. A layer of cotton batting or cakum being applied
~to the sole beneath the flannel bandage the thickness being three-
fourths of an inch. The splint of ordinary plaster of Paris strength-
- ened with thin pieces of wood is now applied in the usual way thh 10
" or 12 extra recurrent layers of bandage over the sole. If for fracture of
‘ the ankle or leg, particular care must be taken about the: tubelosnty
of the tibia and head of the fibula to make it a little stout and firm at
‘these points. If for fracture of the thigh care must be taken to make
the dressing firm about the bony prominences, malleoli, heel, etc.,
so it may hold them firmly and produce extension while counter
extension is produced where the plaster firmly encircles the tuberosity
of the ischium and pelvis. I should use the ordinary adhesive plaster
extension apparatus to the sides of extremity below the fracture and
incorporate them into the plaster of Pavis below. Then the bony pro-
minences below could be well padded and little or no extension would.
be made upon the kneejoint. I have used to some extent the
ambulatory dressing and can vouch for the simplicity of apphcablon
and comfort given patlents th;h fracture of the leg.

R
A%
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. &'B “Avvy, M. D, St ]ohn \ |
" Geor ore H, .w--d 24, vesident of thxs province, fir st c(.me under my.
care and trc,nbn.enb four years ago, suffering from severe pain in right’
knee, most marked over inner tuberosity of the tibia; which bad been'
present for nearly four \\'Cd\% coming on during convaleacence f10m
typhoid fever. ‘
Outside of lm\mn one or two scvere accidents, the patient always
enjoyed good health, until he went to England ; there contracted
typhoid fever, and went through rather a severe attack. Daring con-
valescence period he commenccd to complain of pain in the region of
- the right knee-joint, ‘which was supposed to be ‘rheumatic. - Thmkmg
‘ f»lmb perhaps he was in for another élcﬂe he came home. |
"When T first smv him, he was very much em'wmted temperature‘
: I\eepmrr about 101, and pulse 100.  Careful e\mnmﬂ,txon of the chest
vevealed nothing.  Just over the inner tuberosity of the tibia on the
vight leg there.was a distinet swe]hnO' very tender, and could be ezmly
dlstm'vmshed from the general puf’ﬁncf that there was along. the ]omt
‘An anwsthetic was given and a free i incision made over this area,
and softcned bone with broken down tissue curetted ; after thorough
mmatxon with 1-2000 HeCI%, it was then ‘plugged with 1odof0rm
gauze.’ This tleatmem. with little variation was l\cpt up. In about’
three months it was entively healed, and his condition was very much
_improv ed. He then commenced to complain of pain in the right arm.
about the: nnddle third of the mdm% this was mmsed curetted, and
freated as above. It took nearly three months to heal up. ~ When the
second focus was about healed, pain was complained of in the left hip,
and not for two weeks was I able to locate the exact seat of infection ;
during which time I kept up a free application of tincture of iodine.
After I was able to loeate the infected area, it was treated the same
as the two previous, but not with the same success. It remained a
mnnmw sinus for nearly two years: His general condition, however,
was improving, the discharge practically stopped and he was able to
gb about, and showed every sign of making a complete recovery, when
he contracted la grippe, rapidly went down, and eventually died.

*Read hefore New Brunswick Medical Society, July, 1901.
(422) ,
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‘ rTlns was Ypmctlcallv a case of multlple osteomyehms following an

‘."?att-lcl\ of typhmd fever. o

-+ Acute suppurative osteomyelitis is an expression mchcatmcr an acute

*:{mﬁammmtlon of the marrow of bone: terminating in suppuration.” The

“traumatic variety was familar to surgeons before antiseptic surgery

- was practiced. It resulted from direct exposure of the medulla: to
infective micro-organisms from without. ‘

The traumatic fm m had been recognized for a long time by surgeons
as a distinet and most serious wound- complication, but the spon-
taneous form, oceurring without an_open communicating wound, was
not understood until quite recently.

- Bacteriological - vesearch has established t,he fact that the no‘n-‘
_ traumatic f01 m is a suppurative inflammation of the medullary tissue
caused by infection with pus-microbes. :

There are four stages in a typlcal attack of acute osteomyelitis ; the
first is that of localization of the infectious or exciting agent. "The.
“second stage is that of local outbreak, corisisting in the ordinary
process of inflammation in the bone, that is, in the medulla of the
‘bone. After this, the inflammatory process passes to the third stage,
that of encapaulatlon of the abscess, and the founatlon of sequestla
- The fourth stage is that of repair. ‘ <
~ In the second stage, that of purdlent infiltr atlon there is an inflam-

mation of the bone marrow’; the foei of inflammation break down by
the formation of pus, and this process progresses in the direction of
the epiphysis, and toward the periosteum, which is infiltrated and often

, elevated by the inflammatory products, forming swellings.of ﬂreatel
or less size.. From the periosteum, the pxoducts of inflammation make.
 their. way to the surface through the soft parts. The’ mﬁa,mmmtory
" process may proceed to the _]omt ends of the bone and br eak into the
Jjoint.

The third stage of osteomyehtls is’ thab of eneapsulatlon a,nd the
formation of sequestra : :

‘The fourbh stage or stage of repair, consust% in-the sepalatlon of the
sequesma and their Sponbaneous or surgical removal. ‘ o
The question is asked how de these pus~m1cxobes get 1nto the"
medulla of bone without there necessamly being any -abrasion' of ‘the.
skm? Infection usually  takes place. by pus-microbes which.have’
found their way into-the circulation from. a suppurating .wound or
‘thmuorh the resplra,tory or moeqtmal mucous ‘mewbrane, and whi ch



hke chfmnels or e\ca,vatlons tlmn blood vessels' L :
" These conditions exercise a potent mﬂuence 1n determiynin‘g‘ the
implantation of infected Ieucocyteq ERE SISO ‘
 Osteomyelitis usually atmcks the 1onw bones, generaﬂy those of thel‘ﬁ
. lower extremities. < - ‘

. The occurrence of | osteomyehbxs mfbcr typhmd fever is by 1o mean.‘ .
‘;‘uncommon and such inflammation has been attributed to the presenee]
of the bacillus of typhold fever. 'This bacillus has been found in_the,

pus of osteomyelitis under such c1rcumst‘mces and in some cases is amdu‘
_'to have been unaccompamed by any coceus or other bacillus... i
" When the infection is from the ]xleba h.berbh‘bamllua of typhOId:j
suppumtnon arely oceurs,’ o :
The differential dlacrnosxs of this dis ease is of the utmost 1mport'mce’
‘ to the surgeon. Tlns case was fnst]y tle‘l,ted for t) phmd fever, ‘whlch‘
. he. ‘may. hfwe had then for m‘txculm rheumatlsm, and I’Lstly osceo~:
‘:"‘myehtlb ‘ ‘ ) L o :
* The acute and most‘, seuous forms of osteomyelltls lnve been;
‘mistaken for typhmd fever. The plommence of the vae oeneral‘:
~ symptoms, and the absence of em‘ly Jocal signs, are 1espons1ble for many
},f‘of the mistakes. In some cases it is almost impossible to make a.‘

]\dxzwnoms until the local symptoms become more promlnent i
" To rheumatism,. osteon‘yehtls sometimes bears a close 1esemblance 1
and it is especially difficult to difterentiate when the Cu case is near
the epiphysis, as was the case in this patient. : ,

Primary suppnvative periostitis is an exceedingly rare disease. It
usually occurs as a secondary affection in the course of osteomyelitis.
Traumatic periostitis, without invasion of pus-microbes, does not

occur. - Without microbes there can be no periostitis. A great deal of
harm has followed the practice of surgeons who persist in regarding
suppurative periostitis as a common primary disease. The treatment
adopted upon this ground is not adapted for the primary osteomyelitis
which precedes it. Extensive necrosis, serious joint complications,
pywwmia, and death are some of the consequences which follow.such-a
wrong diagnosis, and the treatiment adopted to meet the indications of
a secondary disease in place of the original affection—osteomyelitis,
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. VERDICT OF CORONER'S JURY IN DEATH OF THE
. CAUSTON CHILD.

‘Lst nlght in the Central Police Station building, Coroner D. E.
“Belrym‘m with a jury, held an enquiry into the deabh of the six year
“old daughter of Oscar Causton, which occurred on Wednesday, from
"lockjaw, following vaccination.
s - After hearing the evidence of Mrs. Causton, mother of the dead
“child, Mr. Hawker druggist, who performed the vaceination, Dr. H
'G. Addy and his son, Dr. G. A. B. Addy, who attended the patlent
-after she developed symptoms of tetanus, was taken, the jury ren-
_dered this verdict: “ We find that the child died of tetanus, caused by
"the use of impure vaccine. . While we believe that every precaution
“was used in this particular case, we would strongly recommend that
“the operation of vaccination should in no case be practised by others
X than certified medical practitioners.”
- The jurors were :—Elisha Cosman (foreman), John S. Currie, R. T.
~Worden, Francis McCafterty, Thomas Seeds, David Watson and George
Thompson
" Dr.G. A B Addy was called as the first witness. As he commenced
giving evidence Mrs. Causton arrived and the witness qtood aside to
‘allow her evidence to be taken first.
o TeE CHILD'S MOTHER.

Mrs. Causton said her daughter, who was seven years old, had never
been ill up to the time she was vaccinated, four weeks ago. The vac-
cination was performed by Mr. Hawker in his store on Prmce William
Street ; paid Mr. Hawker 50 cents for the vaccination. Mr. Hawker,
she thoutrht was vaccinating other persons at the time. Did not
notice them pa.ymcr for the service. : -

The coroner asking for a descmptlon in detail of how Mr Hawker
performed the vaccma,tlon Mrs. Causton broke into tears telling of
Mr. Hawker exclaiming “ What a dear little: arm,” as he inserted the
needle. .The arm was not washed by the druggist, she said. About

the seventh day after the vaccination the arm grew sore. “ About a
N -



¢

T. H‘l\\’l\@l’ prescnbed omtment to rab on the affec»ed parts {,
Dbut: L did not procure.” - Did not consult Mr. Hawker afterwards..
Dr. G/AL B Add) who was consulted on November 18;. prescmbed"
‘without. coming to the ‘house. - He prescribed medicine which was,
administered. ‘Drs. H. ¢. and G. A. B. Addy and Dr. Baxter came to’
the house on the evening of November 19. The little girl was stiff-:
ened up then. Death occurred at 1 o’clock Wednesday afternoon. =

Mrs. Causton saying Dr. Addy, sr., was her family physician, Cor--
oner Berryman asked her why she did not have him to vaccmate herf,
little child.

Mzs. Causton rephcd t]nt she calle(l at Dr Addy s ofﬁce for that
purpose, but 111‘3 place was crowded ‘

WiLLiaM HAWKER TESTIFIES. ‘

* William Hawker, in his evidence, said he was in the drufr busmess
for 87 years. Previously, for four years and a half, was in the Im-
perial Army Hospital service ir- Ireland, St. John and Fredericton.
Was a dispenser of medicine and had general charge of an hospital,
assisting physicians in operitiuns and, in their absence, prescribing
for the s1ck in urnent cases.  Passed examination before an army
board. ‘ ; o ‘

Coroner Bérryman——During your 374 years’ experience, have you
confined yourself to a legitimate drug business? ,

Witness—As I understand the business, I have. In late years I
have not visited the sick in their homes. I do prescribe for persons.
who visit my store under certain conditions. . Have never attended
confinements. ‘ o

Continuing, Mr. Hawker said he vaccinnated the Causton child and
used Mulford’s vaccine. Used needle sent in packacre Could not
remember if he vaccinated two or three persons just previous. In
every case needle was sterilized, and he gave his hands antiseptic
treatment after each operation. ,

“T consider vaceination a surgical operation, and I am conﬁdent 1
am competent to vaccinate persons,” said Mr. Hawker. oo

He did not consider that untrained persons were competent to per—
form the operation. ‘
~ The coroner—How do you account for this case ?
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, a,w the child the second tune I consu]ezad it an eﬁectlve vaccnm-
tlon Behc,\,ed that bye axeless vaccination disease could be commu-
nlcat:ed from one Pperson to another. Understood that a number of
c.rugmsts vaccmatcd and prescribed more or less.

“Later in his testimony Mr. Hawker said after his 40 years
e\per'ence he considered that a man could be competent to pzescnbe
“without the qualification of a college education.

The coroner—Then thi s sendmg boys to college to study is d.H a
humbug?

Wltness——I do not s‘Ly that. .

~To jurors Mr. Hawker said all his vaccinations were under one
" method. The lymph used was considered to be the best in the mar]\eb
Explaining to the coroner, the witness said he vaccinated about 100
persons. In about two-thirds of the cases he washed the arms. In
"conclusion, Mr. Hawl\el said he had no idea how the child contracted
tetanus.
DR. H. G. ADDY ON THE STAND.

Dr. H. G. Addy described his visit to the Causton child, whom he
found to be suffering from tetanicconvulsions. Being told the child
had been vaccmated he examined the arm and found the vaccination
was not a proper. one. Had a h(.mouhaglc appearance with a hard
scab over it. On a second visit to the child in company: with his son
and Dr. Baxter, made a diagnosis which showed tetanus, wlnch he

observed on his first visit earlier in the day.

The coroner, asking. how he accounted for the tebanus the witness
.. explained that it could only be ploduced by contracting the germ of
- tetanus. As.a rule tetanus gerins accumulated in manure heaps

Then, describing the mebhod of developing and procuring vaccine,
* Dr. Addy said he was conveying his theory that the vaccine used on
the child was impregnated with the germ of tetanus.

At the close of his evidence, Dr. Addy qualified his statement that
the vaccination on the Causton child was not a proper one, saying he
meant the developmenb was unpmper instead of the opemtlon

.G AB ADDY.

Dr. G. A. B. Addy, bacterxologlss of the General Public Hospital,
told of his attendance in the case. The child died from tetanus, a
disease caused by a germ which might have entered the system at the
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" time of vaccination or afterwards Tt might have been contracter] byfl
“inoculation of the vaccine or subsequent]y from another source whﬂn"i
~ the wound was exposed. The period of incubation was from four to\\
~ fourteen days. Did not think the germ was transmitted in the;
Causton case by a needle used on another person. Considered vac-;
cination a surgical operation and any other than a registered physician’
performing the work for fees to be an infraction of the law. Accord-
ing to Mr. Hawker’s evidence he thought that he took the ordinary
. precautions in making the vaccination. |
Tae CORONER'S ADDRESS.

The coroner, iu reviewing the evidence, said the question arose if
Mr. Hawker, with his long experience, was qualified to perform the
operation of vaccination. He (the coroner) thonght that Mr. Hawker
bad taken the ordinary precautions. It oufrht to, he thought, be
determined if Mr. Hawker under any circumstances should be permitted
to practice vaccination. Whether Mr. Hawker was qualified but not
legally authorized to vaccinate was a point which could be considered.
The coroner also mentioned that there was a conflict in the evidence
on how the germ was contracted and poinied out to the jury that full
deliberation should be taken before attributing it to the vaccine. Such
a finding, he added, would be calculated to demoralize the comamunity,
obstruct the Board of Health in their efforts to fight the outbreak of
smallpox and .probably ruin the particular firm who manufactured
the vaccine. ‘

If the theory of Dr.H. G. Addy were correct it would not have
made any difference whether physician or druggist had perfoxrned
the vaccination.

After 20 minutes’ conmdemmon the jury rendered the verdlct 01ven ‘
—St. John T elegmph Nov. 22nd. ‘



‘f THB DIKG\TOSIS OF SMALLPCX.

“By Jax. F Scmnmx«.n(' A.B., M. D, of P}n]adelphla, Professor of Dlsen.ses of the
". . Skin, Philadelphia Polyclinic and Colle"e for Gradunates in Medicine; Assistant
Attend.n{, Physician to the Numcxpal Hospital for Infectious Dizeases.

“The detection of smallpox in its pustular stage, particularly:in well-
marked eruptions, is a facile watter even for the merest tyro in
medicine. The picture of a profuse pustular variolacan scarcely be
taken for anything else. The diagnosis of the disease, however, on
the first and second day of the eruption in mild cases, and especially
in the absence of an epidemic may present perplexities Before the
appearance of the eruption the diagnosis is difficult and often
impossible. It may be surmised, but it is seldom safe to affirm any-
thing beyond a strong suspicion. I recently saw an unvaccinated
young man who was sudden]y taken ill with fever, headache, backache,
chills, vertigo and vomiting, a syndrome perfectly characteristic of
the initial stage of smallpox; yet the lad did not develop this disease.
The symptom which, as a rule, first attracts the attention of the
patient is headache. This is often referred to the occipital region,and
may be of an excruciating character. - At other times it is moderate,
and in mild cases may be entirely absent. In many patients the
disease is ushered in with a severe chill or with a succession of creepy
sensations. In still other cases severe and .persistent vomiting is the
first manifestation. In such patients the diagnosis of acute gastritis
has occasionally becr made. The vomiting may be accompanied by
diarrhcea. Some patients describe the earliest symptoms as general
muscular and joint pains with especial reference to the knees.

Many cases begin with severe headache and weakness of the lower
extremities. Backache however, is an inconstant symptom and is
absent pelhaps in 30 or 40 % of cases. It is said to be more frequent]y
present in severe than in mild cases, and in hemorrhagie smallpox it is
likely to be violent in intensity. Very many patients, even in ‘mild
attacks, complam of vertigo; this is particularly manifest upon the
patient’s assuming the vertical position. Some patients, during the
last days of the pemod of incubation develop a more. or less sudden
‘ (429) '
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for:food, and" this complete. anorexi _may continue for
. The 1n1t,nl fever: mav mach 104 ‘or 105° even in cases, wh1cb
‘.pl ove to be mxld Hwh tempewtme is hLely to be: accompamed by
delirium, and in c]nldxen by convulsions. ' Not - mhequenbly profuse‘.
. sweating may follow the rise of temperature. : ‘

"The above prodromal symptoms vary greatly in intensity. In un-
vaccinated cases they arc usually severe. On the other hand, in mild
cases the symptoms may be so. insignificant as barely to attract the
patient’s attention. In the vast majority of cases a fairly satisfactory
history of the initial symptoms will be volunteered by the patient. In
other eascs, close and specific mtenomtlon of the patient w1]1 often,
recall to him forcotten sy wnptoms. ‘

Information as to exposure to smallpox and the chamctcr of the

* patient’s vaccine condition are important factors in an early’ dlaonoms ‘
oo often the importance of the knowledge. 1mputcd by the cha,racber«"
“of the vaccination scar and the date of ‘the inoculation is under-:
" estimated. If & patient presenting suspicious symptoms of SMmIIpoi
~ shows a typical scar from a vaccination performed within a few ye ars

this constitutes strong presumptive evidence acmmst qma'lpO\ Ty

- During the initial stage smallpox may be confouuded with typhoid .
fever, meningitis, influenza, typhus, scavlet fever, measles, ete. A
‘number of patients, during the present epidemic were suspected during
the initial stage of having typhoid fever, and the closely scrutinized

_abdomen exhibited what was at fivst thought to be  rose spots,” but’
which. later proved to be variolous papules. The sudden onset of high
fever, the tendency to vomiting, and the well- marked backache will
usually cause one to suspect. somebhmv other than typhoid fever.
However, in atypic cases the symptoms may be str ono'ly suovcresmve
of the aboye-mentioned disease. :

Both wvariola and mening gitis may be chamctechd by intense
headache, vertigo, vomisting, delivium, coma and convulsions. Without
localizing symptoms the latter disease might for a few days be diffieult
to exclude. - Influenza may closely simulate the early symptoms of
sm‘xllp0\ and, indecd, time alone may afford the means of differentiat-

ing the two diseases. . ‘

The true eruption of smallpox is occasmnﬂly preceded by a
prodlouml rash which may be morbilliform, scarlatiniform or purpuric
in chavacter. This usually makes its appearance about the second day
of the initial symptoms, but may occur either earlier or later than this
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perxod Thp purpuuc foxrn conslsts as a rule of small pin- -head sized
~ petechize, often closely crowded together upon an erythematous base,
. and occupying as favorite regions the lower part of the abdomen, the
genitalia and the upper parts of the thighs. The morbilliform and
"scarlatlmform eruptions may also occupy these regions: or may be
diffusely scattered over the body surface. Weleh states that in his.
experience these rashes have ocenrred more frequently in varioloid
than in severe smallpox. Recent observation of four or five such.
eruptions tendsto confirm this view. ' o

The morbilliform rash may be mistaken for measles with which.
eruption it has much in common. I am inclined to think that as a
‘rule there is less elevation of this eruption than in that of measies, the
finger passed over it often failing to detect the maculee.- The rash

~ordinarily disappears in from 12 to 24 hours. Measles may also be
. confounded with the beginning true variolous eruption. These
' lesions are, however, smaller than those of measles, are more shotlike,
‘‘and are disproportionately profuse on the face and hands. There is
~absence of the catarrhal symptoms affecting the bronchi, nose, and
~ conjunctiva, absence of the more or less characteristic lesions of the
“ buccal mucous membrane, and furthermore a remission of the febrile
symptoms on or shortly after the appearance of the eruption. The
last-named phenomenon and the absence of early tonsillar and throat
symptoms will help to distinguish smallpox from scarlet fever.

In the eruptive stage, smallpox may be confounded with chickenpox,
-syphilis, impetigo contagiosa, pustular acne and drug eruptions.

- Smallpox may be distinguished from ' chickenpox by attention to
the following data :— »

-1 Prodromal Symptoms. —Feve1 headache, backache, chills,

" vertigo, nausea,- etc., occur two or three days before the outbreak of
the variolous eruption. In exceptionally mild cases, however, these
may be slight: or even absent. In chlcl\enpox the fever and the
eruption appear practically together. ’

2. Constitutional Syrnptoms —More severe in smallpox‘

3. Distribution of Eruption—In smatlpox the erupblon involves
with pledxlecmon face, arms, hands and legs; upon ‘the trunk
the lesions are more sparse. In chlclxenpox the eruption is most
profuse, as a rule, upon the trunk, chiefly upon the back.. Smallpox
prefers the exposed surfaces, chickenpox the covered. ‘
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'\44 : C’ha:actw of ihe_Leswns ——In snnl]pO\ thc\ ‘beo.n as ~ﬁ1mx

2 shotty papules “which slow]y 1nc1ea 5e in size and develop mtof
 vesicles and pustules. Vesicles are uniform in size and . often show.

~umbilication. *They are multilocular and difficult to rupture with the
finger-nail. - Chickenpox lesions begin as “ dewdrop like” vesicles
which have a velvety feel. They are unilocular, thin- moiea can be
casily ruptured with the finger-nail, and vary greatly in size.

5. Manner of Druptwn.———Clnckenpox eruption comes out in suc-
cessive crops, and the lesions may be seen in the varying stages of
development. Smallpox eruption cowmes out in a single crop and the
lesions usually remain uniform in character, \

6. Course of Eruption.—Smallpox Iesions undergo a gradual -
evolution frox papules to crusts in the course of eight to ten days.

" Chickenpox lesions last several days and then crust. In the wild
“smallpox epidemic of a few years ago the lesions matured more rapidly -
than in the old-time smal]pox; but the course of the eruption was
nevertheless much longer than in varicella. ' The severity of the
. eruption is no absolute guide n the differential diagnosis.  Severe
. cases of varicella may looL far more formidable than mild cases of
variola. I have seen undoubted smallpox in unvaccinated individuals
with but two- or three lesions present, and the general symptoms‘
correspondingly mild.
The pustular syphiloderm, par hculally that variety known as the
* varioliform syphilide, may at times present a striking vesemblance to-
smallpox, and way require carcful study to be differentiated therefrom.
During epidemics of smallpox such cases are frequently regarded as
variola. These pustular eruptions are not always the first cutaneous
manifestations of the disease, but may follow upon the macular or
papular syphilides. They may occur from the second month to the
end of the first year of the disease. ' They are more common in negroes
than in whites, and in the debilitated and undel—nouushed than in
robust individuals. :

History—In syphilis one may obtain mformmtlon concerning the
initial lesion and perhaps an antecedent eruption ; also the presence
or former existence oi‘mucous patehes, alopecia, tonsillar ulceration,
iritis, remains of chanere; 2te.  In smallpox there must be a hx%bory of
exposure to the contagion of vmrxola

Initial Symptoms.—This complex of symptoms is well marked in
smallpox two or three days before the appearance of the eruptlon
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" In the pustula.x syp]nlodcxm there nay be modemt;e fever and general
. aches and pains, preceding by several wecks the outbreak of the
“ eruption. On the one hand there is nosuch remission of the febrile
~symptoms on the appearance of the cutaneous efflorescence as is seen
in smallpox, and on the other hand the constitutional disturbance
~during the prodromal period and ]a,teL during the cruptive stage is
much less severe and ‘prostrating.. Patients Wlth a pustular syphlllde
‘are not apt to seek their beds. \ ‘ ‘
Eruption —The syphilitic eruption comes out in successive crops
it may or may not be more extentive upon the trunk than upon the
face. The papules are often firm, but are apt to acquire vesicopustu-
lar summits rather than become vesicular or pustular in their entirety-
They never progress to those large full, hemispheric pustules which
are so characteristic of variola. The vesicopustules dry into small,
brownish crusts, which when cast off disclose to view infiltrated
elevated papules or at times exulcerated bases. Often a little epider-,
mal collarette is seen, showing beginning desquamation of ‘the base
of the lesion. The lesinns are not mvanably uniform in size, and
often papules and pustules are interspersed. Occasionally there is
a tendency to grouping, which is best noted about the alae of the
nose, commissures of the mouth, bovder of the hair, ete. Untreated
the eruption is prone to ulceration producing punched out excavations
The palms of the hands and soles of the feet, which are so constantly
beset with lesions in smallpox, are rarely attacked in the pustular
form of syphilis. The writer has seen one lesion on the thenar emin--
ence in a varioliform syphilide but even this is exceptional. The
eruption of syphilis, asa rule pursues a dlstmctly slower course than
that of smallpox. .
Despite these differentiating symptoms, there occur at times cases
which defy even the experienced eye to malke an immediate diagnosis:
Observation of the patient for a few da,ys will usual y dlsclose the
true nature of the disease. :

A confounding of smallpox with tmpetigo contaqiosa caﬁ come only

. from mlsunderamndlna of the nature of the latter disease, which is a’
“purely local dermabosm resulting from ‘inoculation of the skin with
pyogenic microorganisms. © The eruption is usually limited to the face
and neck, althoutrh occasionally a few lesions may be present upon
‘the hands. The trunk and lower extremities are, as a rule, entirely
free. The lesions do not ordinarily exceed a dozen in number. They



Fﬁ:éfﬁn‘ ARTICLES. .

are ﬂusuallydlscrete thm oofed .vesicles or blebs whlcl rapldly -
“come turbid and dly mto yellowwh flat’ crusts. Th ese ave cast oﬁ'
‘Jeaving iamt reddish stains. The veswopusbules are e\tr: mely super—f{l
‘ficial and flat and ¢ appeat to be on the skin rather than in it. * The disease -
being local in character there is neither fever nor any other 'systemlcf’
disturbance. The eruption is both contagious and autoinoculable, the'
infection occurring through direct or intermediate contact. The dis-
ease is considerably more common in children than in adults.
Mild cases of varioloid exhibiting but a few papulopustules about
the face may bear a close resemblance to asne. The history of
exposure, the existence of an initial stage and the normal evolution of
the lesions will usually enable one to arrive at a correct diagnosis. -
The same data are of differential importance in e\cludm papulo-““
pustular eruptions occasionally produced by ingestion of the 1odides. .
- During epidemices of smallpox the anticipatory attitude of the
physician’s mind will often lead him to suspect and diagnose as variola
“diseases which bear only a superficial or remote resemblance to it..
Thus patients:with febrile herpes, herpes zoster, erythema multiforme
and other ordinary skin discases have at such times been sent to
smallpox hospitals. = Contrariwise, in the absence of an epidemic,
mild cases of smallpox are very likely to be overlooked. A diagnosis,
should not be based upon any one feature of the disease, but upon the
ensemble of symptoms —Amarwcm Medacine.




HETRELXT\[EN']‘ OF SYPHILIS, WI’I][ SPECIAL REFER-

LEN C]] TO THE BEST METHODS OF ADMINIS-
‘TERING MERCURY.*

‘BY WixrigLp Avres, M. D., Genito- Urinary Surgeon, Bellevue Hospital, 0. D. .,
New York; Instructor in Genito-Urinary Diseases in New York University
and Rellevue Hospital Medical College ; Instructor in Genito-Urinary
Diseases in the New York Post, Graduate Hospital, eter

The anthor calls to mind the fact that mereur v has been used in
‘the treatment of syphilis for over 400 years, and there are few
physicians, to-day, who do not use it in some form. Although the
method of treatment with mercury is still discussed, he is firmly of
the opinion that there is no hope of cradicating the disease unless
the full dose is given constantly for something like three ycavs. The
treatment should begin just as soon as the diagnosis can be made.
- There is no ground for supposing that enucleation of the chancre has
the effect oi aborting the disease. If a positive diagnosis cannot
be made from the appearance of the initial lesion, general tonic treat-
ment should be instituted. ‘

In some cases the protiodide controls the symptoms, but in the
majority it is of very little use. Experiments with mercurol were
conducted at Bellevue Hospital, for eight and a half months, with
180 cases ; the histories of 95 of these are vecorded. The remainder
could not be kept under observation and are therefore passed over,
The dosage of the mercurol, regulated either by reaching the point
- of tolerance or control of the disease, varied from one-half to six
grains. In 64 of the 95 cases the disease was controlled as follows :
in two weeks, 8; three weeks, 12; four weeks, 14; five weeks, 6
six weeks, 5; seven weeks, 2: two montbs, 8; ten weeks, 2; three
months, 5 ; and four months, 1. The remainder are m(nked thus
decidedly improved, 17 ; improved, 8 ; no improﬁement in two weeks,
3; no impm\;emenb in four wecks, 1; and no’ improvement in three
months, 2. The Jatter were all dxspensary patients and it is uncer-
tain whether they took their medicine regularly. .

The writer states that his plan was to increase the dose stéz{dily

*Abstract of an original paper by the author in The Lancet (London, I«,ng ,) October 18th, 1901.

" (435)
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from one grain untll the symptoms were contro]led or- there was a’
slight tendency on' the part of the teeth and gums to become tender-
"If the symptoms were not controlled before the physiological efféct
of the mercurol made itself felt, small doses of potassium iodide were
added, and in every casc where the mercurol was taken according to
directions, with the exceptions roted above, the sy mptoms were con-

trolled.

Tn 67 out of the 95 cases tabulated, no other medicine than mer-
curol was given. In 15 out of the remaining 28, the addition of
iodide of potassium was found to be sufficient to control the disease
while in 6 others the addition of an iron tonic sufficed for this
purpose. ‘ ‘ . ‘ ,
~ The cases are not reported at length. but a few of the more remark-
able results and some cases in which other medicines failed to contlo
the disease ave bueﬁv mentioned.

Case 1 had been taking bichloride for one month with very little
improvement. Under mereurol, three grains maximum dosage, the
symptoms were under control in five weeks. :

Case 2 had been under biniodide of mercury (one-sixteenth of a
grain) and potassium iodide (five grains), which caused iodism. His
symptoms were controlled in one month under half a grain of mer-
curol. , ‘

In Case 3 unguentum hydrargyri had failed to control the disease:
The patient was put on mevcurol and the dosage pushed up to six
grains three times o day. The disease was thoroughly under control
in seven weeks. - : "

Case 4 had been on three- -eighths of a grain of bhiniodide of mer-
cury and twenty grains of potassium- 1od10de for two months. The
medicine caused nausea and vomiting. . Having been put on mercurol
and the dosage gradually increased to five grains three times a day,
the symptoms were. controlled in threc weeks.

Case 5 had been taking hydrargyrum bichloride (one-twelfth of a
grain) three times a day, under which an eruption on his face had
faded, but the eruption on his hody still persisted. His- symptons
disappeared in two weeks under a maximum dose of three grains of
mercurol three times a day.
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Case 6 had been on bichloride of mercury (three-sixteenths of a
grain) for three months, in spite of which he had palmar syphilide
of an eczematous variety. All appearances of the disease disappeared
after he had been one month on mercurol, lns maximum dose bemcr
three grains three times a day. '

Case 7 had been taking one-quarter of a grain of melcurol and
fifteen grains of potassium iodide, with the result that the eruption
had decidly improved, though not to the extent that. it should have
done. There were thickened red patches on the face, covered with
scaly eruptions. The symptoms almost entirely disappeared within
three weeks under a maximum dosage of five grains of mercurol three
times a day and fifteen grains of potassium iodide.

Case 8 had been treated with inunctions of mercury, under which
the eruptions disappeared, but the pains in ﬁhe bones still persisted-
He was relieved in three weeks under a m&\nnum dosage of four
grains of mercurol three times a day.

Case 9 had been taluno other forms of mercury for six months.
The form which had done him most good was bichloride. © Yet one-
fifth of a grain did not entirely control the disease. He had been

taking that for two months when he was placed on mercurol.  The
dosage in his case was pushed up to six grains three times a day, and-
at the end of seven weeks all his symptons had disappeared.

. Case 10 had been taking medicine off and on for two years, but
his symptoms never disappeared entively. After being two weeks
on mercurol (two grains three times a day) with the addition of
potassium iodide, all symptons had disappeared.

Ayres, in conclusion, states that he uses mercurol in hlS pmvate
practice to the exclusion of all other drugs. His experience is that
he gets better results. He has found no form in which mercury can
be given with such good 1esults as in that of merculol

m .
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Editorial.
SMALL POX IN ST. JOHN.

Sinee the outbreak of small pox in St. John on 30th September
there have been sixty-eight cases up to 5th December. There have
been fourtcen deaths, seven in the Epidemic Hospital and seven
outside. As a number of cases have appeared within the last week,
it cannot. yet be considered that the epidemic is about at an end.
While exact figures are not available, it can be stated that a larcre
number of those affected have never been vaccinated.

"It is unfortunately truc that many people wilfully avoid vaccina-
tion at the hands of che public vaccirator and so causs much trouble
to the city and themselves. The fact that general vaceination is done
largely in the intevests of- the community, rather than in that of the.
individual, is not appreciated by « considerable mass of people.

Owing to the Epidemic Hospital being fully occupied, the Board of
Health have purchased a property situated outside the city at a cost of
$7000.00,and consisting of buildings surrounded by a considerable area
of ground. The new hospital will eertainly be much wore favourably
situated than the present epidemic hospital which now stands in the
centre of the city close to the General Hospital. It will soon be in
use, and it is to be presumed that after the present outbreak has
passed over, that should small pox case arise, they will not be placed in
the city contagious llO%pltdl but will be sent out of the city to the
new building. - :

No cases have arvisen in the Genenal Public Hospital for two weeks
and it is hoped that quarantine will soon be removed, so that the
active duties of hospital work may again be resumed.
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SMALLPCX IN KINGS COUNTY, N. B.

There have been five cases of smallpox with two deaths, and one case
of varioloid. The patients who died were suffering from a malignant
‘type of tiie disease—the genuine hemorrhagic form. The disease
broke out in two centres in the county, the infection in each instance
being traced to St. John.

The first case was a man who had been sick & week \Vluh what was
thought to be typhoid fever, a regular physician not being called in
until the day he died. He had not been vaccinated of late years, if
ever. ~Of the twenty people who came in contact with the sick man,
but three took the disease, all members of the family, though two
were married and living away from home. The one that died had
slept on the bed. with his father, and was one of the last to be vacci-
nated. He died on the sixth day of the disease. None of them had
ever been vaccinated previous to the first case being diagnosed. The
son that died was supposed to have caught the disease from the cow
a few yearsago. Dr. T. E. Bishop, of Norton, who had heroically
assisted the Chmrman of the Local Board of Health-in taking the
necessary precautions to prevent the disease from spreading, was put
in charge of the patients.

" In the other centre a woman was found on the sixth day of the
disease, which became of a confluent type. No physwmn had seen
her. Of the five unvaccinated ehildven in the house, ranging in ages
from 11 months to 18 years, and the half dozen other people who had
come in contact with the patient, all escaped but the baby, who had a
very mild attack of varioloid. The quarantine has now been raised

on all the houses but this one.
T. H W.

«¥..B. E” ON THE MEDICAL PROFESSION.

The following clipping has been received for pubhcablon It seb
forth the spemal correspondent to the Montreal Herald’s estimate of
the medical professxon in St. John, Should any of the. profession
interested or informed on the subject care to write in reference to
this matter, the columns of the MaRITIME MEDICAL NEWS are Opeh to
them. ‘

But the artlcle w1ll probably be considered unworthy of much

Acomment It is generally understood that the poswlons of medical
(439) :
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officers were promptly filled and without the slightest difficulty. The
number of physicians who are prepared to take up an unpleasant
duty is always considerable—they have never failed in- any
community and under any circumstances. Tliis does not trouble the -

special correspondent who is ewdenblj suffering from an ailment of
some personal nature :—

“St. Jonx, N. B, Nov. 2—St. John now ‘has nine cases of small-
pox. If there were a thousand the people could hardly be more
frightened. Everybody is being vaccinated, and the doctors are
reaping a rich harvest. At $1 a scrape some physicians have earned
over $100 a day, and young doctors, whose doors are rarely darlzened
by patlents have made enough in the last few days to buy their
winter’s fuel or to pay for their engagement ring. A sad feature of
the situation is that some of the doctors have allowed the commercial
to outweigh the other consideration. There are some practitioners
who have har dly lived up to the traditions of their profession. Some
have not been ready and willing to sacrifice everything in the interests
of their fellow-men. Some, if reports are true, have fallen far short
of showing even common manhood in the face of the danger threaten-
ing. the commumty There are stories, seemingly well: auth renticated,
of physicians—old- pxact1t10nexs-—who when they discovered that a
paticnt had smallpox, quietly left the house, turning the case over to
another doctor, thus escaping the loss of patronage that would
follow public announcement of their attendance on a smallpox
patient. There is a story told of one case that was passed to four
doctors before it reached a man with sufficient courage to declare what
it was and to call on the authorities to take the needed precautions.
It is to the credit of the younger men—those who had only their
lives - to risk—that they have ‘nob been found wanting in this
trying time.

PACED DUTY BRAVELY.

Dr. T. E. Morris and Dr. W. L. Ellis, when they saw the way their
professional brethren were behaving ,came boldly forward and took
the responsibility of diagnosing the cases and of tr eating them. Both
these young men arc or aduates of old McGill, Dr. Ellis offered to go
into the infectious hospltal and, to the credit of the nursing plofessmn
be it said, there were nurses in plenty -ready to go with him, to shut
bhemselves off from all communication and to assist i in the carc-of the
cases. . Dr. Morris, on his part, agreed to stand in. the gap for his
timid plofesslonal bretlnen, shouldeuno‘ the responsibility of deciding
on every case, and of seeing that all quaxantme orders of the Board
_of Health are, carried out. Thus the matter stands- to-day These
two faithful doctors are on duty, and the others are reaping ‘the golden
harvest. Dr. Morris is generally shunned and .ostracised, while the
doctors who first see the smallpox. cases and pass them on to him for
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the verdict they Lknow but will not render, arve enjoying all the
pleasures of life in St. John. Of course, there are physicians here
who have not been called in connection with any of the cases, and it
is not insinuated that they would act as have those who have been-
called. If the disease should hecome epidemic—and fortunately there
is little likelihood of this—their chance will come, and then the peoplp
will Jearn if they are made of sterner stuft” ¥ ¥

F. B.
VACCI\TATION TETA\’US AND ILLEGAL PRACTICE

A Report of the Coroner’s Inquest will be found in. the present
issue of a fatal case of tetanus arising in connection with the vaccina.
tion of a child by a chemist in St. John. The verdict arrived at by
the jury wa$ an extraordinary one and has received much eriticism.
Indeed so absurd was it, that the pubhc have been little affected by
it and have passed it by.

_The fact that there has been but one casc with the very large and
general use of the same lymph, the fact that children’s hands and
nails are well known to be usually anything but . clean, and tha.t
vaccinated arms are itehy, and the fact that the tetanus bacillus is
v1desprea,d are sufficiently obvious to malke it very probable that the
germ in the above mentioned case was not mtroduced by means of
impure vaccine. .

- But there is another lmportmt point in the case, and that is the
vaccination was performed by a chemist, and one not thﬁed under
the law to perform that which is really an important operation. In
his evidence, the chemist stated that he had vaccinated about 100
persons and in about two-thirds of the cases he washed their arms!

The mother of the child stated. that she paid the chemist for the
vaccination.

It is unnecessary to say more in reference to vaccination by

unqualified persons-than that it is improper, 1llegal unsafe and to be
strongly. condemned. |

The attention of the Medxcal Councnl of New Brunswml\ it may
be assumed, has already been drawn to this case, and if not, no
doubt the Council will before long take up ‘the consideration of ‘this
- matter in an active and vworous way. There would. not appear to
be the same difficulty in obtmnmrr evidence in this as in-some other
cases that exist in the community “at the present time. ' The  profes-
sion properly look to Medical Councils for the. 'suppression of illegal
practice. There are always: opporbumtles open for t,he exerclse of
activity by Medical Councils. :




Soctety (Deetings.

’\TOVA SCOTIA BR&\TCI:L BRITISH \IEDICAL ASSOCIATIO\I

The annual meeting of the Nova Scotia branch of the British
Medical Association was held at the Hahfa\ Hotel on Nov. 20th,
1901, at 8.30 p. m.

Dr. "homas Walsh, Vice-Presiden(:, occupied the chair in. the.
absence of the President, Dr. G. C. Jones, who was unable to be
present. ' ‘

The- minutes of last meeting were read and confirmed. A letter
was read from Dr. N. E. MacKay, resigning as a member ‘of the
branch, which was accepted. The Secretary read his annual report
of the work dome by the branch and council, and also a schedule of
attendance. The report was adopted. |

The clection of officers then vook place, and resulted as follows

President. ............. Dr. T. W. Walsh

Vice-President. . ........ Dr. N. F. Cunningham.
Treasurer.............. Dr. M. A. B. Smith (ve-elected).
Seeretary. . ... Dr. C. D. Murray (1'e-el€cted).

Councﬂ «—Drs. Murphy, Kirkpatrick, Ross, Mader, Trenamans,
Cunningham and Goodwin.

Representative on Council and Parliamentary Bills’ Comnnttee-——

Surgeon-General O’'Dwyer, A. M. S. ‘ : :

Votes of thanks were passed to the Treasurer and Scmctmy f01l
their valuable serviees. sl ‘

Dec. 4th, 1901. Dr. T. W. Walsh, President, in tne chmx

Meeting of branch was held at the Victoria General Hospital at
8.30 p. m. Minutes of last meeting were read and confirmed.

Dr. E. A. Kirkpatrick, being called upon, first showed several modern
instruments for the removal of adenoids. -He then exhibited a case.
of suppurative disease of the frontal sinuses on which he had operated,
At first no pus was found, but later it came on freely. Hydrogen
peroxide was used to keep the parts clean. Where previously there
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et 'nno\d buppux'auloﬂ A o ‘

Dr. F. ” W. ‘Goodwin 1efuled to a case of an opening into the

: fxontal simuses. W :

- Dr. C. D Mmlay meuhoned his own experience with antrum

tlouole \ ‘

f" Dr. M. Chlsholm 1c1atcd a casc of necrosed bone in which he had

' opencd up ‘the - honml sinuses five years ago with a satnsfactoxy

result.

“ Dr. Chlsholm then e\lublted a case of nwevus of the forchead which
“‘followed an injury five years ago. The tumor was cextensive, con-
“siderably raised and pulsated. He cut down and ligatured the
tmnpowl artery and smaller vessels about the tumor, a reduction of
tumor following ; electrolysis had also been used.

~ He also showed a case of dislocation of the hip of five months

‘ standn;@ After many efforts at reduction the patient came to the
hospxtal with partial paralysis of motion and sensation in the Jeg and
“some displacement or dislocation of the upper part of the the femur.
“An attempt had been made to get « fluoroscope image and skiagraph,
but with not much success.

He then exhibited a case of possible carcinoma of the upper

pmt of the nose in a man aged 72 years. When a child he eut his
" nose leaving a permanent scar, where one year ago a wart developed.
» This was cauterized and nose ulcerated to about the size of a silver
dollar. It bleeds easily, bone is bare and partially destroyed. The

* diagnosis between cancer and syphilis was then discussed. Lately
- the patient has been given large doses of potassum iodide, as the

characters of the ulcer in many respects ave suspicious of syphilis.

A case of injury to the foot was also shown by Dr. Chisholm, on
which a modification of Pirogofi’s amputation had been performed.

Dr. Ross discussed the ‘case of ulceration of the nose, and the
difficulty of a diagnosis. The incidence of a syphilitic ulceration
following an injury was spoken of, and reference made to a case
following & kick from a horse was referred to.



simage of ‘th “hip- on :u,count lof th(, tlnckuess of the muscles but another
~attempt would ‘be made. R ‘ ‘
Dr. Mader chscucsed the use of lar«re doses of. pot'\ssmm wdlde m syphlhtlc“\
cases.’ ¥ o e .
" Dr. Ross then’ prcsented ‘a"‘ case of ‘dermatitis ekfolmtlva in a womaﬂ
over 60 years of age. . Disease began six years ago chsqppeanng to some.
;“extcnt; at intervals: until one year ago, since. which time it was constant.
The possﬂnhty of its- ]1avnw developed on psoriusis ‘was mentioned. The'
case was tre cated \vlth an ointment containing acid salicylic and hquor carboms
detergens, . with cod lwer oil: mterlnlly, and improvement soon beoan and
‘now shows little of the dlsease —two months after admission. ‘ C
Dr. D. Al C‘lmpbcll mentioned a case which he had seen that ex1sted for‘
six or ewht, years-and was very rebellious to freatment. Hexpes zoster“
developed on one side of the abdomen with hemorrhagic contents. Slouchmof

occurred and patient died from sepsis. o

Dr. C. D. Murray showed a case for diagnosis. Patient was o boy elevei}
years of age who had been affected with a fine tremor, of the hands for years
which becomes exaggerated on attempting to use the hands. The caée was dis-
cussed by several members but no definite conclusxon reached as to the .
‘diagnosis. . ‘ ‘

The meeting then adJourned after which ‘the members sat down to a w ell’;\
spr cad table \\here they enJoyed the hospltahty of \Iessrs. I\Pnney a.ndf
Puttner : "




Matters Personal and Ympersonal.

© . Dr. W.P. Reynolds, now of Aldrvidge, Montana, was mmned at
" Butte City, bo Dr. Winnifred B. Braine, formerly of this city, on the
- 12th inst. The interested parties are both recent graduates of Dal-
. housie University. The NEWs extends its conormtuhtlons and a]ao to
the following gentlemen who have 1ecent]y joined the ranks of
matrimony : Tors. 8. 7. MecLennan, of Sydnev T. H. Smwh of Norbh
Sydney, and A. Culton, of Ferrona.
_ Dr. Oscar Dorman, who for some time was surgeon on bhe cableshlp
- “Minia,” resigned his position and started for London to take up
post-graduate work. Dr. F. J. A. Cochran, who recently plactlsed in
' New Campbeilton, C. B., has been appointed to succeed Dr. Dounan
. Dr. W. F. Smith, of this city, Lecently returned from a’ eucceSSr wl
hunting trip—so he says. -The many’ friends of the gemal docL01
“are, howevex losing patience in the pObslb e forlorn hope of enjoying
a moose-steak. Another local medical gentleman some years ago shot
“a specimen of the “bald-head” variety—quite a rave species.
 Frank A. Ruf, President and Treasurer of The Antikamnia Chemi-
‘cal Company has just purchased a lot 80x109 feet, for $20,000.00
. eash, on which his Company will begin the erection early in spring,
“of a new “Antikamnia Laboratory,” five stories high, covering the
entive lot. The improvements will cost about $45,000.00 irrespective
- of the laboratory apparatus and appliances which will be of most
_approved ' pattern, from Darmstadt, Germany. The Antikamnia
Chemical Company is one of America’s, if not of the world’s. best
known pharmaceumcal concerns and justly so. Energy, enterprlse
and push, backed up by the judicious and liberal use of printers’ ink,
in keeping their line of. plepmatlons in touch with the- medical pro-
fession, from one end of the universe to t,he other, have made it so.
‘We respectfu ly wish to apprise’ our readers, on the faith of
posxtlve assurance to us that not one of the recent tetanus fatalities
following vaccination at Camden, Atlantic City, Bristol, Brooklyn,
Cleveland and St. John, N, B succeeded the employmenb of vaccme
(445)
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_""put up: by Parke Dav1s & Co In not a smole sohtary one of tbes\,‘
. cases | was their vaccine used. - ‘f
* Dr. Hugh L. chkey, formerly puctlsmg in Ohallottetown has
’armved in the city where he will now reside. ~Dr. Dickey, as betoxe ;
‘will confine his work to eye, ear, nose and throat diseases. o
The NEWSs extends its sincere symathy to Dr. J. A. Suthex]and ofﬁ
Springhill, whose wife died so suddenly on the 18th inst. Dr..
* Sutherland was on a professional call when his wife was, selzed WIth“’
“convulsions and died before he returned. R
The Medical Board of the Victoria Geneml Hospltal 1emembe1ed‘
‘Mr. W. W. Kenney, the supenntendent of that institution, on the’
_ occasion of his recent marriage, by. p1esentmo‘ him with a handsome ‘
- quaxteled owk, golden finish, china closet. ‘ DI
" Murs. Finn, wife of Dr. W D. Finn, of this c1ty, unfoxtunatehﬁ
contracted smmllpox and is now at the smal]pox hospital. . Dr. I"mn.:‘
“went with his wife to the hOSp}t&] and. we are pleased to leam that;
there is a very good chance for her recovery. o o
‘Dr. H. M. Hare, who practiced in China, for some yeals has rettrned_vfi
and w111 open an ofﬁce in the north end of the mby - bl

Obituary. o

DR ROBTRT MCLEAR\ —We remet to 1epo1t‘, the ::“death of . Dr:;
Robert McLearn, of Fredericton, N.B., which oceurred in that city on -
the evening of the 30th of ’\*0\‘embel, after a ten day’s illness of
bronchitis, complicated with heart trouble. -

Although his illness was serious, few outside of his immediate
relatives expected it to end fatally, so the sad news of his untlmely
death at the age of for ty-seven has cast & gloom over the.city where
he was very popular.

Dr. McLearn was bom ab. Tatamwounhe N. S, bubhas lived in
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New Brunswick for over twenty years. He graduated from New
‘1011; Medical College in 1880,. and for a short time practised in
‘Neweastle, N. B, In 1885 he moved to Fredericton, and on the
“death of Dr. Brown in 1893 was appointed medical officer . to - the
Royal Regiment, and filled the position most ably. At the time of
his death he held the rank of Lieut.-Colonel. On several occasions
he acted as principal medical officer to the Militia camps ab ‘Sussex
and Aldershot, N. S, and had hosts of friends among militin: men.
He leaves a widow, daughter’ of the late Hon. A]]en Davidson of
Neweastle, and a son. HIS parents reside in Halifax. ~ Dr. MeLidrn
“was of a bright and happy disposition, and was onc of bh(, most pop-
- uler practitioners, both with the laity and members of his own pro-
fession. On Monday, December 2nd, he was buried’ with nnhbmy
honors. A brief service was held. at the house by Canon. Roberts,
“and the body was borne thence to ‘the Rural Cemetery on-a gun car-
‘riage, with a firing party. composed of the full strength of No. 4
- company, R. C. R. I The following officers acted as pall -bearers :—
Lt.-Col. Loggie, Lt.-Col. Dunbar, Surgeon-Major Bridges . and Capts
Fisher, H‘Lwthome and Winslow. Other officers of No. 4 .company
attended as mourners, with Messrs. Allen and James DfLVldbOIl of
Neweastle, and P. O. Inspectm McDonald of Halifax, blothel-m-law
of deceased. ' Qe

- Dr. Fraxk D. Beer.—Another member of the profession Iwaélpgs,f;éii
over to the majority in the person of Dr. F. D. Beer, at- his residénce
in Charlottetown, on the 5th of December, 1901. Dr. Beer was in fail-
mrrhealth for some time, having suffered from severe attacks of angma
pectoris and heart affection, He was born.in the city of (,hznlobte-
town, on' December 24th, 1838, and was therefore. 63 years of age!
He graduated from Harvard Medical College in 1860. He resided
for a short time at Centreville, Bedeque whexe he married the daugh-
ter of the late Stephen Wright, and then moved to Charlottetown where
he had since practised until failing health compe]led him to abandon
the more active duties of his ca.]lmrr He was for somie ye(ns a member
of the Medical Council. As a citizen he:was 1espected and hmh]y
regarded, taking a lively interest in all- that made for the rehorxous
moml and commercial advancement, of the comnmmty He was:
socially well connected and leaves to mourn, besides’a sorrowmtr
widow,: a faxmly of four, viz:—two.sons, Frank Robelt now -in,
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British Columbia, and Capt. Stephen George, of the South African
Constabilary; and two daughters, Mrs. Alex. Anderson, Rochester,
New York and Mrs. John Longworth, Brandon, Manitoba ; ‘also, two
brothers L. Ti. and F. H. Beer ot this city, and two sisters, Mrs. Olive
Jones, Moncton, and Mrs. Full, Lynn, Mass. They have the sincere
sympavhy of the entire community and of the medical profession
of- which Dr. Beer was a respected member. The medical profes-
sion of ithe city of Charlottetown followed his remains as mourners

to Sherwood Cemetery on the 7th Dec, inst., together with a large
concourse of citizens showing their great respect and esteemn for him

oA

Book Reviews.

Pm\CPqu oF SURGERY. By N. Senx, M. D, ete., Professor of Suroery in Rush
Medical College, Chicago. Third Edltlon, 1901, Pubhshed by F. A.
Dm is Co., Philadelphia.

It may seem an ungracious thmtr to say anything in dxsparanrement of any
book by Professor Semx especxally of one which has been everywhere so
well received. Yet, while conceding this to be a most valuable and interest-
ing book we are bound to say that the title is misleading.

“Oné ot Professor Senn’s reascns for writing this book is, as stated in his
preface, that recent works on Surgery “are defective in those parts relating
to the matter treating of the fundamental principles of the art and science
of & Surgery.”  And his aim is to write a book on the Causation, pathology,
dmvnosm, prognosis and treatment of the injuries and aff'ectlons which the
surgeon is most frequently called upon to treat” But he has apparently
been 50 impressed with ‘“the recent great discoveries relating to the etiology
and pathology of surgical diseases ” that he has forgotten half -his purpose,
and indeed it seems to us that & more suitable title for the hook would be:—
“The Pathology of Surgical Diseases.” A glance over the table of contents
shows this to be the case. And even this pa.tho]ogical character is not com-
plete, for it is almost entirely a bacteriology.- The subject of Tumours is
indeed to be treated in another volume, but there are many surgical diseases
tiot yet traceable to the malign mﬂuence of any microbe not even mentioned
in this book. And the whole sub]ect of surmcal mJurles, except that of
wounds is left out.

We yield to none in our appreciation of the nnportance of baeteno]ooy,
but we protest against so exaggerated a view of its importance as resalts in
a bLook on the & Prmmp‘es of Surgery” written ‘“for the student ahd
general practitioner,” which ignores any other factor in disease than the
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microbe, and passes by the whole field of surgical injuries... , One-fifth of the
book deals with surmcal tuberculosis, but there - is nothmn' about fractures
or - dislocations, twenty -five pages on actinomycosis but nothing about
hernia, not a word on burns or scalds, but a dozen panes and o wealth of
illustration on blastomycetic dermatitis.

We must admire the wide learning, the sment}ﬁc ardour. and-the tireless.
energy of Professor Senn, but we have to say that the practitioner who buys’
this book as a guide to the « causation, pathology, diagnosis, prognosis and
treatment of the i injuries and affections which the surgeon is most fr equently
called upon to treat, ” will be disappointed.

There is a . sense, however, in which he. will not be dl:..xppomted :The
book is & most interesting one, and many of the illustrations ave Leautiful-
and instructive. We are "le to see that the “ Text-book of Pathology” by
Prof. Hamilton of Abexdeen is lar«ely quoted and somc_of his exquisite
drawings reproduced.

There are also many Valuablc pr actlcal hints on the Lreatment of w ounds
and on various operative procedures. From the dcsulptlon on page 39, of
Thiersch’s method of skin grafting, one might infer that the whole:thickuess
of the skin was required and that pieces an inch square are.the: plopet Size.
Half the thickness of the skin is amply sufficient, and a graft,) may b@‘cut
six inches long if required. ‘

The chapters on septicemia and pyemia are threstmcr and those 1
suppuration are notable examples of. the practical apphcat\on of- patholom-

cal principles. = But if. we weuid single out any part of the book, it is that
dealing with tuberculosis ; this alone is well worth the price of the book.
Prof. Senn was one'of the earliest and strongest advocates for the iodoform
treatment of tuberculous abscesses ;. his descnptlon of the method 15 clean
and kis results most encouraging. - ° : ‘ “

7 Deotes.

I have employed the Pepto- Manva,u (Gude) in a case of marked qecondal y anemia-
with profuse gastro-intestinal, hsemouhmrrcs due to an ulcer of the stomach, with most;
excellent results. The paticnt, an e\tlcmelv weak woman who was somewhat disin-
clined to take any ‘kind of médicine, px:use(l within a short time the very agreeabld”
taste of the. preparation, and her appetite and condition of nutrition impraved very-

-rapidly, so that at present she ealublts avery healthy appea.mnce Pepto- Nlanmm has,
been regularly continued in her case. -

‘ According to my otlier experiences I am w‘uwnted in condudmrr that your Pepto-
Mangan, owing to its anreeable taste and xe.uly digestibility - even in the presenée of
impaired gastric functwn, ‘belongs to our most valuable ferruginous preparations.’

- BaTuing ESTABLISUMENT AT LANGERBERG, " 'DR.AUG. HAMMER,
NEAR MARIENBAD, BuHEMIA, August "lst 1901, . ﬂ[edual Councillor: Czty Phy

- WOR I‘HY A\ID bEAbONABLL

When the temperature of the body is above normal, conditions are especmll :
favorable for germ development. It is a matter of everyda.y observation that a snnp}c
laxative is often sufficient to relieve the most threatening sitnation and pre»ent thén
most sevious complications. " To reduce :fever, tuiet pain, “and -at the same time ad-;
minister a gentle laxative and strony tonicig to.attomplish a great deal with a' smgle
ta.blet We 1efer to Laxatwe Antxkamnm and Quinine Tablets. - Among the}
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many diseases and affections which call for just such a combination, we might mention
la grippe, iunfluenza, coryxa, colds, chills and fever, dengue and malaria, with their
general discomfort and great deblhty We would also espeually call attention to the
wide use of Antikamnia & Codeine Tablets in chronic or semi-chronic pulmonary
disezses. The following concise statemens from Dr. W. B. Morford, No. 1521 Tasker
Street, Philadelphia, is \Vorchy of note.  He says:—‘I find antikamnia in combination
with mdeme, to be almost « specifie in the coughs of phthisis. In a recent case of ‘‘old
fashioned ” or catarrhal conswnption 1 obtained most satisfactory relief for the patient,
from a most distressing cough, with Antikamnia & Codeine Tablets.

A WORD OF PRAISE.

1t gives me pleasure to say a kind word for Sanmetto—it surely deserves praise. I
have been using Sanmetto in all affections of the geuito-urinary tract, and it is by far
the most reliable and unfailing agent of its class known to me in thirty-one years’ ex

perience as a medical practitioner. ” Vivat Sanmetto!
Scort, La. - H.D. GUL/R.Y, M. D.

TYPEWRITERS.

All makes of Machines at from $30.00 to $60.00.

The largest assortment in Canada.

Write us for list, prices and samples of work.

CREELMAN BROS. TYPEWRITER CO,
', 97 St. Francms Xavier St,,
Montreal.

ROBINSON 'S LIVERY STABLES,

DOYLE ST, (OrFrF Sprineg GARDEN ROAD.)

HALIFAX.
TEBL. 50. P. 0. BOX 403.

The largest, oldest and best Stables in Halifax, everything first
class and up "to date, special attention given to the Medical frat,ermt;y
We carry a stock of good driving horses and stylish single and
double rigs for hire at  reasonable rates. Carriages for tramns and
steamers can be had by leaving oxder at Sta.ble% we dont attend same
unless ordeved.

&y, EVERYTHING
.,,gdé PERTAINING TO THE
Bl e

HORSE

) And Leather Surgical Work of every
descrlptlon made to order.

nghest quahty goods at Iow prices,

KELLY LY'S,

122 Granville Street.



Viburnum,_
HAYDEN'S e(’snﬁﬁgﬁﬁ‘d
ANTISPASMODIC NERVINE

AND UTERINE TONIC.

Indicated in ailments of ‘'women and in
obstetrical practice. s free from all narcotics.
A remedy of ascertained value with no deleteri-
ous after-effects.  -Used by ]eadmg hospxtals

and practitioners bverywhere

New York Pharmaceutloal Co

BEDFORD SPRINGS Mass.

HOLLAND S IMPROVED

iNSTEP ARCH SUPPORTER

NO PLAoT:R CAST NEEDED-,

R Positive Relief and Cure for F LHT—FOOT

807 of Cases treated for Hheumatlsm, Rheumatlc Grout and
Rheumatic Arthritis of the Ankle Joint. are Flat-Foot.

The introduction of the improved I nstep Arch Supporter has, caused.a, revolition in
the treatment of ﬁ[al—/uot, obviating as it does the m,cessxty of tulmu/ [ plaster cast of
<he deformed. foot. e

The principal orthopedic surgeons and hospltals of Lngla 1(1 zmd the Umted Stmfps
are using and endorsing these Supporters as superior to all* others, owing lo the vasc’
-improvement of " this scier: txﬁcully constr ucted apphance over:the hemy, rzr/ul 'metallzc
]Jlates formerly used. .

These* bupportets are h)ghly recommended by physmxa.ns for cluldren who often ‘

. suﬁcr froni Flat-foot, and-a .treated forweak aukles when sud) As not thc cake, ,but m
* xeality they‘are: :suffering from Flut-foot. . o
IN ORDERING SEND. SIZE oF SHOE; GR TRAGINB ﬂF FGOT IS ThE BEST GUIDE.

~  .Sole Agenls for Canada LY’MAN, SONS & CO.,. Surgtcal Speclallsts




SAN M ETTO GENITO URlNARY DISEASES
A Sclentiﬁc Blendmg of True Santal andSaw Palmetto I a Pleasant Aromatic Vebicle,
A Vﬁahzmg Tonic to the Reproductwe System.

SPECIALLY VALUABLE IN
PROSTATIC TROUBL:.S OF OLD MEN--IRR!ITABLE BLADDER—-
CYSTITIS—URETHR!TIS«PRE SENILITY . ‘

DOSE:—0ne Teaspoonful Four Times a Day. -~

WEREELER'S TISESURE PEHOSPIREATES.

WHEELER'S COMPOUND ELIXIR OF PHOSPHATES AND CALISAYA - A Nerve

Food and Nutritive Tonic for the treatment of Consumption. Bronchitis, Scrofula. and all forms of Ner-

vous Debilicy. This clegant preparation combines in an agreeable Aromatic Cordial, aceeptuble to the

most irritable conditions of the stomach: TBone-Calcium Phosphate Caz 2PQq, Sodium Phosphate Nap

11014, Ferrous Phosphate Fea 2 POg4, Trihydrogen Phosphate Hi POy, and the active Principles of Calisaya
and Wild Cherry.

The special indieation of this combination of Phosphates in Spinal Affections, Caries, Necrosis, Unu-
nited Fractures, Marasmus, Poorly Developed Children, Retarded Dentition, Alcohol, Opium, Tobacco
Habits, Gestation and Lactation, to promote Develnpmcnt ete), and as a phusmloqlcal restorative in
Sexual’ Debility. and all used-up ccr\dmo:xs of the x\er\'ous Systi ‘0 should receive the careful attention of
therapeutists.

.NOTABLE PROPERTIES. =A¢ rehable in D\'spepsm a3 Quinine in Ague. Secures the largest per-
centage of benefit in Consumption and all Wasting Diseases. by deternunmg the perfect digestion and
assimilation of food When using it, Cod Liver "0il may be taken without repugiiance. It renders suc-
cess possible in treating chronie diseases of Women and Children, who take it with pleasure for prolonged

- periods, a factor essential L0 maintain the wood-will of the patient.- Being a Tissue Constructive, it is the
best general utility compound for Tonic Kestorative purposes we have, no mischievous eﬂ’ents resulmng
from exhibiting it in any possible morbid condition of the system. )

Phosphates being & NaTuraL Foop Propucr, no substitute will do their work.

Dosk.—For an adult, one table-spoonful three times a day, after eating ; from 7 to 12 years of age, one
dessert-spoonful ; from 2 to 7, one teaspoonful, For infants, from five to Lwent,\' drops, according to age,
Prepared atthe Chemical Laboratory of T. B, WHEELER, M.D., Montreal, P.Q.

277 To prevent substitusion, put up in pound bottles only, ‘and sold by ‘all Drug"lsns at Oxr’DOLLAR.
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o PREVENTlUN 1S "
BETTER THAN CURE.”,

Dr, C. H. Shephu.rd of New York cured 5000 cases
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for §7-. Best vaporizer and thermomet;er Y free”
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A, B., male aet. 20, inocculated with PZ—\RKE,
‘DAVIS & EOMPANY’S ASEPTIC VAGEINE @ct,
25 1901- examined Nov, i, 1901, | ce T

A!though thousands of persons have been vaccmated wnth our
- Virus'1iot a single death nor any serious after effects have been
attributed to its use.

it protects against smalilpox, : S
1t doés not m,fect the patient, I
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