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D ANOPEPTON nne gt ot e

teristics which distinguish it from all other foods, native, cooked,
or in any manner prepared, (beef, flesh, cereal or milk).

There is no other food that contains 229 of soluble solids with a
‘‘ nutritive balance”” of 1 of proteins derived by physiological hydrolysis
to 2 of carbohydrates derived by pancreatic hydrolysis of cooked farinaceous
substance ; no other food whose constituents are in the particular non-
- coagulable, highly diffusible and wholly assimilable form characteristic of
Panopepton. Panopepton is also peculiarly rich in those soluble- nitrogénous
extractives which are believed to stnmulate the various secretions concerned
in digestion and metabolism,

PANOPEPTON is absolutely free trom cane sugar or any artificial
sweetening ; has a wholesome characteristic flavor, savory and stomachic
qualities, due to the ‘‘blend ”’ of the basic materials from Which it is

derived—beef, wheat and genuine fortified Spanish Sherry wine.

And it is evident from abundant clinical data that panopepton renders

service of peculiar value in the nutrition of the sick,
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Surgical __A}__stru nents

We carry a well assorted stock. The only one
in the Maritime Provinces.

We can supply the profession first-class instru-
ments promptly and at the lowest prices quoted in
Canada.

We aim to give satisfaction in every case and
shall be pleased to have your inquiries and orders in
this line.

For Microscopes, i)perating’ Tables,
and other Eospital Furniture.
We are so placed as to be able to give you the

fullest information and supply the latest inventions
at very reasonable figures.

Buggy Cases,  Pocket Cases,
‘QObstetrical Bags, Etc, Etc.

“We can supply the latest designs at the lowest
prices. We have command of a very large variety
of stock and range of prices. If you will write us a
description of just what you would like, wecan matchit. -

Soliciting Your Correspondence.

THE NATIGNAL DRUG & CHEMICAL C0. OF CANADA LIMITED |

Hahfax Branch
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is a powerful,non-toxic antiseptic. °
s It is a saturated solution of boric
acid, reinforced by the antiseptic properties of ozoniferous
oils. It is unirritating, even when applied to the most
delicate tissue. It does not coagulate serous albumen.
It is particularly useful in the treatment of abnormal con-~
ditions of the mucosa, and admirably suited for a wash,
gargle or douchein catarrhal conditions of the noseand throaf. -

There is no possibility of poisonous effect through the
absorption of Listerine.

Listerine Dermatic Soap is a blend, unirritating and remarkably efficient soap.

The important function which the skin performs in the maintenance of the personal health
may easily be impaired by the use of un impure soap, or by one containing insoluble matier
which tends to close the pores of the skin, and thus defeats the object of the emunctories; indeed,
skin diseases may be induced, and existing discase greatly aggravated by the use of an impure
or irritating soap. When it is to be used in cleansing a cutaneous surface affected by disease,
it is doubly important that a pure soap be selected, hence Listerine Dermatic Soap will prove an
effective adjuvant in the gencral treatment prescribed for the relief of various cutaneous diseases.

““The Inhibitory Action of Listerine,” a 128-page tamphlet
descriptive of the antiseptic, and indicating its wtilty in medical,
surgical and dental practics, may be had vpon application to the
monufacturers, Lambert Pharmacal Co., Saint Louis, Miszoari,
but the best advertisement of Listeringis o v o o o v v v s v e os

A faithfully prepared, Yong-tried,,
uniform preparation. ™

‘ Worthless substitutes.
Preparations “Just as Good.”
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CONVALESCENTS \MONTREAL LCANADA,
SAMPLES X LITERATURE < : LABORATORY
ON REQUEST AN ARM OF PRECISION ROUSES POINT, N.Y.

———— FOR=——— |
MEDICINAL
PURPOSES |

Let us have your order for the following [

reliable brands of Wines, Brandies and §

Whisky. These are highly recom-
.mended for medicinal purposes.

HENNESSEY’S BRANDY,
SANDY MACDONALD,
HUNT'S OLD PORT,
FORRESTER’S SHERRY, s
NIAGARA FALLS WINE C0.S &
Pure Canadian Grape Wines §

KELLEY & GLASSEY, Lid., [

HALIFAX. '

«If it comes from Maxwell’s
—It’s correct.”

BE WELL DRESSED.

d Medical men, above all others,
require to te neatly and becomingly
.dressed. Picture the effect of a
carelessly dressed person upon your
mind. How greatly the effect is
magnified when one is not feeling

well!  How depressing! How
different an. impression -a neatly
dressed pPrs.;n leaves! How ele-
vating !

AWhat i lmpreqsmn are vou leaving ?’
There will be no doubt if you have
your Clothes made X S E A T 1

MAXWELL’S; Limited
. TAILORS .

Box 576 132 Granville Street, HALIFAX, N, 5

Phone 23

xe , ' {,;GENIT URINARY ‘DISEASES.
S, A Sclentmc Blendmg of“Trie Santal and’ Saw Palmettowith Snoihmg nemulcents
in a Pleasant Aromatic Vehicle .

i
E
A Vltallzmg Tonic to the Beproductlve System. | %{
\|
gl

ls.Egcc':A!-!' ‘6”,_‘6‘“,;,,”55"‘3 A%ITABLE BLADDEB~
ATIC TROUB -
[PROST. cvsrms—uns‘mmns—ms-szmuw ‘

B OOSE--Ona Teassmenful Four ﬂmes a Day.

& OD CHEM. CO.. NEW YORiﬁa :
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McGILL UNIVERSITY, - Montreal

=== Faculty of Tledicine, Seventy-Ninth Session, 1910~1911 =—==—=
OFFICERS AND MEMBERS OF. THE FACULTY.

WILLIAM PETERSOV. M. A, LL. D, Principal.
CHAS. E. MOYSE, B. LL ..che-Prmmpal.

F. J]. SHEPHERD, M. D., LL. D., Edin. and Harv,, l F

Dean.

J. G. ADAMI, M. A., M. D., LL.D., Director or
Museum.

G. FINLEY, M. B., Lond., Librarian.

JNO. W. SCANE, M. D., Registrar.

EMERITUS PROFESSORS.
. GIRDWOOD, M. D., M. R. C.S., En g

G.
THO\IAS G. RODDX(,I&. M. D.,

LL.D. (der ). F.R.C.S. (Eng.).

WILLIAM GARDNER, . D.
PROFESSORS.

Francis J. Suepnuerp, M. D,, LL.D, F.R.C.S.E,
(Hon) Professor of Anatomy

GeorGe WILKiNS, M. R. C. S., Professor ot
Medical Jurxeprudence

D.P. PenHaLLow, D, Sc.,, F. R, S.C, F. R, M. S
Professor of Botany.

C. Cameron, M. D.. M. R, C. P. I., Professor of
\demferv and Diseases of Infancy.

ALEXANDER D, BLACKADER, M. D., Professor
of Pharmacolo y-and Thuapeutlcs. and Lecturer
on Diseases of+Children.

R. F. Rurtan. B. A., M. D., Prof. of Organic and
Biological_Chemistry.

Jas, BELL, M.D.,Prof: of Surgery and Clinical Surgery.

. G. Apami, M. A., M. D., Cantab., Prof. of Pathology
. G. FinLEY. M. (London). M.D McGill), Pro-
fessor of Medicing and Clinical Medicine.

Henry A. LarLEur, B. A., M. D,, Professor ot Medi-

. cine and Clinical Medicine.

Georee E. ArMsTRONG, M. D.,

and Clinical Surgerﬁ
. H. S. Brrrert, M ., Prof. ot Oto-Laryngolog.

J. W. StirLinG, M. B., (Edin.) Professor or Ophtla-
mology.

C. F. I\Ak'rm. A., M. D., Professor ot Medicine
and Clinical Medicine.
T. A Starkey, M.B. (Lond.), D.P, ., Prof. of Flygiene.

Protessor of Surgery

AwrTnur WiLLey, D. Sc,, Professor of Gynecology.

W.W. Cuipyan. B. AL M. D, (Edin,) Professor ot
Gynwcology.
T. ). W. Burcsss, M. D,,F.R.8.C. Prof. of Mental
Discases,

Joux. M. ELpER., M. D., A<snstant Prof. ot Surgery.

A. G. Nicnorws, M. A., M. D., Assistant Professor ot
Patholoi and Bactenology and Lecturer in
Clinical Medicine.

J. A.'MacpuaiL, B. A., M. D., Protessor of History ot
Medicine.

J. L. Topp, B. A,, M. D., D. Sc.,, (Hon.) Associate
Prof. of Parasitology®

A. E. Garrow, M. D., Assistant Prof. of Surgery and
Clinical Surgery.

W. F. HanuvrToy, 1, D,
and Clinical Medicine.

J. Arex. HutcHisoN, M. D., Assistant Prof. of Surgery
and Clinical Surgery.

D. D. MacTAaGGART, Assistant Professor of Medical
Jurisprudence.

J. \’V SCAM: M.D., Assistant Professor of Pharmac-

F. A L LCCM{ART. M.B., (Edin} Assistant Profe:sor
Gynmcology.

J. C. Sivpson, D Sc., Associate Prof. ot Hlstulogy
and Embyology.

Assistant Protr, of Medicine

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

The Collegiate Course of the Faculty of Medicine, begins on October 3rd, 1910.

MATRICULATION.—The Matriculation Examinations for Entrance to Arts énd

Medicine are held in June and September of each year.

The entrance examinations of the

various Canadian Medical Boards are*accepted.
1 The I\egular Course for the Degree of M. D., C. M. now conslsts
COU R‘SES——of five sessions of about eight months each., ’
SPECHAL’COURBES leading to the Degrees of B. A., M. D., and B. Sc. (Arts), M. D.,

of seven yeats hayé been arranged+

ADVANCED COURSES are given to graduates and others desiring to pursue speciai
or reszarch.work in the Laboratories, and in the Clinical and Pathological Laboratories of

the Royzi Victoria and Montreal General Hospitals.
A POST-GRADUATE COURSE is given for Practitioners during the months of June

and July.

medicine and surgery, and also in the various special branches,

The course consists of dally c]mxcs, ward classes, and demonstrations in genera

Laboratory courses in

Bacteriology, Clinical Chemistry and Microscopy are also offered.

DIPLOMA OF PUBLIC HEALTH.—A course, open to graduates in Medicine and
Public Health Ofﬁcers, of from six to twelve months’ duration. The course is entirely practical,
and includes in addition to Bacleriology and Sanitary Chemistry, a course on Practxcal

Sanitation.

- HOSPITALS.—The Royal Victoria, the Montreal General ‘the Alexandra Hospital for
Contagious Diseases, and the Montreal Maternity Hospitals are utilized for the purposes ot

Clinical instruction.
profesqors of the University.
aapac » of 250 beds each.

The physicians and surgeons connected with these are the clinical"
The Montreal General and Royal Victoria Hospitals have a

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

For information and the annual announcement, apply to

F. J. SHEPHERD, M. D., LL. D., Dean,

“JNO. W SCANE, M. D., Registraz,

McGill I‘ledical Faculty
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HALIFAX MEDICAL COLLEGE,

HALIFAX, Nova Scotia
FORTY-SECOND SESSION, 1210-1911

The Forty-First Session will begin on Tuesday, Sept. 6th, 1910, and ceatinue for the eight
months following.

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

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

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

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

For information and the Annual Announcement, apply to

‘ L. M. SILVER. I'. D,,
Registrar Halifax Medi-.al College, 65 Morris Street, ‘Halifax.

THE FACULTY :

ALEXANDER P. Rem, M. D., C. M., McGill. L. R, C. S., Edin.,, L. C. P. & S., Can,, Emeritus Protessor of Medicine.
H. McD. Hexry, Justice bupreme Court ; ; Emeritus Profouor of Medical junsprudcnce

Joun F. Brack, B. A., M. D., Coll. Phys. and Surg., N. Y.; Emeritus Profmsorofburger\ and of Clinical Surgery
GeorGe L. ql‘\Cl.AIR M. D.. Cnll Phys. and Surg.,, N. Y.; M 1N.. Univer, Hal.; Emeritus Protessor of Medicine.
Joux StewarT, M, B., C. M., Edin.; Emeritus Professor ofburgery

G. CarLETON JoNEs, M. D . €. 3., Vind., M. R. C. S., Eng.; Emeritus Protessor of Public Health,

Norman F, Conzixgranm, 1 M. D., Bell. IIosp., Med. Coll.; Emeritus Professor ot Medicine, Dartmouth.

Doul\n) A, Camenrir, M. D.. C. M., Dal H Prorcsﬁnr of Clinical Medicine, 130 Gottingen Street.

A W H. Lixpsav, B, A., M. D, Dal ; B.. C. M., Edin.; Professor of Anatomy, 241 Pleasant”Strect.

M- A. Curry. B, A, Vind., '\I D., Univ. N ; L, M., Dub., Professor of Gynacology, 71 Morris Street .

MU rpocH Cmsum.m M. D.'C. M. » McGill; L ‘R.C.P., Lond Professor of Surgcry and of Clinical Surgerv, 303
Bruaswick Strect.

GrorGe M, CampreLL, B. A., Dal., M. D., C. M,, Rell. llosp. Med. Coli.; Protessor of Obstetrics and Diseases ot

hildren, 407 Brunswick Street.
W.H., Harmie, M. D., C. M. B McGul' Professor of Nervous and Mental Diseases. N. S. Hos
MoxTtacue A, B. S\n'rn, M. D.. Univ. N, Y.; M. D., C. M., Vind.; Professor of Clinical \chxune and Medxcal Diagnosis,

Dartmouth,
Louss M. SiLver, B. AL, Vird., \I B., C, M., Edin.; Proressor ot Phvsiologv and of Clinical Medicine, 65 Morris Street.
E. A. KirgraTrick, M. T C. M « McGill, Professor of Ophthalmolegy, Otn]og\ etc., 33 Morris Street.

A. 1. MapEr, M. D.,C. M . \chxll Professor of Clinical Surgery, 57 Morris Street. '
. E. PUTTNER. Pharm. D.. Hal, Med Coll.; Professor of Practical Materia Medica, 37 College Street.
‘ZC V. Hocax, M. D., C. M., McGill; M. R.C. S., Eng., L. R. C. P., Lond.; Professor of Surgery, Clinical Surgery and
of Uperatwc Surgery, Brunswick Street.
L. M. Murray. M. D, C. M., McGill; Professor ot Patholozy and Bacteriology, 17 South Strest.
w. B. ALvow, M. D.,'C. M.. Dal.; Professor of Obstetrics, 35 Hollis Street.
K. A. MacKexzig, M. D, C. M., Dal.; Profeszor of Materia Medica. 74 Gottingen Street.
ARTHUR BikT, M. D., Edm . PI’OchuOI' of Medicine, 49 Hollis Street.

H. K. McDo~aLp, M. D.. C. M., McGill; As:ocmte Protessor of Surgery, Pleasant Stre- t.
PuiLte WeaTHerBeg, M. B, B,, Cce., Edin.; Asscciate Professor of Surgery, 209 Pleasant Street,
W, F. O'Conror, Lr. B.. and B. Q L.. cha] Lecturer on Medical Jurisprudence, 164 North Street.
Tuomas Trexaman, M. D., Col. %S. .+ N.Y.: Lecturer on Practical Obstetrics, 75 liollxs Street
J.J. Dovee, M. D.. C. M.. MCGZH' Lecturer on Hyglene, 51 North Park Street.
AR, Cunningtam, M. D.. Lecturer on Pathology and Bacteriology 91 Hollis Street. . . .
As. Ross, M. D., C. M., McGlH 3 Clinical Lecturer on Skin and Gemto-Urmary Diseases.
*raNK V. WoODBURY, M D.. C. M., Dal., L. R.C. P. & S. Edir., L. F P. &35, Glasgow. (ecturer on Therapeutxcs.
192 Pleasart Street.
W. H. EaGar, M. D., C. M., McGill; Lectarer on Clinical Medicine.
A. C. Hawrins, M. D., C. M., McGill; Lecturer'on Clinical Surgery.
. F.E. LawLor, M. D ., C. M., McGill; Clinical Lecturer on Mental Diseases.
E. BrLackapper M. A., M, D., Dal.; Lecturer on Medical Jurisprudence.
. R. Co~aton, M. D., C. M., Dal : Demonstrator ot Histology, 111 Gottingen SirPet. '
M. A. MacAuLay, M, D , C. M Dal.: Sentor Demonstraror of Anatomy, 827 Brunswick Street.
VICTOR N. MCKAY. M.D., C. M., Dal.; Demonstrator, of Advanced Histology. and Practical Psysiology, 408 Brunswx

Street,
EpwiN B. RoacH, M. D M Dal ; Junior Demonstrator ofAnatan 70 Morris Street.
Lewis Taosas, M. D., C. M.. Dal.; M. R. C. S., Eng ond.; Class Instructnr in Practical Surgery.

EXTRA MURALL ECTURES, . o ot
E. McKav, B. A.,Dal.; Pu. D., J. H. U,, Professor of Chemnstry at Dalhousle College.
— Lecturer on Botany at Dalhous'e College. .
., Lecturer on Zoology at Dalhousie College.
A S. MacKenzig, PH. D., Professor of Physics at Dalhousne ballege
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The physicians who are prescribing Kasagra
in small, well diluted doses are the men who are

getting the best results.

Tonic Laxative

therefore should be given in small doses of 5 to 15

minims, three or four times a day preferably in

tonic, stomachic, rheumatic, cough and other mix-

tures.
Try Kasagra in the way we suggest and re-
sults will more than please you.
A sample of Kasagta is. yours for the asklng,

FRIE‘ D ER IGK

Y S = ~ PANV
Windsor, On‘ta‘no ‘ " Detroit, Michigan
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Your patients will need a good general
tonic, alterative and tissue builder.

It will be found specially serviceable for

convalescence after typhoid or any wast-
ing disease.

Gaduphos 1s readily assmllated glves
prompt results and we confidently recom-
mend 1t where a really efficient nerve tonic
reconstructive and alterative is indicated.

Would you like a sample ?

Frederick Stearns

WINDSOR C DETROIT
ONTARIO 0» v MICHIGAN
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Vil

“pain, due to pressure upon nerve endings
bv swollen and infiltrated tissues, as man-
ifested in inflammation, is promptly re-
lieved by the application of moist heat.

Whether the inflammation be deep or
superficial, moist heat, best exhibited in
the form of antiphlogistine relaxes ten-
sion, stimulates capillary and arterial cir-
culation, encourages absorption of exu-

dates thus removing pressure and the

always accompanying pain.

The therapeutic value of moist heat in
conditions manifested by inflammation is
conceded, The many superior advan-
tages of applying moist heat in the form
of antiphlogistine (the briginal clay dress-

ing) is proven by the confidence!accorded
it by the medical profession and its ‘ever
increasing sales.” | |




VIIL THE MARITIME MEDICAL NEWS

Hemorrhagic

Anemla

il whether due to acute, exhaustmg loss {

‘of Hood or the more chramc hemor—
rhages of the climacteric, 1s a distinet
indication for the use of

PeptoMangan (Gude)

. 1n full and regular dosage. It creates
new red cells, increases the hemo-
globin content of the blood ‘and
rapidly * makes good ‘the loss of
vital fluid. -

In eleven-ouncc\%ottles only. -

Never sold in bulk.

- . Samples and literature upon application.

M J Breltenbach Co N &7 US A A

Our Bactemolchca WaH C}‘art or our Dxfferentxal Dzagnostxc Chart
. will be sent to any Physzcxan upon apphcatmn
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% Frosst's Capsules
contain the Glycer-
ophosphates in
accurate dosage,
encased in the finestL
soluble gelatine, ng‘
alcohol, sugar, ex-
cess of acids or
other additions,
which in the elixirs
and solutions are
an objection, ‘

% Frosst's Cupsules

No. 69 afford an i

eligible form flor
administering these
valuable salts.

© Manganese

in Ethical packages‘of 100.

100
FROSST'S

SOLUBLE CAPSULES

No. 69

Glyeerophosphates Compound

EacH CarsuLE CONTAINS

Calcium Glycerophosphate,....

Sodium Glycerophosphate. ..

Iron Glycerophosphate ... 14 gr,
&yc:crophosphate. verenreenn B grs
PP I [ s

1-128 gr.,

Quining ..v.oven.
Strychnine

CHARLES E. FROSST & CO.

MONTREAL, CANADA.

9 Professor Phile-
mon E. Hommell,

Jersey City, says:
““Glycerophos-
.phates have evid-

entlj‘\ come to stay;
they are trequently
prescribed in the
treatment of neur-
asthenia.. .., and
seemingly give de-
sirable resuits; they
should obtain offi-

B cial recoghition in

an ‘eligible form.”.
—Merk's Report for
May, 19710,
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A new method of in-
travenous injection treat-
ment of varicose veins
of the lower extremities is described
by P. Scharff, in Berliner klinische
Wochenschrift, for March 28.

In crder to cause thrombosis of the
veins, the author recommends an in-
travenous injection of Dbichloride of
mercury in normal salt solution of
1-5000 strength. The 1n3ect10n:> ave
made with the patient in a standing
position after a ligature has ben up-
plied to the thigh. The injections are
made in the ]>1ommcnt parts of veins,
and from three to eight injections are
made at one sitting. The author ve-

Vvaricose
Veins.

commends initial dOSCa of 1 e,
which are gradually. increased in

strength until even 5 c.c.. may be used
at each injection. If these are well
borne a 1-3000 solution is injected in
the same way.
made at intervals of from three lo
six days. The author’s experience are
based upon 90 cases and are highly
satisfactory. In only one case was un
~untoward result obtained. This was
" the  production” of a slow-healing
ulcer and was due to:ihe injection of
a larger dose than he was commonly
“in the bhabit of employing. =

’
N Ve
R S

HThe ‘ M. Henry. Plupps of
pﬁ?,fi,ys New York, has selected -
institute.  the University of Penn-

sylvania to carry on the work of the
Phipps Institute, fox which purpose

The injections are.
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a hospital will be erected. The extent

.of the benefaction exceeds $5,000,000.

~ The work will be divided into three
general departments, cach of which

‘wﬂl be presided over by a director.

For the Directorship of the Labora-
tory, Dr. Paul Lewis, now of the
Rockefeller Institute, has been sclect-
ed. For Directorship of the Sociolo-
gical Department, Mr. Alexander M.
\Vllson of the Boston Association for
the Rehef and Control of Tubercu-
losis. Dr. H. R. M. Landis has ac-
cepted the appointment of Director of
the Clinical Department. ‘
‘Dr. Samuel G. Dixon, IIfxulsbm_q,
Pa.; Dr. S. McC. Lindsay, New York
Clty, Dr. William H. Baldwin, Wash-
ington, D. C.; Dr. Herman M. Biggs,
\Tew York Clt), Dr. William H.
Welch, Baltimore, Md.; Dr. Simon
Flexner, New York City; Dr. James
A "\Illler New York City; Dr. Law--
rence Brown Samnac, N. Y.; Dr.
Henry - Baird TFavell, ‘Chicago, I,
and Dr. James Pmtt, Boston, DI‘I:S,

compose the advisory council.

a‘o e e .

The An interesting paper,

‘ PSyChOneu= ~read by Joseph Collins-

roses. of New York, at the last

‘meetln(r of the Canadian Medical As-

socmtxon, appears in the Medical Re
cord for July 16., Collins defines a
neurosis as a functional nervous  di-
sease attended with conspicuous men-
tal and emotional symptoms. . The
chief functional diseases are epilepsy,
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migraine, tie, hysteria, and neuras-
thenia. The author confines himself
to hysteria and neurasthenia. Hys-
teria, pyschasthenia. and neurasthenia
are ~tato of mental unrest under the
dominion of cbsessions of fear. and
states of anxiety and panic, and ave
to be classified as psychoneuroses.
Hysteria he confines to cases which
are capable of being produced by sug-

gestion.  The stigmata of hysteria
have been given a fictitions value.

and many symptoms of major hyster-
ia exist in the imagination of the per-
son who has described them. Freud
considers hysteria to belong to =
group of neuroses that are due to
cerebra insuficiency, and is character-
ized mainly by moral svmptoms. There
is weakening of the psvchological
synthesis, causing a disintegration or
doublmw of pchona]]tv initiated by
sexual trauma. * The psyéhic tranmata
are painful emotions. and if not re-
acted to adeqnaiely. there remains an
aflect-nenrosis in  the mind. This
memory may cause a single. or a
series of attacks of hysteria. Adequate
reaction may Le prevented by the ex-
perience lieing one that has no pos-
sibiity of reaction, such as death of a
friend, or any experience that is
voluntarily exclnded from the mind, or
may be prevented by the nuondmrr
circumstances. Freud’s attitude to-
ward conzciousness is that of a work-
ing machine. e is not svstematic
.md he omits a de:cuptlon of (he
mechanism of the normal mind, and
believes that a situation is caused
which is neither understandable wor
removable, and is an obstructive ele-
ment. Scrutiny of the details of his
work show its limitations, and it de-
serves severe scrutiny. He makes his
own set of terms. When applied to

specific situations the method fails.
To cure ‘the‘ patient we must go slow-
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ly over the occasion and pick up the
threads of the story. Probably a state
of isolation would be demanded to
prevent false experiences. The econo-
mic importance of the process must
be investigated in each case. Objec-
tions to Freud’s method are that it is
too arbitrary, that psychoanalvsis be-
comes a source of auto-suggestion, and
that it gives too conspicuous a place
to the sexunal factor. Neurasthenia is
a manifestation of atavism that has
not. been corrected by education. The
name has been much abused and ap-
plied to all sorts of mnervous states.
he mind in perverse action domin-
ates  the clinical picture. General
treatment repairs the damage, but the
disease remains and again. canses a re-
turn of the symptoms. The average
individual exposed to the same causes
docs not become a neurasthenie. Neur
asthenia is a psychoneurosis charact-
crized by lack of initiative and execu:
tive capacity; fundamentally the

“symptoms that are invariable are the

mental and emotional ones. It ap-

" pears only in those who have a neuro-

pathic heritage, as a result of owver-
work, dlseasc, and dissipation.

EX A
";"f_am"f{‘; Austin W. Hollis, New
¢ \iﬁhm York, gives (M edical
Vaccine.  [Pecord, October 8, 1910).

the result of the treatment of typhoid
fever with vaccine at St. Luke’s Hos-
pital, in the late summer and fall of
1909. Twenty-one cases were - treated
with hydrotherapy, eleven with vac-
cine. The diet was of the high calorie
variety, no drugs were used, but stry-
chnine and whiskey were used as stim-
ulants when needed. No baths were
given with the vaccines; except the
daily warm sponge. Large or small
doses of bacteria did not produce dif-
ferent resnlts, and no fever raactions
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were obtained. The injections gave
uno bad effects, and they were no
deaths in these cases, while in the un-

vaccinated there were four duaths.
The general  conclusious  given

were that the agglutination was more
marked and tho. general resulls were
favourable. We know that in tyvphoid
ihe system is protecting itself against
the toxins, and it seems possible to
artifically stimulate the production of

antibodies to aid the system in its
struggle. The injection of dead

hacteria does not increase the fever,
nor add to the danger of the patient.
INMustrative cases are given.

¥ 2 v,
B

F. T. ILord, Boston
(Journal A. ar. 4., Oc-
tober 8), refers to a pre-
vious publication in the Boston Medi-
cal and Swurgical Jowrnal, in which he
showed that organismns  having the
morphology and staining reaction of
netinomyces could be constantly de-
-~ monstrated in smear preparations and
in serial sections of the contents of
carious teeth In patients without ac-
iinomyeosis, and .in such abundance
as to c'umrevt. that they ])]AV a funda-
mental part in dental caries. TFollow-
ing this demonstration, the contents
of tonsillar crypts were examined and
the results are here reported in de-

tnil.  The investigated material con-
sisted of vollomsh hard or soft mas-
sos oxtracted by means of the plati-
uim loop from the tonsillar erypis of
seven patients. In addition, material
expressed from the crypts of removed
~enlarged tonsils was examined in six

Antinomy-
cosis.

cases, in both methods under due
aseptic conditions. The findings ave
given in detail.  Inoculation of

‘guinea-pigs with the contents of cari-
- ous teeth (5 cases) and of the contents
of the tonsillar crypts (10 cases), pro-

~ harmless.
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duced, in €0 per cent. of the inocula-
tions, omental tumors histologically
identical with actinomycotic tissue
and containing typical clnb-bearing
actinomycotic granules.  From these
facts he deduces that actinowycocis
originates in the vuceal caviby.

O

c :hhei William DBrady, -Ilmira,

el T NU Y, in the Medical Re-
Phobia.  cord,ridicules the general

impression that almost any. disease
may be brought about by catching
cold: He refers the symptoms of a
cold to errors in diet producing auto-
intoxication. He says that no matter
what' position we tnLe m & room we
cannot dodge drafts. Applieations of
cold less severe than enough to pro-
duce frost-bite have been shown to be
Tho tonic eflect of porch-
bedrooms is acknowledged. . Dietetic
errors, unhygicnic living, excessive
heat, and defective ventilation are the
causes of the “so-called”™ cold.  Iuel

‘cconomy and free ventilation arve op-

posed to steam heating, and tempera-
ture in the average modern Luilding
is too high. Sixty-five degrees is plenty
for any house. The value of a saline
cathartic . in  a  cold is due -to
unloading the portal circulation and
the venous plexuses of the esophagus.
nose, and throat. Ow ommtmfr and
alecohol are predisposing facfors to
respiratory difliculties.  The wearing
of improper clothing is another factor
in predisposition. A suib of woolen un-
derwear acts as the hair of an animal
does; it is comfmt’zblc and keeps out
cold, heing a slow conductor of heat.

Cotton conducts off the heat quickly,
and dissipates it rapidly and the blood
is  driven to the great sphlanchnic
areas, causing active conjestion.



29
7 VWeinstei New
Test for 9+ V- Weinstein, New
Gastric  York aJournal A. . A.,
Cancer.

September 24), describes
a modification of the glycyltrytophan
test of Neubauer and Fischer which
is also described. In it the flitered
stomach contents arve added to a solu
tion of glyeyltryptophan which is
placed in a thermostat for about 24
hours. At the end of that time a test
1s made for the presence of trypto-
phans by the bromin method. A red-
dish-violet colour, or at times a rose-
red colour, appearing, shows the pre-
sence  of tryptophan and the test is
positive for gastric cancer. Weinstein
points oub the speeial sonrces .f error
in the method such as the presence
alveady  of  {ryptophan in  the
stomach contents, the presence of
peptid-splitting  bacteria, of trypsin
or blood. some of which he thinks are
exaggerated by Neubaner and Fisher.
He has been experimenting on the
value of this test. and thinks that
glvevltryptophan is unessential in the
test and that there ave some advan-
tages in doing withent it.  He also
doe:. not behexc in the presence of
blood being a source of error and the
testing for oceult blood is superfluous.
The test as he recommends, as modifi-

ed by himself, is made as follows
Four or five hours after a regular
dinner some stomach contents are

secured. filtered and tested with brom-
in water for trvptophan. If present.
reaction is pociti\'e if absent. some of
the filtrate s transferred to a stop-
pered bottle and treated w ith a little
toluol, or better still, without a pre-
sery atwe is pub into the thermostat
‘and tested again for trytophan 24
or 48 hours later.
action sometimes develops at. room
temperature the mixture should be
kept in a thermostat - for = the period
stated. The most serious
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of the tryptophan. test is its in-
constancy; it ‘may be present in
one specimen and not in another, so
three or four specimens of stomach
contents obtained at different {imes
should be tested. Another shortcom-
ing is that the contents must be prac-
ticall v colorless, so care must be taken
to exclude specimens that would be
colored by the food and regulate the
diet accordingly. The fact that free
hydrechloric ‘acid interferes with the
activity of the cancer enzvme or may

dcal,oy it is another serious objection.
In spite of all these, he considers it a
valuable sign in the diagnosis of smq‘
tric cancer and superior to the other
tests in that it is a sign of itself and
does not 1equire  the assochation  of
other symptoms which are met with

in conditions other than carcinoma.
Moreover none of these has any nega-
tive value. Whether it is an early

'slgn or not he is not able to say. A

series of cases in which the test was
used, with positive and negative re-
sults, is also published at the end of
the paper.

o %

'l;‘relithed M. S. Kakels, New Yorux,
Ehriich- Hata pxesents (Medical  Re-
Preparation. cord, Sept. 24, 1910)

a preliminavy 101)0113 on the first two
cases of syphilis treated in Ameriea
by the Ehrlich-Hata preparation, 606.
The first case was in the person of a
man twenty-four vears old, who had
an extensive gumnatous infiltration
of the liver; he had had the initial sore
three years before, and gave a positive
Vassermann reaction.  An injection
of 3 decigrams of 606 was scon fol-
lowed by signs of Dbetterment, and
within two days the large tumor had
very markedly decleaaed in size. The



percentages of the

1910

second case was that of a man, thirty-
six vears old, who had suffered from
svphilis for three years. the discase
was markedly obstinate. responding
hardly at all to the usual specific re-
medies.  Ile was finally practically
given up by his physicians, and death
was regarded as certain within a short
time. Within two days after an in-
jection of 3 decigrams of 606 a mark-
ed improvement was noted, and within
one week the ulceration”and pustules
had almost disappeared; a broken-
down gumma on the nose was filled
up w ith healthy granulations; a large
and deep ulcer on the malleolus was
also filled with healthy granulations,
and epidermis was beginning to grow
over it; and other subcutaneous gum-

mata were rapidly diminishing in
size.
' W e
J. W. Van Derslice. Chi-
Rachitis. €ago (_Jownal AU .

October 13), says that
rachitis is a disease without a very
detinitely understood symptomatology.
and that is the reason. he thinks, for
the wide differences of opinion 1m
authorities on the subject. It is a
diet disease, but he cannot subscribe
to the opimions that have attributed
it mainly to the arrangement of the
different consti-
tuents of the food. We find 1.1chmc
infants who are fed eatirely on breas
milk, and the point =hould be empha-
sized that, while many cases show this
and that attributing cause, in
there is an indigestion which is always
present. The reason that it has not
received more attention is that rachitis
is not a swhmer disorder like the In-
digestions of more acute type. These
digestive symptoms always precede
the bone changes, but sooner or later
the latter appear. Besides these, there
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is a general muscular fecbleness, ner-
vous irvitation, enlarged lymph
glands, disorders of donhhon and
Dlood: changes like those in. chlorosis,

especially in the severe cases, and a
general  tendency to catarrhal disor-

ders. The disorder is an insidious one
in its onset and the definite clinical
symptoms of restlessness, light rise of
temperature at night. profuse perspir-
ation about the head and face, gener-
al tendency to fenderness on handling,
flatulence and bowel disturbance either
diarrheea or constipation, always pre-
cede the bone changes. The term acute
rachitis is not r1pphc¢1ble nor is there
any definite disease that may be called
chronic rachitis,  In many cases s0
called it is evident that the disorder
has been long since overcome. Of the
nore fxequent mistakes in diagnosis,
one is the failure to recognize mﬂqm-
matory and bloody effusions under the
pemosteum, and this is undoubtedly
the cause of the use of the term acute
rickets.  Another is mistaking the
bone - changes of congenital syphilis
for those of rickets, and still a third
is that of considering the psendopara-
lysis of rickefs as essential paralysis.
Infantile scurvy may complicate rick-
ets, but the two conditions are dis-
tinct. Children rarely die of rickets
per se, some intercurrent disorder is
the cause of death, especially lung dis-
orders. The treatment consists in at-
tention to diet and hygiene. In breast-
fed infants something should be done
to make the mother’s milk suitable.
and it may be necessary to supplement
with artifical food. No diet can be
recommended in all cases.  There is
danger of putting too much stress on
the fat diet in these cases. ~ The use
of drugs should be limited to the
needs of the case. Syrup of lodide cf
iron is sometimes indicated. The ad-
dition of malt and molasses sometimes
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gives favorable results for the diges-
tive weakness. The intercurrent dis-
orders should be attended to, as well
as avoidance of strain on the weaken-
ed bones to prevent deformity and
help Nature's efforts at repair.

¥, R e
LI Y e

William

..

Benham  Snow,
New York ( J[e(lz'cal yf2e-
‘ cord, October = 1. 1910},
from his observation of some 200 hun-
dred cases of sciatica, and as many of
bx'achinl neuritis, says that there is a

ocalized Inflammatory processs caus-
ing the pain in all cases. The result
is infiltration, and pressure on the
nutrient vessels, cansing permanent
hyperplasia and l.n'denmo' of the sur-
rounding tissues. The neurilemma or
nerve {runk is involved, not the axi-
ons of the nerve trunk. The inflam-
mation is circumscribed in a smai
area. . Regions where a mnerve is ex-
posed, as in passing over a bony pro-
minence, or where a muscle is located
over a nerve, ave subject to such
lesions. Etiological factors are mech-
anical injury, exposure, toxemia, and
leeal infecticn. ‘Treatment may be
eiven which will speedily relieve pain
and end in a rapid cure if hegun soon
enough. The method of treatment
advocated by the author is the use of
static eleciuclty. The induration that
exists about the seat of the lesion
causes fibrin and round cells to he

Neurltis. .

thrown out into the lymph spaces and.

to hecome organized,

causing adhe-

sions to the surrounding tissues. These -

infiltrating materials must be dissip-
ated, and this iz done by inducing
intrinsic activity, that is, Successive
structural contractions throughout the
area infolved. The alternations should
be about 120 per minute. This prin-
" ciple may be applied in the treatment
of all sorts of inflammation. Muscular
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tension is relieved at once. The author
gives minute directions for the appli-
cation of the treatment to all sorts of
neuritis. ITe states that there is pro-
bably no technique in electricity that
requires more care and precision in
its management than that for neuritis.

R

A new Rule Variations in .the dura-

for the .
Dur;tioln of tion of pregnancy male
Pregnancy. it a matter of more or

less uncertainty to predict accurately
the date of labor. Isilice McDonald,
in the current number of the dmerican
Jowrnal = of the Medical Sciences,
points out that a protracted gestation
means an abnormally large child,
while large children are generally
found to have been carried over the
usual term; furthermore, variations
are caused by a difference of muiti-
parity, nutrition and exercize of the
the mother, heredity, and probably a
number of other factors. hen we
consider that in certain institutional
cases, and sometimes in private prac-
tice as well, an accurate menstrual
Instory is not to be obtained, it is evi-
dent that the determination of the
date of labor hy physical examinabion
has distinet advantages, if it can be
done with precision.

}cDonald finds  that the duration
of pregnancy in lunar months is equal
to the height of the uterus in centime-
ters divided by 2.5, the measurement
being taken with the patient lging
supine and the tape extending from
the upper border of the ~ymphys;s
pubis upward over the surface of the
enlarged abdomen to the junction of
tho latter with the normal contour of
the body at the upper extremity of
the uterus. In cases where the abdom-
inal walls are thin and lax, the uterus
should be supported laterally while
making the measurement, so as
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bring the fwtus in a longitudinal
position . This rule is stated to be ex-
traordinarilly exact after. the sixth
month, and to be most useful in de-
termining the date of labor and size
of the feetus, espe-ially when the date
of the last menstruation has been for-
gotten.

McDonald’s rule is especially valu-
ante m’ determining the date for dn-
ducing  labor in  cases of  con-
tracted pelvis and Inducing labor
in case the child ‘has attain-
ed the average development but
seem in danger of having its hirth de-
layed until it has grown so large as
tu cause (‘ziﬁiculfty in delivery. The
so-called “sinking” of the feetus by
engagement of the head introduces
very little error into the measurement,
as when the patient is in the recnm-
hent po\it»ion ‘the foetal head slides up-
ward on the pcluc bones, so that «ink-
- ing is not a factor. The error due to
hvdx amnios is wlso small, as the
“wrerus enlarges laterally ‘md the
height of the fundus is still deternnn-
ed by the oceipifococevgeal measurve-

ment and the size of the fetus.
ENE
The ‘M. A. Potts, Chicago,
Teethin  (Jovrnal . 3. oL Sept.

Pathogenesis 10), reviews the diseased
conditions which may be directly
caused by dental abnormality and di-
sease, Puthologic conditions occur be-
fore the eruption of the temporary
iceth, during their eruption and
affer and during their loss. The
unerupted  temporary teeth may
give rise to  cyst' formation aud
and congenial epulis has been ob-
served.  During teething they di
rectly modify other existing abnormal
conditions_and when fully erupted
they are liable to the same disorders
as the permanent tecth. There are

WORLD OF

MEDICINE

“Cleveland has

295

lowing the death of a tooth pu]p. and
the cluef of these is the alveolar abs-
cess, which is essentially an osteomy-
elitis and requires the same treatment
as osteomyelitis elsewhere. It may
occur from the temporary teeth as
well as from the permanent ones. In
the permanent teeth, the conditions
are largely the same, but there are
still other complications. Among these
is the effect on the mental growth. In
neurotic patients irritation from thu
teeth, even of a mild kind, mav pro-
duce trouble, especially at the time of
dovelopmental changes, and Upson of
made a study of a
number of cases of insanity and found
benefit from attention to impacted
teeth and other dental conditions.
Sapremia may be due to absorption
froin defective teeth and from the
bacterial poisons there developed. Un-
erupted teeth play a part the im-
portance of which cannot be overesti-
mated. namely, in producing reflex
disturbances  veferavle to  almost
any of the cranial nerves and also
mkm‘ in a much wider scope, that of -

- of impaired mental conditions as in the

-

. pains.

~of abraded teeth’

many complications and sequele fol- |

cases studied by Upson. \*m-mally
shaped feeth, appearing normally in a
nermal arch and unaffected by caries,‘
should give nise to no patho]ngic con-
dition, but izalocclusion capses many
deplorable conditions, interferes with
the normal function of the teeth and
paves a way for other pathologic con-
ditions. of the teeth and local trouble
may risc to special neuralgic
Tt is also certain that cancer
at times develops on the tongue and
mucous membrane of the mouth fol-
lowing irritatien by the sharp points

or roots. Lastly,
tuberculosis as oce-
di-

. give

Potts mentions
smmlv due to infection ‘rhrouv}
se‘xced teeth.



PRESIDENT’S ADDRESS.

By W. A. FERGUSOA", M, D.
Moncton, N. 3.

(Delivered before the Maritime Medical Association, St. John, July 20, 1910.}

ENTLEMEN, me 1In
the first place to thank you
very heartily for the hononr

vou have conferred on me by electing
me {o preside over this nmeextenth
meeling of our Association —an
honour which T nced hardly say I
highly appreciate.

Permii me also to avail
this opportunity

myself of
to welecome those
visitors who have come to our pro-
vinece of New Drunswick and its com-
mercial capital, St. John, no mean
city as vou perceive at present, and
with a future whose prospects are of
the brightest.

Since our last meeting, a number of
our colleagues, who lived and prac-
ticed in various parts of these pro-
‘vinces, have passed over to the great
majority.  We arve poorer for their
departure, and their loss we must all
deplore.

Coming now more particularly to
the subject of my address to-day, it
will be within vour knowledge and
recollection thatithe President is allow-
ed a free hand and quite a wide range
lies open to him in the selection of his
subject—thus T might fittingly ad-
dress vou on some of the more salient
features of the progress of our profes-
“sion in the immediate past, or T might
dwell on the improved methods of the
present, or, adopting a prophetic role,
I might enlarge on the potentialities
and possibilities of the medicine of
the futurve. All these things are open
to me. but none ds within my present
purpose, which is to carry vou back
to-day to that Master of Medicine,
whose work forms the basis on which
the superstructure of modern surgery

‘shire to which his family

is reared. I allude of course to the
Hlustrious John Hunter. Let us then
glance first at some of the more pro-
minent incidents in his life, and after-

wards examine the epoch-making and
enduring character of his worlk.

John Hunter was born some 182
yvears ago at Long Colderwood in
Lanarkshire, distant about seven or
eight miles from Glasgow, where his
father owned a small estate which he
cultivated.

He came of a sturdy. ancestry, whose
history can be traced to the 13th cen-
tury, being a great grandson of the
Laird of Hunterston, a place in Ayr-
gave its
name. With such antecedents then we
are not surprised to find him oue nf

that brilliant phalanx of Scotchmen,
who have held foremost places among
the world’s physicians and surgeons,

and who, by their skill have wrontrht
untold benefits and conferred untold
blessings on suffering humanity.

John THunter

was the  youngest
of m family of ten chlldlen onlv
five . of whom—three sons and
two  daughters —Ilived to  grow
up. Of the brothers, the eldest,
James. hecame a  writer to the

Signet (for thus Scoteh advocates are

designated), while the next brother,
William. who was ten vears older tuan
John, became—and this is most im-
portant—a leading physician In 1.on-
don and a teacher in anatomy and
surgery. IHere is an advertisement of
his (contrary to all the canons of
modern professional ethics), taken
from the. London E'vmung Posz‘ of

“Jannary 9th, 1745,
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“On Monday, February 1st, at 5
“o'clock in the afternoon, will begin
“a course of Anatomical Lectures. to
“which will be added the operations
“of Surgery with the app]ricabion of
“bandages. By William Hunter, Sur-
“geon. Gentlemen may have an op-
“portunity of learning the art of dis-
“secting durving the whole winter sea-
“son in the same manner as at Parvis.”

John,
as of his Jater and more notable
career, we are able to obtain full and
accurate information from a number
of letters still extant and many of
them published, spent the vears of his
vouth almost entirely at heme. Iis
father died when he was in his 14th
vear, and we are told that sometime
previous to this he had already left
school. Like many a great man, from
Socrates downw'nd he owed, we are
told, much to his wother who exercis-
ed a great influence over him, and
though he missed that very estential
cquipment for a professional career—
a university training—iwe are not to
suppose that his home life was by
any means an idle one. Thus speak-
ing of this period, he says of himself:
“When I was a boy I wanted to know
“all about the clouds and the grasses
“and why the leaves changed colour
“in the autumn; I watched the anis.
“l‘ees. birds, tadpole and caddiz

“worms; I pestered pesple with ques-
“ticns about what n')body knew or
“cared anything about.”

fle hated, he tells us. his school
‘books. and  when sub Vequently pei-
suaded by his brother William, he en-
tered  Oxford:. thns
dees he speak of his brief course
there —“They wanted to make an old

“woman of me, or that I should stuff

“Latin and Greek at the University;

“but these schemes I cracked like so

"many vermin as they came before

me."”

of whose eayly life. as well

“Hunter attach
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He remained at home until lie was
twenty-cne vears of age, when th
call of LO‘ldOD the great wmetr opohs.
came to him, as it ]ms come to 50
many gifted Scotchmen, the call to en-
ter inic its serviee and share in iis
rewards. And so we find him in the
fall of the year 1748 proceeding thith-
er and joining his elder brother, al-
ready so well established. There his
work commenced at once, and his
genius and his industry forthwith dis-
played themseives. There we Jlearn
that “he gave himself, body and mind,
“to his task in the dissecting rooms;
“that he did not work in anatomy as
“is uzually done for a few hours a
“da\' but was emploved in it from the

“rising to the setting of the sun.’

In \Iav. 1756, Hunter received the
position of House Surgeon to St.
George’s hospital, but he only held
his appointment for five months, pro-
hably because he could not bear to be
away from his work in Anatomy. Of
his work st this period, his friend,
Everard Home, savs. “It was not his
“intention to malke dissections of par-:
“ticular enimals, but to institute an
“inquiry into the various organiza-
“tionz by which the functions of life

“are performed, that he might there-

“by acquire some knowledge of gen-
“eral principles. This ‘I believe had
“never been hefore attempted, or cer-
“tainly had never been carried far
“into execution.” So eagerly did Mr.
himself to Comvpara-
“tive Anatomy that he sought by
“every means in his power the oppor-
“tunities of prosecuting it with advan-
“tage. He applied to the keeper of
“wild beasts in the Tower. for the
“bodies of those which died, and he
“made similar application to the men
“who showed wild beasts. He pur-
“chased all rare animals which came
“in his way; ‘and these with such
“others as were nresented to him by
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“his friends, he entrusted to the show-
“men to keep till they died, the better
“to encourage them to assist in his
“labors.”

Tn 1759 il health compelled him
for a while to abandon his active oc-
capation of demonstration and dis-
section, and to accept the appointment
of Stafl Surgeon in the Army—this
gave him change of work, a voyage
and abundance of surgery. He was
present at the capture of Belleisle, and
subsequently went {o Spain with the
troops engaged in protecting the Por-
tugese fronticr from the attacks of
the Spaniards.  Flis military experi-
ences are chiefly valuable in that they
aflorded him the data for a portion of
his magnificient work “A Treatise on
the Blood, Inflammation and Gunshet
Wounds.”

In 1762 peace was declared. so the
vear following we find Iunter once
again in London and commenecing to
practice in Golden Square. e was
now 35 vears of age, and the follow-
Ing pungent words of his give us a
clue to his feelings md position at
this time—*Well Lw nn, I must go and
“earn this damned guinea, or I shall

“he sure to want Jt to-morrow.”

The fact is that then as always
general practice was subordinate to
Anatomy and Pathology, and the fees
he carned, he earned to spend in
scientific work.  Thus, therefore, we
find afterwards when he had acquired
a more lucrative and extensive proe-
tice, he valued it only as a me:ins of
pursuing his favorite studies. It was
in order to prosccute these studies un-
der more favorable circumstences that
he purchased two acres of land ot
Larl’s Court, then in the open couniry
two miles out of London; here he not
only built a residence for himseif, but
also provided accommodation for his
animals, so that he might study their
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habits and experiment on them while
living and dissect them when dead.

In 1768 Hunter was elected one of
the surgeons of St. George’s hospital,
a position which was of infinite value
to him, for, it has been said, a
sargeon without a hospital is like a
gardener without a garden, and riun-
ter, now that at last he had got his

arden made it bear fruit a hnndred
told—m the words of his brother
Villiam, “Were I to place a man of
“proper talents in the most dirvect
“road for becoming truly great in his
“profession, I would choose a good
“practical anatomist, and put him in-
“to a large hospital to attend the sick
“and to dissect the dead.”

One of the advantages of this posi-
tion was, that it enabled him to re-
ceive liouze pupils, and these he con-
tinued %o receive up to the end of his
career. jn the vear 1771 he married.
having two months previonsly pub-
lished his first  booly, “The ivatural
History of the Human Teeth,” the
profits of which, tradition asserts,
went to pay his wedding expenses.

Honours now fell thick upon him.
and he became Surgeon Extraordinary
to the King and a Fellow of the Royal
Society; he had a large practice and
his name was known everywhere. Not-
withstanding this, however, he never
saved money, his expenses were enor-
mous, no less than fifty persons being
employed and kept by him in one
capacity or another, while his museum
»lone is said to have cost him the vast
sum of £70,000 pounds. Collecting.dis-
secting, observing, expermenting, this
was his incessant work, we are told,
even in the midst of ill health, right
up to the day of his death. He was
able to do with little sleep, and from
four to five in the morning until the
breakfast hour he dissected; then he
saw patients, visited the hospital, pur-
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sued his researches, worked at his
notebooks, and pondered the bearing
of his observations till midnight. At
fifty years of age he had 1e'whed the
zenith of his surgical career. On the
death of Pott he became the chief
‘surgical authority in London. There
is no doubt he was an admirable clini-
cal teacher and a courageous operator,
and altaough his systematic lectures
on surgery were marred by a faulty
delivery and an occasional obscurity
of style, they attracted all those who
afterwards attained distinction among
their contemporaries. We only pos-
sess an account of these lectures on
the prineiples of surgery at second
hand, but even these teem with obser-
vation, are full of suggestion and en-
lightened by many applications of
physiological knowledge. .
“Hunter was deficient in what we
“are pleased to call general ‘culture,
“and doubtless he '\?m‘mred in conse-
“quence. Ie read but little and many
“of his discoveries had been unticipa-
“ted by others; but, when this was
“brought to his knowledge he aband-
“oned any claim he might have ad-
“yanced. It appeared to him of small
“consequence by whoem a discovery
“W“S made, if it only proved the step-
“ping stone to a higher and more
“complete knowledge.” As illustrating
bis methods, T shall refer in brief de-
tail to his operation for aneurism.
Some six months before his first
operaticn he had a buck thrown. and
tied his carotid srterv. JTmmediately
the pulsation in the velvet ceased, and
the antlers grew cold. Returning a
weck later he found warmth restored
and the antlers growing. The buck
was now killed, and upon examination
the ligatured artery was found to be
obliterated and the circulation carried
on by other generally smaller vessels
. above
ture.
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Possibly he had no immediate
thought of the application to surgery
of this experiment, buf six montns
Iater. in  December, 1785, he did
his first operation at St. Georfres hos-
pital for the cure of popliteal anea-
rism, tying the femoral artery high
above the disease. The patient was
cured, and left the hospital in six
weeks. I may say that until recent
years this Hunterian operation has
been the preferved one in. the treat.
ment of ancurism. , , :

During the latter years of his life,
Hunter was subjeet to attacks of an-
gina pectoris, which oceured so fre-
quently, and exuwe on o with  snch
slight  provoration that. he savs
of himself “AMy life is in the
hands of any rascal who chooses
to annoy and tease me.” At
last an unfortunate dispute arose bl_'
tween him asnd his colleagues at S
George'’s, on the question of qtudent’
fees; memerials  were prepared =and
submitted to the board, and their de-
cision was against Hunter. This irri-
tated him exceedingly, and on October
16th, 1793, at a board meeting, he
confronted his colicagues, and a warm
dispute arose; this brought on an at-
tack of his malady, and he died al-
most instantaneonsy. Not ony hed he
worked while it was day: but he
worked up to the last moment of his
life, The night had fallen, and John
Hunter could work no more. He was
buried in Westminster Abbey.

Turnmo' now from those bum
somew hat ~disjointed biographical
notes, which I have endeavoured to
place before you, we come to consider
the value and abiding influence of
Hunter’s epoch making work. What,
we may ask, lies at the bottom of our
lasting obligation to the Great Mas-
ter? Why, I should say this funda-
mental fact, viz—that he placed Sur-
gery, which had hitherto been only

and
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empirical or experimental, on a scien-
tific basis. and his method in teaching
“Don’t think,” he says “try, be
patient, be accurate,” plain words
still useful 4n the whole range of
medicine, and of knowledge 1eht1ntT
to it and forming a rule which may
well be used in the promotion of all
seiences,

Though his name is not associated
with any striking discovery like that
of the circulation of the blood by
Harvey. or the Specialization of Nerve
Functicn by Charles Bell, vet his in-
fluence in many sciences was both far
reaching and profound.

Iis conmbui.lons to knowledge in
human and comparative anatomy, in
the natural history of plants and ani-
mals, in vegetable and animal physio-
logy and in geology and palxonto-
logy were of such signal value that
progress was made in cach of these
sciences through his labors. ITe was at
once anafomist. biologist, naturalist.
pathologist and surgeon. and all of the
highest, and he bears the proud title
of 1 seing the only man in England in
the 18th Cﬂnlmy, after the death
of Newton, who took a really compre-
hensive view of the phenomena of
nature. “But he was chiefly and fin-
“ally a surgeon, and to the develop-
“ment cf surgery he brought all the
“knowledge and »1l the training he
“lmd "cqnued in other branches of

“sclcnce. It is because of this he was
“able to transform snrgery from a
“barren account of isolated cases into
“a calling founded on anatomical
“physiologiczl and pathological know-
“ledge. e carries us beyond mere
“ lrnldlcrfxft and detail into the region

“of general principles and law. The
“surgery of the middle ages was a
“trade: Aumbreose Pare and Jean
“Louis Petit converted into an art;
“John Hunter clevated it to the rank
“of a science.” ,
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As you are well aware, there are
only two philosophic methods open
to the intellect, the deductive and the
inductive—the deductive which starts
from the universal and leads down to
the particular, and the inductive
which starts from findividual facts
and reasons upards to general propo-
sitions. Roughly speaking, while the
Scoteh philosophy of Hunter’s day
was deductive, English under toe in-
fluence of Dacen was inductive. . Us-
ually those systems were employed
separately, and were by some regard-
ed as antagonistic to one another.
Hunter, however, saw that for a com-
plete scheme of knowledge. deduction
and induction must be supplementary
to cach other, so that, though in ‘the
main be may be spoken of as a great
inductive philosopher, vet at the same
time he used deduction very largely,
especially in pathology. '

Besides the monumental worss al-
ready mentioned., he was the author of
“General Principles of the Blood,”

“Principles of Surgery” and other
treatises, all of which are remarkable
for the co ordination of the inductive
and deductive systems already refer
red to.

Tt was not however as a logician,
hut as an cobserver and experimenter
that T{unter excelled; it was not the
beauty of his logic. but the industry
with which he collected facts, and the
ability and honesty with which he
reasened from them which made Hun-
ter great. e naturally possessed the
special requirement for induction,
namely, a desire for knowledge, the
love. of inquiry, acuteness of observa
tion, ingenuity in devising experi-
ments, and the habit of taking noth-
ing for granted which he could veri-
fy for himself. Had it been otherwise
John Hunter -might have become a
deductive  pathologist of Scottish
type like the only other great british
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pathologist of the 18th Century, the
illustrious Scotchman, William Cullen.

Gentlemen, I am reminded that the
time is passing, and that I must now
bring my address to a conclusion. The
worst feature in dealing with a sub-
ject'so great and so important is that
in a brief address like the present it
is utterly impossible to do justice to
it, for I can give vou nothing bhut
fragments and indications of what I
would like to say and bring before
vou. Flowever, my object will, in
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some measure be attained if dt leads
us to a fuller admiration of the
genius and a keener emulation of the
mdustry and zeal of one who raised
the noble practice of surgery to a
higher plane than ever before, and
caused it, by improved methods and a
fuller knowledge to become a more
efficient factor for the mitigation of
human suffering, as well as the pre-
servation and prolongation of human
life,




THE EXTENSION OF PROPHYLAXIS.

Annual address of the President, Dr. V.

L. Goodwill,

Superintendent of the Prince Edward

Island Hospital for the lasane, to the Prince Edward Island Medical Society,
July 13th, 1910,

ENTLIEMEN—The choice and
pursuit of a subject for an

address that will he of prac-
tical interest to the mewmbers of our
profession. is  when undertaken no
casy task. In endeavoring to decide
upon a theme some of the many prob-
lems of prophylaxis, especially those
relating to psychiatry, seem to claim
my aitention.  Allow me to warn von
before hund that what T shall say is
not new although probably pw-vnh
ed in a different way.

You are all more or less familiar
with t(he important and wide range
of prevention in general medicine:
how imperative it is if advance is to
e made and prophylaxis become to
any  extent  the treatment of the
futnre. that the different phases of
the snbjeet should be given further
attention by our prefession.

The old adave 1= still worth re-
membering:  He who cures a disease
may be the most skilful, but he who
prevents is the s.desx. physician.

At the present time the chief cam-
paigns are directed against tuhercu-
losis, and care in handling certain
food supplies as milk. These en-
deavors should go on wuntil satisfac
tory conditions are brought about. It
is binted in some commmunities that
the laity are in advance of the medi-
cal men in the fight against tuberen-
losis. We hope that this will not
prove {o bo so in the Maritime Pro-
vinces. As physicians we know that
there are other serious diseases and
conditions requiring attention. Take
for instance such diseases as syphilis,
gonorrheea, ete. It cannot be denied

~normality in any grade.
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that it is no easy matter {o teach
those subjects to those who should
Eknow them most. It is a choice De-
twen having a physician frankly and
clearly explain to the young man
what “such diseases” mean to him
and the girl whom he may some day
make his wife, or letting the boy go
in ignorance, leaving him totally un-
preparcd to face the world. Tenor-
ance being no protection he is Hable
to make a mess of it. Ifamily physi-
cians should not hesitate where ]wnblic
or family Pealth and happiness are in
question.

The object of preventive medicine
Leing to lessen the bnrdens of man-
kind by cbviating preventable di-
seases and conditions which jeapar-
dize the general health and welfare
of the family and community. the
subject beeomes a vital one. In no
sphere of public health iz it more
important than in that of “Race Im-
provenment,”™ by whick we can hope to
relieve  humanity of many  homan
wreeks.  This should Le the carnest
desire of every public spirited person.
In the study of any condition. etiolo-
gy mnecessarily precedes prophylaxis.
A survey of the different grades of
humanity is therefore indicated. the
study of which would comprise socio-
logy, criminolegy, as well as psvchia-
try. which is a term adopted to de-
signate any exhibition of mentsl ab-
A general
knowledge of these grades and their
importance and cause should be the
stock in trade of every physician.

It has become an established habit
from long practise for men to ob-
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serve, eriticize and classify each other
ito grades, based on intelligence and
character.  Although in a maner all
men are similar still there is a vavi-
ability of mental acts. Men differ in
their grade of ability and in their
habit of thought sufficiently to ren-
der each persen peculiar to himself.
We may say that men differ in their
brain just as they differ in their
fuces.  Nature. divides mentality into
three parts—Ilearning.  reasoning and
executing.  So we may say that men
learn differently, reason, and ideate,
differently, and execute differently.
No two are exactly alike in the three
departments. They differ when class-

ed 25 normal ~;:;‘-l when classed as
ahnernial.
Briefly, humanity has been classi-

fied as Tollows: first, idiots; second,
imbeeiles; third, medium grade im-
Leciles:  fourth, high grade ones:
fifth, feeble-minded: sixth, backward:
~<*‘enth normal human bem(ru of poor
a nhty; cighth, normal hnm’m heings
of wediocre ability; ninth, people of
talent, and tenth, men of genius.

When considered from the prophy-
lactic aspect, the study of conditions
which help to explain this variety of
grades is instructive as well as of
great importance.  This is particu-
larly {rue of the Jower grades when
the welfare of the community is con-
sidered.

We all come into the world stamp-
ed with a certain quality of brain.
blood and muscle, and are quite un-
able to make geniuses out of oursel-
ves if we are born weaklings in body
and wrain. It is a common observa-
tion that the man with common sense
learns, reasons, and exccutes to pro-
fitable ends. These traits are inher-
ently inborn. They cannot be impart-
ed by others or the school. The lower

grades of humanity are not insanc:

conditions; they are to a great extent
distinet froxn insanity, .1“]10!1011 con-
founded with it by many. These low
grades are studied in counection with
psychiatry mnder “defect psychoses.™
The idiot is usually of little trouble
where separate institutions are pro-
vided for them, but the imbecile 15 a
menace to any community, many of
them being delinquents and vaga-
bonds. The study of these individu-
als, particularly the high grade ones,
is most important, as they are usual-
Iy found to Le most prolific.

From an observation of the low
grades we grasp one phase of the idea
Dr. Rarle had when he stated. over
a century ago, very clearly, that if
insanity were to be diminished it
must, be by prevention and not by
cure. The ever increasing number of
insane and defectives, with the accom-
panying evils and beavy public and
private  burdens, which they entail
upon @ community, causes vs to re-
call his words and give them due con-
sideration, and leads to the idex of
psychiatry as a part of preventne
medicine. TFor prevention may prove
less costly than the erection of new
hospitals -and other institntions, to
say nothing of the family distress and
suffering which we might hope to pre-
vent. We find it stated that next to
alcohol insanity is probably the most
potent cause of pauperism and de-

. pendence. and the aflicted family un-

less relieved by public aid, sooner or
later comes to want.

Ve are adopting a term “instabi-

W lopting a term “instabl

lity™ which applies to any grade. It
means that condition of the human
organism wherein mental equilibrium
1s up"et bv less causes than would be
required in the average or normal
We may assume that for every defec-
tive there are at least two persons
who are unstable because of inherited
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tendencies  of  leswer
canses lower srades,

inlensity  than
We cannot hope
{o exercisa any great influence in the
reduction of mental breakdowns< until
we ean peresptibly reduee the mun-
ber of un<table  and  defectives and
al<o dimini~h the foree of the direet
canse,

Dr. Blumer ~tate~: “You will soree
with me that preventive medicine is
the highest development of anedieal
setence and that the best way o i
mini~h insauity i~ by non-produe-
tion.™ This means that we st over-
come the forces at work m the alwen
ating provess,

As ophyaieim= we do not preosire
to explam all the intreicate  doeels
conneeted with the laws of hovedin
or those v hich the trar
stonr of Lieroditiey taints, as thse are
generally known, e
inheritable
and  Tonction

QoNy HHEE
! eroand
degree of divintions of

~tructure are endless<

aud  when  neglected  ordenored.
or even  unguarded by proper

safeguards they raptdly enve e (o
nervous ~tates which may he express-
ed in forms of headache. neuraleia,
St Vitus danee. hysteria. epilepsy.
nervous  prostreation. ete. W fone v
savs that the individoal inherits neny
of the characteristies of his parents
and ancestors—as the tendencies. the
instinets, the emotivity, the intellee-
tual force and the capacity of adapt-
atien, sociabilitv. special mtiste and
professional aptitudes.” cither identi-
cal or in different form.

We know as physicians that a ten-
deney 1o haldness grevness. cones on
at thirty in some and not at all in
other  Fimilies. as also do tendencies
to rheumatisin. gout. and diseases of
Iing<. h-art. kidpey and blood ves-
sel«o In the intellectual and uworma
traits we find families hmmoral. Titi-
gitous. quernlous.  cemotional.  sexual
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as well as those in which the eredn
lous.  the aeritical or
simple abound,

The prominence of heredity in th-
productan of low arades of human
Iy swnd the un~table cannot be over
looked in questions of prophyaxis i
payehiateys Ono the appearance o
p~chyopathic conditions it is well (.
remember that whatever tactors ten.
fo deteviorate  genceral  health,  let
down the cerchral ability alone wit
the vest. amd people who expose then
~chves to conditions  that  jeopardiz
the health of their hedy and hran
burning their candle at hoth ends a
ot e, endangerne their individualit
amd  ell'cieney by poisoning  themsei
Vos, l\lxn\\il:g'l_\' Oy i;:‘!ml':lhll_\'. Wit
potcors trem within er withont (h
body, are not only Hable to menta
downbre:k Lut 1o propagate  tle
lower grades of humanity or the un
~table,

oxcessivel:

Consmeuninity in marrimge Letwee
nenropathies,  advanced age of the
parents. oreanic  weakness.  constitn
tional, or resulting  from  diseases a4
the time of conception, mav be canse
of p-vehic degeneration and of nor
bidity in the oflspring.  Accovding
to Morell Maud-ley and others. e
comricity, possesses  a
significance  equal o
greater than insanity.

Drunkenness either is itself an ex
pression of  mental
disease. stich as  dipsomania, or cl-
i initiates the  family  degeneration
preducing the oravest forms of cere
bropathy in the descendants and in
fantile eclumpsiac infantile  encepha
tius. idioey ana the like. The ~tnd:
of aleoliol as a cause of the varion
forms of degeneracy, including evim
mality, is very Important.  The ex
periments of Irwpelin and  olher
have done much to make it elear, an-t

degenerative
and  po=<ihlx

weakness or o
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the most reliable investigation, ‘most-
iy in other countries, goes to show
:hat alcohol is one of the most pow-
erful factors in the degeneracy of
the human race. If this be true it
should be known, and the physician
who deserves the title should not
hesitate to take active interest in
spreading the truth, whatever it be.
Tf it is ever true that prevention is
better than _cure it certainly applies
io alcohol.

1t should not be hard for us to
agree with Dr. Hurd that the know-
ledge should be universal that “every
individual represents the sum total of
the vices and wirtues, fates and pro-
fections, strength and weakness of
his remote ancestors, plus special mor-
bid conditions or otherwise which ox-
isted among his immediate progeni-
tors. ‘

Every onc admits that it is the
duty of the physician to warn those
with weak hearts or lungs not to
overtax these organs. Is it not
equally important that the mental
welfare of a community be safe-
guarded. Every one who has had an
ordinary education and training
should have learned the salient facts
in reference to heredity before he
reaches a marriageable age and if
he transgresses he cannot have the
excuse we have offered so many times
for such unfortunate marriages—“an
absolute ignorance of danger.” All
physicians have - opportunities of
teaching simple lessons in social hy-
giene but shrink from it lest some
cne’s feelings be hurt, standing silent-
ly by witnesses of the union of two
stocks that is bound to be the parent
of mental disease in the offspring.
There is a great amount of ignorance
on the subject. Even people who pass
ina commumty for reasonable beings
often imagine that there is mltmted
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some mystic process, psychic or phy-
sical that makes for sanity when mar-

riage of whatever kind is consummat-
ed. “It is well to reflect that the
malking of a human life is as serious
as the taking of one—“Blumer.”
Is it not truc that in the question of
marriage, occupation or education,
the consideration of heredity seems.
forgotten or wholly ignored by the
majority of people.

There are some who affirm that
were it possible to have children sub-
ject to some ideal rules in good envi-
ronment much of the dependency and
delinquency could be eliminated. But
it is, as one writer has stated, “hu-
manity ,endeavoring to advance on
one leg.” Good environment has no
doubt enabled many weaklings to pass
through life without a mistake, but
usually it is only effective within
limits.  Heredity and environment
should receive equal attention as there
is great difference in the output of
the same environment, the best train-
ing and education not insuring uni-
formity. Inherited ability to take
advantage of its advantages and pro-
it by surroundings are important
factors.  Great irregularities exist
everywhere because of inherited traits
and abilities. This is a most impor-
tant factor and one that receives little
or no atfention, even although each
generation brings forth and exhibits
suﬁ'erlncr and many failures of those
who have been forced through no
fault of their own into the thick of
the unequal struggle for life, where
the weak receive no quarler. “Day
by day these ruined hulks pass before
you mere driftwood on the ocean of
Life.”

Prevention in psychiatry is con-
cerned therefore largely with ques-
tions of education. Paton says “only
some men are born to be educated.
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The sudden expansion of inental
powers may be quite as unfortunate
as the sudden acquisiticn of riches,
being disastrous to themselves and to
the community at large. 'The com-
munity that heedlessly imposes men-
tal tasks indiscrimnately upon the
“children in its public schools adds
greatly to the list already appullingly
large of those who overtax the capa-
cities of hospitals for the insane.”
The fact that many neurotic children
are precociougly bright, quick to
‘lmitate and often quick to learn leads
parents and teachers to stimulate
them to acquire knowledge from
books and to omit the practical side
of their training. Care should be
taken not to convert a neurosis into
a psychosiz. Education is not the
cultivation of memory alone, but
training of all the powers of mind
and body. 1t is our duty as physi-
cians to keep in mind  the modern
medical teaching which implies that
the prime necessity in our school
children is to have plenty blood, bone
and muscle, and to be well developed
physically, even if it is at the expense
of their education. Medical science
also teaches that children of nervous
or unstable constitution should be
kept fat from Dbirth and when they
arrive at school age their brain should
noi be forced. To the alienist the
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medical inspection of school children
is of great importance. In the interest
of public health and race improve-
ment the presence of thin, pale, anxi-
ous faces should give place to round,
fat, rosy cheeks, and laughing eyes,
in our school children. TFor various
reasons the feeble-minded -children
and high-grade imbeciles should he

1detected early and removed from con-

tact and competition with the normal.
Every effort should be made to have
institutions provided for the special
training of the defective classes who
so easily fall into vicious habits and
crime. ‘ -
Much might be written on the sub-
ject but probably sufficient has been
said to interest physicians in taking
a more active and extended part in
prophylaxis. ' '
You are all well aware that in or-
der to accomplish anything worth
while in prevention the general public
requires instructions to gain the sym-
pathy that is necessary for progress
along any line that we wish to put
into practise. It is therefore neces-

sary that the family physician should
become acquainted with and carefully
study all problems relative to public
health, so that by timely council and
judicious advice, families may be in-
structed where preventive measures
are possible.




THE SURGICAL TREATMENT OF ONE HUNDRED
AND TWO CONSECUTIVE CASES OF
APPENDICITIS.

By G. C VANWART M. D.,

(Untv. of Pena.)

Fredericton, N. B,

PPENDICITIS has so often
been the subject of discussion
that, unless there is something

new and tried to otfer, its further
discussion scems superfluous. Yet the
subject has @ facination which in-
creases with experiences.

‘Naturally we do not like to speak

of our failures, believing that the
pubhmty given by the death of the
pqtlent is quite enough. But the
story is only half told when these are
suppressed.
A classification of the various forms
of inflammation of the appendix. ver-
miformis is somewhat difficult as
there is no definite line d1v1d1nrr one
from another.

For the purpose of analysis, I clas-
sify this series as follows:—

Clinical
Variety : Onset : Symptoms : Pathology ¢
1. Chronic Insidious Occasional Fibrosis,
Appendicitis, or obscure. _ pain,
. ~Persistent
tenderness,
Intestinal
symptoms.
2. Acute Abrupt.  “Three Cardi- @, Catarrhal.
Appendicitis, nal symptoms,” 5, Suppurative
i Pain, tender- ¢. Ulcerative.
ness and 4. Grangrenous.
rigidity.
3. Localized Circumscribed
Abscess, with adhesions

but iacludes
cases with pelvic
abscess.

4. General Peritonitis present at time of operation.

In no case in this series was the
appendix removed incidently while
other surgical conditions prevailed.

It has not. been easy to determine
" the number of attacks, as patients
frequently give an indefinite history
of qbdomlnal pain and soreness.

As far as I have been able to make

' 1ng

out, the first attack is the most severe
and the severity of the attacks de-
crease with repetition.

Severe diarrheea was present.in
three pus cases. 8

In children the cases were all pus.
with insidious onset.

I do not attach much impdl*.,tance
to leucocytosis, as you may have nor-
mal counts or only slight increase in
cases with gangrene, perforative or
those suppurative cases in which
there is no absorption from the abs-

. cess cav1ty

The appendix is considered to lic
between two points, one the apex of
the cmcum, i. e, McBurney’s point,
the other the discased portlon of the
organ.

Marked abdommfd rigidity is an
indication of trouble in the qbdomm‘ﬂ
cavity. -

In acute ‘\ppendl(:ltls the most im-
portant svmptom is rigidity of the
right rectus; in chromc fq)pendlcms,

~tenderness

The order of symptoms in .acute
appendlcﬂ;ls as given by Dr. J. B.
Murphy, Chlcacro, has not varied in
this series, viz.:—

“¢“1. Pain in the mbdomcn, suddcn
and severe.

2. Tollowed by nausea " or' Vomlt-
3  General abdommfll sensmlve-v
ness. "

4. Elevation of temperqture, be-

umnlntr from two to twenty-four,

after the onset of pain,” . -
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Dr. Murphy would question the
diagnosis if this order were varied.

In acute cases a rise of temperature
was always present, but never preced-
ed the pain. The temperature may be
normal when pus is present.

DrrrerexTIiAL DiAeNoSIS.

Enieric Fever—The symptoms at
the beginning are more constitutional
than local. Pain in the ileo ceecal re-
gion is less acute. Eruption on abdo-
men and characteristic temperature
record. The absence of muscular
rigidity should put one on guard.

Discase of right tube and ovary—
This condition fregently associated
with an infected appendix must not
be overlooked. Cases supposed to be
recurring appendicitis have proved to
be tubo-ovarian disease.

Peritonitis due to tubercle.

Dietl’s Orises in floating kidney.

Renal Colic.

Pneumonia, especially the right lobe.

in children. The reflex symptoms
including pain and rigidity in the ap-
pendiceal region is reflected through
the lower intercostal nerves.

Rovsing’s Sign is helpful in acute
appendicitis, to differentiate this con-
dition from acute lesions in other or-
gans in the lower part of the abdo-
men, for instance, Salpingitis.

“Pressure over the descending colon
at a point opposite the cwccum will
give pain in the appendix region if
the case is appendicitis, but will not
give pain if the case is any other
lesion.” _

In children rectal examination was
found most helpful. ‘

Medical treatment— The patient
should be put to bed and no food al-
lowed for twenty-four hours. The
bowels should be freely moved and an
icebag applied over the right iliac

YEDICAL NEWS. October
fossa. If there is no marked improve-
ment at the end of thirty-six hours, 1
advise immediate operation.

ReMARkS oN THE OPERATION.

The appendix was removed in nine-
ty-four cases. In eight it was not re-
moved, either on account of the gen-
eral weak condition of the patient or
the danger of spreading the infection
through manipulation.

In the septic cases the abdominal
incision was made low, almost paral-
lel to Poupart’s ligament and dran-
age was used. ‘

The operative technique of the ap-
pendix itself has been over specializ-
ed.

The absorbable suture, chromic cat-
gut, was used both in clean and septic
cases.

In all these cases, except two, the
abdominal incision was closed with
through and through sutures of silk-
worm gut. I am very partial to this
method of closing the incision, as the
formation of dead spaces is rendered
impossible if the suture is properly
used. But beware of making too
great tension on the suture.

If the incision is small and primary
union takes place, the patient may
get out of bed in two weeks. In large
incisions I keep the patient in bed at
least three weeks, to avoid the risk of
subsequent herria.

Formerly I advised the use of an
abdominal support for a short time,
but of late I do not, as I think it
favors muscular atrophy.

AbvaNTAGES OF EARLY OPERATION.

a. The operation is easy, no ad-
hesion.

b. Closure of abdominal incision
without drainage. ‘

e. Convalescence is short,

d. No sequele.
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Tre ImyepiaTe Daxcer Waex Pos
15 PRESENT.

(a.) General peritonitis.

(b.) Feecal fistula.

(¢.) Sub-phrenic abscess.

(d.) Pylephlebitis.

(e.) Phlegmasia alba dolens.

(7.) Jaundice.

(g.) Pneumonia.

(%) Empyema.

(i) Pleurisy.

() Burrowing of pus as post
" peritoneal.

Tue ReMote Daxcer Wuen Pus 1s

PreseNT.

(a.) Ventral hernia.

(8.) Constant pain or discomfort.
due to adhesions.

(c.) TPcst operative ileus.

(d.) More difficult operation.

(e.) When appendix could not be
removed, a subsequent attack of ap-
pendicitis and another operation.

The annoying complication of fu-
cal fistula was present in four cases:
one in which there was a gangrenous
opening in the cmcum at the time of
the operation, one in a general peri-
tonitis case in which the appendix
was not removed and two in abscess
cases in which the appendix was re-
moved. AIl healed spontaneously
“within six weeks.

In the non-suppurating cases there
was one death, in the suppurating
there were nine.

The mortality varied with the va-
riety and the stage of the disease at
which the operation was perfsimed.

The fact that from thie beginning
the course of the lesion can neither
be foreseen nor controlled by any sure
means constitutes full justification
for early operation.
~life and chance for later comphc.t—
tions depend upon the occurrence of
pus. Surgical treatment is never too
early but frequently too late.

APPENDICITIS

The danfrer to
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ANALYSIS OF THE SERIES OF CASES
Number of Cases—

Male ..... :

Female :
102

Operated on in Hospital .......... 86

i ¢ ¢ private house... 16

AGE.

102
Youngest patient 4 years and 10 months.
Cldest 54 ¢

CLINICAL VARIETIES.

Male Female Appendxx Appendxx Mortality
removed not rem'vd

Variety

Chronic 9 16 25 - 1

Acute 2 16 38 - =

Abscess 9 6 1 1 s

General

Peritonitis }12 12 20 4 4
52 50 94 8 10

COMPLICATIONS.

Chronic Appendlcnns Acute Endocarditis
Acute Phlegmasia alba
dolens 1 -
Pneumonia, Ether
Tubercular periton-
itis 1

i “

" e

Abscess (including
general peritonitis)

Abscess
(X9

Jaundice
Pyleplebitis
Post-operative ileus
Sub-phrenicabscess
Pneumonia, septic
Faecal fistula

MORTALITY.

113
43

(SR N el o

wl 1]

ce

Ace Cause

FrMALR

Diffuse septic peritonitis

Pylephlebitis

Chloroform Narcosis 1

Acidosis after Chloroform
Anaesthesia

Acute Endocarditis

151020 Diffu-e suppurative perxtonms

20to 30 Post-operative ileus

30 to 40 Nil

40 to 50 Diffuse suppurative peritonitis

40 to 50 Diftuse septic peritonitis

40 to 50 Intestinal paresis

5to 10
0to 15
10 to 15
10to 15

vt bt MALE

-t

15 to 20

A



'SOCIETY MEETINGS.

NINETEENTH ANNUAL MEETING OF THE MARmME

MEDICAL

ASSOCIATION,
St1. JOHN, N. B., JULY 20TH AND 21ST, 1910

WepxEspAY, 10 A, 2.

HE Association met in the
Court House Council Chamber,
the president, Dr. W. A. Fer-

guson, Moncton; in the chair.
The secretary read the minutes of

the preceding meeting, in Charlotte- -
town, P. E. 1., July, 1‘)0‘), which were .

adopbed
The tlefx'smel Dr. G. G. Corbett,
presented his 1eport. It was referred
to an audit committee, composed of
Drs. Maclaren, Chisholm and Murphy.
The president introduced the mayor
of St. John, Dr. J. N. Frink, who

said he was glad to see the medical .

men, “not. because, however, the city
is sickly or unwholesome, but by rea-
son of the importance of the profes
sion. He adverted to the recent ap
pointment of a Chief Health Officer
for the city and county. Thought such
officer should be supported hy the gen-
eral government, and not by the muni
mpalnt,v A government bureau of
public health had often been propos-

ed. but seemed difficult of ‘attainment. .

He thought that so far as the govern-
ment was concerned, the health of the
domestic animals was better looked
cafter than was that of the human
family. He hoped the committee in
charge of thisreform (health bureaun),
would exert themselves to some effect.
He was aware of the tremendous pro-

gress medicine and surgery had made

in the last half century. He welcom-
ed the association on behalf of the
city.

- Upon the motlon of Drs, I‘ewu\on

" operator.
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( Dnl]wousw), and Murphy, the asso-
ciation thanked the mayor for his
address and kindly welcome.

A number of accounts were ordered
paid, upon being presented by ihe
secretary.

The president named the following
nomlnatmrr comimittee :—

. B.—Drs. Thos. Walker, Corbotn,
'md I‘elouaon (Dal)

N. S.—Drs, Jas. Ross, Millar and
Dewitt.

P. E. I.—Drs. Conroy, Murphy and
McEwan.

Dr. J. D. Lawson, St. Stephen, N.
B., presented a paper upon “Inver-
sion of TUterus.” He defined the
lesion, and touched upon the cause.
Hart and Barbour thought it was
due, nearly always, to imperfect con-
duct of labor. This was going too
far. There must be predisposing
causes. Crede's system of expelling
placenm sometimes leads to it, if fav-
oring conditions already exist.. Irre-
onLu' uterine contraction the immedi-
ate cause. He thought the accident
should throw no 1eﬂect10n upon the
He described the mechan-
ism of inversion. Its frequency seem-.
ed a disputed point. The Rotunda
Hosp. (Dublin), had only .one case
outof191,000 labors. He,himself,had had
two, and he knew of several among -
his neighbors. Barnes says that pa-
tient generally dies quickly from pure
shock, or in twelve hours. Cross, that |
35 per cent. die immediately, or within
a month, . The chronic case -is to be
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diagnosed by manual examination
and by sound; the acute by shock,
proportionate to the severity of the
inversion. . In-the latter- instance, ac-
tion, to be efficient, must be prompt.
Detailed cases of both chronic and
acute . inversion in his own practice.

Dr. Cushing ‘Boston), gave instan
ces of his own observation. Advocat-
“ed operating, -shortening round liga
ments, etc., to prevent . repetition of
aumdent

Dr. Thos. Walker also detailed cascs -

{ his own, and Dr. Ferguson cited
instance of two suooessive wives dy-
ing of.this misadventure. Dr. Chis-
holm had had three cases. Fawvored
" reduction by palpation rather
hysterectomy in chronic instances. Dr.
-Black had had none of his own, but

- had seen a number in cousulta-
. tion. He had little trouble in reduc-
ing. Dr. Teed recited two cases. One

had adherent placenta.

In closing, Dr. Lawson thought dis-
. cussion had .proven comparative fre-
quency of the accident.

Dr. Wm. F. Roberts, St. John,
“The Laboratory in Genel al Practice.”

Instanced the great triumphs of
Virchow, Koch, Simpson, ete., in lab-
oratory work. It makes practition-
~ers more intelligent, especially in
‘diaovnosis, which is the pass-port to
success in medicine. There were few
general laboratories in these provin-
ces.
such as make their findings of little
practical benefit. Urine, blood, stom-
- ach contents were all available in pri-
. vate work. No serious disease can be
' present without urine being affected.

- The pathology of the blood is often

. the key to the diagnosis. It is the

- only easily a,vallable tissue: to study.
Tts study is yet‘

- the patient’s Tife.
“young and is destmed to great results.
It serves to dlstmgulsh functwnal

than

Even in these, delays often occur

311

from constitutional disease. It is the
most effectual weapon against quack-
ery of all kinds. :
The cost of private laboratories on
a moderate scale is not excessive, and
may be as Jow as from $150.00 to
$200.00. ‘
Dr. Murray (Hx.), said this was an
age of laboratories. Dr. Chisholm re-
marked the, great attention to labora-
tories - in the Southern  States.
Thought such work depended largely
upon a man’s gift, and that there was

.great need in Nova Scotia of endow-

ment of a pathological chair. Itwas
better to send o a special laboratory
than to trust to a small private one.

Dr. Watson agreed with Dr. Rob-
erts in his advocncy of private work.
He had tried it himself.

Dr. Roberts was much pleased with
the discussion, and thanked the mem-
bers for the kind wor ds said about his
baper. ‘ :

Dr. Millar, - A*nhersbw“Txeat»nent
of Affections of, and Injuries to, the
Hand.” Minor surgery was most im-
portant.  “Trimming of fingers” is
often literal. Sumeons, fxequently,
were the worst enemies of wounded
hands.  These parts were rarely so
mutilated as to be beyond repair. In
fected wounds of thumb and little
finger were more serious than those of
the: other digits. Penetrating wounds
in these’ locahbxes should hwe special
attention. All digital arteries should
be separately taken up. Twisting them
will generally suffice. Detailed modus
operandi of typical case warriving in
his office. Leather,wood and cloth work-
ers were more lnble to infection than
those employed as engineers and ma-
chinists. Carbolic acid as a dlsm-

fectant, lessens vitality.

Advocated removal of distal end of
meta carpal bone if ﬁnger is to be am-
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putated. Dresses with moist boracic

gauze and normal saline solution.

Drain, by all means, if ocecasion
arises. Sharp palmar pain
suspicious of suppuration.

Dr. Murphy complimented Dr. Mil-
lar upon the excellence fmd fhmehneus
of his paper.

Dr. Ryan instanced cases of suppur-
ating wounds of hands in the St
John General Public Hospital.

~ Dr. Murray spoke of improvement
in C. P. R. in hand injuries because
of modern mechanical devices in coup-
ling cars. He amputated in cases of
severe joint injuries. Always tie deep
palmar vessels when continuity is
broken. :

Dr.- BeWitt thought paper good
and subject important. Had seen
fingers restored when picked up
after being thrown across floor!

Dr. Chisholmn insisted upon reten-
tion of fingers even though joint be

opened. “Sterilize, sew with horse-
hair, and it will be restored.” THis

favorite 'mtlseptlc was acetozone or
alphazone,

Dr. Millar closed. The working
man was not indifferent to cosmetic
effect in these cases. He, also, testifi-
ed to re-aflixing ﬁncrers when totally
dissevered.

Hysterical Hemiplegia. Dr. Wer-

more, Hampton, N. B. Hysteria was

mental and emotional. Recited cases
" of hysterical aphasia and another of
blindness. All types of paralysis may
. be smmlated by hysteria. Paralysis

is not, genelally, absolute. Weeping

and crying is nearly always present.
When lower limb is
is always' dragged, not. thrown to one
side as in ‘true . paraplegia. Sud-
den attacks are more marked in the
leg than in the arm. There is some
headache, a furred tongue, disturbance
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always

had been in perfect health, but g

affected 1t -

October

of speech. Detailed case confined in
hemiplegic condition. There has been
gradual improvement in the 4 months
which have since elapsed.

Dr. Birt had had similar cases.
stanced one in a patient of 40.

In-
He
wet and indulged in too hearby‘ebab
ing. Next morning suffered from
aphasia and right hemiplegia. Th=

Pparalysis came and went a number of

times within a few hours. Pulse ten-
sion and temperature were, respec-
tively greater and less than normal

_on left side, probably due to arterial

spasm. The toxins of malaria, which
this patient had suffered from special-
ly educated left brain, rather than
the embolic right half. ‘
Dr. G. G. Corbett, St. John, Osteo-

pathy.  Opposed to drugs; vaccina

tion, <tc. Admits surgery to be nec-

essary ot times, but holds it is too-
often 1vresorted to. It holds that
disease is the result of anatomical
abnormalities, and that the adjust-
ment of these will relieve pathologi
cal conditions. It can, so it claims, be
applied to all cases, even surgical, ‘
which, after all, is only a branch of

'ostevopmthy

There was, the reader afﬁrmed a
sub-stratum of truth in these clalme.-‘
Instanced hip-dislocation giving rise
to wide-extended dlsorders, as uter-
ine displacement, bladder troubles and
variously ascubad pains.  Reduction
by mampulahon of course, would Te--
lieve in this condition.

- Similarty the reduction of ribs and
clavicle frequently cured cough.

We cannot afford, to ignore the osteo’
path. His range, tthowrh narrow, is
direct. The medical schools should .

' investigate ‘the sub]ec(;, and students

should _more than at present, take n’

~all non-drucr plans of healing:
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Dr. DeWitt thought there was
something in osteopathy. It was a
pity, though that it was in the hands
of unscientific people. Schools should
pay more attention to the influence of
mind over matter.

.. 230 To 5.z M.

Presidental - address—Dr.
Ferguson, Moncton.
" He thanked the association for his
election and made feeling refereiice to
the deceased members of the year. e
would allude, very briefly, to a cele
brated man in medical science, per-

W. A

haps not a great original thinker, but .

a pioneer in practical application.
John Hunter was born 182 years ago,
in Ayrshire, Scotland. He was the
youngest of ten children. A brother
became a leading practitioner in Lon-
don, and was professor of anatomy in
a school there. The father died
John’s 14th year. The latter had no
university training, but was, early, in-
terested in natural history, especially
as regards the animal kingdom. TIn
1748, then in his 21st year, he went
to London. His genius and industry,
" here, early displayed themselves. He
became house surgeon to St. George's
~ hospital in 1756, but only served five
months, He then devoted himself to
the study of comparative anatomy,
but fell into ill-health in 1759. After-
wards he went with the army fo
Spain, as staff-surgeon, - where he ac-
quired valuable "experlence in gun-
-shot wounds and their successful
handling. - ‘Upon ‘his return to Lon-
- don he entered on private practice, but
only as a “pot- -boiler,” and continued
to study ‘animals. 1768 found him
~again in Sb. George’s, this time as
He now received “house-
‘pupuls,” and published his first book
. in 1771. In the same year he married.
~He had now a largs practice, but was
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“stylist or SP&IKéL,

-coveries of others.

“fiimes, scmple to use induction.
was

‘not,hmo' for

. 813
no money-saver. Ie ‘continued to
dissect . animals, pr actloe. and attend
hosnital till death. He Was no gres

-and. was’ deﬁclent‘
m general culture. He read but lit--
tle, “and made practical use of the dis- .
He experimented
on bucks for aneurism, and discovered
the effect of collateral circulation. Six
months later, he operated for popli-

“teal aneurism. Untmtun:nbely, he had

a wrangle with his colleagues, which
had a bad cffect on his health, and he
died suddenly. :

He placed surgery on a scientific .
basis.  He was patient and accurate.
He made no great striking discovery,
but. unﬁuenced cognate science largely.

- He was an ambonust biologist and

surgeon, bub ple~emlnently the latter.

To this he brought all his ability and
made it a science, instead o, as former-
ly, a handicraft. His philosophy was
deductive, mainly, but he did not, at
He
was the author of many works. He
greatest as an observer, and a
reasoner from what he saw. He took
granted. The learned.
reader noped that this sleetch of a
great man would cause more than éne
of us to emuhte the example thus
shadowed forth. '

The association thanked the p1e51-

‘dent for presenting them this lively
~and living

picture of one of the
masters. : ‘ ‘

Dr. “W. H. Trainer, Fredericton.

- “Nephrorraphy, Herniotomy aud bila-
teral Oophorectomy” (in same potient).

ae ‘{':7 v

Complete recovery. female.
robust and healthy in girlbood.
quired leucorrhceea in 20th year. Con-
fined to hospital 14 iweeks. Subse-
quently, for 4 years, suffered from
cehalagia, and cystitis.  Also had
astigmatism. Uterus to one side, an-

‘x,\b-
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tiflexed and enlarged.
November,
nephorraphy April 29.

Operated on

Case made

good progress in hospital. Teft in
six weeks, practically well. Remains

well now, 14 months after

Bint, “Excessive Blood Pres-
sure.”  Many middle-aged men have
this condition.. Also women, but not
so many. Karlier stage of hypelpyle-
sig should be noted. A mechanism to

record the various qualities of the -

pulse is as necessary as the clinical
thermometer. In the main, there are
two patterns (1), Janeway’s; (2),
Cook’s modification. TLatter the most
practical, as it is portable. The pulse-
beat in excessive Dblood. pressure is
from 6 to 8 more per minute in an
upright positon- than in recumbency.

Viscosity of blood, excess of that fluid,

and the contraction of branches of
arterial tree are the principal causes
of this malady. The latter is the
chief, and is due to toxins of gasto-
intestinal ovigin. Alccholic  drinks,
ment and sluggish life are determin-
ng factors. Dyspucea is a constant
srmptom. Reduced diet often relieves
pressure in functional cases. Toxins
irritate musenlar coats of vessels thus
causing their contraction. This re-
sults in cardiac hypertrophy and de-
generation follows. Causes of death
(1), apoplexy; (2), cardiac defect;
(8), intercurrent pneumonia. There is
little doubt that sod. chloride retained
produces renal inadequacey. Salt is a
civeulatory stimulant if above 100 grs.
daily. Txcessive blood pressure in its
functional stage is remediable. If not
‘then lcmedled it advances to arterio-
sclerosis, unless terminated earlier by
inter-current disease. It is quite com-
mon among women at the menopause.
After deﬁmte hardening of the arter-
©les, treatment is only pa]hwtne. Di-
" gitalis is contra-indicated in advanced
stages. ‘

1909. No good effect. Did

- effect of

‘pains.
~out of breath,

October

Dr. Lafleur, Montreal, compliment-
ed the reader. With regard to parti-
cular style of pulqeemetle, he would
hesxtmte to name any one, but would
advise sticking to that with which one
makes hnnself familiar. Thoucrht peo-
ple in middle life took too much fluids,
with ' consequent increased strain on
arteries and heart. Knew little abont
toxins on -increased blon ‘
pressure.

Dr. Birt (closuw), edways restrain-
ed his patients in use of fluids and
proteid food. ‘

Dr. Laﬂeur,
of Some
Aorta.

Four cases—P., middle age, saw her

Montreal.
Aneurisms

‘ “Skiﬂgra ms
‘of - Thoracic

one year ago. Flad severe. intra-
thoracic pain. Treated for intercostal
neuralgia. Could make out little by

physical examination. Auscultation,
at least, suggested aneurism. Accen-
tuation of and echoing -character of
2nd sound of heart. Condition reveal-
ed by X-ray picture. Treated with
pot. iodid, which relieved pain for
first time in many. months.

(2) T, 45. The most Interesting
of the four. Had had easy life. Hl%-
tory of alcohol using and cigavette
smolking. DBrothel - keeper. TProbably
syphilitic but not positively.  Quite
well until sudden collapse at seaside.

" This seizure was rencwed several times.

Sometimes two or three attacks of un-
consciousness. Daily examination re-
vealed complete absence of both.ra-
dials at wrist. Physical examination
of chest was negative.  Absence of
radials led to e ray examination, but
result was only suspicious. Thought,
at first, attacks resembled epilepsy.
(3.) M. Excesses in tobacco and
venery. Persistent couoh and stomach
Very fat and “short. Always
and with hoarse voice.

Auscultation revealed no ‘breath-

sounds on right side. Hence suspect-
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ed hzmo - thorax.  Three days after
x-ray picture had a loss of three pints
of blood, developed secondary Dbron-
cho-pneumonia and was in critical
state for 8 or 4 weeks. Pressure on
left bronchus

was main suspicious
sign. :
(4:.) M., 50. Dyspneea on slight

axertion. Not true dvspnoea, but more
dlﬁlculty of drawing in breath. Voice
husky. - No - pqlpltmt]on, cough or
pain. -
by Dr. Birkett. Then x-ray showed
aneurism of arch. DPot. iodid gave
much relief. Many aneurisms can
only be so made out by x- ray examin-
ation.

Dr. Watson- detailed two cases sim-
ilar to Dr. Lafleur’s (1) and (3).

- Dr. Bint instanced case. Male. Few
physical signs of aneurism. TPractic-
ally only one, viz., base of left Jung
almost Inactive. Aneurism
scending aorta adherent to left bron-
chus, ‘

Dr. Atherton, Fredericton. Two
cases of “Acute Intestinal Obstruc-
tion.” (1) Female—middle life. Encina
without' result. Not even gas passed.
Abdomen distended. Thought of gall

stone. Operated Found large stone
134 x 1 inch in lumen of bowe] Closed

wound without drainage.
for one day. Intestinal discharge of
Y5 oz to 1 oz daily, which consider-
ably irritated skin. Operated for
opening’ in bowel third day, and
again, ~a second time, but fistula
per51sted Made another attempt, a
vear after, to close opemn«r Wound
gradually he‘lled ‘

(2:) C.B., female, 19. Preonant Had
passed stick into vagina to cause ab-
ortion: Complained later of abdom-
inal pain. TFocbus was expelled later
on. Condition, afterwads, was grave.
“In  hospital. - Operated in medium
line.

SOCYEZT’AU%ETAV&S‘

Constriction of trachlea found .

of de-.

Much pain’

Intestines glued together, and
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held down by bands of adhesions
and greatly distended with - gas.
Loosened - entrapped gut.  Patient,
afterwards, ‘very sick, vomiting

for a long time, finally recovering.

‘Remarkable that gall-stones should go

into duodenum. Vomiting foeeal in

‘odor, and in one case was unprece-
‘denjbed. Pregnancy and abortion com-

plicated second case very much. Re-
covery was due to saline infusion and
washing out of stomach.

Dr Maclaren said large gall-stones
often caused obstruction. Had had
one case similar to Dr. A’ . Stone
could be readily palpated through ab-
dominal wall.  There was marked
danger of inhaling stomach countents
in vomiting after operation.  Would
wash out stomach prior to opm'aiﬂ'nw.

Dr. Atherton agreed as to the wis-
dom of last mcnhloned procedure.

Dr. M. Chisholm, alifax. “Gﬂn

. grene.” Very common yet not suscep-

tlble of much benefit by ltreatment.
Necrosis attacks bone, but subject of
paper, soft parts. The causes are
various. traumatism, thrombus, in-
flammation, etc. It is very apt to oc-
cur in the infirm. Feelings of wealk-
ness and paralysis in foot often pre-
cursor of gangrene, due often, to
thrombus blocking circulation.
Detailed case. Male, elderly. Had
been fishing and got wet. I.eg pavt-
ially. paralysed, )\%h blanching of

toes and adjacent parts. - Swe’lmn
began in 12 hours. Consmlt(mﬁ

thou«rht of popliteal ruptmm but in-
ciston’ brouglit-little blood; hut a’ good:
deal of serous fluid.- Vessels lar rrolv
distended. An addltlonal consult-'

ant confirmed original ' diagnosis of

rtlhrombus G‘UDO' rene was now \’U v

- evident and '1mputmb10n was petforin-
ed, with

good 1'ecovg13, Thought
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thrombus due to bacteria.  Vitality
enzbles some to thrown off almost
evervthing, - others, with less, suc-
cumb. Old age xs “only a relative
term. Would say “a man is as old as
his vital forces,” assuming he has good
nourishment, znd not as we generally
say, “as old as he feels.” Interference
‘with circulation is always bound tio
cause local death, 'if prolonged any
time. Had known a medical hattery
to save, for a time, at least, a man’s
leg of low vitality. Cited another case
in which delay had caused loss of
foot. It was not casy to classify gan-
grene , though there were vavieties of
the dlsease

‘Dr. Atherton believed '1mpubat10n
should always follow diagnosis. Cited
instance of three cases in one family.
In one of these nitro-glycerine was
used with good effect.

Dr. Chisholm (closing), emphasiz-
od the need of proper treatment. Un-
necessary delay had often compelled
doctors to do nothing. A great deal
depends upon patient himself.

Dr. Conroy, Charlottetown. “Cais-
son ‘Disease.” Due to sudden removal
from. normal to a higher or lower air-
pressure. Light paraplegias frequent-
ly quickly recover. Rupture of ear-
drum, myalgia, = epigastric pain and
vomiting, blindness, ete., are the nsual
symptoms. “Sand-hogs”—men habit-
ually employed in c‘ussons—msmt on
treating their comrades themselves, re-
fusing “medical aid.’ They rub vigor-
ou"s]y, and subject’ patlent to extreme
heat for hours. Low vitality predis-
. poses .to attack. The common: uraemic
symptoms are often seen; hence . the
utility of 'hot rooms; thus causing
sweating -and elimination of poisons.
Air jn which these men labor should
be kept at. an even temperature.

Dr, A. G. Ferguson thought ihe
paper an ertra- ordlnmly good ong,
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~along nerve trunk.

- and shin.
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Dr. Murphy said the disease was
one of which we know little. He
thought the papers read at their meet-
ing formed an epoch in the history of
the association.

Dr. Watson detailed a case of his
own, resulting from a wounded man—
a  boiler-attendant—being  suddenly
transferred from a hot room to a very
cold one. Gradual return to ordinary
temperatire together with light stimu-
lants resulted in recovery.

Dr. Conroy thanked the association
for the interest shown in his paper.

Dr. W. W. White. “Osteoma of
Testicle.” Read by Dr. Dunlop.

8 To 9.30 p. M.

Dr. Turner, Montreal.
Buck.” In neurotic conditions
pain was general.

“Pgain in the
the

1.- Pure neurosis—History of trau-
ma, usually; often far back. In one
case 25 years. In examining, review
movement of spinal columsz, as flexion,
rotation, extension, right and left
lateral rotadion, ete. These, not as a
rule, abnormal. Tenderness often pre-
sent, as was also hyperwmsthesia. If
skin is stroked toward tender area, a
mnked reflex is often obtained.

OrO‘amc 1eswns (@), acute; (),
chromc

- (a.) Prolonrred muscular action,

~ but not contusmn, produces pains in
back of this nature.

Tender spots are
often found along SpinouS processes.
When ligaments are torn there is pain
Illustrative case—
Pain in back;”in right caif

Marked hypelaebhesn over
lower extremities. neurltls at 8rd and.
4th lumbar nerves. = x- ray showed

F., 42.

* fracture of transverse process of 5th
“lumbar vertebra. Potts is most serious
cause of pain in back, Here there is
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muscular spasm and
dumsy gait.
itis over =hou]der, involving !

rigidity, with

5th and

6th cervical vertebra. Stiff neck, ete.:

Ms18. Pain in calf of left leg. Stiff
back. Unable to play games. Nenr-
itis of 4th lumbar nerves. X-ray show-
ed' definite cnlargement of 4th and
3th lumbar vertebree. Pain in Pott’s
is a dull ache. Stiffness; hence typi-

cal attitude when stooplncr forward
to pick up pin. These cases always
relieve back by arm-support, when
possible, while standing, - driving in
‘carriages, etc. In
itis of spine, there is marked flatten-
ing of lumbar region. Sometimes

“band-like” <ens'1rt10ns are experien-
ced—not much “poker back” in Can-
ada, but frequent in United States.
‘This is usually taken to be lumbago.
The onset is vaviable. 'Sometimes
soreness or stiffness. No pain on
~ percussion and good general healih.

In women pain is often worst at men-

struation. Sometlmes tenderness over
“sciatic, or inner side of calf. Pain of-
fen  relieved by manipulation. In
these cases often a. click can be heard.
- Pendulous abdomen.  Always kxam-
ine sacro-iliac joint to exclude tr ouble
. there rather than in back.

Dr. Birt dwelt upon the import-

ance of fully exposing spinal column
when examining. Patients often over-
state symptoms, and to correct Such
by careful examination' is all import-
ont.  Prostatic disease often causes
severs pain. He thought much of the
_paper. ) ‘ V ‘

Dr.. Chi:jl\bl]n
paper was good. " Often "at a loss to
" determiné -cause of back-pain. - Cited
case. of coal-shoveller.
" here, was gumma of spme, and pot-
_ lodld cured Ihlm. o ‘

F., 60. Persistent neur-

rheumatoid arth- -

: }whe

also txhou oht the 7

R@nl -cause, ..
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Dr. McEwan. “Chorea in Child-,
hood.” There was always a tendency’
to acute endocarditis. The typical
movements . cannot be  checked, and
excitement increases them. Gn'l are
attacked in proportlon of 104 to 42
boys. L‘snother ratio is T9 per cent.
female, to 21 per cent. male. Tt is
are in negroes and Indians. * It has
a connection with rheumatism. Some
authorities regard it as centain evi-
dences of latter disease. Rheuma-
tism is always, he thought, sure to be
present, sooner or ]dter Rheumatic
children should be guarded against ex-

citement, and excessive mental strain.

Functional heart abnormalities often
become organic if neglected. There
are  ‘no atholomcal changes of
1mporb‘mce Was of opinion that em-
bolic theory of Turck had something
in it.. Also, that there was a contagi-
ous element in the disease. Dar]y
symptoms were frequent dropping of
things from udnds, irritability, head-
‘etc.  “Habit-spasm”—that

'epetltlon of a peculiar movement, as

shl'u ging the shoulders should not be
mistalen for ochorea. “Convulsive
tic,” " also, and sudden _starting when

qpoken to, “ﬁdwetmm(r vhould all be
dlffelenmwted Worms often dimulate
the disease. Recovery was the rule-in
chorea. - There ' should be complete
rest in bed for one or two weeks. For
the “residual” chorea, the child may
amuse himself. School,” eqpemallv,

‘interdicted for a lonor tlme. In drugs,

arsenic is most use& 15 to 20 dropt;

‘I‘owler s lias been Lnown to curein ‘a.

week. This -dose, given at the usual
intervals, must’ not however, be used

longer than a Weelx, even if not eﬁ'ec-

tlve - Ergot, chloral, S‘lhcylates, etc "
are all occasmnally useful. ‘

‘Dr. DeWitt asked regarding toxlc
efféct of natural sahcylate salt com-
pound with that of the synthetic pro-
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duct. He thought the former much
less; * therefore never prescribed lat-
ter. Cited case of chorea in adult,

twice following delivery, in succession.
It was, each time, apparently cured
with the salicylate.

Discussioxn ox CoNSTIPATION.

Some may have symptoms—others
not. Even those who go very infre-
quently to stool often suffer little in-
convenience. But headache, lqssltude,
piles and even mﬂammatlon of the
gut may result from constipation.

The treatment was to clear out the
lower bowel and then find out the
cause . He regarded calomel as the
best purgative, in doses of from gr.
1-10 to %4 every two hours. He anim-
adverted against the modern method
of milling wheat claiming the result-
ant product as shorn too much of its
laxative qualities. Food should be well
masticated and the teeth looked to.
TFor tonics fresh air and exercise wera
required. Regularity of defecation
was all impontant.

Dr. Murphy had looked through the
literature of the subject and faﬂ(d to
find any real cause. The treatment of
the ancients was the proper one to-
day. He mentioned an old-time bird,
blessed with u long neck and, perhaps,
a Jlarger bill, whlcn was - accustomed
‘to overcome its constipation by ihe
happy = expedient of administering
to itself, from time to time, an
enema of water, using its bill as a
syringe. He did not throw this out
as ‘a therapeutic suggestion, in this
~connection, but as . hlnt 1th‘1t artifi-
cial “long bills”—the syringe—was
hele a useful instr ument. He rath-

r deprecated the use of calomel, as

1f is often followed by ptyalism. Our

unnatural method of hvm(r‘ vas at
" the bottom. of most of our constnpa-
tlon
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Dr. Eagar quoted Hurtz, of Lon-
don, as the leading teacher on the
right path of treatment. The latter
gives the patient, bismuth, and traces
it by means of skiagrams in its pas-
sage through the digestive tract. By
this means he could scientificallv
locate the seat of the trouble. The
speaker showed skiagrams, illustra-
tive of Dr. Hurtz’s theory, depicting
the bismuth in its various stages in
the bowels. Hurtz claims the saline
purgatives causes liquid stools before
really passing through the whole
intestinal canal. Calomel acts as a
direct irritant, not as a physiclogical
one. MHurtz thinks constipation is of-
ten due to lack of mere bulk in food.

Dr. Ross (Alberten), thought a con
sideration of functional constipation
would be useful. Such was mere com-
mon in women than men, and most so
in pregnancy, in whom, perhaps, it
was due.to the unnatural posture as-
sumed in defacation. The giving of
drugs should be a last resort. A se-
vere purge seems to paralyse the bow-
el. Phosphate of soda, before meals is
useful. ~Recited case where suggestion
had a happy effect. :

Dr. Walker (closing), admitted
that posture might have a consider-
able effect at stool. Was rather of the
opinion that modern closets hardly
admitted of a correct position at this
important function of the body.

21sT JULY—9.30 T0 1 . M,

" The president in the chair.

Dr. Murray Maclaren: 1cp01ted for
andit comnuttee.

The treasurer’s accounts were found
correct.

The . comnnttee for <the non11n.1t10n
of officers of the association for the
ensuing year reported as follows:—
For President—Dr. E. A. Ixu'kpai-,
‘ rick,Halifax, N. 8.

[
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For Vice-President for N. S.—Dr. G.
E. DeWitt, Wolfville, N. S.
For Vice-President for N. B.—Dr.
Geo. G. Melvin, St. John, N. B.
Tor Vice-President P. E. I.—Dr. H.
E. McEwan, O’Leary, P. E. L.
¥or Treasurer—Dr. G. G. Corbett, St.
John, N. B.
Se-cxetmy——Dr D. T. Watsen,
Halifax, N. S. ‘

These were duly elected by the as-
soclation. ‘

Dr. Ferguson (Dalhousie), moved
Lis resolution of which he had given
notice one year ago, respecting change
in the constitution of the association.
Ordered, that motion be the first order
of business in the afternoon session.

Dr. Van Wart, of Fredericton, fol-
loed wiwith his paper on €102 Conse-
cutive Casos of Appendlclxbr 7 1t was
discussed by Dr. E. W. Cushing, Bos-
tﬂn, and ‘Dr. T. D. Walker.

Hor

Chas. H. Hodgitts, -Ottawa,
presenrted his paper on “Public
Health.”  Dr. Black, Dr. Murphy,

Dr. Cushing, Dr. Daniel and Dr. Mur-
ray (Albert), discussed it.

It was resolved that a copy of the
motion of last year, relative to the
~ establishment of a Bureau of Public
Health, be sent to each M. P. in
Canada. C

Dr. Emery read a clinical report on
“Uneinarius Americanus.” Discussed
by Dr. Cushing and Dr. Watson.

Dr. Ross (Alberton)—“The sub-
conscious and .its Relation to Certain
Trunctional Neunroses.” Spoken to by
. several members. I

AFTERNOON SESSION.

‘ 280 10 5.00 P, M.

" Dr. Ferguson’s motion was the first
. matter talken up. - It was as follows—
. “That there be alternate meetings in
. New Brunswick and Nova Scobn for
Jifour years, and in Charlottetorwn P
E. 1., every fifth year
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Dr. Conroy thought that as Pe. E.
I. was so much smaller than either N.
B. or N. S., it was, perhaps, asking
too much of the former to have the
association meet there in regular and
equal sequence with the latter pro-
vinees. They, in . E. I, had their
own societies which must’ be kept up,
and the funds were small. Country
members did not séem to take an en-
thusiastic intterest in medical socie-
ties. He referred to the suggested
abolition of the Maritime Medical
Association, in favor of the Dominion
Association. He thought the consen-
sus of opinion in P. E. I was favor-
able to the propesed change.

The motion was carried by the
necessary two-thirds majority.

Dr. Ross, (Halifax), “Initial Lesion
of Syphilis.” Discussed by Drs.
Melvin, Irvine and Hodgetts.

Dr. Little (\Iontleal), “On Certain
Advances in Obstetrics.” Dr. Thos.
\Vall\ez made remarks on this paper.

. Cushing (Boston), spoke on
some de»tmls of operation work, and
his remarks were commented upon by
Dr. Archibald (Montreal), Dr. Cush-
ing replied. ‘

D1 McVey then presented his pqpu
on “The Medical hemlstry of Iron.”

Upon invitation, Dr. Archibald,
General Secretary of the ‘Canadian
Medical Association, made some s
marks about the places of meeting of
that body. He ilionght that that as-
sociation was about fo be greatly ex-
panded, in unison with fhah of -the
medical profession, generally.  The
next date of meetmo- was ot yet -fix-
ed, but would’ probably coincide with
the graduates: reunion of McGill uni
Vers1tv Many very prominent men
would be present. It had been sug
gested to lnm that the Maritime Medi
cal Association be dropped, but
though he had thought well of this
at first, he had since, mther changed



320

his mind. In reply to a question by
D1, Ross (Iulifax). respecting the
new  Canadian  association’s medical
journal, he said that the prospects of
rarly publication were good.  Nego-
clations were being had with the pro-
posed publishers, and the first number
might reasonably be expected with
the new vyear. A general disenssion
ensued regarding the conditions im-
posed by the Canadian Medical As-
sociation, as respects membership.
Votes of thanks were passed to the
mayor and council of St. John, for
the use of the council chambers: to
the St. John Golf Club and to other
bodies for their hospitality. The jan-
itor of the bunilding was voted five

dollars.
Adjourned.
GEO. G. MELVIN,
Secretory.

W. A. FERGUSON,
President.. .

ANNAPOLIS AND KiINgs MEDICAL

Sociery.

HE aatumn meeting of the An-
napolis-Kings Medical Society
was held in the new court

house, Dighby, on Tuesday, Oct. 11Lih,
with afterncon and evening sessions,
Thé afternoon session opened at 3.30
p. m., Dr. J. W. Miller, of Canning,
vice-president of the society. being in
the chair, in the absence of the presi-
dent, Dr. . N. Balcom, of Aylesford.
Dr. L. R. Morse, of ILawrencetown,
was appointed sccretary pro ten, in
the absence of the regular secretary,
Dr. F. W. Read, of Middleton.
© The first matter of importance at
the afternoon session was the admit-
tance of "the Digby county medical
men into the valley society. It was
much regretted that the only Dighy
county doctors present were Dr. L. .
Morse, of Digby, Dr. E. O. Hallett,

red until the next
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of Weymouth, and Dr. A. Gallant, of
Meteghan.  Tdr.  Archibald, of Bear
River. attended in the evening. A new
scale of fees was.discussed which will
probably be adopted.

A letter was readfrom the anti-
tuberculosis society of Halifax, which
brought out considerable discussion.

It was finally moved, seconded an:i
passed, that the matter contained in
this letier in reference to the Provin-
cial Sanitarium at Kentville, be defer
regular  meeting,
and that the society ir the meantime
ascertain from the league what stand
the other societies were taking in the
matter.

The evening session opened at 7.30
o'clock with the viee-president in the
chair. The programme proved an in-
teresting one. papers being read by
Dr. Walter W. White. of St. Johm,
and Dr. J. R. McIntosh, also of St
John. A\ paper on surgical treatment
of ulerine displacements, by Dr. T.
D. Walker, of the same city, came
next. The last on the programme was
a paper on tvphoid fever by Dr. Vie-
{or I. Connor, of Hantsport.

The chairman called on the varions
members present for discussion on
ach paper.

The digeussion on Dr. Connor's
paper was particularly interesting and
brought out a lot of information -
the cause. symptoms and treatment of
typhoid fever.

A vote of thanks was extended to
the St. John gentlemen present and

to Dr. Connors for their valuable
papers.

It was not fully decided Tuesday
night where the January meeting
would be held, but it will probably be
cither Bear River or Bridgetown.

The medical men appeared to be
much pleased with their visit to Digby
and greatly impressed with our town
as a summer resort.—Digby Courier.
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Lactopeptine Tablets

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

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

EacH TABLET CONTAINS 5 GRAINS LACTOPEPTINE.

SAMPLES FREE TO MEDICAL MEN.

NEW YORK PHARMACAL ASSOCIATION

88 Wellington Street West > - TOR.ONTO. Ont.

Liguid Peptonoids
WITH CREOSOTE

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

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

Ghe ARLINGTON CHEMICAL COMPANY,
TORONTO, Ont.

Borolyptol

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

Formaldehyde, 0.2 per cent.
Aceto-Boro-Glyceride, 3 per cent.

Pinus Pumilio,

Rucalyptus, .

Myrrh, Active balsamic constituents
Storax,

Benzoin,

SAMPLE AND LITERATURE ON APPLICATION,

Ghe PALISADE MANUFACTURING COMPANY
88 Wellington Street West, 5~ e TORONTO, Ont,
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Duncan, Flockhart and Co.’s
Capsules of the Formates

(No. 342) Format Comp.

Sodium Formate - - 2Grs. l ‘ ROSE
R Potass Formate - - 2 Grs.
K Calcium Formate - - 3Grs.
Quinine Formate - - 1Gr.
Strychnine Formate - 4 Gr.

One or two Capsules three
times a day, followed by a
copious drink of water.

This form of administering the Formates is one largely in vogue for increasing tone
in those who go in fer physical exertion, such as athletes and men who are very actively
engaged, who are merely run down and not suffering from any illness, but require a sharp
tonic. The Formates are also useful in the treatment of Chronic Rheumatisr, ‘

)

R. L. GIBSON, 88 Wellington St. W., Toronto, Ont.

SAMPLE ON REQUEST,

The Ideal Cod Liver Oil Preparation

M. %LTIN I Tiver

Cod Liver Oil

‘“ Patients who are unable to tolerate the purest and
most carefully prepared Cod Liver Oil can readily take
and assimilate it in combination with ¢ Maltine.” The
taste of the Qil is almost entirely concealed, and what
suspicion there is of it is not at all unpleasant.”

— British Medical Journal.

. ooy

The Maltine Company, teronTo, ont.

FOR SALE By ALL DRUGGISTS, SamyLE ON APPLICATION.




NOTES ON SPECIALTIES.

THE MANUFACTURE OF ANTI.
TOXIN.

In the treatment of diphtheria the
physician of to.day uses antitoxin as
a matter of course. It Is his first ex-
pedient and his last resort. Ile De-
lieves implicitly in its efficacy. But
oes he understand and appreeiate all
hat is involved in the production of
that antitoxin—the scientific know-
iedge, the skill, the caution, the minu-
tiee of detail? This thought is forced

upon the writer through the perusual .

of a recent publication of Parke, Davis
& Co., which deals in part with the

Your Horse

Will appreciate a waterproot
coat at this season of the year.
He needs it facing these cold
rains. Our Scotch Flax Canvas
Covers will not crack in frosty
weather, are thoroughly water-
proof and wear for years, $2.75
to $4.25. Loin Covers in Oil
and Rubber 8$1.50 to $3.75°
Knee Wraps $1.00 to $7.00.

Prevention is better than cure
Invest now.

KELLY’S, Limited

116-118 Granville Street, - HALIFAX.

subject of antitoxin manufacture. Here
1s a specimen chapter.
~In the selection of ihie horses which
are to act as the lving laboratories
for the production of the auntitoxin,
we apply not commercial or academic
knowledge merely, but, what i; morve
to the point, velerinary skill. The
animals must be vigorous and healthy.

Dr. Givens’ Sanitarium at Stamford, Conn. \50 §
B8 minutes from New York City), offers cxccgﬁnnal opportun~ §
B4 itics for the treatment of NERVOUS and MILD MEN. B
B TAL Diseases, and has separatedetached cottagesfor persons @
who desire perfect privacy and pleasant surroundings, [
;)ni% L\}rgosure addicted to the use of STIMULANTS or f#

gl _ The Sanitarium is on a hill overlooking Long Island
E¥ Sound. Try this invigorating climate of New England when [
] you have patients desiring special treatment, ;
WRITE OR WIRE
B Dr. GIVENS’' SANITARIUM |

Stamford, Conn.

P N 5 SN

WILL SELL’ B‘RITISH MEDICAL JOURNAL.

A reader of the NEws wishes to sell the ‘¢ BriTiSH MEDICAL

b2

JOURNAL

which comes to his address, and will forward. same unopened

(direct from the publishers for one year from this date or first of next year
for $3.00, nearly half price. Write to M.D., c/o The News, if interested.
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Ctemperatire - ‘noté 1 for, several (ll\h, _

and the” presence. of trl.mdm\ (v.\(-]nd-.

ed by the delicate nwllom tost, Tt

the blood-serum of these animals lh.lt :
i (0 he injecied into the patient later
on, and no |)l't‘(‘ﬂllhml ean he regard-:

ed as extreme \\lm-h umlrlhu(v\ lho.,
- ~A‘llllll-])l'udlll'l‘!h.

© slightest, pomlve ‘asrance, s of s
purity,” AT A
. “Not only nnh( Ahe horses “he i’
wood T genen: |l’<-m|d|l.on \\lu-n inmn--
lntml lh(‘ must he -lept o They.
e ('ul -«*A”(-(L .t_rrumm-dr.-ml v\or':

cised for mo nllwr'pmpnw- A hane ‘o

‘maintain o the “full (lwn"wli pm—.l

fective;” snmlmm producing pm\(l'
l]m(\' miles removed from the, lluh

smoke and - dust of the; city is onr’
stock  Farm,  equipped - wit b “model
stables  and  supervised by expert

veterinarinns.  Here, at Parkdale. on

TH l" -M AR! TI M E‘ ML‘I)I G’AL NL'WS
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s Greav Lakés, live 'the harses © which
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“Amijd- . these: favorable surronndings;

llw\' maintain the physical . condition
=0 <‘~w|l'|.ll 10 .s.lllai.lc-lm\ ~er\'lce n.ﬁ-

conside ra-

“These are, pr«-hnmmn' ]
tions. - Young, holllh\j Avell-kept
lmrsv-, |mh~|)ons~|hlo' 15 Llwv are,

\umld he of little useiin the e .ll)m'al-

'lmn ofu. rélinble’ umln\m unless’ tho

'\\ml\ af - mu-dm«r lhcm' ),llh toxin .
'\wru condueled’ -.lccur.llol\. .luopll-,
|ll\' .h\'s(bllhlll("l“\'. ‘and lhrmurhuul.

n [u-md long. unun«rh to allow phv~:1-

“ological reaction up: {o. the. limit, of |
- attainables immunization.
““horses enough, so

Wo . have
‘that. there is no
oceasion 1o be in a hurry with any of,

K

“careful attention. . . -

We glve spemal attcntxon to the. mvestment of small sums

in secuntles of rellal)le corporatxons. o

Carefully prepared analyses of values and other informa-

"uon useful to mvestors upon. request.

No. mvestment proposcd 1s too small to receive our most

ESTABLISHED 1873, -

J.. C Mackmtosh & Company,

Members Monlreal Stock Exehange

184 Hollis St., Haliiax, N. S.
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SOMETHING TO REMEMBER

An Unsuccessful Remedy is never substituted

Whenever a substitute is offered it goes without saying that it is not as good as the original
and that the original must produce satisfactory therapeutic results and have created a demand;
hence the many imitations seeking to live upon its reputation for mercenary reasons only—

(the original Viburnum Compound) has for over twenty-five years given uniformly
satisfactory therapeutic results when administered in cases of Dysmenorrhea,
Threatened Abortion and other gymnecological and obstetrical conditions where
rindicated.

To any doctor not familiar with the results following the adminstration of the original H. V. C.
samples, formula and literature will be sent upon receipt ot card. ‘
Suggestion :—Always give Hayden's Viburnum Compound in boiling hot water,

$e~mt BEDFORD SPRINGS,
New York Pharmaceuticat CO., °EEDRORD, MASS,
Hay

In those intractablc cases of Rheumahsm and Gout, dea’s Uric Solvent will afford prompt relier,

is soothmg and satisfying. It contams al] the
elements of a natural food in a condition suit-
able for immediate absorption.
When milk alone is heavy and unsatisfying, Benger's Food made
with milk, is appetising and nutritive. ‘
Benger's Food should be used for healthy development in infancy,

for rebuilding strength in weakened systems, and for the preserva-
tion of old age in usefulness and vigour.

For INFANTS, INVALIDS, AND THE AGED.

The ** Briti-h Medical Journal ” says : ‘* Benger's Food has
by its excellence, established a reputation of its own.
Readcrs can obtain a 48-page Booklet, ** Benger's Food and How to Use It." which contains s
Conmse Guide to_the Reacing of Infants, and practical information on the care of Invalids, etc., *- -
on’ application to Lengers Food, Ltd., Outer Works, Manchester, England.

Benger's Food is sold in tins by Druggists, elc.. rvervivhere.
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them; the exact length of time re-
qun‘ed for complete reaction is de-
termined in each individual instance
by carefully scheduled observations.

“It goes without saying that in the
pmparatlon of the toxin and its in-
jection into the horses, as well as in
obtaining the blood serum, the most
rigid bacteriological technique is
maintained. The methods we employ
agree substantially with those of
Roux, Axonson, and Bebring, and are
from first to last in charge of ex-
perts, The varying SUSCthlbllllf" of
dlﬁeleut amm‘lls, whether guinea-
pigs or horses, to the qlphthcrm poi-
son; the more or less rapid physiolo-
frlcal reaction; the variation in
strength of the anti\toxic serum from
dlﬁezent horses; the absolute purity
of the finished product—these are all
important and delicate questions de-
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manding for their determination a
high degree of skill and scientific
accuracy of observation. These quali-
fications, in our judgment, outrank all
other considerations in the work of
p10d11c1ng a reliable antidiph therzu
serum.’

The foregoing has reference to but
a single step in the process of serum
production, and affords but a hint of
the safegnards with which Antidiph-
theric Serum (P. D. & Co.) is hedged
about at every stage of its manufac-
ture—conditions which enable the
company to guarantee the purity and
potency of its antitoxin.

PR |
ONE COrMMON LUNG BACILLUS,

It is quite generally accepted that
pulmonary Lubarculosm is caused by
a bacillus. Coughs, colds, lagrippe .

cases.

THE ORIGINAL

and ONLY GENUINE.

'COMPLETE food in which the nourishment of pure milk and choice malted
{ s grain is made available in a soluble powder form. The meodified condition of
the protein renders it easily digested by infants and invalids, ensuring perfect

nutrition and eliminating the dangers of milk infection.
easily assimilated food in Diarrhcea, Dysentery, Cholera Infantum, Gastritis, and all
febrile diseases, as well as for consumptivés, convalescents, and Surgical Cases
Readily adapted to the varying conditions of patients, and availab]e in the most serious

Samples sent, free and prepaxd. to the protﬂqswn, upon request.

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

GILMGUR BROS. CO., 25 St. Peter St., MONTREAL, Sole Agents for Canada.

|

INERRYPRSTRLINET IR PR LR

An agreeable, sustaining and
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. b : “ Crowning
\,?4 o ST IV the summit of
7 ¢ £ ) : the hill and sep-
‘;’/4//41 Y 7 T ‘ arated from its
! 2 4 N> : grassv slopes by a
A A 4 spacious drive is the group
: of baildings, which in archi-

tecture and equipment, empha- -

size the Jlatest development in
Sanitarium structure.”

'HOMEWOOD

SANITARIUM
GUELPH, Ontario

For Mental and Nervous Diseases. i

A limited number of habit cases received in separate
departments. ‘

Separate hydrotherapeutic plant for ladies and gentlemen.
Modern medical and surgical equipment.
Beautiful lawns and well wooded grounds.

Recreation according to season.

Conducted on strictly ethical principles.
Situated 48 miles west of Tcronto on Grand Trunk and Canadian
Pacific Railroads. One night on train from Halifax.

For particulars and booklet apply to’

Dr. A T. HOBBS,2Medical Supeﬁntendent
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and bronchitis come and go, éven if -

we cannot exhibit them as entities un-
der the miscroscope. It would indeed
be fortunate if there were one common
Jung bacillus, the destruction of
which would remove the cause of all
respiratory affections. DBut under the
present condition of things we can

only meet indications, treat symptoms.

‘and trust to nature. In the treatment
of throat and lung affections, one re-
medy of the materia medica stands out
more prominently than all others. Co-
deine has the marked peculiarity of
controlling coughs and relieving the
iritated and inflamed lining of the
respiratory tract without amestmg
secretion. Here it shows its value over
morphine: It is not followed by con-
stipation, creates no habit, nor is the
mucous membrane of the throat and
bronchial tubes made dry. To control
the cough and control the irrvitation at

- THE MARITIME MEDICAL NEWS
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the beginning of an attack, often pre-
vents most serious trouble. There is
another remedy which must occur to
the mind of every well posted physi-
cian as especially applicable to these
conditions. The power of antikamnia
to reduce fever and thus control in-
flammation makes it one of the besb
preventative and curative agents.’ "The
combination of two such clm;ly defin-
ed remedies for respiratory affections
is most fortunate. They are prepared
in the form of “Antikamnia and Co-
deine Tablets.” '

LR R

PHYSICAL DIAGNOSIS ACCORDING
TO Mr. DOOLEY.

There is.a delicious humor in the
following whicli medical men cannot
fail to apprecmte Mz. Dooley says:

“B3 that time I'm scared to death,
an’ I say a few prayers, whin he ﬁ\es

- Glyco-
Thymoline

"IS INDICATED FOR’

CATARRHAL
CONDITIONS

vasal, Throat, intestiinal,
Stomach, Rectal and
Utero-Vaginal

SAMPLES ON APPLICATION

HRESS @ OWEN COMPANY
210 Fulton St < NEW YORK
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NEW YORK UNIVERSITY, =

Medical Department
The University and Bellevue
Hospital Medical College,

SESSION 1910-1911,
The Session begins on Wednesday, September 28
:g10, and continues for cight months.
For the annual circular, giving requirements for
matriculation, admission to advanced standing, gradu. '
ation and full details of the course. address:

Dr. EGBERT LE FEVRE, Dean,
26th Street and First Avenue, NEW YORK

A useful
book for

B\ PrACTICAL guidance
DIETETICS with respect

WITH REFERENCE TO - .
DIET In DISEASE § f§ to diet in the

Aflda Frances Patteo

'sick room.

For Sale by

T. C. ALLEN & C0.
Hal ifax, N.‘ &,

‘Price, - S$1.00 net,
By mail, $1.10.

SAL HEPATICA.

Weinvite the attention of the Medical Profession to a caretul cons’deration of the meriis of SAL HEPATICA in the
Uric AciD DiaTHEsIS, in CONSTIPATION, and to 1ts highly important property of cleansing the entire alimentary tract, there-
by preventing the development of conditions arising from indiscretion in'eating and drinking, and the abscorption ot irritat-
ing toxins. -

This preparation is an agrecable eflervescent saline laxative and uric acid solvent, and bas rapidly gained the favour of
physicians generally, It isa scientific combination of lithia and sod um phosphate with the laxative salts similar to those
found in the most famous European bitter or purgative waters. The action of the sa'ts held in solution in the * bitter waters
is too well known todemand specific elucidation, but their remedial value is considerably enhanced by the addition of lithia«
and sodium phosphate, '

SAL HEPATICA can be employed as a laxative and eliminant of irritating toxins with safety and satistaction in ia-
flammatory conditions of the bowels, and is worthy of a prominent place in the diarrhoeas of intancy and childhood, and in
s summer complaints *’ which arise from termentative and putrefactive causes, It is less obnoxious to the organisin than
sodium phosphate alone, or other saline laxatives, and is more readily eliminatgd by the excret- )

ories and emunctories.’ )

SAL HEPATICA is an ideal laxative for all ages and conditions. Itis notin the least
dépressing,but on the contrary is a physiological tonic; its use does rot establish toleration lead-
ing to increased dosage ; and its withdrawal, unlike many other agents, does not lcave the bowels
more constipated than at the beginning. It isa safe laxative during pregpancy and lactation
or in the presence of enaemic chlorosis. '

SAL HEPATICA is especially indicated in the Uric Acid dlathe&s, such as Fheumat-

" ism, Gout, and Trué Lithaemia., In these affections it is highly beneficial, ‘usually affording
prompt relief, Itis very effective in limiting and reducing the amount of uric acid formed within
‘the circulation and excreted by the kidneys, and is very freely absorbed and taken into the blood
and as rapidly climinated by the excretory ducts or organs as is readily demonstrated by its
presence, after a brief course thereof in perspiration and urine,

We beg to suggest, Doctor, that you give Sal Hepatica a personal test, exther as a saline
laxative or possibly as an anti-rheumatic remedy, We find so many physicians are using Sal
Hepatica themselves that it is the very best way of proving its merits to the medical profession.
As a simple laxative it will be found preferable to citrate of magnesia or seidlitz powders,
especially when following the administration of calomel or other forms of mercury.

‘ WRITE FOR FREE SAMPLE.

‘BRISTOL - MYERS CO., 277 - 281 Greene Ave., Brooklyn = New York U.S.A,

tr‘gm st

MLy e
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a hose to me chest an’ begins listenin.”

“Anythm going on msﬁfa?” says L~
“CT]OI‘ ¥ .
«What's th’ matter with

- “Tis ye'er heart ? says he.
be!” says I.
that ol’ ingin?” says I. “I eud tell
ve,” he says, “but I'll have to call in
Dock Vintricle, th’ specyalist,” he
says. “I oughtn’t be looking’ at ye'er
heart at all, > he says
below th’ chm an’ I’d be fired be th’
Union if they knew I was wurrukin’
on th’ heart,” he says. So he sinds £r
Dock V‘dntricle, an’ th’ dock climbs
me chest an’ listens, an’ then he says:

“They’se somethin’® th’ matther with

- his lungs, too,” he says. “At times
they’re full iv air, an’ again,” he says
“they ain’t,” he says. “Sind £'r Bel-
lows,” he says.  Bellows comes and
pounds me s though I was a roof he
was shinglin’ an’ smds £r Dock Lap-
orattemy. Th’ dock sticks his finger
into me side. “What’s that {r?” says

ST niver larned .
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I. - “That’s McBurney’s point,” he
says. “I don’t see it,” says I.. “Me-
Bumey must have had a fine sinse 1v

humor.” “Did 11: hurt?” he says.
“Not,” says I, “as much as thourrh

vow'd used ‘an awl,” ‘says I, “or a
chisel,” I says; "but,” I says,  *it
didn’t tickle.” The end is: “They.

mark out their wurruk on me with a
piece iv red chalk, an’ if I get well, I
look like a red carpet.” Jvnerzcan
Medicine.

LR S

FOR YOUR HEALTH SAKE—CASH
'VALUE OF AIR. ‘

It, is possible for a man to live three
weeks without—food, three days with-
ont water, and three mmuiea without
air. '

LR ‘
“Give him air, hell straight he
welll”—8hakespeare. ‘ ‘

SAL LHT‘HOFOS

A Valuable Eﬁervescent Salme Laxatlve.
£ & & Uric Acid Solvent.

KB

Espeelally in-

- dicated in the

treatment of - - ~

Rbeumatism,

Rheumatie

 Arthritis,

Gout, Lumbago, .
Seiatica, Neur- )

'algi" Aand»,all ‘Urie = 2 Very short time.

SAL LITHOFOS is a preparation conlammg in an active state
Lithia and Sodium Phosphates.
treatment of Chronic Rheumatic and Gouty conditions, their
allied affections and in many other disordered states.

Expert kno“ledge and chemical skill of a high order were

‘required to combine'in this palatable preparation the necessary
active constituents without it in any way producing the detenor- b
ation so often found in many advertised remedies. E

SAL LITHOFOS is of value in the treatment of excesses of

‘eating and drmkmg, restoring the organism to a normal state in

Sal Lithofos by virtue of'iis saline.aperient .

) qud.lmes, is of dlstmct servxce in the tr‘*atment of hver cherroms .
‘and its altendant dxsorders Ce

It is of special service ir the

vThe WINGAT

a5 Notre Dame Street,

LHEMICAL CoO., lented“

Manuiacturing Chemists.

‘West, - MONTREAL
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An active reconstructive nutrient

‘BARLEX’ contains all the active principles of the finest
malted barley in a readily available form. ‘

BARLEX’ stimulate the
digestion of all kinds of
food, and inhibit the de-
velopment of pathogenic

Iy

4
”%é organisms within the.
i alimentary canal.
-{’y’f/% v ‘
e )
i ‘BARLEX’ can be relied

S
S

Nt

T

on as a valuable thera-
peutic and dietetic agent
in the treatment of Amy-
laceous Dyspepsia.

‘BARLEX’ will be found

satisfactory in all con-
el ditions where the patient
— requires nourishment and

HOLDEN & COMPANY)
jrownacx

sustenance during convalescense following Fevers, Influenza,
Pneumonia, and the inanition accompanying Anzmia.

*BARLEX’ affords much benefit to delicate children to whom
it can be given regularly in the diet, whereby it stimulatas
assimilation of the food, and quickly increases weight.

SUPPLIED IN TWO SIZES.

Prepared’ by

HOLDEN & COMPAN

MONTREAL,

Yy




When a physician employs a hypodermatic tablet he
wants quick resuits. To get them he must use a tablet
that is soluble—that dissolves freely and fully. And flying
to pieces in water is not the requirement. That is disin-
tegration, not solution.

Parke, Davis & Co.’s
Hypodermatic Tablets

dissolve promptly and thoroughly. Test ome by the watch. Drop the tablet into a
syringe half filled with lukewarm water. Shake vigorously. In five seconds (or less) it
vill have dissolved completely.

Use our hypodermatic tablets. Get results. Get them promptly.

Each fluldounce contains:

Tincture Euphorbia Pilulifera, 120 minims.  Cascarin (P. D. & Co.), 8 grains.
Syrup Wild Lettuce, 120 minims. Heroin hydrochloride, 8-24 grain.
Tincture Cocillana, 40 minims, - Menthol, 8-100 grain.
Syrup Squill Compound, 24 minims.

DOSE: 3 T0 1 FLUIDRACHM,

Syrup Cocillana Compound

is quite unlike the average cough syrup, as a perusal of the formula
will show. It is efficient therapeutically. Itis pleasing to the taste.
It is inviting in appearance. It is free from the constipating tendency
of many otherwise good cough syrups.

Syrup Cocillana Compound appeals strongly to both prescribing and dispensing
physicians. It meets the demand for a cough syrup that is not suggestive to the lay-
man. It does not lend itself to self-medication.

PARKE, DAVIS & COMPANY

LABORATORIES: Detroit, Mich., U.S.A.; Walkerville, Ont.; Hounslow, Eng.

Branciues: New York, Chicago, St. Louis, Boston, Baltimore, New Orleans, Kansas City, Minneapolis; London,
Eng.; Montreal, Que.; Sydney, N.S.W.; St. Petersburg, Russia; Bombay, India;
Tokio, Japan; Buenos Aires, Argentina.




