Technical and Bibliographic Notes / Notes techniques et bibliographiques

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

numeérisation sont indiqués ci-dessous.

Coloured covers /
Couverture de couleur

Covers damaged /
Couverture endommagée

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

Cover title missing / \/
Le titre de couverture manque

Coloured maps /
Cartes géographiques en couleur

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

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

Bound with other material /
Relié avec d'autres documents

Only edition available /
Seule édition disponible

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

Additional comments / Continuous pagination.
Commentaires supplémentaires:

Coloured pages / Pages de couleur

Pages damaged / Pages endommagées

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

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

Pages detached / Pages détachées
Showthrough / Transparence

Quality of print varies /
Qualité inégale de I'impression

Includes supplementary materials /
Comprend du matériel supplémentaire

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



A MONTHLY JOURNAL DEVOTED TO
MEDICINE &l SURGERY

VOL. XX. "HALIFAX, Nova SCoOTIA, JUNE, 1908.

Peptogenic Milk Powder

In modifying cows’ milk with Peptogenic Milk Powder, the first
step gives a mixture which presents proteins, carbohydrates, fat and
mineral matter in definite proportions based upon cofnparative analyses of
~cows’ and human milk, and’ adjusted to a close approximation to aver'we,
normal mothers milk.

But Peptogenic Milk Powder introduces a principle, which, in the
further preparatxon ot the food, effects a result not obtained by any other
means; it physiologically converts the proteins into the soluble and non-
coagulable form characteristic of the protein bodies of mothers’ milk.

Milk preparcd with Peptogenic Mll Powder is thus the only arli-
ficial food for infants-that corresponds with the natural food in the quahty '
of the protein as well as quantity ot each constituent ; in practice it ~
continues to prove the equivalent of mothers’ milk in digestibility and in
adequacy for nutrition.

Samp]es of Peptogenic- Milk Powder ,with literature are.sent freely
to physicians upon request. - i P :
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It Goes to the Right Spot

EN the T'ropics the people know by

experience that nothing goes to
the spot like the juice of the lime—
It’s the natural thirst quencher, ¢

SOVEREIGN
LIME JUICE

is simply the juice of the best Lime
Fruit obtainable, put up in bottles
and ready for Immedxate use. You

should always have a bottle on hand |
ALL GROCERS SELL IT ‘
+*

matlonal Drug & Chemical Co., .

L Gimited

'Maltfar, n S. ‘
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The original antiseptic compound

( Awaraed Gold Medal (l{m’ust Award) Lewis & Clark Centennial Exposition, Portland, 1905: Awarded Gold Medal (FHighest Aumrd))

Purckase Exposition, St. Louis, 190%; Awarded Ernnze Medal (Highest Award) Exposition Universelle de 1900, F.

The manufacturers of Listerine are proud of Listerine—because, it has proved onc of the
most successful formulze of modern pharmzcy. ‘

This measure of success has been largely due to the happy thought of sccuring a two-fold
antiseptic effect in.the one preparation, i. c., the antiseptic effect of the omm!uous oils and
ethers, and that of the mild, non—'rnlatmgbonc acid radical of Listerine.

. Pharmdcal elegance, “strict uniformity in constituents and methods of ‘manufacture, together

with a certain superiority in produclnon of the most important volatile components, cnahlc Lister-
ine to cmxly excel all that fegion of preparations said to be * something like Listerine.’

The success of Listerine is based upon merit
The best advertxsement of Llsterme—ns Listerine

Lambert Pharmacal Company‘
St. Louis, U. S. A.

Philadelphia Polycli‘nic‘ and College for Graduates in Medicine.

" The Summer Session begins June 15th and ends September joth.

The instruction in the wards and dispenyaries of the Hospital is continued through-
out the summer and courses may be begun at ény time.

The laboratory for Clinical Pathology will be open until July 3rst.
Reduced Fees in clinical courses during’ the summer term.
~ Communications. should be addressed to

R. M‘ax Goepp, M. D., Dean, 1%;’;‘;5‘2{35{?;",‘}:’5 Eightcenth St

. A Sciénhfwamendmg of True Santal and. Saw Pa!meﬂo with Soothing Bemu!cents
' -in ‘a- Pleasant ‘Aromatic Vehicle

A Vitalizing Tonic to the Reproductive System.
SPEC!ALLY VALUABLE N
ROSTATIC TROUBLES OF OLD MEN—IRRITABLE sumosa—-
FRo cvsnns—uae-mnrns—me -SERILITY.

" DOSE:—Ono Teaspoonful Four Times a Day. OD CH EM CO. v NEW \’QRK-
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ERS TISSUE PHOSPHY
;%E;@s N B =Sdg‘mumm ES
THE e Tonic 1

ﬂo,':f“’T BWHEELER MD.

FASTIGIOUS SHEENE - COMPANY
CONVALESCENTS " MONTREAL,CANADA,
SAMPLES L LITERATURE LABORATORY,
ON REQUEST A¥ ARM OF PRECISION ROUSES POINT, N.Y.

AT T
VPR Y| When a Young Doctor

N 50T,
. & i .
%5%; g 2 Gets Engaged
- i pu. p
L\AD!ES &ﬁ \ i @g his thoughts turn naturally to the sub-
GENTLEMENS < - - o ject of ‘“the ring.” We do good
G 154 156- 158H§Lus S, ~ diamond work, and he can do business

with us by mail.- All that is necessary

ﬂ“l/["AXJVj d is to write for our ring card, which he

can return to us after having marked

the size required. Whatever style.of

ring he desires we can then mail to

: him. We shall be pleased to' name

X ‘ prices for different styles at any time

WANTED. and the purchaser will have just as

- much satisfaction in this way as if he

were to make a special visit to the city
for the purpose. |

In Yarmouth or Digby County,
town and county practice, in rail-
road or seaport town. Give details,
price and terms.

Address, C. G. SCHULZE,
M S.\IH. G., N WATCHMAKER and JEWELLER.
ARITIME MEDICAL NEWS, . ¢ N '
Halifax, N. S. 165 Barrington St,, Halifax, N. S.

HE Lindman Truss is A COMFORTABLE TRUSS. It
does not chafe the wearer at any point, because it rests
solely upon the pads and requires no annoying belt or
understraps. 1t cannot injure the spine, as it comes in:
contact only with the lumbar muscles and.the Hernia ;
the Truss thus FORMING A COMFORTABLE SUPPORT :
INSTEAD OF BEING A TORTURE

 Cor, McGill College A ¥ - EAL
B. LINDMAN, ‘¢ SiliSiSlseseme ¢ NOWREAL
Special Terms to I'ledical Men Upon Application. "
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McGILL UNIVERSITY, - Montreal
Mc TY, - Montrea
——=== Faculty of I'ledicine, Seventy-Sixth Session, 1907 = 1008 ===

OFFICERS AND MEMBERS OF THE FACULTY,

WILLIAM PETERSON, M. A, LL. D., Principal. J. G. ADAMIL M. AL, M. D., Director of Museum.

CHAS. E. MOYSE, B. A., LL. D., Vice-lsincipal. | F. G. FINLAY, M. B., Lond., Librarian,

T.G. RODDICK, M. D,,LL.D,, F. R. C, S.. Dean. JNO. W. SCANE, M. D., Registrar.

EMERITUS PROFESSORS.
WILLIAM WRIGHT, M. D, L. R.C. S, | G.P.GIRDWOOD, M. D., M. R. C.S., Eng.
[PROFESSORS. '

Tuos. G. Roonick, M. D., Professor of Surgery. Hexgvy A, Larceur, Bo A, M. D., Professor of Medi-

WitLiam GArRDNER, M. D., Professor of Gynrrology. _ cine and Clinical Medicine.

.Fraxcis J. Sugenerp, M. D, M.R.C. S., Eng,, Pro- | GeorGe_ E. ArmstrOoNG, M. D., Associate Prof. ot

fessor of Anatomy. Clinical Surgery. M
GrORGE WILKINS, M. ﬁ., M. R. C. S., Professor ot | H. S. Birkerr, M. D., Prof. of Rhniology, Laryn-

Medical Jurisprudence and Lecturer on Histology. gology and Otology.

D. P. Pexuatcow. B.Sc.. M. A. Sc., Professor of Botany. W. StirLinG. M. B, (Edin.) Professor of Opthal-

WesLey Miirs, M. A., M. D,, L. R. C. P., Professor mology. '
of Physiology. N T. J. \W. Burcess, M. D)., Prof. of Mental Diseases.

Jas. C. Camerox, M. D.. M. R.C. P. I., Professor of | C. F. Msrrin, B, A., M. D,, Professor of Medicine
Midwifery and Diseases of Infancy. and Clinical Medicine.

ArveXanner D, Brackaper, B. A., M. D., Professor | E. W, MacBrive, M.-D.. D. Sc., Prof. of Zoology.
of Pharmacology and Therapeutics, and Lecturer | T. A STaRKEV, M B. (Lond.), D. P 0., Prof. of Il ygiene,
on Diseases of Children. Jonx. M. Evper., M. D., Assistant Prof, or Surgery.

R. F. Rurman, B. A, M. D., Prof. of Chemistry. J. G. McCarruy. M. D., Assistant Prof, in Anatomy.

Jas. Benr, M. D., Prof, of Clinical Surgery. A. G. Nicuows, M. A., M. D., Assistant Professor ot

J-G. Avam , M. A, M. D, Cantab., Prof. of Pathology Pathology. :

F. G. Finray. M. B. (London) M.D. (McGill). Pro- | W.S. Morrow, M. D., Assistant Prof. of Lhysiology.
fessor of Medicine and Clinical Medicine. . )

B
. ' LECTURERS.

J. A. SeriveLe, M. D., Lecturer in Applied’ Anatomy. [ D. D. MacTaceart, B. Sc., M. D., Lecturer in

F. 1}. L. Locknart, M. B. (Edin.), Lecturer in Gynieco- %lcdico-l‘cgn[ Pathology and Demonstrator ot

agy. R athology. .

A. E. Garrw, M. D., Lecturer in Surgery and W. G. \[.\B\'ERS, M. D., Lecturer in Oph.halmology
Clinical Surgery. . and Otology . : .

G. GorpoN Cawmprerr, B. Sc., M. D., Lecturer in | A. A. RoserTsox, M. D., Lecturer in Phys zlogy.
Clinical Medicine. L 1. R. Rousuck, B. A., Lecturer in Chemistry,

W. F. Haswron, M. D., Lecturer in Clinical Medicine. | J. W. Scane, M. D., Lecturer in Pharmalology and

D. J. Evans, M. D., Lecturer in Obstetrics. Therapeutics.

1. ALex. Hutchinsoxs, M. D., Lecturer in Clinical Surgery | J. A, Hexpersos, M. D)., Lecturer in Anatomy.,

W. W. Cmiemax, B. A, M. D, F, R.C. S. (Edin.), A. A. Bruere, M, D.. Lecturer in Clinieal Medicine.
Lecturer in Gynaxcology. W. M. Fisg, M. D., Lecturer in Histology.

R. A. Kerry, M. D., Lecturer in Phﬂrmncologé. I1. B. Yates, M. D., Lecturer in Bacteriology.

S. RioLey MacKenszig, M. D., Lecturer in Clinical | Kesxeri Cameroy, M.D.. Lecturerin Clini.al Surgery

. Medicine. . o . Cuas. W, Duvar. M.D., Lecturer in Pathology,

Joun McCrar, B. A., M, D., Lecturer in Pathology. A. H. Gorpoxy, M.D.. Lecturer in Physiology.

D. A. Suirres, M. D. (Aberd.). Lecturer in Neuro- | Oscar Krorz, M.D., Lecturer in Pathology.
Pathology. . ' . : R

' FELLOWS, .
Maung E. Assort, B. A., M. D, Fellow in Pathology.
THERE ARE, IN  ADDITION TO THE ABOVE., A STAFF OF FORTY-THREE DEMONSTRATORS
‘ 'AND ASSISTANT DEMONSTRATORS.
The Collegiate Course of the Faculty of Medicine of McGill University begins on Septempter 1Sth, 1go7.
‘Netwithstanding the fire of April 16th, 1906, which destroyed a part ot the Medical Building, arrangements
have been mnade for the carrying cn of the work of the College without interruption and as cfficiently as formerly.

- MATRICULATION.—The matriculation examinatious for Entrance to Arts and Medicine are held in June

and September of each year. The entrance examinations c;if the various Canadian Medical Boards are accepted

COURSES ___Beginning with the session 1907-08 the Regular Course for the Degree of M. D. C. M.

" will consist of five sessions of about eight months each, '

SPECIAL COURSES leading to the Degrees of R. A., M. D., and B. Sc. (Arts); M. D., of seven years
have been arranged. ) ) . '

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

. A POST-GRADUATE COURSE is given for Practitioners during June ot each year. The course consists of
daily clinics, \ard classes, and demonstrations in_general medicine and_surgery, and also in_the various special

branches. . Laboratory course in Bactericlogy, Clinical Chemistry and Microscopy are also offered. s
DIPLOMAS OF PULIC HEALTH.—A course open to graduates in Medicing and Public Health Officers ot

from six to twelve months’ duration. The course is entirely practical, and includes in addition to Bacteriology and

Sanitary Chemistry, a course on Practical Sanitation.. '

HOSPITALS.—The Royai Victoria, the Montreal General, the Alexandra [fospital for Contagious Discases,
and the Montreal Maternity Hospitals are utilized for the purposes of Clinical instruction. The physicians and
surgeons connected with these are the clinical professors, of the University. The Montreal General and Roya
Victoria Hospitals have a capacity of 250 beds each. o .

For information and the Annual Announcement, 'App]y to

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

JNO. W. SCANE, M. D., Registrar,
McGill I'edical Facuity. ‘
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ERTAIN as it is that a single

acting cause can bring about any

one of the several anomalies of
menstruation, just so certain is it that a
single remedial agent—if properly adminis-
tered—can effect the relief of any one of
those anomalies.

q The singular efficacy of Ergoapiol (Smith)

in the various menstrual irregularities is

manifestly due to its prompt and direct

analgesic, antispasmodic and tonic action
upon the entire female reproductive system.
€ Ergoapiol (Smith) is of special, indeed
extraordinary, value in such menstrual

‘irregularities as amenorrhea, dysmenorrhea,

menorrhagia and metrorrhagia. -

g The creators of the preparation, the
Martin H. Smith Company, of New York,
will send samples and exhaustive literature,
post paid, to any member of the medical
profession.

-June
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HE FACT is now generally recog-

nized that far better results can be
obtained in the treatment of disturbances
of the digestive functions, by employing
‘various digestive ferments in combi-
nation, than can be secured by the
separate administration of these agents.

From the results obtained, first by
chemical test and then by clinical resulss,
Dike’s Elixir has shown,that this precise
combination of Digestive enzymes is most
efficient.

This undoubted efficiency commends
1t to your preference.

We shall ke glad to furnish you

“with a sample to prove our claims.

Frederick Stearns &(CO,

Windsor, Ont. ~ Detroit, Mich.
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 Tuge

has  been thé be§‘t{ 'palatable
-preparation . of Cascara for
about -twenty years. |
- Ths. potent fact alone should
‘cause you to hesitate to prescnbe
or dlspense any other preparatlon
of Cascara. -
~ You cannot go wrong if you
write " Kasagra " and insist. upon
_your. patients gettmg it.

Kasagra is. always right, and

always the same.

Fm‘snm-:nacx

( a@ COMBANY
'WINDSOR, ONT. - DETROIT, MICH.
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The Pinnacle of Therapeuﬁc ‘Succes‘s can only be ‘ Z‘%ﬁ
attained by the timely use of Proper Remedial Agents. Co e

-

"(Inflammation’s Antidote.)

- affords the most scientific method of combating Inflam-
mation and Congestion. It is of especial benefit in the
conditions incident to the summer season.

e %a B
In ENTERO-COLITIS, and other Inflammations
of the abdominal and pelvic viscera, Antiphlogistine
proves a satisfactory adjuvant to treatment, as it pro-
“Oﬂ ‘ duces a depletion of the enteric and peritoneal vessels,

stimulates the reflexes and relieves :he pain, tenesmus
and muscular rigidit ‘
W ity

In SPRAINS and WRENCHES, the stretching

W or tearing of the ligaments, contusion of the synovial
Wy membrane and damage to vessels and nerves are best

W controlled by Antiphlogistine, which distinctly aids in
W the reconstruction of the part. The absorption of the .
liquid exudate from the swollen tissue: and the free
circulation of blood in the seat of the injury greatly
‘hastens the process of repair. :

-

THE DENVER CHEMICAL MFG. CO.
" New York,
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The Blood Curren
of the Aged.

General muscular flaccidity, the inevitable
. consequence of advanced age, is the result
of a sluggish blood current. The heart
loses its pumping capacity, the arterial
walls soften and the blood stream lacks
sufficient force to preperly circuit the lungs
and receive oxygen..

. Increase the hemoglobin &and the red
corpuscles in the blood of the aged subjects
and nutrition can be maintained at the
proper standard.

PEPTO MANGAN (GUDE) makes the
blood rich in hemoglobm and red corpuscles,

" .intensifies its- affinity for oxygen and in-
vigorates arterial circulation. ‘

PEPTO-MANGAN (GUDE) exhibits its
blood-enriching, strength-imparting and re-
generative properties most conspicuously
when administered to persons ofadvanced age.

PEPTO- MANGAN {GUDE) is a com
bination of organic iron and manganese, and
is free. from the objectionable features of
inorganic iron preparatxons

PEPTO-MANGAN" (GUDE ) 'is ready for
quick absorption and rapid infusion into the
blood and is consequently of marked and
certain value in the debxf ity and infirmity of
old age.

Prescribe ‘Pepto-Mangan (Gude) in
original bottles and avoid sunstxtutxon It
is never sold in balk,

@t:

GGBIEBBBOEBIEE

Samples and literature sent upon application.

36 - M. J. BREITENBACH cOMPANY,
New York, U. S. A,
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BACTERIOLOGICAL WALL CHART FOR THE PHYSICIAN’S OFFICE —One of our scientific:
and artistically % duced, bacteriological charts in colors, exaibiting 60 different pathogenic micro-
orgamsms, will be mailed free to any regular medical practitioner, upon request, mentioning this
journal, This chart has received the highest praise from 1 ading bacteriologists and pathologists,
in this apd other, countries, not only for its scientific accuracy, but for the artistic and skill{ul
manner in which it has been executed. It exhibits more illustrations of the different micro-organisms

. than can be found in any one text-book published. M. J. BREITENBACH CO., NEW YORE.

I.EEMING MILES & C0., Montreal, suelling‘ Agents for Ganada,
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Elixir Digitalin Co., “FROSST”

The br’ig‘inal product that has created the
demand for this energetic stimulant. b

Each Fluid Drachm contains :
Digitalin 7 gr., Nitroglycerine 5 gr., Strychnine = gr.

DOSE :(—Oxg Frum Dracua.

Charles E. Frosst & Co.,
‘ MONTREAL.

FEELING PAIN
NONSENSE

TRY TWO ANTIKAMNIA TABLETS
=~ THE ANTIKAMNIA CHEMICAL COMPANY «
. i ST LOUIS
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A paper from the pen

P‘;fgeg:al of A. K. Gordon, ¢n-
titled, ““Notes on the
Treatment of Puerperal Fever,” ap-

pears in the British Medical Journal
for April 25. Gordon holds that
puerperal fever is wound fever. The
wound is present after everv labour

at the placental site. \When it be-
comes infccted we may have (1)
Rapidly  generalized septicamia,

from passage of the organisms di-
rectly into the veins of the part. This
form is usually fatal in from onc to
three days, and the circulating blood
generally contains streptococci.  (2)
Direct extension through the Iallop-
pian tubes to the peritonecal cavity,
and resulting general suppurative
peritonitis. (\) Lxtension as far as
the Falloppian tubes only, with
formation of adhesions, shutting
off the general peritoneal cavity, i1c-
sulting in the occurrence of pvosai-
pm\, pelvic peritonitis, or tubo-
ovarian abscess.  (4) Lymphatic
extension, causing  parametritis,
which may go on to suppus ration.
The -nfectmff agent in all forms is
usually a streptococcus, but the col-
on bacillus is often found later. Oc-
casionally the whole system becomes
invaded by this bacillus as a termin-
al infection. The following peinis
must be observed in treatment: {1)

The avoiding -of anything that ma\f

interfere with closmq of the piacen-
tal site, such as the retention of pla-
cental tissue, etc. (2) Care should
be taken ‘that no other wound he
made,. ¢ with the forceps. (3)

8.

201

Infection of the wound shouid be
avoided by abstention from {ioo fre-
quent vaginal examinations, and by
the wearing of rubber gloves. (a)
Douching the vagina is seldom ne-
cessary and always risky. A rubber
syringe should never be used. (35)
The vulva should be kept covered by
an antiseptic pad. There are two
main modes of treatment: The pas-
sive and the active. The former is
hased on the belief that between the
organisms and the hiost lies a barrier
of leucocytes which should be left
intact and not destroyed by any local
disinfection. The writer, however,
helieves in  active treatment—curet-
ting and swabbing with strongly
bactericidal chemicals. In the treat-
ment of the septicemic conditions
themselves there is nothing equal to
large quantities of sterilized saline
solution given per rectum or subcu-
tancously. With these may be com-
bined calomel and alcohol, both in
fairly large doses.  Antipyretic
drugs are usually harmful; cold
water is the best treatment for py-
rexia per se. Antistreptococcic ser-
um is useful in a limited number of
cases only, but is never harmful. The
serum should be polyvalent, i.e. pre-
pared from many strains of strepto-
cocci, some of which should have
been obtained from cases of puerper-
al fever. At least 30 c.c. should be
given subcutancously, and twice as
much is preferable. The dose should
not be repeated, us joint pains and
pyrexia are apt to result. The type
of case  in which these baclericidal
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serums are of benefit is that in which
the streptococci are present in the cir-
culating blood. They probably do
not affect the local lesion at all, and
their value in checking absorption of
toxins from the lesion is problemati-
cal. They arc¢ not supposed to have
any antitoxic value.

o D o

Burns and ‘Vriting in the Medical

Scalds in  Record for May oth,

Childhood.  ynder the caption
“Some Considerations in the Man-
agement of Burns and Scalds in In-
fants and Children,”’ Medwin I.eale
states that the scars and deformities
afer burns and scalds in children are
often more severe than they would be
if better treatment were given them.
Shock is much more severe than in
adults and cvery means should be
adopted to lessen it. Loss of body
heat is an important factor and con-
gestion of the internal organs plays
a large part in the causes of death.
In dressing the burns it is very im-

portant to keep the wound absolutely
aseptic. Hands and dressings should
be absolutely sicriic.  The wound
must be carefully irrigated with ster-
ile solutions, of which the best is hy-
drogen peroxide in warm solution
of one to six or one to ten. This is
followed by warm solution of bor-
acic acid. When the injury is super-
ficial the author uses thin ointment
of sterile zinc oxide in olive oil, made
freshly at the bedside. This is spread
thinly on sterile gauze. When in-
volving the papillary laver burns do
best when protected with thin rubber
tissue. Constitutional treatment is of
great importance. Paregoric is the
best preparation of opium to use in
children to relieve pain.
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In a paper which ap-
pears in the Journal of
the American Medical
Association for May gth, J. H. Lan-
dis says that while the pathologic
changes in typhoid are probably
more widely known than those of
any other disease, there is still a
great difference of opinion as lo its
treatment. He insists on the import-
ance of rest to the inflamed and  ul-
cerated digestive tract, hence the
necessity of restricted feeding. The
rest, moreover, should be given to
the body generally, the brain, heart,
liver and kidneys as well as the di-
gestive tract. - Company should be
debarred, rest for the digestive tract
means a minimum amount of food to
handle; rest for the liver and kid-
neys, a minimum amount of func-
tional activity; for the heart, the
absence of drugs, especially alcoholic
ones that paralyze its muscle, or by
dilating the vessels and reducing
their tone generaily increase the area
of the circulation. He especially de-
precates the use of alcohol, which he
thinks increases delirium, paralyzes
rather than stimulates the heart mus-
cle, diminishes the necessary leuco-
cytosis, irritates the gastric mucosa,
the liver and the kidneys and embar-
rasses digestion and excretion gener-
ally. The possibility of exchanging
typhoid fever for chronic alcoholism
should also be borne in mind, Al-
though almost every drug in the
pharmacopeia and many of those out
of it have been tried in this disease,
a great majority of patients would re-
cover without any medication what-
ever. The tendency is to recovery,
the ‘complications are the cause of
the mortality. The sick room should
be free from pictures and bric-a-brac,
and well lighted. A dim light at
night brings out objects in the room
with an indistinctness that favours

Typhoid
Fever.
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tie production of hallucinations,
sometimes terrifying ones, causing
cccidents.. In Landis’ wards in St.
“tary’s Hospital, Cincinnati, miik,
*+ half pint doses not oftener than
nce in four hours and not more than
four Limes a day, has been the diet
a the majority of cases. This has
;een continued . until the tempera-
wure has. not gone above the normal
for seven days. The only exception
as been when fever in the afternoon
was regarded as due to lack of food.
After that period clear soups, soft
tioiled eggs and custards are allowed
and the effect is watched. If no bad
«flects are seen, vegetables free from
iough fibres, bread and butter and
meats are added, and the patient is
brought back to a full diet in the
course of ten days or two weeks. He
is allowed to sit up on the tenth or
twelfth day for fifteen minutes, and
the time allowed out of bed each suc-

-

ceeding day is doubled till he is up -

and about whenever not asieep. The
routine medication in all cases has
heen one-tenth grain doses of ace-
tate of lead, dissolved in a teaspoon-
ful of water every two hours. No
specific action is claimed; Landis be-
lieves that this drug acts as an in-
teslinal antiseptic; - that it limits fer-
mentation; almost wholly elimin-
iiles meteorism and diarrheea, and in
‘oing so encourages digestion and
~hsorption and puts the bowel
zood shape for recovery. No attempt
vas made to reduce fever under 103
7. When above that, two grain
doses of acetanilid were given. Oc-
~asionally cold water injections into
the bowel were used with good re-
sults. . The cold bath was not em-
sloyed, Hamorrhages were treated
vith .~ absolute rest and withhold-
‘ng of food for at least twelve hours,
and the use of caicium chloride. Se-
vere headache yielded in a number

“with

in
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of instances to hypodermic inject-
ions of ergot. Vomiting was treated
by rest to the stomach, and diarrheea
hy small doses of castor oil or calom-
el. The pain of pleurisy and pneu-
monia is better relieved by dry cup-
ping over the chest than by mor-
phine. Two cases of pneumonia fol
lowed by bowel perforation suggest-
ed the query whether there is a con-
nection between these complications.
The liability of a pleuritic effusion
becoming puruieni or of a latent tu-
berculosis Dbeciming  active  should
not be lost «ivht of, The total num-
ber of cases was 303, with 7 deaths,
a mortality of 2.3 per cent. The
Widal test was not found of much
use, as it was positive, as a rule, only
after the enlarged  spleen and rose
spots should suggest the possibility
of tuberculosis. In two cases the
temperature reached 107 ., both pa-
tients died; in another, complicated
with malaria, it rcached 108 F., but
the patient recovered, One patient,
repeated howel hamorrhages,
also vomited a large amount of
bright red blood, and Landis thinks
it was one of the rare cases of ty-
phoid ulcer of the stomach. The pa-
tient recovered after a tedious con-
valescence. Of the seven deaths, one
was from suicide by jumping from a
window in delirium: two were from
pneumonia in confirmed alcoholics,
one of these also had perforation;
one was complicated with sepsis
from an abscess in the abdominal
wall; one was from meningitis; one
case was complicated with diaphrag-
matic pleurisy, and in one case the
complication causing death could not
be ascertained, a postmortem having
been refused.
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Sources of Charles Sumner Fis-
Eﬁl-;gir;g cher, writing in the
Diagnosis Mcedical Record for NMay

23, savs that exploratory laparotomy
is not always to be used to solve che
question of diagnosis of abdominal
diseases.  Gastroenterostonty  that
gives immediate reliel may not end
in permanent relief, since the same
faults of digestion remain, and
sometimes the direct ‘passage into
the intestine is not a permanent ad-
vantage. Carcinoma of the stomach
cannot alwavs be diagnosticated by
the cardinal symptoms, since emacia-
tion and cachexia may not occur un-
til Tate in the disease. A lack of am-
bition in a middle-aged person pre-
viously of active habits is a valuable
sign. Most sources of error in diag-
nosis involve conditions of {he py-
lorus.  Presence or absence of a tu-
mour is disguised bv incomplete
infiltration.  Such conditions exist in
small nodular growths at the pvlor-
us, tubular infiltration of the pvlor-
~us, spasmodic  reflex  cantractions,
and duodenal obstruction just be-
vond the pvlorus. Amang remoater
influences that may affect the pvlor-
us and cause obstruction are sudden
mental irritations,  atmospheric
changes, and hysteria. Two condi-
tions necar the pvlorus may couse
doubt of its normalitv—distenticn of
the hepatic flexure of the colon and
prolapsed kidnev. The author gives
differential diagnosis and tests for
atony and gastric catarrh,

»,
B < oo

Bacteriglogy | ¢ following editorial
of General from the New York
Paresis.  Aedical — Journal — for

May 23, may be assumed to represent

with fair accuracy the apinion gener-

ally held by American psvchiatrists
upon the uxo]urrv of general paraly-
sis: ““Of all the mental diseases,
general paresis stands out as the
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most distinct and the” most hopeless.
IFrom the days of Bayle to the pres-
ent time steady advance has marked
the progress in our understanding of
this discase process, and in the com-
paratively recent monumental  work
of A\lzheimer and Nissi it would ap-
pear that, from the pathological
standpoint at least, this disease has
found a firm underlying foundation
and an anatomical interpretation for
alltime! JEtiologically, however, the
view is still troubled.” Notwithstand-
ing the general conviction—founded
on the insecurities of statistical an-
alvsis and the more thorough and
apparently definite findings of Was-
serman and Plaut relative to the
presence of a syphilitic antibody in
the cerchrospinal fluid of most pare-
tics—that svphilis-is the fundamental
atiological factor, there still remain
difficulties in the way of interpreting
this disease solely in the light of its
heing a syphilitic final product act-
ing on nervous tissues,

“Tt is for this reason that the studies
of Ford Robertson and the discovery
of his so-called Bacillus paralyticans
have aroused considerable interest
and given rise to protracted discus-
sions, the latest of which took place
at a recent mecting of thé American
Medicopsvchological Association.

“The scientific world has not ac-
cepted the Ford Robertson findings,
nor yet is it prepared to accept the
therapeutical results -alleged by him
and his followers in this and other
countries; vet the contentions are
entitled tohe heard and the evidence
reviewed. At the meeting in ques-
tion, Dr. John D. O'Brien, of Massi-
lon, Ohio, reported some further oh-
servations ¢n the atiology and treat-
ment of general paresis, in which he
reasserted his belief in the causal re-
lation of the pseudodiphtheroid Ba-
cillus  paralyticans to paresis, and
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#'s0 reported some measure of suc-
¢ 55 in the treatment of this disease
L “vaccines”  prepared from  this
. ~zanism. Work done in the Cincin-

“ati Sanatorium under the direction
«f Dr.F. W. Langdon, confirma-
torv of Dr. O’Brien’s position, was
~1so brought forward. On the other
nand in an exhaustive analysis of
-ome of the bacteriological findings,
nost mortem and ante mortem, in one
hundred cases of mental disease of
.arious types, Dr. E. P. Gav, Dr.
-it. T. Richards and Dr. E. E. South-
ard, of Hawthorne, Mass., establish-
«d the facts that terminal infections
were very frequent in mental dis-
orders, and that a vast variety of or-
ganisms might be found. More par-
ticularly it was shown by their stud-
ics that members of the pseudodiph-
theria group, to which Bacillus para-

Ivticans belongs, are very frequent

saprophytes, being found in rthe
skin, bronchial mucous membrane,
and genitourinary tract, and even oc-
curring in  epidemic frequency in
certain laboratories under diverse
conditions. Thev were unable to find
this organism in the cerehrospinal
fluid in paretics, living or dead, and
when found it coculd be established
that such findings resulted onlv as
a result of - faulty technique.
“In the discussion it developed
that other workers had come to the
same conclusions—that, from person-
al observalion, the work of the
Scotch bacteriologist did not come
up to the technical requirements of
“Xact bacteridlogy, and the general
conclusions drawn were that it was
not proved that the Bacillus paraly-
icans had any relation to general
naresis; that, if it had, it was a sa-
")rophvte that perhaps plaved a part
in causing a secondary septicemia
in paretics; and that the therapeu-
fical deductions might have some
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value relative to the treatment of
such sccondary infections, but had
no real relation to  the underiyving
process. From this latter standpoint,
further studies were thought to be
desirable.”

Paul H. Ringer, in an
article  contributed o
the Journal of the lm-
erican. Medical Associalion for May
2, considers tuberculin a maost valu-
able remedy in pulmonary tubercu-
losis, but it should not be trusted to
the extent of neglecting other neces-
sary measures. It is the most valu-
able adjuvant, he says, to fresh air,
rest, good feod, that we possess in
the treatment of the disease, Of the a-
vailable varieties of tuberculin, Ring-
er prefers Denyvs’ tuberculin, which

Tuberculin
Therapy.

~has the advantage of not having been

subjected to heat, as best suited for
the production of an -antitoxin im-
munity. Tukerculin may be employ-
ed in incipient cases without ulcera-
tion or bacilli in sputum; in uncom-
plicated, non-febrile, first and second
stage cases; in fibroid cases without
febrile temperature; in febrile cases
in which the temperature dees not
drop under treatment by rest and in
which fever is due to the tuberculo-
toxin alone and not to mixed infec-
tion. Tn such cases it should be ad-
ministered with the greatest caution,
in infinitesimal doses at long inter-
vals. Tt can also be used in advanc-
ed third-stage cases occasionally, not
as a curative agent, but to aid in re-
lieving distressing symptoms., Here
its use must be guarded and its dos-
age most minute. It is contraindicat-
ed when there is great emaciation or
weakness, in thlrd stage cases with
mixed infection and in hamorrhage.

It is also contraindicated in heart
disease on account of the posmbn]ntv
of reactions affecting compensation,
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in marked increase of pulse or loss of

weight  during  its  administration,
and in complications, diabetes, ne-

phritis, liver cirrhosis or nervous dis-
ASeS.
follow orders and before treatment
the course of his temperature should
be  accurately  ascertained by the
physician. It is Dbest administered
in the morning so as to have no un-
scen reaction, which is defined by
Ringer as the result of an overdose
and therefore undesirable. The var-
ious types of reaction, cutancous, lo-
cal and svstemic, are described.
Ringer uses eight different strengths,
varying in a decimal ratio, of Denvs’
tuberculin, ranging from 0.0001
mg. to the cubic centimeter up to the
undiluted product, No. [ contains
1]10000 mg. to the c.c. and is used
only for febrile cases; No. 2 con-
tains 1/1000 mg. and so on. In-
jections, if no reactions occur, are
given twice a week; in febrile cases
beginning with o.1 c.c. of the weak-
est solution; in non-febrile cases he
begins with the next higher; in each
case at first injecting only o.1 c.c.,
and increase is made bv o.1 c.c. cach
time. \Vhen solution No. 6 is reach-
ed the interval between doses should
be lengthened to five days, and it
should be still further lengthened
with still higher doses—up to from
ten days to two weeks hefore the
maximum dose is reached, If it is
reached, it will generally be well to
stop the injections for a time. If no
reactions occur to delay the treat-
ment, it will take about a vear to
reach the maximum dose. Of course,
each case will have to be considered
by itself, and the physician will have
to use his kest judgment in each. If
reactions occur the treatment may
have to be suspended for the time or
even smaller dosage be employed
temporartly. The author finds that
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patients tolerating increasing doses
are not so liable to exacerbations and
relapses as those not so treated, and
that more permanent cures result
with tuberculin than when it is not
used. Many patients who steadily
hecome worse in spite of {fresh air,
cte., recover under tuberculin.  The
chronic toxamia of the disease is as-
tonishingly reduced with its use and
symptoms such as cough and expec-
toration disappear or arc greatly

lessened.
Alr-B In a paper appearing in
r-Borne . . T
Infections. the Medical Record for

May 16, entitled ‘“Air-
Borne Infections, Their Mode of En-
trance: Preventive, Abortive, and
Ameliorative Treatment,” W, So-
hier Bryant, New York, calls the first
or pharyngeal tonsil the gate of in-
vasion of all infectious diseases. It
serves as a primary seat of local in-
fection, and this infection can be
prevented by care and treatment of
the tonsil. The nasopharynx and ton-
sils should be treated with cleansing
and astringent solutions. General
hygiene will increase the opsonins,
strengthen the mucous membrane,
and produce a normal fluiid mucous
secretion that will destroy the infect-
ing germs before their entrance.

Channels :
of COmmum__In an article by S.

cation in McC. Hamill, appear-
Tuberculosis. ing in the Archives of
Pediatrics for April, the following
conclusions are reached: (1) That i:
is - impossible  to gain knowledge
concerning the point of entrance
either from the location or the de-
gree of the tuberculous lesions. (2)
FFeetal infection has been proven, but
] common.  (3) Infection
through the mouth, tonsils, and
pharynx is frequent, and may be pro-
duced by inhalation or ingestion. (4)
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‘rimary inhalation infection through
-1e lungs does occur. (3) lnfecuon
ihrough the intestinal tract is defin-
iely proved. (6) The bronchial
~lands and lungs ‘'may be infecred
A.xrough the intestinal tract as well as
sarough the lower respiratory tract.
=) The relative significance of the
-arious modes of infection is difficult
t» determine, for it has been clearly
shown that from whatever point the
:ubercle bacilli may be introduced
they may eventually reach the bron-
~hial rrlands and lungs without leav-
ing any evidence as to the mode of
ntrance.

The Treatment )« I'- Moran, writing ip
of Journal of the Ameri-
Eclampsia. (qy  Afedical A ssocia-
tion for May 2, says that while the
ctiology of eclampsia is not vet defin-
itely known its clinical phenomena
and pathology point to a probable
intoxication of maternal, feetal or
combined origin. Its {requency
could be greatly diminished if a more
careful supervision of women in
pregnancy were exercised. The mere
examination of the urine for albumin
during the latter weeks of pregnancy
15 not sufficient; the total solids ex-
creted, the constitutional symptoms,
and the hygienic conditions must all
he carefully observed. The occur-
rence of eclampsia is rarely without
warning, and when the symptoms of
a4 pregnancy nephritis increase in
spite of prophylactic measures and
nrain symptoms threaten, it is ligh-
ly important to terminate the preg-
nancy, and the quicker the better.
In case of sudden onset, with undil-
ated cervix, the operation of vaginal
Casarean section may he required
for sufficient prompt dehvery The
views as to the use of narcotics in
cclampsia are changing, and the
large doses of morphine recommend-
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ed by Veit are not advised. In the
beginning of the attack, while the
mind is intact and the susceptibility
of the nervous system is preserved,
there is no objection to the use of
morphine, as its quicting cffect is
salutary, but in unconscicus and
comatose states it is best to withhold
narcotics. Chloroform is a cardiac
depressant, and this, with its bad ef-
fect on the hepatic and renal func-
tions, should limit its administration
to the whole time when intervention
is required. Chloral hydrate is a val-
uable” remedy, but it is not always
tolerated: Moran has found it use-
ful in the prodromal stage and also
after delivery. He has also found
nitroglyeerin useful when reduction
of arterial tension and diuresis were
desired after delivery. As elimina-
tives, he recommends croton oil and
elaterium  during the attack, and
when the patient is able to swallow,
the saturated solution of magnesium
sulphate to further eliminate the
poison from the bowels, Diuretics
have but a slight and inconstant ef-
fect. The free use of normal salt so-
lution, three or four pints every few
hourg, is also recommended as a ra-
tional measure. \When there is a full
quick pulse, cyanosis and labored
respiration, great benefit mayv be de-
rived from venesection. Tt is partic-
ularly serviceable when the seizures
continue after deliverv. The result
in any given case will depend on the
severity of the attack, the judgment
and skill of the physician and the
rigid observance of asepsis. Issen-
tlal to success is a well thought out
plan of prompt but not overzealous
procedure bhased on the various phas-
es of the disease, combined with a
knowledge of the condition of the
cervix and the changes which it must
undergo hefore pregnancy can ter-
minate or be terminated.
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Epidemiology A very interesting and
of suggestive  article, en-

Diphtheria. il “The Epidemiol-

agv of Diphtheria in the Light of a
Possible  Relationship  Bewween  the
Diphtheritic Affections of Man and
Those of the Lower Animals,” is
contributed by L. W, Sambon, to
the Lancet for April 18th.  The
auhor refers to widespread prevalence
among animals of a discase which,
if not diphtheria, is at least much
like it, and is caused by micro-organ-
isms presenting morphological char-
acteristics  similar  to those of the
Kiebs-Loffler bacillus. Tt is an old
and commenly accepted belief that
diphtheria may be conveyed from the
lower animals to man, and vice ver-
sa, Tt has several times been noticed
that diphtheria epidemics in  man
have occurred simultaneously  with
epizootics of a similar nature in ani-
mals.  The innoculation of suscep-
tible experimental animals with hu-
man diphtheria bacilli has resulted in
the repraduction of the disease. Tt
would seem that there is-a similarity
between diphtheria  and  tubercu-
losis in that either disease is trans-
missible from man to animal and
from animal to man. Sambon con-
tends that diphtheria may be convey-
ed by means of milk and eggs, and
suggests this fact as a possible ex-
planation of the frequency of the dis-
casc in  voung children, inte whose
dictary these articles of food anter
Lxrgely. It is probable that the dis-
case is introduced into towns bv
means of these foodstuffs, although
of course, it may also be introduced
by infected human subjects or by in-
fected animals, more p'lrU(‘u]arlv by
hirds, such as pigeons and sparrows.
The pigeon is found in large num-
hers in the parks and squares of cit-
ies, and it is quite conceivable that
horses and sparrows contract the dis-
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ease from them. The cat, a natural
enemy of the sparrow, may contract
diphtheria from that bird which is
likely to fall an casy prey when para-
Iysed by the discase. The habits of
the cat expose it in other ways to in-
tection by the diphtheria organism.
This animal, after prowling in field
ana gutter, has access to the bed-
roont, and sleeps on the bed with
and is fondled by the children. Cats
have been noticed to suffer simultan-
cously with man in many outbreaks
of diphtheria. But in diphtheria as
in plague, one particular kind of ani-
mal seems especially concerned in
the wide spread of the disease. Tn
plague the rat appears to be the spec-
1al agent in the dissemination of the
disease. In the case of diphtheria
this distinction probably belongs to
the pigeon.

The American The Committee of One
National 11 ndred's lank
Health 5 pank dor
Department national organization of
public health was adopted by the Re-
publican . Party of Ohio, in the recent
state cotnvention. The wording calls
for: ““The Centralization of Existing
Health Agencies into a Nationa® De-
partment of Health.” This is the
plan of the Committee of One Hun-
dred without change, and in further-
ance of the programme, local advis-
ory committeces are being organ17ec1
throughout the United States as vigi-
lant committees of public health by
the American Health League, and
with power to pass reso]ut:ons and
to bring all legitimate pressure to
hear upon members of Congress with
a view to the re-election of members
who have gone on record in favour
of an extensive programme in con-
necticn with the greatest of all neces-
sides, the prevention of the needless
waste of human life from pre\'ent'lble
diseases.
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TARITIIIE MEDICAL ASSOCIATION

LL things point to a most suc-
cessful meeting of the Mari-
time Medical Association at
Halifax this year. The dates fixed
are the first and second of July, at
which time Tlalifax looks its very
best, and those who feel the inland
licat trying, may look forward tc the
refreshing breezes which make Hali-
fax so attractive to thi¢ tourist at this
season. A very altractive pro-
gramme is promised, which assures
a most profitable session. In addi-
tion to the addresses of the Presi-
dent of the Maritime Medical Assoc-
iation and the MNledical Socicty of
Nova Scotia (which society merges
this year with the larger association)
there will be addresses and papers
by several distinguished visitors,
notably, Dr. John MacRae, of
Montreal, and Drs. F. B. Lund,
Percy Brown and T. \V. Johnson, of
Boston, and Dr. A, Fred Miller, of
Saranac.  New Brunswick will be
represented on the programme by
Drs. Atherton and Irvine, of Freder-
icton, T. D. Walker, of St. John,
Ferguson, of Moncton, and Mercer-
cau, of Rexton. From Prince Ld-
ward Island, Dr. H. D. Johnson, of
Charlottetown, will furnish a paper,
while Nova Scotia contributors will
include Drs. 1I. K. McDonald, M.
A. Curry, R. E. Mathers, J. F. Les-
sel, and F. E. Lawlor, Halifax; J.
G. McDougall, Ambherst; G. H.
Cox, New Glasgow; H. A. March,
Bridgewater; C. P. Bissett, St. Pet-
ers; J. F. McDonald, Shubenacadie,
and Woodworth, Kentville.
It is expected that a number of
others will take part, although they
have not as yet definitely committed

themselves, and there can be no
doubt but that an ample array of
timely papers will be provided.

The social side will be by no means
neglected. The local commitiee have
in view a noon-day luncheon, and 2
visit to the Studley Quoit Club late
in the afternoon of the first day, and

.a harbour excursion on the evening
of the second day. The proposition
is to serve tea on the steamer on this
occasion, and it is hoped that the
boat clubs on the North West Arm
will co-operate and arrange for an il-
luminated concert on the evening of
this day. Should this not prove feas-
ible, a smoker  or some such enter-
tainment will bz provided for this
evening.  Suitable  arrangements
will be made for the entertainment of
ladies accompanying members.

It is unnecessary to refer to the
importance of this meeting, and to
the desirability of a large attendance.
It becomes more evident every year
that more thorough organization of
the profession must be effected, and
there can be little doubt but that this
pressing matter will demand some
consideration at the coming meeting.
Tt is therefore the apparent duty of
every member of the profession to at-
tend, if possible, and to assist by
voice or vote in {furthering the inter-
ests of the association.

°, R e
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HONORS FOR DR. BENT,

On another page will be found an
account of a presentation made to
Dr. Charles Bent, of Truro, by his
fellow practitioners in that town.

Dr. Bent, who has practised his
profession for sixty-one years, has
not only won the esteem and affec-
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tion of his colleagues, but has been
chosen by his fellow citizens to oc-
cupy some of the most onerous, as
well as honourable positions ip the
public life of the town. Leading
citizens who were present on the oc-
casion bore testimony to the value of
his public services, and the affection-
ate regard with which his medical
friends spoke of him testified to the
integrity and courtesy of his profes-
sional relationships.

It is well to show an appreciation
of our old friends while they are still
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with us, as well as to honour their
memories, and our brethren in Tru-
ro are to be congratulated upon their
kindness of heart and their good
sense, in thus showing their respect
to one who has practised his profes-
sion so long and so uprightly.

It is pleasant to know that Dr.
Bent, after more than sixty years of
work, is still able to carry on his
practice, and that his mind appears
to be as alert, his eye as bright and
his smile as gay as it could have been
in the middle of last century.

SEE programme of
Annual Meeting of

the Maritime Medical
Association on page
235. Is it not in itselt
a strong inducement for
you to attend ? Meet-
ing will be held in Hali-
fax, July 1st and 2nd.




PLEURISY,

By A. F. EMERY, M.D.,
St. John, N. B,

(Read before Saint John Medical Society, April 29th, 1908.)

¥ LEURISY is an acute or

2 <chronic  inflammation of a

whole or a part of the pleural
membrane, characterized by the for-
nation in the pleural cavity of a
f.brinous, sero-fibrinous or purulent
exudation,

This paper will only refer to a few
points on sero-fibrinous pleurisy, es-
pecially in regard to etiology and
treatment by thoracentesis.

In Osler’s ‘“Medicine’’ sero-fibrin-
ous pleurisy arising from inflamma-
tion is divided into three groups:

(1) Tuberculous pleuritis, the
largest division.

(2) Infections (non-tuberculous)
next in frequency, and a well defined
class. .

(3) Other cases difficult to
group, as venous stasis, on which an
inflammation is superimposed.

Pargorogy 1N~ PLEURISY. — The
inflamed pleura becomes dull, opa-
que and grayish white in colour,
deep red in places. It becomes thick-
¢ned sometimes to the extent of al-
most half an inch. An abundant ex-
. udate forms which may be thrown
into folds or projecting masses of
various shapes.

The extent of pleural involvement
varies, and the amount of fluid exud-

cd varies very much in different
cases,
Under the microscope there is

desquammation and degeneration of
the ep:thehal cells. The subserous
tissue is swollen. The surface of the
pleura is covered with a fibrinous
lzaver containing pus cells and serum,
rohferatmq cells and capillaries
,ush out into the fibrinous deposit,
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which eventually, in many cases,
leaves fibrous tissue which may form
adhesions with the opposing p‘eura
or may undergo fatty metamorphos-
is and gradually become absorbed.
However, many parts of the pleura
may permanently remain united by
bands of adhesions.

Tue LErrusion.—This begins gen-
erally to form in the first few hours
of the disease. It is quite variable in
its character. It is usually clear and
amber coloured, = often with slight
flocculi of fibrinous material floating
through it. In some cases it is very
cloudy. No sharp line divides it
from purulent effusions. The amount
of fluid is variable; as much as 130

ounces have been present. In reac-
tion it is somewhat acid.
Inflammatory effusion ‘generally

In

is

has a sp.gr. of 1018 or more.
pleural transudates the sp.gr.
generally below 1018,

Albumin is present to extent of
ahout 4 per cent. In a general way
the leucocyte count shows helow
when there is no complication pres-
ent as tuberculosis or pneumonia.

ETioLogy. — The micro-organisms
to be found in the fluid of pleurisy
are principally confined to three va-
rieties, (a) the tubercle bacillis, (D)
the pneumococcus, and (¢) the strep-
tococcus.

The tubercle bacillus is a frequent
cause of pleurisy, and probably one
of the common causes, but not the
only cause of fibrous adhesions.

The bacillus tuberculosis plays an
lmportant part in serous effusions,
in which it has been claimed, by
different observers, to be the princi-
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pal causc in from 22 per cent. to G8
per cent. of cases

The pneumococcus and strepioco-
cus are presented in fewer cases of
scro-fibrinous pleurisy than in fbrin-
ous pleurisy or empyema,

Other organisms have been occas-
ionally found. :

Where tuberculosis  cannot  he
demonstrated in any part of the
body, especiallv in the lungs, the
cases of cffusion are then generally
classed under the head of non-tuber-
culous plearisy.  In this  class of
cases about g0 per cent, afterwards
show some signs of tuberculosis,

A few observers claim that almost
all cases of pleurisy are due to the
tubercle bacillus, hut thev have not
been upheld by either clinical or
bacteriological investigation.

ABSORPTION aAND EFFUSION.—Ser-
ous fluids as a rule absorb spontan-
cously. Purulent fluids may remain
indefinitely if not removed by aper-
ation,

Larger serous effusions are not
quickly absorbed. Small effusions
without much fibrin, and which in-
terfere little with respiration or intra-
pleural pressure, arc most favourable
for absorption. Osmosis plays an
important part,

ProGyosis.—The immediate pro-
spect of primary sero-fibrinous pleur-
isy is good. In 300 cascs, four died
suddenly, due to pressure, ete.

If a non-tubercular or infectious
origin can bhe cstablished the prog-
nosis is favourable. ‘

THORACENTESIS.—Tapping  should
be done when there are present (a)
pressure symptoms, such as severe
dyspncea, cyanosis, or rapidly devel-
oping hcart weakness. (b) A large
amount of fluid with dislocation of
heart and mediastium, c¢ven without
pressure symptoms; and (¢) smaller
amount of fluid when other means
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have failed to" bring about absorp-
tion within a reasonable time. The
presence of increased temperature is
not a contra-indication with pressure
symptoms and larger effusions.
Thoracentesis  should be done with-
out delay, as also in bilateral effus-
ions of medium amount.

Whether small or medium sized
effusions should be tapped is a dis-
puted point. Tt is better not to tap
when only small amounts of fluid are
present.

In medium effusions removal of
part of fluid seems to remove some of
the intra-pleural pressure and pro-
motes absorption. Removing in any
case enough of the effusion to relieve
pressure on surrounding organs and
also intrapleural pressure seems to
afford all the benefit that can be ob-
tained by tapping.

To remove all the "fluid early,
leaves bare two inflamed and rough
surfaces which soon become adher-
ent, and causing future pain and in-
convenience,

The lower pleura contains most of
the diseased surface covered with a
rough mass of fibrin and a certain
small amount of effusion, serves as
a splint and keeps the opposing sur-
faces apart until nature has done her
work in bringing them to a practi-
callv. normal condition,

Fifty fluid ounces are as much as
can be safelvy removed at once, al-
though muclh larger amounts are of-
ten taken awav.,

Thoracentesis performed with an
aspirator connected with a smal] tro-
car and camula instead of a sharp
needle seems to be the best method.

The utmost care must
with instruments, hands
to keep

be taken
and chest,
from infecting the wound
and changing a serous fluid into a
purulent one.
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In a general way pleurisy with
sero-fibrinous cflusion and not com-
plicated with evident existing tuber-
culosis has a good prognosis. We
have in mind about thirty cases in
which tuberculosis has not shown it-
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self in from four to ten years after
the first sickness.  Apparently about
50 to 75 per cent. of all cases of
fibrinous, sero-fibrinous, or purulent
pleurisy develops tuberculosis with-
in ten years.

ADDRESS TO THE PHARMACY
CLASS OF 1908.

By EDMUND F. S. JENNER,
Dighy, N. S.

(President Nova Scotia Pharmaceutical Society.)

HE examinations for this year
T‘ are over, and I am glad to
inform you that not only is
this the largest class numerically
that T have seen since I became a
member of the examining board, but
it is by far the most satisfactory orne.
For some time past the papers sub-
mitted 1o the board of examiners
have bLeen in some cases weak, In
others mere burlesques on a pharm-
acy examination. We have dealt
with them accerding to their merits,
rejecting the majority of the candi-
dates: and this wvear the class seem
10 have realized that the Pharma-
ceutical Society of Nova Scotia is
no diploma mill, but an institution
whose diploma cannot be obtained
without studv and intelligence. Last
vear T had cccasicn to speak very
plainly on the botany' papers, and
Mr, Buckley called vour attention to
the slack way in which the dispens-
ing was done.
This vear some of vour botany pa-
pers are good, some are passable,
two only are m:diccre as the average

botany paper sent in in 1go7. I can
assure you, gentlemen, that it al-
fords us no pleasure to reject candi-
dates. We want registered men as
assistants and meanagers of branch
stores, but it is almost impossible to
get them at the present time. It is
not the fault of the examiners, that
this is the case. It is the fault of the
candidates who imagine they can
pass this examination without study
or application.

This year is, 1 am glad to say, an
exception to the previous two vears.
A number of you gentlemen will
graduate. There will be several
more registered pharmacists in the
course of a few days and it is the
centlemen who hope to graduate
to whom I wish to address the foi-
lowing remarks:

The average student in plnl'nacy
(in the country at least) has three
principal assets when he graduates:
his health, his diploma, and his good
name. [ am not a doctor, so I wiil
refrain from saying anything to vou
about health preservation.
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Your second asset, vour diplafia,

is worth a little consideration. Ow-
ing to the stringent enforcement of
the Canada Temperance Act and the
local license Act in certain localities,
a brisk demand has arisen for quali-
fied druggists who will officiate as
under-studies for saloon keepers who
have been driven out of business, or
who are unable to conduct it as open-
ly as-they formerly did.
- The Pharmaceutical Society does
not propose to interfere with the ad-
ministration of the Canada Temper-
ance, or any other Act, nor will its
officials act as spies or informers.
The criminal law of Canada has giv-
en ample powers to the local authori-
ties to deal with offences, and pun-
ish offenders.

‘We do, however, claim the right
to protect our diploma from being
used as the shield for an illicit bar;
and if the Act we now have is in-
sufficient to enable us to deal with
offences of this kind, we propose to
appeal {o the legislature for addition-
al powers, which will ¢nable us to
censure, suspend, or expel members
of the Society who are persistent
law-breakers. It is with the greatest
regret that T inform you that at least
two - registered druggists, and one
qualified doctor (who is also register-
ed as a druggist) are reported to the
council as heing the paid assistants
of ex-bar-keepers. Furthermore,
there is a call at the present time for
two or three more registered drug-
gists to fill positions where they will
be the paid servants of men who do
not know castor oil from calomel,
and where their principal occupa-
tions will be the illicit vending of
the liquors usually spoken of as
“‘booze.”’

Some of
have already

yvou, gentlemen, may
received offers from the
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parties I allude to. For God’s sake
do not accept them—far better go up
te the Citadel, take the King’s shil-
ling, and wear his uniform. That is
no disgrace to any . man; but by
prostituting your diplomas to run an
illicit har, you disgrace both your-
selves and your profession. The
men now engaged in this illicit busi-
ness are no credit to the Society,
they never were, and unless they
amend their ways, they never will
be.

Now I spoke of another asset you
all possess in addition to your health
and your diplomas—Your good
name. You know as well as 1 do
how to preserve your reputations as
good citizens. I wish to caution you
against one way in which you can
easily loose your reputation as phar-
macists with the medical profession.
I allude to the practice of allowing
the manufacturers of all kinds of
secret nostrums to use your name
promiscuously for advertising pur-
poscs. No matter how attractive the
proposition may be, no matter how
much ‘‘free advertising’’ you may re-
ceive, he most guarded how you al-
low any concern whatever to push
their preparations over your signa-
ture,

1 would ask you to be especially
careful in the case of remedies which
are advertised as emineuagogues,
remedies ‘for female weakness, con-
sumption or venereal diseasec.

It is not the use-of the remedies
(so-called) which does the harmj it
is the time lost by the patient in get-
ting proper treatment. Hundreds
of people are trying to stave off
regular treatment to-day by the use
of quack medicines, who will only re-
sort to it when neglect has rendered
them past the treatment of the best
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nhysician or the skill of the best sur-
izeon in Canada.

It is ‘“‘up to you’’ gentlemen, to
use your influence on one side or the
other. You can act as adjutants to
the illicit liquor dealers, and under-
studies to the army of quacks if you
wish to. On the other hand you
can become, not the drudge or under-
study, but the right hand man of the
physician, the confidante and friend
of the best people in your commun-
ity, an exponent of ethical pharm-
acy, and an honour to the profes-
sion you have chosen.

I hope and trust that you gentle-
men who Have passed the examina-
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tion will consider what I have said
most earnestly, It is an order thrown
at your head by the president of the
Society, It is advice tendered by a
man who takes a deep interest in his
profession, to men who are just en-
tering it—men who T hope to see an
honour to the vocation they have
chosen.

To you gentlement who have fail-
ed, I can onl\ say, ‘‘Better luck next
time.”” I may or may not be.on the
examining bhoard. If I am and you
satisfy the examiners, it will be with
the greatest pleasure that I affix my

- signature to your diploma.




A FEW NOTES COLLECTED FROM THE LITERA-
TURE ON THE SUBJECT OF ACETONURIA
IN RELATION TO ANASTHETICS.

By PHILIP WEATHERRBE, M, B., Ch. B,
Halifax, N, S.

the Lancet, seven cases of

“‘Delayed Chloroform Poison-
ing’’ were reported from the hospit-
als with a mortality of 66 2-3 per
cent., these cases occurring within
the period of seven months. This
ought to be a sufficient reason for
us to be on the look-out for such
cases, as it is a condition which has
evidently  often escaped detection,
and is thought by some to be of fre-
quent occurrence,

As this subject is a comparatively
new one it would be well if all cases
observed were reported.

The important part chloroform
plays in surgical work should be a
sufficient inducement to look for a
speedy remedy. Synonymous terms
used are ‘‘Delayved Chloroform Pois-
oning,” Acid Intoxication,” ‘‘Acid-
osis,” ‘“‘Acetonemia,”’ ‘‘Aciduria”
and others.

R ECENTLY in one number of

Petters, in 1834, was the first to.

recognise acetone in urine in relation
te diabetics,

Kaulish went one better and in the
same year found acetone in diabetics
urine and considered this to be the
cause of diabetic coma.

Bashanelli, in 18go, was the first
to observe instances of toxemia fol-
lowing the administration of chloro-
form. ‘

To Guthrie is due the credit of first
drawing attention to cases of delayed
chloroform poisoning and doing val-
uable work on the subject, publish-
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ing his report and series of cases in
the Lancet of 1894.

Becker, in 1894, reported three
fatalities following anasthesia in dia-
betics in which acetonuria was pres-
ent at the time of operation, and in
1895 he examined 2351 cases and
found acetone or di-acetic acid in
167. The condition appeared to be
independent of the nature of the an-
a@sthetic or the duration of the anes-
thesia, and was more severe in cases
of pre-existent acetonuria. - While
children were the most liable, adults
were not exempt.

These observations are confirmed
by English and American writers,
but most regard chloroform as the
anaesthetic most likely to cause this
condition. o

In the majority of cases acetonuria
is the only symptom, but occasionally
definite toxic symptoms occur and
death may ensue.

Brewer, in 1902, reported a fatal

~ease of appendicitis and ascribed the

cause of death to acetonzmia.
Beesley, in 1906, records in the
British Medical Journal 46 cases of
acute perforative appendicitis in chil-
dren, showing the difference in +he
mortality between cases anasthet-
ised by chloroform and ether. Out
of 19 cases of acute perforative ap-
pendicitis where chloroform was ad-
ministered 14 died. Of 3 cases of
acute perforative appendicitis where
a mixture of chloroform and ether
was used one died. Of 24 cases of
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acute perforatlve appendicitis where
ether alone was administered only
two died, and the death in these two
cases was not due to acetonuria, and
no fatty infiltration of the liver was
present at the post mortem,

In all the fatal cases after chloro-
form anasthesia there were symp-
toms of acetone poisoning, and fatty
infiltration of the liver was always
found after death.

Kelly’s statistics, reported in the
Annals of Surgery, 1903, of 400
cases taken within four months at
the ‘Boston [City hospital, showed
that symptoms of acid intoxication
were present in 46, of whom six died.
In 17 cases symptoms were present
on admission; in 10 cases within
24 to 48 hours after the administra-
tion of ether, in 2 cases after the
administration of nitrous oxide. In
17 cases symptoms were not present
at the time of admission, but devel-
oped later without any anzasthetic be-
ing administered, and for which no
cause could be assigned.

Of these 46 cases acetone and dia-
cetic acid separately or combined
were found in the following: eleven
cases of appendicitis, fourteen cases
of contusion and fractures, two,k of
pas‘ric disease, two of carcinoma,
three of severe lacerated: contused
wounds, two of localised septic pro-
cesses, two of . cerebral concussion,
‘one of salpingitis, one of acute mul-
tiple suppurative osteomyelitis, one
of floating kidney, one of fzcal fistu-
la and enterocohtls, one of epilepsy,
one of tubercular. cervical glands,
‘one of burns and typhoid fever, one
of diabetic gangrene, one of hzmor-
rhoids, and one of alcoholism.

Stiles, after  exhaustively treating
of, the ' subject with Macdonald in
1904, and publishing  the report in
“the - Scottish Medical and . Surgical

Journal, gave up the administration
of chloroform in his operative cases
at the Edinburgh Children’s Hospit-
al and resorted to ether adniinistra-
tion which he found more satisfac-
tory. He now uses a mixture of
chloroform and ether. :

Experiments on animals show
chloroform inhalation to be much
more harmful than ether,

Casper said long ago ‘* it could no
longer be doubted that chloroform

~when it does kill does not always do

sc suddenly.—There is such a thing
as chronic chloroform poisoning."
Ostertag, of Berlin, in his experi-
ments on dogs, proved that by chlor-
oforming ‘dogs for one hour daily
during many days, fatty degencra-
tion occurred, especially fatty infilira-
tion of the liver and fatty change of
the cardiac and skeletal muscles as
well as the kidneys and stomach.

Beesley writes: ‘‘Acetonuria of
varying degree, follows the adminis-
tration of every general anzsthetic,
but symptoms of intoxication' only
occur when the kidneys are failing
to excrete the acetone, and death oc-
curs from the kidneys not being able
to excrete sufficiently.

Acetone is produced rapidly and
excreted qu1ckly by the kidneys,
lungs and bowels.

Elimination is retarded by constl-

pation.

Chronic acetonuria '1ppears as a
result of constant absorption of toxic
substances whose source may or
may not be discoverable.’

Acute acetonuria occurs at the out-
set of acute infective conditions, and
the quantity of acetone "excreted ‘i

. great. Should chloroform be adminis-

tered at this time the extra amount
of acetone formed by the action of
the drug may stop excretion and
poisoning may result.
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The symptoms of acid intoxication
are very constant. A peculiar apathy
is present at first, with restlessness,
intervals of excitement and delirium
which in fatal cases pass on to
coma before death. The breath has
a sweetish odour of acetone or some-
times chloroform, which is very
marked in severe cases. The tongue

is furred and the appetite poor.
There is slight fever. Vomiting
appears ~arly, becomes more fre-

quent, and the vomitus is dark in ap-
pearance like “‘coffee grounds,”” due
to altered blood. Constipation is of-
ten present and thie urine contains
acetone.

" Post mortem examinations show
fatty infiltration of the liver as the
one constant feature in this condi-
tion. The size of the liver has no
relation  to the amount of fatty
change. This is often”only disting-
uished under the microscope. But
the liver on scction feels greasy, and
drops of oil can usually be squeezed
out, which "appear on the surface.
The kidneys show fatty infiltration
of the convoluted and straight tu-
bules. The heart is often flabby and
pale in colour, and shows signs of
fatty infiltration. The skeletal mus-
cles may show fatty change in mark-
ed cases. The intestines are some-
times filled with altered blood and
Peyers patches may be congested and
possibly ulcerated. Oedema of the
brain may be present.

Acute yellow atrophy of the liver,
phosphorus poisoning, and diabetes,
all stimulate to a certain extent this
condition. Hamorrhagic fluxes are
not common in either phosphorus
poisoning or acute yellow atrophy as

they are in the above condition. In’

the cases following anesthesia thére
is only fatty infiltration, and not de-
generation, as in both acute yellow
‘atrophy and phosphorus poisoning.
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The simplest tests for acetone and
diacetic acid in urine are the two fol-
lowing:

To 3 c.c. of urine add one crystal
of sodium nitroprussate, and make
strongly alkaline with a strong solu-
tion of sodium hydrate. This should
be wel] shaken in a test tube and by
adding glacial acetic acid to this the
presence of acetone is shown by a
purple colour being imparted to the
foam. The presence of diacetic acid
is shown by a Burgundy red colour
appearing on the addition of a
strongly . aqueous solution of ferric
chloride to the urine,

Jackson Taylor simplified this test
way: He adds a
strong ammonia solution to a solu-
tion of sodium, nitro prusside and
urine. The strong ammonia, if add-
ed carefully, remains on top. Should
acetone be present even in minute
quantity a well marked ring of ma-
genta appears within from one to
three minutes, and gradually spreads
upwards, The strength of the sodium
nitro-prusside is important.” It
should be prepared freshly. A few
crystals dissolved in a test tube of

water are sufficient.

The treatment has been so far un-
satisfactory.  The following have
been tried with benefit in some cases.

A sharp purge is given at the com-
mencement. When milk can be tak-
en sodium citrate is added, bicarbon-
ate of soda may be given in large
doses, as much as tlurty grams to a
child, four hourly until the urine be-
comes strongly alkaline. When noth-
ing is retained by the mouth, norma!
saline‘is injected into the rectum
along with sodium bicarbonate. It
may -also be infused into the tissues.
Nutrients should be given and stim-
ulants in the form of brandy, strych-
nine and adrenaline, are useful.
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I think large quantities of normal
saline solution might with advantage
Le infused into the subcutaneous
tissue of the thighs, allowed to runin
ciowly for many hours at a time, and
repeated often. This has been suc-
cessful in cases of diabetic coma and
might be of service in delayed chlor-
«form poisoning.

Quite recently carbohydrates have
been advocated before and after op-
erations as a form of treatment,

Carbohydrate starvation may pre-
dispose to post—anasthetic acetonur-
ia. Waldvogel pointed out that pa-
tients who took carbohydrates freely
before and after operations ' seemed
to be less liable to acetonuria. There-
fore it has been suggested to give
carbohydrates in cases of poisoning,
or before anasthesia as a preventi-
tive, and not to starve patients too
long before operations.  Dextrose
may be given in the following way:
by the mouth, or by rectal infusion
0! a 10 or 20 per cent. solution, or
intravenously in a 6 per cent, solu-
tion.

In some cases reported, it seems al-
most incredible that with an anas-
thesia of seven minutes such serious
changes can occur in the organs, al-
!hough fatty infiltrations of the liver
can occur with remarkable rapidity.
Guthrie’s explanation to this was
that there was some fatty change be-
fore the administration and the drug
simply increased the condition of
fatty change. Jt has also been noted
that this condition occurs more com-
monly in rickety, tuberculous and
septic conditions where the patients
are wasted. It was also thought pos-
sible that these cases are often being
ireated with cod liver oil and that

make very definite
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some of the oil had been deposited in
the liver cells,

It is a well-known fact that diabetic
subjects are bad patients for anzes-
thesia.

There is now no doubt whatever
that there is such a condition as post-
anaesthetic toxaemia, and that the ad-
ministration of the drug is the actual
cause of death.

Formerly it was thought that death
might have been due to many other
causes irrespective of the anasthetic
Sepsis, carbolic acid poisoning, fat
embolism, iodoform and mercurial
poisoning, and others can all be ex-
cluded as the cause of death, as well
as shock, for death has occurred af-
ter an operation for circumcision
with an anasthesia lasting only sev-
en minutes.

It has been said - idiosyncrasy

. plays an important part in many of

the deaths from chloroform anesthes-
ia. Waldvogel thinks acetonuria
after anasthesia is due to fat destruc-
tion caused mainly by the toxic ac-
tion of the anesthetic.

Patients suffering from rickets,
sepsis, tuberculosis, diabetes, starva-
tion, and possibly a pre-existent fat-
ty condition of the liver, appear to be
more susceptible and more casily
poisoned by chloroform than do oth-
er patients.

At the present stage of our know-
ledge we are not in a position to
statements on
this subject, or whether chloroform
is more harmful than other anzsthet-
ics. Now that the drop method of
giving ether has come into vogue it
may be preferable more frequent]y to

administer this drug to children.



TUBERCULOUS DISEASE OF HIP-JOINT,

By DR. H. K. MACDONALD, M. D., C. M.
Halifax, N, S.
(Read before the Halifax and N. S. Branch British Medical Association.)

R. President and Members of
the Nova Scotia Branch of
the British Medical Associa-

tion. My first word must be one of
thanks for the honor you have con-
ferred upon me for the second time
since becoming a member of your
society, to .address you.

The subject upon which T wish to
engage your attention, namely, “‘Tu-
berculous Disease of Hip-joint,”
for a short time, is by no means, as
you .are all aware, a new one. The
literature is exhaustive, and the chap-
ters in all the text-hbooks form very
important parts of the volume, and if
by a general resume of the chief
clinical and pathological points, I
can evolve a profitable discussion, I
shall consider my efforts not in vain.

The term ¢ Tuberculous Disecase
of Hip-joint’’ has several synom-
yms, tuberculous coxitis, morbus
coxa, hip-joint disease, etc., but
tubeiculous disease of hip-joint is
probably " best.

It certainly is more specific and im-
plies more than any other term and
means a chronic, destructive disease
due to ‘‘tubercle bacillus,”” that un-
less arrested, results in loss of func-
tion and deformity of joint. No one,
for a moment, will’doubt the import-
ance of this marked affection as tu-
berculous disease of the hip-joint is
the'most common and the most im-
portant of the affection of the joints,
ranking only second to Pott’s dis-
ease. The statistics, in large cities.
are appaling. ‘Out of 7,845 cases of
this disease treated in the ‘out-
patient department of the Hospital

for Ruptured and Crippled in New
York city during the period of fif-
teen years, 2,230 were tuberculous
hip-disease, while the remaining 3,-
617 included all the other joints. 1
mention this to show the frequency
of the disease in large cities. Per-
haps in our smaller cities and towns
the same statistics do not exist. Yet
we know tuberculosis in its many
forms is very prevalent and there are
few practitioners to-day but have had
one or more cases of tuberculosis of
the hip{joint. In my own practice I
have had two cases in the past t\\o
years.

The disease is certainly one of
carly childhood. In 1,000 cases
tabulated by Ashley, 88.1 per cent.
were in the first decade of life, and
45.6 per cent. of these cases were
from three to five years of age. The
disecase is' slightly more common
in males than females. In thé 1,000
cases referred to 55.3 per cent. were
in males. In 3,307 cases at Ruptur-
ed and Crippled Hospital, New
York city, 53 per cent, males. Right
side as in other joint affections more
often affected than left, In the 1,000
cases tabulated 506 in ‘right 483 in
left, and’in 11 cases both ]omts were
involved.

The pathology of the disease is in-
teresting-and a thorough knowledge
of the anatomy of joint is important.

(1.)  The disease usually begins
in several minute foci in the neigh-
borhood of the epiphyseal cartilage
of the head of the femur. Here the

‘circulation is more active and here

the newly formed bone is least re-
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sistant. The bacilli having gained
entrance are corried by the blood and
more often deposited at this point
where under favorable conditions the
disease is established. The minute
foci unite and soon the normal tissue
is replaced by granulation tissue. In
some cases the local resistance is
sufficient to confine the process to the
interior of the bone, but in the large
proportion, of cases, the disease forc-
¢s i*s way into the joint.

Next the lining or synovial mem-
brane becomes involved and finally
the adjoining surface of the aceta-
bulum becomes involved as well,

(2.) The disease sometimes com-
mences about the epiphyseal junc-
tion of the acetabulum, some authori-
ties claim as often as in head of
femur, In these cases early clinical
symptoms' are somewhat different,
patient is particularly susceptible to
movements of the trunk, or lateral
pressure, on hips, or if advanced a
Roentgen photograph shows greater
cestruction of acetabulum than of
head of femur. ‘

(3.) Again, the clinical symp-
toms may differ. The syvmptoms
may be few in number, but enough
to draw your attention to the joint
and on examination you find consid-
crable swelling. In these cases the
disease probably commenced in the
synovial membrane proper, and at

this stage there -is no marked
involvment of head of bone or
acetablum.  Primary  disease of

the synovial membrane is, however,
rare, and certainly very uncommon
in childhood.

In the common form of the dis-
~ ease which we may call the osteal,
evidences .of irritation early manifest
themselves. The synovial membrane
becomes congested. The amount of
fluid in -joint is increased, lining
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membrane becomes ‘thickened "and
granular, and as the disease pro-
gresses so does the anatomical ele-
ments which enter into the formation
of joint become changed.

Adhesions may form between
folds of synovial membrane, and ca-
pacity o fthe joint is lessened, or if
the fluid is large in amount may
burst through capsule and escape ‘in- -
to the tissues around the joint, In
other cases where the local condition
is confined to the bone itself, it may
produce typical ‘‘coxa vara.” In
other cases head of bone may be
separated and we get a displacement
of shaft, all tending to produce de-
formities, which it is hard to diag-
nose. But in the great percentage of
cases the joint is perforated and the
head of the femur and acetabulum is
involved to a greater or lesser de-
gree. The destructive effects are in-
creased by the pressure of the diseas-
ed surfaces against one another, and
all aggravated by the spasm of the
muscles, and as a result of this we get
greater loss of substance at upper
and back of acetabulum and upper
part of head of femur than else-
where, and the weight of the body
produces the common clinical symp-
tom of displacement upwards with
perhaps partial formation of a new
acetabulum.

CoursE oF THE Disease.—In the
very earliest stages the joint is sim-
ply sensitive, the early symptoms
varying with the activity of the infec-
tion. The susceptibility of the pa-
tient and the degree to which the
weakened part is subjected. This
sensitiveness is indicated by the in-
voluntary adaption of the body to the
weakness of the affected joint, where-
by, as is popularly expressed, .*‘ the
patient favors the affected leg.”” The

‘symptoms which usually attract the
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patient’s attention or the attention of
parents or friends are pain and limp
followed by stiffness, distortion, etc.
Pain is not so important or so sig-
nificant, as the disease in its early
stages is by no means a painful one,
and although patients are us-
ually brought for treatment on ac-
count of pain, on examination we
oftimes feel, that the disease existed
long before the acute exacerbation
called attention to its character.

When the disease commences in
the bone, as we have already said,
infection usually spreads to synovial
membrane, causing a general infec-
tion of the joint. If the affection
left untreated, there is spasm of mus-
cles surrounding the joint and this
causes head of femur to press firmly
against upper and back part of aceta-
bulum. If case is still allowed to go
.untreated, we get the usual symp-
toms: (1.) Dislocation of head of
femur, although not a true disloca-
tion, as it still retains ifts connec-
tion with the acetablar cavity, follow-
ed by (2) abscess formation, which
may or may not communicate with
the joint. The common seat of ab-
scess formation is in front of the
joint, less {requently posteriorly
about gluteal fold. Some times ab-
scess may point at upper and inner
part of thigh close to perineum.
In rare cases may burrow upwards
beneath Poupart’s ligaments or occu-
py the iliac fossa and give rise to one
of many forms of pelvic abscess.

Abscesses may form in connection
with primary acetabulum disease, and
may  spread upwards into iliac fossa
or downwards into rectal fossa, or
may find their way into the buttock
through one of the sacro-sciatic not-
ches.

Oftimes the early characteristic
pain'is ‘‘pain in the knee’’ referred

" within the joint.
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as in the pain of so ‘many joint
affections to the distribtion of the
nerves, terminal filaments of which
are irritated. The hip joint is sup-
plied by branches from the anterior
cural, the great sciatic, the sacra
plexus and the obturator, but ‘the

pain is, more often referred tc
distribution of the obturator, to
.inner side of the knee. The

pain of hip-disease in many instances
is rather an occasional, than a con-
stant symptom, the inductions being
dependant upon sudden or unguard-
ed movements or direct injury. Per-
sistent pain is more common in later
stages and usually indicates increas-
ed tension, either within the bone or
Pain at night is
important, usually attracts attention
where pain in day time is unnoticed,
usually an indication of an acute in-
fection and is attributed to the relaxa-
tion of voluntary and involuntary
muscles, allowing sudden movements
which forces sensitive parts together.
If disease is acute child is found ly-
ing awake holding its.thigh. In less
sensitive cases child does not wake
but simply moves or is restless and
moans, '

Direct local pain and sensitiveness
to pressure are unusual at this stage,
unless the tissues overlying the joint
are implicated, as in abscess forma-
tion. ‘ ,

The “limp’’ is the most import-
ant of the preliminary signs of the
disease. A “‘limp’’ is a change in the
rhythm of the gait, and any interfer-
ence with the function of the limb will
cause this irregularity. In the early
stages the limp, however, is due more
to sensitiveness of the joint than tc
any marked restriction of function.
We have evidence of this in the fact
that the patient favours the joint by
resting on the affected limb for a
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shorter time than on its fellow, and
by bearing more weight upon the
ront of the foot than on the heel.
Vhen the joint becomes very sensi-
tive the patient bears practically ail
e weight upon the front of ihe
foot, slight planiar flexion being
combined with slight flexion at he
inee and hip and thus the character-
istic symptom of what is known as
the first stage of the disease is pro-
duced. This limp is a constant
symptom of hip-disease, usually more
noticeable in the morning or in
changing from an attitude of rest to
one of activity,

Stiffness, due to reflex muscu'ar

spasm, is claimed by the best au‘hor-

ities, such as Whitman, of New
York, to be by far the most impor:-
ant symptom of the disease. It is the
cxpression of the inability of the
joint to perform its full function.
it often precedes the limp and
it remains long after pain has
ceased to bea symptom and until
repair is complete. The muscular

spasm limits motion in every
direction to a greater or lesser
degree, according to stage of dis-

ease and the degree of spasm cor-
responds to the sensitiveness of the
joint rather than to the amount of
destruction which has taken place.
As we all know the. spasm varies
from day to day, so that in the acute
exacerbations, motion may for
some days be so restricted as to sim-
ulate ankylosis. One of the cardinal
things to remember in examining
any joint, is that reflex muscular
spasm is always an indication of
a sensitive or inflamed joint, not
necessarily tuberculous in character,
as it may be the result of an injury,
but if the spasm is chronic in nature

and confined to a single joint,
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it is, in childhcod at least, almost al-
ways tuberculous in character.

As the disease progresses motion
is still further lessened by adhesions
and contractions within and without

the joint.
The distortion in the limb is due
to the constant muscular spasm

which is bound to produce certain
changes in the attitude of the limb,
slight flexion being the earliest
symptom of distortion, accompanied
later by abduction and external ro-
tation and apparent lengthening of
the limb, the symptoms of which you
are all familiar with, followed by the
period of apparent shortening in
which we yet increased flexion, ad-
duction and inward rotation, indicat-
ing that the limb is of little use,
drawn into a position where it may
be as little used as possible. It is
claimed by some authorities that lo-
comotion has a distinct influence in
the production of the distortion, as
in cases of hip-disease in infancy,
the position of adduction may per-
sist throughout, although the mus-
cular spasm may be intense. This
latter position as has been called
the ‘‘second stage’’ is usually an in-
dication of acute and disabling pain
and of corresponding intensity of
muscular spasm. It is perhaps the
most destructive stage of the disease
and is the attitude characteristic of
the so-called ‘‘natural cure” when
mechanical appliances have not been
used in thet reatment. The changes
in the contour of the limb in the
early stages are caused in great part
by the attitude of the limb., The
broad and flat appearance of the but-

‘tock on the affected side, the disap-

pearance of the gluteal fold, the
deepening of . the inguino-femoral fold
are all accounted for by the different
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attitudes characteristic of the differ-
ent stages of the disease.

The atrophy is. an important
symptom. It is always appreciable
and always demonstrable, If well
marked it indicates that the discase
has existed for some time. The at-
rophy affects the muscle of the en-
tire limb, hut usually more marked
in the muscles of the thigh than in
these of the calf. Atrophy of the
muscle is usually accompanied by
atrophy of the bone as well. Con-
trasted with this atrophy there is
relative  hypertrophy of the sound
limb in order to carry on ils extra
share of work.

Diagyosis.—The  Diagnosis  of
this condition, except perhaps in the
stage of inception, is usually casy
after a systematic examination has
heen made.

Local inflammations such as en-

larged glands in groin, strain of
muscles  of thigh, or diseases of
genitals  may  produce  flexion
and pain, but inspection usually
reveals a true condition of af-
fairs.  Synovitis, anterior poliomye-

letis, rheumatism, scurvy, infectious
arthritis, acute epiplysitis, extra ar-
ticular disease, osteo arthritis of hip,
Pott’s discase, sacro Iliac disease,
coxze vare congenital dislocation
of hip, hysterical joint and other af-
fections have all distinguishing fea-
tures. :

N-ray pictures are of more. value
in demonstrating deformity than in
establishing early diagnosis, espec-
ially in childhood, when so large a
part of the extremity of the femur is
still cartilaginous.

The rays or pictures are of great
value in showing us the destructive
cffect of the disease in the head of
the femur or acetablum, and thus
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giving us a clearer conception of thc
pathological condition present that
would be otherwise impossible. The
X-ray pictures to-day, combined
with the clinical symptoms and phys-
ical signs, certainly give us a morc
exact idea of pathological condition,
helps us in our prognosis, and as-
sists us in our treatment,

Although prognosis is of consider-
able gravity, tuberculous disease of
the hip is nevertheless often attend-
ed by recovery if suitable treatment
be carefully carried out for a great-
er length of time than is usually
the custom. If seen .early and care-
ful treatment is begun at once, re-
covery without shortening and with
a considerable degree of mobility
can be looked for, provided, of
course, that the joint be kept per-
fectly fixed during the treatment.
Attempts at passive movements are
distinctly contra-indicated. Passive
or any kind of movements tends to
the dissemination of the discase and
increased stiffiness when process con-
cludes. Even after abscess forma-
tion, a considearble number recov-
er with satisfactory joints, if careful
aseptic treatment is carried out.
Where it is possible to keep the case
aseptic from first to last of treatment,
prognosis is much better and the life
of the patient is only threatened from
a development of tubercle elsewhere.
as pulmonary tuberculosis, tubercu-
lar meningitis, etc.

TREATMENT.—The treatment of the
condition is local and general. The
local treatment varies according to
thec linical stage of the disease. In
the first stage of the disease, that is,
slightly flexed absducted and rotated
outwards and before there is any en-
largement of the acetabulum or ob-
sorption of the neck of the femur.
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The limb must be efficiently immobi-
lized, and the first point to decide
i« whether rest and splints alone are
sufficient or should they be combined
with extension, and this will depend
upon whether the disease is primar-
iiv synovial or whether their is a de-
posit in the bone with infection of
the joint and destruction of the ar-
ticular cartilage. If disease is purely
synovial, extension is not indicated
as there is little or no muscular
spasm, but i there are tubercular
deposits infecting the joint there will
be thickening ot the bone and spasm
ol muscles around the joint and then
extension is clearly indicated in order
to overcome the muscular spasm.
The spasm presses the inflamed sur-
faces together and tends to produce
rapid absorption and shortening.
lience overcome the spasm by exten-
sion,

In making extension it is essential
to prevent rotation of the limb.  Use
of sand bags, etc. is necessary, but
if patient is unruly then a long splint
1s indicated.

In primary synovial disease.
when extension is not indicated.
the Thomas hip splint, single

or double, as the case may be
is recommended, and that a good re-
sult may be obtained it is absolutely
essential to overcome the flexion,
and when the Thomas splint is us-
ed, it must he employed as he him-
scif  recommended, namely, in the
form of a straight bar simply curved
where it lies over the Buttock. The
other part of the apparatus being
absolutely vertical. Where pain is
very acute, actual cautery gives good
results. In cases where there is mark-
ed adduction or if the child becomes
very restless, it is better to use the
Double Thomas Splint, which con-
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sists of two bars instead of one. The
use of the Phelps box in other cases
is of great value, as you all know the
Phelps box is essentially a .large
trough for the head and trunks,
diverging into two narrower troughs
below for the lower extremities. The
advantages of this apparatus is that
the patient can be kept lying flatter
and more comfortable than in the
splint; adduction is prevented and
etxension can be carried out if neces-
sary. The child can be carried about
or wheeled about in the fresh air,
witheut disturbing him. The import-
ant thing in this stage of disease is
rest, and whatever splint be employ-
ed, it is essential that the patient
should not get up even on crutches
until all signs of the acute condition,
namely, pain and tenderness on
pressure have entirely disappeared.

Operative interference is rarely
indicated in this stage of the disease.
If he exac diagnosis of which how-
ever, is impossible of a deposit
of tubercle in the head or neck
of the femur could bhe made,
cutting down and removing the
focus before the joint is involved
would be indicated. Again in
some cases where the disease is
progressing rapidly and where the
condition is due to a deposit in the
bone, which has burst through into
the joint, arthrectomy might be of
service. In the hip-joint the opera-
tion is difficult to perform, but when
indicated in such cases, cutting-
down, removing as much as. possible,
then filling joint cavity with iodo-
form, emulsion, and glycerine, is
useful.. After such a procedure the
acute symptoms often subside.

In the second stage of the disease
where there is destruction of cartil-
age and enlargement of the acetabu-
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lar cavity without abscess formation,
ertension is of special value. In

this stage absorption is going on
and the acetabulum is becoming en-
larged, so that unless means he
aken  to overcome the muascular
spasm, the shortening will increase
in spite of the most careful fixation
of the joint. The essential peints in
the treatment during this stage are to
prevent the shortening, and the re-
duction of the three important symp-
toms of this stage, namely, the in-
creased flexion, the adduction and
internal rotation.  Suitable extension
properly applied, at first along the
ling that the limb has assumed, read-
ily overcomes the spasm of the mus-
cles. The flexion is lessencd, also
the adduction, and the rotation can
be overcome by fixing a picce of
board at right angles to axis of leg
behind the knee. If extension is car-
ried out carefully, in time, the ex-
tension can be made with the limb
in the position of abduction. After
the 1imb has been got into good posi-
tion and the muscular spasm has
subsided, a double Thomas splint
may be fitted in order to keep up the
ahduction. A double splint should
always be used. This apparatus
should be worn for a vear
after disease scems cured. Other-
wise the muscular contraction will
recur  and the deformity will be re-
produced. In some cases on account
of spasm’ in the adductors it is im-
possible to get the limb in good posi-
tion or in’a position of abduction and
tenottomy of adductors may be neces-
sary. It is important that no force
should be used to restore the limb
to its proper position, otherwise ag-
gravation of the disease is a'most cer-
tain to occur, possibly with dissem-
ination  of -the tubercle.

The question of operative interfer-
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ence, particularly as to whether ex-
cision of the hip should be performed
or not, often arises at this stage.
Some surgeons strongly recommend
operation, others are opposed to it.

The objection to operation is tha:
it is practically impossible to get riu
of the whole disease satisfactorily,
and scraping not only fails to com-
pletely eradicate the disease, but
is apt to lead to dissemination of the
tubercle. A considerable number of
cases are recorded in which tubercu-
lar meningitis has followed so direct-
ly after an excision of the hip, that
there can hardly be any doubt bu:
that it was caused by the operative
procedure. Another great objection
to early excision is the imperfect
functional result which follows.

Mr. Waison Cheyne, although op-
posed to it on the grounds that com-
plete removal of all the diseased tis-
sues by operative measures is im-
possible, says in his admirable work
upon the subject, ‘“‘that there are
cases in which excision at this stage
of the disease is proper procedure.”
He says that (1) those cases in
which the disease is progressing in
spite of careful treatment, where the
tenderness does not subside, where
the fullness in the groin increases,
where the ‘‘starting pains’ at night
continue and where there is evidence
of steady progress of the disease.

(2) Those in which it is evident
there is primary acetabular disease,
in which. recovery is not taking
place, this is shown particularly by
thickening of the tissues on the in-
ner surface of the acetabulum whlch'
can be felt per rectum.

(3) Those in which the head of
the bone cannot be kepn in place

- satisfactorily.

During the third stage of the dis-
ease or when suppuration is present,
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we have presence either of unopened
abscesses or of sinuses resulting
fiom the opening or rupture of them.
Preformity in this stage very similar
ti» that already existing in  second
siage and the treatment varies ac-
cording to whether the (1) abscess
i~ opened or (2) if sinuses are pres-
cnt.  Where there is an unopened
ahscess operative treatment is neces-
sary, because the case in which a
chronic abscess has become absorbed
under rest and care are so rare that
vithout operative interference a cure
cannot reasonably be looked for.
Given a case in which abscess for-
mation is well developed., The ques-
tion arises what operation shall we
dn? Shall we open and merely treat
the abscess or shall we do a more
radical operation? Such ds excis-
ion of the joint, and in this manner

try and completely remove the dis-

case. I think it is generally admit-
ted that treatment of the abscess cav-
ity is the first indication and not to
interfere with the actual joint disease
at first. Excision under such circum-
stances, is long and difficult, and
with an abscess present there is great
danger of fresh infection of bone
taking place. In treating an abscess
cavity, a very free incision is made
over it, as much as possible of ab-
scess sac is exposed before incising
it, then with scissors clip away ab-
scess wall as thoroughly as possible,
then use curette thoroughly. Some
surgeons lay emphasis upon the use
of a flushing curette. The risks
of general infection is not near-
ly so great, as curetted material is
flushed out of the wound at once.
After abscess has been scraped out
thoroughly, about an ounce of 10 per
cent emulsion of iodiform is thrown

into the cavity. Wound is stitched
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up without drainage and dressings
applied. The results of this proced-
ure, if it can be carried out are ex-
tremely good. Success depends en-
tirely upon strict asepsis. Many ab-
scesses are cured and wound often
heals by first intention.

If however wound fails to heal,
dead bone and septic sinuses being
present and there is evidence of ex-
tension of the disease, then excision
of hip is indicated, provided of
course that patient's general health is
good enough to permit of operation.

Before proceeding to excision,
sinuses should be thoroughly scraped
and swabbed with pure carbolic acid.

The treatment during the stage in
which recovery has taken place or is
progressing satisfactorily, demands
occasionally that something be done.
In_some cases deformity is so severe
that some thing to remedy it is
In cases where there is
still no movement of the joint, tene-
omy of he adducors and exension
in the abducted position sometimes
is of benefit, but usually cases are so
severe that (hey do not respond to
this, and we have to bear in mind the
possibility of any (ime, selting
up an acute infection. Excision of
joint is sometimes indicated, but the
removal of a wedge-shaped piece
from neck of femur or simple divis-
ion of femur below the trochauters is
often practised with good results.

Local treatment in tuberculous af-
fection of hip-joint would not be

.complete without reference to Bier’s

congestive treatment. The results ob-
tained are not very encouraging and
the method is not very practicable so
far as hip-joint is concerned.
GENERAL TREATMENT.—So far as
general treatment is concerned, it is
not necessary for me to occupy your
time and attention ; general sur-
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roundings, good foods, attempts 1o
increase the opsonic pewers of the

blood are all indicaed. Before
closing let me make some ref-
erence to  the wuse of tuberculin.

Some observers have been obtaining
the most promising results from the
use of tuberculin, in cases of joint
discase as well as other tuberculous
affections.  These observers have
noiv’ established the fact, that the in-
jection of a minute dose about 1-200
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of a milogram, causes, after a prim-
ary depression of the opsonin (the
negative phase) an increase. At the
time of- the increase, local lesions
have a marked tendency to clear up.
The increase drops away after a time
and then another injection is given.
Repeated injections are given every
four or five days, and many cases
are reported where marked improve-
ments have followed in hip-joint dis-
ease. ‘




SOCIETY MEETINGS.

St. JOHN MEDICAL SOCIETY.

A PRIL 1sT, 1908.—The meet-
JA. ing this evening was given
over to the discussion of a
motion of Dr. Corbet re attendance
on private and semi-private patients
at the General Public hospital, notice
of which was given at a previous
meeting.

The motion was to the effect that

this Society. requests the Commis-
sioners of the General Public hospital
to devise ways and means so that any
regular practitioner of New Bruns-
wick may attend private or semi-
private patients whether such prac-
titioner is or is not attached to the
visiting staff.

Dr. Corbet, in opening the sub-
ject, told of the introduction of such
measures elsewhere in public hos-
pitals, and asked.for a free discus-
sion on the subject.

Drs. Inches, Gray, James Christie,
Hetherington,  Emery, Crawlford,
Curran, Pratt and Bentley, contin-
ued the discussion.

The motion on being put to the
" meeting was declared carrled

APRIL 22ND, 1908.—Dr. Curran
read a very interesting paper on
“Temperature and its Clinical Sie-
rificance.”” The theories of Virch-
ow, Traube and Liebermeister were
discussed as well as the more recent
work of Sajous.

Stress was put upon the fact that
it is not the elevation of temperature
that does the harm, but rather the
wxic cause. ‘

The conclusions arrived at were
(1) that variation of temperature is
~under nervous control. (2) That
‘there are heat regulating centres. (3)

necessary to treat the symptom,

Drs. Warwick

“‘Pleurisy,”’

tial pain, strapping” is' useful,
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That the gravity of a given case can-
not always be determined by the
thermometer reading. (4) That the
indication in febrile conditions is to
aid elimination by diaphoresis, diur-
esis and h\dlolhcmpy and (3)
that antipyretics, except in well.sc-
lected cases, do harm.

Dr. Corbet thought it was often
He
found antipyretis very . useful at
times, particularly aconite, \cmtlum
and acetanilid. o

Dr. T. D. Walker considered the
subject from a surgical standpoint,
where he thoudht there was less
room for s;eullatlon If témpera-
ture went up pus was looked for. He
did not approve of antipyretics, but
commended hydrotherapy.

The discussion was continued by
and James Christie.

ApriL 29th, .1908.—Dr. Emery en-
tertained the Society with'a paper on
‘(appearing in this issue
of the News) confining his remarks
to _the sero-fibrinous -variety, of
which there are three classes: - (&)
Tuberculous- pleuritis. (2) -Infective
pleuritiq (3) Cases of obscure. ori-
gin. About forty per cent. of cases.

classed as non-tubercular. dev elop tu-

berculosis .in from four to ten years.

Dr. Emery advocated thoracentesis
for large eflusions, but where the
quantity of fluid is smali, he consid-
ered it better left alone, as the  in-
flamed pleural surfaces  were kept
apart and ‘adhesions less likely to
form. "He preferred a good sized tro-
char to a small needle For the ini-
" but
morphia will probably have to be us-
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ed. Potassium iodide and triplex
pill are useful, and ‘hygienic reat-
ment with proper food and tonics
arc necessary during convalescence.

Dr. Emery described the symp-
toms in his own case.

Dr. Skinner spoke of the purulent
form, remarking upon the good re-
covery these cases usually made.

Dr. Warwick told of some cases
seen at post-mortem. He thought
there were very few cases of pleurisy
where adhesions did not form.

Drs. Corbet, Melvin, Curran and
Bentley also discussed the paper.

May 13TH, 1908.—Dr.
ported for committee re ‘‘appoint-
ment of a medical inspector of
Health and Schools’ that they had
urged upon the Municipal Council
the necessity’ of the appointment of
such an officer, but the council found
themselves unable to make the neces-
sary appropriation at present.

Gray re-

Dr. Pratt reported that Board of

Health will shortly carry out the
recommendation - of this Society re
taking charge of the disinfection of
premises after infectious diseases.

A resolution of condolence on-the
death of Dr. J. Henry Scammell,
was received and entered on the min-
utes, a copy being sent to the rela-
tives,

Dr. White exhibited a thyroid
(parenchynators) removed that day
from a young boy.

Dr. Anglin then read a very com-
p]ete paper entitled *“‘Suicide,” which
iz to appear later.

MaAy 2yth, .1908.—The annual
meeting was called to order by Presx-
dent Lunney.

- The Secretary’s report for the year
was. as follows:
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May 27th, 1908.

MR. PRESIDENT AND GENTLEMEN :

In presenting the Secretary’ re-
port for the Session of 16o7-08, th2
28th year of the St. John Medical
Society, I would call your attentica
to the fact that the past year has beca
a unique one in the history o the
Society.  According to the pro-
gramme drawn up there were 19
scheduled meetings. We have nev-
er lacked a quorum, and, although
thirteen members neglected to fiil
their engagements on the dates as-
signed them, other material was pro-
cured, and no meeting has gone by
default.

This is much better than in 1906—,,
when four meetings were missed, and
ir 1905-6 when the number was six.

In addition, four special meetings
were called during ‘the year. The
session opened on October 2nd with
an address by the President, and in
regular order the following have
contributed papers:’

Dr. Pratt—Appetite,
Dr. Bentley—Vomiting.
Dr. Corbet—Liberty.

Dr. Rowley—Another Point of Vrew
Dr. Warwick—The Laboratory and
the General Practitioner.

Dr. Crawford—A Few Hospitals.

Dr. Roberts—Remarks on Diph-
theria.

Dr. Day—Scarlet F ever,

Dr. Melvin—Independency of Mind.

Walker—Some Rare
Forms of Suppuration,

Dr. Thos. Walker—Temperature in
Disease. o

Dr. McIntosh—Spontanetous Disap-
pearance of Disease.

Dr Travers—The Causatron of In-

sanity.
Dr. G. B. Addy—The Contagron of
Pneumonia, :
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Dr. Gray—The Importance of the
Early Diagnosis of Heart Dis-
ease in Children.

. Curran—Temperature

Clinical Significance.

and its

Pr. Emery—Pleurisy.
Dr. Anglin—Suicide.

The following
tions: ‘
. Skinner—Pseudo - hypertrophic
Paralysis. |
Pr. White—Cranial Topograph}
Dr. MacLaren gave a Surgical Clin-
ic at the General Public hospital.
Pathological specimens were shown
by Dr. T. D. Walker, Dr. Mur-

gave demonstra-

ray MacLaren, Dr. Skinner, Dr.

Warwick, Dr, McIntosh and Dr.
White. )

During the summer of 1907 an
efficient committee consisting of Drs.
Christie, Anglin and Corbet was en-
trusted with improving the Society’s
rooms, with the result that during
the past session our meetings have
heen held under more pleasant—to
say nothing of more comfortable—
surroundings. |

The Society has memorialized the
Council of Physicians and Surgeons
of New Brunswick, asking that steps

be taken to secure reciprocal regis-

tration with Great Britain.

A committee from this Society ap-
proached the local Board of Health
asking them to take full charge of
the fumigation of premises after in-
fectious diseases. We are pleased to
know that the Board has viewed with
favour our recommendation, and will
put it into effect in the near future.
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A committe¢ was appointed to con-.
fer with like committees from the
King’s County Dairyman’s Society,
and the Board of Health re legisla-
tion, aiming at’improving the c1ty S
milk suppl;

A committee in comunct1on with,a
committee from the Board of Health
pressed upon the Municipal Council
the necessity for thé appointment of
a medical inspector of IHealth and
Schools.  Lack of funds prevents
such an ‘officer heing appointed .at
present, . : :

On the 1st of August last it was
the. pleasure of the Society to present
a congratulatory address to Dr. Wil-
liam Bayard on the 7oth anmvcxsary
of his graduation. ‘

On the 6th of ]anuar\, 1908 the
venerable doctor departed this life
full of years and honours. The mem-
bers of this society attended the fun-
eral in a body, and the regular meet-
ing on ]anuary 8th adjourned after
the reading of the minutes out of re-

spect for its late honorary member.

On April 25th, 1908, the Society
lost one of its most valued members
in- the- death of Dr. J, Henry Scam-
mell, a former .president. ~A very
large number of the profession at-
tended the. funeral 6n April 27th.

The Society by-laws have been
copies - distributed to
each member, ‘ .
 Membership application  hlanks
have also been p;inted, and a. pro-
gramme of meetings drawn up as
during the previous year and distrib-
uted.,
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ANNAPOLIS=KINGS

HE annual meeting of the

Annapolis - Kings Medical

Society was held at the
Alyesford Hotel, Aylesford, on June
4th,

Reports of the president, Dr. G.
E. DeWitt, and the secretary, Dr.
W. F.Read, were read, showing the
affairs of the Society to be in a very
satisfactory condition. Most of the
doctors of the two counties are now
members of the Society.

The following resolution was mov-
ed by W. B. Moore, seconded by J.
B. March and passed, that this
society request the legislature to
make more definite the regulations
which obtain in reference to individ-
ual inspection of. schools, public
buildings, factories, etc., that this re-
quest be sent to the Provincial Secre-
tary, the Nova Scotia Medical Soci-
ety and to the county medical socie-
ties, and that the secretary, Dr. W.
F. Read, Dr. S. N. Miller and the
President, Dr. G. E. DeWitt, be a
committee to advise in reference to
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the carrying out of details in connec-
tion with this resolution, that thers
may be regular systematic inspection
of schools, public buildings” and fac-
tories, and that proper sanitary con-
ditions be enforced.- ’

Officers were elected as follows :—-

G. E. DeWitt, president; S. N.
Miller, che-Pre51dent for Annapolis
County; W. B. Moore, Vice-Presi-
dent for Kings County; W. F.
Read, Secretary-Treasurer.  Other
members of executive —A S. Burni;
and S. E. Shaw,

The annual dinner was served in
excellent style by the management of
the Aylesford Hote], and was a verv
enjoyable occasion. '

The next meetmg will be held in
August at Wolfville, when a public
meeting will be held in the evening
to discuss the question of municipal
sanatoria, and the dissemination of
information in reference to tubercu-
losis. © Competent speakers will ad-
dress the public meeting.

COLCHESTER-HANTS

HE annual meeting of the Col-

chester-Hants Medical Society

was held in Truro, May 19th.
At the afternoon session, after the
‘minutes of last meeting were read
and adopted and the reports of com-
mittee received, the officers for the
year were elected, as follows=

President, Dr. C. I. Margeson,
Hantsport; Vice-President, Dr. M.
S. Dickson, Great Vxllage, Secre-
tary-Treasurer, Dr. H. V. Kent,
Truro; Executive Committee, - Drs.

ELE,
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S. L. Walker, Truro,
Morris, Windsor. '~

Dr. C. I. Margeson read a verv
able and instructive paper on _‘‘Epi-
demic . Malignant Dysentry’ as it
occurred in Hantsport in 1885 as a
result of the slaughtering of a large
number of black fish. '

A discussion followed "on  the
“\Iamdement of the Second Stage of
Labour,” by Dr. S. L. \Valker Dr.
O’Brien, Dr. V. F. Conne1
Dr. J. W. T. Patton, Dr. F. F. Eat-

and C. H.

-on and:'Stephen T." Philips.
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At the evening session, Dr. John
¢rewart, of Halifax, gave an address
cn ““Gall Stone Disease,”” After a
J:zarty vote of thanks was tendered

MEDICAL NEWS 233

Dr. Stewart for his presence and ad-
dress, the meeting adjourned to
meet in Windsor on August 18th,
1goS.

- LUNENBURG-QUEENS

HE Lunenburg-Queens Medi-
cal Society met at Bridge-
water, Tuesday, June gth.

1t being the annual meeting the
ciection of new officers took place,
resulting as follows:

Dr. W. H. Macdonald, Rose Bay,
President; Dr. J. W. Smith, Liv-
erpool; Vice-President; Dr. R. H.
- Burrell, Lunenburg, Secy.-Treas.;
I>r. L. T. Penney, Lunenburg, Dr.
(. B. Trites, Liverpool, additional
members of Executive,

A  committee was appointed to
- memorialize the local government,
urging an extension of the capacity
and usefulness of the government
sanatorium, and suggesting the ap-
pointment of.a capable resident phy-
sician for the institution,

Dr. A. M. Hebb reported a case of
two unsuccessful attempts at pois-
oning by carbolic acid (2 ounces)
and by Strychnine (5 grains).

Dr. W. H. Macdonald reported a
case of hydatid mole with cysts of
the ovaries.

Dr. F.'S. Messenger reported an
interesting case of retention of urine.

Dr. Slauenwhite reporteda case of
meningitis.

MEDICAL SOCIETY.

All the above gave rise to ‘interes.-
ing and instructive discussions.

Dr. S. L. Walker, of Truro, was
present and took part. Society meets
at Chester in August.

In the evening a public meeting
was held under the joint auspices of
the above Society and the Lunen-
burg-Queens Anti-Tuberculosis Lea-
gue, Dr. Smith L. Walker, of
Truro, delivered an excellent address.
dealing with the Iconomics of Tu-
berculosis.” His address was full of

valuable information and useful
practical suggestions. Dr. H. A.
March, M.L.A., and Dr. Burrell,

Secretary of the League, also addres-
sed the audience in a bright and in-
structive manner. Mr, H. H. Mcln-
tosh, Inspector of Public Schools.
was elected President of the League
in succession to Dr. H. K. Macdon-
ald, who had left the county.

The Medical members of the Anti-
Tuberculosis League will during the
latter part of the year, deliver public
addresses in the different parts of
the two- counties, in which the nature
and prevention of the disease will Le
discussed.
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ERRATUM.

ST. JOHN MEDICAL SOCIETY.

The following paragraphs belong to the report of the St. John Medical Society and should have

appeared after the last paragraph on page 231.

error was not detected until the form was run off.

Four regular members were elect-
ed during the year, viz.: Dr.
M. Ellen Douglas, St. John:
Dr. W. A. Ferguson, Moncton; Dr.
D. R. Arnold, Westfield; and Dr.
R. C. Ruddick, St. John.

Dr. Gray, of the General Public
hospital staff, was made a provision-
al honorary member.

There were thus two deaths
four new members, making a total
membership of 48 regular and 2 pro-
visional, the largest number the So-
cicty has ever had.

The number of members who have
attended one or more meetings was
40, (in 1903-06 it was 30). The av-
erage attendance was 13.5 per meet-
ing.  In 19o6-07 it was 10.5 and in
14303-06 it was 9).

In conclusion T would again refer
to the fact that during the past ses-
sion the membership has reached the
highest point in the history of the
Society, the average attendance has
been increased and the scheduled
number of meetings held.

and

By mistake they were left out of the form and the

All of which is respectfully sub-
mitted.-

J. S. BeNTLEY,
Secretary.
The Treasurer’s report showed a

balance of $i15.00 to the Society’s
credit.

The election of officers for the en-
suing vear resulted as follows:—

President—Dr. C. M. Pratt.
Vice-President—Dr. J.S. Bentley.
Sccretary—Dr. T. D. Walker.
Treasurer—Dr. James Christie.
Fin. Secretary—Dr. G. G. Corbet.
Librarian—Dr. M, Ellen Douglas.
Pathologist—Dr. Wm. Warwick.
The president appointed the fol-
lowing room committec. ‘

Dr. G. R. J. Crawford.

Dr. S, Skinner.

Dr. G. G. Corbet.

The members' then adjourned to
White's, where a dinner was held
and a couple of hours very pleasant-
ly spent, with speeches and cigars.

CANADIAN MEDICAL ASSOCIATION.

T the annual meeting just
held in Ottawa, the follow-
ing officers were elected for
the ensuing vear:
President—Dr. R. ]. Blanchard,
Winnipeg.
Secretary—Dr. Elliot, Toronto.
Treasurer——Dr. 11. P. Small,

Ottawa.

Finance Committee—Drs. Fothering-

ham, Toronto; Starr, Ottawa:
Powell, Ottawa; Bell, Mont-
real; Armstrong, Montreal,

Chairman of Committees; Medicai
Legislation—Dr. A, T, Shilling-
ton, Ottawa. ‘ ‘

Medical Education—Dr. Reeves,

Toronto.

Public Health and Hygiene—Dr.
Hastings, Toronto.

Amendments to the Constitution—
Dr. Small, Ottawa.

Necrology—Dr. Elliot, Toronto.

Winnipeg was chosen for the next
place of meeting.
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aax

Programme of Annual Meeting of the Maritime Medical Association,
Halifax, N. S., July Ist and 2nd, 1908.

#EDNESDAY, JULY FIRST, 1928.

Morning Session, 10,00 A. M. to 1 P. M.

. Earoliment.

1

2. Reading of Minutes.

3. Reports of Committecs.

4. Report of Treasurer.

5. Correspondence and Bills.

"6, Appointment of Nominating Committce.

Case Report—‘“A Rare Case of Herma-
phroditism.”—Dr. F, J. White, Moncton.

5. Paper—** The Treatment of Procidentia.”—
Dr. T. W. Johnson, Kearney Hospital,
Boston.

Y. Case Report—** A Case Treated by the Bier
Suction Cup.” — Dr, J. Fred. Lessel,
Halitax,

10. Paper—*‘Seme Remarks on Post Operative
Treatment in Abdominal Section.”—Dr.
H. K. MacDonald, Halitux. '

1. Case Report—" Large Suppurating Non-
Peduncular Cyst— Operation — Recov-
ery."—Dr. W. H. Irvine, Fredericton.

=1

{.00 P. M., Luncheon at Halifax Hotel.

Afternoon Session, 2.30 to 4.30 P. M.

1. Address—Dr. John Stewart, President Med-
ical Society ot Nova Scotia.

2. Paper—¢ The Roentgen Diagnosis of Uri-
uary Calculus.” - Dr. Percy Brown,
Boston.

3. Address in Surgery—* What Moedern Sur-
gery Can Accomplish in Diseases of the
' Stomach.”—Dr. F. B. Lund, Boston City
Hospital,

4, Case Report—Dr. F. E. Lawlor,
Hospital, Dartmouth.

N. S.

5.60 P. M., Visit to Studley Quoit CGlub.

Evening Session, 8.00 to i100 P. M.

1. Address—Lieut.-Governor Fraser.

2. Presidential Address—* The Recoil of Pro-
fessionalism.”—Dr. M. Chisholm, Hali-
fax. '

3. Paper—* Gastro-enterostomy, with Report

of a Case.” — Dr. B. Atherton,

Fredericton.

4 Paper—* Sarcoma, Treatment by X-Ray
and Excision.” — Dr. S. R. Jenkins,
Charlottetown. :

5. DPaper—* Constipation.” — Dr. G. W. T.
Farish, Yarmouth.

6. Paper—Title to be announced.—Dr. E. D.
Farrell, Halifax. '

THURSDAY, JULY SEGOND.

Morning Session, 9.30 A. M. to 1 P. M.

1. Report of Nominating Committee,

2. Election of Officers. '

3. Unfinished and New Business.

4, Paper—*‘ Chronic Dacryocystitis, The Rad-
ical Treatment.”—-Dr, R. Evatt Mathers,
Halifax.

5. Case Repori—*¢“Subdural Abscess Compli-

cating Mastoiditis.”—Dr. Geo, 1. Cox,
New Glasgow.
6. Paper—*The Physiclogy of Vision and
Other Senses.”—Dr. A, P. Crocket, St.
John,-
7. Paper—(a) **Some Popular Fallacies as to
the Cause of Certain Diseases.”
(#) **Notes on Medical Ethics.”—
Dr. P. C.Woodsworth, Kentville.
8. Discussion in Obstetrics — ¢ Occipito-os-
terior Presentation.”—Dr, M. A. Curvy,
Halifax. N
Dr. T. D. Walker, St. John.
Dr. A. J. Cowie, Halifax.

Afternoon $Session, 2.30 to 5.00 p. m.

1. Presentation of Cases——Dr. E. A, Kirk-
patrick, and others, Halifax.

2. Paper—** Osteopathy”.—Dr. J. P.
Inerney, M. P. P., St. Joha,

3. Paper—** The Early Diagnosis of Phthisis.”
Dr. A. Fred. Miller, Saranac Lake, N.Y.

4. Address in Medicine.—Dr. John McCrae,
Montreal.

5. Paper—* The Practical Use of Sera and
Vaccines."—Dr. E. W. Cushing, Boston

6. Paper—* Abdominal Tuberculosis.” — Dr.
\W. A. Ferguson, Moncton.

7. Case Report—Title to be announced—Dr.
H. D. Johnson, Charlottetown.

8. Paper—Title to be announced.—-Dr. J. F.
Macdonald, Shubenacadie.

Mac-

Harbour Excursion—5.00 P. M.

Smoking Gongcert—3.30 P. M.



DR. CHAS. BENT HONORED.

\ N the evening of May i1gth,
O the fellow practitioners of
. Dr. Chas. Bent, of Truro,
entertained him at a banquet at the
Stanley House, and presented him
with an address, accompanied with a
gold-headed cane, that bore this in-
scription: ‘
Presextep To Dr. CHas BENT
BY HIS
FELLOW PRACTITIONERS.
The address was as follows:
To Cuas. Bext, Esg., M.D.

In view of the fact that sixty-one
years ago the University of Pennsyl-
vania conferred upon you the degree
of Doctor of Medicine, and as you
have been all these years actively
engaged in the practice of your pro-
fession, it scemed fitting that your
fellow practitioners should show
their appreciation of your devotion
to duty, and of the high standard of
citizenship which you have always
maintained.

It falls to the lot of very few mem-
bers of the medical profession to be
thus actively engaged for so many
years. ‘

It must be a source of pride to you
to know, that out of four hundred
and sixty medical practitioners in
the province, you have the distinc-
tion of being the longest in practice,
and you are to-day the oldest living
graduate. :

During all these years you have
been closely - identified with the
growth and organization of the medi-
cal profession in Nova Scotia. -

Being one of the founders of the
Nova Scotia Medical Society, you
must have watched with interest its
ever -increasing usefulness,

Ever since the organization of the
Colchester Medical Society in 1883,
and its amalgamation with the Hants
County Medical Society in 1907, you
have been closely identified witi:
everything pertaining to its welfare,
and a regular attendant at its meet-
ings. Your contributions to the
work of the Society have been al-
ways marked by that keen know-
ledge of one skilled in the art and
science of medicine.

You have been the ideal student
practitioner. And your labours have
been characterized by the conviction
that the work in which you are en-
gaged does not end with the College
Course, but is a life course.

We venture to think that your suc-
cess in medicine has been largely
due to the routine and system which
have always characterized your
worl, ‘

Professor Wm, Osler says of the
student practitioner: ‘‘Begin early
to make a threefold category: Clear
cases, Doubtful cases, Mistakes.

“It is only by getting your cases
grouped in this way that you make
any real progress in your post-grad-
uate education; only in this way that
you can gain wisdom with exper-
ience.

“It is a common error to think
that the more a doctor sees, the
greater his experience, and the more
he knows.” ‘

Cowper drew a most skilful dis-
tinction in his oft-quoted lines:

‘“ Knowledge and wisdom, far from
‘being one,

Have oftentimes no
Knowledge dwells

In heads replete with thoughts of
other men;

connection.
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Wisdom in rainds atentive to their
own,
ixnowledge is proud that he has
learned so much;
3Visdom is humble that he knows
no more.”
Although busil7 engaged with a
iarge general practice, you found
‘ime to devote to the civic interests
of the town. Having served as a
councillor for two years, 1880-01,
"and having been elected” to the of-
fice of Mayor, 1882, and re-elected in
1883, you have been closely identi-
tfied with the civic as well as the pro-
fessional life of the community.
We beg you to accept the accom-
panying gift as a slight expression
of our appreciation of your skill and
ability, and of your unfailing cour-
tesy to your confreres, and of your
arduous and self-sacrificing labours
in the public interest.
Convey to Mrs, Bent our sincere
congratulations, with the hope that

you both may enjoy many years of

usefulness. o
H. V. KgnNT,
" On bhehalf of his
Fellow Practitioners-
of Truro.

DR. BENT'S REPLY:

To THE MEMBERS OoF THE
MEDICAL PROFESSION
AND FFRIENDS:

Gentlemen,—I can assure you that
I never felt more embarrassed in my
life than I do at the present time.
I feel at a loss to find language to
express my feelings in a suitable way
on this eventful occasion in the his-
tory of my long professional career,
for your thouahtful and pleasing ad-
dress, accompamed by such a testi-
monial as you have presented me
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with to-night to celebrate the sixty-
first anniversary of my entrance in-
to the active practice of medicine.
It is necedless to say that it comes as
a great surprise to me to be thus hon-
oured, while at the same time it is
most gratifying and acceptable to be
remembered in this way by so many
fellow-practitioners and kind friends,
and I thank you most sincerely for
the great compliment you have con-
ferred on me by this act.

It is said that a faithful friend is
the medicine of life, and when so
many have shown their friendship by
this giacious act to-night, I feel the
virtue of it will prolong mine, which
you refer to as being the longest in
aclive work of any medical man in
this province.

I have always been fond of the
profession, and while I am able I
shall continue in the work which I
have chosen, owing to the exhilar-

‘ating idea of being instrumental in

affording relief to suffering human-
ity, which reconciles every difficulty,

“however great.

“Our life is chequered with pleas-
ures and woes,

That chase one another like waves
of the deep.”

The medical profession is a noble
one, being both ancient and honour-
able, and has two objects, the pre-
servation of health and its restora-
tion when lost. If the student of to-
day is governed by the traditions of
the past, and inspired by the hopes
of the future, working diligently in
the great field of medical science,
his lot shall not be an unhappy one
and his reward shall be well assured.

I have seen a good deal of surgery
in my early practice, which was done
without ' anasthetics or antiseptics,
i.e., previous to their discovery, and
under difficulties not encountered at
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the present day, and it was surpris-
ing to witness the courage and for-
titude shown by the afflicted while
undergoing major and minor opera-
tions, and as a general rule with
favourable results. Surgery, during
myv time, has made gigantic strides
since the discovery of chloroform by
Simpson, and asepsis by Lister,
which have enabled surgeons to per-
feet their technique, and devise and
undertake new operations that would
never have had a place in surgery
but for these advances.

The profession is noble hecause
many of Christ’s most gracious acts
were the curing of the sick, healing of
the maimed, the giving of sight to
the blind, and the restoring of reas-
on to the mentallv deranrred

When T commenced practice in
Truro in 1853, which was by request,
1hc condition of affairs was altogeth-
er different from what is found to-
dav

For instance, there w erc only six
practitioners in  the whole of Col-
chester County, one besides myself
in active work in Truro. This shows
at a giance the actual work that was
required to answer the demands of
such a scattered population, extend-
ing to Upper Stewiacke, Shubenaca-
die, Earltown, Tatamagouche, ILon-
donderry, Economy and Five Is-
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lands, to which places occasional vis-
its had to be made, as well as in the
adjoining counties of Pictou and
Hants. Now there are twenty-eight
practitioners in the town and county,
with a population of two thousand
less than there was thirty years ago.

At the time above mentioned it
tcok three davs to visit Halifax by
coach and attend a medical society
meeting. I believe I was the only
one present outside of the city when
the first medical society of the pro-
vince was organized, and it is stili
in existence and in a flourishing con-
dition.

I shall ever cherish the kindly sen-
timents of this social entertainment
and the generous expression of affec-
tionate regard, and the scenes of
this evening will ever be associated
with your kindness and the gift
you have presented to me,

Permit me to say that your refer-
ence to Mrs. Bent is much apprec-
iated by her, and she desires me to
assure you of her sincere wishes for
vour future health and prosperity.

I again thank you and express the
sentiment that when our work is fin-
ished and our term of life ended, we
may each receive the welcome mes-
sage of our Master; ‘“Well done,
thou good and faithful servant, enter
thou into the joy of thy Lord.”



PERSONALS.

R. E. D. Farrell, after several
months of surgical work at

Vienna, has resumed prac-
sice.  Dr. Farrell remained for some
iime in New York on his return.
and also attended the Canadian

Medical Association meeting at Ot-
rawa.

Dr. Edward Blackadder, who came
io this city from Westport, N.S.
some months ago, is conducting the
editorial department of the Acadian
Recorder. Dr. Blackadder is a facile
writer and his editorial work in the
Recorder has attracted considerable
attention, -

Dr. G. M. Campbell was recently
clected Deputy-Mayor of this city.

Dr. R. A .F. MacKeen, of Glace
Bay, has returned from a prolonged
trip to the West, very much improv-
¢d in health,

Dr. A. J. Cowie has removed to
56 Spring Garden Road.

Dr. N, E. McKay and family sail-
ed last month for England.

Dr. L. M. Murray has lately re-
turned from a trip to the Pacific
Coast.

Dr. F. S. Yorston, of Truro, -c-
cently returned from post-graduate
work in New York. )

Dr. John MacKenzie, of Port Mul-
grave, has just returned from a six
weeks course at the TPost-Graduate
Hospital, New York.

At the proceedings‘in connection
with the opening of a new operating
room at the St. John General Public
Hospital, a number of visitors were
present, including Dr. John Stewart.
of Halifax, a former pupil of Lord
Lister, who gave an address on the
early work of the great surgeon,
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OBITUARY.

HE death occurred at his
T home in Pubnico, N. S., on

April 25th, of Dr. William
Gordon Barton, after an illness of
seven days of pneumonia,

Dr. Barton, who was probably one
of the oldest medical practitioners in
the province of Nova Scotia, was
born in Dublin 88 years ago. He
received his carly education at St.

Joseph’s College, Clondalkin, and
Trinity College, Dublin, at which
latter university he remained for

three years as Classical English and
French teacher. After travelling in
France and Spain for a while, he
came to America in 1848, and was
for ten years Classical, English and
Spanish teacher at St. *Anne’s Col-
lege, Wilmington, Del.

He graduated in Arts and Medi-
cine at the University of New York
in 1858, and practiced medicine in
Newtown, North Carolina, until
the breakin gout of the Civil War,
when, not being in favor of slavery,
he was compelled to leave the coun-
try. Boarding a ship at Richmond,
Virginia, which he thought was go-
ing to Boston, but afterwards found
was a blockade runner owned by the
late Captain E. K. Clements, of
Yarmouth, and bound for Halifax,
he arrived in the latter city in 1861.
He afterwards went to Pubnico.
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where he spent the remainder of hix
life and practiced medicine unti!
about twelve years ago, when he
was succeeded by his son,

He has two sons in the medical
profession, Dr. W. J. Barton, of
Pubnico, and Dr. Frederick Barton.
who is in the employ of the Isth-
mian Canal Commission, Panama.,

Dr. Barton was a linguist of some
note, speaking Italian, Spanish and
French fluently, as well as having o
good knowledge of Latin and Greek.
His thesis in Latin at the University
of New York on graduating, won tor
him considerable praise at that time.
: He 'was a man of great physical
éndurance and vitality, and had lit-
tl. or no sickness during his long
life, until he was seized by that most
fatal of diseases which kills both
voung and old.

Besides conducting a large prac-
tice, he was always a tireless student,
being often found by his family in
the early morning where he had been
left at night deeply engrossed in
some musty volume of Virgil or
Homer, totally oblivious to the pas-
sage of time. His mind was bright
and active until the end, and the
closing years of his life were spent ir
a pefusal of ancient history and 2
study of his classics, which were his
chief pleasure and delight.
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Lactopeptine Tablets

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

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

EA€H TABLET CONTAINS 5 GRAINS LACTOPEPTINE.

SAMPLES FREE TO MEDICAL MEN.

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

Liguid Peptonoids
WITH CREOSOTE

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

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
hands or clothing. D .

Formaldehyde, o.z per cent.
_Aceto-Boro-Glyceride, 5 per cent.

Pinus Pumilio,

Eucalyptus, 1 -

Myrrh, Active balsamic constituents.’

Storax, :

Benzoin,

SAMPLE AND LITERATURE ON APPLICATION.

Bhe PALISADE MANUFACTURING COMPANY
88 Wellington Street West, % e TORONTO, Ont,

"




NOTES ON
PUBERTY. |

At this time the administration of
a proper remedy can go a long way

toward establishing normal function-

ing of the reproductm, system of
girls approaching maturity. Hay-
den’s Viburnum Compound exerts
a beneficial influence upon the nerv-
ous and reproductive system, and if
administered just prior to the initial
catamenia, its antispasmodic - and
tonic action will be found of particu-
lar advantage.

DO

TREATMENT OF AMENORRHOEA.

\When the suppression of the men-
ses is caused by such constitutional
discases as pulmonary tuberculosis,
and the regular menstrual period is
overdue, it is seldom possible to ef-
foct its return before the next period.
But if the suppressicn is acute and
the result of taking a cold, worry,
fright, grief or. mental %hocl\, the
flow can bhe promptly brought on by
the  administration of ergoapiol
(Smith). ‘

In the former variety, ergoapiol
(Smith) should be administered for

PROPRIETORY REMEDIES.

ten days in advance of the regular
date of «he flow. For the first seven
days one capsule should be given
three times daily, after which the
dose is to he increased to two cap-
sules four times daily until the ap-
pearance of the flow. As soon as
the flow has started the dose is again
reduced to onc capsule three times
daily and its use continued until the
period has been passed. In the see-
ond variety, viz., acute suppression;,
ergoapiol (Smith) is administered
at once in doses of two capsules four
times a day until menstruation is ob-
served, when the dose is reduced to
one capsule three times a day and
continued until the flow has ceased.

Ergoapiol (Smith) produces the
most remarkable emmenagogue ef-
fect without the slightest untoward
action. Through the tonic influence
of the remedy upon the uterus and
its appendages, vitality is rapidly re-
stored to these parts, their function-
al activity is improved and disorder-
ed conditions are promptly corrected.

Every physician is acquainted
with the dangers attending the use
of the majority of drugs capable of

E

Treatment of Rheumatism”

Iron Treatment.—* ** Form which T have found most useful isthe soft Blaud. Mass,
with Arsenic, made by Duncan, Flockhart & Co.”"—]. T. Fotheringham, M.D., Toronto.
$ * Contribution to ** Symposium on Rheumatism,” read before Toronto Clin'cal Society. -

Capsule No. 104.
. Formula
Biaud Mass - - 5 gr.
. Arsenical Solution, 2 minims
(= Arsenious Acid 1/50 gr.)

Capsule No. 105.

Formula
Blaud Mass = - ogr.
Arsenical Solution, 2 minims
(= Arsenious Acid i/so gr.)

May be ordered through all Retail Drugyists.

R. L. GIBSON,

“ Chemical examination shows Iron is in the ferrous condition, and, therefore, that
Capsules retain full efficacy.”—B8ritish Medical Journal, ‘

Full tist of D. F. & Co. Capsules will be sent on reqmst
88 Wemngton St. West,

Samples seat physw:a.ns on application.

TORONTO
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At this time the administration ot a proper remedy can go a

long way toward establishing normal functioning of the repro-
ductive system of girls approaching maturity. Hayden’s Viburnum
Compound exerls a beneficial influence upon the nervous and
i‘eproductive system, and if administered just prior to the initial
catamenia, it's anti-spasmodic and tonic action will be found ot

particular advantage.

HAYDEN'S is the standard Viburnum Com- When you prescribe Hayden's Viburoum Com-
pound by which all others would measure. pound; see that the genuine and not a sub-
Samples and literature on request. stitute is taken, if you want definite results.

New York Pharmaceutical Co.,  Bedford Springs, Bedford, Mass.

Surgical Instruments

¢ CHEMICAL and ASSAY APPARATUS <

Leitz’s . Down'’s
Microscopes. Stethoscopes.
Stethophones. Phonendoscopes.
Hypodermic Clinical
Syringes. Thermometers.

Sterilizers. Soft Rubber

Ear Tips

Instrument Cases. .
for any Stethoscopes

[Medical ‘
Batteries. : " TRY A PAIR.

LYMAN SONS & CO,
380-386 St, Paul Street, € ¢ ‘¢  MONTREAL

237 WRITE FOR OUR LATEST QUOTATIONS.
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Halifax Stock Exchange

ESTABLISHED 1873

A HiIiGH GRADE

Electric Railway Seeurity

Porto Railways Company Bond

Interest 39, May 1st & November 1st.
Due November 1st, 1936.
Denomination, $500.00 each.

This Company last year earned in-
terest on its enlire Bond issue, only a
small portion of which has as yet con-
tributed to the earning capacity of the
Company. When the Caguas Extension,
the Comerio Water Power and the
Lighting Plants are in full operation, the
surplus earnings will allow of a consider-
able distribulion in the way of dividends
on the Common Stock.

The Caguas Extension has been com-
pleted and is about beginning operations,
the full load of the Tramway and San
Juan Electric Lighting, is being shifted
from the Steam to the Water Power Plant,
and the lighting of additional cities is
being rapidly proceeded with.

A handsomely illustrated report on this
property will be furnished on application,

The above bonds will be sold either
with or without the usual 309 bonus of
stock, and the stock may be purchased
alaue,

PARTICULARS AND PRICES
OBTAINED FROM

MAY BE

IR e h,

J. C. MACKINTOSE & co,

Members Montreal Stock Exchange

HaviFax OFFICE
184 Hollis St.

ST1. JouN OFFICE
76 Prince William St.

June

exciting the menstrual flow. In many
instances their employment is follow-
ed by alarming depression and very
{requently they are the cause of per-
manent injury to the patient.
Ergoapiol  (Smith) is more
prompt in action than any other
agent, and its use is never attended
by the slightest danger or discom-
fort, even when administered to the
most delicate or sensitive subject.
e ————
“TIEDICAL ERA’S ” GASTRO-
INTESTINAL EDITIONS,

The Medical Era, St. Louis, Mo.,
will issue its annual series of Gas-
tro-intestinal editions during July
and August. In these two issues
will be be published between forty
and fifty original papers of the larg-
est practxcal worth, covering every .
phase of discase of the Gastro-intes-
tinal canal. Sample copies will be
supplied readers of this journal.

——

The patient was very ill and the
doctor wrote a prescription for him.
The next day, on coming to see
him, the doctor enquired whether he
had followed his prescription. ‘‘No,
truly, doctor,” answered the patlc..t.
“If I had T should have broken my
neck, for I threw it out of a second-
story window.

THE
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THE PHYSICIAN OF MANY YEARS' EXPERIENCE

KNOWS THAT, TO OIITAIN IMMEDIATE RESULTS

THERE IS NO REMEDY LIKE

SvR. Hypopos. Co

., FELLOWS.

many Medical Journals SPECIFICALLY MENTION THIS

PREPARATION AS BEING OF STERLING WORTH.

TRY IT, AND PROVE THESE FACTS.

SPECIAL NOTE.—Fellows' Syrup is never sold in bulk.

It can be obtained of chemists and pharmacists everywhere.

LEITH HOUSE Established 18:8

KELLEY @ GLASSEY,

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

Importers of ArLes, WiNeEs AND LiQuors
Among which 1s a very superior assortment ot

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

Guinness's Stout. Brandies, Whiskies, Jamaica

Rum, Holland Gin, suitable for medicinal pur-

poses : also Sacramental Wine and pure Spirit 65

p. ¢., for Druggists.)

WHOLESALE AND RETAIL.
Please mention the * MariTIME MEDICAL NEWS.

CLOTHES

IF you would be possessed of that
feeling of certainty that your suit
is correct in every respect, have it
made at . . .
MAXWELL’S

132 Granville St., %= Ha]ifax

'NEW YORK UNIVERSITY,

' Medical Department.

The University and Bellevue
Hospltal Medical College,

SESSION 1908-:909

The Session begins on Wednesday, September 30,
1908, and continues for eight months. . -

For' the annual cxrcular, giving . rcquxrcments 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

SAL HEPA’HGA

For preparing an
EFFERVESCING ARTIFICIAL

MINERAL WATER

Buperior to the Natural,
Containing the Tonic, Altarative and
Laxatlve Salts of the most celcbrated
Bitter Waters ¢f Europe, fortified by

the addition of Lithia and Sodium
Phosphate

BRISTOL - M'YERS CO.
277-279 Greene Avenue, )
BROOKLYN - NEW YORK.

BRISTOL MYERS (O

Write for free
sample. .
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HALIFAX MEDICAL COLLEGE,

‘ HALIFAX, Nova Scotia.
FORTIETH SESSION, 1908-1909

The Forticth on Tuesday, Seprember ist, 1908, and continues for the eight
months following. '

The College building is admirably suited for the purpose of medical teaching, and is in close proximity
to the Victoria General Tospital, the City Alms House and Dalhousie College.

The recent enlargement and improvements at the Victoria General Hospital have increased the clinical
tacilities, which are now unsurpassed. Every student has ample opportunities for practical work.

The course has becen carefully graded, so that the student’s time is not wasted.
For turther information and annual announcement, apply to—

L. I'l. SILVER, M. D,,

Session opens

Registrar Ialifax Medical College, - - -

#5 Morris St., Halifax.

A VALUABLE THERAPEUTIC
AGENT,

the employment of reliable coal tar products.
In cases of intermittent fever it is best to

prescribe doses of one or two antikamnia
tablets when the first chill comes on. 1 also
find them most valuable in controlling head-
aches of a nmeuralgic origin. Rarely more
than two tablets are necessary ; the pain is
promptly dissipated and the patient can go
about as usual. The tablets of antikamnia
& codeine, 1 consider the best and most use-
ful in contrelling severe pain. 1 have used
.them after surgical operations as a substitute
for morphine, and find them eminently
satisfactory. In controlling the severer forms
‘of neuralgia they rank next to morphine

itself,— Medical Pirogress.

By C. P. ROBBINS, M. D., Louisville, Ky,
Assistant to the Chair of Obstetrics and Gyoaecology and
Chief of Clinic, Hospital College of Medicine.

One of the principal subjective symptoms
of any disease, or disturbance of nature, is
pain, and what the patients most often apply
to us for, is the relief of this annoying and
troublesome feature. 1f we can arrest this
promptly, they are much more liable to trust
to us for the remedies which will effect a
permanent cure. The everlasting resort to
morphine is overcome in a great measure by

Thymoline

1S INDICATED FOR

CATARRHAL
CONDITIONS

Nasal, Throai, Intestinal,
Stomach, Rectal, and
Utero-Vaginal.

SAMPLES ON APPLICATION.

'KRESS @ OWEN COMPANY =

L 210 Fulton St., 3 NEW YORK



GRANULAR EFFERVESCENT

WARN ER @ co.

A Very Efficient, Palatable, Hepatic Stim-

¥  ulant, Laxative and Diuretic. ¥

SODIUM PHOSPHATE, U. S. P, . . 218.75 GRS.

SODIUM SULP-ATE, U. S. P, . . 218.75 GRS,

LITHIUM CITRATE, U. S. P, . . 40. GRS,
In each ounce.

Z2Valuable in the treatment of Biliousness, Sluggish
: Liver, Portal System, Deranged Stomach, associa-
ted with Constipation, Headache, Loss of Ag- £
petite, Naqsea, Sallow Complexion, Gouty and
Rhematic Conditions. Uric Acid Diathesis, Auto-
Intoxications, Relieving the Morbid Depression

following the Over Indulgence in Alcohol, Con- [

gestion of the Pelvic Organs especially in Women, !

'm20~e50~bzéi;5

Samples and Literature on Request

WM. R. WARNER @. CO.,

. MANUFACTURING PHARMACEUTISTS,
PHILADELPHIA, PA. ‘

Branches: New York, . Chicago, "New Orleans.

INGLUVIN * ™5 o ™ o




Cholelithiasis, Cholangitis,
Cholecystitis, Duodenitis, etc.

Fonsrna Acid Sodinm Oleate, 174 grains: Sodium
naturaly, 1}

ieyviate {from salieylic acid,
grains; Phenolpithalein, % wrain: Menthol, 116 graiu,

PILL CHOLELITH is a cholagogue and biliary antiseptic
of exceptional value. It is successfully employed in the treat-
ment of infectious catarrhal inflammations of the bile- and
gall-ducts. ltis indicated in bile-stasis unattended with cal-
culi, as well as in actual stone-formation.
Bottles of 100, 500 and 1000,

Our NRew Booklet Explains.
Write for it.

- Home-Made
Buttermilk.

A quart of pure, fresh milk, a Lactone Tablet, a
little water and a pinch of salt produce a buttermilk
that equals in flavor and excels in nutritive value the
product of any dairyman. ‘ :

LACTONE BUTTERMILK is commended to physicians as a wholesome
food, a delicious beverage, a useful preparation in the treatment of gastro-intes-
tinal maladies with digestive disturbance, and in malnutrition.

Lactone Tablets—bottles of 95,

- Write for Our Lactone Circular—it.Gives Full Particulars.

PARKE, AVIS & COMPANY

LABORATORIES! DETROIT, MICH., U. S, A.} WALKERVILLE, ONT.] HOUNSLOW, ENG.

BRANCHES: NEW YORK, CHICAGO, ST. LOUIS, BOSTON, BALTIMORE, NEW ORLEANS, KANSAS CITY, INDIAN-
APFOLIS, MINNEAPOLIS, LONDON, ENG.; MONTREAL, QUE.; SYDNEY, N,S.W.! ST. PETERSBURG,
* AUSSIA] BOMBAY. INDIA;'TOKIO, JAPAN: BUENOS AIRES, ARGENTINA,




